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The Australian Medical Association of NSW ‘’AMA (NSW)’’ is grateful for the opportunity to make a 
submission to the Legislative Assembly inquiry, chaired by Dr Joe McGirr. 

 
AMA (NSW) is a medico-political organisation that represents more than 8,000 doctors-in-training, 
career medical officers, staff specialists, visiting medical officers, specialists, and general practitioners 
in private practice. Doctors working in remote, rural and regional areas are highly trained and care 
deeply about their patients and improving the system of care available to them. 

 

AMA (NSW) acknowledges the distinct challenges facing remote, rural and regional healthcare 
workers, as well as the flow-on effects to health outcomes, patient experiences, wait-times and quality 
of care for people who live in rural, regional and remote NSW. AMA (NSW) emphasises that 
improvements in workplace culture, funding, and workforce supply would play a significant role in 
reducing the disadvantages in accessibility and health outcomes experienced by non-metropolitan 
individuals enumerated in the Legislative Council’s Portfolio Committee No. 2 Report findings. 

 
AMA (NSW)’s submission regarding the implementation of the recommendations of Portfolio 
Committee No. 2 has been prepared with the input of our members who have experience working in 
rural, regional and remote facilities. The input covers a range of experiences from the perspective of 
doctors in training to senior practitioners. We believe their feedback and observations are invaluable 
on such a topic. 

 
Please note at the end of our submission AMA (NSW) has included two additional reports, both 

stemming from the Regional Specialist Forum AMA (NSW) held in Wagga Wagga NSW in 2013 that 

may be of interest to the Committee. 
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AMA (NSW) believes that residents in remote, rural and regional (RRR) areas deserve the best possible 

services in terms of the full suite of specialists available in acceptable reach from their home. Those 

who live outside our metropolitan areas remain outliers who must contend with sub-standard care. 
 

It has been seventeen months since the release of recommendations made in the Portfolio Committee 

No.2. In this period AMA (NSW) recognises that while there have been some improvements, many of 

the recommendations are yet to have resulted in significant change. 
 

It is the view of AMA (NSW) that government initiatives designed to reinvent and expand initiatives 

designed to attract and more importantly to retain doctors to RRR areas are lacking. 
 

Medical Workforce 
 

As noted in the Committee’s report, attracting and retaining doctors and other health professionals 

to live and work in rural and regional areas is the key issue for regional health services. The Inquiry 

unfortunately perpetuated a negative public perception of RRR health as poorly resourced and 

associated with poor outcomes. This narrative was not a fair reflection on those working in rural and 

regional NSW and may have served to further discourage doctors from moving to RRR communities. 

While COVID was also a likely factor, the timing of the inquiry also coincided with a notable reduction 

in applications for the regional general practice training pathway. 
 

Recognising this, it is critical that the NSW Parliament ensures a continued focus on medical workforce 

and the attraction and retention of doctors in regional areas. 
 

While AMA (NSW) has not undertaken detailed research regarding attitudes and expectations of 

doctors with regard to their work, in providing assistance to doctors with enquiries regarding their 

working arrangements, we are seeing a significant change in expectations. 
 

AMA (NSW) held a forum regarding the regional specialist workforce a decade ago. The 

recommendations of the forum were not implemented but remain sound, if not even more critical. 
 

In surveys conducted by AMA (NSW) over time, doctors working in regional areas reported being on 

call more frequently than metropolitan colleagues and being required to be called in more frequently. 

With many training programs continuing to rotate junior registrars to regional areas and to ensure 

trainees are not working unsafe hours, this adds to the burden of regional consultants. While this was 

once an accepted part of regional and rural practice, understandably, there is less desire to undertake 

such working arrangements. As such, Local Health Districts must be accountable for not only 

maintaining the current medical staffing levels but planning to increase the medical workforce where 

required. 
 

As an example, AMA (NSW) recently assisted the anaesthetists of Tamworth who have been seeking 

to negotiate terms and conditions that they felt may assist in attracting doctors to live and work in 

Tamworth. Like in many regional areas, the majority of the department is aged over 50 years old. 

Despite members of the department actively seeking to encourage new consultants to come to the 

hospital. Through a mediation under the VMO Determination, agreement was reached to trial 

different contractual arrangements, including a one in twelve roster. While the negotiation was 

significantly limited by the wages policy and the constraints of the VMO Determination (and will be 
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less effective due to these factors), the situation in Tamworth is indicative of the need for RRR health 

services to be more flexible in their arrangements to attract doctors. 
 

Similarly, AMA (NSW) is currently assisting a surgical department at a major regional hospital. The 

department had previously had 8 members but now has 6. The LHD is refusing to advertise for 

additional positions or to provide locum cover. This is even though there is no additional cost 

associated with appointing additional Visiting Medical Officers (VMOs) to a Department. VMOs are 

contactors who are paid if they work. The work available to be undertaken by the VMOs is the same 

irrespective of the number of Visiting Medical Officers – they do not bring with them an additional 

burden of disease or injury. Instead, the only possible reason for limiting the number of VMOs in a 

department is a desire to reduce or hide the unmet burden of disease, also known as the hidden 

waiting list. 
 

AMA (NSW) has also been assisting doctors working in oncology in the regions. Oncology is a critical 

service for regional and rural communities. While not all services will be able to be provided in RRR 

areas, it should be a stated objective of our health system to aim to provide as much oncology care as 

possible as close to people’s homes. However, our experience is of oncologists seeking to work in the 

public hospital system or seeking to expand their services into communities and being unable to do 

so. 
 

Anecdotal evidence from our members suggests that complex bureaucracy and a lack of support 
navigating it, is a continuing issue for VMO retention in remote, rural and regional areas. VMOs feel 
unsupported, and, in some cases, feel that barriers are imposed in areas such as submitting billings 
and gaining access to their Professional Support Payments (“PSP”). AMA (NSW) strongly believes small 
gestures can go a long way here, such as LHDs providing billing support and not pushing back on PSP 
to the point where it renders the program ineffective in retaining the regional workforce. 

 

AMA (NSW) therefore recommends that a full review of the current workforce be undertaken with 

LHDS required to provide advice regarding the demographics of the current workforce and feedback 

from doctors working in the hospital regarding intentions for work, preferred on call models and gaps 

in the roster. 
 

AMA (NSW) also calls on the Parliamentary Inquiry to direct the Ministry of Health to urgently and 

genuinely engage with AMA (NSW) regarding a review of the Visiting Medical Officer Determination. 

AMA (NSW) wrote to the Ministry regarding a review of the Determination in November 2022, and 

has met and written further, and is yet to receive a definitive response to our position. 
 

AMA (NSW) has also been concerned by recent media coverage conflating the work of VMOs and 
locums. We note that locums remain an important part of the service delivery model in RRR areas. 
However, it has been damaging and inappropriate to confuse the roles. Visiting Medical Officers are a 
critical workforce in rural and regional NSW, and they ensure that regional centres are able to develop 
both public and private based health services. Their role should be promoted and supported rather 
than vilified. Without VMOs, RRR areas will be left with a significant void. 

 
 

Aside from specialist workforce, there is a dire shortage of GPs in RRR areas. Despite the 
recommendations, primary healthcare access has continued to deteriorate in remote and rural areas, 
with 72 GPs moving from rural and remote areas to larger regional cities in the second half of 2022 
alone. AMA (NSW) recognises that the responsibility for improving GP numbers rests with the 
Commonwealth Government, however, we also believe that the NSW Government has the 
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opportunity to make a positive contribution to encouraging doctors in training to pursue general 
practice in rural and regional areas. 

 
On 14 September 2023, Federal AMA released the AMA plan for improving access to rural general 
practice, detailing solutions to the current issues of retention and supply of GPs in RRR areas. While 
there is much focus on medical students experiencing rural and regional practice, the anecdotal advice 
is that this exposure is too early in their life and career to be meaningful. Instead, NSW Health should 
be focusing on ensuring that doctors in training, including interns, are encouraged and supported to 
work in regional areas. This could be directly measured by assessing the number of final year medical 
students to select regional hospitals as their first preference. This could be measured and reported on 
as a KPI. 

 
AMA (NSW) acknowledges that the Ministry has implemented recommendation 14 to address the 
disparity in regional and rurally based doctors in training being able to access financial and 
accommodation support (noting the current industrial arrangements provide financial and 
accommodation support to metropolitan doctors moving to regional areas but not regionally based 
doctors moving to metropolitan areas.) However, this recommendation does not extend to interns 
and may not be sufficiently attractive to be of benefit, noting increasing costs. It also should be 
enshrined within the Award and actively promoted to ensure that doctors are encouraged and able to 
claim it. 

 

For the promotion of a GP workforce in rural NSW, AMA (NSW) supports the continual expansion of 

programs that provide doctors-in-training (DiTs) with prevocational general practice placements in 

those rural areas. Such programs will both support the workforce in these areas and promote 

generalist careers in rural areas by providing valuable insight into life as a rural GP. AMA (NSW) also 

supports the introduction of a single employer model (SEM) as one option for GPs in training to ensure 

equity of employment conditions with non-GP specialist trainees and to encourage a career in general 

practice. However, in implementing this model, it is essential that it is done with the full support and 

engagement of local general practices and the recognition that one of the primary goals of the SEM 

should be to build capacity in general practice, not simply to develop a hospital workforce. 

 
Anecdotal evidence from our members suggests that complex bureaucracy and a lack of support 
navigating it, is a continuing issue for VMO retention in RRR areas. VMOs feel unsupported, and, in 
some cases, feel that barriers are imposed in areas such as submitting billings and gaining access to 
their Professional Support Payments (“PSP”). AMA (NSW) strongly believes small gestures can go a 
long way here, such as LHDs providing billing support and not pushing back on PSP to the point where 
it renders the program ineffective in retaining the regional workforce. 

 
An AMA (NSW) Councillor has emphasised how the requirement for repeat referrals to specialists is 
contributing to many GPs’ books remaining shut and long wait times. When these referrals expire, 
which can occur where a planned surgical procedure does not occur in the designated clinical 
timeframe, patients must return to their GPs for referrals back to their specialist for reassessment. 

 
 

Contracts for GP VMOs  
 

AMA (NSW) acknowledges the work NSW Health has undertaken since the release of the Committee’s 
report regarding GP VMO arrangements. The Ministry of Health has created a working group and 
facilitated a mediated process to seek to identify and implement changes to the payment 
arrangements for GP VMOs. AMA (NSW) has been pleased to support this process and encourages the 
Ministry to continue to work towards innovative, flexible solutions for workforce issues. We note in 
this regard that the discussions have occurred around the existing budget framework. We recognise 
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that there is a need to ensure that different models of engagement do not adversely impact on 
regional LHDs and AMA (NSW) calls for sufficient additional funding for LHDs to implement the 
changes. 
Ensuring flexible and patient centred focus towards medical roles 

 

Doctors working in RRR areas have deep concerns in relation to the trend towards increasing 

qualification requirements, which can make it impossible for staff currently working in clinical settings 

to fulfill roles for which they are skilled and able. 

AMA (NSW) members have reported that there are doctors in RRR areas who have the skill and 

experience to safely work in roles that hospitals are struggling to fill and who would like to work in 

these roles. However, they are barred by the increasingly niche nominal qualifications for such 

positions. 
 

The ability to acquire appropriate specialist qualifications is restricted due to geographic isolation, 

forcing doctors to move to metropolitan areas to acquire further formal education – thereby 

exacerbating the loss of doctors in RRR areas. Otherwise, they become victim to skill decay. 
 

AMA (NSW) acknowledges that patient safety is of utmost importance, and specialist titles and 

nominal qualifications may be a tool protecting patients from underqualified care. However, it is 

important to note that in non-metropolitan areas, patient safety is also undermined when service 

offerings in rural and remote areas are so limited and specialist expertise becomes consolidated 

elsewhere, forcing patients to travel significant distances to access care that is technically, but not 

necessarily substantively, superior. 
 

One member noted “The drive towards 'standard of care' has devolved to an insistence on nominal 

qualifications that are interminably elusive in a rural area - whether it is another Fellowship or some 

other additional specialty qualification; it also deskills, demoralises and deters existing providers from 

long term commitments to service provision.” 
 

It is our strong view that the RRR workforce should be offered greater training and education 

opportunities to increase qualifications in the location of their employment. There must also be 

increased flexibility in recruitment to enable doctors with adequate training and experience, but no 

conferral of formal fellowship or either title, to provide services to their communities. 
 

One positive example was noted by a member from the Illawarra Shoalhaven Local Health District who 

observed a palliative care hospital recently removed the restriction that only palliative care specialists 

could apply for the role as a GP VMO. AMA (NSW) believes this kind of flexibility will lead to greater 

patient care. 
 

Staff accreditation and training: 
 

Some of our members have observed a noticeable improvement in efforts to increase mandatory 

training compliance within the medical profession. 
 

Once again, the lack of effective training opportunities in RRR NSW needs to be addressed. There 
needs to be greater continuation and expansion of training in rural NSW to promote medical careers 
in these areas and provide support to the hospitals. 

 
This includes increased exposure to rural practice as part of medical school placements and 
prevocational training and expanding the capacity of remote learning in rural sites. 
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AMA (NSW) supports recent moves to address the lack of training opportunities, particularly the 
introduction of the SEM as referenced above. 
Workplace culture 

 

Engaging external consultants to complete independent reviews of workplace culture has culminated 
in a failure to appropriately consult and seek input from the local workforce providing health services. 
AMA (NSW) emphasises that by listening to the feedback and opinions of the health workforce at first 
instance, the costs of engaging these independent reviewers could be minimised and increased 
resource efficiency could be realised. 

 

Feeling valued in the workplace is important, possessing strong links to staff retention and well-being. 
Members of AMA (NSW) working in remote, rural and regional areas continue to feel 
underappreciated by their LHDs, which should be of serious concern to the NSW Ministry of Health 
given the scarcity of staff and difficulties of recruiting in rural and remote Australia. 

 

Transport 
 

In NSW Health’s examination of the funding for air transport in rural and regional NSW per 
recommendation 4, AMA (NSW) encourages the consideration that any mobilisation of air transport 
prior to a local clinical assessment is inappropriately wasting of health funding. 

 

Additionally, AMA (NSW) notes that many of the agencies, programs and incentives recommended 
have not been enacted. For example, while recommendation 4 was accepted by NSW Health, the 
introduction of a Rural Area Community Controlled Health Organisations (RACCHOs) pilot did not 
make an appearance in the 2022-23 budget. 

 

Therefore, AMA (NSW) encourages further review on the current funding models in NSW Health and 
reiterates the need for further funding in all the areas covered by the recommendations mentioned 
above: promotion and maintenance of an effective GP and staff specialist workforce in rural and 
regional NSW, increased training opportunities for rural doctors and rural work experience for medical 
students, and the maintenance of a healthy workplace culture for NSW health employees. 

 

Attempts at addressing the lack of funding, and the subsequent issues with resource distribution and 
workforce shortages, convey the need for further review of the funding of rural and remote health 
care. For example, an AMA (NSW) Councillor has raised the issue that the transfer of patients between 
smaller hospitals and their designated referral hospital, including community hospitals to base 
hospitals and base hospitals to tertiary centres, is not working. On a daily basis, the hospitals can 
frequently decline the transfer of patients due to a lack of beds and resources. As a result, unwell 
patients are left in centres that do not have the expertise to treat them, causing a deterioration of 
their condition. Thus, funding for agencies, programs and incentives, such as those outlined in the 
recommendations, must continue to be reviewed and analysed to ensure patients are given fair access 
to quality treatment. 

 

Lack of innovation 
 

Lastly, AMA (NSW) notes that there is still a startling lack of innovation when it comes to the programs 
and incentives. An AMA (NSW) councillor has noted that there is the potential to use latent private 
capacity in general practice to help alleviate pressures on the emergency departments. For example, 
there exists ‘win-win’ opportunities for rural LHDs to engage and incentivise rural GPs in after-hours 
‘sweeper roles’ to ensure that those in residential aged-care facilities stay out of hospital and 
emergency departments on the weekend. 



Page 8 of 9 
 

 

 
 
 
 
 

AMA Recommendations For Focus in RRR Health 
 

AMA (NSW) does not believe that recommendations previously provided to the Legislative Council 

have been heeded. These recommendations provide a broad range of opportunities to continue to 

develop and attract a high-quality RRR workforce and are 
 

1. Doctors in Training (DiTs) 
o The provision of allowances and incentives for DiTs to rotate from regional 
hospitals. It is noted than an allowance has been implemented via policy, however 
there should be a review on whether the allowance is sufficient in quantum and 
scope. 
o Review the accreditation of Rural and Regional hospitals to allow for further 
College training programs across more specialties 
o Audit of and reporting on the number of interns preferencing regional 
hospitals 

2. Visiting Medical Officers (VMOs) 
o Greater flexibility in relation to on-call commitments; and 
o Access to Professional Support Payment to VMOs in regional areas in 
accordance with the terms of the Determination and to give effect to the policy 
behind the payment – namely, to attract and retain VMOs in regional 
communities and the indexation of the payment. 
o Review of current workforce and Department structures and future 
intentions 

3. Career Medical Officers (CMOs) 
o An increase in CMO roles to attract those medical practitioners who are not 
seeking to practice as a specialist seeking to establish themselves and their 
families in a regional or rural location. 

4. Remuneration 
o Review of VMO Fee-for-Service rates and allowances to access additional 
payments, such as claiming sessional rates in circumstances where the CMBS 
prevents payment for service; and 
o With the Commonwealth Government, review of CMBS for General Practice 
item numbers for rural and regional GPs. 

5. Relocation Grants 
o An extension of relocation grants to specialists, for those specialities in 
shortage, including but not limited to psychiatry, cardiology, neurology and 
oncology. 

6. Oncology 
o Decentralisation of radiotherapy and chemotherapy services to reduce travel 
time for cancer patients, particularly in the Western NSW and North Coast NSW 
Local Health districts. 

 
Conclusions  

 

The Remote, Rural and Regional Health Inquiry presented both risks and opportunities. It provided the 
opportunity for greater focus on the needs of RRR communities and their right to access comparable 
levels of healthcare to those living in metropolitan areas. However, it also presented the risk of 
undermining the trust and confidence of rural and regional communities by unduly highlighting 
situations in which there were challenges to delivering care. 
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For too many decades, it has been too easy to focus on the need to compel healthcare workers to 
work in rural and regional NSW. AMA (NSW) continues to maintain that the key to attracting and 
retaining doctors to rural and regional areas is to provide excellent and supported working 
opportunities. There is a need to ensure that contractual arrangements do not disadvantage those 
living and working in regional and rural areas and that every effort is made to highlight the value of 
working in these areas. 

 

We note the efforts to improve the support available through the Ministry including the establishment 
of a Deputy Secretary for Regional Health and the establishment of the Minister’s Advisory Group on 
Regional Health. As both of these arrangements have only been in place for a short period of time, it 
is difficult to evaluate the effectiveness of these structures, however, we welcome any dedicated focus 
on rural and regional health and clear channels of accountability and engagement. 

 

AMA (NSW) also recognises the important role of other key organisations within the sector. In 
particular, we acknowledge the contribution of the Rural Doctors Network in strengthening links in 
the sector and the state and federal level leadership they offer. We note that it is common for 
governments at both state and federal levels to seek to change structures in response to what they 
see as challenges. We would be concerned to see any reduction in the role and significance of the 
Rural Doctors Network. 
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AMA NSW Regional Specialist 
Workforce Forum: discussion & 
recommendations 

 

 

Recommendations 
 
 

1 Enhancing the rural pipeline 

1.1 Career paths for junior doctors 
The Forum acknowledged the investment and work of governments, universities, LHDs and 
HETI in developing a rural medical pipeline. These efforts are related to ensuring there are 
significant numbers of medical students with a rural background in NSW universities, that 
medical students have opportunities to have a positive experience of rural medicine during 
their clinical training, and to promote rural internship and residency options. These policies 
have been successful in increasing numbers of junior doctors in regional centres and the 
evidence suggests these are vital foundational steps towards a regional and rural workforce. 

 
There is, however, concern that presently there is no articulated career path for doctors who 
have completed their initial clinical years in a regional hospital. The Forum called on rural 
clinical schools, Colleges, governments, LHDs and HETI to work together to articulate this 
career path to ensure that junior doctors were aware of, and have training and employment 
opportunities available to them, beyond their first two clinical years. It was also reported that 
in some instances, Colleges had received funding to promote rural or regional selection 
processes but had not clearly articulated their commitment to selecting or promoting students 
from a regional or rural background. 

 
AMA NSW Position 
The AMA is concerned by the reliance on policies that are punitive or coercive in terms of 
rural or regional practice. In some instances, we believe those policies reinforce the 
stereotypical view that regional and rural practice is such a poor career option that doctors 
must be forced to relocate there. Therefore, we would support governments developing 
appropriate accountability around funding allocated to Colleges or other organisations to 
enhance the regional and rural workforce. Such accountability may include agreement on 
regional entry criteria, confirmation of the use of the funding for dedicated regional training 
places or to support enhancements such a regional Fellow positions or CPE or similar. 

 
Recommendation 

 
No. Recommendation 
1.1.1 That the rural pipeline continue to be supported and strengthened as a proven strategy in 

improving the equitable geographical distribution of the medical workforce. 
1.1.2 That the career pathway for junior doctors in regional centres be more clearly articulated to 

ensure that junior doctors are aware of, and have access to, employment and training 
opportunities beyond their PGY2 year in line with long-term workforce plans. 
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1.2 Career paths for bonded medical students 
The Forum noted that a significant number of doctors, many who are attaining specialist 
qualifications, now have a return of service obligation as a result of holding a medical bonded 
student place (e.g. MRBS, BMPS). The Forum discussed the opportunities available to these 
doctors in regional centres and considered that the career paths and job opportunities 
available to them should be more clearly articulated in line with long-term workforce plans. 

 
Recommendation 

 
No. Recommendation 
1.2.1 That the career pathway for doctors with bonded places be more clearly articulated and that 

doctors with return of service obligations be supported in fulfilling those requirements in 
line with long-term workforce plans. 

 

2 Vocational training opportunities 

2.1 Expanding training opportunities in regional centres 
Specialist colleges and LHDs currently offer regional rotations to trainees, which are 
compulsory requirements in some training programs. There are, however, few training 
positions that are based in regional hospitals. Thanks to the success of policies supporting the 
rural pipeline, including HETI’s rural preferential recruitment scheme, there are increasing 
numbers of junior doctors in regional areas, who may prefer to be based in regional centres 
for their vocational training if given the opportunity. Regional-based trainees are likely to 
offer significant benefits to their hospitals particularly as they enter advanced training and, 
extrapolating from evidence on the success of other rural pipeline initiatives, be more likely 
to remain in practice in a regional location. Accordingly, the Forum noted the appeal of 
expanding the number of regional based specialist training places, with city rotations as 
required. Such training places should also be seen as an opportunity to succession plan and 
expand services in line with the clinical plan of each LHD. 

 
Some Colleges are proactively developing regional-based training programs, such as the 
Royal Australian and New Zealand College of Psychiatrists (RACP) and the Royal Australian 
and New Zealand College of Obstetricians and Gynaecologists (RANZCOG). The RACP 
had 26 regionally-based trainees in 2013 and is currently undertaking an extensive review of 
their regional training programmes. And RANZCOG will be piloting a new Provincial 
Specialist Training Program in Orange and Dubbo in conjunction with Westmead in 2014 
and is developing modules for advanced training in regional practice. 

 
As important referral centres for surrounding rural hospitals and with academic research and 
training credentials through relationships with regional clinical schools, regional hospitals 
increasingly have the potential to provide vocational training. Issues regarding adequate 
academic and administrative support for trainees in regional centres and support for senior 
doctors to provide supervision and mentoring are key issues to be addressed for the 
successful roll out of further regional training places. Some suggestions in this regard were to 
increase links with metropolitan hospitals and continue to bolster rural clinical schools. 

 
It was also noted that the current industrial arrangements do not support regionally based 
training programmes. JMOs who are rotating from metropolitan areas to regional areas 
receive some support in terms of housing, relocation and other payments. Doctors from 
regional areas rotating into metropolitan areas receive no access to such payments, despite the 
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fact that housing, travel and other payments can be considerably more expensive. These 
arrangements also serve as a further disincentive to JMOs from a rural or regional 
background. 

 
In addition to the provision of appropriate funding for positions, Colleges need to ensure that 
there is appropriate administrative and professional support for the supervisors and trainees 
undertaking regional training. Networking remains an important consideration, particularly 
given that some locations may only have one or two trainees of a similar speciality. 

 
A further issue identified at the Forum was the level of experience of registrars on regional 
rotations. There was a concern that a majority of registrars on regional rotations were at the 
beginning of their training, at a stage when they require significant training and supervision. 
In the context of a regional hospital, junior registrars increase the teaching burden on a 
limited number of specialists and are unlikely to have the diversity of skills needed for the 
generalist practice in keeping with a regional setting. Subject to implementation of other 
recommendations regarding regionally based trainees, thought should be given to the capacity 
of a regional hospital to supervise junior registrars, and where possible mid-level and senior 
registrars should also be rotated to regional hospitals. 

 
AMA NSW Position 
Current workforce modelling confirms that Australia will need all of the medical students 
currently graduating from universities. We would be concerned by any reduction in the 
existing budget for training positions but would support expanded or additional 
commonwealth or state government investment in regional based specialist training positions 

 
Recommendations 

 
No. Recommendation 
2.1.1 That the number of regionally-based specialist training places be increased. 
2.1.2 That academic and administrative support for trainees in regional centres be reviewed for 

adequacy and equivalence with metropolitan centres, and appropriate levels of support be 
provided. 

2.1.3 That Colleges and LHDs consider formalised networked arrangements to ensure 
appropriate professional support for trainees and supervisors. 

2.1.4 That existing industrial arrangements be reviewed to ensure regionally based JMOs are not 
disadvantaged with respect to their entitlements relative to metropolitan based trainees. 

2.1.5 That Colleges and LHDs seek to rotate more experienced trainees to regional hospitals. 
 

2.2 Ensuring the right skill mix 
Specialists working in regional centres often need a different mix of skills to their 
counterparts in tertiary metropolitan hospitals. In addition to their area of subspecialty, they 
may be required to work across subspecialties and cover general medicine wards or general 
surgical lists. It is important that vocational programs and continuing professional 
development courses offer appropriate training for doctors who intend to practice regionally 
to ensure that they are confident and competent to work in a regional setting and can be fully- 
contributing members of their teams. 
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Recommendations 
 

No. Recommendation 
2.2.1 That training programmes and ongoing CPD recognise the need for both specialised and 

generalist skill sets. 
2.2.2 That continuing professional development opportunities be offered to regional specialists, 

tailored to the needs of regional practice, and that support continue to be provided and 
extended for regional specialists to attend ongoing training. 

 

2.3 Training scheme selection criteria 
It was noted that although some Specialty Colleges highly value rural experience, there is at 
least a perception that some Specialty Colleges may not be appropriately recognising the 
experience of junior doctors who have practiced in regional and rural settings when 
reviewing applications for vocational training positions, making it more difficult for junior 
doctors from regional areas to get an accredited training position. It was suggested at the 
Forum that individual Specialty Colleges, as well as the Australian Medical Council (AMC) 
and Committee of Presidents of Medical Colleges (CPMC) be asked to consider issues of 
equity and community expectations with regards to Specialty College selection criteria and 
their impact on regional and rural applicants. 

 
Where specific commonwealth or state funds are allocated to support regional training places 
or regional positions, clear accountabilities should be developed (in consultation with the 
AMA and the Colleges) to ensure funds are directed towards appropriate programmes. 

 
Recommendations 

 
No. Recommendation 
2.3.1 That a principled approach to selection criteria be adopted factoring in issues of equity and 

social accountability and that ]the selection criteria for vocational training programs be 
reviewed, in particular with respect to issues of equity in relation to junior doctors in 
regional areas. 

 

3 Planning 
One of the key messages from the Forum was the need for greater transparency and certainty 
at the State-wide, LHD, local hospital and specialty level regarding rural and regional 
hospital strategy, around which service, infrastructure and workforce strategies may be built. 
The primary role of LHDs was noted but with the additional input of the private and 
community care sectors (including Medicare Locals) also desirable. Such planning strategies 
would allow for LHD administration and Specialty Colleges to plan for the future and enable 
individuals to make sensible career decisions in keeping with these plans. Many called for a 
“hub and spoke” model, formalising the trend towards regional hospitals becoming full 
service operations catering to their own community and catchment areas. In terms of the 
medical workforce specifically, there is a need for the roles and demand for staff specialists, 
VMOs, locums, GPs and GP proceduralists, FIFO, DIDO and Telehealth services, to be 
delineated. 

 
The importance of good hospital administration and engagement of local clinicians in 
planning was emphasised, as was support for retaining a broad scope of practice in regional 
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areas where volumes of patients allow for it. A “critical mass” (multiple doctors of a 
particular specialty in a locality), and sufficient nursing, allied health and infrastructure, were 
all considered necessary for seamless, sustainable services. 

 
AMA NSW Position 
While acknowledging the importance of localised autonomy and decision making, we also see 
the need for a level of commonwealth and state wide co-ordination and planning. In terms of 
state wide planning, we would see the Ministry as having a role to develop policy (in 
conjunction with relevant LHDs, the AMA and colleges) to consider: 

• the nature and scope of appropriate clinical services planning. This would ensure that 
services plans relied on consistent data, required engagement with other key 
stakeholders such as Medicare Locals and the private sector and that consistent 
language and accountabilities would apply across the state; and, 

• workforce requirements to meet clinical services needs. For regional and rural 
LHDs, workforce is clearly a benefit but it is also a cost. A state-wide approach to 
consistent workforce planning (as is currently underway) would assist in establishing 
transparency and accountability around workforce requirements for a community 

 
Recommendations 

 
No. Recommendation 
3.1 The NSW Government, the Ministry and LHDs continue with their planning processes to 

develop medium to long term strategy for regional and rural hospitals be developed and 
published, which would underpin service, infrastructure and workforce planning. 

 

4 Data 
Availability of accurate data was considered critical to all other recommendations reached by 
the Forum, and particularly those with respect to planning, recruitment and expansion of 
training opportunities. It was recognised that the Ministry had undertaken considerable 
planning around medical workforce, however, it was also noted that medical workforce data 
is currently collected by multiple bodies using disparate sources and definitions, making the 
data difficult to source, compare and analyse. The Forum called for a transparent centralised 
repository of data using standardised definitions, a move which would greatly aid medical 
workforce planning. 

 
Recommendations 

 
No. Recommendation 
4.1 That a centralised and transparent repository of regional health workforce data be 

established by Federal, State and Territory governments to enhance analysis of workforce 
adequacy and distribution and aid workforce planning. 

 

5 Recruitment and retention 

5.1 Incentives 
The Forum noted that multiple factors influence recruitment and retention of regional 
practitioners. In terms of modifiable factors that drive recruitment and retention, of critical 
importance are scope of practice, workplace culture and positive experiences, work/life 
balance, sense of community and family considerations (e.g. partner employment, children’s 
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education), barriers to setting up practice and knowledge of job opportunities. Establishing 
and maintaining a critical mass of doctors in each specialty area in a locality, is also essential 
to recruitment and retention because it allows for professional support and enables workable 
rosters. Hospitals and LHDs that are able to address these drivers reap the benefits in terms 
of ease of recruitment and retention of doctors. 

 
 

In addition, it was recognised that financial incentives also play a role, with compensation of 
regional practitioners generally below levels enjoyed by metropolitan practitioners. This 
discrepancy exists for a variety of reasons, including higher rates of bulk billing and less 
access to private work, as well as higher costs associated with certain activities, including 
travel and time away for continuing professional development. While there was inadequate 
time at the Forum to discuss the details of which incentives, financial or otherwise, should be 
available for the regional and rural medical workforce, there was general agreement that 
existing incentives relating to locum cover (e.g. ROALS) and continuing professional 
development (e.g. RHCE) were important and appropriate, and that further incentives should 
be considered, particularly where expense and responsibility differ from that available in 
metropolitan areas. Issues regarding eligibility for, and transparency and administration of, 
incentives should also be considered, with some participants suggesting incentives should be 
standardised State-wide and others suggesting LHDs should have flexibility in provision of 
incentives. 

 
Recommendations 

 
No. Recommendation 
5.1.1 That existing programs aimed at rural and regional practitioners, including locum and 

continuing professional development support, are important and should continue to be 
provided in an integrated way. 

5.1.2 That awards and incentives targeted to recruitment and retention of the medical workforce 
in regional and rural areas be reviewed for adequacy, efficacy and fairness. 

 

5.2 Transparency of vacancies 
The Forum noted that positions in regional hospitals were often poorly advertised and that 
there was no centralised directory of hospital vacancies. As a result, clinicians interested in 
regional and rural practice often find it difficult to identify job opportunities. This could be 
addressed through more effective marketing strategies, including a publicly available list of 
job vacancies. It was also agreed that the public and private hospital systems should work 
co-operatively to advertise for and retain specialists in regional areas. 

 
Recommendations 

 
No. Recommendation 
5.2.1 That a list of hospital vacancies at the LHD or State level be published and maintained to 

ensure job opportunities may be easily identified by interested doctors. 

5.2.2 That public and private hospitals be encouraged to work co-operatively regarding 
recruitment of specialists. 
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5.3 Administrative support 
Administrative support and efficiency were highlighted by many Forum participants and key 
factors identified in AMA (NSW) surveys influencing how positively doctors felt about 
regional practice and whether they would stay or return. Specifically, issues relating to 
rostering, lack of flexibility, adequacy of accommodation and ease of transfer between LHDs 
impact the experiences of doctors rotating through regional areas. These rotations should 
ideally be treated as opportunities to advertise the benefits of regional practice. 

 
Doctors rotating from regional areas to metropolitan hospitals should also receive equivalent 
support to metropolitan doctors rotating to regional areas. Regardless of the direction - metro 
to regional or regional to metro - rotating doctors provide an important service and should be 
supported away from their home and base hospital. 

 
Doctors also noted the difficulties with a lack of continuity with experienced hospital and 
LHD management. It was noted in this regard that there needed to be support for local 
management. It was recognised that to work effectively, there needed to be a sense of 
partnership between management and doctors. This requires a sense of mutual respect, a 
commitment to engagement. 

 
Recommendations 

 
No. Recommendation 
5.3.1 That regional LHDs be appraised of the importance of positive experiences of regional 

practice to rotating doctors, with administrative support recognised as playing a key role. 
5.3.2 That doctors rotating from regional to metropolitan hospitals be given support for travel 

and accommodation in keeping with the support provided for doctors rotating to regional 
areas. 

 

5.4 Streamlining recruitment 
Recruitment processes for local and international doctors are often significantly delayed both 
at the local level and due to lack of coordination between accreditation bodies. Anecdotally, 
the delays involved result in loss of promising job candidates. It was recommended that these 
processes be reviewed and improved. 

 
Recommendations 

 
No. Recommendation 
5.4.1 That recruitment and accreditation processes for local and regional doctors be reviewed 

and streamlined at the State and Federal level. 

5.5 Local flexibility 
Recruitment and retention of doctors in regional areas often means long-term planning, 
including in relation to engagement with local practitioners, coordination with other local 
providers (e.g. private hospitals), and identifying promising candidates. Once a candidate is 
identified, successful recruitment and retention will be affected by the employer’s ability to 
address candidate and family concerns, which may range from support for accommodation, 
travel, practice set up, partner employment (many of whom are also health professionals) and 
children’s education. Accordingly, regional LHDs need flexibility and a strategic approach, 
with an accompanying budget, to ensure successful recruitment and retention of doctors. 
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Recommendations 
 

No. Recommendation 
5.5.1 That regional LHDs be encouraged to develop flexible and creative strategies for 

recruitment and retention of doctors and be provided with a budget for this purpose. 

5.6 Access to work 
As noted in Dr May’s research,1 the key reason for doctors to move to a regional area was 
that there was a job. Access to work and long term certainty around that work are critical to 
ensuring the recruitment and retention of regional specialists. 

 
According to an AMA NSW Survey, significant numbers of regional doctors (118) indicated 
that they or a member of their department is planning to retire from clinical practice within 
the next two years, and in 75% of these retirements there are no arrangements in place for 
succession planning.2 

 
Doctors in regional areas generally report that they are required to give up lists or work to 
allow a younger specialist to take a position. This reinforces the need for state-wide co- 
ordination and planning to ensure that LHDs have the funding to consider appropriate 
increases to specialist workforce and infrastructure to meet long term service need. This 
should go beyond the limits of simply replacing existing workforce and ensure a sufficient 
workforce to offer a safe, sustainable and high quality practice. 

 
LHDs would benefit from a flexible centralised budget to assist with succession planning and 
allow for short term staffing overlaps so that there may be a smooth handover of services and 
new doctors are supported in developing their practice. For example, some hospitals employ 
potential candidates who are registrars nearing the end of their training for fellowship year to 
ease this transition. 

 
Recommendations 

 
No. Recommendation 
5.6.1 That regional LHDs have access to a centralised, flexible budget to assist with succession 

planning, including for the employment of potential candidates to fellowship positions. 
 

6 Regional – metro relations 
The Forum considered maintenance and enhancement of links between regional hospitals and 
major metropolitan centres as critical and to combat issues of professional isolation, make 
regional practice more appealing and ensure ongoing excellence in service delivery for 
regional and rural patients. 

6.1 Transfers 
Links with metropolitan hospitals were considered important in various contexts, including 
for transferring patients to metropolitan centres when they require tertiary levels of care. 
Many clinicians were frustrated by the time wasted and difficulty involved in attempting to 
arrange such transfers. The current system should be reviewed to ensure smoother and easier 
transfers for the benefit of patients and regional practitioners. 

 
Recommendations 
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No. Recommendation 
6.1.1 That the system for transferring emergency patients and in patients from regional hospitals 

to metropolitan hospitals for tertiary levels of care should be reviewed for efficacy. 
 

6.2 Training 
Links with metropolitan hospitals were also considered important with respect to training and 
teaching, including: 

• for registrars and supervisors to support vocational training and rotations of regional 
to metro and metro to regional registrars; and 

• for access to, and participation in, continuing professional development opportunities. 
 

What is currently on offer needs to be reviewed and options to enhance existing links 
explored. 

 
Recommendations 

 
No. Recommendation 
6.2.1 That training links between regional and metropolitan hospitals be strengthened and 

supported to ensure clinicians in regional hospitals have access to supported training, 
learning and supervision. 

 

6.3 Recognition 
Promoting ongoing high standards in regional health service delivery, and recognising the 
value and efforts of regional practitioners were primary drivers behind AMA NSW 
convening the Forum and a concern for those participating. AMA NSW is committed to 
addressing issues relating to regional health services and recognition of the work of regional 
doctors. As part of this commitment, AMA NSW will be taking responsibility for acting on 
the recommendations contained in this document where appropriate and for addressing these 
recommendations to state and federal governments, Colleges and other relevant bodies. 

 
Unfortunately, a frequently voiced belief at the Forum and in AMA NSW surveys2 is that 
regional practitioners do not receive appropriate recognition and respect for their skills and 
experience from their metropolitan colleagues, translating into discrimination and reduced 
vocational opportunities. The medical profession generally, and Colleges and AMA NSW 
specifically, need to review this issue and work to address any issues of casual and structural 
discrimination against doctors working outside metropolitan areas. 

 
Recommendations 

 
No. Recommendation 
6.3.1 That appropriate respect and recognition for non-metropolitan medical practitioners 

be encouraged and that areas of perceived or actual discrimination be addressed. 
 

7 Telehealth 
Although Telehealth has the potential to be a valuable adjunct to traditional models of health 
service provision, there was agreement that regional centres need to offer a broad range of 
services by locally-based doctors. 
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According to AMA NSW surveys, doctors believe that Telehealth needs further development, 
including in terms of infrastructure, support, education and guidelines.2 Developments in 
Telehealth should be considered as part of a broader plan for regional, rural and remote health 
with consideration of the impact on quality of health care and delivery of in-person services 
to regional areas, as well as defining appropriate scenarios for its use. 

 
It was noted that, regional hospital emergency departments are now offering Telehealth 
support and services to smaller rural hospitals, with some benefits, however the time 
commitment involved in providing these additional services, are not being acknowledged and 
accounted for in staffing and budgets with resulting impacts on services. 

 
 

1 Dr Jenny May, Rural or Urban –a study of medical workforce in regional centres (unpublished doctoral 
dissertation), University of Newcastle, Tamworth, Australia, December 2013 
2 AMA NSW, Survey of Senior Regional and Rural Doctors (unpublished), Sydney, Australia, October 2013 




