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Overseas Trained Doctors to Fill Gaps in Rural General Practice 
 
Michael Wooldridge, Federal Minister for Health, and John Day, the Western Australian Minister for 
Health, have reached an agreement which has the potential to transform the shortage of doctors of a 
suitable standard available for practice in rural and remote areas.  At its monthly meeting last night, 
Council of the Alliance congratulated the Ministers and warmly welcomed their decision.  It is hoped 
that equivalent agreements will soon be in force in all States and the Northern Territory. 
 
The decision is to free up registration requirements for overseas trained doctors willing to practise in 
rural, regional and remote areas of Australia, while at the same time continuing to ensure their high 
standard of training and preparation.  
 
Overseas Trained Doctors with GP qualifications recognised by the Royal Australian College of 
General Practitioners (RACGP) and the Australian College of Rural and Remote Medicine (ACRRM) 
will be provided with immediate medical registration for a minimum of 5 years, provided they agree 
to practise in a ‘designated rural or remote area of need’.  As an alternative to the Australian Medical 
Council examinations, they will be subject to a selection process involving the RACGP, ACRRM and 
the State Registration Board.  After a minimum of five years it is expected that they will have the 
option of a full Provider Number to work through Medicare in any part of Australia, although it is to 
be hoped that many of them will want to remain in country areas. 
 
The State will determine the areas for which this special geographic registration will be provided.  
The Alliance is very pleased that these areas will be geographic areas of need (under-doctored rural 
and remote areas), not functional areas in city hospitals.   
 
Rural health organisations, including the Rural Doctors’ Associations, have been pushing for this sort 
of agreement for many years.  The Alliance hopes that the new system will encourage maximum 
community input into the definition of the areas of need, and into considerations of the match between 
individual doctors and the areas in which they will be entitled to practise. 
 
“This plan for geographic registration of OTDs will mean more available and more sustainable GP 
services in rural and remote Australia,” said John Lawrence, Chairperson of the Alliance.  “Rural and 
remote health consumer groups will welcome this.  For a long time they have been emphasising the 
central importance of GP services to health delivery in rural and remote communities.  Local 
communities are frustrated when they lose the services of an overseas trained GP because their 
temporary visa runs out, while they are still unable to encourage an Australian trained GP to go to 
their community.  This initiative should go a substantial way to allaying their concerns.  
 
“For a long time there has been a focus on medium to long-term initiatives, when the problems of 
accessing GP services for many people in rural and regional Australia are very immediate.  The 
proposed changes should result in a rapid reduction in the shortage of 750-1000 doctors in rural and 
remote areas, without any lessening of quality,” Mr Lawrence said. 
 
 
Further information: John Lawrence 0411 871 360 
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