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medical students in the 2007 Federal Election

Key priorities for Australian

Priority: Bolstering clinical teaching resources in the public sector

1. Enshrine education and training benchmarks in the Australian Health Care Agreements, which tie
funding to performance

2. Fund a mechanism to perpetually monitor quantity and quality in clinical placements, through the
Medical Training Review Panel

3. Establish an explicit funding pool that allows universities to build clinical teaching infrastructure, and
reward clinical teachers for time dedicated to education and training

Priority: Building educational capacity in General Practice

1. Engineer a capital grants allocation scheme that enables committed teaching practices to build
teaching infrastructure (including consulting rooms) for students, residents and registrars

2. Bolster the Practice Incentive Payment (PIP) for clinical teachers in General Practice, and consider
alternative reimbursement mechanisms for time dedicated to education

3. Examine the feasibility of a Community Clinical School model, along the lines of the successful Rural
Clinical School initiative

Priority: Expanding prevocational and vocational training capacity

1. Establish a mechanism to hold States to account for their commitment to clinical placements and
intern positions at the July 2006 COAG meeting

2. Expand to 1000 the number of Prevocational General Practice Placements Program (PGPPP)
positions to enable more junior doctors to spend quality time in General Practice

3. Continue to invest in vocational training positions in the private sector

Priority: Revising Commonwealth health workforce schemes

1. Build tangible rewards into the Bonded Medical Places scheme, including HECS reimbursement;
consider AMSAQ & & dz3 rdg3rdirig A révigedl scheme

2. Boost the annual payment for junior doctors under the HECS Reimbursement Scheme

3. Increase the number of John Flynn Scholarship Scheme positions, in consultation with ACRRM




