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audit and peer review. The inter-college discussion would enhance rural generalist registrar training 

and support across medical specialties, with the purpose of reinforcing the effectiveness of rural 

surgical teams.  

In order to progress this, funding would be vital to facilitate this joint initiative. We would welcome 

fiscal support from the government to advance the development of a joint College program to train 

rural generalists in procedural skills.  

RACS General questions outlined by the Medical Board  

1. Has the claim that regulatory action is necessary to recognise Rural Generalist Medicine as 

a field of specialty practice been substantiated? 

The application to recognise Rural Generalist Medicine as a field of specialty practice has been 

substantiated. Whilst RACS are supportive of rural generalist as a title, we would not be in favour 

of using the title of ‘surgeon’ at this point in time if they have not completed an approved AMC 

training course in surgery and all its competencies. 

2. Have the positive consequences of recognition of Rural Generalist Medicine as a field of 

specialty practice under the National Law been stated? Are there additional positive 

consequences that should be considered?  

As mentioned in the Background (page 7) the recognition of Rural Generalist Medicine as a field 

of specialty practice in general practice is vital towards distinguishing the Rural Generalist 

workforce from other GPs and non-GP specialists. To further enhance this distinction, RACS 

recommends that rural generalists with extended scope of practice in surgery should adopt the 

nomenclature ‘rural generalist with extended or limited scope in procedural practice’. This would 

allow patients and stakeholders to clearly identify the training, skills and scope of practice of a 

rural generalist compared to a FRACS surgeon. This submission aligns with RACS position 

paper on General Practitioner rural and remote proceduralist services.  

3. Have the potentially negative consequences of recognition of Rural Generalist Medicine as a 

field of specialty practice under the National Law been stated? Are there additional negative 

consequences that should be considered? 

No comment at this moment in time. 

4. Are there specific issues or claims in the application that should be the focus of the AMC 

assessment of the application? 

As stated above, RACS is not currently involved in training, education, accreditation, curriculum 

development and examination of rural generalists with extended or limited scope of procedural 

practice. RACS understands that FRACS surgeons are informally involved in the supervision of 

rural generalist registrars. It is important that rural generalists remain in interdisciplinary teams 

and networks that include FRACS surgeons beyond the completion of training. RACS supports 

models of interdisciplinary education in surgical skills through supportive interdisciplinary peer 

networks including CPD and peer reviewed audit. The Provincial Surgeons of Australia Annual 

Scientific Conference is an example of an event where rural generalists are welcomed to 

maintain surgical networks for ongoing mentoring, referral and continuous medical development 

with FRACS rural surgeons.  

We would fully welcome inter-college engagement in this rural generalist procedural training 

program. Our preferred approach would be to establish a working group to oversee and develop 

a program to facilitate closer collaboration on training for rural generalists within a RACS 

educational pathway. We would like to align this pathway with the work being done within RACS 

to deliver specialist surgical services in rural and regional communities. RACS can readily 
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provide guidance in this space, and in the provision of continuing professional development and 

peer reviewed audit. 

The proposed working group will work in partnership to further support the development of Rural 

Generalist Medicine on the basis set out above, bringing RACS leadership, knowledge and 

expertise on surgery to the discussion to deliver recognised and accredited surgical training. A 

formalised program in collaboration with the GP medical colleges and RACS would ensure the 

standards of training are maintained consistently irrespective of location. RACS Rural Health 

Equity Strategic Action Plan explicitly aims to advance RACS’ collaboration with both GP 

medical colleges to develop systems for interdisciplinary training in surgical skills including rural 

generalists. 

RACS notes that Appendix 5.3 of the Initial Proposal submitted in December 2019 (page 124) 

outlines the rural generalist’s additional/advanced skill for an extended scope in surgery and 

knowledge and skill requirements. The scope of procedural practice should reflect community 

need for common low risk procedures where transfer to larger centres is unreasonable, or 

uncommon but life or limb threatening conditions where transfer time to another service is not 

appropriate. The current scope of practice in surgical procedures contained in curriculum 

documents from RACGP and ACRRM has not been endorsed by RACS. RACS welcomes an 

opportunity to work collaboratively with ACRRM and RACGP and other stakeholders, to define a 

scope of practice reflecting rural community need and the capability of rural facilities and 

healthcare teams. 

5. In the application for the recognition of Rural Generalist Medicine as a new field of specialty 

practice are there any impacts for patients and consumers, particularly vulnerable members 

of the community, that have not been considered or need more detailed consideration? 

It is noteworthy that secondary telehealth or co-consulting between rural generalist and patient at 

one end and urban or regional FRACS at the other end is an important aspect in reducing travel 

for patients, efficient transfer of clinical information from doctor to doctor and shared decision 

making, maintaining clinical relationships, and teaching rural generalists to then take on more 

and more responsibility progressively for providing care locally. Ensuring that this continues will 

be crucial for access to timely specialist care close to the patient’s home, and should be 

recognised in the MBS items. 

6. In the application for the recognition of Rural Generalist Medicine as a new field of specialty 

practice, are there any impacts for Aboriginal and/or Torres Strait Islander People that have 

not been considered or need more detailed consideration? 

No comment at this moment in time. 

7. Are there specific stakeholder groups that should be consulted further as the application is 

assessed and what would they add to understanding of the application? (please see 

Attachment B for the stakeholder groups for this consultation) 

No comment at this moment in time. 

8. What are the interactions now between Rural Generalists and other medical and health 

practitioners including other General Practitioners? How are these likely to change if Rural 

Generalist Medicine is recognised as a field of specialty practice? 

While RACS does not have data capturing the interactions between rural generalists and 

FRACS, we have received anecdotal reports from rural surgeons of the medical specialties 

working closely. This has included in roles of surgical assisting and in telehealth. Furthermore, 

practising rural generalists have indicated keen interest in formalising links with RACS. 

RACS acknowledges rural generalists play an integral role in rural surgical teams. The 

interdisciplinary nature of ‘rural surgical teams’ enhances the collective patient-centred decision-
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