










 

response.  Personally, I can’t really object to seeing my GP etc etc, nor can we argue 
that sometimes impairment is not apparent to the effected individual. 

 

However, my strong concern is that in the real world I observe, and practice within, 
from a broader perspective of the experience/talent pool available, I think this may 
do harm as well as good. 

 

My sense from conversations with friends and colleagues over the last couple of 
years, and especially GPs that I meet around the traps, is that it is getting harder and 
harder to meet all the various requirements to “keep your ticket”.  This is especially 
an issue for more senior GPs and specialists alike who may work part time. 

 

I know of several colleagues whose decision to stop completely was strongly 
influenced by the increasingly difficult hurdles to jump to maintain CPD 
requirements, like measuring outcomes, having to pay high college memberships in 
order to qualify for a CPD program in the first place,  etc etc.  GPs for example, have 
little experience in how to craft responses to “measure outcomes” in their practice, 
and have even less time to devote to do so. Moreover, unlike salaried doctors, GPs 
lose income but still incur costs  while doing so. 

 

The prevailing feeling outside in General Practice, I observe, is that it is an uphill 
battle to keep going for multiple reasons, and this is another example of “a stone in 
ones shoe”.  This probably means those who follow the rules (the good GPs we 
personally want to have) will be more likely to drop out, and those with less 
preparedness to follow the letter of the law might continue. 

 

To merely add a requirement on senior doctors, without an acknowledgement, and a 
commitment to plan to harvest the extra experience and contributions they can still 
make, will lead to adverse unintended loss of senior workforce skills. 

 

I recommend  that AHPRA, and others charged with ensuring the long term quality of 
the medical services available in Australia, should also now commit to developing 
strategies to reduce impediments to experienced senior doctors who still have unique 
contributions to make. 

These should include revisions of requirements (costs of CPD provider membership, 
adjustment of hours/activity types of CPD required for those who prefer to work part 
time etc) 

 

 



 

 
 
 
 

 
 
 








