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The issues

• Proven poor rural/remote health status 
• Proven workforce shortage *
• Proven need for different breadth & 

depth of knowledge and skills *
• Perception that existing groups did little
• Diversity within rural medicine
• Strong, broad rural lobby



Beware!









The competition

RACGP
• By and for GPs
• For all primary care

• Diverse group
• Weak politically

• Dominant position
• Recognised specialty

• Training Gov’t funded

ACRRM
• By and for rural docs
• > primary care

• Diverse group
• Strong politically

• Underdog position
• Not recognised

• No formal training







Now…

• Rural voice strong in several organisations
• Rural medicine recognised 
• Specific curriculum and assessment 
• May be the best solution in Australia?
• Still diversity within rural medicine
• Still bitterness



Conclusions 

• How strong & unified is the rural medicine 
movement?

• How well are rural medicine issues 
championed?

• Strengthen current structures or start 
another?


