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Feature

With the average age of Victorian doctors well over 50 and the state’s medical 
workforce shortage set to continue for several years, modern doctors are 
expected to have longer working lives than previous generations. But physical 
and cognitive decline can creep up on older doctors. When is the right time to 
retire from clinical practice? In the absence of clear guidelines the decision can 
be difficult, writes AMA Victoria Media and Public Affairs Officer Fronscesca 
Jackson-Webb. 

Knowing the right time to retire

The medical profession is often 
compared with commercial aviation 
in doctors’ battle for safer working 
conditions. Both professions require 
many years of education and have 
significant responsibilities to protect 
public safety. But while pilots are 
required to undergo annual health and 
performance assessments to determine 
their competency, doctors are not. 

Doctors are able to practise medicine as 
long as it is safe to do so, but often this 
relies on self-assessment, which may 
not always be accurate. Age restrictions 
on employment in Victoria are rare: 
judges must retire from full-time duties 
at the age of 70, and under the Canon 
law parish priests are required to offer 
their resignation when they reach 75.

Internationally, mandatory retirement for 
older doctors has been trialled without 
much success. Germany, for instance, 
recently lifted a 16-year requirement for 
doctors in the public system to retire at 
68 years of age. The cut-off was initially 
introduced to contain an expected 
over-supply of doctors. Thousands 
of clinicians relocated to the UK and 
one third of the workforce abandoned 
clinical practice – far from an over-
supply, the restrictions left Germany 
with a significant medical workforce 
shortage. 

Locally, poor government planning in 
the 1990s has left Victoria with the 
worst doctor shortage the state has 
ever seen, with a current shortfall of 
almost 1,000 doctors. International 
medical graduates play an important 
role in filling the gaps and recent 
increases in medical graduate numbers 
mean a new generation of doctors 
will be available in the future to meet 
the increased demand of the state’s 
growing and ageing population in the 
future. 

Pressures are particularly great in rural 
and regional Victoria where the GP-to-
population ratio is the lowest. Reluctant 
to leave their community without a 
doctor, many country Victorian GPs 

work well into their seventies as solo 
GPs or in small clinics, planning to retire 
only when a replacement can be found.   

The relief that the new wave GPs and 
specialists will bring to the medical 
profession is still several years away. 
The number of medical graduates 
will have doubled in the seven years 
to 2014, with around 768 doctors a 
year, but training these junior doctors 
to become GPs and specialists will 
take another six to eight years. The 
pressures on senior doctors to remain in 
the workforce to teach and train these 
new doctors will inevitably increase over 
the next decade. 

Professional considerations aside, 
doctors are not immune to financial 
difficulties and this can play a role in 
decisions to postpone retirement. 
“There’s the perception in the 
community that doctors earn a lot of 
money and therefore they will be fine, 
but they spend a lot of money too,” 
says Dr Kevin Macdonald, Chair of  
AMA Victoria’s retired doctors group.

Planning is the key to being able to 
retire and maintain the same lifestyle, 
according to Dr Macdonald. “Quite a 
long way out, one has to establish an 
alternative income source to support 
one’s lifestyle,” he says. “And that 
doesn’t come overnight. Planning for 

income substitution could easily take 
ten years to get a suitable series of 
investments in place.” 

In the wider community, one third of 
Australians cite reaching retirement age 
or being eligible for the pension and 
superannuation as the primary reason 
for retiring, followed by declining health. 
Most Australians plan to retire at some 
stage in their sixties, though this may 
rise as pension eligibility creeps up to 67 
by 2017. 

Dr Macdonald sees retirement is an 
opportunity for doctors to reinvent 
themselves, to try new things and meet 
new people, but says breaking ties from 
an all-consuming medical career can be 
incredibly difficult. “In medicine you’ve 
got doctors who are associated with the 
profession for up to 50 years and to a 
large extent, it defines who they are.”

He says doctors would never 
deliberately put their patients at risk by 
continuing to practise when they are 
no longer competent, but cognitive and 
physical decline can happen gradually. 
“I don’t think some people can actually 
recognise when their skills and their 
competencies have dropped away 
sufficiently to put themselves and their 
patients at risk. We’ve probably all seen 
examples of someone not being so 
good as they get older,” he says. 


