Executive Summary

The assessment of applicationsfor recognition of new medical specialties

The Australian Medical Council (AMC) manages a prodessissessing applications for the
recognition of medical specialties and sub-specialtiecodtetion through this process
signifies that a medical specialty or sub-specialty is ldpirg in Australia in response to a
demonstrable need for specialist medical services and tthaevelopment is in the best
interests of the Australian community.

This recognition process results in advice to the MinisieiHealth and Ageing to assist in
deciding which new medical specialties will be recognisedferpurposes of being listed in
Schedule 4 of the Health Insurance Regulations {®&alth Insurance Act 1973) The
process managed by the AMC also provides for applicantsngee&cognition for other
purposes. For example, organisations may wish to haveaBge medical skills and
knowledge acknowledged, and the education and training programde#ith to these
attributes accepted as the standard for a particularchmactice without seeking recognition
for the purposes of the Health Insurance Act. Recognitfosuch specialties results in
inclusion in a separate List of Australian Recognised bédpecialties and Sub-specialties,
maintained by the AMC.

The purpose of thisreport

The Australian College of Rural and Remote Medicine (ACRREE sought recognition of
rural and remote medicine as a medical specialty.

This report is the assessment by an AMC recognitiorewegroup (called the Review Group
in this report), of the case for and against the recogndf rural and remote medicine as a
medical specialty, assessed according to the criterise€ognition detailed in the Guidelines
for Recognition,The Recognition of Medical Specialties and Sub-specialties

The report is not a commentary on the medical servicesngfediral and remote Australia.
The AMC is very aware of the major health and health caeds of rural and remote
Australians, and of the very significant Government supportafeange of initiatives to
address these needs including rural health services, prograupport the recruitment and
retention of generalist and specialist practitioners ang-term measures to increase the rural
workforce. It is also aware of significant issuesrafrale for general practitioners, including
those in rural and remote locations.

The Review Group assessed the application following the mrale=ribed in the Guidelines
for Recognition. In its assessment, the Review Group caesidéhe application for

recognition, discussed the application with Directors anfff stahe Australian College of

Rural and Remote Medicine, sought additional written in&tiom from the College, sought
public submissions on the application, gathered information maléwathe application, and
conducted a series of interviews and site visits.

The College provided an extensive application with supportingriaband references, and
three sets of supplementary material. The Review Groupdtazferenced all this material
in its assessment. It did, however, consider all the riahterovided or referred to by
ACRRM, and the material provided in submissions on thefcasecognition.

The report contains a summary of the key material preddotthe Review Group, and the
Review Group’s assessment of the strengths and weakoéssesase presented.



The Review Group is not responsible for advising on whethenob rural and remote
medicine should be recognised as a specialty. It nstle for providing the information
on which the Recognition of Medical Specialties Advisory Cottami can develop
recommendations to the Australian Medical Council. Takingoaat of the material
presented to it, the Council itself decides on the advitkadinister about the recognition
of the specialty. The conclusions that the AMC may camegarding the case made for
recognition are part of the advice to the Minister. THigee is confidential.

The application for recognition of rural and remote medicine as a medical
specialty

In Australia, medical practice divides broadly into non-ref@rgeneralist medical practice
and referred specialist practice. The term ‘generadtioe is commonly used to describe
non-referred general medical services.

The case for recognition presented by ACRRM is that amdlremote medicine is a second,
distinct specialty within the area of generalist medicin€he College is not seeking

recognition of rural and remote medicine as a field fd#rred specialist medical practice. It
describes the practice as ‘non-referred, first accesgiggaand has indicated a preference
not to use the terms primary care and general practice wtgonsiders do not describe the
scope of practice of rural and remote practitioners.

ACRRM states: “Rural and Remote Medicine is a well raefi specialty with knowledge,
skills and attitudes that differ to a large extent in depthcamablexity, from the other major
generalist specialty, General Practice.”

The College’s application for recognition describes rurdlr@mote medicine as follows:

“Rural and Remote Medicine operates on a unique paradigonimary, secondary
and tertiary medical care, with increased individual oesgbility owing to relative
professional isolation, geographic isolation, limited resesiand special cultural and
sociological factors.

A specialist in Rural and Remote Medicine requires aadbranderstanding of
diagnosis, treatment and management from the perspectivawhiaer of medical
and surgical disciplines and applies these skills along thenaoom of care from
primary presentation to secondary and sometimes teréaey dPractitioners are able
to adapt and build their skills in response to the healdusef a diverse range of
rural and remote community settings and the degree dtiolfrom other health
services and resources.

Rural and Remote Medicine is the specialty that focusegauring optimum patient
and community health outcomes utilising a particular rangedepth of knowledge,
skills and attitudes not common to any other medical craftimto achieve the
desired outcomes within the parameters of practice imposedrhy and remote
environments.

The defining characteristics of the specialty are the iffpemntent, context and
consequent complexity of the disciplirfe.”

! Australian College of Rural and Remote Mediciyaplication for recognition of the Specialty of
‘Rural and Remote Medicine’ by the Australian College of Ranal Remote Medicindpril 2004, p.
13.

2 ibid.p. 14.



Assessment of the application by the Australian M edical Council

The Australian College of Rural and Remote Medicine’s appbicafor recognition was
considered by the June 2004 meeting of the AMC Recognition of KWle8ipecialties
Advisory Committee. The application indicated that ‘recognitivas being sought for a
range of reasons including for the purposes of the HealthaimsairAct.” At the Committee’s
request, the College provided additional information clarifyisgexpectations of the process,
specifically that it was seeking recognition of rural aethote medicine as a field of
generalist medical practice.

The application for recognition was subsequently accepteklbiralian Medical Council in
July 2004, and a Recognition Review Group was established gsdhseapplication.

The AMC received 326 submissions on the application for recognitihe Review Group
reviewed carefully the information provided in the subnoiss, noting those that addressed
the criteria for recognition, and the large number tharewnore general statements of support
for ACRRM, for recognition of its Fellows, or for acdition of its training. Many of the
submissions expressed strong feelings about the issue, Battoun and against recognition.
Some disputed claims made in the application.

Having identified key issues from the submissions, the Re@eoup invited a number of
stakeholders to meet members of the Group to discuss $isees.i

The Review Group completed an extensive program of sités visi rural and remote
practices, to assist its understanding of the spectrunraf and remote medical practice. In
selecting the sites to visit, the Review Group took accobirgdeice from ACRRM, the
submissions received, and advice from the RACGP concernesyvenere the Review Group
would encounter rural general practice.

Outline of the assessment of the case for recognition

The issues raised in the assessment of the casecfugnition of rural and remote medicine
are complex.

There are issues relating to the current framework tatical services provision in Australia,
which defines generalist and specialist medical practiegarticular, the way in which this
framework relates general practice education and traiaimt the category of vocational
registration of general practitioners to the standardspanckesses of the Royal Australian
College of General Practitioners is described. The ralleeoAustralian College of Rural and
Remote Medicine in this framework is also describedes& matters are dealt with in section
3 of the report.

The multiple objectives of the ACRRM in seeking recognitiag, outlined to the Review
Group, are set out in section 4 of the report. ACRRM hated that it has the following
objectives in seeking recognition:

1. Recognition of a specialty of rural and remote medicinesdimict to other specialties.

2. A training and standards framework matched to the nefedsad and remote medicine.
The application for recognition argues that the general peafrtamework is misaligned

% Australian College of Rural and Remote MedicBepplementary Information in Support of The
Application to have Rural and Remote Medicine recognised as a &ll&giecialtyJuly 2004



with the vocational model likely to appeal to the rural andotenmedicine personality
type; does not offer clear vocational identity or appeabimtent

3. Vocational registration (or an equivalent government rmeisegl status). ACRRM
intends that its vocational training pathways leading to Fshiwof ACRRM would be
an independent means for rural doctors to attain atoesgeneralist vocational register
recognised for the purposes of the Medicare Benefits Schedydeoposes that this be a
separate Rural and Remote Medicine Register and thatttlygpemt to this would be an
ACRRM Fellows list, analogous to the RACGP Fellows I@t éntry to the General
Practice Vocational Register. Medical practitioners wauwted to hold FACRRM to be
listed on the Rural and Remote Medicine Register. It mepdhat rural and remote
practitioners would have permanent entry into the MBSJosg as they maintain
continuing professional development requirements.

4. Access to Al item numbers on the Medicare Benefits $thethd access to all of the
current government incentives and support for general practice.

5. Fully transferable access to Al item numbers anywher@ustralia from both the
proposed Rural and Remote Medicine Register and the idnaaRegister (i.e. a Fellow
of ACRRM can work in the city and a Fellow of the RAE@ the country).

6. Recognition and appropriate remuneration of ACRRM accredited specialist services
(which ACRRM indicates would be services involving skills appedprto the rural
environment and more complex than those ordinarily associdtedyeneralist practice
and/or requiring greater responsibilities and/or timaaleds).

The report provides information on the numbers of medicaltigomers in rural and remote
Australia, and the range of incentives to recruit araimgiractitioners. These are outlined in
Section 5 of the report.

Applications for recognition are assessed against coteriari which are detailed in the
Guidelines for Recognition. In summary, these are:

1. Recognition will improve the safety of health care.

2. Recognition will or is likely to improve the standards of tealre and that the data,
where available, demonstrate better outcomes.

3. Recognition will result in health care that uses availadédeurces wisely and/or that the
community benefits justify the increased costs of healtt car

Section 6 of the report assesses the case for amsagastognition using these criteria.



