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Ganeral Practce Heslth of the Mation 2023

General practice sits at the core of the health
system, and the relationship between a GP and
their patients is at the heart of our practices.

In the making of the 2023 General Practice: Health
of the Nation report, many GPs shared powerful stonies
about the moments that make them love their profession
and the resounding impact they have across the lifespan
of their patients and within their community. We know the
averwhelming majority of patients can acoess genaral
practice care — with less than 1% of people reporting they
were unable to see a GP when they needed to. Patients are
continuing to teil us they feel heard and respected by their
GP and this year's report shows GPs are spending more
time with their patients

I May this year | welcomed the Federal Budget a3
agame changer for GPs, practice teams and the patients
they care for across Australia. We know the problems
Impacting our health systemm cannot all be fixed in one go

out the Federal Government's grounabreaking investrment
has shown real commitment to strengthening Medicare
and rebuilding peneral practice for all patients.

There are many troubling findings in this year's
General Practice: Haalth of the Nation report.

GPs across Australia have expressed concerms for
thedr patients” financial igsues, broader health system
fragmentation, managing thelr workloads and burnout
across the profession. They have highlighted the trend of
growing complexity in patient presentations, with mental
health as the leading reason for patient attendances
GPs are worried about how gaps in funding for patient
care are impacting their ability to meet the needs of their
communities. Cancerningly, many GPs are also indicating
that they wauld ne lonhger recommend general praclice as
a career for junior doctors. Together, GPs are telling us that
rmore feeds to be done

Mhose of us working within general practice know
the value we bring to the community, and the fulfillment of
pursuing a career as a GF

Workforce shortages have been widespread across
the health sector, including nursing and pharmacy.
General practice i1s not immune. This year's report puts
a spothight on the issues to seek solutions to attracting
and retaining the general practice workforce, This needs
to be a priority for all governments to ensure that people
can continue 10 access essential care from their GP
into the future

Dezpite all these challenges, and others [ike rising
cost-ofiving pressures and the long-term impacts of the
COVID-19 pandemic, our practice teams continue to deliver

high-guality care to their patients. But now there is more —
the health sector is preparing for major reform to the
system, including the introduction of Myhedicare, These
changes may be concerning for some, and they are likely
to cause some disruption, but they are also an importart
opportunity to address the challenges facing general
practice and the broader health systam

The RACGP has always maintained
that unlocking the potential of GPs and
their practices is key to boosting health
outcomes and reducing expenditure
across the health system,

We must secure the financial sustainability
of general practices to prevent further practice
closures, encourage bulk billing for thoze who need it,
and ensure the sector is appropriately resourced 1o
meet community demand

To me, the purpose of the Health of the Nation
report has always been to amplify the voices
of GPs from the frontlines of patient care
across Australia.

As such, | would like to finish by thanking ail GPs
and their teams for their crucial work serving the needs
of your community. You continue to be the backbone of
our health systern, and your leadership is needed now
mare than ever

Dr Nicole Higgins
RACGP President
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General practice remains
highly utilised and accessible.

6.5% 5= 4444,
Cost of care is a growing issue General practice represents only 6.5%
for patients and GPs, reflecting of total government health spending 9 / 10 7 9 EPISODES
the historical underfunding of .
general practice, Each year, almost nine On average, patients
0‘/ in 10 Australians visit a GP. received 7.9 episodes
o In 2022, maore than 22 million of care fram their GP
BULK BILLING Australians visited their GP. throughout the year,
25 A PHOPORTION OF OVERALL In the space of one year, the proportion of

HEALTH FUNDING
F.45%

Fiagl.) 2017 Fhl- 201% 2020

=17 -18 =19 0

Ear |

GPs bulk billing all of their patients halved
from 24% in 2022 1o just 12% in 2023

(2022 (2023 ]
648575

In 2023, practising GPs reported charging
an average of 574.66 for a Level B
consultation, including the 539.75 rebate.
This has increased significantly fram 2022
when the average Level B consultation

fee was 564.02.
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Less than 1% of people
reported they were Unable
tc sea a GP when they
needed 1oin 2021=22.

GPs spend an average of
18.6 minutes with each
patient, rising from
177 minutes in 2022,
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Mental health has remained the
{j?} most prominent health issue causing

GPs concern for the future.
There has been a steady increase
in the proportion of GPs reporting
psychological issues in their top three

1 10/ % reasons for patient presentations,

0 from 61%in 2017 to 72% in 2023,

Majority of people waiting less than
24 hours for urgent care from their GP.
More than 49% of people reported the
length of time between making an
appointment and seeing a GP for their
urgent medical care was fewer than four
haurs, and arcund 109% reparted the

o

499

wait was batween four and 24 hours.
"
There are worsening issues
around GP workforce attraction
and retention.
Eight out of 10 newsGP In 2023, just under four in
readers report experiencing 10 practising GPs indicated
negative attitudes toward they would recommend
general practice during their — their profession wo thelr
medical studies. junior colleagues.

The wellbeing of the
GP workforce continues
to decline.

The propartion of GPs who have
experienced feelings of burnout remains
high, with over seven in 10 reporting (71%)
such an experience in 2023

70,

% 66- '
2022 2023

The downward trend in GP job satisfaction has continued
this year. GPs report that their overall job satisfaction has
decreased from 70% in 2022 to 66% in 2023.

Almost three in 10 GPs
(29%) intend to retire in
the next five years.

s )

MUMBER OF GPs PER 100,000
PEOPLE BY STATE/TERRITORY
2021-22

The proportion of
aspiring practice owners
has halved since 2020.

PROPORTION OF GP PRACTICE
OWMNERS WHO ARE CONCERNED

ABOUT PRACTICE VIABILITY B1%
%

ar% 4%

2020 2021 2022 2023
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The seventh annual
General Practice:

Health of the Nation
report’s topic of interest
is the ‘“attraction and
retention of the general
practice workforce.’
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Executive summary

General practice is the most accessed
sactor of the healthcare system, and
its health is essential to the health

of all Australians.

Each year, almost nine in 10 Australians visit a GP In 2022
more than 179 milllon health services were provided by
GPs, and on average, patients received 7.9 episodes

of care from their GP throughout the year."

The General Practice Health of the Nation report
provides annual insights into the state of general practice
in Australia, By summariging data from the Health of the
Mation survey, and point-in-time data and trends from
government and stakeholder publications, the report
Examines current and emerging health issues, patient
acoess 1o care, workforce profike, job satislzction and
the business of general practice.

Each year, RACGP members select a topic of
interest. The seventh annual General Practice: Heslth of
the Nation report’s topic of interest is the ‘attraction and
retention of the general practice workforce'. This year the
report highlights several concerning themes relating to
the general practice warkforee

Many factors influence the decision to become & GP
Aspirations for regular hours and guality of life, along with
the ahility to balance family and career, the diversity and
breadth of work and the ability to build relationships with
patients over time are all dominant contributing factors
to decision making.

Far pre-Fellowship and New Fellows, the decision
to become a GP iz made in the postgraduate years or as

an early or mid-career change. Mid- and late-career GPs
wera more likely to report making the decision to bacome
a GP at university, than pre-Fellowship ar New Fellows
This apparent shift towards later stage decision making
may impact the focus of future campaigns promoting
general practice. Later career decision making may
serve to refocus future promaotional campaigns to early
and mid-career medical practitioners who are seeking
a specialisation that provides them the opportunity to
balance family and career, and where anticipated regular
hours and quality of life are dominant influencing factors,

Since 2021, the likelihood of GPs recommending
general practice as a career has been trending
downward. In 2023, less than half of practising GPs
indicated they would recaommend their profession to their
jurnior colleagues. We continue to gea a decling in the
number of medical students reporting general practice
as their preferred specialty, along with fewer active
doctors in RACGP training programs. The challenges
of attracting medical students and junior doctors into
the profession conlinue

Across practice settings and locations, we see
significant differences in the likelihood that GPs will
recommend the profession. GPs working in Abonginal
Medical Services or Aboriginal Community Controlled
Health Orgarisations (52%) are significantly more likely
to recormmend gensral practice as a career than those
working ingroup practice {nor-corporate) (39%).

Similarly, GPs working in remote (51%) and very
remote settings {52%) are more likely to state they would
recommend general practice as a career when compared

SCI.0001.0029.0010

to those working in major cities (36%) and inner-regional
areas (38%),

The differences in the likelihood to recommend the
profession across practice settings is evidence of the
disparate professional experiences of GPs in Australtia and
serves to highlight the inadeguacies of the cumrent primary
healthcare system

The cost of care is increasing. In addition, the
proportion of GPs who bulk bill most of their patients
decreasec significantly in the last year. This is reflective
of anecdotal reports from GPs sbout the increasing cost
of providing healthcare services in general practice and
further compounds patient access issues.

The downward trend in GP job satisfaction has
continued this year. GPs report that their overall job
satisfaction has decreased from 70% in 2022 to 66% in
2023, Simultaneously, there has been an increase in those
GPs who report that they are ‘very dissatisfied” with their
overall job satisfaction

Maintaining a healthy work—life balance is
irmportant for GP wellbeing and directly impacts workforce
retention rates. GP work=life balance has declined
annually since 2019, and the proportion of GPs who have
experienced feelings of burnout remaing high, with over
seven in 10 (71%) reporting such an experience in 2023
Heavy workleads and demands on GP time are aroding
optimism about the profession, despite some of the
pressures of the COVID-19 pandemic receding. Alarmingly.
among practising GPs, 64% are considering reducing the
time they spend practising or are cansidering stopping
practise altogether.
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Regulatory and compliance burden and burnout
are the dominant issues leading to GPs considering a
reduction te the amourt of time they spend practising,
or to cease practising as a GP entirely. The new Centinuing
Professional Development {CPD) requirements were also
reparted as a significant contributor to the desire to both
reduce tirme practising or cease practising entirely,

There has been a rotable drop In GPs satisfaction
with remuneration, with 48% of GPs reporting
dissatisfaction with their remuneration this year The
consequences of this are now evident, with increased costs
to patients and challenges meeting workforce targets.

As the discontent and frustration with the
profession has grown, the acceleration in the number
of GPs who expect to retire within the next five years
continues, Almost three in 10 GPs (29%) intend to retire

n the next five years, resulting in a net pramature loss
of 24% of all practising GPs

‘I love my job, but the
current climate makes
it feel increasingly
hard to provide quality
care to my patients.

Wil

Increased concerns with systemic issues in the
Australian healthcare system are also evident this year,
Patient health (ssues and access to care have become
increasingly compounded by ongoing dysfunction in
the health system. Specifically, workload and GP stress,
health system fragmentation and patient financial issues
have all increased significantly since 2022

The seventh annual General Practice: Health of the
Nation report paints a sobering picture of a workforce
under considerable strain and facing significant attraction
and retention challenges across all career stages. The
2023-24 Federal Budget commitments go some way
o improving access to primary healthcare and reducing
out-of-pocket costs for patients. The Government has
listened and responded to the RACGP's calis to better
support GPs, practice teams and their patients, but
without continued and sustained policy refarm, the steady
erosion of optimism across the profession will continue

SCI.0001.0029.0011
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About the report: Data sources

and survey demographics

The seventh edition of the General practice: Health of the
Nation report provides the opportunity to examine the
current state of general practice and track changes over
the short and medium terms. This survey is an important
opportunity to forecast possible longer term trends in
general practice and consider the implications for patients,
GPs and the broader healthcare sector.

Survey

This report craws directly from the reflections and
experiences of GPs and GPs in training via the RACGP
Health of the Mation survey. The survey spans seven years
and has histoncally invalved RACGP Fellows from all parts
of Australia.

In 2022, the RACGF expanded the survey to a
wider group of GFs, and for the first time included GPs
in training. This was cantinued in the 2023 survey,
which included:

* RACGF Fellows

= Vooationally registered RACGF members

« Continuing Professional Development (CPD) anly
RACGP members

+ GPsin training

The 2023 online survey, undertaken by The Mavigatorg
in close collaboration with the RACGR ran from 26 April -
31 May 2023. |n total there were 2380 unigue survey
respondents, covering a wide range of demographics.

The final survey sample for analysis and reporting
was 2048 practising GPs (excluding non-practising GPs
and registrars) and is representative in terms of GP age
and practice location but had & slightly greater proportion
of fermale respondents. Statistical significance was based
on a confidence level of 95%.

Demographics of the 2048 practising GPs wers:
= 5B% female, 41% rmale, 1% other/prefer not to say

« B% aged <35 years, 4% aged 35—44 years,
26% aged 45-54 years, 26% aged 55-64 years,
16% aged =65 years

= 11% Western Australia, 2% Northem Territary,
9% South Australia, 20% Queensiand, 28% New South
Wales, 3% Australian Capital Territory, 24% Victoria,
4% Tasmania

*  E1% in major cities, 21% in inner-regional areas,
13% in outer-regional areas, 5% in remote and
very remote areas

Demographics of the 183 GPs in training were:
s 57% female, 41% male, 2% other/prefer not to say

+ 38% aged <35 years, 30% aged 35-44 years,
22% aged 45-54 years, 7% aged 55-64 years,
3% aged =65 vears

SCI.0001.0029.0012

«  171% Westemn Australia, 3% Morthern Territory,
B% South Australia, 19% Queensland, 28% Mew
South Wales, 2% Australlan Capital Territary,
22% Victona, 4% Tasmania*

*  44% in majar cities, 27% in inner-regional areas,
22% in outer-regional areas, 5% inremote and
very remote areas.*

This report also draws on data collected in previous
editions of the RACGP's Health of the Nation survey which
was undertaken by EY Sweeny from 2017 10 2021.

Other data sources

This report collates data from varous sources to provide
a unigue overview of the general practice sector, including:

» the Australian Institute of Health and Welfare
+ the Australian Bureau of Statistics

* the Department of Health and Aged Care

*  Productivity Commission

* Medical Deans Australia and Mew Zealand

+  Cubiko.

*Sum of percentages may nat be 100% due to system mussng
resnonges and rounding
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Chapter one
Current and emerging
health issues
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&P workload/ stress/ 7%

. 0%
time pressure

BE% %

Access to healthcare 61%

B

Patient financial issues b2%

Health system/fragmentation)
communication issuss

Medicare/GP remunaration
i
Lol i s 2007 2018 2019 2020 2021 2022 2008
Top six health system issues causing Proportion of GPs reporting psychelogical
the most concem for GPs in 2023 factors as the main reason for patient

presentation continues to grow

1/2

Mental health and
behavioural conditions
effect aimost Ralf of all

Austigiians

%%
‘ 38%

A significans praportion
| of GP consultations in
a typical week include
| amental health
| component
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GPs hold a trusted role in the Australian healthcare systermn. More
than eight in 10 Australians primarily consult their preferred GP to
support their heafthcare needs. An additional 15% attend the same
practice but see any available doctor? However, patient health
Issues and access to care are becoming increasingly impacted by
angeing dysfunction and fragmentation in the health system

When asked about emerging health concermns, over seven in
10 (71%) GPs reported apprehension, highlighting systemic issues
present for patients in the Australian healthcare system, a significant
increase from 2022 (62%). Specifically, workload and GP stress,
health systermn fragmentation and patient financial izsues have all
increasaed significantly since 2022

FIGURE 1
Emerging health system issues causing the most concern for GPs

2022

GP workload/stress/time pressure
Aocess to healthcare

Patient financial issues

Health system/fragmentation/
communication ssues

Medicare/GP rermuneration
Aged care/ageing population

Patient relationship challenges

Health literacy/internat diagnosis/
misinformation

Climate change health impacts

(==
e
F

Disability iIssues l 1%

Abonginal healthcare I 1%

Issues such as financial hardship and vulnerability faced
by some patient cohorts continues to weingh heavily on the minds
of GPs. Medicare/GP remuneration also persists as a frequently
mentioned concem in 2023 {17%) (Figure 1)

In 2023, 60% of GPs identified an emerging patient
condition{s}/issue(s) as their primary concern, a significant decrease
from 75% in 2022, This decrease may largely be accounted for by
the concurment and proportional increase in GPs reporting health
gystem issues as their main concem (Figure 1} but may also be
related to the decrease in the number of GPs mentioning COVIC-19
as a patient health issue this year (5%) as opposed to 2022 (14%)
(Figure 3)

3
]
nd
Cad

=
=
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&P INsIGHT 'Climate change effect
on health is already profound, as it
alfects the health of our patients,
bul alse the ability of practices

1o prowvide care (think Noods

and bushlires). Anticipating and
managing the risks 10 selecied
patients at risk is something we
are poing o have 1o siarl doing,

eg patients &t risk of thunderstonm
gsthma, when this type of storm
i5 priedicted, patients with CKD a1
risk during a heal wave, patiems
wilh respiralory diseases gt risk
during bushfires.”

1 — Measune: Proporion of GF responses
b e quiestion, What are the emerging
patient health issues caumrg you
oomaern for the fuiure™. Responses

are spontareolshy mentisoed vwerbstirm
comments coded inho themes

Sample Prectising GPs 2023 n=2048
7 =329

Source; The Navigators, RADGP Health
of the Mation survey April/May 2023
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FIGURE 2
Detailed breakdown of emerging health system issues
causing the most concern for GPs

2022

GP workload/ stress/ Insuffent/lack of GPs
lirme pressurne Giowemimiant reg ilation a/biurea cracy/
administrative burden

Increadng warkload burdsn an GPg
GPs’ lack of tme bo treaty diag nosefirme pressures
Lack of support for GPs

GPfdoctor burmaut

Difficult legal ervronmeent for GPimedice-logal sues . 1%

Agcess o healthcare Lock of access 1o specalists/ specialist healh servces

Lack of sccess 1o public Fosaital care.
oupatent SEMECERDIdTENy Care

Lack of access 1o menlal health specalisls
feysIEmITRSOUrCeS

Long wailing tmes for treatment
ilied heallh pecess/ resourcesineferal difhouty

Aocess (o healibh seraces in ruraliremicio areas
o Lt Pirmcria Lo L
Fathert finamcal issues Cosl ascesabity to alfordable of healihcare

Comt of living/ inequily socio-economic pressures
o hean by aderty

Ham elessaesslaek of heusing

Health system)/ Fragmentation/coriruiy of care’
fragmentation; subrspecialisation compromiaing cutoomes
cormmunication issues Laack of funeling for heahbcare services

Falirng pubde healh mte'h-'fra:}u'nmtamn of care
Communization between health provide s/
effective health Buresucracy

Prevanrdive bealthdlace of
Poar quality of GPs/general praciice raining

Prammacists/others enonoaeching on GP care

Poor auality of healhcare

[overdagnosis/overprescrhing)
Medicare/GF remineration Medicare i83ues {sustainablitpremuneration)

Lack of rerunesslion/respect for BPy

2023

bt -
pr #
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GP INSIGHT “There is a lol of
pressure an GPs 1o 1ake up the
responsibility for a [ailing health
system. For example, the shoriape
of developmental peedistricians
and psychiatrisis and prescripiion
of ADHD medication. That is

all very well, but as GPs we are
already under a lol of pressure 1o
fill in =0 many gaps in the syswem.
My concern is how sustainable
Lhis is and how this will contribute
Lo burnout on an individwal level.”

—

1 - Measure Praporticn of GP responaes
16 the cpuestaon, Whist are 1he ermerging
patient health issues causing you
concern for the funre” Responses

are spontanecusly mentioned verbabm
carmments coded nto themsas

Sample Prachissng GPs 2023 n=2048
2022 n=3219

Source The Nawvigators, RACGP Health
of the Mation survey Aprildday 2023
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Chronic illness and pain, ohesity and nutrition and social
issues were raised by GPs as key concemns for the future.

COVID-19 related issues (particularly the impact of long
COVID) have significantly decreased in the last year (Figure 3)
While merital health continues to be the patient health 1ssue causing
GPs the most concern, the propartion of GPs mentioning mental
health as an unpromoted response this year (31%) Is significantly
lower than 2022 {49%) (Figure 3).

FIGURE 3
Mental health continues to be the patient issue of most concemn to GPs

Menrtal haaith

Chronc lliness/pain/multimorbidity
Obesity/dist/nutrition/ ifestyle
COViID-19

Social issues

Substance abuse
Cardiovascular/metabolic dizease
Cancers

Medicines/treatment issues
Child/youth health
Dementia/Alzheimer's disease

Contagious/infectious viruses/diseases I %

I 2%

o

Izm

B2
Iﬂ,

3 — Measune Proportion of GF responses
10 the guestion, What are the emerging
satienl health msues CaAUsIAgG You mMiost
caoncem for the future™ Responses

are sportaneously menioned verbaten
sommRns coded nto hemes

Somgle: Practising GP's 2023 n=7048
022 n=3219

Source The Navigators, RACGP Health

of the Nation survey April Way 2023
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Mental health and psychological issues

Menial health has remained the most prominent emerging
health issue causing GPs concern for the future.

Since the first Health of the Nation survey in 2017, GPs

- have consistently reported the most common health issues they
manage are psychological. There has been a steady increase in
the proportion of GPs reporting psychological issues in thelr top
three reasons for patient presentations, from 61%in 2017 1o 72%
in 2023 {Figure 5).

As reported last year, Australia’s disease burden frorm menital
and neurodeveloprnental disorders is among the highest in the
world® with GPs taking on a significant proportion of the warkload
associated with mental health.* For people experiencing mental
health symptorns, GPs are often the first health professional they
Interact with, providing access to other mental health services
‘and essential care coordination,

. Mental health and behavioural conditions effect almost half
of all Australians, with 42.9% aged 1685 experiencing a mental
health disorder at some paint in their lifetime.? In 2020-22, one in

Australians (21.5% or 4.3 million people) had a 12-manth mental
disordes, and 3.4 million Australians saw & health professional to
discuss mental health concemns.

Around 35% of people with a 12-manth memal disorder
saw a GF for their mental health, and 271_3% saw a psychologist ®
Thirty-eight per cent of GP consultations in a typical week include
a mental health component *

SCI.0001.0029.0018
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The impact of COVID-19 has exacerbated the prevalence of
mental health issues, with estimates that the rate of depression in
Australia has almaost tripled from that of pre-COVID=19 levels *

Female GPs continue to carry 3 heavier load of psychological
presentalions, with nearly eight in 10 fernake GPs reporting
paychological issues as one of their top three reasons for patient
presentations. This is in contrast to just over sixin 10 male GPs,
Female GPs also report @ much greater incidence of women's health
and pregnancy/family planning presentations in their top three
presentations (50%) compared to male GPs (2%). Male GPs report
seeing a greater proportion of musculoskeletal and respiratory
presentations among their patients (Figure 4)

FIGURE 4
Three most commaon reasons for patient presentations

Male GPs
62% e e .
— GE%,
53%
2% 47
——— 0%
3d% %
34, 2% 1%
1%
1% 2%
18%
18%
&%
% i 3
1 2% v
|"d.lllgﬁ s e — %
2037 208 2]m9 2020 2021 2022 2023
Year

B Women's health
¥ Unditferentiated ilness

B Psychological
B Musculoskeletal

B Respiratory
B Endocrine and metabolic

4 — Measure Proporlion of GF responses
Tovthe queston, When thinking acout
your pateerts owverall, what are the threa
most comMmon reesons for patent
presentations? by gender

2022 a4, 201 n=583, 200 n=678,
20719 n= 480, 2018 n=6E4, 20717 n=6E3
Practising fermale GPs 2023 n=1180.
202 n=1759, 2077 n=8324, 320 =110
2019 p=601, 2018 n=B80, 2017 n=TH4
Source The Nawigators, RACEP Health
of the MNatcn survey AodlMay 2023

Female GPs
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20% B%

57% B9%

0% % %

207 208 209 2000 201 2022 2023
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Sample: Practising male GRs 2023 n=049,
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General Practice: Health of the Mabon 2023

Patient presentations

As noted in last year's report, the nature of health conditions that
GPs most commonly manage has fluctuated since 2017, which can
in part be attributed to the COVID-19 pandemic. In 2020, we saw
a spike in respiratory and preventive care and a decrease in other
chronic disease care,

The 2023 survey results show a significantly higher increase
in undifferentiated illness and wornen's health presentations
when compared with 2022 results. GFs also reported a significant
decrease in musculoskeletal presentations in the last year,
from 42% in 2022 to 36% in 2023 (Figure 5).

FIGURE &
Psychological factors are the main reason for patient presentations
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6P INSIGHT ‘| have been a docior
for 22 years. In the past 3-4 years
[ have noticed that patients ane
attending with more and more
complex issees, mainly due 1o
their poor mental health .. the
majority of my work has been
foeused on distinguishing -

the real reasaon for atlendance.
Reassuring pulients has become
a mission impossible due 1o thelr
Google search. Gaining their trust
has become exhausting. A lot of
patients go 1o several GPs al onee
and ge! conlused with differem
management plans — patienis
don't comprehend the imporiance
of continuity of care.”

4 — Measure: Froporton of GF responses.
1o the quesiion, When thinking sbout
your patients overall, whal are the three
FMIBAT C0em an reasons for patient
preseriatons®

Sample: Fractisng GPs 2023 n=2048,
2092 n=3219, 2021 n="1385, 2020
n=1782, JNFn=1174, 2018 n=1537,
2077 = 1309

Source The Navigators, RACGH Health
&f he Nation survey AprilWay 2073,



SCI1.0001.0029.0021




Gereral Frachce Heahh of the Nation 2023

Chapter two
Patient access to
general practice care

88888 “
888883 QSD ,@Q 2
8888883 59/ !

22m 179m 99y  18mins

Australians visited services deliverad of people able to see a is the average time spent
their GP in 2022 by GPs GP when they needed with patients, increasing
from 2022
GPs remain an accessible and highly utilised
part of the health system

T 20ta ma 2020 2021

Percentage of GPs that fulty bulk billed
all patients in 2023

0

2023
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Patient profile
Each year, almost nine in 10 Australians visit a GF Last year, over
22 million Australians visited their GP. More than 179 million health
services were proviced by GPs, and on average, patients received
7 9 episodes of care from their GP throughout the vear?

GPs wera the most commaonly seen health professionals in
20271-22, reflecting the trend established in previous vears.’

FIBURE &
Mumber of GP services per patient by age and gender

5 per patient

25 D

&

Mumber of servi

0-4 §-9 10-14 15-19 20-24 25-34 35-44 45-54

Patient age (years)

1 [1]

The patient population accessing GP services is extremely
proad. Females and those over 65 years old tend to be the highest
users of GP services (Figure &). Patients living in o close to major
cities also visit their GP more frequently, ranging from 7.8 services
per patient in Modified Monash Model 1 (MM}, compared to
4.3 services per patient in MKM7
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6 = Measures: Number of sarvioes
per patient oy age and by gendor
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Gereral practios wondlorce providing
prmary care services in Australia
General practce workforce (201 5=-22
financkl yeiwsp 2023 Aviadable at
rwi hizalth gov. s resources fdatal o
prirmarycare bl
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Genen| Prachce Health of the Nation 2023

People are continuing to access care
in ways that suit them.

Around ane-third of people had a telehealth consultation in
2021-22, with over 80% of these consultations occurming with a GP
{Figure 7)." This reflects the widescale adoption of telebealth across
Australia in 2021 and its permanent irtegration into the health
systern during and post-pandemic

FIGURE 7
Proportion of telehealth consultations provided by GPs

n

24% GP

1% Murse

7% Medical specialist

3% Other health pravider

7 = Meshgure. Patent responges o he
auestion, ‘Since <manthe last yean, have
woul seen amy of the folowing health
professicnals v & 1eeheallh serace™

Sarnple: Data based on a sarmple size
of 23,949 fully responding persons
Spurce: Austrablan Bureau of Statistics
Palien] axperierce m Ausirak

N -22 Available at www abs govauw
stafistics heath/health-sarvices/patient
expergnceslatestrelpase
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Patient satisfaction with care

Patients conlinue to generally rate the care they receive from
their GP highly. Over 90% of patients report their GP always of
often spent encugh time with them, showed respect and listened
carefully (Figure 8)

Patients also remain highly satisfied with services delivered
via telehealth, the majority of which are through general practice
Crver BS% of patients indicated they would use a telehealth
consultation again if offered

FIGURE B
Patient satisfaction with GP care
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Wait times for care

in 20271-22, 23.4% of people reported they were waiting longer

than acceptable to get an appointment with a GE compared to
16.6% the year before, which was the lowest ever reported, More
than 49% of people reported the lenath of time between making

an appointment and seeing a G for their urgent medical care was
fewer than four hours, and around 70.9% reported the wait was
between four and 24 hours.” People outside of major cities reported
different experiences with G2 wait times and are maore [kely to report
unacceptable wait times (Figure 9} and longer wait times for urgent

cane (Figure 10}

9 = Medsure: Patien] responses 1o the
question, Since smonthe last year, hewve
o waalbed |onger than you felt was
scceptakble to get an appointment with
i GPT, by remoleness

Sample Data based on a sample size
of 23 949 fully responding persons
Source: Augiralian Bureau of Statistics
Patient cxperience n ALestralia
2021-22 Awailathe 81 wwes abs.gov Buf
statistica/meaith health-2enaces, patient
oxperences/flatest-releass,

13

10 = Measure: Patient respongses (o the
guestion, Thinking about the most recent
tire for wrgent medcsl cane, how long
after you made the appointment were
youl seen by the GPT, by remoleress
Samgle Data based on a sample size
of 23,945 fully respanding persors
Source: Australian Bureau of Statistics
Falient expafience in Aystralia

20271-2E. Availaibbe ot www abs gov.aw
stanislics Mealihhealth-sannce s, patien
experiences/latest-release

FIGURE 3

Wait times for a GP appointment by regionality
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FIGLRE 10

B Waited longer than felt accepiable to get an appointment with a GP

= Did not wait longer than felt acceptable 1o get an appointment with a GP

Wait times for an urgent GP appointment by regionality

Major cities
of Australia
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Genetal Prachce Health of the Naton 2023

Patient care characteristics

GPs continue to spend most of their time providing care to patients
On average 79% of a GP's time in general practice work is allocated
o patient care.

Most practising GPs {58%) are typically spending more
than 15 minutes with a patient during a consultation, a significant
increase from 2022 [49%). The average across all practising GPs
is now 18.6 minutes, rising from 17.7 minutes in the previous year
{Figure 13). Accordingly, the mest common type of general practice
atiendance is a Leve! B consultation (a standard consuftation that lasts
less than 20 minutes), of which there were 108 million in 2020- 219

FIGURE 13
Amount of time GPs spend with their patients

45%
40%

Percentage of GPs

F
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35%
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ep mzwgnT “There are more
complex cases in peneral
practice. With patients’
increasing cost of medical
expenses, as a GP. we are still
looking after patients with
complex medical conditions
and patients are not affording
to see private specialists and
the public healthcare system
is also under strain. As a GF,
we are stretching our limits
to look after patients in the
community.

12 - Measure: Responses lo the
fuestion, ‘How long do you typically
spend with a patlem?

Sample 2023 n=204B 2072 n=321%
Source The Nawvigators, RACGP Health
of the Natan survey AanilMay 2023
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The increase in the time spent with patients is significantly
higher in both corporate and non-corporate group practice settings
{Figure 14). GPs who mainly wark in hospital settings report a
significant increase in the time being spent with patients. This
increase could be reflective of increasing patient demand for longer
consultations that address more complex and multifaceted health
concerns, which may be related to patients delaying care during
the pandearnie

FIGURE 14

Amount of time GPs spend with their patients by practice setting

Abariginal Medical Service

o Aboriginal Community Hospital Other Solo practice
Cortrolled Health Organisaticn
26 8 rmin
24.4 rmén 24.3 min
21 8 min T i
l 18.1 min
2022 2023 2022 2023 2023 2022 2023
n=80 n=68 n=g2 =54 n=92 n=195 n=76

17.4 min

2022

n=2122

Group practice
{nor-corporate)

18.1 min

2023
n=1383

—

14 — Measune: Responses to the
guestion, ‘How long do you typically
spend with & patisntT

Sample: 2023 n=2044, 2022 n=3221
Source: The Mavigators, RACES Health
af the Mistion survey April'hMay 2073

Group praclice (comarate) Aged care facility

Y&i& miln 17.4 min

15.7min
14.5min

2020 2023 2022 2023
=65 =356 n=32 =17
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General Practice Heaith of the Naton 2023

Female GPs spent significantly longer {average
20.0 minutes) with their patients compared with
male GPs (average 16.8 minutes) (Figure 15).

This might be explained oy the types of consultations
conducted by fernale GPs. For example, female GPs report
significantly higher proportions of consultations with a mental
health component, which are typically complex consultations
requiring more time (see Chapter 1},

Consultations in very remote parts of Australia were
significantly longer (average 22.6 minutes) than in major cities
and all other categories of remoteness. It is ikely this is due lo
the lack of access to other medical specialists, resulting in GPs
carrying the burden of more complex presentations.

15 = Measuie Responses 1o the
question, "How long do you typically
spend with & patierd?, by gender
Sarmnple: Male =982, lemale n=1372
Source: The Hawgataors. RACGP Health
of the Mation survey April/day 2023

FIGLRE 15
Time spent with patients by gender
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FIGURE 16
Other health professionals employed In GP practices

Accessing multidisciplinary care
in general practice

& well-resourced, multidisciplinary general practice team has the
capacity to coordinate care and ensure that patient needs are met

Patient care in general practices continues to be supported
by a variety of professionals within the general practice care
tearm. Members of general practice leams can vary significanthy
depending on community need, and often include nurses, allied
haalth professionals and adrministrative staff,

Mare than 90% of general practices employ practice
nurses, while more than half of practices include allied health
professionals in the care tearn (Figure 15)

Cther specialist/ -
miedical practitiones

Abongiral health practitioners .
of workers

Pharmacists -
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Cost of care

Practising GPs report charging an average fee of 574,66 for a
Level B consuitation, including the $39.75 rebate for 202122
This has increased significantly from 2022 when the average
Level B consultation fee was 564.02. Tha propartion of GPs
indicating they charge 585 or more for this type of consultation
has nearly doubled in only 12 manths (Figure 17) FIGURE 17

Total fee charged for a standard (Level B) consultation

16 = Measire Responses o the
guestion, What gther individuel healsh
workers of professionals ase ermployed
by or work [n pour main practice?
Sample: 2023 e 2225

Source: The Navigators, RACGP Healih
af the Matkan suriey April/May 2023

19

17 — Measure: Responses to the
guestion, What is the wotal fee for
patiertts at your main praclice for

a gtanoard (Level B consultation?
mchucing both the curnent rebate of
£39.75 and ary out-of-pocket cost]
Sample: 2023 2048, 2022 n=3219
Souce The Havigatorns, RACGP Heahh
of The MNedion sunsey April™ay 2023
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INSIGHTS
FROM GPs

‘The complexity and
expectations of patients
are wildly out of Kilter with

20




General Practioe: Health-of the Mation 2023

When excluding GPs who exclusively bulk bill all patients,
an increase in Level B consultation fees is observed across all
practice settings (Figure 1B}, This is reflective of anecdotal reports
from GPs on the increasing cost of providing healthcare services
in general practice

FIGURE 18

Tolal fee charged for a standard (Level B} consultation by main practice setting
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Fully subsidised general practice care

Government data indicates that the proportion of Australians bulk
billed for all care they receive from their GP is 65.8%. This decreased
by 1.8% between 2020-21 and 20271-22 ¢

In contrast, practising GPs responding 1@ the survey report an
average of 52% of their patients are fully bulk billed for all their care.
The proportion of GPs bulk billing all patients had been increasing
steadily between 2079 and 2022, In the space of just cne vear, the
progortion of GPs bulk billing all of their patients halved from 24% in
2022 to just 12% in 2023. In addition, the proportion of GPs who bulk
bill most of their patients decreased significantly and the proportion
who bulk bill & minority of patients increased significantly in the
last year (Figure 19).

This change is also observed in group practice seftings where
less than one in 10 GPs report bulk billing all patients. Significant
drops in the tendency to bulk bill all patients since 2022 are also
evident in solo practices and other practice settings (Figure 20)

19 — Measure Responses tathe
queestion, ‘What proporion of your
patients are fully bulk billed for all of
their care®

Samgie 023 n=2048, 2022 n=3219,
20271 n=1385, W0 n=1782, 2019
n=1174, 20718 n=1537, 2017 n=1309
Source: The Newgators, HRACER Health
of the Nation survey Aprl/May 2023

22

FIGURE 19

Proportion of GPs who bulk bill all patients
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FIGURE 20
Proportion of GPs who bulk bill all patients by practice setting
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20 — Measure: Responses 1o the
guestion, Whal progorion al your
pistients ace [uly bulk billed for o of their
care¥, by main practice location

Sample: 3023 n=2048, 2022 n=3212
Souree: The Nawgaiors, RACGP Health
af the Nation survey AprilWay 2023
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The change in GPs buk billing all patients is evident across
several MMM regions of Australia (Figure 21). However, the rapid
decrease in bulk-billing rates s more evident in metropolitan areas
(MMMT) than in remote and very remote areas (MMME-7). Bulk
billing as a percentage of total billings in MMM 1 locations decreased
from 72% to 56% in 2022. In the same period, MMME=T locations
experienced a smaller decline, from 86% to 83%. This discrepancy
may be due to a greater proportion of metropolitan practices (56%)
focusing on revenue generation to cover increasing practice costs
versus those in regiona’ areas (45%) 2

The reduction in rates of GPs bulk billing all patients is also
evident across all deciles of socio-economic disadvantage. While
bulk-hilling rates remain higher in the most socio-economically
disadvantaged areas, the propartion of GFs that are prepared to
bulk bill all patients has dropped significantly over the last year
(Figure 21)

21 — Measure Responsses 1o the
queastion, What proportion of your
patiendz are fully bulk billed for all of
their care, by Madified Monash Modal
[Mibil) and Index of Refatve Socig-
economic eedvantage (IRSD]
Samnple: 2023 n=2048, A2 n=3219

Source The Mavigators, RACGP Health
af the Nation survey Apnl'May 2023

24

FIGLURE 21

Proportion of patients who are bulk billed by Modified Monash Maodel
[MMM) and Index of Relative Soclo-economic Disadvantage (IRSD)
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Insights from the Cublko Touchstone dataset

Within the Cubiko Touchstone dataset, there has been a gradual

shift from high bulk-billing rates to medium rates across general
practices over the past two years. There is a clear trend for more
practices shifting into the low bulk-billing greup {bulk billing less
than 35% of services) and medium bulk-billing group (bulk billing
less than 70% of services) over time (Figure 22},

FIGURE 22
Shift in bulk-billing approach across Touchstone practices
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GP IMSIGHT "We are the only
bulk-billing practice in our Wwwn
and surrounding towns. We get
patiems lrom several lowns away
since all others staned privale
billling. 1t s now getling more
and mare difficult 1o sustain a
purely bulk billing practice. | have
been asked several limes about
whether we will be going private
billing and we are tryving our

best 10 hold off [ am alraid this
will chanpe later this vear as it is
gelting unsusiainable 1o provide
Lhe necessary supplies o treal
our patients.

22 - Nuté: Datain the Touchsiore datesst
were based on the bulkcbifing rate of
invoices Bulk-oilling category was defined
uging these retes: High is a practice
bulk-gilling rate of /0% or higher, medium
& 35-67% ahd low is less han 35%.
Measure: Total practices by butle-billng
CBgOry,

Zample: Based on de-idertified cata

from 717 Ausirakan geneval practices
Saurce Unpubdshed de<dertitied data.
provided by Cubiko.

SCI1.0001.0029.0038



Ganeral Practios Health of the Nation 2023

FIGURE 23
Average fee for Level B consultation and the proportion of patients
who are bulk billed for all their care
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INSIGHTS
FROM GPs

‘It is awful not being able to

bulk bill patients and remain viable.
As a GP you arc always aware of the
vulnerable who need healthcare and
are not able (o access it as things are

-at’::hemm:.

13 — Measure: Responses o the
nuestion, ‘What proportion of your
patients are Tully bul billed for all of
e care™ and What is the total fee
for patients &t your mien prachice lor
a standad (Level 8) consultation®
linchucing borth the curmen rebate of
£39,75 ord any can-of pocket cost]
by Index of Relative Socio-ecconomic
Di=advantage (IRS0)

Sample 2023 n=2042

Source: The Nowgators. RACGP Health
af the Matian survey ApriliMay 2025
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Delaying care due to cost

Patients between 15 and 24 years of age are now the most likely
group to delay care due to cost, overtaking those aged 25-34
While the overall proportion of patients likely to delay care due to
cost remaing relatively low at 3.5%, the growth in this figure across
all age groups is indicative of the trend of the increasing cost of care
and cost of living pressures (Figure 24). Similar trends are seen in
patients delaying filling their prescriptions due 1o cost.”

FIGURE 24
The proportion of patients who delay access to care due to cost
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reeded to see a GP but didr't, what was
the main reason you did rot go™, by
firancial year
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Government contribution to care

Government expenditure on general practices is significantly less
than expenditure in other parts of the health sector (Figure 25).
Despite general practice being the most highly accessed part of
the health systemn, expenditure per person is far greater in public
hospitals ($3166) than in general practice ($437.10).°

General practice represents only 5.5% of total government
health spending, and this proportion is trending down {Figure 26}
in contrast, 44.8% of government expenditure on health is directed
towards private and public hospital services,'®

FIGURE 25
General practice funding as a proportion of overall health funding
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General practice is far more cost-effective than hospital
care, The average cost 1o government for a non-admitted
ermefgency depariment presentation in 2020-21 was 86117

In comparison, it costs the government only 380,10 t0
support a patient to spend 20—40 minutes with their GF.

FIGURE 26
Froportion of government funding spent on
general practice since 2016-17
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General Practice Health of the Nation 2023

Concerningly, Medicare funding for longer GP consultations
is not proportionally aquivalent to shorter consultations. The rebate
that patients receive per minute decreases for patients seaking
langer consultations, which are usually for cormplex or multifaceted
health needs (Figure 27). In this way, the Medicare funding system
devalues general practice appointments for more complex care

FIGURE 27
MES patient rebate for standard GP consultation items,
per minute of care
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Chapter three
Current workforce
profile

et
39,259

69

In 2021-22 there were The majority of GPs who responded
39,250 GPs in the primary to the survey this year work in a non-
care workforce corporate group practice setling

Number of GPs per 100,000 people
by state/territory in 2021-22
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General Practice: Maanh of the Mation 2023

GP personal characteristics

In 2021-22 there werg 29,259 GPs in the primary cane workforce.
Of these 31,256 were vocationally registered, 2162 were non-
vocational'y registered and 5841 were GPs in training.' The number
of GPs in Ausiralia continues to increase in terms of both tota |
headeount and full-time equivalent (FTE), yet the pace of growth

15 nol sufficient to meet growing demand. As reporied last year, |
growth in the number of female GPs continues to outpace growth
in male GPs. However, in terms of FTE versus headcount, there
continues 1o be gender disparity in the GP workforce, with male GPs
constituting a larger proportion of the averall GP workforce than
fermale GPs (Figure 28).

FIGURE 28
Male and female GPs as a proportion of the workforce
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Ganeral Practice: Healh of the Nation 2023

In the last five years, when considering the age profile of GPs,
we gea further evidence of an increase in the proportion of GPs over
the age of 55 in both headeount and FTE. Specifically, in 2022 we
saw the mast significant growth in the proportion of GPs over the
age of 65.

This trend has continued in 2023, with GPs over the age of
65 years old comprising over 15% of the FTE workforce. GPs aged
39 years and younger cormprise just over 17% of the FTE workforce
(Figure 29

FIGURE 29

GP headcount and FTE by age group
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GP distribution

The distnbution of GPs varies by state and temitory. While there are
a similar nurnber of GPs per 100,000 people in New South Wales
(124.3), Victoria (124.4) and Queensland {125}, thera are significantly
fewer GPs per 100,000 people in the Northern Territory (827 and
the Australian Capital Territory (95.4}. Overall, there are 1209 GPs
per 100,000 people in Australia (Figure 30). When compared

1o 2020-21, we see a decrease in the number of GPs in every
jurisdiction excluding NSW {122 .3) and Victoria (1717.9), but a

slight increase in the number of GPs overall {115.6)

3y = GP numbers mchude vocatonally
registeres, norrvocationally regestered
and GFs imtrainmg

Mewsure: GPs per 100,000 people by
siata and fermony

Source MAastralian Gover e,
Departrrend of Health and Aged Care
General practice workforce providing
prETary care sefvices in Aysirala, 2015
16 1o 22 financial years Available
at himps.Aied. he alth GO ETESnLINCRs S
data/gp-prirtarycane. hbmil

FIGURE 32

Mumber GPs per 100,000 people by state/territory 2021-22
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P distrnibution also varies by geographical remoteness.

In 2621=22 there was a decrease in the number of GPs per 100,000
people in rermote (MMBE: 75) and very remote (MMM 67} regions
when compared with 2020-21 (Figure 31). Metropolitan areas
(MMM} have seen a sighificant increase in the numbers of GPa

per 100,000 people in 2021=22 (125), when compared with 2020-21
{119). &l other regions have remained steady or experienced marginal
increases in numbers of GPs per 100,000 people, MMM1 -4 areas
continue to have significantly more GPs per 100,000 people than
rural and remote areas (MMMS=7).

Evidence suggests that the lower numbers of GRs in rural and
remole areas of Australia has an 'mpact on access o healthcare, Over
50% of pecple in outerregional, remaote and very remote areas are
waiting 24 hours or rmore for an urgent appoimment with 3 G2 This is
compared to 36% of people in major cities waitng 24 hours or more

FIGURE 31
Number of GPs per 100,000 people in remote and very remote regions
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General practice setting

The majority of GPs who responded to the survey this year work in a
non-corporate group practice setting (69%). Relative to the last two
years, in 2023 we see & significantly higher proportion of GPs who
repart having practised in a non-corporate group practice (71%) in
the last month and fewer who have practised in an aged care facility
(10%) or solo practice (3%) (Figure 32)

FIGURE 32
Main practice setting versus where GPs have practiced in the last month

Fractice settings in last maonth
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General Practice: Haalth of the Nation 2023

On average, GPs in non-corporate group practices reported
wiorking with 8.8 GPs in total, of which 5.5 were part time and 3.3 were
full tirme. GPs in corporate group practices reported working with a
slightly larger team, of 9.3 GPs on average. GPs employed in Aboriginal
Medical Services and Abariginal Cormmunity Contralled Health
Organisations (ACCHOs) reported working with a significantly lower
proportion of full-tirme {1.7) versus part-time GPs (4.9} (Figure 33)

313 = Measure, Mean af mamber enléfed
by G5 in responee to the auestion,
mchuding yourself, typically how miany
mdividual GPs wark s a fulltima o
parttime capacity B your main practae’,
by prasctice setling
T e Sample n=23800 GPs

Source The Mavigators, RACGP Health
Full-time and part-time GPs by practice setting of the Matien survey Apel/hay 2073

9.4
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= 71
55 56 ah 45 5
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Solo practice Group practice (non-corporate)  Group practice (corporate) Aged care facility Hospital Abonginal medical Servioe ar Cther
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International medical graduates

Crverall, one in three (29%) of practising GPs and registrars surveyed
chtained their medical degree from an intermational university, making
therm international medical araduates (IMGs). The proportion of GPs
who graduated from an international university is greatest amaong
registrars (43%) (Figure 34).

34 — Negsune: Proportian of GP
respansEs 1 the question, Thid you obtain
wour medical degres from a undversity in
ALrghralie

Sample 2023 registrars n=175, Fellows
n=16ES, Vit member n=179, CFD only
n=186

FIGURE 34 ¥

1 . . 2 i Source, The Mavigators, RACGP Healtt
Proportion of registrars who have graduated from an intermnational university of the Mation sursey Aprl/kay 2073

Registrar Fellow VR member CRD only
{ﬁ}& I I
Graduated from Internatic Clusates L International medica Graduated from International medical aduated fram International medical
Australian university gradisate Australean wniversity graduate -~.|..I|.1I-:1|- uriversity graduate
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(General Practice: Health of the Naton 2023

IMGs are more likely to work in corporate group practice
(38%) than non-corporate group practice (28%). However, in
2023 we see that IMGs are relatively evenly represented across
group practices, sofo practices and Aboriginal Medical Services,
ACCHOs (Figure 35)

FEEE Dol you abain
wour medical degree from a universily in
BLrsiralia?

s 1o he question,

3 Group practice n=397.
e =85, Aboriginal Medics
5, Group practice

n 1443, Hospital n=61

source: The Mavigalors, RACEP Health

FIGURE A5
of the Mation survey AprilMay 2053
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Half (50%) of [MGs obtained their general ar specialist
registration after 2010. Regardiess of when they becarme registered,
the great majority report that they have moved to Australia
permanently (Figure 36),

FIGLIRE 38
Decade in which IMGs obtained their specialist registration
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Barriers to regional, rural and remote practice

Twe-thirds (68%) of all practising GPs have their primary place of
practice in a Modified Monash Model 1 (MMM} area, OF these
GPs, the majority (69%) have previously trained or worked outside
of an MMM area. However, only one in three (32%) say they would
consider working outside of a MMM area in the future {Figure 37)

FIGURE 37
Propartion of GPs who would consider working cutside of MMM1 region
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Among GPs who are unwilling to work outsige of MMMT
areas, the main barmers in their consideration are concems about
how compatible moving to a ragional, rural of remote area would be
from a family perspective (45%). Many also have concemns about
social and professional isolation (39%) and are waornied their work—
life balance would be made worse (38%) (Figure 38), These issues
appear to be consistent with reports from other professions outside
the health sector, indicaling that the barmiers to working outside of
MKIAT areas are not unique to general practice.™

FIGLIRE 38
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Chapter four
Job satisfaction

JOB SATISFACTION

705,

2022

GPs report that their overall job satisfaction
has decreased significantly over the past year

GREATEST CHALLENGE FOR GPs

Maintaining
inconme
Managing
workload

2022 2023

Practising GPs identified managing workload and
maintaining income as key challenges in 2023

1o

of GPs are
expenancing burnout

')
37

of GPs are concerned
about patient access to
other medical specialists

43
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While most GPs continue to state they are satisfied with their job,
the GP workforce is showing increasing signs of distress, with
concerns identified in 2022 continuing 1o deteriorate aver the
past twelve months,

I'his year's survey results show a continuation of the
downward trend in GP job satisfaction. While job satisfaction is a
complex construct to measure with a single guestian, GPs report
their overall job satisfaction has decreased from 70% in 2022 to 66%

n 2023. Simultaneously, there has been a statistically significant
ncrease in those GPs who report that they are very dissatisfied’
with their overall job satisfaction {Figure 39)

3% - Measure Proportion of GP
responses 10 thi question, Bow wollld
you rate your overall job satisfaction™
Sample’ Practising GPs 2027 n=2048
I n=2631

Source The Nangators, RACGP Health
of the Naton survey ApnlMay 2023

FIGURE 3%
Overall job satisfaction
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Eighty-one per cent of GFs who received a salary in
2022 and 2023 reported moderate to high job satisfaction,
versus only 66% of GPs who are renurmerated by proportion
of billings (Figure 40).

FIGURE 4D
Job satisfaction by remuneration approach
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40 - Measure Proportion of GF responses
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proportion of billings

Sarmple; Prectising GPs 2023 n=2048
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of the Nation survey April/May 2023
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Job satisfaction differs depending on the practice setting
e proportion of practising GPs who are satisfied with their job is
significantly lower among those who practise in corporate group
seftings (61%) and higher among those in haspital settings (78%).
I'his reaffirms & finding first regorted in 2022, that GPs practizing
in corporate settings report lower levels of job satisfaction, ™

GPs who primarily practise in corporate group settings also
report sigrificantly lower job satisfaction than those practising in
non-corporate group practice (67%). GPs who practise in Aboriginal
Medical Services or ACCHOSs report the highest averall job
satisfaction (B8%) across all practice settings (Figure 41)

FIGLIRE 41

Job satisfaction by main practice setting

Aboriginal Medical Hospital Other Group practice  Aged care facility  Group practice Sodo practice
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41 = Measigra: Praponion of GP
resporges bo the guestion, ‘How would
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of the Mation aurvey Apri/May 2023
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GPs practising in regional/rural areas report higher levels
of job satisfaction and lower levels of dissatisfaction than their
metropolitan colleagues (Figure 42)

When comparnng job satisfaction according to geographical
remoteness, the highest level of satisfaction is reported by GPs who
work in MMME (remote) and MMM7T [very remote) communities
{Figure 43} Arguably, it is the higher concentration of Aboriginal
Medical Services/ACCHDs in remote and very remote locations,
combined with the high leve! of joir satisfaction {88%) reported by
GPs who work in these setfings that contributes to this finding.

42 - Measure: Progortion of GP responses
0 the question, How would you rase pour
owerall job setisfaction™, by regiorality
Sample: Practising GPe 3023 ne g,
metropolitan n=1257, reginalrinal=791
Source The Havigatus, RACGP Health

of The Mation survey Aprilday 2023
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43 = Mapsure Propoiion of GP responses
I the question, How would you rate your
overall joo satisfachion?, by MMM

Sample Practising GPs 2023 r=7045
MR n=1354, MAM2 n=107, MMM3
n=117 MMk nedld MM S ne236,
MiANEG r=35 MWMMT =24

Soufce: The Navigators, RACGEP Health

of the Nation survey April/May 2023

FIGURE 42
Job satisfaction by reglonality
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in 2022, female GPs indicated higher job satisfaction and
less dissatistaction than male GPs. This trend has continued in
2023, Femnale GPs are more likely to indicate satisfaction with their
job (64%), while male GPs are more likely fo incicate dissatisfaction
{24%) (Figure 44).

When asked about specific aspects of their role, 60% of
GPs expressed dissatisfaction with the amount of administration
associated with their work. There has been a notable drop in GPs’
net satisfaction with remuneration, decreasing from 45% 1o 38%
since 20217, This year 48% of GP's reported dissatisfaction with their
remmuneration. This dissatisfaction has been present for & number
of years but has not been addressed. The consequences of this
are now evident, with increased costs to patients and challenges
meeting workforce targets,

FIGURE 44
Job satisfaction by gender
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Additionally, the propertion of GPs who are satisfied with their
howrs of work has continued 1o decrease over the last year, dropping
in net satisfaction from 70% in 2021 to 63% in 2023 (Figure 45).

FIGURE 45
GP satisfaction with hours of work, remuneration and administration
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responses 10 the questian, To

wihat extent are you satishied or
disaatisfied with [Your hours of wark,
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Heavy worklpads and demands on GP time are ereding
optimism about the profession, despite some of the pressures of
the COVID-19 pandemic receding. In 2023, the ratio of GPs working
fewer than 40 hours per week remains at just under six in 10 {59%),
a similar level to that reporied by GPs in 2022, The ralio has been
increasing since 2017 where 54% of GPs reported working fewer
than 40 hours per week Overall, 5% of GPs report working more
than 60 hours per week. Of those, 27% of GPs in solo practice and
11% of GPz in hospitals and aged care facilities are working over
60 haours per wesk, " {Figure 45)

FIGURE 46
Haours of work in a typical week
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Patient care accounts for V9% of GPs' time. For those working
over 40 hours per week, practice managerment activities represent
approximately 9% of GPs” tirme, with GP practice owners spending
1 0% of their time on practice managerment. Continuing Professiona
Developrment (CPD), which remains a core requirernent of the
profession is estimated to consume 6-B8% of GRS’ time, regardless
of how many hours are worked.

Faor GPs who work between 20 and 59 hours per week, 5% of
their time is consumed with administrative tasks. This does not
ciffer between practice owners and nor-practice owners (Figure 47).
As previously discussed, 60% of GPs expressed dissatisfaction with
the amount of administration associated with their work (Figure 45).

FIGURE 47
Time spent on patient care versus other activities
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Practizing GPs spend a significant proportion of their time on
wiark other than provigion of care, including accreditation and related
activities (Figure 47)

GP= who report working longer hours are also more likely to
gpend a greater propartion of their time on work other than provision
of care. The average propartion of time spent on other work across
all practising GP=s 15 16% (Figure 48)

FIGURE 48

Proportion of time spent on general practice activities versus other work
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Workload and dealing with regulation/palicy
remnain the most significant GP challenges

wore than half of all practising GPs identified mananing workload
as the most important challenge they faced in 2023, continuing 1o
be the most commaon issue since 2022 (Figure 52}, Maintaining
income was ranked s the lop issue faced by 21% of practising
GPs (Figure 49). Practising amid the challenges posed by natural
disasters/pandemic has dropped significantiy over the last year
with the proportion of GPs reporting it as their top issue decreasing
from 7% to 1% (Figure 43).

Concerns about patient access to other medical specialists
has increased, with 37% of GPs ranking this challenge in their top
three issues (Figure 52)

As the new Continuing Professional Development (CPD)
requirements have laken effect, mesting CPD requirements has
significantly increased as a top challenge since 2022, with 16%
of GPs ranking this issue in their top three challenges (Figure 52},

49 - Measure Proportien of GP
responges to the guestian, Dl of the
challenges you selected, what are the
first, second and thind most mpartant
challenges you face as a GPT

Sample Practisng GPs 2023 n=2048,
2022 n=3219, 2021 n=1386, 2029
n=17E2, 2019 n="1174, 2018 n="1537,
27 n=1308

Sowrce: The Nawgators, RACGP Heaathh
of the: Watian survey Apdl ey 2023
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Two in three practising GPs reported understanding and
adhering to policy and regulatory change, and supporting patients
to access other medical specialists as significant issues, These
challenges have intensified since 2022 (60%), elong with ensuring
high-guality care for patients from disadvantaged backgrounds,
up from 45% to 52% in 2023 (Figure 51}

Across practice settings, 49% of GPs employed in aged
care facilities, and almost half of those in solo practice (47%) list
understanding and adhering to policy and regulatory change in
their top three challenges (Faure 50)

Regulstory and compliance burden, along with Burnout or
workload issues, were reported as the primary issues contriouting
1o the number of GPs considering stopping praclise, or reducing
the amount of time they spend practizing as a GP This is
discussed further in Chapter five,

FIGURE 50
Proportion of GPs who list understanding and adhering to policy and
regulatory change in their top three challenges by practice setting
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INSIGHTS
FROM GPs

‘We are completely burdened with

unnecessary government paperwork. \We look
after increasingly complex patients. | work in

a clinic that looks after socially disadvantaged
patiens who cannot afford private specialists
and are on excessively long public waiting

lists, if they get accepted at all. S0 we manage
complex epilepsy, drug and alcohol, complex
mertal health, chronic pain, complex diabetes,
heart and lung disease, which the tertiary system
is incapable or unwilling 1o be involved in, Forty-
live per cent of our consultations are through
interpreters. Every consultation comes with
increasingly complex paperwork for housing,
legal issues, domestic violence, court orders elc.
We are drowning.”

5] - Megswe Propaton of GP
respanses 1o the dquestion, ‘D of The
chalenges you selected what are the
first, second and third most imporant
challenges you face ag a GP7
Sample Practising GPs 2023 n=2225,
aged care facility r=1B, solo praclice
n=88, group practice [non-corporatel
n=1493 grovp prectice (canparatel
n= 397, olher setting n=98, aharigrnal
Medical Service ar ACCHD =75,
haspital n=62

Saurge The Navigators. RACEP Health
of the Natan survey AprilfMay 2023
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FIGURE 31

Main Issues faced by GPs

What are the main issues you face as a GP?

Managing workload

Understanding and adhering to regulatory
and policy challenges

Patient access to other medical specialists

Maintaining income

Ensuring high-quality care is accessible for
patients from disadvantaged backgrounds

Patient access to allied health professionals

Care coordination and communication with
external health providers

Meeating CPD reguirements
Addressing misinformation in the community

Awareness of community supports available
to patients

Role encroachment by other health professionals

Practising amid challenges of disaster/pandemic
response and recovery

Conflicts ar disputes with patients

Ensuring care provided is culturally safe
and responsive

Metwarking with local GPs
Other

Building a patient base

35

2023
65%

65%

52%

52%

37%

7%

37%

L
B
=2

2%

5%

e

]
o
&

&
¥
el
o o
& &

51 — Measure Propartion of GF
responses 10 The question, What ane
the main ssUes you face as a GPY'
Sample Fractisng GiPs 2023 n=X2]48,
X2 n=3219

Source Tiné Navigators, RACGP Health
of the Makan survey Aol Way 2023

SCI.0001.0029.0068



Geraral Prachice Health of the Maticon 2023

FIGURE 52

Percentage of GPs that ranked the issue in their top three challenges
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Chapter five
The future workforce
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GPs in training

This year, 13.1% of medical students reported general practice as
their preferred specialty of future practice, a decrease from 13 8%
n 2021 (Figure 53). Encouragingly, general practice rernains the
second most preferred specialty overall, 2nd when combined with
those who indicated rural generalist/rural and remote health (5.8%)
a5 their preferred specialty, general practice is the most prefarred

specialty overall. Interest in rural and remote medicine is increasing,

and was ranked eighth this year, increasing from ninth in 2021,

While it appears medical students are continuing to indicate
& preference toward general practice, the number of doctaors
entering the Australian General Practice Training (AGPT) Program
has declined significantly from 20717 1o 2020, In 2027 {1320} and
2022 (1356) there was an increase in the number of GPs entering
the AGPT Program. This trend reversed in 2023, with 1130 doctors
commencing the program (Figure 54)

53 — Wagsure First pre‘eismce 54 = Megsune MUmber of doctors whs
ol hlty for Tudune practice — started the Australan General Practice
all students Frairang Program, by yes

Source Medical Deans Austraha and [Data source RACGE treining data
tew Zealand Mational data repon 2023 {unputlished)

available at Rips Smedicaldeans org

au/medical schools-gutcomes-tatabase

repors/

o8

FIGURE 53
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There has been an overall decrease in the nomber of active
doctors across all training programs in the (ast year. The RACGP's
Practice Experience Program has seen significant increases since
2079, however this program is ¢esign

ed 1o support non-vocationally

registered doctors to achigve Fellowship, the majonty of which
are aglready providing primary care in the community. Therefore,

the impact of this cohort on increasing the capacity of the genera

practice workforce 1z likely to be minimal (Figure 55)
Females represent a significantly larger proportion of the
GP intraining cohort and would be expected to make up a larger

proportion of the GP workforce (Flgure 56). However, currently the

fermale full-time equivalent (FTE) proportion of the GP workforee
is smaller when compared to the overall female GP headcount

e 4
{3ee Figure 28)

(n average, female GPs work fewer hours than male
GPs, This is evident across all ages and life stages but is rmore
pronounced for female GPs with young children {Figure 57}, In the

future, it is likely the discrepancy between male and female GPs in
training will result in females making up a larger proportion of the

GP workforce, which may have implications for general practice
workforce capacity.
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The majarity of GPs in training (55.1%) are currently practising cP INSIEHT *| Lhink we need
in metropofitan areas. Almost ane in three (29%) practise ina to ensure high standards for
regional centre (MMMZ) or large rural town (MMM} (Figure 58) GP training despile workione
Among registrars who had moved to undertake their training, pressures on Lhe Lraining
37% indicated they would remain in their current training location program.’

onee they had compleied their training placerment. Twenty-two per
cent indicated they planned to relocate, and 41% were unsure. "

FIGURE 58

Active GPs in the Australian General Practice Training Program
and Practice Experience Program, by regionality
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Attraction into the general practice workforce

GPs report several factors that influence the decision to become a GR
Aspirations for regular hours and quality of life, along with the ability o
balance farnily and career, the diversity and breadth of work, and the
ability to build reiabonships with patients over time are all dominant
contributing factors to decision making. Overall male and female GPs
identified similar factors influencing their decision. Mid-caresr GP=
were less likely to report anticipated regular hours and quality of life
(56%) as the primary motivating factor for choosing to become a

GP (Figure 59)

FIGURE 59
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For pre-Fellowship and New Fellows, the decision to becorme a
GP was made in the postgraduate years or as an early or mid-career
change. Mid and late career GPs were more likely to report making
the decision to become a GF at university than pre-Fellowship or Mew
Fellows, Fifty-one percent of late career and 31% of mic-career GPs
made the decision to specialise prior to PGY1, whereas only 26% of
New Fellows and 21% of pre-Fellowship GPs made the decision prior
1o PGY1. This apparent shift towards later stage decision making
may impact the focus of future campaigns promoting general
practice {Figure 60).

FIGLIRE &0

The point at which GPs decided to specialise in general practice by career stage
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For imternational medical graduates (IMGs) the decision o
specialise a5 a GP occurs |ater in life. Where most Australizn medical
school graduates have made the decision to specialise as a GP by
the end of PGYZ, mast IMGs choose to specizlise as a career change
Significantly, 43% of pre-Fellowship and Mew Fellow IMGs repart
choosing general practice as a mid-career change, which is likely
areflection of the timing of their arrival in Australia (Figure &1)

FIGURE 61
The point at which GPs decided to specialise in general practice:
IMGs versus Australian graduates
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The preparedness of GPs to recemmend
the profession continues to decline

Since 2021, the likelihood of GPs recormmending general practice
as a career has been trending downward. In 2023, just under

four in 10 practising GPs indicated they would recommend their
profession 1o their junior colleagues, and for the first time, as many
GPs indicated they would net recommend the professlon as those
who would (Figure 62)

FIGURE 62
Preparedness of GPs to recommend the profession

2% 23%

Yes LInsure
58%
A0%
38%
18%
2021 2022 2023 2021 2022

2023

No
39%
30%
24%
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&P INSIGHT ‘Moving rom hospiial
docior roles 1o GF is highly

unappealing for muhiple reasons.

Signilicant considerations are

a large drop in income, loss

ol all sickicarer/long service/
parental leave, No access o
study/conference leave, no CPD
gllowance. IT there ks poing 10
be any possibility that more
junior docilors are enticed 1o go
inte gereral practlice, Lthen these
issues need 1o be brought ino
parity with their hospilal peers.

62 = Measure Progordian of GP
responses 1o the guestion, Waould you
TECOMIMENd yOUF jJuror collesgues
{madical students, mtemns, pre-vocabion
trainees) choose general practice a5 a
=

Samgle: Praciesng GPs 2023 n=2048,
2032 n=3219, 2021 n=13486

Source: The Nawigators, RACEP Health
of the Mation survey Aanlday 2023
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Alarrmingly, eight out of 10 respondents to a newsGE poll
repoarted experiencing negative attitudes toward general practice
during their medical studies (Figure 63) Despite this, as previously
dentified, general practice continues to be ranked as the second
rmast preferred specialty by medical students, however this
converting into increased numbers of doctors entering genera
practice training programs (Figure 53 and 54)

Across practice settings and locations, we see a significant
differences in the likelihood that GPs will recormmend the profession

FIGURE 63

Proportion of newsGP readers who report experiencing attitudes
denigrating general practice during their medical studies
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£3 - Measure Propartizn of responses
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GEMERAL PRACTICE AS A
CAREER RECOMMENDATION

~ GPs working in Aboriginal
\ Medical Services or Aboriginal
R e Community Controlled Health

Crganisations (62%) are
6 2 . 3 9 significantly more likely to
0 0 recommend general practice
/6 /“J as a career than those
ABORIGINAL GROUP PRACTICE working in group practice
MEDICAL SERVICES {NON-CORPORATE) {non-corporate) {39%).
i+ : :
Similarky, GPs working in remote
(571%) and very remote settings
(52%) are more likely to state
. they wouid recommend general
5 1 3 ( ; practice as a career when
0 ) compared o those working
/{] /“] in major cities (36%) and
REMOTE SETTINGS MAJOR CITIES innerregional areas (38%),
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Additionally, GPs warking In soko practice (29%) are less likely
o recomimend general practice as a career than those working in
group practice (non-corporate) (39%).1

The preparedness of GPs to recomimend the prafession
is consistent across states and territories and does not vary
significantly fram the national average of 38% (Figure 64}

FIGURE 64
Proportion of GPs who are prepared to recommend the profession

MNEW VIC QLD WA SA TAS ACT NT

44 — Measure: Proportion of GP
reaporses 1o the geestion, Wauld you
recormmEnd pour junicn colleagaes
{medical students, interns, pre-vocation
tramess} choose general practice as 8
cineer 7 by St Temitony

Yes Yes Yes Yes Yes Yes Yes Yes Sample Pracusing GPS 2023 NSW
n=623 n=523 n=452 n=236 n=208 n=85 n=59 n=39 =623 VIC n=523, QLD n=452, WA n=238,
SA N=308, TAS =85, ACT n= 59, NT n=39,
e *Variance ks within the marngn of
National awerage = 38% of GPs are willing to recommand statistical ernor for all states and

1erritories, given the samgle size

Soiroe The Kavigators, RACGR Health
of the Kation survey April'May 2023
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Retention of the general practice workforce

Mairtaining a healthy work=life balance is important for GP
wellbeing and directly impacts workforce retention rates. GP work—
life balance has declined annually since 2019, and the proportion of
GPs who have experienced feelings of burnout remains high, with
over sevien in 10 reporting (71%) such an experience in 2023,
Concermingly, the belief that work—tife balance will improve
continues to evaporate, with a significant decline in agreement
with this notion (from 33% to 29%) since 2022 (Figure 65)

FIGURE &5

Proportion of GPs who have experienced some form of burnout
in last 12 months
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&5~ hMeasure Propartion of GP
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extend do you agree of disagres with
the fodowing staterments™ by abdty o
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Prectising GPg 2023 n=2048, 2027
n=321% 2027 n="1386, 2020 n=1782,
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Source The Navigelons, RACGP Healih
of the Mation survey AgriliMay 2023
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Meore than half of GPs are considering
reduicing or stopping practising

Among practising GPs, 64% are considering reducing the tirne they
spend practising or are considering stopping practise altogether,
Mew Fellows and mid-career Fellows are not immune to this trend,
with 59% and 63% respectively indicating they are thinking about
reducing their invalvernent in the profession to some degree.

Male GPs are more likely to be considering stopping or reducing
the amount of time they practise relative to female GPs (Figure 66).

FIGLIRAE &6
Proportion of GPs who are considering stopping or reducing
time practising by gender
44%
k 54%
B1% 50% 52% 49%
All practising GPs Mew Fellow hicl-caresr Late career Famale hake

M Ho, | am rot considering stagping or reducing the time | spend practising as a GP
Yes, | am considering recucing the amount of time | spend practising as a GP
B ‘==, | am considerning stopping practising as a GP

L)

GP INBIGHT 1 am tired. There is
s0 mch going on. 1 am worried
aboui the fuware of pood primary
healthcare and that there are not
enough new GIPs coming in for
Lhe work that is required. | am
concerned that ‘simple’ stull will
be 1aken over by olher hiealth
providers leaving only complex
iz=ues for me, depriving my
patients of ‘ambush’ medicine
and preventive came.’

56 =~ Measure Propartion of G
responses io the question, Other than
retiring from employment, are you
considenng Stopping of reducng the
arroiirt &f lirme yol practice a5 a GPT
by caresr ztage and gender

Sample: 2023 Practising GPs n=2048,
Hew Fallows n=406, Mid-canssr nal 354,
Lete caresr r=23%

Source: The Newgators, RACGP Health
af the Hation survey Apnll'hay 2003
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Regulatory and cormpliance burden and bumout are the
dominant issues leading o GPs considering a reduction to the
amaunt of tirne they spend practising, or 1o cease practising as
a GP entirely. The financial benefils of working elsewhere are
leading some GPs to consider changes to their invelvemeant in the
workforce. The new Continuing Professional Development (CED)
requirerments are also a contributor (Figure 67). As discussed
in Chapter 6, sourcing and retaining GPs Is the issue that most
practice owners rank as their number one concernn

FIGLIRE &7
Factors that are leading GPs to consider withdrawing from practise

Yes, | am considering stopping practising as a GP
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67 — Measure. Proporticn of GP
responges 1o the question, Whal factors
are contrbuting 1o your decesion 1o stop
of réduce the armount of time practsing
a5 a GP7Y

Sample: 2023 Practising GPs considering
s1opping n=233, considenng reducing
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Source: The Navigators, RACGP Health
of the Naton surey .I'\_Irll.'fl.-lﬂ.',' 2023
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GPs who work longer hours are more likely to consider
stopping or reducing the amount of time they practise. Sicty-five
per cent of those working 60 or mare hours per week are
considering reducing the amount of time they spend practising,
with 17% considering stopping practise attogether (Figure 68).

FIGURE 68
Proportion of GPs who are considering stopping or reducing

time practising by hours worked

65%
34% 50% 59%
Less than 20 hours 20-39 hours A—549 haurs 60+ hours

B Mo | am not considering stopping or reducing the time | spend practising as a GP
Yes, | am considering reducing the amaunt of time | spend prachising as a GP
B ‘Yes, | am considening stopping practising as a GP
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Samphe Mew Fellows and mad-caree:
practising GPs warking: Less than

H haurs n=173, 70=39 hiowrs =807,
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*Exclucing late career siage GPs (55 or
pikcher ) e rermone any potentiel destortion
from thase wha miay be considenng
retirement

Source The Newvigstors, RALGE Health
ol the Malicn sy AprilfSday 2023
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When asked about their five-year career plan, more than
50% of GPs in training indicate that they plan to be warking
part time as a private GP. Only 34% plan to work in a full-
time capacity, with 5.7% indicating they will not be working

a5 a GP {Figure &3)

0% — Measure Registrar career plans
i five years” fime

Sourge Tayior R, Clarke L, Radigh A
Austrakan General Practice Training
Prograrm Matona Repor on the 2022
Watsonal Regestrar Survey. Australian
Councal for Educatons Reseqch
20232 dvaikable at waw haalth gov auy
resources/publicationsagpt-program
ngtignal-repari-gn-the 202 2-naboral-
regisirar-suraey language=en

72

10— MieESUre: Rgistiar carear plans
in fiwe years time

Souoe Tiyior R arke L, Radiof &
ALmtrakan General Praclicoe Training
Program: Mationaé Reporl on the 2022
Matona! Regestrar Sunvey, Australiar
Caunal for Edocational Researah
J022. Awailable at www health gov.aw!
resnurces’ publications fagpt-program:-
ntiora-repor-on-the 2022 -nalbonal
registrar-sursey?languegasen

FIGURE &%
GPs in training career plans in five years' time
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FIGURE 70
GPs in fraining career plans in five years' time 2018-22
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Among practising GPs, ane in five are considering stopping
or reducing the time they spend practising and are in the process
of actively making the change (Figure 71)

For GPs aged between 45 and 54, the intention to practice
for more than 10 years has decreased from 74% in 2017 to below
57% in 2022."" The majority of Mew Fellows (78%) and mid-career
Fellows (63%) who indicate they are considering reducing the
tirme spent practising or ceasing practlise altogether intend to
keep working in medicine or a related field (Figure 72).

FIGURE T
Proportion of GPs actively in the process of withdrawing from practice

Yes, | am considenng stopping Yes, | am considenng reducing Mo, | am not considering
practising as a GF the amount of time | spend stopping or reducing the tme
practising as a GP I spend practising as a GP

B Actively making the change, plans are undenway B Just a thought &t this stage
B Scmething you are senously considering B Mot considering stoppmng or reducing time practising

713

T1 = Measure Proporton of GP
responses to the guastion, "ol
meeritianed you were consenng stopping
o reducing practise. Would you describe
this as ¥

Sample 2023 practising GPs =348
Source The Mawgators, RACEP Health

of the Nation survey Apfil/May 2023
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Cwverane in three late career GPs {34%) are actively making
the change to stop or reduce the time they spend practising.
Less than one in five new or mid-career Fellows (17% and 19%
respectively) indicate they are actively making the change,
suggesting that there may be some prospect of retaining these GPs
in the profession despite their inclination to withdraw (Figure 73)

FIGURE 72

Proportion of GPs who intend to stop of reduce practising
as a GP but stay working in medicine

Practising GFs Mew Fellow Mid-career Late career
B Remain in medicine or a related field but stop practising as a GP

B Leave the field of medicine ang move to a different industry
B Stop working for paid employment

74

72 — Mpasure Preporton of GP responses
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practsmng as a GF are you lely o, ™
Sample 2023 considering reducing

fime o0 stepping a8 & GP Practieng GPs
n=1187, Mew Fellows n=231, mid-career
n=8321 late zareer n=135

Source; The Mavgators, RAGGP Health
af the Mation survey SpilMay 2023
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Short-term retirement intentions continue to rise

As tha discontent and frustration with the profession has grown,
the acceleration in the number of GPs who expect to retire within
the next five years continues. Almost three in 10 GPs (29%) intend
o retire in the next five years, up from a surge to 25% in 2022, after
being only 14% five vears earlier. Alarmingly, less than one in two o

{43%) GPs intend to be practising for rmore than 10 years (Figure 74). 72 = Megsure. Proprmon of GP
responses o the guestion, You
mentioned you wene considerng
STOpRInG of reducing pracse

Waoadd you describe thisas

Sample sires: 2003 practsang GPs
FIGURE 73 n=2048, Mew Fellows n=406, mid-carner

" n=1354, late career n=239
S of GPs actively making the change to stop or reduce Souree The Navigators, RACGP Health

the time spent practising by career stage of the Mation survey Aprilihay 2023

You mentioned that you were considering stopping/reducing practise. Would you describe this as..?

Mew Fallow Mid-career Late caneer

Yes, | am considenng Yes, | am consadering M, | arm niat E-Ell'lSIdE‘l'l-"g ¥es, | am congiden g Yes, | am conesdering Mo, | arm not conssdering Yeg, | am oonsidenng V&g, | am conssdaring Mo, | am not conssdanng

stopping practisingas  reducing the amaunt of stopping or reducing stopping preclising 85 reducing the amount of SpRInG of reducing Flopping praclisng a5 reducing the amount of SoppIng oF reducing
aGP time | spend practising the time | $pend aGP time | spend practising the time | spend aGP time | spand practising the time | spend
a5 a GP Haclising 85 a GF a5 n GP practising a5 a GP a5 8 GP Macising a8 4 GP

B Actively making the change, plans are underway B Something you are seriously cansidering M Justa thought at this stage I Mot considering stopping or reducing time practising
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The GP cohorts with the greatest intention to refire are
typically older (aged 55 years or more} males, GPs working in
s0lo practice, corporate group practice or other settings, those
waorking in remote or very remole locations, practice owners and
those who have graduated from Austraiian universities (Figure 75).
The percentage of practising GPs interding to retire within five
years across states and territories does not vary significantly
from the national average of 209%™

FIGURE 74
Proportion of GPs who intend to retire from practising
in the short versus long term

ﬁh\._

Three in 10 GPs have brought forward thedr plans for
retirernent. More than half {16%) of these GPs are intending o retire
within the next five years, resulting in a net premature loss of 24% of
all practizing GPs when considering those GPs (6%) whao indicated
they imend 1o retire [ater than planned. Ten per cent of practising
GPs do not know when they will retire.

These results paint a sobering picture of 2 workforce under
considershle strain and facing sigrificant retention issues across all
career stages. The cument shortage of GPs will become even more
of a challenge as an increasing number of GRS plan to retire or scale
back their tirme practising in the next five years.
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responses: 1o the question, 'When do you
Irtend 1o retire from practiang & a GPY
Sample Practising GPs 2023 n=1048,
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Source: The Navigators, SACGP Health
of the Nation survey April/hay 2023
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FIGURE 75
Retirement intentions by GP characteristics and practice settings
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FIGURE 76

Proportion of GPs who have brought forward plans to retire earfier than planned

Intend to retire within five years

16%

Vs | intend to retire
from general practics
earlier than initially
planned

78

3%

¥as, | intend to retire

from general practios

later than presioushy
planned

10%

Mo, there has been no Yes, | Intend {o refire
change in my plans fram general practice
earlier than initially
planned

Intend to retice n 610 years

Lo =]
Yes, | intend o retire
wral practice
later than prevaously

planned

from

%
%4
M, there has bean no vesq, | intend to retine

change in my plans from general practice
earlier than initially

Sanred

»— Measure Praportion of GP
TEEpaNSes 10 the question, Heve you
fplans 1o réticd Trom general practics
changed in the last 12 months?
Sample * Practising G0 2023 r=20438
ounce The Navigators, RACGP Health
| of the Nabon survey Aprilhay 2023

Imtend ta retire in more than 10 years

i
a0

2%
Yeg, | artend 10 retne
from general practice
later than previausty
> .-_l."r'r'u_l

M there has been no
change in my plans

SCI.0001.0029.0091



SCI.0001.0029.0092

General Practice: Healts of the Mation 2023

Chapter six
The business
of general practice

of general practice
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putting practices at risk of closing
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Practice ownership

The 2023 Repaort on Governmeant Services indicated there
were 7219 accredited general practices in Australia

FIGURE F7
General practice distribution across Australia

Accredited practice per 10,000 residerts per state or territory

Mumber of accredited practices per state or tenntory
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practices by state and teritony and by
population

Souwce Australian Government,

Bt www e gov aufongaing/re
gowvernmant-senvicesd 207 3/ health/
pmary-and-comemunity-health

tern

oy population publication from the
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aw/data and forecasts/key-data releases/
national-State-and-rarmeny- populEton
june-2022
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Around 23% of GPs report that they own a general practice
[Figure 78). Male GP=s are more likely to own a practice (33%) than
female GPs (16%), and older GPs (32% aged 55-64 years) are maora
likely to own a practice than younger GPs (17% aged 35-44 years)
Regional and rural GPs are also more likely to own & practice than
metropotitan GPs.

GP practice owners are more likely to report they wiork 40 or
more hours per week than non-practice owners. Practice owners
also report spending 15% of their time on practice management

and administration

FIGURE 78
Rates of GF practice ownership Z018-23

2023
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Percentage of GPs that own a practice

Close to half (43%) of practice owners indicate that they are
ot able to maintain a good waork—life balance, compared to 24% of
non-practice owners. Concerningly, this appears to have translated
to increased feelings of burnout ameng the practice owner group,
with two in five responding they strongly agree with the staterment
Chwer the past 12 manths, | have experienced feelings of burnoul
in relation to my role as a GP’

of the Nation

p Mawigatons, RAL

suirvey Annilday 2023
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Broadly, non-owner GPs have largely abandoned aspirations of
becormning a practice owner in the future. The proportion of aspiring
owners has halved since 2020, with only 10% of non-owners
expressing interest in becoming a practice owner in the future

{(Figure 79).

GPs in training were generally more optimistic than other
groups about practice ownership, with 27% indicating they would be
interested in owning a practice in the future.

FIGLRE 79

Rates of interest in practice ownership since 2017
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GP remuneration

Ihe reported methods of rermuneration in 2023 remain almost
identical to those reported in previous years, with most GPs being
remuneated as a proportion of their billings (Figure 80}, This is
the case among practice owners where, in 2023, B0% indicate their
methed of income is based on a proportion of billings. it should be
noted that unlike independently contracted GPs, practice owners
do nol pay a service fee to the practice

FIGURE BD

Main sources of income for GPs
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Challenges of practice ownership

The significant jJump in concern among current owners about the
viability of their practices observed in 2022 has continued to grow
in 2023. More than four in five owners are now concerned about
practice viability (Figure 81).

Apprehension about short-term wability has jumped from
12% of owners in 2022 1o 22% of owners in 2023, This increase
was consistent across metropaolitan and regional and rural areas,
indicating that wviability is & widespread issue irrespective of rurality.

FIGURE B1
Proportion of GPs practice owners who are concerned
about practice viability 81%
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Since last year, an increasing proportion of practice owners
are highlighting business costs, profitability and sourcing anc
retaining GPs as challenges within their practice {Figure 82) This
aligns with increasing concerns from practice owners around
business sustainability within the general practice sector

Practice owners in regional and rural areas were more likely
to naminate sourcing and retaining GPs and other practice staff
as one of the main business challenges they face. Thisis likely
representative of the broader challenges in recruting GPs o
regional and rural areas, as outlined in Chapter 3.

FIGURE &2
Main business challenges faced by practice owners

Inereasing business costs
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Comparisan between the top three ranked challenges for
practice owners shows that sourcing and retaining GPs remains the
issue that the highest proportion of practice owners (36%) rank as
the'r biggest challenge. Just over one-third of practice owners (34%)
rark business profitability as their biggest challenge and 14% rate
increasing business costs as their biggest challenge (Figure 83).

Over one-third (36%) of practice owners are locking to retire
from general practice in the next five years. Over one-guarter of
practice owners {26%) already have plans underway to stop or
reduce the time they spend practising as a GF Owners nominated
requlatory and compllance burden, burnout or workload issues,
and the increasing complexity of general practice as the key
reasons for these plans (Figure 84)

83 = Measure Responses lo the 84 — hMezsure: Fesponse tothe
questions, Out of the chalenges you questions. Other than retiring altagether
select sl wisal ane the first, second from employment, are you considering
and third most important busrness stopping of reducing the amaunt of tirne
challenges?® you practice as a GP', 'What factors are
Sample 2023 n=468 comtniuting 1o your decssion 1o Stop oF

redise the amolim of lime practising
as & GFY' by practice ownershap status
Sample 2023 n=4568

Sowce The Nawigators, RACGP Health
of 1he Nation surey ApriliWay 2023

Bowrce: Thee Nawvigators, RAGGF Health
of the Mation survey April/May 2023

=1¢]

FIGURE B2

Top ranked challenges for practice owners
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FIGURE 84
Issues that are contributing to practice owners making plans
to leave the profession
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