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Con su lt a t ion  on  t h e  r e cogn it ion  o f Ru ra l Ge n e ra lis t  
Me d icin e  
AMA w r it t e n  su b m iss ion  

The  Austra lian  Medica l Associa tion  (AMA) thanks the  Medica l Board  of Austra lia  for the  opportun ity to  
provide  a  written  subm ission  to  the  Consu lta tion  on  the  recogn ition  of Rura l Gene ra list Medicine . The  
AMA is the  peak profe ssiona l body for doctors in  Austra lia . The AMA prom otes and  protects the  
profe ssiona l in te re sts of doctors and  the  hea lthcare  needs of patien ts and  com m unitie s.  

The  AMA supports recogn ising Rura l Gene ra list Medicine  as a  specia lised  fie ld  with in  genera l practice . 
Th is will support the  deve lopm ent of the  Nationa l Rura l Gene ra list Pa thway (NRGP) and enhance  the  
a ttractiveness of rura l gene ra lism  to  tra inees. Th is will contribu te  to  deve loping a  workforce  tha t can  
provide  extended services for the  hea lthcare  needs of ru ra l and  rem ote  com m unitie s. 

1. Ha s  t h e  cla im  t h a t  r e gu la t o ry a ct ion  is  n e ce ssa ry t o  r e cogn ise  Ru ra l Ge n e ra lis t  
Me d icin e  a s  a  fie ld  of sp e cia lt y p ra ct ice  b e e n  su b s t a n t ia t e d ? 

1.1. Yes. The  AMA has strongly supported  the  deve lopm ent of a  Nationa l Rura l Genera list Pa thway 
(NRGP), recogn ising the  pre ssing hea lth  needs of our rura l and  rem ote  com m unitie s and  the  
potentia l for the  NRGP to  support im proved recru itm en t and  re ten tion  in  these  a reas and  
con tribute  to  im proved hea lth  outcom es. 

2. Ha ve  t h e  p os it ive  con se q u e n ce s  o f r e cogn it ion  of Ru ra l Ge n e ra lis t  Me d icin e  a s  a  
fie ld  o f sp e cia lt y p ra ct ice  u n d e r  t h e  Na t ion a l La w  b e e n  s t a t e d ? Are  t h e re  
a d d it ion a l p os it ive  con se q u e n ce s  t h a t  sh ou ld  b e  con s id e re d ?  

2.1. Yes. Recogn ition  of Rura l Genera list Medicine  as a  specia lity with in  gene ra l practice  and  the  
im plem en tation  of the  Nationa l Rura l Gene ra list Fram ework will support Rura l Gene ra lists to  
live , tra in , and  work in  ru ra l areas will contribu te  to  the  productivity, susta inability, and  liveability 
of a  region . Th is will in  tu rn  crea te  and  im prove  access to  vibran t pa tien t-cen tred  ru ra l gene ra l 
practice  prim ary care  se rvices, including prom oting the  rewarding aspects of rura l practice , 
overcom ing profe ssiona l iso la tion , and  supporting long te rm  place -based  pa tien t care . 

2.2. The  recom m endation  for Rura l Genera list Medicine  to  be  recogn ised  as a  pro tected  title  with in  
gene ra l practice  will m ake  it e asie r for ru ra l com m unitie s, ju risd ictions, and  em ployers to  
identify and  understand  the  scope  of practice  for Rura l Genera lists. 
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3. Ha ve  t h e  p o t e n t ia lly n e ga t ive  con se q u e n ce s  o f r e cogn it ion  o f Ru ra l Ge n e ra lis t  
Me d icin e  a s  a  fie ld  of sp e cia lt y p ra ct ice  u n d e r  t h e  Na t ion a l La w  b e e n  s t a t e d ? Ar e  
t h e re  a d d it ion a l n e ga t ive  con se q u e n ce s  t h a t  sh ou ld  b e  con s id e re d ? 

3.1. While  the  AMA has provided  in  princip le  support for Rura l Genera list access to  non-GP MBS 
rebate s, m any doctors in  rura l and  rem ote  se ttings a lready practice  across an  extended scope  of 
m edica l care  and  the  notion  of equa l pay for equa l work as a  basic prem ise  shou ld  apply.  

3.2. The  d iscussion  abou t access to  non-GP specia list MBS reba te s will need to be  part of a  m uch  
broader d iscussion  abou t MBS rebates for prim ary care  and  not som e th ing tha t is  re stricted  to  
the  NRGP. 

3.3. Recogn ition  in  and  of itse lf will not lead  to  nega tive  consequences and  as sta ted  previously will 
have  a  positive  im pact on  pa tien t care . It will be  im portan t to  ensure  tha t fu tu re  funding 
a rrangem ents prope rly recogn ise  the  skills  of ru ra l genera lists (and  o ther GPs with  advanced  
skills) and  seek to prom ote  strengthen  the  position  of genera lists with in  the  m edica l workforce . 

4. Are  t h e re  sp e cific issu e s  o r  cla im s  in  t h e  a p p lica t ion  t h a t  sh ou ld  b e  t h e  focu s  o f 
t h e  AMC a sse ssm e n t  o f t h e  a p p lica t ion ? 

4.1. Access to  tra in ing posts will be  a  critica l e lem ent of any successfu l NRGP m ode l. It is  im portan t 
that Com m onwealth  and  sta te /te rritory Governm ents consisten tly fund and  quaran tine  
su fficien t additiona l tra in ing posts to  m eet the  needs of the  NRGP. 

4.2. Further, the  tra in ing pa thways and  posts m ust be  e ffective  in  sm alle r, m ore  iso lated  locations 
ta ilored  to provide  m edica l se rvices to  the  loca l com m unity. The  skills  deve loped m ust be  
appropriate  for de livering optim al se rvices and m ust provide  cu ltu ra lly sa fe  care  for Aborigina l 
and  Torres Stra it Islande r people . 

4.3. Continu ity of tra in ing positions (and  com pe titive  sa la ry and  conditions), incorporation  of flexib le  
approaches, em ploym en t a rrangem en ts that support access to  a  varie ty of clin ica l experiences 
and  continu ity of en titlem ents are  e ssentia l to  enable  rura l gene ra list tra inees to  m ove  be tween  
regions and  be tte r m atch  skills  acqu isition  with  com m unity needs. 

5. In  t h e  a p p lica t ion  fo r  t h e  r e cogn it ion  of Ru ra l Ge n e ra lis t  Me d icin e  a s  a  n e w  fie ld  o f 
sp e cia lt y p ra ct ice  a r e  t h e re  a n y im p a ct s  fo r  p a t ie n t s  a n d  con su m e rs , p a r t icu la r ly 
vu ln e ra b le  m e m b e r s  o f t h e  com m u n it y, t h a t  h a ve  n o t  b e e n  con s id e re d  o r  n e e d  
m ore  d e t a ile d  con s id e ra t ion ? 

5.1. No. The  recogn ition  of Rura l Gene ra list Medicine  as a  new fie ld  of specia lity practice  with in  
gene ra l practice  will p rovide  a  positive  im pact to  rura l, regiona l, and  rem ote  com m unities and  
pa tien ts due  to  im proving access to  m edica l se rvices. 

6. In  t h e  a p p lica t ion  fo r  t h e  r e cogn it ion  of Ru ra l Ge n e ra lis t  Me d icin e  a s  a  n e w  fie ld  o f 
sp e cia lt y p ra ct ice , a re  t h e re  a n y im p a ct s  fo r  Ab or igin a l a n d /o r  Tor re s  St ra it  
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Is la n d e r  Pe op le  t h a t  h a ve  n o t  b e e n  con s id e re d  o r  n e e d  m o re  d e t a ile d  
con s id e ra t ion ? 

6.1. Rura l Gene ra list Medicine  practitioners like  a ll doctors m ust practice  in  a  cu ltura lly sa fe  m anne r 
and  recogn ise  the  hea lth  needs of Aborigina l and/or Torre s Stra it Islande r people . The  AMA 
recom m ends tha t First Nations hea lth  organ isations like  Austra lian  Indigenous Doctors 
Associa tion  (AIDA) and Nationa l Aborigina l Com m unity Contro lled  Health  Organ isation  
(NACCHO) are  consu lted  throughout the  consulta tion  process. 

7. Are  t h e re  sp e cific s t a ke h o ld e r  grou p s  t h a t  sh ou ld  b e  con su lt e d  fu r t h e r  a s  t h e  
a p p lica t ion  is  a sse sse d  a n d  w h a t  w ou ld  t h e y a d d  t o  u n d e rs t a n d in g of t h e  
a p p lica t ion ? (p le a se  se e  At t a ch m e n t  B fo r  t h e  s t a ke h o ld e r  gr ou p s  fo r  t h is  
con su lt a t ion ) 

7.1. While  the  list is  com prehensive , conside ration  shou ld  be  given  to  consu lting with  other d iversity 
groups such  as the  d isability sector and the  LGBTQIA+ com m unity to  ensu re  that feedback is 
re flective  of a ll d iversity groups with in  Austra lia . 

8. Wh a t  a re  t h e  in t e ra ct ion s  n ow  b e t w e e n  Ru ra l Ge n e ra lis t s  a n d  o t h e r  m e d ica l a n d  
h e a lt h  p ra ct it ion e r s  in clu d in g o t h e r  Ge n e ra l Pra ct it ion e r s? How  a re  t h e se  like ly t o  
ch a n ge  if Ru ra l Ge n e ra lis t  Me d icin e  is  r e cogn ise d  a s  a  fie ld  o f sp e cia lt y p ra ct ice ? 

8.1. Rura l Gene ra lists p lay an  im portan t and  positive  ro le  be tween  prim ary and  te rtiary care  in  rural 
se ttings and  will form  a  key part of ru ra l m u ltid iscip linary team s. As outlined  in  the  
Strengthen ing Medicare  Taskforce  Report, m u ltid iscip linary care  will support ru ra l com m unitie s 
and  pa tien ts rece ive  qua lity pe rson  cen tred care  with  professiona ls a ll working to  reduce  
fragm entation  and  duplica tion  of care  and  de live r be tte r hea lth  outcom es. 

8.2. Further, as Rura l Genera lists are  furthe r recogn ised  as a  specia lty and em bedded with in  rura l 
care , profe ssiona l iso lation  m ay be  reduced. Positive  in te ractions be tween  Rura l Gene ra lists, 
Genera l Practitioners, and  non-GP Specia lists will encourage  collaboration  and  sa tisfaction  with  
work. These  vibrant, susta inably sta ffed, and  innovative  rura l m ode ls of care  m ay a ttract other 
hea lth  profe ssiona ls and  provide  com m unities with  wider access to  se rvices. 

9. You r  vie w s  on  h ow  t h e  re cogn it ion  o f Ru ra l Ge n e ra lis t  Me d icin e  w ill im p a ct  on  t h e  
fo llow in g:  

• d is in ce n t ive s / in ce n t ive s  fo r  Ge n e ra l Pra ct it ion e r s  t o  u n d e r t a ke  ru ra l 
p ra ct ice  r e su lt in g from  a d d it ion a l t r a in in g re q u ire m e n t s  

• u n n e ce ssa ry d e sk illin g o r  r e s t r ict ion s  in  t h e  scop e  o f p ra ct ice  o f o t h e r  
p ra ct it ion e r s  w h o  p ra ct ise  in  ru ra l e n viron m e n t s . 

9.1. The  issues of access to  advanced  tra in ing p laces for rura l GPs/RGs and scope  of 
practice /credentia ling are  m ajor d isincentives for ru ra l doctors and  are  practica l im pedim ents to  
rea lising the  potentia l of the  Rura l Genera list workforce . The  fu ll po tentia l of the  Rura l Genera list 
workforce  will no t be  fu lly rea lised  un til tra in ing pa thways and  access to  m edica l tra in ing in  rura l 
and  regiona l Austra lia  im prove . Issues of access to  advanced tra in ing p laces for ru ra l GPs/RGs 
and scope  of practice /credentia ling are  currently m ajor d isincen tives for ru ra l doctors. The  AMA 



 

 Su b m iss ion  

www.ama.com.au 2 
 

is  encouraging greate r co llabora tion  and  innovation  in  rura l and  regiona l m edica l tra in ing a fte r 
the  success and  d iscussions occurring in  the  2023 AMA Rura l Medica l Tra in ing Sum m it. 

10. Ha ve  a ll e con om ic im p a ct s  fo r  gove rn m e n t s , b u s in e sse s  a n d  con su m e rs  b e e n  
id e n t ifie d ? Sh ou ld  fu r t h e r  e con om ic a n a lys is  b e  u n d e r t a ke n  d u r in g t h e  AMC 
a sse ssm e n t  t o  a sse ss  t h e  cla im s  o f m in im a l cos t s  im p a ct  o f r e cogn it ion , a n d  if ye s , 
w h a t  sh ou ld  b e  t h e  focu s  o f t h e  a n a lysis? 

10.1. The  AMA be lieve  a ll e conom ic im pacts for stakeholde rs have  been  accounted  for. Broadly, the  
AMA understands that issues such  as the  h igh  cost of locum  se rvices for com m unitie s and  
practice s, in  addition  to  transport and  access costs for pa tien ts will poten tia lly be  addressed  
through  be tte r support, recogn ition , and  em bedding of Rura l Gene ra lists. 

10.2. As ou tlined  th roughou t th is subm ission  the  AMA be lieve  that Rura l Genera lists a re  a  key tool in  
im proving liveability and  re siliency of ru ra l and regiona l com m unitie s th rough  be tte r access to  
care .  

10.3. Considera tion  shou ld  a lso  be  given  to  how specia list recogn ition  of rural gene ra list m edicine  
with in  the  cu rrent specia lity of gene ra l practice  in te rlinks with  o the r nationa l hea lthcare  
stra tegie s. A key exam ple  of th is is  work undertaken  by the  Departm ent of Health  and  Aged Care  
in  addressing the  Nationa l Medica l Workforce  Strategy. 

Con t a ct  

p resident@am a.com .au
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