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General Practitioners in Australia 

While the number of General Practitioners (GPs) in Australia has grown, 

it remains insufficient to meet the healthcare needs of Australians. 

In 2023, Australia had 39,449 GPs* who provided primary care services through Medicare. 

From 2018 to 2023, we saw an increase of 2,533 GPs. Despite this growth, it remains 

insufficient to meet the healthcare needs of Australians, placing strain on both the health 

system and our current GP workforce. 

With an ageing population and higher incidences of chronic disease, the Australian 

community requires more GPs. However, not enough of our Australian medical graduates 

are choosing general practice as a career. 

We also know there is an issue with how GPs are distributed across the country, particularly 

impacting rural, regional, and remote areas. Australia’s health system operates on the 
principle that no individual or community group should face disadvantages when seeking 

health care services. Therefore, enhancing the availability, retention and equitable 

distribution of a skilled GP workforce is critical. 

The Department of Health and Aged Care (the Department) is focused on leveraging 

available data to inform decision making and improve health workforce planning. 

Through innovative development of the evidence base, we can enhance policy 

interventions and workforce planning, providing better support for a quality GP workforce 

and the community’s access to it. 

*For this study, GPs include Specialist GPs, GP trainees and Non-Vocationally recognised 
GPs providing primary care services. 

Primary Care GP workforce national summary 

• The number of GPs increased from 36,916 in 2018 to 39,449 in 2023 with a 

Compounded Annual Growth Rate (CAGR) of 1.3%. Between 2022 and 2023, the total 

number of GPs has increased by 1.5% from 38,881 in 2022 to 39,449 in 2023. 

• GP full-time equivalent (GP FTE) increased from 28,547.8 in 2018 to 29,215.0 in 2023, 

with a CAGR of 0.5%. Between 2022 and 2023, GP FTE declined by 2.4% from 29,920.5 

to 29,215.0 respectively. 

• The average FTE per GP has declined from 0.79 in 2018 to 0.74 in 2023. 

• Nationally, the number of services per population was 6.5 in 2018, increasing to 7.5 in 

2021, before declining to 6.5 in 2023. GPs’ workload increased during COVID-19. 

• GPs who obtained their initial medical qualification overseas has grown at a faster rate 

(2.2%) compared to Australia/New Zealand trained graduates (0.7%), over the years 

2018 to 2023. 

• Whilst GPs who obtained their initial medical qualification overseas make up 43% of the 

workforce in 2023, they accounted for 54% of the total GP FTE in the same period. 
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• Females represented 49.6% of the Primary Care GP workforce in 2023 and 42.4% of GP 

FTE in the same period. 

• The proportion of GPs aged 65 and over has increased from 14.2% in 2018 to 15.7% in 

2023. 
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What is supply and demand modelling? 

Supply and demand modelling is a tool commonly used to help 

understand how much of something is available (supply) and how much 

is needed (demand). 

Why do we use supply and demand 
modelling for health workforce planning? 

Supply and demand modelling helps us better understand our health 

workforce by looking at the characteristics of different health professions 

and the services they provide. 

Health workforce modelling can provide insight into the size, composition, and distribution of 

the health workforce in relation to health outcomes for specific demographics. These models 

can help decision makers to ensure there is an adequate supply of qualified health workers 

to meet community needs. 

By utilising the GP model, we can gain valuable insights into the GP workforce and the 

services required. For instance, if there are not enough appropriately qualified GPs, this 

shortage may result in inadequate patient care. Conversely, an excess of GPs might prompt 

us to allocate resources into other areas of the health system. 

By looking at trends and changes in Australia’s population, we can predict how many GPs 

we will need now and into the future. Factors such as population growth or aging, influence 

the demand for GPs. Additionally, we can strategically allocate GPs based on patient 

locations, health outcomes, and specific service needs. 

Ultimately, supply and demand modelling for workforce planning enables us to evaluate if we 

have an adequate number of GPs in suitable locations to deliver optimal patient care now 

and into the future. 
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Methodology 

To enable detailed scenario modelling of the GP workforce, we selected 

a microsimulation approach for both supply and demand. 

Microsimulation is a modelling technique used for simulating data at a 

granular level. 

We used this technique for simulating data down to an individual patient or provider level. 

This approach allowed us to consider individual patient risk factors and predict the likelihood 

of developing one or more chronic illnesses. By doing so, we could explore how different 

individual characteristics can influence interactions with the health system. 

Modelling at the provider level helps estimate the impact of demographic, behavioural, and 

policy changes on individual outcomes. It also enhances our understanding of the effects of 

existing policies. 

This provides maximum flexibility for adapting the model to different populations and unique 

supply and demand scenarios. This enhances our understanding of the effects of existing 

policies and how we might improve them. For detailed information on the methodology, refer 

to the GP Supply and Demand Model Detailed Methodology paper. 

How the model is organised 
The GP model is organised into a number of modules. The modules are outlined below. 

Demand modules 

Estimates of GP demand in terms of service volumes and full-time equivalent (FTE) are 

derived using three separate modules. Each model module runs independently and builds 

upon results from the preceding module. 

Population and household module 

• This module models the Australian population at the individual level. 

• Useful for answering questions like “How do we expect population to change through to 
2048?”. 

Health conditions module 

• This module projects the prevalence of selected chronic conditions in the population at 

the individual level. 

• Useful for answering questions like “How do we expect health condition prevalence to 
change through to 2048?”. 

Health Service Utilisation module 

• This module links health condition prevalence to Medicare service usage. 

• Useful for answering questions like “If the health condition prevalence changes, how 
many Medicare services will be required?” 
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Supply modules 

To project the supply of our GP workforce, we use historical and statistical data from a range 

of sources before considering influencing factors such as workforce inflows, outflows and 

geographical movements. 

Training pipeline and migration module 

• This module provides the number of doctors we have coming in from our training pipeline 

and from international migration. 

Workforce and service usage module 

• This module uses a starting stock of GPs and simulates workforce supply by location, 

age, gender and other characteristics. 

Policy settings module 

• This module uses the input values such as the number of training places and the duration 

of time spent in training programs. 

• Adjusting these values allows us to run different scenarios and test potential outcomes 

and impacts of changes to policy settings. 

The core output of both the supply and demand modules is a projection of full-time 

equivalent GP’s (GP FTE). This is the common unit of measure used to estimate the gap in 
supply and demand for GP services in each geography. The Department previously 

developed this methodology to count general practitioners and estimate their work effort 

providing primary care services. This methodology is used widely in the Department’s GP 

workforce publications – full details of the GP FTE methodology is available on the Health 

Workforce Data website. 
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The demand and unmet demand GP FTE projections are converted into headcount using the 

average FTE per GP in supply projections for the corresponding year and given geography. 

Data sources 

What data have we used? 
The GP model uses data from the following sources: 

• Medicare 

• Internal program data 

• Australian General Practice Training (AGPT) 

• ABS Estimated Resident Population (ERP) 

• ABS Socioeconomic Index for Areas (SEIFA) 

• ABS National Health Survey (NHS) 

• Household, Income and Labour Dynamics in Australia (HILDA) Survey 

• ABS Census of Population and Housing 

• Survey of Disability, Ageing and Caring (SDAC) 

• National Aboriginal and Torres Strait Islander Health Survey 

• National Aboriginal and Torres Strait Islander Social Survey 

We have rich and valuable data, but we still have gaps. 

For example, we need: 

• Information on the number of visits to hospital emergency departments that could 

have been better serviced by a GP. 

• Better data on how many people visit GP clinics that do not bill under Medicare and 

what services are provided. 

• Information on GPs who work in hospitals and other settings, and the types of work 

they do that is not billed through Medicare. However, we note that GPs working in 

many rural and remote communities at public hospitals or other public health services 

with a s19(2) exemption can bulk-bill the MBS for eligible services. 
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Key findings and insights 

The main outputs of the GP model are a projection of Number of GPs 

(headcount) and a projection of GP Full Time Equivalent (GP FTE). 

Based on Number of GPs and GP FTE, the model produces one supply 

estimate and two demand estimates, including a baseline demand and 

unmet demand. 

What is baseline demand? 
Baseline demand is the number of GPs that are needed to meet the current and future health 

needs of the community. In the GP model, baseline demand is projected assuming the 

supply of GPs meets the demand in the base year. 

What is unmet demand? 
Unmet demand is a term used to describe the level of demand for GP services that are not 

fully satisfied. It is the difference between what we expect the population to require, and what 

we have observed the population utilising. 

Unmet demand is calculated by applying the average GP service utilisation levels to each 

age, gender and chronic condition cohort, and then adjusted based on the expected 

proportion of the population accessing MBS GP services per year by age and gender.   

The national projections 

While both supply and demand of the GP workforce are estimated to 

increase during the projection period, supply is not expected to keep up 

with demand. 

The GP model projections at national level show: 

• Under the baseline projections (where supply is assumed to meet demand in the 2023 

base year) a shortfall of over 600 FTE in 2024, increasing to over 1,900 FTE in 2028, and 

6,100 FTE by 2048. 

• A shortfall in the number of GPs from the baseline projections of over 800 in 2024, 

increasing to over 2,600 by 2028, and 8,600 GPs by 2048. 

The unmet demand projections (without assuming an initial equilibrium) estimate a current 

shortfall of over 2,400 FTE in 2024, increasing to around 3,900 FTE in 2028, and to over 

8,900 FTE by 2048. 
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The demand projections at a national level show that: 

• The baseline demand is estimated to increase from 29,215.0 FTE in 2023 to 41,018.3 

FTE in 2048. 

• The unmet demand projection is estimated to increase from 31,640.8 FTE in 2024 to 

43,778.2 FTE in 2048 (6.7% higher demand than baseline). 

• Prevalence rates for the chronic conditions estimated to increase steadily for CVD, 

Diabetes and Overweight/obesity and estimated to slightly increase for Asthma and 

Mental Health 

o Asthma: projected to increase from 10.8% in 2023 to 11.0% by 2048 

o CVD: projected to increase from 5.2% in 2023 to 6.2% by 2048 

o Diabetes: projected to increase from 5.3% in 2023 to 6.2% by 2048 

o Overweight/obesity: projected to increase from 65.9% in 2023 to 69.0% by 

2048 

o Mental Health: projected to increase from 26.2% in 2023 to 26.8% by 2048 

The supply projections at a national level show that: 

• The baseline supply is estimated to increase from 29,215.0 FTE in 2023 to 34,870.0 FTE 

in 2048, equating to 39,449.0 GPs in 2023 and 48,525.0 GPs in 2048. 

• The national average FTE per GP is projected to decrease from 0.74 in 2023 to 0.72 in 

2048. 

• The entry rates are higher than the exit rates over the projection period – total entry rate 

including re-entries between 5.3% to 5.9% and total exit rates including temporary exits 

between 4.7% to 4.8%. This is in line with the historic entry and exit rates. 

• Australian General Practice Training program (AGPT) being one of the key pathways to 

GP fellowship, the key assumptions with AGPT inflows are: 

o 1,500 funded AGPT places each year throughout the projection period. 

o 89.7% of places filled for 2024 (average % places filled from 2020 to 2023) since 

it is expected that the % of filled places in 2024 may be impacted by the transition 

phase to college led training. 

o 91.3% of places filled from 2025 onwards (average % places filled from 2018 to 

2023). 

• The average new entry numbers between 2019 and 2023 have been used as the number 

of new entries (excluding AGPT) for 2024 and assumed that these numbers grow at the 

same rate as population growth for the rest of the projection period. 

Gender profile of GPs 

• The projected proportion of the GP workforce who are female is expected to increase 

from 49.6% in 2023 to 55.8% by 2048. 

• The projected proportion of the total FTE provided by GPs who are female is expected to 

increase from 42.4% in 2023 to 50.2% in 2048. 
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• The average FTE per female GP is projected to increase from 0.63 in 2023 to 0.65 in 

2048 and the average FTE per male GP is projected to decline from 0.85 in 2023 to 0.81 

in 2048. 

Age profile of GPs 

• The average GP age is projected to increase slightly from 49 in 2023 to 51 by 2048. 

• % GPs under 39 is projected to decrease from 25.8% in 2023 to 20.4% by 2048 and their 

average FTE is projected to increase from 0.536 in 2023 to 0.540 in 2048. 

• % GPs aged between 40 – 54 is projected to increase from 37.7% in 2023 to 39.4% by 

2048 and their average FTE is projected to decrease from 0.818 in 2023 to 0.758 in 

2048. 

• % GPs aged between 55 – 64 is projected to increase from 20.9% in 2023 to 22.6% by 

2048 and their average FTE is projected to decrease from 0.872 in 2023 to 0.837 in 

2048. 

• % GP’s over 65 is projected to increase from 15.6% in 2023 to 17.6% by 2048 and their 

average FTE is projected to decrease from 0.716 in 2023 to 0.687 in 2048. 

Provider’s place of initial medical qualification 

• The projected proportion of the GP workforce who are Australian/New Zealand Medical 

Graduates (AMG/NZMG) is expected to decrease from 53.3% in 2023 to 47.6% by 2048. 

• The projected proportion of the total FTE provided by GPs who are AMG/NZMGs is 

expected to decrease from 42.8% in 2023 to 39.4% in 2048. 

• The average FTE by GPs who are AMG/NZMG is expected to increase from 0.59 in 2023 

to 0.60 in 2048. The average FTE by GPs with their place of initial medical qualification 

overseas and Foreign Graduates of Australian Medical Schools (FGAMS) is projected to 

decline from 0.91 in 2023 to 0.83 in 2048. 
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FIGURE 1: Number of GPs: National supply vs demand 

FIGURE 2: GP FTE – National supply vs demand 
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The state and territory projections 

Over the projection periods 2023 to 2048, there is a steady increase in 

estimated undersupply (with unmet demand included) in each state and 

territory. 

In total, larger states have the highest gap in FTE and Number of GPs 

over the projection period. When comparing numbers to actual 

percentage shortfall, Northern Territory has the highest unmet demand at 

23% in 2024. New South Wales, Victoria and Queensland have the 

lowest shortfall of unmet demand at 5% in 2024. 

New South Wales 

• The baseline demand gap for New South Wales is estimated to be around 230.0 FTE in 

2024 and is projected to increase to around 800.0 FTE by 2028 with a total undersupply 

in 2048 being just over 2,300.0 FTE by 2048. 

• The unmet demand gap in New South Wales in 2024 is around 460.0 FTE by 2028 this 

will increase to over 1,000.0 FTE and by the end of the projection period increase to over 

2,700 FTE by 2048 

FIGURE 3: Number of GPs: NSW supply vs demand 
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FIGURE 4: GP FTE – NSW supply vs demand 

Victoria 

• The baseline demand gap for Victoria is estimated to be just under 200.0 FTE in 2024 

and is projected to increase to over 660.0 FTE by 2028 with a total undersupply in 2048 

being just over 2,500.0 FTE by 2048. 

• The unmet demand gap in Victoria in 2024 is around 370 FTE by 2028 this will increase 

to over 870.0 FTE and by the end of the projection period increase to over 2,800.0 FTE 

by 2048 

FIGURE 5: Number of GPs: VIC supply vs demand 
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FIGURE 6: GP FTE – VIC supply vs demand 

Queensland 

• The baseline demand gap for Queensland is around 30 FTE in 2024 and is projected to 

increase to just over 45.0 FTE by 2028 with a total undersupply of 188.0 FTE by 2048. 

• The unmet demand gap in Queensland in 2024 is around 325 FTE by 2028 this will 

increase to over 380.0 FTE and by the end of the projection period increase to over 660.0 

FTE by 2048 

FIGURE 7: Number of GPs: QLD supply vs demand 
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FIGURE 8: GP FTE – QLD supply vs demand 

Western Australia 

• The baseline demand gap for Western Australia is estimated to be just under 89.0 FTE in 

2024 and is projected to increase to just over 175.0 FTE by 2028 with a total undersupply 

in 2048 of just over 635.0 FTE in 2048. 

• The unmet demand gap in Western Australia in 2024 is around 585.0 FTE by 2028 this 

will increase to over 720.0 FTE and by the end of the projection period increase to over 

1,350.0 FTE by 2048. 

FIGURE 9: Number of GPs: WA supply vs demand 
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FIGURE 10: GP FTE – WA supply vs demand 

South Australia 

• The baseline demand gap for South Australia is estimated to be just over 50.0 FTE in 

2024 and is projected to increase to just over 130.0 FTE by 2028 with a total undersupply 

just over 230.0 FTE by 2048. 

• The unmet demand gap in South Australia in 2024 is around 370.0 FTE by 2028 this will 

increase to over 470.0 FTE and by the end of the projection period increase to over 640.0 

FTE by 2048. 

FIGURE 11: Number of GPs: SA supply vs demand 
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FIGURE 12: GP FTE – SA supply vs demand 

Tasmania 

• The baseline demand gap for Tasmania is estimated to be just over 13.0 FTE in 2024 

and is projected to increase to over 30.0 FTE by 2028 with a total undersupply of 30.0 

FTE by 2048. 

• The unmet demand gap in Tasmania in 2024 is around 150.0 FTE by 2028 this will 

increase to over 180.0 FTE and by the end of the projection period increase to over 190.0 

FTE by 2048. 

FIGURE 13: Number of GPs: TAS supply vs demand 
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FIGURE 14: GP FTE – TAS supply vs demand 

Australian Capital Territory 

• The baseline demand gap for the Australian Capital Territory is estimated to be just over 

4.0 FTE in 2024 and is projected to increase to around 10.0 FTE by 2028 with a total 

undersupply being 120.0 FTE by 2048. 

• The unmet demand gap in Australian Capital Territory in 2024 is just over 110.0 FTE by 

2028 this will increase to over 130.0 FTE and by the end of the projection period increase 

to over 280.0 FTE by 2048. 

FIGURE 15: Number of GPs: ACT supply vs demand 
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FIGURE 16: GP FTE – ACT supply vs demand 

Northern Territory 

• The baseline demand gap for the Northern Territory is estimated to be just over 15 FTE in 

2024 and is projected to increase to just over 35.0 FTE by 2028 with a total undersupply 

of just over 85.0 FTE by 2048. 

• The unmet demand gap in Northern Territory in 2024 is just over 55.0 FTE by 2028 this 

will increase to over 80.0 FTE and by the end of the projection period increase to over 

150.0 FTE by 2048. 

FIGURE 17: Number of GPs: NT supply vs demand 
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FIGURE 18: GP FTE – NT supply vs demand 
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What do the results mean? 

The GP model results show an undersupply of GPs over the next 25 

years, which indicates that we will not have the number of GPs required 

to keep up with the demand for GP services in the community. 

The results also show us where there is currently unmet demand in some areas. 

Over time, the study reveals that our GPs will likely work fewer hours than they do now. This 

is shown as the increase in GP FTE unmet demand figures nationally. The results forecast 

that GPs will on average provide less FTE by 2048 than they do currently. This shift is likely 

driven by two competing factors. Our increasing reliance on IMGs will increase the average 

FTE as these GPs tend to provide higher average FTE in comparison to equivalent AMG 

GPs. In contrast, the increasing workforce share of females will decrease average FTE as 

female GPs tend to provide lower average FTE than equivalent male GPs. Despite this, the 

total FTE provided by females is expected to slightly exceed the total FTE provided by males 

by 2048. 

The 40–54-year-old cohort is expected to continue to provide the majority of FTE across the 

country. The prominence of this age group is because they have the highest headcount and 

tend to provide the most FTE per GP. However, the effect of the aging workforce is clear, 

with the share of FTE provided by the 54-64 and 65+ year-old cohorts, forecast to increase 

by 2048. The under 40 cohort remain prominent in regional areas, despite only making up 

roughly 20% of the overall workforce, this age group makes up roughly 30% of the workforce 

in MMM 3 – 7. 

Although the number of new GPs joining the workforce is gradually rising, it is not sufficient 

to match the rate at which GPs are leaving the workforce. This highlights that the departure 

rate of GPs from the workforce is outpacing rate of new entrants, potentially resulting in 

workforce stagnation or minimal growth. 
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Limitations 

Key limitations to the GP model: 

• The model does not account for GPs providing primary care services that are not 

billed to Medicare. 

• Any changes to scope of practice and technological improvements in the projection 

period that may affect workforce FTE in providing primary care is not considered. 

For further details on the assumptions made in the model, refer to the GP Supply and 

Demand Detailed Methodology paper. 
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Consultations 

During development of the GP model, we consulted with a range of 

stakeholders. 

Who did we speak to? 

• The Royal Australian College of General Practitioners 

• The Australian College of Rural and Remote Medicine 

• State and territory health departments 

• The Office of the National Rural Health Commissioner 

• Primary Health Networks 

• Rural Workforce Agencies 

• The National Rural Health Alliance 

• The Rural Doctors Network 

• The Australian Medical Association 

Independent review 

We engaged the University of Adelaide to undertake an independent 

review of the GP model. 

Their review found that the GP model uses sophisticated techniques, reliable data sources 

and valid assumptions resulting in an effective tool to assist in GP workforce planning. The 

University also provided some recommendations for how the model could be enhanced in 

the future. 
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Next steps 

We continue to review the GP model for improvements as suggested by 

our independent reviewer. 

We also invite stakeholder feedback as this will help us to continuously 

improve the model as a useful and valuable tool for the delivery of health 

programs and workforce planning. 

The GP model will be updated biennially with the latest available data 

across all data sources. 

If you require further information regarding the GP model or the results as published contact 

us at healthworkforcedata@health.gov.au . 
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www.hwd.health.gov.au 

All information in this publication is correct as at August 2024 
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Notes 

Primary care GPs 

• Counting the number of primary care GPs is a wortdorce specific method which uses elements from the MBS data set to count when, where and by what type of GP services are being delivered. 

The number o f GPs is based on these aspects of M BS data: 

• Primary care MBS items within GP's scope o f practice as agreed by Commonwealth Medical Advisors and GPs• 

• A review of a GPs services over a whole year to determine their Derived Major Speciality (OMS), and 

• A unique ident ifier to enable d istinct counts by OMS. 
• C.nn- MRc; itPmc. r,wui....,,,,.,-t hv r o mmnn-,11lth M""1ir.itl Arl\lic;nrc; ,11nr1 (;Pl.h;iyp h-n r P<.tr irt""'1 in M M 1-, tn ;irrnunt for thP rtiffPrPnr• inthP c;rnnPnl(;P .:irrivitv .,.,-roo;c; m Pt rnnnlit;in rPninnJ:ll n 1r;:1I ;in,1 rPnvatP ,11r p,11c; 

• For more information on the methods used for counting general practit ioners delivering primary care services please see the detailed method papers available using the below link. 

https:/Jhwd.heatth.gov..au/resources(infonnation/methods-ge;woltload.html 
• Primary care GP workforce include the following GP Types: 

• YR GP: is either a Vocationally Recognised GP • a doctor who has a postgraduate Fellowship q ualification from either the Royal Australian College o f General Practitioners or the Australian College of Rural and Remote Medicine.; or 
a Yocationalty Registered GP - a doctor who had their name included on the Vocational Register for Gene ral Practice before it was closed in November 1996. 

• NON VR GP: Non•vocationalty recognised doctor • a doctor who does not hold a postgraduate general practice qualification and who is not engaged in formal general practice training. 

• GP Trainee • participants on the Australian General Practice Training Program, the Remote Vocational Training Scheme., or the Australian College of Rural and Remote Medicine's Independent Training Program, the Roya l Australian College of General Practitioners Practice Experience Program or 
the Roval Australian Colleae of Gene ral Practitioner's Fellowshio Suooort oroaram. 

Number of GPs provid ing primary care services 

• Where a GP works in more than one state/territory, they have been counted in each st.ate . Therefore the sum of the state/territory figures will not add up to the National total 

• All figures are based o n the Date of Service and the Date of Processing for the year. The Date of Processing is extended 3 months past the year to capture those services provided within the year but processed in the first 3 months outside of the year . 
• Note: the Number of GPs includes GPs who may have provided o nly o ne e ligible service in the reporting period. In contrast, the GPFTE captures the quantity of GPs based o n the ir wortk>ad and how the ir wortk>ad is split across regions. The GP FTE is a more useful measure of the p rimary care GP 

wortforce. 

• The demand FTE projections have been converted into headcount using the average FTE per GP in suppty projections for the corresponding year and for a given geography. 

GP Full-time Equival4'11t (GPFTI) 

• GP Full-time Equivalent (GP FTE) is a workforce specific method to estimate the wortk>ad of GPs provid ing primary care services. The method calculates a GP's workload based on the MBS services claimed as well as patient and doctor factors that affect the d uration of a consultation. One GP FTE 

represents a -40 hour week per week for 46 weeks of the year. For each Medicare provider, the measure attributes an estimate of the amount of time they have spent on their daims compared to what would be worked by a fu ll-t ime GP, including billable time, non-billable time, and non-clinical 

t ime . 

• GP FTE is allocated to the exact service location, therefore GP FTE is additive across all st.ates and regio ns. 

• The GP FTE numbers have been rounded and d iscrepancies may ocoor between sums of the component items and totals. 

Projection and Historic periods 

• The numbers for 2019 to 2023 represent historic data o r actuals. 

• The numbers for 202-4 to 2048 represent projected supply and demand model outputs. 

GP Supply and D""1and Model 

• The Supply and Demand model uses a microsimulation approach to forecast General Practitioner supply & demand for the next 30 years. Microsimulation is a modelling technique for simulating a set of data at individual patient or provider level 

• The demand model uses a 10% synthetic sample of the Australian population in 2022 as the starting stock. 
• The supply model uses the population of GPs in the 2023 MBS data as the starting stock. For each yearly iteration. there is an algorithm of rules/steps to follow based off predetermined probabilities to model changes to the stock. For ex-ample, provide rs exit the workforce permanentty or 

temporarity based on historic exit rates for their corresponding cohort. 

• For more information on the GP supply and demand modelling methodology, please see the methodology paper available using the below link. 

https:/{hwd.h eatth.gov.au/resources/primary/gp-supply-and-demand-model-methodology-paper-august-2024.pdf 

Entries 

• Wortforce re-entries are defined as a GP returning to the workforce after a sustained period of 1 to 3 years of leave. 

• New workforce entries include new entries into the GP workforce or those returning to the workforce after a sustained period of 4 or more years of leave. The numbers include YR GPs, Non-VR GPs and GP Trainees . 

• GP FTE for reported entries is the fu ll-t ime equivalent for the year of entry. Average FTE per GP in the first year of entry is generally lower, since not all these providers enter the workforce at the beginning of the year. 

OFFICIAL 
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• Permanent exits are defined as a GP leaving the workforce for a period of 4 or more years. 
• Temporary exits are defined as a GP leaving the workforce for a period of 1 to 3 years. 
• Since the distinction between permanent and temporary workforce exits require 4 years of subsequent observations, only the total number of historical workforce exits are reported. 
• Exits reported for 2023 is the projected exit numbers since calendar year 2024 data is not available yet to determine the actual number of exits in 2023. 
• GP FTE for reported exits is the full-time equivalent for the year of exit. Average FTE per GP in the exit year is generally lower, since not all would have provided services until the end of the year. 

• State and territory figures are based on the Australian Statistical Geography Standard (ASGS) 2021. 
• The Australian total includes other territories, however the State and Territory breakdown exclude them. Other territories include ‘Christmas Island’ , ‘Cocos (Keeling) Islands’ , ‘Jervis Bay’ and ‘Norfolk Island'. 

Exits 

Geography 

 OFFICIAL 
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~ """"'t.•G'"""m'"' Current GP Workforce & Projections - National 
~.-;: Oep1rtnE.tafHnilth1mdAgo:l:Cm\" 

National - Current GP Workforce & Projections 

2019 2020 2021 2022 2021 2024 2O2.S 2026 2027 2028 2O3J 2038 2<M3 2048 
Nu ... ofGPs 

Number of GPs: Natiooal slJlll)ly vs demand - 37,53-0 37,837 38,357 38,881 ,.,..9 39,B97 «),317 -40,.7SS 41.178 41,592 •tS96 ,,.... 47lfl8 ,a,s,s 

'"""' 2.353 2.107 2.298 2,<01 2,591 '-'" 2.340 2.376 2.388 2,390 '-'47 2,511 2,553 2,588 .. .., 
N-t:ntries ,..,, 1,814 1.91S 1,988 2,1Sl 2.007 1,968 1,976 1,964 1,992 2.031 2,073 2,117 2.139 ,.,..., 

............ - --······--····· ... •·- "' ~ ntrits 321 293 363 "' 
,,. 338 372 ''" ''" 396 417 .,. <JS 449 0.55,000 

'""' 1,800 1,m 1,877 2.023 1,891 ,..,. 1,937 1,965 1,976 1,992 2.073 2,16-9 2,273 ,.,,. . "'"" r.rm-nt Elli!s 1,516 1,Sl2 1,SS7 1,SS9 1,587 1,"62 1,752 1,8.37 1,881 t .. .., 
T.mpor;wy&5ts ... 406 ""' "' ... 411 "' <36 449 i ..,.., - .o,m 4 1,611 42,582 ...... 44,225 48,1'3 51,344 54,397 S7J!IJ2 .. .., 

Gap 881 • 1,29, • 1,827 • ,.,.. . ,..,, . 4S57 • ~ ... . 7,.320 • am ""' lOlJ ,.,. ,.,, ,.,. ""' .... 
UnmetDem.1'10 '3,263 ..,,., 45,214 -46,1S1 '7JXY2 51,302 54,767 58,075 60,923 Oil~Ytlll 

Unmet Den'a'IOGap ,.,.. . 3,848 • 4,459 • 4,97) • S,..,10 • 7,706 • 9,lZ7 • 10,.997 • 12,396 __ .,..,. -- •••un,-o-.fld 

U M . .-dme ..... ..t (IIPfTI) 
Su,.,iy 29,608.9 29..)Sl.4 31,056.3 29,920.S 29,215.0 29,179.2 ,.,..., 29,670 29,930.3 30,22A.1 31,4SU 32,76·9.4 3l,86SA 3',87QD GP rn: National supply vs demand 

'"""' 8545 7482 830.1 809.9 814.S 783.9 ,.,. 78U 7883 7915 806.1 811.S 814..9 8'4.1 ·-N-t:ntries m., 680.8 ,,,,. 717.0 7369 725.8 720A 711.0 718.0 721.,4 m .1 7280 73,4,3 7S1.7 

~ 
~ ntries n., 67,4 79> 9'9 17.6 58.1 .,, 70.0 70.3 70.1 78A 83,4 80.6 82A ..,.. 

'""' 3799 32DJ) 404.7 .,,., 339.l 370.J 373,6 38U 3849 388A 398D .,.,, '38.9 "" i ·-hrm-nt ElfflS 2882 ,.., 300.1 ,... 304.J 3128 33'7 ""' 359.7 
T.npor;wyfldu 82.1 ... 8<1 88.2 84.1 as, 86.9 90.6 .... -~ - 29,823.1 10,41,.2 31J)03.9 31,IDD 32,1365 3,4,7'2A 37,026.6 39,U0.S 41,018.l ,_ 

Gap .. ,.. . ..... . 1,329.6 • 1,646.7 • 1,912.A • 3.287..9 • 4,257.2 • S.2.65.1 41'83 ,.,. ... lOl8 .... .... ... .... 
UnmetDem.1'10 31,6<0.8 32,280.6 32,920.4 lU40 3'1S4.7 37,014A 39,495.3 , 1.n&.1 4l778> Oi1Cn,,_Yt¥ 

Unmet Dem.1'10 Gao i.,,.61.6. 2.812.3 . l,..._1 l.61-4.0 • 3,930.6 . 5,5S9..9 • 6,725.9 • 7,910.7 • a,908.2 -- ----- ........ UW!Wf()effl.., 

Emsr~jor101Jtsdwprojttttdai'llrN.llbetssilftColffldor ,-,,1112.4 dotDlslJllt~yettodmrmhlc tNoctudfJIJfflbff"o>tsllt101J 
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1-& Austra1ian(;omomcnt Current GP Workforce & Projections - New South Wales 
~~ti;: Ur.purtmc:nt of H t'lllth and Aged Can.· 

New South Wales - Current GP Workforce & Projections 

2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2033 2038 2043 2048 
Number of GPs 

Supply 12,016 11,997 12.131 12;438 12.S89 12.842 12,914 12.97S 13,030 13,120 1~S74 14,060 14,471 14,870 Number of GPs: NSW supply vs demand ...... 701 S97 681 746 7SS 779 744 7S7 754 7SS 779 807 802 809 2l000 
NewEntr\es 617 S30 S81 603 643 680 638 636 63S 637 6S6 677 67S 673 § 19,000 ......... 84 67 100 143 112 99 107 121 120 117 124 129 127 137 

~ : ---- - -:: '''" S10 S07 499 S92 S71 610 61S 622 618 622 629 660 681 690 0 17,000 

Permanent Exits 489 491 496 494 497 S12 S39 sso SS9 1 15,000 

Tempor.aryo:tts 121 124 127 124 12S 117 121 131 131 z 13,000 

Demand 13,1S8 13,426 13,714 13,963 14,21S 1~397 16,354 17,234 18-062 ~ 
llOOO 

Gap 316 S12 739 933 1,096 1,823 Z294 2.763 3,191 2018 2023 2021 2033 2038 2043 20II 
Urwnet Demand 13,476 13,7S6 14,DS8 14,321 14,SBB 1~844 16,8S3 11,m 18,633 calendar Year 
Urwnet Demand Gap 634 843 1,083 1,291 1,468 Z270 - 2.793 3, 309 3,763 -- _.,_Oem;ind -+- Ufll'l'let Oem:and 

GP Full-time -- (GPF1'£) 
Supply 9,700.6 9, 567.0 10,0453 9,734.1 9,48S.3 9,436.2 9,◄7S.7 9,487.7 9,S20.0 9,S72.4 9,840.6 10,184.1 10,474.7 10,734.S GP ITT: NSW supply vs demand ...... 281.7 234.2 2S~ 2S9.8 2S9.4 2732 2S3.1 2S7.2 254.7 251.4 258.3 262.S 2S7.8 263.6 

New Entries 2S9.8 2183 236.0 23~S 238-9 2563 23S.1 23S.7 2333 230.2 234.9 237.1 233.S 237.8 
1".000 ......... 21.9 1S.9 19.4 24.3 20.S 16.9 1a1 21.S 21.4 21.3 23.S 2SA 243 2S.8 13,000 

~ '''" 127.4 93.2 116.8 139.0 109.9 119.1 117.4 122.7 118-7 121.3 121.S 128.8 132.7 13S.1 
Permanent Exits 93.1 92.4 9S.9 92.6 94.6 96.4 103.6 104.9 107.0 

t 12.000 

Tempor.aryo:tts 26.0 25.0 26.7 26.1 26.7 2S.2 2S.2 27.8 28.1 ~ 11.000 

__ _ ___ ... ---------
Demand 9,668.0 9,850.9 10,027.6 10,201.2 10,371.3 11,161.4 11,84S.2 12,4743 13,037.1 ID,000 -"--Gap 231.8 37S.3 S39.9 681.2 798-9 1, 320.8 1,661.1 1,999.6 2.302.6 
Urwnet Demand 9,901.9 10,093.S 10,279.3 10,462.8 10,643.1 11,48S.3 12,206.S 12.869.1 13,449.7 9,000 

Unmet Demand Gap 465.7 617.9 791.6 942.8 1,070.7 1,644.7 2,022A 2.394A 2.71 52 
20U 2023 2021 2033 2038 2043 20II 

calendar Ye¥ 

rm reported for 1023 ls tM proftttN exit numbets since Cotendor yeor 2024 data ts not ol/CINobtt yet to determrne the octuof number of em In 102J --- ----Oem;ind .. +- UnrnrtOem;ind 
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1-& Australian(;omomcnt Current GP Workforce & Projections - Victoria 
~~ti;: Ur.purtmc:nt of H t'lllth and Aged Can.· 

Victoria - Cll"rent GP Workforce & Pro;ections 

2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2033 2038 2043 2048 
Number of GPs 

Number of GPs: VIC supply vs demand Supply 9,SS6 9,641 9,639 9,886 10,122 10,270 10,394 10,487 10,S99 10, 706 11,222 11,717 12,127 12,S2A ...... 482 4 18 4S6 S20 547 489 S13 S11 S1S S2S S31 541 SS2 S68 17,000 

NewEntr\es 42S 362 402 427 4SS 421 429 424 426 433 437 - 4S7 466 ~ 15,000 

~ ......... S7 S6 54 93 92 68 84 87 88 9 1 94 9S 96 103 
0 

'''" 3S8 406 384 430 431 441 448 454 464 4S8 49S S12 S31 543 Ji 13,000 

Permanent Exits 3S3 362 364 371 373 406 417 432 447 E 

. ------~ .. --··· ••• ----
Tempor.aryo:tts 89 86 90 93 85 89 9S 99 96 :f llOOO ........--Demand 10,S37 10,816 11.087 11,3SO 11,603 12,881 13,939 1S,029 16,017 9,000 

Gap 267 421 600 7S1 898 1,6S9 2.222 2,902 3,493 2018 2023 2021 2033 2038 2043 ,... 
Urwnet Demand 10,77S 11,064 11,346 11,620 11,884 13,22S 14,332 1S,470 16,489 calendar Ye¥ 

Urwnet Demand Gap S06 670 8S9 1,021 1,178 2,003 2,61S 3, 343 3,96S --- -.-.Oem;ind .... _ Ufll'l'let Oem:and 

GP Full-time -- (GPF1'£) 
Supply 7,S18.3 7,363.8 8.048.9 7,Bffl.7 7,709.2 7,678.9 7,73S.6 7,782.8 7,846.1 7,91SA 8,199.4 8,SSS.6 8.801.1 9,057.2 GP FTE: VIC supply vs demand ...... 181.6 143.3 166.1 187.4 185.3 164.6 171.0 169.4 172.0 173.7 176.S 17S.6 1767 183.6 13,000 

New Entries 168.9 130.S 1S3.S 161.2 167.7 1S3.0 1S7.2 154.2 1S7.4 1S7.8 1S9.7 1S7.9 160.0 16S.7 ......... 12.7 12.8 12.6 262 17.6 11.6 13.8 1S.2 14.6 1S.9 16.8 17.7 167 17.9 
12,000 

✓ -~ '''" 7S.3 77.4 88.3 91.9 79.7 85-6 863 89.S 90.S 90.2 9S.1 100.2 102.4 106.9 11.000 

Permanent Exits 67.9 68.2 71.0 71.0 72.3 76.8 80.6 82.S 872 "' ~ 10,000 

Tempor.aryo:tts 17.7 18.1 18.6 19.6 17.8 18.3 19.7 19.8 19.7 .. 
9)))0 

Demand 7,878.S 8.049.0 8,228.0 8,401.9 8,S79.0 9,411.6 10,1775 10,906.S 11,S83.2 
Gap 199.7 313.4 445.2 5SS.8 663.6 1,212.2 1,621.9 2,10S.5 2,S26.0 

l)l)O 

Urwnet Demand 8,0S6.8 8.233.9 8,420.3 8,601.S 8,7866 9,662.9 10,4643 11,2268 11,924.4 7)))0 

Unmet Demand Gap 378.0 498.3 637.S 755.4 871.2 1,463.S 1,908.7 2,42S.8 2,867.2 
20U 2023 2021 2033 2038 20!3 2041 

calendar Year 

rm reported for 1023 ls tM proftttN exit numbets since Co~ndor yeor 2024 data ts not ol/CINobtt yet to determrne the octuof number of em In 102J __ ,.,.,., --- -+-- Unmet~nd 
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1-& Auslralian(;omomcnt Current GP Workforce & Projections. Queensland ~~ti;: Ur.purtmc:nt of Ht'lllth and Aged Can.· 

Queensland - Current GP Workforce & Projections 

2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2033 2038 2043 2048 
Number of GPs 

Number of GPs: OLD supply vs demand Supply 8,610 8,656 8,776 9,009 9,258 9,527 9,707 9,88,4 10,052 10,207 10,946 11,594 12,155 12,636 ...... 665 581 616 609 690 611 644 640 643 645 657 681 701 715 14,000 

- ----------· NewEntr\es 556 48" 514 503 564 509 534 530 533 541 545 561 579 591 ~ 13,000 ......... 109 97 102 106 126 102 109 111 110 104 112 120 122 123 ; 12.000 

'''" 525 493 537 529 500 502 515 509 521 527 555 580 626 656 Ji llOOO 
Permanent Exits 393 407 400 406 414 439 461 sos 526 E 10.000 

Tempor.aryo:tts 109 108 108 114 113 115 119 121 129 :f 9,000 

Demand 9,576 9,753 9,940 10,133 10,281 11,038 11,751 12,352 12,920 8,000 

Gap 49 46 57 80 74 92 158 197 28" 2018 2023 2028 2033 2038 2043 20l8 

Urwnet Demand 10,024 10,215 10,417 10,625 10, 787 11,614 12,385 13,036 13,637 calendar Ye¥ 

Urwnet Demand Gap 498 508 534 573 580 668 - 791 881 1,001 --- -.-.Oem;ind .... _ Ufll'l'let Oem:and 

GP Full-time -- (GPF1'£) 
Supply 6,322.9 6,340.3 6,5863 6,264.8 6,124.6 6,237.0 6,369.3 6,488.5 6,597.9 6,716.7 7,241.5 7,663.0 8,060.3 8,380.6 GP FTE: OLD supply vs demand ...... 201.S 171.2 202.7 179.7 185.8 169.8 180.S 176.1 175.2 178.3 183.3 185.S 188.1 194.3 9,500 

New Entries 173.9 153.0 1803 156.7 163.0 153.7 163.2 157.9 157.2 161.4 163.S 164.S 166.2 172.8 9,000 

~ 
......... 27.6 18.2 22.4 23.0 22.8 16.1 17.3 18.2 18.0 16.9 19.8 21.0 21.8 21.S 8,500 

'''" 89.S 71.7 97.7 94.7 73.6 85-7 88.6 88.4 91.0 92.7 95.0 100.0 110.8 114.4 !;' 8,000 
Permanent Exits 65-7 68.2 68.2 68.7 71.3 73.S 77.7 88.1 89.7 
Tempor.aryo:tts 20.0 20.4 20.2 223 21.3 21.S 223 22.7 24.7 

~ 7,500 
7,000 ..... ....... ----- ... --

Demand 6,269.0 6,398.9 6,S2S.4 6,650.1 6,764.8 7,301.7 7,766.8 8,190.8 8,568.6 6,500 ... . 
Gap 32.1 29.6 36.9 52.2 48.1 602 103.8 130.S 188.0 6,000 
Urwnet Demand 6,562.6 6,702.1 6,838.5 6,973.1 7,097.8 7,683.2 8,185.6 8,6442 9,043.9 2018 2023 2028 2033 2038 2043 2048 
Unmet Demand Gap 325.7 332.8 3S0.0 375.2 381.1 441.7 522.6 583.9 663.3 calendar Year 

rm reported for 1023 ls tM proftttN exit numbets since Co~ndor yeor 1014 data ts not ol/CINobtt ,.,et to determrne the octuof number of em In 201J 
__ ,.,..., --- -+ .. Unmet Demand 
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• L~ Australian GO\-cromcnt . . . 
~J;;fjf.fi::' o,purtm,nl ol H, .. ,m and Ag,d Can· Current GP Workforce & Pro1ect1ons • Western Australia 

;p Workforce & Projections 

2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2033 2038 2043 2048 
Number of GPs 

Number of GPs: WA supply vs demand Supply 4,178 4,D60 4,141 -4,17S 4,368 4,441 4,478 4,S56 4,617 4,652 4.861 5.046 S,228 5.334 ...... 2SS 242 248 2S2 310 27S 268 281 28S 279 291 293 309 298 1.000 
NewEntr\es 218 204 192 202 242 236 222 230 236 227 239 237 2S3 247 ~ 7 ,(0) 

.... ...... .. .. .. .... ... ......... 37 38 S6 so 68 39 46 51 49 S2 52 S6 S6 51 

~ : 
0 : '''" 231 200 223 207 221 228 217 230 231 233 246 260 282 280 1 • ·000 

Permanent Exits 17S 165 178 178 184 194 208 225 224 E 
Tempor.aryo:tts 52 52 52 53 49 52 52 57 55 :f 5,000 _._............ 

Demand 4,587 4,643 4,759 4,864 4,943 5.408 5.773 6,140 6,391 4,000 

Gap 147 166 203 247 291 546 - 727 913 1,057 2018 2023 2021 2033 2031 20U ,... 
Urwnet Demand 5,397 5,466 5,605 5.733 5,829 6,398 6,845 7,292 7,592 cafenda.rYear 

Unmet Demand Gap 9S6 988 1,049 1,115 1,177 1,537 - 1,799 2,064 2,258 --- -.-.Oem;ind .... _ Ufll'l'let Oem:and 

GP Full-time -- (GPFTl) 
Supply 2,821.7 2,849.4 ~005.0 2,836.4 2,757.5 2,723.9 2,767.1 2,799.7 2,826.0 2,850.1 2,941.8 3,046.6 3,131.5 3,206.7 GP FTE: WA supply vs demand ...... 8S.3 90.S 892 82.3 83.3 78.9 82.7 82.0 87.0 84.S 87.4 85.6 89.4 86.6 5,000 

New Entries 79.1 80.9 75.9 71.8 76.0 73.1 76.0 75.1 79.9 77.3 79.3 76.7 81.S 79.3 
4,500 _ .. ......... 62 9.6 13.3 10.S 7.3 5.8 6.7 6.9 7.1 7.2 8.1 8.9 8.0 7.3 

--~ -
'''" 40.1 40.2 442 37.0 34.7 34,0 34.8 37.4 37.3 38.6 38.8 4 1.7 44.1 4S.9 ~ 4,(0) 

Permanent Exits 26.0 26.0 28.1 28.S 30.0 29.7 32.3 35.0 36.0 : Tempor.aryo:tts 8.0 8.9 9.3 8.8 8.6 9.2 9.4 9.1 9.9 ~ 3,500 

Demand 2,813.3 2,869.0 2,923.6 2,976.3 3,027.6 3,271.7 3,484.9 3,677.8 3,841.9 3,000 

Gap 89.4 101.9 123.9 150.3 177.S 329.9 438.3 546.3 63S2 2,500 
Urwnet Demand ~309.7 3,377.2 3,443.6 3,507.9 3,570.7 3,871.1 4,132.0 4,367.6 4,563.8 2018 2023 2021 2033 2038 2043 2041 
Urwnet Demand Gap 585.8 610.1 643.9 681.9 720.6 929.3 1,085.4 1,236.1 1,357.1 calendar Year 

rm reported for 1013 ls tM proftttN exit numbets since Cotendor yror 1014 dato ts not ol/CINobtt ,-er to determrne the «ruof number of em In ion 
__ ,.,..., --- -+ .. Unmet Demand 
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1-& Aus1ra1iant;omomcnt Current GP Workforce & Projections· South Australia ~~ti;: Ur.purtmc:nt of H t'lllth and Aged Can.· 

South Australia - C1.1Tent GP Workforce & Projections 

2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2033 2038 2043 2048 
Number of GPs 

Number of GPs: SA supply vs demand Supply 2,974 2.910 2.921 2,971 3.019 3,082 3,101 3,110 3,129 3,129 i21s i322 3, 394 i491 ...... 167 144 163 1SS 19S 211 185 187 19S 19S 193 200 202 211 5,000 

NewEntr\es 147 123 134 127 16S 181 154 1SS 1S7 161 1S8 164 166 173 ~ 4,500 .... ... ------... .. -.. -____ .,.._ ___ _,. ......... 20 21 29 28 30 30 30 33 38 34 3S 36 36 38 

'''" 124 124 146 178 146 160 162 166 160 1S9 167 172 171 179 
0 4,IXO _.. ......... -- ;;; : Permanent Exits 127 126 131 126 129 130 139 136 142 ¾ 3,500 . : 

Tempor.aryo:tts 33 37 3S 34 30 37 33 3S 37 :f 3,000 --...... • 
Demand 3,170 3,226 3,284 3,318 3, 341 is61 i122 3,820 i818 2.500 

Gap 88 12S 173 189 213 346 - 400 427 388 2018 2023 2021 '"" 2031 20U 20II 

Urwnet Demand 3,688 3,7SS 3,824 3,866 3,896 4,164 4,3S9 4,478 4,544 cafenda.rYear 

Unmet Demand Gap 606 654 714 737 767 - 949 - 1,037 1,085 1,054 ..... _ 
-.-.Oem;ind .... _ Ufll'l'let Oem:and 

GP Full-time --(GPF1'£) 
Supply 2,041.1 2,021.9 2,097.8 1,985.9 1,937.7 1,9 163 1,924.1 1,92S.2 1,941.8 1,951.8 1,980.3 2,029.9 2.074.1 2.141.9 GP FTE: SA supply vs demand ...... 68.8 60.0 62.1 S1.8 62.9 62.4 54.7 S7.0 58.7 60.4 S9.1 S8.2 60.7 632 

3,000 
New Entries 63.9 54.S S7.1 47.3 Sa3 sas S0.6 52.S S33 SS.1 52.8 S2.8 54.8 S72 

........ •--IL• ... • • •• • ,.., ♦ • • • • • .. .. ♦•• • • •• •. ......... 4.9 S5 s.o 4.S 4.6 3.9 4.0 4.S s.s S.4 6.3 S.A S.8 6.0 

'''" 26.3 24.6 272 30.0 24.0 26.9 28.S 28.8 28.1 26.4 28.2 30.1 28.8 30.7 2,500 

!;' ....... :: Permanent Exits 21.6 21.S 23.2 21.8 21.S 21.7 24.0 223 24.0 ~ : Tempor.aryo:tts S3 7.0 S.6 63 4.9 6.S 6.1 6.S 6.7 .. 2,000 ~ a:::::::==: 
Demand 1,971.0 2,001.3 2.032.2 2,058.4 2.083.7 2.193.3 2,2735 2.334.1 2.379.3 
Gap 54.7 n.2 107.0 116.6 131.9 213.0 243.6 260.0 237.◄ 

~500 
Urwnet Demand 2,293.0 2.329.4 2.366.S 2,398.4 2.429.4 2.564,8 2,662.7 2.736.1 2.787.8 2018 2023 2021 2033 2038 2043 2041 
Urwnet Demand Gap 376.7 405.3 441.3 456.6 477.6 584.S - 632.8 662.0 645.9 calendar Year 

rm reported for 1013 ls tM proftttN exit numbets since Cotendor yror 1014 dato ts not ol/CINobtt ,-er to determrne the «ruof number of em In ion 
__ ,.,..., --- -+ .. Unmet Demand 
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• 
L~ Auslralian(;omomcnt Current GP Workforce & Projections. Tasmania ~~ti;: Ur.purtmc:nt of H t'lllth and Aged Can.· 

Tasmania - CLNTent GP Workforce & Projections 

2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2033 2038 2043 2048 
Number of GPs 

Number of GPs: TAS supply vs demand Supply 1,098 1,107 1,144 1,221 1,248 1,234 1,237 1,226 1,242 1,254 1,27S 1,294 1,333 1,3S8 ...... 62 6S 83 9 1 84 67 80 86 86 88 90 91 9S 9S 2.000 

NewEntr\es 4S SB 67 76 69 54 64 70 70 73 7S 76 78 79 ~ uoo --_....,. ______ . ......... 17 16 1S 1S 13 16 17 16 16 1S 16 17 15 ... . .. .. .. -- .... -.. ----.. --. --. 
'''" 67 52 74 68 77 72 71 67 69 66 71 69 75 72 

o u oo . ...-
Permanent Exits 56 53 52 52 53 56 55 58 56 ¾ L400 

~ ~ =: I 
Tempor.aryo:tts 16 18 15 16 14 16 14 17 16 :fUlO 

Demand 1,264 1,278 1,300 1,328 1,335 1,396 1,419 1,433 1,432 LOOO 
Gap 30 42 74 87 8 1 121 125 100 74 2018 2023 2021 2033 2031 20U 20II 

Urwnet Demand 1,564 1,S82 1,611 1,647 1,656 1,737 1,769 1,787 1,785 cafenda.rYear 

Unmet Demand Gap 330 346 385 405 402 • 462 475 454 427 
-♦-Supply -.-.Oem;ind .... _ Ufll'l'let Oem:and 

GP Full-time -- (GPF1'£) 
Supply 569.5 S81.0 607.8 S74.4 578.3 573.5 575.8 568.6 5702 5793 586.2 597.6 618.4 633.6 GP FTE: TAS supply vs demand ...... 16.3 20.5 258 24.3 20.5 157 21.6 20.8 21.8 22.3 21.7 233 21.7 23.0 150 

New Entries 13.8 18.4 232 22.0 18.1 13.9 19.9 18.9 19.8 20.4 19.9 21.0 19.8 21.3 800 ... .....---- - .. ...... .. -- .. ----•-.. ----- -. ......... 2.5 2.1 2.6 2.3 2.4 1.9 1.8 1.9 2.0 1.9 1.8 23 1.9 1.7 
750 • .. 4-' ... ~---

'''" 10.9 7!1 163 9.5 8.7 92 9.4 8.8 9.1 8.7 8.8 93 10.1 9.5 !;' 700 
Permanent Exits 6.9 6.8 6.7 6.8 6.7 6.7 72 7.7 7.1 ::: Tempor.aryo:tts 2.3 2.6 2.1 23 2.0 2.2 2.1 2.4 2.4 ~ 650 

600 ..,.....,., . .-r:::::= Demand 5873 594.8 602.3 609.7 616.0 641.4 654.7 663.7 667.3 550 
Gap 13.8 19.0 33.7 39.S 36.7 55.2 57.1 45.3 33.7 ,00 
Urwnet Demand 726.7 736.5 746.3 756.0 764.2 798.3 816.0 827.8 831.8 2011 2023 2021 2033 2038 2043 2041 
Urwnet Demand Gap 153.2 160.7 177.7 185.8 184.9 212.1 218.4 209A 1982 calendar Ye¥ 

rm reported for 1013 ls tM proftttN exit numbets since Co~ndor yror 1014 dato ts not ol/CINobtt ,-er to determrne the «ruof number of em In ion 
__ ,.,..., --- -+ .. Unmet Demand 
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1-& Aus1ra1ian(;omomcnt Current GP Workforce & Projections· Australian Capital Territory ~~ti;: Ur.purtmc:nt of H t'lllth and Aged Can.· 

Australian Capital Territory - Current GP Wort(force & Projections 

2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2033 2038 2043 2048 
Number of GPs 

Supply 

NewEntr\es ......... 
'''" Permanent Exits 

Tempor.aryo:tts 
Demand 

Gap 
Urwnet Demand 

Unmet Demand Gap 

GP Full-time --(GPF1'£) 

681 

2S 
NP 
NP 
32 

Supply 397.3 
Entries 6.7 

New Entries 6.S ......... 
'''" Permanent Exits 

Tempor.aryo:tts 

Demand 
Gap 

Urwnet Demand 
Urwnet Demand Gap 

02 
6.6 

678 
41 

32 
9 

26 

404.1 

1S.S 
13.S 
2.0 
3.0 

699 

27 
21 

37 

429.4 

10.7 
8.7 
2.0 
6.1 

70S 

3S 
29 

3S 

427.1 

12.7 
12.1 
0.6 
6.0 

73S 

28 
22 
6 

37 

414.2 

8.S 
7.2 
1.3 
S.3 

754 

36 

28 

39 
30 

9 
763 

9 
960 

206 

4 17.4 

10.0 
92 
0.9 
6.1 
4.4 
1.6 

422.0 

4.6 
S31.0 
113.6 

761 

31 
24 
7 

34 
26 

761 

9S8 
198 

,00.4 

9.3 
8.S 
0.8 
~s 
4.2 
1.3 

,00.6 
0.2 

541.9 
111.S 

76S 

31 
23 
9 

39 
31 
8 

782 

17 
98S 
220 

430.2 

8.2 
7.1 
1.1 
6.1 
4.S 

1.6 

439.6 
9.4 

SS3.4 
123.2 

rm reported for 1013 ls tM proftttN exit numbets since Co~ndor yror 1014 dato ts not ol/CINobtt ,.,et to determrne the octuof number of em In 201J 

772 

33 
2S 
8 

41 
32 
8 

799 

27 
1,007 

234 

433.9 

9.0 
7.8 
1.1 
6.S 
4.9 
1.6 

448.7 
14.8 

S6S2 
131.3 

781 

33 
26 

39 
30 

807 

27 
1,017 

237 

442.9 

8.7 
7.6 
1.0 
6.3 
4.9 
1.S 

-457.7 
14.8 

S76.8 
133.9 

804 

34 
24 
10 
40 
31 
9 

887 

83 • 
1,120 

316 • 

454.3 

8.4 
7.2 
1.3 
6.8 
S.1 
1.6 

S00.8 
46.6 

632.4 
1782 • 
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83S 

36 

26 
10 
43 

36 

8 
936 

101 
1,184 

348 

483.3 

102 
8.S 
1.7 
6.S 
S.4 
12 

541.1 
S7.8 

6845 
201.2 

8S1 

3S 
26 

42 
33 

1,00S 

154 
1,274 

423 

490.8 

9.7 
8.S 
1.1 
6.7 
S.3 
1.4 

S79.6 
88.8 

7343 
243.S 

871 

36 
26 
10 
46 
36 
10 

1,081 

211 
1,371 

soo 

"96.6 
8.9 
7.6 
1.4 
7.7 
S.9 
1.9 

616.8 
1202 
781.8 
28S2 

u oo 

~ 1,400 

oUlO 

Number of GPs: ACT supply vs demand 

¾ LOOO 

:f 800 

600 

............... , I I I I 

2018 

2011 

2023 2021 2033 

cafenda.rYear 
2031 

_._,Supply -.-.Oem;ind .... - UrwraetOem:and 

2023 

GP FTE: ACT supply vs demand 

2021 2033 

calendar Ye¥ 

2038 

FOi 26-2448 - Document 2 

2043 2041 

Page 11 of 12 



This
 do

cu
men

t h
as

 be
en

 re
lea

se
d u

nd
er 

the
 Free

do
m of

 In
for

mati
on

 Act 
19

82
  

by
 th

e D
ep

art
men

t o
f H

ea
lth

, D
isa

bil
ity

 an
d A

ge
ing

FOi 26-2448 - Document 2 
OFACIAL 

• L~ Australian GO\-cromcnt . . _ 
~J;;fjf.fi::' o,purtm,nl ol H, .. lthandAg,dCan· Current GP Workforce & Pr0Ject1ons - Northern Territory 

Norther Territory - Current GP Workforce & Projections 

2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2033 2038 2043 2048 
Number of GPs 

Number of GPs: NT supply vs demand Supply 636 S9S 630 628 69S 712 714 722 736 743 791 806 827 833 ...... so 49 61 60 54 58 60 63 62 69 65 64 69 66 LSOO 
New Entr\es 35 38 48 49 39 47 so 53 51 58 54 51 57 ss ~ 1,300 

... ---- -- - ♦- - .. - - - .. .. ......... 15 11 13 11 15 11 10 11 11 11 11 13 12 11 

~ - --- -- 2 : '''" 31 38 41 38 41 44 44 44 49 so 48 53 48 51 
o UDO 

Ji 
Permanent Exits 32 32 33 37 37 37 41 38 38 E 

900 

Tempor.aryo:tts 12 12 11 12 13 10 12 11 14 :f ,.. ._......... 
Demand 772 8 15 837 860 882 956 1,048 1,124 1,175 ,.. 
Gap 60 10 1 114 124 139 165 242 296 342 2018 2023 2021 2033 2031 20U 20II 

Urwnet Demand 930 982 1,00S 1,037 1,064 1,158 1,273 1,370 1,434 cafenda.rYear 

Unmet Demand Gap 21 7 268 286 301 321 367 467 542 601 --- -.-.Oem;ind .... _ Ufll'l'let Oem:and 

GP Full-time -- (GPF1'£) 
Supply 234.S 222.6 2323 206.3 204.7 193.7 188.2 189.4 192A 1932 207.7 207.A 212.1 216.8 GP FTE: NT supply vs demand ...... 12.1 12.9 182 11.6 a7 93 10.7 10.3 9.9 12.3 11.4 10.6 10.9 10.8 ... 

New Entries 11.0 11.6 16.2 10.3 7.7 82 9.9 9.6 92 11.7 10.S 9.5 10.0 9.9 _ _... .............. .. ......... 1.1 13 2..D 1.3 1.0 1.1 0.7 0.7 0.7 0.6 0.9 1.1 1.0 0.8 350 

'''" 3.6 22 8.D 3.9 3.2 3.6 3.2 3.5 3.6 4.3 3.9 4.0 3.3 4.2 !;'"'° 
... ..... ...... -----•--

Permanent Exits 2.5 2.0 2.6 2.A 3.0 3.1 2.9 2.5 2.8 
Tempor.aryo:tts 12 1.2 0.9 12 1.3 0.8 1.0 0.9 1.3 ~ 2SO 

Demand 209.7 214.6 2 19.2 224.1 2289 250.0 269.1 287.S 305.3 200 • 
Gap 16'0 26.A 29.8 31.7 35.7 42.3 61.7 75.A 88.S 150 
Urwnet Demand 252.4 258.S 264.2 2703 276.3 302.7 326.9 350A 372.8 2011 2023 2021 2033 2038 2043 2041 
Urwnet Demand Gap 58.7 70.3 74.8 77.9 83.1 95.0 - 119.S 1383 156.0 calendar Ye¥ 

rm reported for 1013 ls tM proftttN exit numbets since Co~ndor yror 1014 dato ts not ol/CINobtt ,.,et to determrne the octuof number of ~m In 201J 
__ ,.,..., --- -+ .. Unmet Demand 
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• 
•··~ '. Australian Gowrnment G FTE d G 1· • • b d D b II C I h El I ••• 
-~,:-

0 
r ,, 

1 
h 

0
. b.

1
. d . P an Pc 1mcs in Ro ertson an o e ommonwea t ectora D1v1s1ons 

-/\lw4,_l""» cpartmcnt O cat . ,sa I It)' an Agcrng 

Table 1. GP FTE for Robertson and Dobell Commonwealth E.lectoral Divisions 

Commonwealth 
Electoral Divisions 
Dobell 

Robertson 

2014 

196.9 
165.6 

2015 

204.5 
166.1 

2016 

217.2 
176.0 

2017 

227A 
184A 

2018 

231.0 
192.0 

2019 

230.3 
194.2 

2020 

216.7 
190.7 

Table 2. Number of GP Practices by for Robertson and Dobell Commonwealth Electoral Divi.sion.s 

Commonwealth 
Electoral Divisions 
Dobell 
Robertson 

2018 

49 

37 

2019 

48 
38 

2020 

48 
39 

2021 

44 
45 

2022 

39 
45 

2023 

38 
40 

2024 

34 
40 

2021 

210.6 

198.8 

2022 

188.0 
193.9 

2023 

182.6 
190.1 

OFFICIAL 

2024 

183.3 
199.1 

➔ Sources 

Medicare Benefits Schedule (MBS) dataset 
National Health Service Directory (NHSD) dataset 

Date of Data Extraction: 
1 December 2025 

Purpose of t he Analysis: 
FOi request on GP FTE and GP Clinics in Robertson and Dobell Commonwealth 
Electoral Divisions 

Notes on t he Ana lysis: 
Data shows 1he GP FTE provided for the Robertson and Dobell Commonwealth 
Electoral Divisions (2021). Minor changesto lhese CED boundaries are seen between 
1he 2021 and 2025 versions of the geographical classifications. No existing clinics are 
affected by this version change. 

Location and period is based on where and when the service was provided. Providers 
may have provided services in multiple locations during 1he same period. 
For more information on the classification of primary care GPs and the estimation of 
GP full-time equivalent. please visit 
https;tlhwd health.gov ay1resources6ofprmatjpntmethods-gp-worjdpad btrol 

Number of GP clinics is includes those listed in the National Health Service Directory. 

Page 1 of 1 
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This request for briefing information (MB16-002130: Further information in seat of 
Robertson) is being coordinated by , Rural Distribution section, HWD.  
He approached the MBS Analytics section for Bulk-billing data. 

INFORMATION / ADVICE BRIEF REQUEST FORM 

ASSISTANT MINISTER GILLESPIE 
INFORMATION / ADVICE BRIEF: Advice regarding potential shortage of 
doctors in electorate of Robertson 

DUE IN MO: COB Tuesday 2 November 2016 

ADVISER: 

BRIEF TO COVER:   
•  phoned Dr Gillespie on 27 October 2016 to notify 

him of doctor shortages in the following postcodes: 

o 2256; 

o 2257; and 

o 2250. 

•  expressed remaining doctors in these postcodes do 
not bulk bill. 

•  believes these areas are district of workforce 
shortages now, however the Gillespie MO believes they are not 
and are classified as MMM1. Can the Department clarify these 
matters? 

• Can the Department also provide the MO with some further 
background into the Woy Woy area?(GP FSE population ratio, and 
surrounding DWS Assessment Areas). Relevant stats where 
appropriate would be appreciated. 

The following material has been cleared by . 

The following data have not been publicly released. 

The Bulk-billing rate for Non-referred (GP) Attendance services in 2015-16 in the 
Robertson electorate was 85.9%, slightly higher than the national rate (85.1%). 

The Total Medicare Bulk-billing rate for the Robertson electorate in 2015-16 was 
76.4%.  This is slightly lower than the national rate of 78.2%. 

These figures are based on patient location. 

FOI 26-2448 - Document 4 

Page 1 of 2 

s22 

s47F 

s47F 

s47F 

s47F 

s22 

This
 do

cu
men

t h
as

 be
en

 re
lea

se
d u

nd
er 

the
 Free

do
m of

 In
for

mati
on

 Act 
19

82
  

by
 th

e D
ep

art
men

t o
f H

ea
lth

, D
isa

bil
ity

 an
d A

ge
ing

--



OFFICIAL 

OFFICIAL 

With respect to the three postcodes named by the correspondent, 2250, 2256 and 
2257, the Bulk-billing rates for Non-referred (GP) Attendance services are as follows. 

Financial 
Year 

Patient 
Postcode 

Bulk-billing 
rate 

Broad Type of Service 

2015-16 2250 90.1% Non-referred(GP) Attendances (excl Practice 
Nurse) 

2015-16 2256 88.3% Non-referred(GP) Attendances (excl Practice 
Nurse) 

2015-16 2257 86.0% Non-referred(GP) Attendances (excl Practice 
Nurse) 

2015-16 2250 78.7% All MBS (ex Dental) 
2015-16 2256 77.9% All MBS (ex Dental) 
2015-16 2257 76.7% All MBS (ex Dental) 

* Note that the areas covered by these postcodes are approximately 85% within the 
Robertson electorate. 
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From: RILEY, Louise 
To: MBDinputs 
Cc: ; MCCABE, Daniel; WARNER, Mary 
Subject: FW: MEDIA REQUESTED FROM MINSTER McBRIDE"s OFFICE - Bulk billing data - Deadline COB, today 

Wednesday26 February [SEC=OFFICIAL] 
Date: Wednesday, 26 February 2025 5:57:21 PM 
Attachments: image001.png 

image002.png 
image003.png 
image004.jpg 
GP NRA statistics for Dobell and Robertson electorates 2018-19 to 2019-20.xlsx 
image005.png 

Dot points in response to the data claims: 
The Department cannot verify all figures, but the trends described are essentially 
correct. 
However, the use of financial years masks changes because the triple bulk billing 
incentive commenced on 1 November 2023, and there is some influence from the 
volume of COVID vaccines in 2021-22 in particular (this does not fully account for 
the fall in bulk billed services). Quarterly figures provide more detail. 
In the electorate of Dobell, the GP NRA bulk billing rate was 75.7% in the December 
Quarter of 2024, up 3.3 percentage points from 72.4% in the December quarter of 
2023. In the electorate of Robertson, the GP NRA bulk billing rate was 75.2% in the 
December Quarter of 2024, up 0.9 percentage points from 74.3% in the December 
quarter of 2023. 

Summary figures by financial year and quarter are attached which reflect points 
Louise Riley [Ms/She/Her] 
Assistant Secretary 
MBS Policy & Reviews Branch 
SES Champion – Disability and Carers Network 
Medicare Benefits and Digital Health Division | Health Resourcing Group 
Australian Government Department of Health and Aged Care 
T: 02  | E: Louise.Riley@health.gov.au 
This email comes to you from Ngunnawal Country 
Location: Sirius 4.N 
PO Box 9848, Canberra ACT 2601, Australia 
The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional 
Owners of Country throughout Australia, and their continuing connection to land, sea and community. 
We pay our respects to them and their cultures, and to all Elders both past and present. 

From: MBDinputs @health.gov.au> 
Sent: Wednesday, 26 February 2025 5:29 PM 
To: MBDinputs < @health.gov.au>; News <news@health.gov.au>; 

@Health.gov.au>; MBS Statistics < @health.gov.au>; 
@health.gov.au>; 

@health.gov.au>; @health.gov.au> 
Cc: @Health.gov.au>; 

@health.gov.au>; RILEY, Louise <Louise.Riley@health.gov.au> 
Subject: RE: MEDIA REQUESTED FROM MINSTER McBRIDE's OFFICE - Bulk billing data - Deadline 
COB, today Wednesday26 February [SEC=OFFICIAL] 

Hi All, 
 is now monitoring the inbox to wait for the input. Louise Riley is on standby to 
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clear. Hopefully should not be too far away. 

Kind Regards, 
22 

Executive Service Officer 

Medicare Benefits & Digital Health Division I Health Resourcing Group 

Australian Government Department of Health and Aged Care 
Yaradhang Building I Level 4 - North I PO Box 9848, Canberra ACT 2601 

Ph: 02 22 emai1S22 @health gay au 
The Department of Health and Aged Care acknowledges First Nations peoples as the Trad it ional Owners of Country 

throughout Australia, and 

their continuing connection to land, sea and community. We pay our respects to them and their cu ltures, and to all 

Elders both past and 

present. 

From: MBDinputs s217E{c:I) @health .gov.au> 

Sent: Wednesday, 26 February 2025 4:58 PM 
To: News <news@health .gov.au>; s2-2.------------@Health.gov.au>; 

MBDinputs s217E{c:I) @health .gov.au>; MBS Statistics @health.gov.au>; 

s22 @health.gov.au>; 22 
@health .gov.au>; · @health.gov.au> 

@Health.gov.au>; ------@health.gov.au>; RILEY, Louise <Louise.Riley@health.gov.au> 

Subject: RE: MEDIA REQUESTED FROM MINSTER McBRIDE's OFFICE - Bu lk billing data - Dead line 

COB, today Wednesday26 February [SEC=OFFICIAL] 

HiS22 

Still w ith our team and have my A/g FAS on standby for urgent clearance. Should not be too far 

Executive Service Officer 

Medicare Benefits & Digital Health Division I Health Resourcing Group 

Australian Government Department of Health and Aged Care 
Yaradhang Building I Level 4 - North I PO Box 9848, Canberra ACT 2601 

Ph: 02 22 emai1S22 @health gay au 
The Department of Health and Aged Care acknowledges First Nations peoples as the Trad it ional Owners of Country 

throughout Australia, and 

their continuing connection to land, sea and community. We pay our respects to them and their cu ltures, and to all 

Elders both past and 

present. 

From: News <news@health.gov.au> 

Sent: Wednesday, 26 February 2025 4:54 PM 

@Health.gov.au>; MBDinputs 

@hea lth.gov.au>; MBS Statistics 7E{ct) @health.gov.au>; 2 _____ .... 
@hea lth.gov.au>; 2 @health.gov.au>; 

@health.gov.au> 

@Health.gov.au>; ------
@health.gov.au>; News <news@healt h.gov.au> 

Subject: RE: MEDIA REQUESTED FROM MINSTER McBRIDE's OFFICE - Bu lk billing data - Dead line 

COB, today Wednesday26 February [SEC=OFFICIAL] 
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Just checking in on this request from Minister McBride’s Office. Do we have an ETA? 
Thanks, 

Media and Events, Corporate Communication Branch 

Australian Government, Department of Health and Aged Care 
T: 02 6289  | M  I E news@health.gov.au 
The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners 
of Country throughout Australia, and their continuing connection to land, sea and community. We pay 
our respects to them and their cultures, and to all Elders both past and present. 

From: @Health.gov.au> 
Sent: Wednesday, 26 February 2025 1:13 PM 
To: MBDinputs < @health.gov.au>; MBS Statistics @health.gov.au>; 

@health.gov.au>; 
@health.gov.au>; @health.gov.au> 

Cc: @Health.gov.au>; News 
<news@health.gov.au> 
Subject: RE: MEDIA REQUESTED FROM MINSTER McBRIDE's OFFICE - Bulk billing data - Deadline 
COB, today Wednesday26 February [SEC=OFFICIAL] 

Hi all, 
Assistant Minister McBride’s office would also like the department to provide a response to what 
has been said in the article below, namely where and what it has said about the decline of bulk 
billing rates by COB today, Wednesday, 26 February. 
Thanks all, 

Media and Events, Corporate Communication Branch 

Australian Government, Department of Health and Aged Care 
T: 02  | M  I E news@health.gov.au
From: News 
Sent: Wednesday, 26 February 2025 12:00 PM 
To: MBDinputs < @health.gov.au>; MBS Statistics @health.gov.au>; 

@health.gov.au>; 
@health.gov.au>; @health.gov.au> 

Cc: @Health.gov.au>; News 
<news@health.gov.au> 
Subject: RE: MEDIA REQUESTED FROM MINSTER McBRIDE's OFFICE - Bulk billing data - Deadline 
1pm, today Wednesday26 February [SEC=OFFICIAL] 

Hi all, 
Minister Butler’s Office will assist Assistant Minister McBride’s office develop and provide a 
response therefore no further action required. 
Thanks all, 

Media and Events, Corporate Communication Branch 

Australian Government, Department of Health and Aged Care 
T: 02  | M  I E news@health.gov.au 
From: MBDinputs < @health.gov.au> 
Sent: Wednesday, 26 February 2025 11:43 AM 
To: MBS Statistics < @health.gov.au>; 
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s22 @hea lth gov au>; s2 @hea lth gov au>; 

'-:----:-'.":""::-:----;;,;,;::;;:::;;,,;.;:=;-::-:----:-:-• .. ®--'""h=ea=l-:=th:;::.:go:::v~.:::a:u>; News <oews@hea lth gov au> 
@healt h.gov.au>; --------

@He a Ith.gov. au> 

Subject: FW: MEDIA REQUESTED FROM M INSTER McBRIDE's OFFICE - Bulk billing data - Deadline 

1pm, today Wednesday26 February [SEC=OFFICIAL] 

Importance: High 

Hi All, 

Please see the below Media RE: Bulk billing data 

DUE: Before 1pm. Given the potential unavailability of FAS and AS we may need to 

discuss a clearance process. @News is there any room to push the deadline if we 
need? 

Regards, 
s22 

Executive Service Officer 

Medicare Benefits & Digital Health Division I Health Resourcing Group 

Australian Government Department of Health and Aged Care 

Yaradhang Building I Level 4 - North I PO Box 9848, Canberra ACT 2601 

Ph: 02 2 emailJS22 @health.gov.au 
The Department of Health and Aged Care acknowledges First Nations peoples as the Tradit ional Owners of Country 

throughout Australia, and 

their continuing connection to land, sea and community. We pay our respects to them and their cu ltures, and to all 

Elders both past and 

present. 

From: News <oews@health gov au> 
Sent: Wednesday, 26 February 2025 11:38 AM 

To: MBDinputs <s47E{cl) @health.gov.au> 

@Health.gov.au>; 

@health.gov.au>; News <oews@healt h gov au> 
~"-'"c""~-=--e-:-'c"". 
Subject: FW: MEDIA REQUESTED FROM M INSTER McBRIDE's OFFICE - Bulk billing data - Deadline 

1pm, today Wednesday26 February [SEC=OFFICIAL] 

Importance: High 

Hi team, 

Please see media request from Minister McBride's office received just now in relation to the 

article, Bulk Billing has collapsed on the Central Coast under Labor 

Can we please have a response to this data that includes bulk billing data - if we could 

have a basic response before 1 that would be helpful. 

Thanks, 
22 

Media and Events, Corporate Communication Branch 

Australian Government, Department of Health and Aged Care 

T: 02 2 I M Z2 I E news@health.gov.au 

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners 
of Country throughout Australia, and their continuing connection to land, sea and community. We pay 
our respects to them and their cultures, and to all Elders both past and present. 

From: 22 @Health.gov.au> 

Sent: Wednesday, 26 February 2025 11:31 AM 
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To: News <news@health.gov.au> 
Cc: @Health.gov.au>; 

@Health.gov.au>; @Health.gov.au>; 
@Health.gov.au>; DLO - AM McBride 

@health.gov.au> 
Subject: FW: media request [SEC=OFFICIAL] 

Good morning News team, 
Can we please have a response to this data that includes bulk billing data – if we 
could have a basic response before 1 that would be helpful. 
Kind regards, 

Media Adviser 
Office of the Hon Emma McBride MP 
Assistant Minister for Mental Health and Suicide Prevention 
Assistant Minister for Rural and Regional Health 
E: @health.gov.au 
M: 
Parliament House, Canberra ACT 2600, Australia 
We acknowledge the Traditional Owners of the lands on which we live and work. 

From: @centralcoastnews.net> 
Sent: Tuesday, February 25, 2025 8:37 AM 
To: @nsw.liberal.org.au> 
Subject: RE: MEDIA RELEASE: Bulk Billing has collapsed on the Central Coast under Labor 

From: @nsw.liberal.org.au> 
Sent: Monday, 24 February 2025 8:12 PM 
Subject: MEDIA RELEASE: Bulk Billing has collapsed on the Central Coast under Labor 

24/02/2025 

Bulk Billing has collapsed on the Central Coast under Labor 

It has never been harder or more expensive for people across the Central Coast to see a 
doctor than under the Albanese Labor Government. 

Department of Health data continues to confirm the severity of this primary care crisis, with 
new data showing that access to GP bulk billing is considerably down in both Dobell and 
Robertson. 

In Dobell, the GP bulk billing rate has fallen by 16.7% to 73.7% in 2023-2024 under Labor, 
in comparison to 90.4% in 2021-22 under the Coalition. This has resulted in 366,195 fewer 
bulk billed GP visits across Dobell under Labor in 2023-24, compared to the Coalition’s last 
year in government. 

While in Robertson, the GP bulk billing rate has fallen by 11.3% to 75.1% in 2023-2024 
under Labor, in comparison to 86.4% in 2021-22 under the Coalition. This has resulted in 
269,350 fewer bulk billed GP visits across Robertson under Labor in 2023-24, compared to 
the Coalition’s last year in government. 
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https://centralcoastnews.net


In response to the mess that the Albanese Labor Government has made of bulk billing, a 
Dutton Government will invest a historic $9 billion into Medicare to fix Labor’s healthcare 
crisis and ensure all Australians have timely and affordable access to a doctor. 

Shadow Minister for Health, Senator Anne Ruston said that despite all of Labor’s 
promises, grandstanding and lies, the data makes it clear that Medicare has only 
been weakened under the Albanese Government’s watch. 

“It is seriously concerning that Australians living on the Central Coast have had their 
access to free GP appointments sent backwards, particularly in the middle of a cost-
of[1]living crisis,” Shadow Minister Ruston said. 

“Fewer Australians are getting access to bulk billing under Labor, which means they 
are having to pay record high out-of-pocket costs to see a doctor because of this 
government’s mismanagement. 

“We recognise the urgent need for better access to bulk billed services in the middle 
of Labor’s healthcare crisis. 

Our $8.5 billion investment into Medicare to fix Labor’s mess and restore bulk billing 
is in addition to the $500 million commitment already announced to restore critical 
Medicare funding for mental health support after it was slashed in half by Labor.” 

Brendan Small, Liberal candidate for Dobell, said “This weak and ineffective Labor 
Government has overseen this primary care crisis on the Central Coast, and it’s a 
complete failure of leadership to leave our community so vulnerable. 

“Many residents are not able to access much-needed health services because they 
are worried about the excessive costs, as shown by the number of bulk-billed GP 
visits in rapid decline. 

“Quality healthcare will be delivered by a Dutton government with a plan to increase 
bulk billing and fund more GPs to address current shortages.” 

Lucy Wicks, Liberal candidate for Robertson, said “The Albanese Labor 
Government’s bulk billing figures from its own department make for very sorry 
reading, with access dropping by more than 10% in Robertson since Labor came to 
power in Canberra. 

“Central Coast residents deserve to be able to access GP services when they need 
them, and the Labor Government and its local members simply can’t deliver. 

“The only way to get Australia back on track is with a Liberal government. Peter 
Dutton will fix Labor’s primary care crisis to ensure our community will have timely 
and affordable access to GPs.” 

ENDS 

Media Contacts:  (Anne Ruston) 
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7F (Brendan Small and Lucy Wicks) -------------
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Deputy Director of Campaign Media 

LIBERAL PARTY OF AUSTRALIA, NSW DIVISION 
E SIi nsw.liberal.org.au 
%20 547F @nsw liberal org a1Jstt7F l@nsw.liheral.org.au 
%20] M 7F tt 

M Locked Bag 2, Kings Cross, NSW 1340 W www nsw liberal org au 

wCHQ_ Email Signature 

Like LiberalNSW on Facebook I Follow LiberalNSW on Twitter I Follow LiberalNSW on lnstagram 
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 OFFICIAL# 

GP NRA Statistics for Dobell and Robertson Electorates, NSW and Australia. 2018-18 to 2019-20 

2018-19 2019-20 2020-21 2021-22 2022-23 2023-24 
Change 2021-22 

to 2023-24 
% Change 2021-22 

to 2023-24 
GP NRA Services % 
Dobell 1,184,149 1,202,313 1,203,604 1,273,224 1,068,870 1,067,481 -205,743 -16.2% 
Robertson 1,044,407 1,070,516 1,087,840 1,214,571 1,061,028 1,036,166 -178,405 -14.7% 
NSW 52,581,852 53,662,158 56,362,123 62,929,563 54,796,872 54,130,673 -8,798,890 -14.0% 
Australia 158,295,334 163,209,335 171,531,601 189,338,463 166,912,751 164,530,526 -24,807,937 -13.1% 

GP NRA Bulk Billed Services % 
Dobell 1,091,306 1,113,375 1,117,233 1,151,402 819,049 786,940 -364,462 -31.7% 
Robertson 909,511 938,268 958,847 1,049,161 814,364 778,135 -271,026 -25.8% 
NSW 46,744,955 48,172,550 51,122,452 57,252,273 46,149,998 44,317,141 -12,935,132 -22.6% 
Australia 136,514,329 142,866,871 152,235,344 167,177,935 133,917,310 127,141,993 -40,035,942 -23.9% 

GP NRA Bulk Billing  (Bulk billed services / Services) % point 
Dobell 92.2% 92.6% 92.8% 90.4% 76.6% 73.7% -16.7 -16.7 
Robertson 87.1% 87.6% 88.1% 86.4% 76.8% 75.1% -11.3 -11.3 
NSW 88.9% 89.8% 90.7% 91.0% 84.2% 81.9% -9.1 -9.1 
Australia 86.2% 87.5% 88.8% 88.3% 80.2% 77.3% -11.0 -11.0 

Average Out of Pocket (Out of hospital, patient billed services) % 
Dobell $32.63 $33.40 $34.94 $34.35 $35.80 $38.43 4.08 $ 11.9% 
Robertson $33.59 $33.81 $35.43 $35.14 $37.94 $41.16 6.02 $ 17.1% 
NSW $37.63 $38.62 $40.47 $41.29 $42.23 $44.65 3.36 $ 8.1% 
Australia $38.46 $39.33 $41.12 $42.25 $42.55 $44.89 2.64 $ 6.2% 

Note: Bulk billed services include COVID Vaccine Services % 
Dobell 27,712 176,073 23,264 14,242 -161,831 -91.9% 
Robertson 24,412 174,646 30,699 18,285 -156,361 -89.5% 
NSW 1,074,799 9,083,324 1,220,076 608,297 -8,475,027 -93.3% 
Australia 3,393,328 24,006,073 3,364,605 1,754,328 -22,251,745 -92.7% 
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 OFFICIAL 

2019-Q1 (Mar 
qtr) 

2019-Q2 (Jun 
qtr) 

2019-Q3 (Sep 
qtr) 

2019-Q4 (Dec 
qtr) 

2020-Q1 (Mar 
qtr) 

2020-Q2 (Jun 
qtr) 

2020-Q3 (Sep 
qtr) 

2020-Q4 (Dec 
qtr) 

2021-Q1 (Mar 
qtr) 

2021-Q2 (Jun 
qtr) 

2021-Q3 (Sep 
qtr) 

2021-Q4 (Dec 
qtr) 

2022-Q1 (Mar 
qtr) 

2022-Q2 (Jun 
qtr) 

2022-Q3 (Sep 
qtr) 

2022-Q4 (Dec 
qtr) 

2023-Q1 (Mar 
qtr) 

2023-Q2 (Jun 
qtr) 

2023-Q3 (Sep 
qtr) 

2023-Q4 (Dec 
qtr) 

2024-Q1 (Mar 
qtr) 

2024-Q2 (Jun 
qtr) 

2024-Q3 (Sep 
qtr) 

2024-Q4 (Dec 
qtr) 

GP NRA Services 
Dobell 290,751 311,189 307,841 282,500 288,731 323,241 310,765 288,309 280,083 324,447 368,871 309,319 294,463 300,571 273,244 254,533 263,369 277,724 267,529 250,791 263,265 285,896 282,882 261,968 
Robertson 259,222 275,016 271,914 248,390 255,551 294,661 275,636 258,295 252,717 301,192 346,275 292,816 284,124 291,356 271,372 251,861 258,060 279,735 260,033 242,590 254,806 278,737 272,158 252,896 
NSW 12,833,244 13,980,852 13,837,026 12,590,852 13,010,283 14,223,997 14,123,074 13,299,913 13,332,370 15,606,766 17,754,307 15,019,237 14,870,469 15,285,550 14,360,488 13,128,104 13,173,185 14,135,095 13,710,846 12,822,104 13,132,223 14,465,500 14,330,557 13,038,996 
AUS 38,210,435 42,455,495 41,684,821 38,418,793 39,519,903 43,585,818 42,656,019 40,547,046 40,869,654 47,458,882 51,663,165 46,745,692 45,062,214 45,867,392 43,619,161 40,097,588 40,067,304 43,128,698 41,611,756 39,169,904 39,909,885 43,838,981 43,278,052 40,206,206 
GP NRA Bulk Billed Services 
Dobell 267,061 288,275 282,011 257,907 263,640 309,817 293,000 268,318 257,783 298,132 342,499 282,313 262,936 263,654 219,929 198,027 196,626 204,467 188,525 181,527 196,082 220,806 211,714 198,237 
Robertson 225,345 241,106 233,939 212,195 216,939 275,195 249,037 228,551 220,326 260,933 307,960 253,121 243,488 244,592 214,831 192,086 193,192 214,255 192,149 180,247 191,126 214,613 204,926 190,064 
NSW 11,370,330 12,502,063 12,248,324 11,100,903 11,504,933 13,318,390 12,966,144 12,012,027 11,958,905 14,185,376 16,441,954 13,651,283 13,464,249 13,694,787 12,440,106 11,093,351 10,863,141 11,753,400 11,150,193 10,427,047 10,715,712 12,024,189 11,785,528 10,680,150 
AUS 32,817,747 36,947,721 35,755,676 32,813,405 33,961,933 40,335,857 38,573,998 35,729,704 35,741,575 42,190,067 46,292,461 41,342,800 39,654,491 39,888,183 36,365,522 32,277,633 31,294,433 33,979,722 31,832,346 29,979,212 30,772,624 34,557,811 33,567,220 31,106,164 
GP NRA Bulk Billing Rate 
Dobell 91.9% 92.6% 91.6% 91.3% 91.3% 95.8% 94.3% 93.1% 92.0% 91.9% 92.9% 91.3% 89.3% 87.7% 80.5% 77.8% 74.7% 73.6% 70.5% 72.4% 74.5% 77.2% 74.8% 75.7% 
Robertson 86.9% 87.7% 86.0% 85.4% 84.9% 93.4% 90.3% 88.5% 87.2% 86.6% 88.9% 86.4% 85.7% 83.9% 79.2% 76.3% 74.9% 76.6% 73.9% 74.3% 75.0% 77.0% 75.3% 75.2% 
NSW 88.6% 89.4% 88.5% 88.2% 88.4% 93.6% 91.8% 90.3% 89.7% 90.9% 92.6% 90.9% 90.5% 89.6% 86.6% 84.5% 82.5% 83.2% 81.3% 81.3% 81.6% 83.1% 82.2% 81.9% 
AUS 85.9% 87.0% 85.8% 85.4% 85.9% 92.5% 90.4% 88.1% 87.5% 88.9% 89.6% 88.4% 88.0% 87.0% 83.4% 80.5% 78.1% 78.8% 76.5% 76.5% 77.1% 78.8% 77.6% 77.4% 
Average Out of Pocket (Out of Hospital Patient Billed) 
Dobell $33.76 $33.31 $32.80 $31.92 $34.41 $35.42 $35.32 $33.82 $36.09 $34.54 $33.49 $33.22 $35.35 $34.94 $34.59 $34.47 $37.25 $36.37 $35.15 $35.99 $41.91 $41.41 $41.20 $40.33 
Robertson $35.10 $34.43 $33.00 $32.00 $34.75 $36.89 $36.08 $34.04 $37.19 $34.60 $33.90 $33.09 $37.07 $36.20 $36.50 $36.09 $39.94 $38.87 $38.01 $38.24 $44.85 $43.67 $42.72 $41.99 
NSW $40.00 $38.96 $37.43 $36.22 $40.82 $41.00 $40.05 $37.78 $42.63 $41.16 $39.63 $38.52 $43.92 $42.70 $40.93 $39.52 $44.50 $43.38 $41.67 $41.25 $48.37 $47.44 $45.64 $44.86 
AUS $40.53 $39.67 $38.30 $37.14 $41.16 $41.89 $40.95 $38.68 $42.79 $41.84 $40.79 $39.78 $44.67 $43.60 $41.81 $40.25 $44.39 $43.35 $42.03 $41.76 $48.26 $47.69 $46.64 $45.97 
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