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“All I want for Christmas is a (rural) GP – 

or perhaps a multidisciplinary team” 
 
The latest report from the AIHW on changes in the medical workforce between 2000 and 
2004 makes very gloomy reading, especially for country people.  The supply of medical 
practitioners rose in metropolitan areas but fell in non-metropolitan areas.  There are 
substantial numbers of new medical graduates in the pipeline.  But if that is to ease the 
worsening under-supply of general practitioners in rural and remote areas, many of the 
undergraduates and new graduates need to be persuaded of the benefits of general practice in 
rural and remote areas, and be prepared for it thoroughly well.  
 
Between 2000 and 2004 the absolute number of medical clinicians in Australia grew by 14 
per cent but many of them are specialists and specialists-in-training. The available supply of 
primary care practitioners1 or GPs (as distinct from hospital non-specialists, specialists and 
specialists-in-training) decreased in all regions except Inner Regional2, where there was little 
change.  Based on clinical hours worked, the overall national supply of GPs fell between 2000 
and 2004 from 97 to 92 full time equivalents per 100,000 people.  In Very Remote2 areas the 
number of GPs fell by 33 per cent: from 100 per 100,000 people in 2000, to 67 per 100,000 in 
2004.  This is alarming. 
 
At the same time, the AIHW report on nursing numbers showed a much more even 
distribution of nurses across metropolitan, rural and remote areas. Nurses make up the largest 
element of the health workforce and we need to focus on building teams in the bush. 
 
The Alliance is promoting a plan that would make a contribution to increased supply of all 
health professionals in rural areas.  It consists of extra scholarships for rural students to study 
the health sciences, an increased number of rural placements to be supported by an augmented 
network of new and existing University Departments of Rural Health, and increased national 
investment in the oral and dental health workforce in particular.   
 
It is clear that the health workforce situation for rural and remote communities will get worse 
before it gets better.  As well as its attention to workforce issues, the Alliance is also focused 
on other essential requirements of rural and remote primary health care.  This includes 
appropriate financing systems that will maximise Commonwealth-State relations, adequate 
levels of funding, a focus on health teamwork and some workforce reorganisation, improved 
infrastructure, and good management and governance.  The Alliance is keen to work with 
government on a new national primary health care policy for rural and remote areas that will 
bring together all of these elements.  
 
Further information:  John Wakerman, Chairperson     0417 884 182 

                                                 
1 “primary care practitioners are the main initial contacts for direct health care, and their supply is a 
useful indicator of people’s access to services” (page 18 of the new report). 
 
2 ‘Inner Regional’ includes Albury, Wagga, Dubbo, Ballarat, Toowoomba, Mount Gambier and 
Bunbury.  ‘Outer Regional’ includes Albany, Renmark, Goondiwindi, Horsham, Tenterfield and 
Gunnedah. ‘Remote’ includes Cobar, Coonamble, Cleve, Port Lincoln, Dumbleyung and 
Gnowangerup.  ‘Very Remote’ includes Meekatharra, Exmouth, Coober Pedy, Richmond and Winton. 


