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Executive Summary  

The first meeting of the Clinical Senate of Western Australia for 2013 was held on 3 May  
at the University Club of Western Australia. The topic for debate was The WA GP Shortage -The 
impact on our community and health sector.  

The challenge to debate this topic came from former Director General of Health, Mr Kim 
Snowball, as well as the executive committee of the senate, with Mr Snowball calling it perhaps 
the only ‘big issue’ the senate had not tackled. Furthermore, reports from the Health Consumers’ 
Council confirmed that consumers are concerned about the changing face of general practice and   
by issues of ongoing relationship, knowledge and experience of practitioners and continuity of 
care, all of which play a major role in the health and wellbeing of Western Australians. This along 
with cost and access, and availability of services where and when they are needed, was reported 
as key consumer issues by Ms Anne McKenzie on the day.   

The mandate was for clinicians to consider the current lack of GPs in WA and the impact it is 
having on our communities and health sector. Senators considered how health can respond as a 
system and key players might work collaboratively towards solutions.  They also tackled the 
important question of whether or not the Department of Health should invest in primary care and if 
the state had a role in ensuring an adequate primary care workforce.  

In planning for the debate a broader primary health care sector expertise was required. 
Therefore experts were included from general practice, community nursing, residential aged care, 
aboriginal health, non government organisations, universities, professional bodies, medicare locals 
and consumers. This balanced mixture of experts was critical to ensuring a well-informed debate 
and discussion for senators to recommend change in this area.    

In her opening address Clinical Senate Chair Adjunct Associate Professor Kim Gibson provided 
a timely reminder of the need for debate, stating that just that week the Minister for Health quoted 
GP shortages of 440 in the metropolitan area and 80 in country WA. She confirmed there are 
issues for the community, such as access, and there is an impact on the health sector through 
growing emergency department demand. However, she challenged senators to frame a broader 
discussion and debate around:  the orthodoxy of GPs as gate keepers for the health system; 
health consumer responsibilities and behaviours; alternative models of care and care providers; 
and system approaches to improve access despite low GP numbers. She also asked senators to 
consider the issues around the primary health care workforce and business models.   

Ms Gibson said that for decades there has been a line in the sand drawn between state and 
commonwealth funding in this health context and all stakeholders acknowledged that this is both 
unsustainable and unproductive in improving health care for Western Australians.  

Mr Philip Aylward, Executive Director Child and Adolescent Health Service represented the Acting 
Director General and officially opened the day.  

Mr Aylward spoke of the progress made to date with the Department of Health exploring 
collaborative measures including the establishment of the General Practice Collaborative Group 
which consists of general practitioners, representatives from Medicare Locals and the Department 
of Health and Ageing. This Collaborative builds on the expertise of members to develop and agree 
upon a number of key focus areas and strategies to address GP shortages and raise community 
awareness.  

He addressed the need for an efficient and accessible primary health sector that can support 
people with chronic conditions. He also confirmed the challenge and importance of reducing 
preventable chronic disease and emphasised the subsequent long-term benefits for the consumer 
and the economic benefit for the system.   

Mr Aylward challenged senators to not only focus on the GP shortages but to also consider how to 
build upon the good things in our health system and further develop them to support our 
community and primary care.  



 

In setting the scene for debate, Executive Sponsor Professor Gary Geelhoed focused on the 
importance of getting it right, stating that the evidence supports that countries that do emphasise 
primary health care have a better health system, a cheaper health system and are better regarded 
by the population.  

He stressed the importance of valuing general practitioners and need to better integrate primary 
care with the secondary and tertiary sectors. Professor Geelhoed highlighted the financial inequity 
between specialists and general practitioners and called on senators to consider how to 
encourage and attract the increasing number of doctors coming through into general practice. 

Professor Geelhoed also focused on consumers calling on senators to consider how we can 
integrate with primary care so the patient is offered a seamless journey.  

Professor Alistair Vickery, Chair of the Perth North Metro Medicare Local, provided a 
comprehensive overview of primary health care and more specifically the role of the newly 
established WA Medicare Locals. “For the first time the federal government has invested in 
primary care with a population health remit and that is the most important message today,” he 
said.  He stated this has changed the game and permitted medicare locals to have extensive input 
into many things. They now have a much broader primary care membership. Professor Vickery 
expressed that it is the role of medicare locals to provide ‘connectivity’ across health care to help 
the patient navigate the complexities of our health system.  

In addressing the question of GP shortage, Professor Vickery provided a series of datasets around 
the number of general practitioners, patient access, health outcomes and distribution of workforce.  
Through this presentation he challenged the idea of a GP shortage; suggesting instead there was 
maldistribution of the workforce. Professor Vickery also highlighted the fact that GPs were 
probably doing the work of others and not the work they could be doing.  

He closed outlining the key areas of involvement for Medicare Locals as: training, health literacy, 
population health and health policy, collaborative clinical service planning across the health 
services as well as research and modelling. He also highlighted the potential benefits of the 
Medicare Locals in working with WA Health to share data and resources in order to customise 
primary care to meet local need. 

Through compelling presentations by Dr Richard Choong, Dr Doug Pritchard,  
Ms Julie Fereday, Ms Clare Askew and Ms Anne McKenzie participants were provided with a 
comprehensive overview of the impact of the GP shortage on the delivery of health care services 
to the community. Presentations offered: a general practitioner perspective; a primary health care 
perspective; practical solutions to appointments and access in a general practice; a nurse-led 
training program targeting marginalised groups; and, the consumer perspective.  

In the plenary debate “Towards Solutions” senators and experts in the field were invited to 
inform the debate by providing valuable insight into the key impacts and a way forward in terms of 
solutions. 

They highlighted the opportunity to market general practice and primary health care in a new way 
to all health professionals; considered alternative funding models perhaps by pooling funds to 
support services that foster innovation; and proposed alternative models that better integrate 
general practice and hospital services.  Also emphasised were issues in rural areas, most notably 
the high turnover of staff but also the need to improve the ability for general practitioners to retain 
their skills particularly when coming back from rural placements.  

What emerged from the morning session was a move beyond the discussion around shortage to 
the need for better integration and improvement of key services as well as communication 
between the department and health sectors.  The Department must broaden its process of 
consumer engagement through community conversations and be guided by the motto used in 
disability where “nothing about us, without us”.  

  



 

There were two concurrent workshops in which participants focused on the main aims of the 
meeting: working collaboratively towards solutions and practical solutions to meet consumer 
needs. Senators developed recommendations in both workshops that were solutions focused, and 
that addressed the key issues of consumer engagement, health literacy, models of education and 
care, workforce, communication and marketing, funding, integration and the importance of sharing 
health record information across all of health.   

Senators agreed that the focus must be on innovative solutions to address the challenges relating 
to the distribution and supply of the primary care workforce. They suggested this could be 
achieved through practice models, increased flexibility and remuneration equity across specialties. 
Importantly, there is a need to support part-time practitioners and attract the next generation of 
general practitioners.  

They affirmed that the Department of Health must remain involved in primary care. The 
Department must continue to build and expand on its partnerships both with medicare locals and 
other primary health care providers to ensure better access to services, better support for 
healthcare professionals and a better health system overall. Through the new health reform in WA 
such as the governing councils and medicare locals and importantly the wider primary health care 
sector, we are well positioned to make change in this area. There is no better time to address the 
divide between the health sectors. 

The foundation is set for collaboration and the partners are well placed to address clinical 
service planning. The planning process will include all sectors and engage consumers and the 
wider primary health care community. This approach will ensure that health services are targeted 
to meet the population health needs of the local community.  

Our recommendations are intended to inform and assist WA Health in its future clinical services 
planning of not only a responsive healthcare system but one that is sustainable.  

The following nine recommendations constitute the recommendations voted by senators as having 
the highest priority. A response from the Director General of endorsed, endorsed in principle, or 
not endorsed is requested. 

Sincerely, 

 

 
 
 

 
Ms Kim Gibson       Professor  Gary Geelhoed 
Adjunct Associate Professor    Chief Medical Officer   
Chair       Department of Health, Western Australia  
Clinical Senate of Western Australia            
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The WA GP Shortage – The impact on our community and health sector  

Recommendations  

1. Each Health Service through its governing council must have an agreement with its 
Medicare Local(s) to take a population health approach to service delivery through 
better use of data that is outcomes focused.  

Note: Key Performance Indicator (KPI) is that joint planning includes health services, 
Medicare Locals, and engages the community.  

2. Department of Health to work with Medicare Locals to identify gaps in primary care 
service delivery and work on collaborative solutions including linkages with local health 
care services to address the gaps in duplication.  

3. Ensure that there is a consistent, standardised, electronic platform for patient clinical 
records and secure two-way communication between hospital-based services and 
primary care within five years.  

4. Strengthen consumer health literacy through an accessible multi layered approach 
e.g.  Beyond existing to new media 

 website 

 phone/tablet/ apps 

 newspapers 

 tools for specific consumer groups such as the Association for the Blind  

5. Department of Health to explore reintegration of primary care clinicians with secondary 
and tertiary care through patient centred models with Key Performance Indicators (KPI) 

e.g. 

 GPs funded to upskill in tertiary hospitals  

 Shared care of patients with complex/chronic conditions with general 
practitioners supported by consultants  

6. Department of Health to consider outsourcing more of the existing primary health care-
type services (e.g. chronic disease management) to the non-government sector, 
including to GP-centred services. Funding linked to potentially preventable 
hospitalisations and accessibility.  

7. Department of Health to enable GPs and their teams access to remote consultation 
through mechanisms such as Skype/Scopia with appropriate facilities and authorisation 
for items such as: prescribing, referrals and consent. 

8. Department of Health and Medicare Locals to identify why WA GP workforce 
participation is as low as 0.55 FTE and to explore innovative ways to better utilise their 
skills  e.g. Telehealth to rural communities  

9. Department of Health and Medicare Locals to utilise a range of methods to directly 
engage consumers to identify their primary health care needs including: 

 Public forums 

 Electronic technology (apps etc) 

 Hard copy surveys 



 

 
 


