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Enquiries to: Denis R Lennox,

Health Advisory Unit (Medical)
Telephone: 4699 8671
- Facsimile: 4699 8705
Our Ref: 4110-2002-001

Clinical Associate Professor I A Toft
President
Medical Board of Queensland
GPO Box 2438
Brisbane, Queensland 4001

Dear Associate Professor Toft

the Medical Board of Queensland is necessary to implement the proposal. It is therefore
inappropriate for Queensland Health to progress the proposal further without the Board’s
commitment to act as proposed on page 16 of the attached document.

Accordingly, I invite advice of the Board’s preparedness to:

1. Accredit assessment of OTDs by Queensland Health and any other qualified organisation.

2. Mandate for each OTD registrant as a condition of their special purpose registration:

Standardised mentoring and practice oversight until vocational recognition in Australia;
Case management of status relating to security checking, registration, immigration and
Medicare Provider number status and trailing spouse and family issues;

Professional/career advice;

Accredited bridging course (as appropriate) towards vocational recognition in Australia
(accredited by either tertiary educational supplier and/or College.)

Thank you for your attention to this matter of considerable concemn to both organisations.

Yours sincerely

A2 N s

(Dr) Steve Buckland
General Manager Health Services
08 ko5 / 2003
Office Postal Phone Fax
19* Floor GPO Box 48 (07) 3234 1078 (07) 323 41482
Queensland Health Building BRISBANE QLD 4001

147 - 163 Charlotte Street
BRISBANE QLD 4000
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Executive Summary

Background

Queensland lacks doctors in rural in regional communities in particular. Insufficient supply of
Australian graduates contributes to this problem. Overseas-trained doctors (OTDs) recruited to
complement Australian graduate supply now form a significant portion of medical workforce supply in
Queensland. Dependence upon OTDs may extend beyond anticipated increased Australian graduate

supply.

Evidence is increasing of increased risk of OTD recruits being insufficiently assessed and prepared for
practice in Queensland under pressure of recruitment of such increasingly large numbers of OTDs.

Current experience (including learning from the Doctors for the Bush project, ‘ten-year program’,
bridging and preparation for employment courses of the Centre for OTDs and Temporary Resident
Doctor recruitment programs) identifies the value of:

1. Integrated management of all OTDs:

2. Registration of seekers in a data base;
— Comprehensive screening and assessment processes;

3. Career advice to OTDs at each stage of screening and assessment process;

Integrated employment placement process incorporating:

— Applicant-opportunity matching;

— Professional mentoring in and oversight of clinical practice;
— Case management OTDs;

— Career advice;

Preparation for employment.

|

5. Bridging courses for:
— Collaboration between State and Commonwealth jurisdictions to provide formal programs;
~ A second pathway via the FRACGP for suitably qualified overseas-trained doctors towards
permanent resident practice in Queensland.

Current terminology relating to OTDs is imprecise, mutually inclusive and insufficiently refined, and
itself constitutes a hindrance to better management of OTDs.

Policy & Tactical Response

A new classification of OTDs is proposed — one that clarifies and aids the process of Intenational
Medical Workforce (IMG) management.

An integrated IMG management process is proposed with streams applicable to each IMG category
including: ’

1. A single data base for listing IMG seekers of practice opportunities in Queensland;

2. A comprehensive assessment process;

3. A comprehensive placement process;

4. Bridging courses.

Accreditation of key elements of the IMG management process is proposed.

OTD Management Proposal (Version of 13 August 2003) Page 3



It is proposed to mandate the key elements of the IMG management process at the points of
registration and Area of Need (AoN) approval.

The proposed management of IMGs clarifies two clear , mandated pathways to permanent resident
practice for IMGs, namely:

a) Australian Medical Council (AMC) examinations;
b) College Fellowship.

It is proposed that mandated management process for IMGs seeking permanent general practice or
hospital generalist practice opportunities occurs within two formal projects operating in parallel and
defined by the ten year moratorium (on access to Medicare Provider Numbers) imposed upon IMGs by
the Health Insurance Act 1973:

a) Doctors for the Bush project — the ‘five-year program’;
b) Queensland Country Doctors project — the ‘ten-year program’.

Within these projects, it is proposed that IMGs committing to attain the FRACGP within a prescribed
period receive guarantee of AoN and District of Medical Workforce Shortage (DoMWS) status.

It is proposed that reference, advisory and appeal functions relating to IMG management be assigned to
the Medical Workforce Advisory Committee of Queensland.

Queensland Health proposes to provide an integrated IMG management process through Medical Jobs
@ Health providing for its own public service needs. It would also provide for the private sector, but
not as a monopoly. The proposal enables the private sector to establish an accredited integrated IMG
management process or at least accredited elements of it.

A comprehensive longitudinal evaluation and research program is proposed to underpin the integrated
IMG management process.

Finally jurisdictional decisions necessary to establish the proposed integrated IMG management
process are nominated.

OTD Management Proposal (Version of 13 August 2003) Page 4



Background

Queensland lacks doctors in remote, rural, and regional as well as metropolitan communities — general
practitioners, generalists and specialists. Until increased supply of Australian graduates and of
Australian vocationally trained specialists and general practitioners addresses this lack — perhaps
progressively from five to ten years hence — overseas-trained doctors (OTDs) will form a significant
portion of medical workforce supply in the State.

Rural and regional Queensland is heavily and increasingly dependent upon a supply of OTDs:

— Over 1600 applications for Area of Need (AoN) approval being approved in the twelve months
May 2002 to June 2003;

— Of the more than 900 Resident Medical Offices employed by Queensland public hospitals, the
number of OTDs approaches 50%

It is possible that the anticipated increased supply will remain insufficient for the growing demand
(Queensland’s population currently grows at 2.2%). Dependence upon overseas-trained doctors
therefore may well extend beyond this period.

CLINICAL SAFETY

Hawthorne and Birrell' recently raised concern regarding the qualifications of some overseas-trained
doctors recruited in response to the chronic shortage of doctors in Australia. While the concern of
these authors may have greater application in southern States than in Queensland, some recent
experience of overseas-trained doctors without the competence or capability for medical practice in
Queensland presages adverse outcomes for patients, employers, community and medical profession.
The following relevant matters warrant attention:

1. Competition and excess demand in the international medical workforce market increases
recruitment of overseas-trained doctors from non-English speaking backgrounds and from medical
schools with less alignment to Australia’s medical schools. Experience demonstrates greater
variance of medical competence and capability in these recruits.

2. Over-seas trained doctors without vocational qualifications may practice indefinitely in Areas of
Need (AoN)/Districts of Medical Workforce Shortage (DoMS) in the “ten-year” program:

— Without contractual guarantee to the community of progress towards completing a vocational
qualification;

— Without security for themselves and their family of AoN/DoMS status;

— As temporary residents with significant disadvantage to themselves and their families of this
inferior residency status.

— The former point represents a significant anomaly since Australian medical graduates without
vocational qualifications generally cannot practice in the circumstances permitted to their
overseas-trained colleagues.

! Hawthorne and Birrell (2002), Doctor shortages and their impact on the quality of medical care in Australia, People and
Place, vol. 10, no.3, page 56
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OTD MANAGEMENT EXPERIENCE AND LEARNING

The “five-year” and “ten-year” Medicare provider number programs form critical elements of the
medical workforce strategy to achieve greater equity in the distribution of doctors in Queensland. The
Queensland “five-year” program, Doctors for the Bush (D4B), continues to supply and retain rural
doctors for communities in the Very Remote and Remote categories of the Accessibility and
Remoteness Index of Australia (ARIA) assessed® to need two or fewer general practitioners. The
relatively small number of practice opportunities in these communities is an indicator of the success of
D4B. It is subject to an evaluation.

In addition to its recruitment and retention benefits, the D4B project provides a valuable learning
experience in OTD management. This project as well as the experience of the Centre for Overseas
Trained Doctors, Queensland Health’s TRD recruitment program, AoN approval and employment of
large numbers of junior OTDs and specialists and the experience of other key stakeholders identifies
the value and necessity of the following:

1. Integrated management of all OTDs entering practice in Queensland;

2. Registration of seekers in a data base for efficient management, assurance of quality and for
research and evaluation purposes;

3. Comprehensive screening and assessment processes:
— Establishing a high entry standard;
— Preferably accredited by the Medical Board as well as by a tertiary education authority;

4. Career advice to OTDs at each stage of screening and assessment process;

Integrated employment placement process incorporating:

- Applicant-opportunity matching;

— Professional mentoring in and oversight of clinical practice until completion of training
pathway (AMC or Fellowship);

— Case management OTD status relating to security checking, registration, immigration and
Medicare Provider number status and trailing spouse and family issues, standardised clinical
practice mentoring and oversight and progress in pathway to permanent practice;

— Career advice;

— Preparation for employment preferably accredited by a tertiary education authority.,

6. Bridging courses for:
— Australian Medical Council Multiple Choice Question (AMC MCQ) examination preferably
accredited by a tertiary education authority; ,
— AMC Clinical Examination preferably accredited by a tertiary education authority;
— Fellowship bridging courses preferably accredited by the respective College and/or tertiary
education authority.

7. Collaboration between State and Commonwealth jurisdictions to provide formal programs (e.g.
D4B) linking practice opportunity, vocational training progress, and Provider number status
providing high certainty of outcome for communities and certainty and security for the doctors and
their families.

? Assessed by application of Queensland Health’s medical service audit tool, Medically Underserved Communities of
Queensland.
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8. The 1999 amendment to the Medical Act 1939 (now the Medical Practitioners Registration Act
2001) providing a second pathway via the FRACGP for suitably qualified overseas-trained doctors
towards permanent resident practice in Queensland — nearly 100 OTDs obtaining registration via
the FRACGP since 1999.

OTD TERMINOLOGY

An informal terminology currently describes the complex range of circumstances of doctors who were
trained in countries other than Australia but now either resident and or practicing in Australia. It is
unhelpful. It is imprecise, mutually inclusive and insufficiently refined, and itself constitutes a
hindrance to better management of OTDs.

For example, “OTD” is used at times to refer to Australian permanent residents or citizens who are
doctors trained overseas. At other times “OTD” is used generically to refer to every type of doctor
trained overseas. “Temporary Resident Doctor” (TRD) identifies the temporary resident status of a
doctor trained overseas but does not identify whether the doctor’s intention is a short tenure of practice
in Australia or a permanent resident practice.

Policy & Tactical Response

The following policy and tactical response are proposed to best manage the process of recruitment and
retention of overseas trained doctors:

CATEGORISATION OF INTERNATIONAL MEDICAL GRADUATES

A new categorisation of OTD’ is proposed (see Table 1) — beginning with the substitution of
“International Medical Graduate” (IMG) for “Overseas Trained Doctor” (OTD) a categorisation
offering a more precise, mutually exclusive and sufficiently refined but simple tool to aid the
management of IMGs in Queensland. While each category is mutually exclusive, the categorisation is
progressive in that in time IMGs may progress from one category to another.

? Developed for use by Medical Jobs @ Health, Office of the Principal Medical Advisor, Queensland Health.
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Table 1

Category 1

Citizens and permanent and temporary residents who are graduates of an AMC accredited medical
degree or AMC examination, and who are eligible for general registration by the Medical Board

without Area of Need limitation.

Category 2

Citizens and permanent and temporary residents
who are Fellows of or recognised by an Australian
Medical College and eligible for registration by
Medical Board without Area of Need limitation.

2A
Section 111(2) Specialist Registration

2B

Section 138 Special Purpose Registration

Category 3

Citizens, permanent residents and temporary
residents who are progressing towards permanent
resident practice, and eligible for registration by
the Medical Board for practice limited to Areas of
Need and for a limited period.

3A

Progressing via AMC examination pathway

3B

Progressing via College recognition pathway

Category 4

Temporary residents who are not progressing via
cither the AMC examination or College
recognition pathways towards permanent resident
practice, but eligible for registration by the
Medical Board for practice limited to Areas of
Need for a limited period.

4A

Australian equivalent training in English language

4B

Non-English speaking training and/or unknown
Australian equivalence

Category 5

Citizens, permanent or temporary residents whose professional credentials are yet not assessed, who
are not progressing on a pathway to permanent resident practice and not registered.

OTD Management Proposal (Version of 13 August 2003)
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COMPREHENSIVE AND INTEGRATED IMG MANAGEMENT

Table 2 depicts current status of the management of IMGs according to IMG category and the five
essential management elements described in points 2 to 6 in above subsection IMG Management
Experience and Learning,

This documentation:

— Identifies preferred integrated management elements for each category;
— Demonstrates the lack of integration in current practice;

— Identifies gaps in the process;

Table 3 depicts proposed integrated management of IMGs in Queensland. Its key elements are:

1. A single data base for listing IMG seekers of practice opportunities in Queensland to serve:

1.1. Efficient marketing and recruitment;
1.2. Tracking of IMGs for improved management including quality assurance measures;
1.3. Workforce and program research and evaluation purposes.

2. A comprehensive assessment process:

2.1. In three phases:
2.1.1. Screening of professional credentials:
2.1.2. Primary assessment in an interview (including telephone interview)
2.1.3. Secondary assessment of clinical competence and capability* on a case by case basis in a
simulation and/or practical assessment setting;
2.2. Assessing in four domains:
2.2.1. English language competence and capability in Australian application;
2.22. Cultural safety — Australian culture generally, rural and indigenous cultures specifically;
2.2.3. Clinical competence and capability — in diagnosis and management of illness and injury,
preventive health and public health management;
2.2.4. Understanding of the Australian and Queensland health care settings;
2.3. Preferably accredited by the Medical Board of Queensland;

2.4. Preferably accredited by a tertiary education authority (perhaps through the Skills
Development Centre);

2.5. Interfacing for Category 3(B) IMGs with the IMG Specialist AoN pathway assessment by
respective colleges, including the Royal Australian College of General Practitioners, and for
Doctors for the Bush candidates, the Australian College of Rural and Remote Medicine.

3. A comprehensive placement process incorporating:
3.1. A preparation for employment course appropriate to each category;

4 Fraser SW, Greenhalgh T. Complexity science Coping with complexity: educating for capability, BMJ 2001; 323:799-803.

In this article, Fraser and Greenhalgh define competence and capability as follows:

Competence:  What individuals know or are able to do in terms of knowledge, skills, attitude;

Capability: Extent to which individuals can adapt to change, generate new knowledge, and continue to improve their
performance.

Medical Jobs @ Health applies these definitions.
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3.2. IMG — opportunity/employer matching;
3.3. Mentoring and oversight of practice until general registration or vocational status achieved;

3.4. Case management of’
3.4.1. Security checking;
3.4.2. Training;
3.4.3. Registration status;
3.4.4. Immigration status (where applicable);
3.4.5. Medicare Provider Number status (where applicable);
3.4.6. Mentoring and practice oversight — standardised for effectiveness and reliability;
3.4.7. Trailing spouse and family circumstances and needs;

3.5. Career/professional advice.

4. Bridging courses including:

4.1. Existing AMC Multiple Choice Question Bridging Course;
4.2. Existing AMC Clinical Bridging Course;
4.3. Existing Bridging Courses for FRACGP (GPEA and Tropical Medical Training);

4.4. Bridging Courses towards Fellowship of Specialist Colleges (not currently available) and
preferably accredited by the respective college.

OTD Management Proposal (Version of 13 August 2003) Page 10



ki 2beqg

(€002 Ishbny ¢ JO UCISIBA) jesodold juswiabeuely d10O

eiensSNY Wl 9onoeid [eoIpawt
JIOJ 9]qeynsun pawasp SI IO JUSWSSISSE FUIMOJ[0] 4~ A1083180 Ot spaavord DT ¢ A108218)

sorouady Aq sadieyd erueisgns — a8reyd oiqnd oN
V/N VIN V/N - S ) p g
satouady Aq 1043y yomu — [eqolD) £q 000§ xoxddy
VIN VIN VIN pannbay] pannbay
saBreyo AcuoBy Yy — o8 reyo 10108s aygnd oN
pa1nbay VIN VIN o d | ; -
23Ry 103028 oijqnd ON

V/N p d paunbay

V/IN VIN VIN pasmbay VIN VIN V/IN

VIN V/N V/IN paimbay; V/N VIN V/IN

%
V/IN VIN VIN VIN
] b4 By & m
TN 8 (o] Z = & = m -
s E g |3 G | 23 | 2 555
F4 5 = < 239 £ 5 = T Eg
2 et 3 = g SE 2 258
3 g = 2 g g £ ol
< < ] = =N <) qu m
SASANOD ONIHATY INTIWIDVId

"oo10e1d Juopisal Jueueunrad Sunyess It ¢ A103s1e)) 01 pasdod Aely 5
‘Ajeanoadsar 7 pue [ sa03s3e) 03 pasooid ‘digsmoria] 9591100 10 uoneuIwRXg JNV Sururene uodn ¢

‘paIaisiZar jou pue aonjoexd Juopisar Jusueuusd
ase 01 Aemyied e uo SuissarSoxd Jou oI oYM ‘PISSISSE 10U 194 AIR S[RIUIPAID
[euoissajord osoym sjuoprsar  Arerodwa; 10 juoueuusd  ‘suszni)

S K103938)

‘powrad pajruun] & 10§ paoN
9oUJeAIbS URI[eNSNY UMOWUN | 1o spary o payunyy sonoexd 1oy

“Sururer; Supeads ysiSug-uoN pIeog [BOIPI]A 941 AQ uonensigax

. d¥ | 103 2[qiSie nq “eonoerd juopIsax
woueunad  spremol  sAemiyped
uorugosar 9391100 JO UOLBUIUEXS
DNV 2y Ioyns eia Surssardord

a3enSue] ysijSug

ut 3uyuren jusfeAmbas uerensny | jou STET R Arerodwo |

= d p3 d V¥ b K103918)
Sy "porrad payrur] € J0J pue pasN

. . Aemyed uonru300a1 | jo seary o) pajuy sonoerd of
b i aSafl0) oy ela  SuissarSold | prog [ROIPIIN o Aq uonensiZal
qa¢€ | 101 91q1312 pue ‘sonoeid

juopisal  juoweunnad  spremol

Aemyied vonpuiuexs | Suissarord  sjuopiser  Areroduwioy

OV 9y  eia Suissaidorg | pue sjusprsal jusuewnad ‘suszni)

Ve € A103938D)

N uogensisay ‘uoneiul] pasN

. ssoding Temodg ggp uonpag | JO BRIV INOUUM preog [edIPIN

pasinbay i o Aq uonensiar 0] 9[qISie pue
42 | 5301100 [eotpoy werensny we Aq

ase uonensi3oy | posiuoSoaI 10 JO SMO[]o] dIB Oym

osE o 1s1eIDadg @111 uonoag | sjuapisar Jusuewad pue suaznl)
pP3alinbay] 2 VI e EOMUHNU

"UOHEIIWI] PAON] JO BAIY INOYIIM PIeog [edIpIA] oY) Aq uonexsigol
[erousf 10y S[qISHs pue uOnBULLEXS DY 10 $3313op [edrpaw
PoPaIocE DAV JO SIjenpeis ore oym SJuapIsal justewad pue suszni)

P d | " , 1 A103918)
= 28| .8 | &

23 m 5= 3O o AYO9ALYD JLVNAVHD TVYOICQIN TYNUILNI
St EEW o> o

ot R ==3 zZa EN

E0Q o2 | < =

BWW HEE | 2= %=

28 mmm 4= oF

=g 25| 23 | B

SOIAL JO JUSWASLURBIA] JUI.LIN.) T IR




¢l 9bEd

(£00¢ Isnbny ¢| JoO uoisiap) jesodold Juswisbeuey qLO

Papardse 939[j0)) A|qeIafald

"anua)) Juawidofpas( SIS oy Aq paRpaIode Ajqeiajald ,
"a1jua)) 1UaWdo[sAd(T STIBIS Y1 AQ pue pue[susany) JO pIreog [EOIPSA AQ PINIPaIdoeR A|qeia)ald v

eIensSNY W 2onoeId fesrpaux

10J S]GEINSUN PAWSSP SI IO JUSWSSASSe SUIMO[[0 {~] A105a3e0 ojul spaavord DN ¢ A108a1e)

"paraisisarjou pue onoeid |
Juapisal Jusueunad 0} Aemyied e uo SurssarSoid 10U ore Oym ‘passasse Jou JgA |
Are S[ERUIPAID [euOISSY01d 950Ym SJUapIsaI Arerodwa) Jo Justeunad ‘susznl)

S L103038)

g

(aak0id w3 03 HOSS D) 900°SS AL
soudeAinba
UBI{EISY UmOun ‘Suiuren
. B X = . o . wﬁuﬂmomm EmSWEWIGOZ ‘—votoa pajun| e 10§
VIN VIN V/IN d¥y | PoaN Jo seary 01 payu 2omoeid 10 preog
A [eoIpa] oy Aq uonensisar 10y QISP Inq
‘sonpoeid Juspisas jusueunrad spremoy skemuyjed
3Sen3ue| ysiSug w Sururen | uonIuS00s1 935[[0)) 10 UOHEBUILEXD DNV Y1
jusreambs uerensny | Jouns eia SurssarSoid jou syuaprsal Arerodws ],
VIN VIN VIN \'Z y K103918)
. Aemyied uoniugooas
0D oy eia Surssordolg ‘potrad pajiwul] & J0J pue PaSN JO SeAIV
VIN VIN : gg | 01 ponwy vonoeid 1oy preog [eIIPIN A K4
sa401d . . - uoneNsi3al 10y 9[qiSye pue ‘sonoeid juoplsar,
(32401dTId 03 §OS IS D) POO'SS~ (AFA Kemuyped uonpUILEXD juoweurad  spremoyl  Surssardord  syuopisar
v o wA w&mmo.‘_me d Arerodwa) pue sjuapisar jusuewad ‘suaznr)
V/IN Ve ¢ K103338)
umezm eroadg MMﬂm%MMMMM UOHEIII PN
VIN VIN VIN V/IN VN V/IN VIN ’ . g g | J0.BRIV Inomim pIeog [WIPIN AQ uonensiZar
103 2[qIS1[3 pue 3533[]0)) [EJIPIN UBI[ENSNY UR
. 7 uonensiSay Aq pasIu309a1 10 JO SMO[[9,] I8 OYM SJUIPISAI
. usieoads (@111 oo Amriodwa) pue juoweuuad pue  suazmI)
V/IN V/N VIN V/N VIN V/N V/N 0 \'&4 T £&1039e)
(safopdeud 03 33 AAd H0SS UL 000°TS~ TTA \ “UOEIIW] PN JO BRIV INOYIM PIEOg [EAIPIJN 9 Aq UorensiSax
1 erouss 10§ 9[qISHe  ‘UonBUIWEXd DNV 10 90150p [BOIPSW  PI)PAIdOE
i DIV Ue JO Sajenpels are oym sjuapisas Areroduwrs) pue jusuewad pue suszil)
V/IN V/IN VIN V/IN V/IN I A10398)
& 2 of £ P 35 P 58 § - Ex m wi | 2= 2 AMO93LYD 3LVNAVYED TVOIGAN TVNOLLYNNILNI
] ] o= - -
E 1S |2 |F |&F |52 | B |sixgbEBqcEid2E | Zs
o o _ e fe
= @) = g = =S = a2 s M N - g =
= “E¥| <2 | COx =
il el 1725 €3]
SASANOD ONIDATIE INIWIDVId = - 9 o 2

SOIAT JO 1udumageus]y pajer3auy pasodoad € dqe]




MANDATED IMG MANAGEMENT

It is proposed that these elements (accredited where appropriate) be mandatory for IMG
management in Queensland. Either the Medical Board of Queensland or the Queensland Minister
for Health or both (preferably) may mandate accredited assessment, accredited preparation for
employment, mentoring and practice oversight, case management, professional / career advice,
personal support and accredited bridging courses as follows:

= Medical Board of Queensland as a condition of special purpose registration under the
Medical Practitioners Registration Act 2001,

*=  Queensland Minister for Health as a condition of Area of Need approval under Ministerial
Policy on Area of Need implementing Section 135 of the Medical Practitioners Registration
Act 2001.

TWO ONLY MANDATED PATHWAYS FOR IMGS

In particular, the proposed management of IMGs clarifies two clear pathways to permanent resident
practice for IMGs, namely:

a) Australian Medical Council (AMC) examinations followed by vocational training as for
Australian graduates; and

b) Fellowship of a Specialist College or Fellowship of the Royal Australian College of General
Practitioners (FRACGP) or Fellowship of the Australian College of Rural and Remote Medicine
(FACRRM) if and when the latter college achieves accreditation of its fellowship program by
the AMC.

Mandating these as the only pathways to permanent resident practice ensures IMGs are
appropriately qualified for practice in Queensland, achieve vocational status equivalent to
Australian graduates and cannot be abused as medical practice ‘cannon fodder’ in inappropriate
practice and without opportunity to progress to general or vocationally-based special purpose
registration status. It also protects the community from incompetent medical practice and
consequent adverse outcomes and removes the anomalous differential in access to Medicare
provider numbers between Australian graduates and overseas-trained doctors referred to in the
Background.

DOCTORS FOR THE BUSH AND QUEENSLAND COUNTRY DOCTORS

For IMGs seeking permanent general practice or hospital generalist practice opportunities in
Queensland, the proposed mandated management process occurs within two formal projects
operating in parallel and defined by the ten year moratorium (on access to Medicare Provider
Numbers) imposed upon IMGs by the Health Insurance Act 1973:

a) Doctors for the Bush project — the ‘five-year program’ - recruiting general
practitioner/generalist practice IMGs who obtain the FRACGP within two years of entering the
project and who are contracted to provide five-years service in a community of need (CoM)’;

b) Queensland Country Doctors project — the ‘ten-year program’ recruiting general
practitioner/generalist practice IMGs to all remaining AoN in rural and regional Queensland.

In addition to the assessment, placement and bridging course elements of the proposed IMG
management process, each of these projects obtains the contractual commitment of:

" Communities in the Very Remote and Remote categories of the Accessibility and Remoteness Index of Australia
(ARIA) assessed by Medically Underserved Communities of Queensland to need two or fewer general practitioners.
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a) Each IMG recruit on a pathway to permanent resident practice and to obtain the FRACGP®
within a prescribed period.

b) The State and Commonwealth jurisdictions to each recruit (and family) to provide security and
certainty of AoN/DoMWS status for registration and Medicare provider number purposes.

For the Queensland community and for IMGs and their families these vital contacts provide safety
and security.

Reference, Advisory & Appeal Functions

The Medical Workforce Advisory Committee of Queensland (MWAC-Q) is the peak medical
workforce stakeholder forum and clearing-house in Queensland. It has been a key instrument of
consultation with relevant organisations regarding the content of this proposal. It is proposed that
this body be requested to accept reference, advisory and appeal functions for the management of
IMGs. The Office of the Principal Medical Advisor now provides secretariat support for these
functions of MWAC-Q.

MWAC-Q is establishing a Rural and Remote Medical Workforce Advisory Subcommittee. It is
proposed that this subcommittee be requested to accept reference, advisory and appeal functions for
QCD and D4B. Both State and Commonwealth jurisdictions may refer project related issues to the
Subcommittee and receive advice from it.

With the exception of the RACGP and ACRRM assessment process from which applicants may
appeal decisions to the National Reference Panel, it is proposed the Subcommittee be requested to
accept all other appeals regarding decisions affecting applicants.

Management

The Queensland Government has jurisdictional responsibility for the management of IMGs in
association with the Commonwealth Government. Since Queensland Health employs 69% of the
AoN approved doctors (May 2002 to June 2003) Queensland Health has a responsibility to shoulder
the burden of IMG management. Queensland Health commits its Medical Jobs @ Health’
infrastructure and resources to the task including management of Queensland Country Doctors and
Doctors for the Bush.

The proposal does not establish a Queensland Health monopoly on IMG management, though it
will obviously manage at least its own IMG recruits. The proposal enables the private sector to
consider opportunities in IMG assessment, placement and bridging courses for IMGs employed in
the private sector providing accreditation and mandated standards are achieved. However, a viable
private sector involvement in all elements of IMG management and for all IMG categories may not
be viable for reasons of volume and integration. Medical Jobs @ Health would therefore provide
the service to both public and private sectors as it currently does.

® Or Fellowship of the Australian College of Rural and Remote Medicine (FACRRM) if and when the latter college
achieves accreditation of its fellowship program by the AMC.

? Includes the Office of the Principal Medical Advisor, Staff Search Data Services, and the Rural Coordinating Units at
the Royal Brisbane and Townsville Hospitals.
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Evaluation

The Doctors for the Bush experience indicates that longitudinal evaluation offers much greater
value than occasional snapshot evaluations. The State jurisdiction expects evaluation of Doctors for
the Bush inter alia, to identify indicators and benchmarks of successful workforce recruitment and
retention as well as to identify tools that provide efficient means of longitudinal assessment of the
rural and remote medical workforce.

It is vital that IMG management is evaluated in a broad and longitudinal evaluation and research
program. Evaluation and research of IMG management is required in a number of dimensions inter
alia:
1. Effectiveness of IMG management and its value for money:

1.1. Assessment;

1.2. Practice preparation;

1.3. Bridging courses;

1.4. Applicant-opportunity matching;

1.5. Case Management;

1.6. Mentoring and practice oversight;

Outcomes for IMG patients and for Queensland AoN communities;

Outcomes for IMGs, their spouses and families;

Outcomes for employers;

The longer-term dynamics of medical workforce recruitment and retention for AoON/DoMWS;

Trends in supply, recruitment and retention of rural doctors generally and IMGs in particular;

N o v R W

Impact of IMG recruitment programs on number and vocational status of the rural medical
workforce;

8. AoN/DoMWS satisfaction with supply, recruitment and retention of rural doctors generally and
of IMGs specifically;

9. Impact upon practice opportunities for local graduates;
10. Success of IMGs in obtaining general and special purpose registration status;
11. Effectiveness

12. Value for money of the mentoring and practice oversight process.

It is proposed that the State and Commonwealth jurisdictions collaborate to determine a program of
evaluation and research in association with all relevant organisations.

OTD Management Proposal (Version of 13 August 2003) Page 15



Jurisdictional Action Necessary

QUEENSLAND

Queensland Minister for Health
The following decisions of the Queensland Minister for Health implements this proposal:

1. Authorisation of the proposed system of IMG management, and specifically:

1.1. Queensland Health’s responsibility to manage the prescribed system of IMG management
within Medical Jobs @ Health (the Queensland Government’s medical marketing and
recruitment program) for the public sector as well as for the private sector;

1.2. Enabling development of a private sector IMG management service where this is feasible;

1.3. Continued operation by Medical Jobs @ Health of the five-year program, Doctors for the
Bush in collaboration with the Commonwealth;

1.4. A formal ten-year program, Queensland Country Doctors as described in an attachment to
this document, operated by Medical Jobs @ Health in parallel to Doctors for the Bush in
collaboration with the Commonwealth.

2. Authorisation of Area of Need Policy (according to the powers conferred upon the Minister by
Section 135 of the Medical Practitioners Registration Act 2001) that:

2.1. Mandates for each nominated IMG as a condition of AoN approval:
2.1.1. Accredited assessment;
2.1.2. Accredited preparation for employment;
2.1.3. Mentoring and practice oversight;
2.1.4. Case management;
2.1.5. Professional/career advice; and
2.1.6. An appropriate accredited bridging course.

2.2. Until registered by the Medical Board of Queensland under a section of the Medical

Practitioners Registration Act 2001 other than Section 135:

2.2.1. Guarantee Area of Need status to IMGs contracted in terms of either Doctors for the
Bush or Queensland Country Doctors, subject to satisfactory discharge of the
obligations of the contracted doctors; and

2.2.2. Requires as a condition of guaranteed Area of Need status for each doctor in either
Doctors for the Bush or Queensland Country Doctors attainment of the Fellowship of
the Royal Australian College of General Practitioners (or similar accredited
vocational qualification) within the period prescribed by the respective project.

3. Proposal to the Commonwealth Minister for Health and Ageing of jurisdictional collaboration in
IMG management and specifically in Doctors for the Bush and Queensland Country Doctors.

Medical Board of Queensland
The following decisions of the Medical Board of Queensland implements this proposal:

1. Accreditation of IMG assessment nominated by Queensland Health or by a private sector
organization;

2. Mandating for each registrant as a condition of special purpose registration under Section 135 of
the Medical Practitioners Registration Act 2001:

2.1.  Accredited assessment;
2.2. Accredited preparation for employment;
2.3. Mentoring and practice oversight;
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2.4. Case management;
2.5. Professional/career advice; and
2.6. An appropriate accredited bridging course.

COMMONWEALTH

Minister for Health and Ageing
The following decisions of the Commonwealth Minister for Health and Ageing implements this
proposal:

1. Acceptance of the State Minister’s invitation to collaborate on IMG management in
Queensland; and specifically:

2. Authorise continued operation of the five-year program in Queensland (Doctors for the Bush)
in collaboration with the State of Queensland.

3. Authorise a formal a ten-year program as described in an attachment to this document
(Queensland Country Doctors) to operate in parallel to Doctors for the Bush and in
collaboration with the State of Queensland;

4. Authorise guarantee of District of Medical Workforce Shortage status and therefore exemption
from the ten-year moratorium under section 19AB(3) of the Health Insurance Act 1973 subject
to continued satisfactory service in the terms of the respective project and until the completion
of five years (Doctors for the Bush) or ten years (Queensland Country Doctors) of satisfactory
service.

4.1. Authorise as a condition of guaranteed District of Medical Workforce Shortage status for
each doctor in either Doctors for the Bush or Queensland Country Doctors and until their
attainment of registration by the Medical Board of Queensland other than under Section
135 of the Queensland Medical Practitioners Registration Act 2001

4.2. Attainment of the Fellowship of the Royal Australian College of General Practitioners (or
similar accredited vocational qualification) within the period prescribed by the respective
project;

4.3. Mentoring and practice oversight;

4.4. Case management.

5. Authorise a guaranteed reduction in the 10-year moratorium on provider numbers under section
19AB of the Health Insurance Act 1973 to five years for each doctor completing five years of
satisfactory services in the five-year program (Doctors for the Bush).

6. Authorise a guarantee for each doctor completing five years (Doctors for the Bush) or ten years
(Queensland Country Doctors) satisfactory service in the terms of the respective project, no
restriction of his or her provision of professional services that attract a Medicare benefit.
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