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Introduction 

The Australasian College for Emergency Medicine (ACEM, the College) welcomes the opportunity to 
provide comment on the application by the Australian College of Rural and Remote Medicine and The 
Royal Australian College of General Practitioners to have Rural Generalist Medicine recognised as a new 
speciality practice within the speciality of General Practice, under the Health Practitioner Regulation 
National Law. 

1. About ACEM 

ACEM is a not-for-profit organisation responsible for the training and ongoing education of emergency 
physicians, and for the advancement of professional standards in emergency medicine, in Australia and 
Aotearoa New Zealand.  

As the peak professional organisation for emergency medicine, ACEM has a vital interest in ensuring the 
highest standards of emergency medical care are maintained for all patients.    

2. Background  

ACEM is committed to working in collaboration with key stakeholders to advocate for equity of access 
to timely, safe and quality health care for people living in rural areas. 

Our emergency medicine (EM) workforce is critical to improving emergency care in regional rural and 
remote areas. The EM medical workforce is a complex web of Fellows of ACEM (FACEMs), Career Medical 
Officers (CMOs), and ACEM Certificate/Diploma graduates. We work alongside General Practitioners 
(GPs), Rural Generalists (RGs) and other specialist physicians. 

Around seven million Australians, or approximately one third of the population, live in rural and remote 
areas. In 2021-22 there was a total of 8.79 million emergency department (ED) presentations in Australia. 
Of these, approximately 3 million emergency department presentations (or 35%) were to EDs outside of 
major cities.  

There is persistent geographic maldistribution of the specialist EM workforce, with high concentration 
of EM specialists and trainees in major referral hospitals, lower numbers in urban district hospitals, and 
even lower numbers across rural, regional and remote areas. This contributes to inequitable access to 
healthcare and worse health outcomes in regional, rural and remote areas, particularly for Aboriginal 
and Torres Strait Islander peoples.  

Workforce and infrastructure shortages in regional, rural and remote communities can be addressed 
through working in partnership with medical specialists, their colleges, and with local communities. The 
timeliness of safe, quality emergency care in rural areas can be strengthened through supporting 
emergency practitioners’ engagement in broader networks of integrated retrieval, referral and transfer 
services. 
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ACEM would like to be assured that the speciality recognition of Rural Generalist Medicine will not 
have negative impacts on the emergency medical profession, particularly in regional, rural and 
remote areas.  

Any impacts on ACEM’s dedicated efforts to train and attract emergency physicians to regional, rural 
and remote areas needs to be identified.    

As such, ACEM stands ready to support all interested stakeholders with networking and in their 
training in emergency medicine.  

6. Contact

Thank you again for the opportunity to provide this submission. If you require any further information
or if you have any questions about our work, please do not hesitate to contact , Policy Officer

Yours sincerely, 

Stephen Gourley  

President 

Australasian College for Emergency Medicine 

Niall Small 

Chair, Rural, Regional and Remote 
Committee 

Australasian College for Emergency Medicine




