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General Medicine

The place to be!

In my dreams



Constructing the 

Acute Receiving Workforce

• General Medical Physicians: “Problem 

Solvers”

• Workforce issues

• Training issues

• Role of IMSANZ, RACP, CEOs, Dept of Health

• New events/training resources

– General Medical Clinical Weekend

– The General Store



Be a “Problem Solver”

• Increase of ageing, complex co-morbidity, 
polypharmacy patient caseload 

– Patient-based models of care

• Acute Medical Care Units

• Chronic Disease Management

• Hospital Management and Government support

– Medical Inpatient Advisory Committee (MIAC)

– Redesigning The Acute Medical Inpatient Journey

– Health Services Research: 

• Improved measurement of activity, 

effectiveness & quality now crucial



Useful Skills for SMS in the 

Acute Medical Unit 
(Casemix and local hospital dependent)

Acute & undifferentiated take exp. 

in General Medicine environment Cardiology/Respiratory/

General Medicine competence

Unstable patients 

(HDU/ICU experience)

Aged care syndromes

Disposition issues for 

local environment Familiarity with management 

guidelines for common 

illnesses

High level skills in 

another subspecialty

useful

Polypharmacy

Chronic disease 

management skills

Strong relationship with ED 

and subspecialty colleagues

Leadership in development and 

evaluation of models of care



GENERAL MEDICINE UNIT STRUCTURE
The Alfred 2010
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General Medicine at The Alfred

• The right staff
• Executive buy-in
• Co-located General Medical Unit
• Subacute & SH links
• Strong ED links
• Acute Medical Unit 

– With assessment beds

• IT/project support
• The right equipment

– Cardiac monitoring
– WOWs
– Bedside Ultrasound



Observations
1. Deskilling of trainees in care of the acutely unwell 

patient
2. Subspecialisation encourages “blinkered approach”

to care
– “Where does this patient slot into our management 

algorithm”. In or out: out = “its not my problem”
rather than

– “What management plan is best for this patient taking all 
aspects of their case into account”

3. “Default” care arrives late in the pathway and is 
poorly resourced

4. Highly skilled resource of inpatient physician staff is 
underutilised 
• usually engaged only after diagnosis and initial therapy



Challenges

• Casemix: Difficult, complex patient load (staff 
burnout risk)

• Need for 24x7 service

• Outdated perceptions re hierarchy of medical 
careers

• Workforce: recruitment and retention
– Competing careers

– Limited number of attractive training opportunities

– Non-procedural (limited SPFs), limited remuneration, 
difficult to maintain private practice

– Good BPT base to expand into APT training if above can be 
addressed



Workforce
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And the trainees
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Education & Training Issues



The Competence Bar

How high should it be?

Cost

Duration

(Same 

Number of

doctors)

Basic Training

Subspecialty Model

General Medicine & 

other disciplines

Flexible workforce able to 

meet needs of community 

they serve

Narrow exclusive entry point 

Limited scope to develop 

broader interests/skills

Generalist Model



General Physician Advanced Training 

12 months snr. med reg/AMU

2x6 months subspec.

12 months subspec.

Key

3 years

APT Gen Med 1

APT Spec 2

Subspecialty with General Interest

APT Spec 3 APT Gen Med 3

APT Spec 1

APT Spec 2

APT Gen Med 1

APT Spec 3

General with Interest

APT Gen Med 2

3 years

APT Gen Med 1

Dedicated General 

3 years

APT Gen Med 2

APT Gen Med 3

4 years

APT Gen Med 1

APT Spec 2

APT Spec 3

Dual Subspecialty 

& General

APT Gen Med 4



How can we help?

• Department of Health

– Inducement to CEOs to be using x% of subspecialty 

positions for trainees intending to pursue a career 

including acute take

• CEOs

– Inducements to units to accommodate these trainees

• RACP

– Broker agreements between STCs for dual recognition 

of Gen Med and subspecialty training



4 Hospital Program
4 Subspecialties over 2 years

A
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Program Setup

• Hospitals and units sign up for 1-2 years to 
qualify for financial incentive
– Eg 2 metro, 1 outer suburban, 1 rural/regional

• Trainee signs up for 1-2 years
– Ideally pre-requisite year as senior med reg or >12 

months subspecialty (to accommodate dual trainees)

• Central interview – 4 hospitals and college 
represented.  Approx June to allow subspecialty 
positions to be taken out of the match.

• Specialties to include: 2 of Cardiology, 
Respiratory, ICU and one other



What can the college do?

• Broker agreements between  2 STCs to guarantee dual 
accreditation in 4 years:  
– Non-interventional Cardiology + Gen Med

• Eg 2y Cardiology, 6/12 ICU, 6/12 AMU, 6/12 Resp, 6/12 ED Med 
Reg etc

– Respiratory (no sleep) + Gen Med

– Gastro (no ERCP) + Gen Med

– Neuro (no neurophysiology) + Gen Med

• Accreditation/Accreditation/Accreditation
– Eg: level 3 hospitals must make >1 subspecialty position in particular 

group of subspecialties available to advanced trainee planning to 
pursue acute take

– Include requirement for some acute medicine training and 
experience in all subspecialty curricula



What can IMSANZ do?

• Encourage team approach

–Affiliate membership for nursing/allied 

health

• Show leadership in exploring models of 

care

• Standards/conditions/remuneration 

• Educational program

• Research opportunities



What can we do in the meantime?

• Encourage inclusion of subspecialty registrars 

in acute take/AMU rosters

• Provide well funded substantial positions for 

young consultants to participate in acute take

– Full time positions with good remuneration and 

conditions, 20% rights to participate in 

subspecialty if relevant (including some private 

practice rights)

– Leadership training



Gestation to competency for a 

Physician to practice Acute Medicine
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Gestation to consultant: conclusions

•General Medicine or dual training preferred if possible

•At least one year of General Medicine during 

subspecialty training is very helpful

– Many of these will be “transient generalists” whilst they 

establish their subspecialty career

• For consultants, early involvement in General work is 

essential to attain longer term interest

• The AMU offers excellent potential for recruitment of 

trainees/young physicians into the Generalist 

workforce



•Have many of the skills suited to the AMU 

•Constitute a significant proportion of the 

Australian physician workforce 

– 11.3% in 2007

– 3rd largest group (after cardiology and gastro)

•Are relatively old and at current rate of training the 

Gen Med workforce will not replenish itself

•Most of our current trainees will not work in 

General Medicine

General Physicians



Do all AMU SMS need to be physicians?

I have a dream….. (about our AMU)

•Consultant staffing

– 50-60% General Medicine unit

– 30% Subspecialty units

– >10% Interested ED/ICU physicians

•Registrar staffing

– As above



Conclusions: How many General Physicians 

are we training?

•Not nearly enough to replace the existing 
workforce, let alone any potential increase in 
demand

•General Medicine is falling well behind other 
disciplines in recruitment and completion of 
training

So….either we need to train more, or “cross 

train” other disciplines



Reminders

• IMSANZ needs you (see website)

• 3rd General Medical Clinical Weekend,

– October 15-16, 2010, Peppers, Torquay, Victoria’s Surf 
Coast

• “The General Store”

– Interactive (AttendAnywhere) Gen Med education 
program every Thursday 3-5 pm (attend from any PC).

• Enquiries to 03 99030198 or 
h.newnham@alfred.org.au or 
m.skinner@alfred.org.au



The General Store
As part of the impetus to improve the status of general 

physicians, a co-ordinated program is developing to improve 

training for those interested in general medicine as a career 

pathway. Like other training programs, a name is required to 

“inspire” attendance and to “validate” the process.

The general store is a “one-stop shop” for all needs. This 

general store hopes to augment and formalise aspects of clinical

training within the noble discipline of general medicine! It is held 

every Thursday afternoon from 3:00-5:00pm via “attend 

anywhere”, sponsored by the RACP.

General medicine is similar in its concept and capacity to the old 

general store. It requires a “bit of everything” to cater to all 

sectors of the community. During the advanced physician training

years, it is expected that numerous topics across many 

disciplines would be discussed. The hope is to keep all informed

of latest developments from experts with other disciplines as well 

as optimising care and consistency from within via lectures, 

discussions and case presentations. The idea is to further 

educate, inspire, and improve clinical skills whilst keeping our feet 

close to the ground. The impetus should come from the trainees 

with assistance from general physicians and RACP. Hence, the 

program is flexible to your needs.







How to get there by Michael Leunig

Go to the end of the path

until you get to the gate.

Go through the gate and head

straight out towards the horizon.

Keep going towards the horizon.

Sit down and have a rest

every now and again, but keep on going.

Just keep on with it.

Keep on going as far as you can.

That’s how you get there.


