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Cairns Consensus Statement on Rural Generalist Medicine 

…a broad scope of medical care in the rural context that 

encompasses : 

Comprehensive primary care 

Hospital or secondary care 

Emergency care

Advanced skill sets

A population health approach 

Working as part of a multi-disciplinary team of 

colleagues, both local and distant
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Vocational Scope of General Practice - 1995

‘…. orientated to primary care. It is personal, 

family, and community-orientated comprehensive 

primary care….. 



2005

• 28 Rural hospitals - 340,000 NZers

• 140 Rural Hospital Generalist Positions

• 33% of positions vacant

• 75% managers - workforce shortage critical 

• 50% turnover every 2 years

• < 1/3 NZ trained

• No professional body /  No training programme
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Academic Papers

•Context of rural hospital medicine

•Communication / Māori Health

•Cardiology and respiratory medicine

•Paediatrics / O+G

•Internal  medicine 

•Surgical specialties

•Emergency medicine / acute orthopaedics
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How it works: 



4 Clinical  Attachments

 General medicine  ( 6 months)

 Emergency medicine (6 months)

 Paediatrics (3 months)

 Anaesthetics /  intensive care (6 months)

 Rural Hospital Medicine  (2 x 6 months)

 Rural General Practice (6 months)

 Elective runs 
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Rural Hospital Medicine Training Programme

• Recognition of Prior Learning

• Flexible / Modular

• Integrated with other training programmes

• Dual Fellowship = Rural Generalist



RNZCGP

General Practitioners

Rural Chapter

Rural Hospital Doctors

Branch Advisory Body for 
General Practice

Branch Advisory Body for 
Rural Hospital Medicine

Medical Council of NZ

GP Training RHD training

Other Chapters

MOPS and CPD activities

Division Rural Hosp Med



2005 => 2015

• Vacant positions 32%  => 5.7%

• Managers critical shortage 75% => 26

• NZ trained  32% => 42%  (trainees 71% NZ, 45% 

rural)  







4 The Future

• The big and the small     

• Postgrad training is important to rural

• Streamline Dual Fellowship

• Collaboration with University

• Generalism is a spectrum 
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