
 

 

Australian Medical Reserve: a new policy proposal 
Lateral Economics proposes the establishment of an Australian Medical Reserve, akin to 
the Army Reserve, to address severe health workforce shortages which arise during 
pandemics and other emergencies.  

Australia has thousands of doctors, nurses, and other health professionals not currently working 
but who could be deployed in a future wave of COVID-19 or other diseases, or in the event of a 
major natural disaster or other incident. There is an urgent need for this reserve workforce, of 
potentially over 1,800 doctors and 18,600 nurses, to be available to help Australia’s health 
system cope with future waves of COVID-19 or other novel viruses.  

The initiative would be led by the Australian Government, and administered by the Department 
of Health. The Government would seek the cooperation of the states and territories so the 
Medical Reserve can be deployed and to help fund the initiative. The proposed agency would 
be similar to the US Medical Reserve Corps, but would compensate the medical personnel 
rather than relying on voluntary labour. This would be in recognition of the effort and cost of 
participants maintaining their readiness for work and the risk and effort required during a 
pandemic or other emergency.  

Budget impact 

We estimate the cost of the initiative at approximately $77 million over the budget forward 
estimates to 2025-26 (Table 1). The costing relates to the establishment, including the setting 
up of the IT platform, and the recruitment campaign, professional development costs, as well as 
to the ongoing administration of the Medical Reserve. The costs to the health system of using 
doctors and nurses via the service, will be met under existing Commonwealth-State health 
funding agreements.   

Table 1. Budget impact of Medical Reserve proposal, $ million 

Item 2022-23 2023-24 2024-25 2025-26 Total 
IT platform (set up & 
maintenance) 10.0 1.0 1.0 1.1 13.1 
Other consultancies 1.0    1.0 
Recruitment campaign 2.0 0.5 0.5 0.5 3.5 
Professional development 
training 8.2 8.4 8.6 8.8 34.1 
Compensation for training 2.4 2.4 2.5 2.6 9.9 
Assistance with registration costs 0.2 0.2 0.2 0.2 0.8 
Administration (Dep't of Health) 3.5 3.6 3.7 3.8 14.6 
Total budgetary impact ($m) 27.3 16.2 16.5 17.0 77.0 
 



 

 

Notes and costing assumptions 

Participating doctors and nurses 

Using the National Health Workforce Data and information provided by the Australian Senior 
Active Doctors Association (ASADA) on doctors numbers, the costing assumes that there are 
on average 1,855 doctors nationally each year that would be eligible to participate. Using the 
National Health Workforce data (2015 table 25) the costing assumes that there are 
approximately 18,651 nurses and midwives not currently working and not overseas who may be 
eligible to join the reserve.  

It is assumed 20% of potentially available doctors and nurses would participate in the Medical 
Reserve. This works out at 371 doctors and 3,730 nurses across Australia. This participation 
rate is considered achievable, given that evidence from Queensland during the pandemic was 
based on a reported take up rate of 60% among the pool of doctors which would be in scope for 
recruitment to the Medical Reserve. 

IT platform 

The Australian Government will need to establish an IT platform to match doctors and nurses 
with State/Territory and privately-run health and hospital services. This is assumed to cost $10 
million, but would need to be costed more accurately based on expressions of interest from 
suppliers.  

Annual maintenance costs with an external supplier of $1 million per year are assumed over the 
forward estimates. This is to ensure ongoing reliability of the system and integration with 
State/Territory and private health systems as required.  

Other consultancies 

We anticipate consultancy spending would be required relating to the establishment and 
ongoing operations of the agency. A budget of $1 million is assumed for technical advice on 
miscellaneous matters.   

Recruitment campaign 

The Australian Government would need to run a nationwide recruitment campaign aimed at 
bringing doctors and nurses onto the platform. This would encompass television (free to air, 
subscription video on demand, etc.), radio, newspaper, YouTube, Facebook, Google Ads, and 
ads on high traffic Australian websites. It would also include a roadshow in capital cities and 
provincial cities to provide information to potential recruits. A budget of $2 million for the 
recruitment campaign in the first year and $500,000 in the following years is assumed.  

It is assumed that State, Territory, and private health and hospital services would be 
approached directly by the Department of Health and recruited onto the platform.   



 

 

Professional development training 

Participating doctors and nurses will need to undertake some professional development training 
each year. This would be focussed on areas of public health need. ASADA estimates 10 hours 
per year would be sufficient, and we have assumed ten hours per year for both doctors and 
nurses participating in the Medical Reserve. The unit cost of the professional development 
training is assumed to be $2,000 per person and doctors and nurses are compensated for ten 
hours of training, based on assumed hourly salary rates of $250/hr for doctors and 
approximately $39/hr for nurses. This is consistent with an average per day rate of $2000 for 
doctors based on advice provided by ASADA and an average daily rate of $313 is used for 
nurses, based on a NSW Parliamentary Budget Office costing.  

Administration by Department of Health 

The Australian Government Department of Health should administer the platform, and the 
registration of doctors and nurses as part of the Medical Reserve. We expect this to cost $1.8 
million in the first year, rising with the rate of wage inflation over the forward estimates to $1.9 
million in 2025-26. It is assumed the branch managing the Medical Reserve platform (and 
associated administrative and policy matters) will comprise 20 full-time equivalent staff at an 
average salary cost of $100,000. On-costs, including superannuation, workers’ compensation, 
and accommodation costs, among others, are assumed to increase this cost by 75%.  

Other assumptions 

AHPRA does not allow doctors who are not registered with them to practice medicine in any 
form. In response to the pandemic, the Government has implemented a pandemic sub-register 
to allow retired doctors to practice during COVID. An ongoing form of registration will be 
required to maintain doctors and nurses in a medical reserve (ASADA). This would require 
legislative changes for which costs are not clear. The costing assumes that registration for 
doctors would cost $160 per annum and $36 per annum for nurses which is the current AHPRA 
rate for non-practising registration. This is included in the costing.  
 
The costing assumes that medical indemnity assurance would be covered by the States. The 
cost of insurance is not clear as there is a wide range in insurance costs from what a General 
Practitioner could pay (up to $8,000) or an Orthopaedic Surgeon ($52,000). It would be 
reasonable to assume that a new classification would have to be created and considered in 
conjunction with registration regulations. 

CPI inflation of 2.5% per annum is assumed over the forward estimates. 

 
 


