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Senate Standing Committees on Camrmunity Affairs

PO Box 6100
Parliament House
Canberra ACT 2600

Dear &iv/Madam

R SUE BOYER

BMBS DipCH FRADGP
Pravider Wumber 23601 58T
ABN: 71 084 354 014

Dr Rajwinder S0OH]
MBES Dip CH
Provider Mumber 29681774,

Regarding: Medical Professionals in Rural Areas / Rural Relocation incentive Grant

We write in response to correspondence from Senatar David Fawcett. As a general practice in rural

South Australia, we have been effected by the shortage of Gps .
Adelaide Hills, approximately 1 hour from the Adelaide CBD, Remote
regional), or previously Rural Remote, Metropolitan Area classification RRMA 4.

Qur practice has a catchment area with a
5,000 patients on our books, and

Gumeracha District Soldiers’ Meamorial Hespital

Gumeracha is in the Nerthern
ness classification is RA2 {inner

poptation in the order of 10,000. 'We have approximately

of those, 2500 attend our practice regularly. Our practice is
responsible for providing doctors to cover the 24 hour emergency on call roster for the local

patients from across the catchment area,

Currently our practice is owned and operated by three associates —
supported by three full time GPET Registrars, This

supported by part time assistants in 2002

In 2003, the three assistants left Gumeracha; one for family reasons, one
interstate and another to take up a full time role in a city based practice.

principals, Dr Symons and Dr Lang to operate thaijr
GOSMH. We advertised extensively and soy
to find additional doctors
declined to take up the position,

hare,

After extensive searching and eventually through word of mouth, we were
recently graduated doctor to do rostered weekend on call work. This gave so

principals.
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o work at Gumeracha,

citing distance from the city and difficulty
to relocate the family to the area hecause of perceived lack of aducation
frequent, regular requirement for after haurs work as major

[GDSMH), and this vital service is available to

Drs Symons, Lang and Boyer,
has increased from the original two full time GPs,

to take up a career

This left the practice
private practice and mairntain 24 hour on call for
ght assistance from the Rural Doctars Workforce Agency
Several candidates were interviewed, but all
in travelling here, Inability
a3l apportunities , and the
factors in their declsion not to come

able to encourage a

me respite to the two



in 2004 we became an accredited training post for registrars taking part in the General Practice
Education and Training Program (GPET}. Thls has been invaluable in providing opportunities for
doctors to learn the expectations of general practice in a supported environment. The major benefit
has been the subsequant return of registrars oh completion of their training to practices which have
hosted GPET placements.

Demand for medical services in our area Mas progressively increased over the past decade, and our
private practice continues to have increasing patient numbars. However, the workload for the
dactors is [ntensified greatly by the provision of the 24 hour on call service, and has previously
become quite anerous.

Our practice was successful in obtaining funding through the Madicare “Round the Clock” and
“Investing in After Hours GP Servicos” grant programmes and this has proved very successful in
anhancing ouwr ability to recruit additionsl doctors to take part in the afterhours roster by allowing us
to pay more attractive retalner payments. Additional doctors on the on call roster mear greatar
flexibility and a mare appealing workioad for potential registrars and empioyed doctors,

Our experience of recruiting and retaining doctors has demonstrated some of the difficultles faced by
practices which are similar to ours, and we understand these difficulties would be amplified as
distance from Adelaide increases. The responsibility of providing 24 hour cover to accident ang
emergency departments, and long-stay residents in country hospitals is a major factor in recruiting
permanent doctors.

it seeims incongruous that country hospitals where local GPs provide 24 hour per day care are givern
the same zoning as larger regional hospitals or city hospitals that have larger staffing levels and/or
access to locum agenclas.

We feel that small regional and rural towns are disadvantaged In the distrlbution of incantive
payments under the current inner regional zone which allows the same payments for dactors to re-
locate to larger centres.

We feel our local hospital is essential to the community and the commitment of GPs to ansuring the
viability of country hospitals, like GDSMH, should be encouraged and rewarded, Targeting higher

Incentive payments to areas where camm unity heed js demonstrated, particularly those with country
hospitals, may be a mechanism for Increasing the number of GPs relocating to these areas,

Yours sincerely,

* Dr Geoffrey Symons Dr Mark Lang Dr Sug Boyer
MBBS Dip RACOG MEBS Dip Anaes BIBS Bx FRACGP
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