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Exe cut ive  Office r - Me dical 
Ahpra 
GP O Box 9 9 5 8  
MELBOURNE VIC 3 0 0 1 
 

De ar Ahpra, 

Re : Cons ult a t ion on t he  Re cog nit ion of Rura l Ge ne ra lis t  Me dicine  

I am  writ ing to  you as  Chair, and on be half of, the  ACRRM Rural and Re m ote  Com m unity Re fe re nce  
Group. This  is  to  e xpre ss  our support  for the  joint -applicat ion to  have  Rural Ge ne ralis t  Me dicine  
re cognise d as  a  spe cia lis t  fie ld  within Ge ne ral P ract ice . 

ACRRM’s  Com m unity Re fe re nce  Group   provide s  advice  and guidance  to  e nable  the  Colle ge  to  de live r 
program s  and act ivit ie s  that  prom ote  the  be s t  poss ible  he althcare  outcom e s  for rural and re m ote  
pe ople , including Aboriginal and Torre s  St ra it  Is lande r comm unit ie s .  

Com m unity Re fe re nce  Group m e m be rs  come  from  rural and re m ote  locat ions  across  Aus t ra lia , and are  
dive rse  in locat ion, age , background and inte re s ts . The ir unique  com m unity pe rspe ct ive s  are  invaluable  
in ke e ping the  Colle ge  informe d of com m unity priorit ie s  and ne e ds . The  group provide s  a  conduit  for 
s t re ngthe ning com m unity partne rships  and a  ve hicle  for com m unity input  and advocacy in Colle ge  
ope rat ions . 

The re  is  an urge nt  ne e d to  improve  acce ss  to  care  for pe ople  living in rural and re m ote  are as  including 
those  re m ote  Aboriginal and Torre s  St ra it  Is lande r com m unit ie s .  We  be lie ve  that  a  s t rong Rural 
Ge ne ralis t  workforce  can m ake  a  s ignificant  cont ribut ion to  im proving the se  pe ople s ’ acce ss  to  high 
quality care  and through this  to  bringing the ir he alth s ta tus  c lose r to  parity with that  of Aus t ra lians  living 
in c it ie s .   

Rural Ge ne ralis t s  are  com pre he ns ive ly t ra ine d to  provide  as  m uch care  c lose  to  hom e  as  the y safe ly can, 
to  m e e t  the  ne e ds  of the  pat ie nts  that  the y se rve  in rural and re m ote  are as . P e ople  in the se  are as  have  
le s s  acce ss  to  e ve ry kind of m e dical and a llie d he alth spe cia lis t  than the ir counte rparts  in c it ie s  and 
re ce ive  far fe we r se rvice s .  

Nat ional re cognit ion of the  t ra ining and profe ss ional s tandards  of care  that  the se  doctors  provide  will 
give  confide nce  to  rural comm unit ie s  in the  care  the y re ce ive . It  will a lso provide  the  curre nt  Rural 
Ge ne ralis t  workforce  with the  s ta tus  com m e nsurate  with the ir actual t ra ining and scope , and which will 
advance  an aspira t ional rura l care e r path for future  ge ne rat ions  of doctors . 

We  e xpe ct  that  nat ional spe cia lis t  re cognit ion will a lso e nable  s t ructural change  by e nabling 
cre de nt ia ling, e mploym e nt , and workforce  planning to  fully incorporate  the se  doctors  and to  build  
re source s  and m ode ls  of care  around the ir full s cope  of se rvice . The y will be  able  to  provide  le ade rship 
and hie rarchy to  the  rural he alth se rvice , while  having the ir unique  skills  re cognise d. 
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Rural Ge ne ralis t s  do not  work in isola t ion but  are  a  crit ica l part  of the  local he althcare  te am , a ll m e m be rs  
of which are  of utm os t  im portance  to  rural and re mote  com m unit ie s .  Re cognit ion will howe ve r m axim ise  
the  cont ribut ion the se  doctors  are  able  to  m ake  within the ir local te am s  for the ir local com m unit ie s .  We  
e xpe ct  it  will a lso cont ribute  to  a  s t ronge r nat ional ne twork of doctors  to  se rvice  rural and re m ote  
com m unit ie s  into the  future .  

Yours  s ince re ly, 

 

Angus  (Gus ) Whyte  
Cha ir , Rura l and  Re m ot e  Com m unit y Re fe re nce  Group  

 

 

 

 

 

 

 

 

 

 

 




