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Na@onal Register will provide assurance for hospital creden@aling commieees regarding 
scope of prac@ce, removing a key driver of workforce aeri@on in Rural Australia. 
 
Ques<on 2: Have the posi<ve consequences of recogni<on of Rural Generalist Medicine as a 
field of specialty prac<ce under the Na<onal Law been stated? Are there addi<onal posi<ve 
consequences that should be considered? 
 
Yes, these have been considered well in the consulta@on document. 
 
Ques<on 3: Have the poten<ally nega<ve consequences of recogni<on of Rural Generalist 
Medicine as a field of specialty prac<ce under the Na<onal Law been stated? Are there 
addi<onal nega<ve consequences that should be considered? 
 
Yes, these have been considered well in the consulta@on document. 
 
Ques<on 4: Are there specific issues or claims in the applica<on that should be the focus of 
the AMC assessment of the applica<on? 
 
Yes. The recogni@on of persons already possessing Rural Generalist endpoint qualifica@ons 
(currently FRACGP-RG and FACRRM) must be protected and addressed by the AMC. The 
process by which exis@ng prac@@oners are onboarded into the na@onal scheme on to the 
specialist register (a process colloquially known as “grandparen@ng”) needs to be handled 
appropriately and understanding the nuances of rural prac@ce. 
 
We have seen the process of grandparen@ng weaponised to prevent rural prac@@oners 
from retaining skills or returning to rural prac@ce. Of note, the implementa@on of the 
Diploma of Rural Generalist Anaesthesia (DRGA), has seen a nebulous applica@on of a 
no@on of “rural commitment” to permit grandparen@ng. This is inconsistent with an 
approach that recognises a par@cular standard of care (i.e. generalist anaesthesia) 
independent of rural loca@on and individual context. The sehngs in which rural generalists 
prac@ce are vast, and applying a severe and inconsistent approach to recogni@on will lead to 
further unnecessary workforce aeri@on – as we are now at risk of seeing with the advent of 
the DRGA. 
 
It is for AHPRA and the Na@onal Board to enforce skills maintenance via the Con@nuing 
Professional Development Standard, which has been strengthened over recent years and 
provides ample guidance and support for both persons returning to clinical prac@ce as well 
as those who have a requirement to maintain rural generalist procedural skills. This includes 
skills in key areas such as general prac@ce/primary care, emergency care, and one or more 
advanced skills, in accordance with the Collingrove defini@on of a Rural Generalist. 
 
Ques<on 5: In the applica<on for the recogni<on of Rural Generalist Medicine as a new field 
of specialty prac<ce are there any impacts for pa<ents and consumers, par<cularly 
vulnerable members of the community, that have not been considered or need more 
detailed considera<on? 
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Whilst the recogni@on of RGM has the poten@al to greatly benefit consumers, due 
considera@on must be given to protected @tles for non-GP and RG specialists and how this 
will be structured within the Na@onal Scheme. Consumers should not be misled into 
believing that they are being treated by a subspecialist within a par@cular narrow scope of 
medicine. This is not the role of RGM recogni@on. I believe the current submission strikes a 
balance on this issue well. 
 
Ques<on 6: In the applica<on for the recogni<on of Rural Generalist Medicine as a new field 
of specialty prac<ce, are there any impacts for Aboriginal and/or Torres Strait Islander 
People that have not been considered or need more detailed considera<on? 
 
I have no concerns regarding this, except to state that the recogni@on of Aboriginal and 
Torres Strait Islander Health as an Advanced Skills Discipline within RGM has the poten@al to 
drive culturally safe and appropriate care in a way that we have never seen before in 
medicine. The opportunity to focus on community connec@on, cultural safety, and health, 
within the A&TSI AST discipline is unique in Australia and has the poten@al to make 
incredible strides towards Closing the Gap. 
 
Ques<on 7: Are there specific stakeholder groups that should be consulted further as the 
applica<on is assessed and what would they add to understanding of the applica<on? 
(please see AYachment B for the stakeholder groups for this consulta<on) 
 
I think it is important to consult with a wide variety of registered medical prac@@oners who 
may be impacted by this change. This par@cularly includes persons on extended leave 
(medical, parental, or personal), or those undertaking addi@onal specialty training who may 
wish to retain rural generalist qualifica@ons. It will be impera@ve to ensure that these 
groups of doctors are not needlessly excluded from the opportunity to be brought on to the 
specialist register, leading to further workforce aeri@on and risk. 
 
Ques<on 8: What are the interac<ons now between Rural Generalists and other medical and 
health prac<<oners including other General Prac<<oners? How are these likely to change if 
Rural Generalist Medicine is recognised as a field of specialty prac<ce? 
 
I think interac@ons and recogni@on by other specialists will improve due to the recogni@on 
of RGM as a subspecialty within General Prac@ce. 
 
Interac@ons with General Prac@@oners as a group are likely to remain posi@ve, with further 
assurances that pa@ents within rural areas can be ‘laterally referred’ to RG’s with 
appropriate advanced skills (both cogni@ve and procedural) to receive care closer to home. 
A process for enabling and suppor@ng GP’s who are very close to mee@ng the defini@on of a 
Rural Generalist to be on boarded to the specialist register would provide addi@onal value 
for the workforce within Rural Australia. 
 
Ques<on 9: Your views on how the recogni<on of Rural Generalist Medicine will impact on 
the following: 
• disincen<ves/incen<ves for General Prac<<oners to undertake rural prac<ce resul<ng from 
addi<onal training requirements 
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This is unlikely. General Prac@ce training in rural areas will con@nue for those who have an 
interest. The recogni@on of RGM will ensure that those who possess appropriate addi@onal 
skills and have met the standard set by the specialty colleges for RGM will be formally 
recognised. This formal recogni@on will assist in elimina@ng barriers to creden@aling and 
other forms of recogni@on that currently prevent many people with appropriate skills from 
providing service in Rural Australia. 
 
• unnecessary deskilling or restric<ons in the scope of prac<ce of other prac<<oners who 
prac<se in rural environments. 
 
I think this is unlikely. The current environment (where RG’s are not recognised) leads to 
this more frequently. As an example, the advent of the DRGA is likely to lead to significant 
aeri@on of GP Anaesthe@c workforce (as creden@aling commieees start ‘requiring’ DRGA to 
provide anaesthe@c services). Specialist recogni@on of RGM will permit the RGM colleges 
(RACGP and ACRRM) to decide regarding whether a medical prac@@oner meets the standard 
required for RGM or not. 
 
I cannot overemphasise how challenging it is in the current environment for RG’s to obtain 
clinical creden@als in much needed areas of Rural Australia. Recogni@on of RGM as a 
specialty will go a long way to addressing this. 
 
Ques<on 10: Have all economic impacts for governments, businesses and consumers been 
iden<fied? Should further economic analysis be undertaken during the AMC assessment to 
assess the claims of minimal costs impact of recogni<on, and if yes, what should be the focus 
of the analysis? 
 
The economic impacts have been well analysed. Whilst many of the other speciality colleges 
may be concerned about economic impacts for their members, the vast majority of RGM 
prac@@oners do not have significant overlap with those in other forms of specialty prac@ce. 
Where this occurs, dual fellowship is common and is accepted amongst the clinical 
community. The arguments about economic impact related to other specialists is not borne 
out by the evidence and has the poten@al to be an@compe@@ve. It is not in the best 
interests of consumers or the public at large. 
 
Thank you again for the opportunity to provide feedback to this valuable consulta@on. I am 
happy to speak to any member of the Medical Board regarding this leeer or any of the 
issues raised at its discre@on. 
 
Kind Regards, 
[Electronically Signed] 
Dr Marco Giuseppin 
11/12/2023 




