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Alliance supports medical bonded contracts 

that include financial incentives  
 
The Alliance endorses bonded scholarships for medical students but does not welcome 
the way the extra 234 bonded places in medical schools have been introduced. 
 
Bonded scholarships, such as the current scheme under which medical students receive 
$20,000 a year, are one in a suite of policies to increase recruitment and retention of GPs 
for country areas.  The Alliance supports these as long as there is reward (financial and/or 
other) and understanding for the students, and the conditions imposed upon them are fair, 
open and fixed.  This will require continual appraisal of the terms and conditions that 
apply from time to time, with due attention being given to the views of students 
themselves. 
 
An exception must be made for Indigenous medical students.  There is strong opposition 
to the bonding of any Indigenous health students, including medical students, on the 
grounds that they are already strongly committed to their local country and community.  
 
However the Alliance does not support the ‘bonding’ of additional places in Medical 
Schools that are provided without an associated incentive to either the students or the 
universities involved.  There are no financial or support incentives associated with these 
places.  The proposal seems to have been implemented with indecent haste and without 
proper consultation with students, the universities or professional bodies. 
 
This policy will mean that one in five medical students will now be bonded in one way or 
another.  In return for a place in medical school, students will be asked on entering to 
make major decisions about their lives ten to fifteen years hence.  Students will be 
admitted to these extra places in a second phase, once all unencumbered places are filled.  
There are also a number of ethical issues around equity and access with regard to HECS 
and full-fee places in Australian medical schools. 
 
There will need to be continued longitudinal studies to evaluate the impact of bonded 
scholarships, in particular on the students at medical schools, the schools themselves, 
their mentors and, most significantly, on the supply of GPs to rural and remote areas.   
 
The Alliance recommends that all medical undergraduate scholarships be brought into 
line and standardised as much as possible in terms of the benefits offered to the scholars.  
This would equalise the opportunities and make it easier for universities and training 
providers to administer the programs and minimise the risks of different cohorts of 
students developing.  
 
 
Further information: Sue McAlpin, Chairperson, NRHA, 02 6933 2684  
 


