
	  

POLICY DOCUMENT 
Medical Rural Bonded Scholarships 
 
BACKGROUND 
 
The Medical Rural Bonded Scholarship (MRBS) Scheme is intended to address the rural health 
workforce shortage.  
 
100 first year medical students entering medical school on a Commonwealth Supported Place (CSP) 
each year are awarded the scholarships.  The scholarships provide financial support in return for a 
compulsory return of service.  This service involves six continuous years, minus any credits from 
scaling as a specialist or General Practitioner in rural Australia after attainment of Fellowship.  MRBS 
doctors are prohibited from practicing outside of rural or remote areas until they have completed 
their return of service. 
 
In 2012, these scholarships were valued at $25 013 per annum for each compulsory year of a 
medical degree.  The scholarships are indexed annually. 
 
Students allocated to the Scheme are required to sign a Commonwealth Deed of Agreement before 
commencing their studies which outlines the service they will need to complete after graduation (1, 
2). 
 
Highly specialised sub-specialties may only have facilities in major centres and capital cities, and 
may not be viable in rural and remote practice.  Medical students are urged to consider their choice 
of specialty given these implications (2). 
 
There are several ways of breaching the Commonwealth Deed of Agreement, which include: 

• Withdrawal from the medical degree after commencing the second year of study; 
• Failure to become a medical practitioner within ten years of commencing the medical 

degree;  
• Failure to obtain Fellowship of a medical college within sixteen years of starting the medical 

degree (unless a deferral for parenting or an extension of time has been approved); 
• Failure to complete the return of service in rural or remote areas for six continuous years less 

any credit obtained through Scaling (excluding any period of extension that may have been 
granted).  
 

Penalties for breaching the Commonwealth Deed of Agreement include: 
• Being required to sign a separate deed where the student agrees to not commence study in 

a medical degree for the next five years.  If this deed is breached, the student is required to 
repay the scholarship amounts previously received; 

• If a participant withdraws from the scheme after completing their medical degree the penalty 
includes restricted access to a Medicare provider number for up to twelve years; 

• A financial penalty to the value of the scholarship amount received for metropolitan students, 
or a financial penalty to the value of half the scholarship amount received for Country-
resident medical students (1, 2).  
 

Position Statement 
 
AMSA believes that the Medical Rural Bonded Scholarship scheme is exploitative of prospective 
medical students, and that a scheme in which students opt in during medical school or upon 
graduation and are rewarded for work in under-serviced areas, is preferable. 
 



	  

Policy 
 
AMSA believes that: 
 

1. Prospective and new medical students are in a vulnerable position and are potentially under-
informed about the Medical Rural Bonded Scholarship when they sign the relevant 
Commonwealth deed of agreement.   

2. Prospective and new medical students are unlikely to comprehend: 
2.1 The consequences of restricted access to a Medicare provider number; 
2.2 The complexities of the changing nature of rural classification systems;  
2.3 The implications of choice of specialty and availability of some specialties to 
work in rural and remote areas; and 
2.4 How the impact of the consequences of the scheme may influence future life 
circumstances.  

3. The Medical Rural Bonded Scholarship should not be restrictive on future access to a 
Medicare provider number 

4. The Medical Rural Bonded Scholarship is preferable to workforce schemes which offer no 
incentives to students 

5. Financial support during medical school should not be dependent on compulsory return of 
service, and that the Medical Rural Bonded Scholarship exploits students who are financially 
disadvantaged 

6. Other evidence-based means of attracting doctors to rural areas, such as the Rural 
Australian Medical Undergraduate Scholarship (RAMUS) should be expanded in preference 
to Medical Rural Bonded Scholarships (3, 4) 

 
The existing Medical Rural Bonded Scholarship scheme could be improved by: 
 

1. Removal of restriction of access to a Medicare provider number as a penalty for breach of 
contract. 

2. Enabling pre-vocational and vocational training undertaken in a rural or remote area to be 
included in the return of service period. 

3. Enabling career medical officers to begin their return of service if they do not wish to train in 
a specialty. 

4. Having the time of the compulsory return of service reflect the number of years spent at 
medical school, and the scholarship funding that the student receives. 

5. Whilst the compulsory return of service is six years minus any scaling, enabling students 
who study shorter medical courses undertake a scholarship supported optional honours 
year, with no additional penalties 

6. Providing, at the time of application for a MRBS place and again at time of signing as a 
MRBS student: 

6.1 standardised advice regarding the placement, obligations and legal implications; 
and 
6.2 clear indications of what specialties can be pursued as a MRBS graduate. 

7. Providing all MRBS students with: 
7.1 more incentives including educational, social and professional; 
7.2 longitudinal support through networking and mentoring; and 
7.3 increased opportunities for exposure to rural health prior to completing their 
return of service. 

8. Ensuring that any incentives or support programs are expanded to reflect the increasing 
number of medical students, particularly the current Bonded Support Program which 
supports students on both Bonded Medical Places and Medical Rural Bonded Scholarships. 
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