
 
 

 

Dr Sebastian Seidel 
RACGP President 
100 Wellington Parade 
East Melbourne VIC 3002 

 

24 January 2017 

Dear Dr Seidel 

Re: Continuing undersupply of GPs in Australia 

I refer to various news items and statements of late that suggest that Australia is facing a serious oversupply of 
GPs which may start to be felt as early as 2017. In particular, it appears that the RACGP and other organisations 
are concerned about the lack of training places for Australian GP Registrars. This fear appears to be linked to a 
further concern that Australian GPs will not be able to find jobs because of an influx of overseas doctors. 
 
We do not believe that the fears of an oversupply of GPs are justified, and recent statements by the AIHW and 
earlier projections by Health Workforce Australia, would support our claim. There are no serious projections for 
an oversupply of GPs before 2025.  Numerous statistics also confirm that a high proportion of GPs is likely to 
retire in the next 5-10 years. 
 
Both in our consulting and recruitment work, we have daily contact with numerous GP clinic owners, GPs and 
Practice Managers. As a result, we gather a significant amount of information about the GP workforce in 
Australia. From these interactions, there is nothing to support the notion of a looming oversupply.  To the 
contrary, we hear of undersupply even in inner metropolitan areas.  The reality we see could be summarised as 
follows: 
 
Continuing undersupply of qualified VR GPs 
 

 We have daily requests from clinics in metropolitan and outer metropolitan areas who are prepared to 

pay a significant sum of money to engage recruitment firms to source GPs after being unsuccessful in 

fulfilling their most urgent needs. 

 Many clinics in less ‘desirable’ locations can go months or even years looking for a GP, leaving the 

community without sufficient primary care services.  This also reduces the quality of care from current 

GPs who may struggle to cope with the patient demand or work excessive hours to meet the needs of 

the community.  This in turn leads to high turnover of GPs in these areas or GPs leaving the profession 

because of workplace stress. 

 Some metropolitan clinics in WA for example, cannot allow their GPs to take leave because they have 

only one doctor and haven’t been able to find supporting medical staff because they are in non DWS 

areas that are not popular with the Australian graduates. 

 Australian GPs do not apply for jobs in some of the less affluent suburbs of Melbourne or Sydney, the 

southern suburbs of Perth – or bulk billing clinics even in inner metropolitan areas.  These areas are 

almost completely dependent on overseas trained GPs.  We work with a bulk billing clinic in inner  

Western Melbourne that has not received a single application from an Australian GP in 12 years. 

 Clinic owners value the contribution of GPs trained overseas, but would always prioritise applications 

from an Australian GP – if they were in the fortunate situation of having a choice. 

 



 

Australian GPs have no trouble finding good jobs 

 

 There are no Australian GPs being unsuccessful in finding suitable positions.  Every Australian GP with a 
clear registration record, is able to select from a range of positions. 

 Australian GPs have an extensive choice of jobs in all metropolitan areas and have no need to travel far 
from home to get to work. 

 If Australian GPs are unable to access training places for specialty training posts, this is not because 
overseas GP candidates are taking their posts as the AGPT positions are not open to most overseas 
trained doctors. 

 Some overseas trained GPs are contributing to the teaching and mentoring of Australian GPs and 
making a significant contribution to training.  This is creating opportunities for Australians. 

 Australian graduates have the best choice of attractive jobs because there are significant limitations 
placed on overseas doctors to ensure that they can only work in those places where Australian 
graduates are unlikely to want to work.  The regulations for 19AA and 19AB are very clearly targeted 
and provide complete protection from competition for Australian graduates. 

 
Visas are not sufficiently sophisticated tools for workforce regulation 
 
We appeal to you consider using the best tools for workforce regulation, rather than endorsing visa policies 
which stop the flow of overseas doctors ‘en masse’.  
 
It is dangerous to lump all overseas GPs into the same bucket as there is a wide variety of applicants for GP jobs 
coming from all over the world.  The overseas trained Specialist GPs from the UK, Ireland or New Zealand, for 
example, require little training and support from the Australian taxpayer – or even the registrar training 
organisations, as they have already been trained as GP Specialists.  They are willing and able to make a 
significant positive contribution in areas where Australians are unlikely to choose to work. 
 
On the other hand, there are other overseas trained doctors who come to Australia with no significant GP 
training and experience and they do require additional training and support.  At present, they receive very 
limited support from the Australian community, but make a huge contribution to maintaining a GP workforce in 
rural and remote areas.  There is no Australian workforce ready to replace these overseas trained doctors in the 
foreseeable future if we stop them from coming to this country.   
 
Removing GPs from the Skilled Occupation List is a blunt tool for regulating the GP workforce as it is 
administered by agencies that have a limited understanding of the medical workforce and will not be able to 
differentiate between the applicants that may be valuable resources for our community and those that may 
drain resources. In my experience, the RACGP does an excellent job of assessing applications from overseas 
doctors and can identify those who are likely to make the best contribution to our community.  They are the 
experts in this type of assessment and should not be delegating the responsibility to the immigration 
authorities. 
 
If we need to regulate supply, we would appeal to you to use more targeted and sophisticated methods of 
achieving this goal.  This would be possible by simply using the mechanisms that already exist and can be used 
to regulate workforce supply.  These might include: 

 Continuing to limit access for overseas trained doctors to registrar training posts except in areas of 
highest need 

 Continuing to limit provider numbers which already protect Australian graduates and allow them to 
work in the areas of their choice 

 Focussing on the recruitment of overseas doctors who do not require extensive training and support in 
Australia in order to ensure that training of overseas doctors does not impact on the ability of 
Australian graduates to access training opportunities. 

 
I would welcome the opportunity to discuss these issues or to share further information from our industry that 
may be of assistance as you and your colleagues form decisions and recommendations that will have an impact 
on the future healthcare of our community. 
 



 

Workforce planning in medicine is complex but the consequences of bad decisions today, will have a serious 

impact on our community in the future. These decisions should not be taken lightly and should take into 

thoughtful account the data that is available – both anecdotally and through highly respected research 

organisations such as AIHW. 

 
Yours sincerely 
 

 
 
Martina Stanley 
Director, Alecto Australia Medical Recruitment and Consulting 
 
Cc:  Minister for Health, Greg Hunt; Minister for Health NSW, Jillian Skinner; Dr Tony Bartone, AMA; Chris Kiroff, 
RACGP; Gary Butler, RACGP. 
 
 


