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2000_201 O +8 As the gateway to the medical profession, medical

schools have a role in addressing a range of issues in
Australian health policy, including persistent
geographical inequalities in access, and shortages in
specialisations such as psychiatry.

Now 21 Recent policy, including a limited redistribution of
university medical places in favour of regional
Wh 2 universities, has focused on redistributing existing
y : resources to address chronic geographical shortages.

Workforce imperative

https://www.aph.gov.au/About_Parliament/Parliamenta

C . . ry_departments/Parliamentary_Library/FlagPost/2022/
Political Imperatlves May/Medical_placesin regional, rural and remote areas

Role of rural clinical school
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https://www.aihw.gov.au/reports/australias-health/health-workforce
https://www.ranzcp.org/news-policy/news-archive/news-archive-2021/psychiatry-workforce-shortage-top-priority#:~:text=In%202016%2C%20the%20Federal%20Department,significant%20national%20shortfall%20of%20psychiatrists.
https://www.dese.gov.au/job-ready/more-regional-opportunities#toc-regional-education-commissioner
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ENABLERS

Community
Local Health Services
Local clinicians

Commonwealth

Funding

Support for possibilities
Stability and engagement

Broader health political
environment

RCS success
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If you've seen one rural town/rural
clinical school/rural teaching site




E’Medical Deans Graduates' preferred work location

Age group

@Mediccl Dedns Graduates' preferred work location ‘ Preferred work location

@Capital aty

@Major urban centre

Age group @Regional dty or large town
Preferred work location

Smaller town

@ Capital city

@ Major urban centre small commun ity
@ Regional city or large town Mot stated
Smaller town
Small community

Not stated

25-29
2124 222 30-34 3539 4549 20+ Domestic/International Rural background 57 7 Rural club member Undertook rural placement
Domestic/International Rural background Rural club member Undertook rural placement intem ational Mo/Mot sta...

2.5 Yes /N... 4%
v 2.3 6.4%

o5 Yes Not ...
121% . 13.2% . 2595
Domestic MNo/Mot ... Mo/Not.. 76.1% Domestic

£3.1% 87.9% 86:8% 97.5%
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Impacts

Medical education
Aboriginal and Torres Strait Islander Health

Community - (and how do we measure it)

Broader political environment- advocacy
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Successes

Back to this morning ....what was
behind them?

Flexibility

Recognition and celebration of diversity
Connection

Generalist perspective of our leaders and clinicians
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Professor Jenny May-RACGP Summit

Why the loss of generalism?

A generalist must develop the skills to

Tolerate uncertainty - generalists must manage a large proportion of
patients with undifferentiated symptoms, including those who
present early in the course of illness, those with evolving conditions,
or those whose symptoms do not form a characteristic pattern of
disease.

Explore probability - generalists see patients from an unscreened
population with a relatively low incidence of disease. They require
highly developed diagnostic skills, including recognition of common
conditions and awareness of the limits of their knowledge. Their
decisions are based on the epidemiology of the community and the
consequent probability that the patient's symptoms are medically
significant.

Marginalise danger - a key skill of a general practitioner is to recognise
and act on potential dangers to patients and communities even when
there is diagnostic uncertainty; this often requires referring the
patient or initiating treatment before a diagnosis has been
established (for example, in a case of suspected meningitis or cancer).

A specialist must develop the skills to

Reduce uncertainty - specialists are expected to discover a diagnosis and to
investigate until this is achieved. If they are unable to identify a diagnosis
within their own specialty, they are usually expected to discharge the
patient or suggest referral on to another specialist, rather than manage the
diagnostic uncertainty.

Explore possibility - specialists see a preselected population of patients with
a relatively high incidence of serious disease. They require expert
knowledge of the rare and esoteric conditions that are relatively more likely
to be the cause of the problem in this population.

Marginalise error - a specialist must ensure that they reach an accurate
diagnosis to guide treatment for the patient, in order to enable a successful
outcome.

Source: Adapted from the Royal College of General Practitioners (RCGPUK), Preparing the future GP: the case
for enhanced GP training, RACGPUK, 2012, accessed 8 October 2020.
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