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A strong primary health care system has been shown to improve health outcomes, reduce costs 
and increase patient satisfaction, but if this is to be achieved the primary health care workforce 
will need to be adequate, sustainable and effective. In Australia, the primary health care 
workforce is facing challenges in numbers, role delineation and distribution.  

In 2006 in light of these pressures, the Australian Primary Health Care Research Institute (APHCRI) 
commissioned a research stream focused on the Australian primary health care workforce. Nine 
research teams looked at: primary health care workforce numbers, how to optimise the existing 
workforce and the place of generalism in primary health care. This research provides some useful 
indicators about how to start addressing the workforce issues facing us. 

Professor Jane Gunn’s team undertook to answer one of the big questions in general practice 
– what is generalism and what will it look like in the future?1 Defining ‘generalism’ was a 
challenging task, but the team developed a conceptual model that outlines the key personal 
and work characteristics and knowledge frameworks that are particular to generalists. Gunn and 

colleagues believe that such a generalist has the potential to deliver ‘health for all’ and is a professional ideal worth understanding 
and striving for.

Professor Gunn looked at the primary health care team in 2020 and called for policy which “increase(s) the importance and status of 
primary health care generalist workforce through career pathway development and remuneration, among other facilitators”.

Professor Jill Thistlethwaite2 used a systematic review and targeted interviews to establish how to entice more medical graduates 
into general practice. She concluded that the profession needed to work on its image and be more flexible in training and working 
hours to attract young professionals. 

Her research showed medical students are influenced by a number of factors when making a career choice, including work/life 
balance opportunities, experiences during training and at medical school, and their personality. 

With increasing numbers of women in medical training and choosing general practice the solo General Practitioner is becoming 
increasingly unattractive. Professor Thistlethwaite’s work suggests funding maternity leave and developing more salaried positions 
and a greater emphasis on team working would tip the balance in general practice’s favour. 

While these solutions might result in more GPs in the cities on Australia’s eastern seaboard, areas of need and rural/remote 
communities may well still struggle to fill the workforce void. Rurally bonded medical graduates will soon start coming through 
the system, but how many will stay - and for how long - is less certain.  On all projections rural and remote Australian workforce 
solutions are still desperately needed. 

Professors John Humphreys and John Wakerman3 examined the issue of continuing professional development (CPD) to discover 
if opportunities to maintain a strong knowledge base, develop further skills and meet with other professionals in a learning 
environment contributed to GPs commitment to rural towns. They discovered that while CPD was a contributing factor, it was one of 
a ‘package’ of components that kept GPs in rural and remote Australia – including spousal and family support, the ability to access 
locums and medical team work. 

Dr David Perkins et al4, considered the wider roles of medical practitioners in building a sustainable workforce into the future. Looking 
specifically at generalism in primary health care mental health they concluded that generalists across the health spectrum, not just 
GPs, have a role to play. 
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The report said international evidence endorses increasing the range of elements of care provided by non-GP generalists, with appropriate 
supports. GPs would then be helped by other generalists to provide elements of care where they are more effective, but encouraged to 
share or delegate care, which can be provided effectively by other generalists. 

Professor James Dunbar5 and his co-authors considered general practice as an organisational structure, considering how organisatonal 
development could be applied to general practice, particularly in the care of chronic disease. Professor Dunbar argues that performance in 
health care organisations is linked to leadership, culture, climate and collaboration and these features need to be a key part of any reform 
or change agenda in primary health care. He also points out that unless organisations are willing to change, attempts to influence clinical 
practice change is ineffective. 

The Dunbar team believes that an organisational development approach in primary health care will lead to better health outcomes for 
chronically ill patients by improving team work, communication, integration and co-ordination and by facilitating the creation of clinical 
networks across organisational boundaries. With this in mind in order to see patient health outcome benefits, Australia’s workforce 
solutions need to be part of a broader change in the system and organisation of primary health care

The research has shown that approaches to improving primary health care workforce numbers in Australia require a broad range of 
strategies. Researchers reaffirm that a well developed primary health care workforce is necessary for good quality patient care. The 
research has indicated that aspects of primary health care do not necessarily need to be delivered by general practitioners. However, 
expanded roles for other generalists should be considered in the context of best practice patient care and developed through closer 
working relationships between health care professions. Generalists, of many forms, have an important role to play in Australia’s health 
care in the future. 
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