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Introduction and background to submission

This submission is made by the Australian General Practice Network (AGPN) to the
Joint Standing Committee on Migration’s inquiry into eligibility requirements and
monitoring, enforcement and reporting arrangements for temporary business visas.
AGPN notes that the two areas the inquiry is particularly looking at are:

1. Adequacy of the current eligibility requirements (including English language
proficiency) and the effectiveness of monitoring, enforcement and reporting
arrangements for temporary business visas, particularly temporary business
(long stay) 457 visas and Labour Agreements; and

2. Areas where (visa) procedures can be improved.

As the national peak body for the 119 divisions of general practice across Australia,
AGPN's response will necessarily be restricted to that area of the inquiry relevant to
divisions of general practice, essentially Overseas Trained Doctors (OTDs, referred
to in the rest of this document as International Medical Graduates or IMGs) and
particularly those who work in Australia as GPs. AGPN supports extended
multidisciplinary practice team models within the general practice and primary care.
As divisions are only involved in recruitment and migration processes for overseas
trained doctors however, the relevance of visa processes to other health care
professionals are omitted from this submission. AGPN still however recognises the
significant role other health professionals play in the provision of primary care
within the general practice setting.

In 2005, AGPN (then known as the Australian Divisions of General Practice - ADGP)
made a previous submission to the Joint Standing Committee on Migration’s Review
of Skilled Migration which raised some points of relevance to the current inquiry.
These are extended in the current submission. A copy of the previous submission is
also attached.

Divisions vary in the level of direct involvement they have in migration processes
during IMG recruitment and employment. Many divisions largely deal with providing
on-the-ground support and orientation to IMGs and their families as well as the
facilitation of mentoring and education for IMGs themselves once they are placed in
a practice. A number of divisions however, especially rural ones, have a Case
Management approach in which they assist with all aspects of the IMG recruitment
process including immigration. Both types of involvement mean that divisions are
aware both directly and indirectly, of the impact that migration processes have on
the IMG, their family, the practice and the broader community. It is in this context
that this response is made.

General information on the 457 visa

The 457 visa is a temporary business long stay visa that only became available for
medical practitioner use once medical practitioners were added to the skilled
migration list in 2004 as part of the Strengthening Medicare initiative.

Prior to that, only 422 visas were available for temporary resident IMGs to enter
and work in Australia. These visas were previously quite restrictive. Originally the
422 visas only lasted for twelve months as medical registration under Area of Need
was only granted for that period of time. This was then extended to two years and
under Strengthening Medicare, was finally extended to four years. As a result, the
4272 visas are now quite similar to the 457 visas.

The main difference between the 422 visa and the 457 visa is that police clearance
is mandated for the 422 but is not usually requested for a 457, although a case
manager may request additional character check information as required even with




a 457. The 457 visa process can therefore be a quicker process than the 422 if the
applicant does not have to undertake police clearances as in some countries these
can take months to obtain.

Main comments and issues with regard to the current visa arrangements
Visa length and ease of processes ‘

A number of divisions have reported that the introduction of the 457 visa for
medical practitioners has been useful and they encourage IMGs to apply for such a
visa. In addition to the potential for applications to be processed more quickly,
there is also an advantage to practices in applying for a 457 rather than a 422 visa
as a single 457 application can incorporate up to five potential sponsorships (only
requiring that each specific nominee is added to the application subsequently).

There is also support for the lengthening of the 422 visa from one to four years

under the Strengthening Medicare initiative as this eases administrative and

bureaucratic processes for IMGs and their families, and can also assist with the

transition to permanent residency. There are, however, other administrative issues

that require revision. These include:

= | engthy delays from passing the clinical interview and obtaining reassurance
that the IMG will be registered by the Medical Board and being granted a visa

= Delays between obtaining a visa and the issuing of a Medicare provider number.

= Requirements for IMG's already working in Australia to return to their country of
origin to re-apply for a visa. This is unnecessary, inconvenient and expensive,

As a result of some of these administrative issues, practices are placed under
workforce pressure and communities are further disadvantaged in their access to
health care. A shortening and streamlining of processes, whilst still ensuring that
high standards of entry are met, is required.

Support for the current English language proficiency requirements remain as, for
IMGs, this is required for medical registration.

Access to Medicare and medical insurance

One of the largest restrictions on the 457 visas (as well as the 422) is that unless
the temporary resident IMG is from a country which has a reciprocal agreement
with Medicare about health care provision, the IMG and their family are restricted
from claiming Medicare rebates for any health care provided to them (as heaith
consumers) even though the IMG is working for the Medicare system itself. AGPN
have raised this issue in a number of forums and have previously written to
Medicare Australia in this regard recommending that the situation be changed.

Other conditions of particular visa categories can also place a financial strain on
temporary resident IMGs. For example, Inability to access Medicare means the IMG
and their family are required to have private health insurance which often does not
cover pre-existing conditions. They are not eligible for the tax free threshold which
permanent residents obtain and thus pay higher tax. They must work only for their
sponsor and thus employment is very limited. Again, these aspects can deter the
retention of IMGs and so impede access to health care for certain communities.

Sponsorship and employment restrictions

A condition of the 457 visa as well as the 422 is that they require an IMG to be
sponsored. The employment relationship for the temporary resident IMG under
these visas is thus always one of employee-employer. Under these conditions, an
IMG is restricted to working only for their sponsor, irrespective of their medical
registration status. This can be limiting. For example if an IMG is in a restrictive or




exploitative employment situation, they cannot easily change to another
placement.

In addition, the sponsorship requirement prevents an IMG from setting up their
own private practice. A number of small rural communities often rely on a single
solo practitioner to provide their care. In instances where this practitioner has left
or retired, an IMG can only take up the position if someone is available to sponsor
them on a 457 visa. This makes filling the position even more difficult as it is
usually requires a hospital or community group to take on this responsibility. It is
worth considering the re-introduction of the independent business visa for certain
IMGs to establish their own private practice as one way of addressing this. Any IMG
applying for such a visa would need to meet strict eligibility criteria to ensure the
provision of quality care.

The employer-employee relationship further restricts IMGs as they cannot claim any
of the tax advantages that come from private practice. It also places a burden on
the practice where the IMG is employed as they must remain responsible for any
liabilities to the Commonwealth incurred by the IMG (such as any unpaid taxes or
medical costs when the IMG leaves the country.)

These aspects, as well as the restricted Medicare rebate access for both IMGs and
their families) can deter the retention of IMGs and so impede access to health care
for certain communities, :

Issues around medicals

Medicals for IMGs required as part of the visa process can apparently take a long
time to obtain and so can be a cause of significant delay. Current regulations also
link the level of the medical required to the type of residency (permanent or
temporary). If a doctor wishes to move from temporary to permanent resident
status, then the medical has to be redone at significant cost and time to the IMG.

Recognition of the need for ongoing mentoring and support for IMGs.

Once an IMG has obtained a visa and has been placed in a practice, given an
induction and settled into the community there is a need for ongoing mentoring and
support to ensure that compliance and maintenance of standards are met. In
particular, the degree and detail of record keeping and reporting in Australia can be
very different to that of the country of origin, and has on occasion been a cause for
concern amongst some IMGs once that mentoring has ceased - this can be several
years after being located into a practice.

AGPN's call to action

As mentioned, certain visa categories restrict access to Medicare subsidies (as a
consumer of health services) for the IMG and their family. AGPN considers that
IMGs who work for the Australian health system should, along with their family,
also be entitled to access Medicare benefits as a health consumer and reiterates
that view here.

AGPN also suggests that the re-introduction of the independent business visa for
certain appropriately qualified, experienced and skilled overseas trained general
practitioners to establish their own private practice be considered as one way of
helping to provide access to health care in small rural communities currently

. without a GP.



Additional comments

AGPN supports the recruitment and employment of IMGs in keeping with the
Melbourne Manifesto. In many cases and particularly in rural areas, IMGs play an
important role in assisting with Australia’s doctor shortage. Reliance on importing a
skilled workforce must however, remain a very small part of the solution to
addressing Australia’s health workforce shortage. Ways of both attracting and
retaining Australian graduates within the medical, general practice and wider health
workforce must be found.

Relevant processes should be in place throughout the whole recruitment,
registration, assessment, employment placement, orientation and service provision
process to ensure that quality practice occurs within Australian communities.
Orientation and support, plus the facilitation of mentoring and continued education
are some of the important ways in which divisions contribute to this on an ongoing
basis.

IMGs will continue to play a very important role in addressing workforce shortages
in Australia. Whilst adequate visa regulations must be in place, they shouid not
discourage appropriately qualified and skilled IMGs from choosing to work in
Australia. ‘
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Introduction

This submission is made by the Australian Divisions of General Practice (ADGP) to
the Joint Standing Committee on Migration’s Review of Skilled Migration. ADGP
understands that the Review is seeking community views on the entire skilled
migration program. This response will however be restricted to that component of the
skilled migration workforce relevant to Divisions of General Practice — namely
Overseas Trained Doctors, particularly GPs. The role of divisions is principally to
support private general practice, which constitutes the main body of doctors
supporting the community. In this context, comments in this submission are largely
restricted to doctors classed as General Practitioners (GPs) under the
Commonwealth’s Medicare benefits arrangements — that is privately practising
doctors whose services attract Medicare rebates.

About the Australian Divisions of General Practice

ADGP is the peak national body of the Divisions of General Practice. It comprises
119 Divisions across Australia as well as the eight state based bodies that link the
Divisions with state level services. Approximately 95 per cent of GPs are members of
a local Division of General Practice and Divisions, in turn, are members of ADGP.
Divisions are an integral component of the Australian Government’s general practice
strategy. They play a major part in implementing policy, supporting general practice
and managing health programs at a local level and have been responsible for
progressing many of the current developments in Australian general practice. ADGP,.
through Divisions of General Practice, provides a key local health infrastructure that
enables the planning and delivery of primary care services at the local and regional
level. In particular, the Divisions network is focused on supporting high quality,
evidence based primary care, integrating health services and engaging the local
community.

Background

Australia is facing a health workforce shortage. Many rural and remote and,
increasingly, outer metropolitan regions, are without sufficient doctors, especially
GPs. Although importing a skilled workforce into Australia is by no means the
complete solution to this situation, Overseas Trained Doctors (OTDs)' who migrate to
Australia as either temporary or permanent residents play an important role in
helping to address the critical doctor shortage in Australia. In fact, OTDs make a
significant contribution to the medical workforce, especially in many rural and
regional communities (which otherwise would often lack access to any GPs) and are
generally over-represented in such areas.

This need for OTDs was reinforced by the Commonwealth Government though
inclusion of the Overseas Trained Doctor initiative as part of its 2004 MedicarePlus
package. A specific goal of this initiative was to have an additional 725 appropriately
qualified doctors working in Australia by 2007. Under the Initiative, several areas
relevant o migration have aiready been identified and modified in order to achieve
this aim. These include:

= Reduced red tape in approval processes

» Assistance for employers and overseas-trained doctors in arranging placements

= Opportunities for doctors to stay longer or obtain permanent residency through
changes to immigration arrangements and

' OTDs have more recently been referred to as International Medical Graduates (IMGs) but for the
purposes of this submission the term OTDs will be used.






