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We live and work on the lands of the
First Australians.  We pay our respects
to Elders past, present and emerging.
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ABOUT RARMS

RARMS works in some the most socio-economically
disadvantaged communities in Australia, and around 25
percent of our patients are from Indigenous backgrounds. For
20 years, RARMS has ensured that 25,000 rural, remote and
Indigenous Australians have local access to appropriate and
affordable health and medical care delivered by doctors,
nurses and health staff who live and work in their towns. 

Within 2 years of working to establish its first remote practices
in Walgett and Lightning Ridge, RARMS tripled the number of
local permanent GPs, increased the number of patient
services by   69% and dramatically reduced hospital
presentations by 80% by improving community health access.

RARMS' role is to help communities to develop their skills and
capabilities to understand their own health needs, develop
programs to address the social determinants of health, build
and operate their own sustainable local health services and
help to recruit permanent GPs, nurses and health staff to
their town.

We  are thankful for the support of our patients,
communities, donors and supporters to ensuring health
equality for rural, remote and Indigenous Australians.

Mark Burdack FGIA GAICD BLegS (Hon) BA
Chief Executive Officer

Adjunct Senior Lecturer, School of Rural Health
La Trobe University

OUR LEADERSHIP

Rural and Remote Medical Services Ltd was
established as a not-for-profit charity in 2001
by a group of passionate rural GPs and  the
NSW Rural Doctors Network NSW (RDN). 



THE SURVEYS
One of RARMS' founding principles is that communities have
within themselves the knowledge, commitment and power to
address their own health and wellbeing challenges and
opportunities.

Part of our role is to help give a voice to rural, remote and
Indigenous communities and support them to understand
the issues, develop their own plans and advocate for their
rights.

In 2020, the Board of RARMS approved a strategy to work
towards giving rural and remote communities a stronger
voice in the development of policies that affect their lives and
futures.

The Annual Rural and Remote Healthcare Surveys have been
developed by RARMS to allow rural, remote and Indigenous
people in our communities to have their say on rural and
remote health issues.

Too often rural and remote communities are told what they
can have, rather than engaged in a discussion about their
needs.

RARMS believes that the solution to the health needs of rural,
remote and Indigenous communities lies in the wisdom,
innovation and creativity of its people.

The Rural and Remote Community Healthcare Survey aims to
provide a snapshot of the views and aspirations of rural,
remote and Indigenous people.  

The Surveys will be used by RARMS to help us to improve the
quality of health service delivery for rural, remote and
Indigenous communities and to provide advice
to government and health services on better delivery of
services that meet the needs of our communities.

THIS SURVEY
The Rural and Remote Community Healthcare Survey is
the only survey of its type designed to get a snapshot of
the views and perspectives of rural and remote
Australians.  

The survey was designed to hear directly from rural,
remote and Indigenous people about their views on the
important of primary care and emergency care in their
communities; attitudes to the appropriate use of
Telehealth; and views on government support for rural
and remote health. 

The survey was conducted over a period of 4 
weeks in October 2020.  It was advertised online on social
media (Facebook, Twitter) and in rural and remote
medical centres operated by RARMS.

For those who became aware of the survey online, a link
was provided to complete the survey via SurveyMonkey.
Promotion of the survey was specifically targeted based
on users' geographic location in rural and remote areas to
ensure the voices of our communities were given priority. 

A print version of the survey was also available to
complete at RARMS Medical Centres in rural and remote
communities.  Where a respondent was unable to read or
write, or otherwise complete the survey manually, a
member of the RARMS staff was available to read the
questions and complete the responses on the
respondent's behalf.  This was to ensure equity for
respondents from diverse backgrounds.

A total of 236 people completed the survey,of whom
more than 75 percent were from rural and remote
(MMM5-7) locations, providing a useful snapshot of
community attitudes..

RURAL & REMOTE

HEALTHCARE SNAPSHOT
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highlights
75.2%

RESPONDENTS FROM
REMOTE & VERY REMOTE  

COMMUNITIES

8.9%
ABORIGINAL & TORRES

STRAIT ISLANDER
RESPONDENTS

99.2%
OF RESPONDENTS

BELIEVE IT  IS IMPORTANT
TO HAVE A LOCAL GP IN

TOWN 

A C C E S S  T O  A  L O C A L  G P

85.6%
BELIEVE RURAL & REMOTE

PEOPLE TREATED
UNFAIRLY

A C C E S S  T O  H E A L T H C A R E

79.9%
BELIEVE THE

GOVERNMENT DOES NOT
DO ENOUGH TO GET

DOCTORS IN THE BUSH

G O V E R N M E N T  E F F O R T

70.3%
OF RESPONDENTS

BELIEVE THERE ARE NOW
FEWER RURAL GPs THAN

5 YEARS AGO

R U R A L  G P s
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93.2%
BELIEVE THAT IT WIL BE

HARDER TO ATTRACT
TEACHERS, NURSES,

POLICE AND OTHERS TO
WORK IN THE TOWN IF
THERE IS NOT A LOCAL

DOCTOR

I M P A C T  O N  C O M M U N I T Y

97.9%
OF RESPONDENTS

BELIEVE THAT THE LOSS
OF THE LOCAL DOCTOR
WILL RESULT IN MORE
PEOPLE GETTING SICK

I M P A C T  O N  H E A L T H

55-72%
STATE THAT IT IS 'NEVER OK'

TO USE TELEHEALTH TO
TREAT EMERGENCY, ACUTE

AND CHRONIC DISEASE
PATIENTS 

T E L E H E A L T H

72.9%
BELIEVE THAT IT IS

'NEVER OK' TO GIVE
SOMEONE BAD NEWS
USING TELEHEALTH 

G E T T I N G  B A D  N E W S
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demographics

The majority of respondents in were women and from New South Wales. In this survey 8.9 percent of respondents were
Aboriginal and/or Torres Strait Islander, down from  20 percent in the previous survey.

A majority of respondents self-assessed their health as good or excellent and 86.9 percent had access to a GP within 30 minutes
of their home, while 13.1 percent did not.  

Female
82.2%

Male
17.8%

55-64 years
28%

45-54 years
21.2%

65-74 years
20.8%

35-44 years
11.4%

25-34 years
8.5%

> 75 years
8.1%

responsdent demographics

GENDER IDENTITY

Non-
Indigenous

89%

ATSI
8.9
%

Rather Not
Say

2.1%

AGE ABORIGINAL & TORRES

STRAIT ISLANDER 

Good
53.4%

Average
25.8%

Very Good
11.4%

Poor
7.6%

Very Poor
1.7%

Yes
86.9%

No
13.1%

ACCESS TO GP PRACTICE IN 30 MINS RESPONDENT HEALTH STATUS

64.8%

GOOD OR VERY
GOOD

86.9%

ACCESSIBLE
TOWN
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MMM5
47.4%

MMM7
17.9%

MMM3
11.1%

MMM4
10.3%

MMM6
9.8%

MMM1
1.7%

7

The Modified Monash Model (MMM) is a specific geographic classification model for access to health services.  The MMM measures
remoteness and population size on a scale of MMM 1 to MMM 7. MMM 1 is a major city and MMM 7 is very remote.  The goal of the
MMM classifications helps to understand locations that have better and poorer access to health services in Australia.

75.2%
RESPONDENTS
FROM MMM5-7

LOCATION BY MODIFIED MONASH MODEL

MM1 All areas categorised Major Cities (ASGC-RA1) - eg Sydney.

MM2
Areas categorised Inner Regional (ASGS-RA 2) and Outer Regional (ASGS-RA 3) that are in, or within 20km
road distance, of a town with a population greater than 50,000 - Launceston.

MM3
Areas categorised Inner Regional (ASGS-RA 2) and Outer Regional (ASGS-RA 3) that are not in MM 2 and
are in, or within 15km road distance, of a town with a population between 15,000 and 50,000 - Orange 

MM4
Areas categorised Inner Regional (ASGS-RA 2) and Outer Regional (ASGS-RA 3) that are are not in MM 2
or MM 3 and are in, or within 10km road distance, of a town with a population between 5,000 and
15,000 - Parkes

MM5 All other areas in Inner Regional (ASGS-RA 2) and Outer Regional (ASGS-RA 3) - Gilgandra

MM6
All areas categorised as Remote (ASGS-RA 4) that are not on a populated island that is separated from
the mainland in the ABS geography and is more than 5km offshore.
Islands that have an MM 5 classification with a population of less than 1,000 - Bourke

All other areas; that being Very Remote (ASGS-RA 5) and areas on a populated island that is separated
from the mainland in the ABS geography and is more than 5km offshore - Cunnamulla.

MM7

NSW
76.9%

VIC
8.1%

QLD
6.8%

SA
4.3%

WA
2.1%

76.9%
NSW

LOCATION BY STATE



ACCESS TO PRIMARY CARE

8

people living in Major cities were more likely than those living in Outer regional and Remote/Very remote Australia to have a
usual GP (89% compared with 81% and 69%, respectively), and
people living in Inner regional areas were the most likely to have a usual place of care (92%) and people living in
Remote/Very remote areas were the least likely (86%).

Almost all respondents (99.2 percent) viewed access to a local General Practitioner (GP) in town as important.  Around half of
respondents (50.4 percent) were of the view that access to GP services had become worse over the last 5 years.  A further 36
percent were of the view that access to GP services were no better. A total of 86.4 percent rated health services as worse or no
better over the last 5 years despite significant government investment in rural and remote health.  

Data from the 1st Rural and Remote Communities Healthcare Survey (May 2020) found that 88.7 percent of rural and remote
people preferred to access healthcare from a local GP, compared to only 8.7% from their local hospital or Multipurpose Service
(MPS).  This reinforces the importance that rural and remote people place on the continuity of care that GPs provide. 

The responses broadly align with data on the poor access to GPs in rural and remote Australia. According to the Health
Workforce Dataset produced by the Commonwealth Department of Health the number of Full-Time Equivalent GPs in Remote
areas is significantly lower compared to Major Cities with 83 GPs per 100,000 people in remote communities compared to 121
per 100,000 people in Major Cities. 

In response to a Survey of Health Care undertaken by the Australian Institute of Health and Welfare - "Survey of Health Care:
selected findings for rural and remote Australians" - it was found that compared with people living in Major cities, people in
Remote/Very remote areas were more likely to report that not having a GP nearby was a barrier to seeing one (20% compared
with 3% for people in Major cities).

The Survey also found that:

The responses to the Rural and Remote Communities Healthcare Survey 2020 are consistent with national data that shows that
rural and remote access to GPs and primary care continues to be very poor despite twenty years of investment to grow the
number of Australian Medical Graduates working in rural and remote practice and that current programs have not addressed
geographic inequality in primary care access in Australia. 

in rural and remote communities



Local GP
87.8%

Local Hospital or MPS
8.8%

Other
0.5%

Important
99.2%

Don't Know
0.8%

HOW IMPORTANT IS ACCESS TO 

LOCAL RURAL GP

99.2%
IMPORTANT

PREFERENCE FOR WHERE RESIDENTS

ACCESS HEALTH CARE 

Worse
50.4%

The Same
36%

Better
13.6%

50.4%
WORSE

HAS ACCESS TO  GP SERVICES 

IMPROVED OVER LAST 5 YEARS?

No
70.3
%

Don't
Know
17.8%

Yes
11.9
%

70.3%
NO

ARE THERE MORE AUSTRALIAN MEDICAL

GRADUATES  IN RURAL PRACTICE 

 COMPARED TO  5 YEARS AGO?

87.8%
LOCAL GP
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The findings of the Rural and Remote Healthcare Survey are consistent with the outcomes of the Regional Well-Being Survey
conducted annually by the University of Canberra Health Research Institute.  That Survey found that concerns about access to
GPs increased with increasing remoteness from major centres. For example, 44.9 percent of residents in Far West and Orana
LGAs rated access to GPs and primary health care as poor, compared to just 6.8 percent of residents in Orange - a large regional
city.  The centralisation of health services in Regional Cities like Orange, and reduction in services in rural and remote
communities, is likely to be a contributor to negative perceptions in rural and remote communities. 

6.8%

44.9%

Percentage of Residents by LGA that rated access to GPs, general health consultations as
'Poor' (Regional Well-Being Survey, University of Canberra) 

Percentage of Residents by LGA that rated access to mental health services as 'Poor'
(Regional Well-Being Survey, University of Canberra) 

21.8%

71.3%



DISCRIMINATION
It makes us all sick.
Discrimination and exclusion can cause
stress, anxiety, high blood pressure and
depression.  It can contribute to heart
disease and mental illness.

When you walk through our door, or
attend a telehealth consultation, we will
see you, we will listen to you and we will
treat you as a person who needs our
help.
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ACCESS TO HOSPITAL & EMERGENCY CARE

Importan
t

98.7%

Don't
Know
0.8%

Importan
t

100%

HOW IMPORTANT IS IT TO HAVE A LOCAL

EMERGENCY DEPARTMENT

STAFF BY LOCAL DOCTORS?

100% 98.7%
IMPORTANTIMPORTANT

HOW IMPORTANT IS IT TO HAVE 

ACCESS TO LOCAL HOSPITAL SERVICES 

(EG. DIALYSIS, X-RAY, NURSING) 

Wors
e

41.1%

About the
Same
39.8%

Better
19.1
%

41.1%
WORSE

HAVE RURAL HOSPITAL & 

EMERGENCY SERVICES 

IMPROVED  OVER THE LAST 5 YEARS?

more likely to indicate that not having a specialist nearby was a barrier to seeing one (58% compared with 6%); and
more likely to have been to an emergency department (ED) in the past 12 months because no GP was available when they
needed one (17% compared with 10%).

All respondents (100 percent) placed importance on  access to a local hospital and Emergency Department staffed by local
doctors. Further, 98.7 percent viewed it as important to have hospital services such as X-rays, dialysis and nursing support for
new mothers located in rural and remote communities.

More than 40 percent of respondents believed that hospital services were getting worse, slightly lower than perceptions of
access to GP primary care services.  A further 39.8 percent stated that hospital services in rural and remote communities were
about the same over the last 5 years (a total of 80.9 percent were of the view that hospital services were no better, or worse,
compared to 5 years ago). 

Of note, more than 19 percent of respondents believed that hospital and emergency services were improving, compared to only
around 11 percent with respect to GP services.  This may suggest that hospitals and emergency departments are playing a more
significant role in the provision of health care in rural and remote communities as GP shortages impact on primary care service
availability.   
'
While this is a positive result for the State hospital system, the National Hospital Cost Data Collection (Round 22) found that the
average cost in Australia for providing non-admitted emergency department care to patients was $575 compared to an average
standard consultation fee under Medicare of $38.75  to provide the same care by a local GP.

The "Survey of Health Care: selected findings for rural and remote Australians" administered by the Australian Institute of
Health and Welfare also found  found that rural and remote residents were:

Poor access to appropriate emergency and hospital care places at risk the Council of Australian Government's commitment to
ensure all Australians have access to health care regardless of where they live in the country.

in rural and remote communities
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https://www.ihpa.gov.au/sites/default/files/publications/round_22_nhcdc_infographics_emergency.pdf


The results of the Rural and Remote Communities Healthcare Survey 2020 are consistent with other surveys about the ongoing
difficulty experienced by rural, remote and Indigenous Australians accessing hospital care.  The Insight Dataset produced by the
Regional Australia Institute shows that people living in rural and remote LGAs have to travel significantly longer average
distances to access medical facilities compared to people living in Major City LGAs.  The lack of accessible hospital care increases
the risk of adverse health outcomes in an emergency and increases out of pocket expenses for rural and remote people to
access the same care as other Australians.  

The Regional Well-Being Survey conducted by the Health Research Institute at the University of Canberra also found that the
further away residents live from a large Regional City the lower the rating given to access to specialist services.  For example,
76.8 percent of residents in Far West and Orana LGAs rates access to specialist services as poor, compared to only 17.4 percent
of residents in Orange and Cabonne LGAs.  This once again suggests that the ongoing centralisation of services into large
Regional Cities may be contributing to poorer levels of service access in rural and remote locations.
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Average Distance from a Medical Facility by Selected LGAs (Regional Australia Institute)

152km 

1.2km
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Percentage of Residents that Rate Access to Specialist Services as 'Poor' (Regional Well-
Being Survey, University of Canberra)

17.6%

76.8%
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http://insight.regionalaustralia.org.au/
https://www.canberra.edu.au/research/institutes/health-research-institute/regional-wellbeing-survey/survey-results/data-tables/2018
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To get a medical certificate for a day off work due to
illness 

To get a repeat for an existing prescription provided by their local rural
doctor 

To change the medicines that have been prescribed by a regular local rural
GP  

To get a new prescription for a minor condition like a
sunburn 

To get a new prescription for a serious condition like heart
disease 

To work out whether a patient is having a serious medical problem like a stroke, heart
attack 

To treat an acute condition like shingles in an elderly
patient 

To treat a serious chronic condition like
diabetes 

To treat an emergency like someone having a heart attack or stroke, a serious car
accident, 

To resuscitate someone who is not breathing or who has no heart
beat 

To tell a patient bad news about their health (for example, that they have
cancer) 

CONSIDERING THE FOLLOWING HEALTH SITUATIONS, WHEN DO YOU THINK IT IS OK TO USE A TELEHEALTH DOCTOR RATHER

THAN A LOCAL RURAL DOCTOR WHEN PROVIDING HEALTHCARE?

USE OF TELEHEALTH

Always OK Usually OK Sometimes OK Never OK

18.9%

11.9%

59.6%

17.5%

69.2%

66.9%

54.5%

53.6%

71.6%

71.9%

72.9%

Telehealth is playing an expanding role in delivering health and hospital care to rural and remote communities.  The Survey
asked rural and remote people to indicate the circumstances where they thought that Telehealth was appropriate in the
provision of medical care.  It is believed that this is the first time that rural and remote communities have been directly
consulted on the use of Telehealth as a substitute for on-site medical care.  

Rural and remote respondents showed a nuanced view of the appropriateness of Telehealth in the delivery of health and
hospital services.  There was general acceptance of the appropriateness of Telehealth for what might be broadly described as
'primary care' matters such as medical certificates, prescriptions for minor ailments and repeat prescriptions.  However, there
was overwhelming concern about the use of Telehealth in what might broadly be described as emergency care and for
addressing some patient communications.  The strongest objection was to patients being provided 'bad news' such as a cancer
diagnosis via Telehealth reinforcing the importance of the doctor:patient relationship and the broader social and mental health
role that local doctors play in supporting communities and patients at times of need. 

in rural and remote communities
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No
85.6%

Yes
8.5%

Don't Know
5.9%

ARE RURAL AUSTRALIANS TREATED FAIRLY IN

ACCESS TO HEALTH?

HEALTH EQUITY 

85.6%
NO

Consistent with other studies there was an overwhelming view  in rural and remote communities that they are not treated fairly
in terms of access to health and hospital care.

This is consistent with other studies that demonstrate a widely held view amongst Australians that rural and remote people
don't get a 'fair go' generally.  The ABC Australia Talks Survey for example  found that 2 out of 3 Australians think that rural and
remote people get a 'raw deal'.  While this view was most strongly supported by people living in rural and remote areas, it was
also supported by a majority (57 percent) of people living in 'Inner Metro' areas of Australian cities.  

Health is consistently rated at one of the top policy issues for voters in the Australian Election Study conducted by the Australian
National University.  While studies do not differentiate between geographic regions, it is widely accepted that health and
hospital care is a top priority and concern for rural and remote communities.  Understanding rural and remote community
perceptions of the effectiveness of policies to improve access, and on the use of Telehealth, are therefore critical to building
models of care that are responsive to community needs and expectations.

This is particularly important in the context of the overall decline in trust in governments and the public sector.  The Australian
Election Study also found that trust in Government is declining influenced by the view that people in government 'look after
themselves' (75 percent) and act for a 'few big interests' (56 percent).  

The 2019 Ipsos Global Trust in Professions Survey found that that 64 percent of Australians rated politicians as an
untrustworthy profession, and 55 percent for Government Ministers, while 69 percent rated doctors as one the most
trustworthy professions.

In the context of growing discontent in rural and remote communities about fair access to health and hospital care, and the
views of rural and remote people on the use of Telehealth as a substitute for on-site doctors in rural emergency departments,
this Survey provides additional useful data for public policy makers about how changes in access to healthcare may influence
rural and remote voters. 

in rural and remote communities

No
79.7%

Don't Know
11.9%

Yes
8.5%

79.7%
NO

ARE GOVERNMENTS DOING ENOUGH TO

IMPROVE ACCESS TO HEALTH AND HOSPITAL

SERVICES IN RURAL AND REMOTE

AUSTRALIA? 
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People would move away from the
town 

Young families would not want to come to a town without a local rural
GP 

Fewer businesses will open in rural and remote
towns 

Rural and remote businesses will
close 

It will be harder to attract teachers, police and other professionals to
the 

The health of rural and remote people will get
worse 

There will be fewer jobs in rural and remote
towns 

IF A RURAL AND REMOTE TOWN WAS TO LOSE THEIR LOCAL RURAL GP, WHICH OF THE FOLLOWING THINGS DO YOU THINK IS

LIKELY TO HAPPEN?

Likely UnlikelyVery Likely No Impact Very Unlikely

79.2%

96.2%

90.2%

82.6%

93.2%

97.9%

88.3%

The Survey asked rural and remote residents to indicate what they believed would happen if they lost their local GP  (for
example if the GP was replaced by Telehealth). The aim of this question was to examine the perceived role that health and
hospital care plays in the sustainability of rural and remote communities.

There is a growing body of research that demonstrates the broader importance of local healthcare both on community health,
but as an economic anchor and social stabiliser.  A recent study by the World Health Organisation on the Economic and Social
Benefits and Impacts of Health Systems outlines how health systems contribute across multiple domains to sustain rural and
remote towns.  

The Survey aimed to examine the understanding of rural and remote people about the role played by health services in their
local community, and the perceived impacts of the loss of those services on their town.

Unsurprisingly respondents were of the view that the loss of services would directly impact the health and well-being of
residents (97.9 percent).  However, there were a range of other impacts that extend beyond the healthcare system itself
including that the town would be less attractivce to young families (96.2 percent), it will be harder to attract other professionals
like teachers, police, nurses and ambulance officers (93.2 percent) and business would leave the town (82.6 percent).  

CAUSES FOR CONCERN
in rural and remote communities
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CLOSETHEGAP

OUR INDIGENOUS
CATCHMENT

POPULATION 
CENSUS 2016

OUR INDIGENOUS ACTIVE
PATIENTS
JAN 2020

119.2%
OF TOTAL INDIGENOUS POPULATION

ARE RARMS ACTIVE PATIENTS
PATIENTS WITH ATSI

HEALTH PLANS
(2019)

WORKINGTOGETHERTO 

5,011 5,971 31.9%
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Yes
83.5
%

Don't
Know
9.7%No

6.8
%

83.5%
YES

SHOULD THE FEDERAL

GOVERNMENT INCREASE MEDICARE

REBATE FOR RURAL DOCTORS?

No
72.9%

Don't Know
19.5%

Yes
7.6%

72.9%
NO

IS THE GOVERNMENT PROVIDING

ENOUGH FUNDING TO ATTRACT

GPs TO RURAL & REMOTE AREAS?

Yes
53%

No
30.9%

Don't Know
16.1%

53.0%
YES

government should increase the Medicare rebate for rural doctors to make it more attractive to practice in these areas (83.5
percent);
government shopuld provide additional funding to attract GPs to rural and remote areas (72.9 percent); and
government sahould lift the number of visas for overeseas trained doctors who commit to working in rural and remote
areas (53 percent). 

There is little evidence that Government policies to address the shortage of rural GPs have had any impact on the number of
doctors working and living in rural and remote communities.

The Government has recognised this through recent modifications to the Rural Generalist Pathway but the jury remains out on
whether this will have any impact at a national level compared to previous attempts.  In the meantime, rural and remote people
continue to deal with high rates of chronic disease, avoidable hospitalisations and lower age of death compared to other
Australians, particularly Aboriginal and Torres Strait Islander people.

The Survey sought the views of rural and remote people on alternative approaches to sustaining rural and remote general
practice and on-site hospital services.

The Survey found that rural and remote people believe that: 

In terms of the organisation that is best placed to attract more doctors in rural and remote practice, rural and remote
respondents were of the view that Local GP Practices were the best at attracting doctors possibly reflecting their deep
knowledge of the local community, the benefits of rural practice  and capacity to support new rural GPs.

SHOULD THE FEDERAL GOVERNMENT

INCREASE  THE NUMBER OF OVERSEAS

DOCTOR VISAS FOR THE BUSH?

WHICH ORGANISATION IS

DOING THE BEST JOB TO

ATTRACT DOCTORS TO

THE BUSH? 

Local GP Practice
38.1%

Local Health District
20.3%

Other
13.6%

Rural Health Workforce Agency
13.1%

Primary Health Network
7.6%

Rural Clinical Schools
7.2%

38.1%
GENERAL
PRACTICE

THE WAY FORWARD
FOR rural and remote communities
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Since its founding in 2001, Rural and Remote Medical Services Ltd has relied on its supporters to help us deliver high-quality, GP-led,
independent health and medical services to rural, remote and Indigenous communities. These individuals, corporations,
foundations, governments and other organisations share our belief in the power of better health to change lives and communities.
Individual contributions of unrestricted gifts, no matter how small, and in-kind contributions strengthen and sustain RARMS and have
immense collective impact in helping us to advance our work.  Funding flexibility allows RARMS to be proactive in the face of a
changing health and policy landscape, enabling us to respond quickly to community needs while also pursuing our longer-term goals
that are not completely funded by other income.

THANK YOU

19



FAST-TRACK YOUR
AUSTRALIAN MEDICAL
CAREER
Successfully helping doctors to become
Australian General  Practitioners for 20 years.

GP ONLY POSITIONS IN MULTIPLE
LOCATIONS AVAILABLE

COMMENCING  JANUARY 2021
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DONATE

167,374 21,003 7.4
Number of primary
care consultations
with rural, remote

and Indigenous
patients in 2019/20.  

-65.0% 244 $2.85M
Reduction in the
number of low

acuity presentations
to local EDs

resulting from
increased access to

primary care.

Number of hospital
ED services

provided by RARMS
Doctors in 2018/19.

The average
number of Medicare
services received by

RARMS remote
patients (compared

to a national
average of 4.9)

Number of doctors,
nurses and staff

engaged with
RARMS.

Charitable reserves
for investment in

continuity of
medical workforce
in rural and remote

communities.




