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Introduction 

The Rural Australian Medical Undergraduate Scholarship (RAMUS) Scheme was designed by the 
Australian Government with a view to help alleviate this doctor shortage in rural and remote Australia. 
In 2000, medical practitioners were 50% and 40% as prevalent1 in rural/regional and remote areas as 
they were in major cities, while GPs were 75% and 50% as prevalent in these areas compared with 
major cities (Table 1).  

Table 1 Medical practitioner and GP distribution 2001, by Remoteness Area 
 MC* IR* OR* R* VR* 
GPs per 100,000 population 118 92 85 76 81 
Medical practitioners per 100,000 population 292 166 134 114 111 
Source: AIHW2  
Note: MC= Major Cities, IR = Inner Regional, OR = Outer Regional, R = Remote, VR = Very Remote 

The RAMUS scheme commenced in 2000, with cohorts of scholars starting each year until 2016. 
RAMUS provides financial assistance ($10,000 per year of active study) to Australian students who 
have a rural background and who study medicine through an Australian medical school. The National 
Rural Health Alliance (NRHA) has managed the scholarship scheme since its inception. 

Scholarships are awarded to applicants who are from a rural or remote area (ASGC-RA 2-53) and can 
demonstrate financial need as well as a desire to return to work in a rural or remote area on 
completion of study. Scholarship holders are both undergraduate and postgraduate medical students 
and the scholarship is available to the scholar for each year of eligible study until graduation. The 
scholarship scheme is not bonded, with scholarship holders not required to practise in a rural or 
remote area. 

The RAMUS scheme has awarded 2,525 scholarships, with 1,490 scholars completing their studies 
before 2016 and 160 completing in 2016. Currently, 250 scholarship holders are yet to complete their 
scholarship and medical studies. The number of new scholarships awarded each year has been 
determined by the quantum of funding provided by the Australian Government. 

The RAMUS scheme is no longer awarding new scholarships, with the last new scholarships awarded 
in 2016. 160 scholarship holders graduated in 2016 leaving 250 scholarship holders currently in the 
scheme. The NRHA is contracted by the Department of Health to continue administering RAMUS until 
30 June 2019.  

                                                      
1 As expressed by a crude comparison of Drs to population. 
2 http://www.aihw.gov.au/publication-detail/?id=6442467718 
3 Inner regional, Outer regional, Remote and Very remote areas under the ASGS Remoteness 
categorisation, generally referred to as “rural, regional and remote areas” 

http://www.aihw.gov.au/publication-detail/?id=6442467718
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This research project is tracking former scholarship holders from their childhood home (at the age 
of 5) to the university they attended and finally their place of practise as at June 2016. The tracking 
project will be updated periodically to map the dispersion of former scholarship holders across rural 
and remote areas of Australia.  

A mapping tool has been developed to provide a visual depiction of the journey undertaken by former 
RAMUS scholarship holders. The mapping tool is available online4, cross-referencing former 
scholarship holders childhood location, to the location of the University they attended, to the location 
of their current practice as of July 2016. Note for confidentiality requirements address details have 
been suppressed in the mapping tool with street or town location available.  

Aim 

The aim of this project was to determine if the principal goals of the RAMUS scheme have been 
effective in alleviating the doctor shortage in rural and remote area in Australia by supporting medical 
students with a rural or remote background throughout their medical studies. Former scholarship 
holders have been tracked from their home address at the age of 5 to their University and to their 
registered practice address as of July 2016 using data available through the Australian Health 
Practitioner Registration Authority (AHPRA) website5. 

Method 

Scholars included in this study held the RAMUS scholarship for between 1–6 years and completed 
their studies before 2016. 

Data was sourced from the RAMUS database held by the National Rural Health Alliance and AHPRA. 

Data collected through the RAMUS application process as well as information provided by the 
scholarship holder throughout their university studies is held in the RAMUS database. The RAMUS 
database holds details, for the scholarship holders including home address at the age of 5 years and 
university attended.  

AHPRA registration data was used to determine the location of practice for each completed RAMUS 
scholar. Former scholarship holders were searched manually by entering surname and first initial into 
the search function on ahpra.gov.au. This yielded details of all registered health professionals with the 
same surname and first initial, the medical registration was checked to confirm that the registration 
date and the scholarship graduation date corresponded. If a record could not be found it was 
excluded from further analysis.  

For those former scholarship holders who could not be found in the AHPRA database, the Internet 
was used to glean missing information (for example married names, using the data RAMUS held on 
the individual and publicly available biographies on doctors we were often able to make a match). 
Individuals who could not be located through these means were removed from the analysis and may 
be searched for again if this study is repeated in the future. 

                                                      
4 http://ramus.ruralhealth.org.au/map 
5 https://www.ahpra.gov.au/ 

http://ramus.ruralhealth.org.au/map
https://www.ahpra.gov.au/
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Rurality is measured using the Australian Standard Geographical Classification – Remoteness Area 
(ASGC-RA 2006)6 (see Figure 3).  

Data was then analysed to determine the journey taken for medical graduates who had previously 
held a RAMUS scholarship. 

Figure 3 ABS Remoteness Structure Map of Australia (ABS, 2011) 

 

Results 

During the period 2000–2016, a total of 8,088 applications were received. RAMUS scholarships were 
awarded to 2,525 rural origin medical students. Of these 1,490 have completed their studies and are 
now former RAMUS scholars, making them eligible for inclusion in this study. 

                                                      
6 http://www.doctorconnect.gov.au/locator 

http://www.doctorconnect.gov.au/locator
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Table 2 Eligible applicants and scholarships awarded over time 

Year 
Eligible 
Applications 

Scholarships 
Awarded % Year 

Eligible 
Applications 

Scholarships 
Awarded % 

2000 542 436 80 2008 474 138 29 
2001* 214 111 52 2009 499 131 26 
2002 406 99 24 2010 685 178 26 
2003 369 88 24 2011 693 155 22 
2004 367 138 38 2012 696 157 23 
2005 337 108 32 2013 687 152 22 
2006 373 126 34 2014 769 169 22 
2007 363 154 42 2015 614 185 30 
Source: RAMUS data 
Note: The place of practice for each scholarship holders is current at June 2016.  
Note: *data incomplete 

Table 2 confirms that RAMUS has been a sought after scholarship since its inception, with the 
number of eligible applicants far outweighing the number of available scholarships each year. Since 
2008, less than 30% of eligible applicants have been awarded a scholarship.  

Nine per cent (9%) of scholarships were awarded to applicants who had lived in a major city at the 
age of 5 years, with 48%, 33%, 7% and 3% of scholarships awarded to applicants who had lived in 
Inner regional, Outer regional, Remote and Very remote areas respectively when they were five years 
old (Figure 2). Addresses in ASGC-RA 1 skew the results as an applicant could have lived in an urban 
area at the age of five and still met the criteria of rural background before commencing medical 
studies. 

Figure 2 RAMUS scholarship awards by ASGC-RA (graduated scholars) 

 

Source: RAMUS data 
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As the scholarship program progressed, the number of graduates rose each year. The program began 
in 2000 with 436 scholarship places (of these, 6 graduated that year such that they applied and 
received their Scholarship for their final year of study only) and gradually grew to a peak of 587 
scholarships managed in 2013. The number of scholarship holders completing the Scholarship each 
year has risen from 6 graduates in 2000 to over 200 in 2015 as demonstrated in Table 3.  

Scholarship holders are able to defer their scholarship for future years if they take time away from 
their study. 

Table 3 RAMUS scholars starting and finishing, 2000 to 2015 
Year Scholarships awarded Graduates 
2000 436 6 
2001 111 25 
2002 99 22 
2003 88 38 
2004 138 40 
2005 108 51 
2006 126 27 
2007 154 54 
2008 138 116 
2009 131 149 
2010 178 140 
2011 155 132 
2012 157 141 
2013 152 165 
2014 169 171 
2015 185 213 
Source: RAMUS Data 

Of the 1,490 former RAMUS scholarship holders, 1,256 are now medical professionals registered with 
the Australian Health Practitioners Regulation Authority.  

The balance (233) of the 1,490 former RAMUS scholars were excluded from the study for a number of 
reasons (7 former scholars were excluded because they are practising medicine internationally, 84 
are not registered and unable to be located, and 142 former scholars were excluded because 
information on their home address at age 5 was missing from the RAMUS database).  

More than half of the former scholarship holders have graduated since 2010. 

Current place of practice 
Of the 1,256 past RAMUS scholars included in the study, 430 (34%) are currently practising in a rural, 
regional or remote (ASGC-RA 2-5) area (Table 4).  

• 156 (12% of 1,256) scholars have specialised 

– 79 working as general practitioners, with 50 (63%) of these practising in a rural or remote 
Australian area 
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– 77 are working as specialists, with 18 (23%) of these working in a rural, regional or remote 
area 

• 199 (16%) are provisionally registered, with 84 (42%) of these working in a rural, regional or 
remote area 

• 901 (72%) are practising in Australia under a general registration, with 278 (31%) of these 
working in a rural, regional or remote area. 

Table 4 Registrations of former scholarship holders by ASGC-RA 

 MC IR OR R VR 

Rural 
and 

remote Total % Rural/remote 
GPs 29 28 12 6 4 50 79 63% 
Other Specialists 59 13 5   18 77 23% 
Provisional registration 115 51 31 2  84 199 42% 
General registration 623 149 106 15 8 278 901 31% 
Total 826 241 154 23 12 430 1256 34% 
Source: RAMUS data 

Figure 3 The remoteness area classification of current place of practise of graduates 
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Table 5 The number and percentage of past RAMUS scholars currently working in rural/remote 
areas as medical practitioners, by year of graduation, 2000-2015 

Year Number Per cent 
2000 6 20% 
2001 9 48% 
2002 5 42% 
2003 12 40% 
2004 10 29% 
2005 16 44% 
2006 11 48% 
2007 14 34% 
2008 28 29% 
2009 40 28% 
2010 31 28% 
2011 41 37% 
2012 39 32% 
2013 45 32% 
2014 54 35% 
2015 75 42% 
Source: RAMUS and AHPRA data 

Figure 4 describes the work locality of RAMUS scholars who graduated between 2000 and 2015.  

Figure 4 Number of completed scholars by remoteness of current practice (2016) (ASGC-RA) and 
year of graduation 

 

Current place of practice for past RAMUS students from each University 
The number of scholarship holders at each University varied dependent on the scholars preferred 
study course, RAMUS did not have specific quotas to meet for each university. Table 6 describes past 
RAMUS scholars and where they are now working, by university attended. Universities located in 
regional areas tended to have greater success in producing rural practicing doctors, although a 
number of city based universities also achieved this.  
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Table 6 Percentage of RAMUS graduates (2000 to 2015) from each university currently working in 
rural or remote areas (2016) 

University 

Total 
RAMUS 
graduates 

% working 
in rural 
areas 

Degree 
type 

Universit
y setting 

RAMUS grads 
currently working 
in rural areas 

Flinders NT Medical Program 10 100% mix Regional 10 
James Cook University 127 56% undergrad Regional 71 
University of Notre Dame 
Fremantle 28 40% grad City 11 
University of Melbourne 95 43% mix City 32 
Deakin University 25 34% grad City 9 
University of Queensland 106 40% grad City 42 
University of Wollongong 53 34% grad Regional 18 
Griffith University 14 36% grad City 5 
University of Western Australia 131 31% mix City 41 
University of Tasmania 53 51% undergrad Regional 27 
Flinders University 56 34% mix City 19 
University of Newcastle 68 32% undergrad Regional 22 
Monash University Gippsland 17 35% grad Regional 6 
University of Adelaide 38 29% undergrad City 11 
Monash University Melbourne 161 29% undergrad City 47 
University of Sydney 58 10% undergrad City 6 
University of New England 17 41% undergrad Regional 7 
Australian National University 24 29% grad City 7 
University of New South Wales 157 24% undergrad City 37 
University of Notre Dame 
Sydney 13 15% grad City 2 
Bond University 3 0% undergrad City 0 
University of Western Sydney 2 0% undergrad City 0 
Total 1256  34%     430 
Source: RAMUS data 
Note: those past RAMUS scholars currently overseas (7), or for whom current work location is unknown (91) have been excluded from the 
table.  
Note: Mix means that this University has had a course change ie. Undergradaute to Graduate course between the years 2000–2016. 

Specialisation 
Former RAMUS scholars have specialised across various fields of medicine. Table 7 shows the 
breakdown of specialisations and the spread across ASGC-RAs.  

General practice is the largest vocation of former scholars that have specialised with 51% of 
specialists being general practitioners. The next most popular vocations are anaesthetics and 
paediatrics and child health. 
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Table 7 Former scholarship holders with a specialisation by ASGC-RA 
  MC IR OR R VR 
Anaesthesia 10         
Cardiology 1 1       
Dermatology 1 1       
Emergency medicine 5         
Endocrinology 1         
Gastroenterology and hepatology 2         
General practice 27 25 12 5 4 
General specialist 1         
Geriatric medicine 1         
Haematology 1         
Immunology and allergy 1         
Medical oncology 5 

 
2     

Nephrology 1         
Neurology 1         
Nuclear medicine technologist   1       
Obstetrics and gynaecology 3 4       
Occupational and environmental medicine 1         
Opthamology 2         
Orthopaedic surgery 2         
Paediatrics and child health 5 3 2     
Palliative medicine 2         
Pathology 2         
Psychiatry 4         
Rehabilitation medicine 1         
Rheumatology 1         
Surgery 2 1 1     
General specialist 5 4 1 1   
 

Conclusion 

In Australia at the turn of the century, 21% of medical practitioners (which includes GPs) and 28% of 
GPs worked in rural, regional or remote Australia, while 34% of the population lived in rural, regional 
or remote Australia7. Recognition of this inequity in workforce supply (notwithstanding higher age 
specific rates of chronic disease, and greater average age), spurred the Australian Government to 
initiate a number programs to address the issue, one of which was RAMUS, in recognition that rural 
origin was a predictor of a greater likelihood of a student returning to work in a rural area, and that 
rural students had fewer financial resources and more financial obstacles to overcome so as to attend 
university.  

34% of all past RAMUS scholars and 35% of past RAMUS scholars who are non-specialists, now 
work in rural, regional or remote areas. These percentages are certainly better than the percentages 
of GPs and other medical practitioners wanting to work in rural areas in the early 2000’s, based on the 
proportions of medical practitioners generally and of GPs working in rural and remote areas (21% and 
28% above).  

And most of these past RAMUS scholars are still in the early stages of their careers. 
                                                      
7 http://www.aihw.gov.au/publication-detail/?id=6442467718 

http://www.aihw.gov.au/publication-detail/?id=6442467718
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“It takes 10-13 years to produce an independent practising doctor, including postgraduate general 
practitioner or specialist training”8; considering this, the majority of the most recent RAMUS graduates 
are still undertaking their training. As medical training places in Australia are predominately in urban 
areas, it is probable that the majority of former scholarship holders are not yet in a position to relocate 
to a rural or remote area. 

It will take many years for the full effect of the RAMUS scheme to be understood, as past scholars 
work their way through the career pipeline.  

Statistics allowing comparison of the number of medical practitioners in each remoteness area in 
recent years with the number in 2000, do not appear to be publicly available. RAMUS has contributed 
to the addition of 430 medical practitioners, of whom 412 are non-specialists, and therefore 
presumably working in primary health—especially important in rural and remote areas. 

While not a complete count, MBS data shows that the percentage of GP Full-time service equivalents 
(FSE -a composite measure of drs and the amount of work each one does) in rural areas has 
increased by 2,983, from 3,430 in 2000-01 to 6,413 in 2014-15 9.  

Assuming that past RAMUS scholars each work one FSE, the 412 who have gone on to work in rural 
areas as non-specialists constitute 14% of the increase in the number of GP FSEs between 2001 and 
2016. 

The Medical Deans10 report that in “… 2013 one in five (22%) of all commencing medical students will 
be bonded to work in rural area (ASGC-RA 2-5) or a district of workforce shortage” and that in 
“…2013 one in five (21%) of all commencing medical students have a rural background (at least 5 
years in a rural site (ASGC-RA 2-5) since start of primary school)”. 

Based on 2010 figures11 around 3,500 medical students commence studies each year, of which 
roughly 700 would be bonded to work in rural areas or districts of workforce shortage (but are able to 
buy their bond back when finished), around 700 would have some rural background (which would 
include some RAMUS scholars).  

These figures have changed over the years (and not all commencing students go on to graduate), but 
they provide some opportunity to place in perspective the 412 past RAMUS scholars (averaging 26 
each year who now work in rural areas).  

Figure 6 below shows that there have been substantial improvements in the rate of primary care in 
rural and regional areas, but also that most of the increase has been as a result in the increase in 
work done by both GP trainees and Non-vocationally recognised GPs (possibly a reflection of larger 
prevalence of IMGs in rural areas and/or diverse roles for rural medical practitioners which makes 
vocational registration more unlikely (and Medicare rebates lower)). It is beyond the scope of this 
paper, but it is interesting to speculate on the contribution that the 412 rural working RAMUS 
graduates make to this outcome.  

                                                      
8 http://www.medicaldeans.org.au/medical-schools-current-and-proposed-fact-sheet/ 
9 http://www.health.gov.au/internet/main/publishing.nsf/Content/General+Practice+Statistics-1 
10 http://www.medicaldeans.org.au/medical-schools-current-and-proposed-fact-sheet/ 
11 http://www.medicaldeans.org.au/medical-schools-current-and-proposed-fact-sheet/ 

http://www.medicaldeans.org.au/medical-schools-current-and-proposed-fact-sheet/
http://www.health.gov.au/internet/main/publishing.nsf/Content/General+Practice+Statistics-1
http://www.medicaldeans.org.au/medical-schools-current-and-proposed-fact-sheet/
http://www.medicaldeans.org.au/medical-schools-current-and-proposed-fact-sheet/
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Figure 5 Change in primary care services between 2005 and 2015 

 
Source: DoH via https://webcast.gigtv.com.au/Mediasite/Play/38f34d62990d424599ffe71321b106da1d?catalog=b2c277cd-8aed-412e-
b711-40cee6def224 
Note: Based on Medicare data, the quantity of GP effort being expended on people in regional and rural areas has increased over the 
decade, so that the per capita number of primary care services across regional and rural areas is broadly similar, although it still lags in 
remote areas—possibly bolstered by State and AHS services (not shown). 

It may be that the propensity to work rurally has abated since the intense focus on rural programs and 
supports, which commenced in the year 2000. Alternatively, it may be that further study opportunities 
for more recent graduates are located in major cities than in rural and remote areas. The Alliance will 
use the current methodology to obtain the current place of practice of the scholar graduates 
periodically to determine whether there have been any changes to the remoteness status of 
workplace locations of graduates and update the place of practice for recent graduates.  

It is expected that many will return to rural and remote areas once they have completed their pre-
vocational intern years. The proportion of former scholars returning to practise in rural and remote 
RA2–RA5 areas in each of the 16 years over which RAMUS has operated ranges from 30 to 48 per 
cent. This variability may be due to further study opportunities being more available in major cities 
than in rural and remote areas and the roots put down and connections made in the city while 
studying and after graduation while studying.  

The majority of RAMUS graduates that completed their University studies and entered the workforce 
after 2008 as the scheme grew, with many currently working in Major cities as they train and develop 
their medical careers. 

In conclusion, the RAMUS scheme has assisted 430 doctors who now work in rural or remote areas 
to complete a medical degree -this is 34% of all RAMUS scholars. And we are certain that this 
number will increase as individuals progress in their careers. 

https://webcast.gigtv.com.au/Mediasite/Play/38f34d62990d424599ffe71321b106da1d?catalog=b2c277cd-8aed-412e-b711-40cee6def224
https://webcast.gigtv.com.au/Mediasite/Play/38f34d62990d424599ffe71321b106da1d?catalog=b2c277cd-8aed-412e-b711-40cee6def224
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Figure 6 Medical practitioners and other health professionals, FTE per 100,000 population, 2014 

 

Source: 
http://analytics.aihw.gov.au/Viewer/VisualAnalyticsViewer_guest.jsp?reportPath=%2FAIHW%2FReleasedPublic%2FExpenditure%2FRep
orts&reportName=Health%20Workforce&appSwitcherDisabled=true 

Presenter 

Lesley Jandric is the Manager of the Rural Australian Medical Undergraduate Scholarship (RAMUS). 
The National Rural Health Alliance has managed RAMUS since its inception in 2000. The scholarship 
has helped over 1500 students with a rural background complete their university studies. 
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Appendix 

A map has been developed to view the journey taken by former scholarship holders. The map is 
available at http://www.ramus.ruralhealth.org.au/map 

Figure A1 RAMUS tracking map www.ramus.ruralhealth.org.au 

 

Figure A2 The journey taken of former scholars practising medicine in QLD 

 

 

http://www.ramus.ruralhealth.org.au/map
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Table 8 GP FSEs, Australia by remoteness, 2001 to 2016 
  MC IR OR R VR 
2000-01 10,825 2,143 1,068 154 65 
2001-02 10,837 2,224 1,062 142 60 
2002-03 10,409 2,210 1,062 144 62 
2003-04 10,477 2,334 1,118 153 67 
2004-05 10,733 2,457 1,172 155 70 
2005-06 11,143 2,569 1,207 157 67 
2006-07 11,546 2,683 1,220 163 72 
2007-08 12,193 2,885 1,301 170 80 
2008-09 12,469 2,984 1,335 173 79 
2009-10 12,880 3,141 1,407 180 87 
2010-11 13,183 3,272 1,450 183 92 
2011-12 13,517 3,346 1,492 183 93 
2012-13 14,021 3,500 1,562 185 101 
2013-14 14,889 3,758 1,648 200 106 
2014-15 15,849 4,042 1,782 218 112 
2015-16 16,757 4,233 1,845 223 112 
Source: http://www.health.gov.au/internet/main/publishing.nsf/Content/General+Practice+Statistics-1 

Table 9 GP FSEs per 100,000 population, Australia by remoteness, 2001 to 2016 
  MC IR OR R VR 
2000-01      
2001-02      
2002-03      
2003-04      
2004-05      
2005-06 80 68 63 52 37 
2006-07 81 70 63 54 40 
2007-08 84 74 67 56 43 
2008-09 84 76 68 56 41 
2009-10 85 78 70 58 44 
2010-11 85 81 72 59 46 
2011-12 86 81 74 58 46 
2012-13 88 84 76 58 49 
2013-14 91 89 80 62 51 
2014-15 96 95 86 68 54 
2015-16 99 98 88 70 55 
Source: http://www.health.gov.au/internet/main/publishing.nsf/Content/General+Practice+Statistics-1 

 

http://www.health.gov.au/internet/main/publishing.nsf/Content/General+Practice+Statistics-1
http://www.health.gov.au/internet/main/publishing.nsf/Content/General+Practice+Statistics-1
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