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as to train and inspire a future PHC workforce. Examples from such academic departments in
Australia and internationally are briefly described, and the experience of a recently established
department of general practice is considered, in order to recommend enablers including
institutional support, curriculum design, and partnerships with communities and between
institutions. Support for community-based clinical schools, practice-based research networks
and strengthening PHC research capacity will enable the PHC and general practice academy to
engage more effectively in addressing health inequity.
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Introduction

In their seminal review of evidence at that time, Starfield et al. (2005) reported that health 
systems with strong PHC deliver more equitable, cost-effective care resulting in better 
health outcomes. This is stated to result from PHC providing access (especially for 
relatively deprived populations) to high-quality, continuing, person-centred, holistic 
care, with a focus on prevention and early management of health problems, and the role 
of PHC in restricting access to more expensive and sometimes harmful specialist care 
(Starfield et al. 2005). Yet, health care, especially when driven by market forces, often 
does not reach those in most need (Hart 1971). The coronavirus disease 2019 (COVID-19) 
pandemic has brought health inequity into stark relief, with communities in Australia at 
greatest risk of complications from COVID-19 missing out on timely vaccinations and 
suffering higher rates of infection and mortality. These have included Aboriginal and 
Torres Strait Islander communities, migrants and refugees, and those in prison. Impacts 
of the COVID-19 pandemic on developing countries and failure of the international 
community to adequately address these inequities are even more confronting (Shadmi 
et al. 2020). 

General practice has been at the forefront of the Australian COVID-19 pandemic response, 
supported by Primary Health Networks (PHNs) struggling to implement changing guidelines. 
The enormous burden on general practitioners (GPs) has exacerbated long-standing 
challenges in Australian general practice, including inadequate remuneration and an 
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aging, inequitably distributed workforce. Little wonder fewer 
medical graduates choose to specialise in general practice 
(Primary Health Reform Steering Group 2021). 

This ‘perfect storm’ requires transformation of healthcare 
and educational systems to better support Australian PHC 
(including general practice) to provide care, especially in 
disadvantaged communities (Primary Health Reform Steering 
Group 2021). Well-supported university departments of PHC 
and general practice are ideally placed to provide evidence for 
PHC reform and encouragement for medical students to 
consider a career in this critical area. In this paper, we 
review the learning from such departments, including our 
own experience at Western Sydney University (WSU). We 
propose ways forward that will optimise the contribution of 
PHC academia in addressing health inequities in Australia. 

The potential of academic departments of
general practice

There is ample evidence of Australian departments of PHC and 
general practice working in areas of health inequity. Some have 
impressive track records of national and international research 
and others exemplify effective teaching approaches. 

The potential for academic general practice to address 
health inequities is evident in their research. The University 
of Melbourne Department of General Practice is a key partner 
in the ‘MRFF Million Minds project – Bringing family, 
community, culture and country to Indigenous youth mental 
health care’, investigating integrated approaches across health, 
education and welfare. Innovative Models Promoting Access-to-
Care Transformation (IMPACT), a 5-year Canadian–Australian 
research program exploring best practice interventions to 
improve access to PHC for vulnerable populations, is an interna-
tional collaboration addressing health inequity (University of 
Melbourne 2022). 

Social accountability has become a key focus of medical 
education, as institutions increasingly expand training to 
address societal needs as well as clinical competencies (Abbott 
and Hu 2022). At the University of New South Wales, the 
Centre for Primary Health Care and Equity partners with the 
School of Population Health in medical student teaching 
about social determinants of health and supervises student 
research on social justice and health inequalities. Campus-
based learning explores health needs of vulnerable popula-
tions, barriers to accessing health care, and how health 
systems can address these barriers. Students attend clinical 
placements with health services caring for refugees and 
asylum seekers, Aboriginal and Torres Strait Islander and 
culturally and linguistically diverse communities, the home-
less, people in prison and those living with mental illness. 

The localisation of social accountability in medical 
education is important, and includes teaching activities 
equipping graduates with the knowledge, attitudes and 

skills needed to meet local needs. The undergraduate 
medical program at James Cook University (JCU) commenced 
in 2000 with a strong focus on social justice, health equity and 
a mandate to train doctors to respond to health needs of rural, 
remote, Indigenous and tropical populations in northern 
Australia, including Pacific neighbours. This has been opera-
tionalised through curriculum, leadership, role modelling, 
research and clinical placements focussed on general 
practice, PHC and rural generalist practice. Students at JCU 
undertake at least 20 weeks of clinical placements in rural 
and remote towns with generalist clinicians, in addition to 
regional general practice rotations. Demonstrating the 
effectiveness of this approach, 70% of graduates practise in 
rural, regional or remote settings and approximately 50% 
choose generalist career paths (Sen Gupta et al. 2018). 
Since 2016, JCU has also delivered post-vocational general 
practice training for 90% of Queensland. This provides an 
opportunity to reinforce undergraduate learning about 
health inequities in the vocational training environment. 

A review of the role of medical education in promoting 
health equity and social inclusion describes approaches such 
as whole-of-school social accountability, consideration of 
staff and student selection, role-modelling, and equity focus 
throughout the curriculum. Community engaged learning 
fits well with general practice teaching and monitoring 
frameworks, including measurement of impacts of these 
approaches on health outcomes in underserved, marginalised 
communities, links teaching and research activities (Abbott 
and Hu 2022). 

Clinical placements with underserved communities, 
situated in welcoming, well-organised learning environments, 
can provide students with opportunities for ‘eye opening’ 
moments, decreasing stereotyping and increasing confidence 
to work with marginalised individuals and communities 
(Brooker et al. 2018). Service-learning opportunities, where 
students work with community agencies, are another valuable 
strategy to promote awareness of community needs and the 
role of doctors in social accountability advocacy (Abbott and 
Hu 2022). 

The important role of PHC providers as advocates 
for health equity can occur at national and local levels, and 
across clinical, professional and research PHC spheres. 
Supporting academic PHC departments, the Australasian 
Association for Academic Primary Care (AAAPC) encourages 
and supports research that celebrates diversity and addresses 
inequity in populations including refugees, Aboriginal and 
Torres Strait Islander communities, elderly people, and those 
with disabilities (Ball and Sturgiss 2020). Many Australian 
general practice academics have been inspired by Glasgow 
University’s GPs at the Deep End, whose research moved 
from describing inequitable health outcomes in lower 
socioeconomic areas of Scotland and the experience of GPs 
working with these communities, to informing changes 
in health policy and improved funding in these areas. 
A group of Canberra GPs working with at-risk people have 
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established their own Deep End GPs group focussed on 
advocacy, peer support and learning (Sturgiss et al. 2019). 

The Western Sydney University Department
of General Practice experience

The WSU School of Medicine was established in 2007 to 
address medical workforce needs of communities in greater 
western Sydney (GWS) and, through the establishment of 
two rural clinical schools, in rural New South Wales (NSW). 
Students enrolling in the 5-year undergraduate program, 
preferentially recruited from GWS and rural NSW, are often 
the first in their family to study medicine and come from 
diverse cultural backgrounds. Aboriginal and Torres Strait 
Islander students apply through a separate pathway, 
including community oversight, and receive individualised 
support (Marjadi et al. 2020). 

Prior to commencement of the Department of General 
Practice at WSU in 2010, a local GP recruited colleagues 
keen to supervise students predominantly from GWS and 
perceived likely to choose a career in this underserved area 
of Sydney. These teaching practices were bolstered through 
a unique collaboration with the Department of General 
Practice at Sydney University Westmead Clinical School, 
resulting in a shared network of GP Supervisors in the west. 
Academic GP leads from WSU visited established Departments 
of General Practice, including at the University of Melbourne, 
to learn from the experts. 

The Department agreed on a mission and values with 
social accountability at their core (Box 1). Western 

Sydney University provided 10 years of funding for a 
Research Officer and shorter-term funding for a GP Senior 
Lecturer who, with the Research Officer, built departmental 
research. 

The general practice curriculum at WSU supports students 
to recognise the importance of PHC and the GP role, and to 
value opportunities provided by general practice to work 
with marginalised communities. Interactive learning is 
facilitated mostly by GPs, including GP academics; many 
themselves working in areas of need. With support from the 
Dean and senior academics, general practice teaching and/ 
or placements are now provided across all years of the 
program and substantially reflected in assessment. Students 
undertake placements in settings of health inequity such as 
prisons, and assist in community initiatives like health 
checks for the homeless. 

General practice learning in the first 3 years of the program 
is part of a flagship course component – Medicine in 
Context. Students attend a combination of community and 
GP placements to learn about the interplay between social 
determinants of health and clinical medicine. This experi-
ential learning is supported through campus-based tutorials 
with the course overseen by community partners (Marjadi 
et al. 2020). 

According with the department’s values, research is 
focussed on local needs and initially largely funded by PHNs 
in western Sydney. Requests to engage the department in 
research are screened using a framework reflecting the 
department’s values and focussed on social justice. In 2020, 
the research strategy was translated into a Program Logic 
Model to enable planning across all elements of the 

Box 1. Western Sydney University Department of General Practice Mission and Values

Mission
The Department of General Practice will work collaboratively to deliver best practice teaching and learning experiences so that WSU

Graduates will understand and value the many roles of general practitioners in primary health care, and are inspired to consider a career
in general practice, particularly in areas of need.

Values
Social justice

We promote equity, prioritising areas of need in health, education and the healthcare workforce.
Collaboration

Wework collaboratively within the School of Medicine, and more widely acrossWestern Sydney University and beyond. We will build and
sustain respectful and effective partnerships with general practitioners and other primary healthcare providers, their related organisations,
teaching and healthcare institutions and with the communities in which we work.

Excellence through innovation
We use innovative, evidence-based teaching and research activities that are informed by – and will inform – other programs, locally,

nationally and internationally.

People focused
In all our work, we value people and respond to the needs and hopes of the patients, students, colleagues and community members with

whom we work.
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research process and to monitor achievement of intended 
outcomes (Fig. 1). 

There was an early focus on enhancing research skills 
of GP supervisors (Brooks et al. 2021) and students have 
increasingly engaged with the department’s research. 
Partnerships, including with the University of Sydney, The 
Menzies School of Health Research and The George 
Institute, were critical in attracting large funding grants. 

The department at WSU has grown to 17 staff. Research 
income of A$8M since commencement includes two 
NHMRC Grants totalling A$4M. The department has hosted 
17 academic registrars and four visiting fellows including 
from the United Kingdom, The Netherlands and Sri Lanka, 
and supported student exchanges with a similarly socially 
accountable university in Nepal. Academic registrars joining 
the team at WSU are often attracted by the health equity focus. 

Though the COVID-19 pandemic provided challenges for 
teaching and research, with support from the GP teaching 
network, students witnessed first-hand the importance 
of general practice in a health crisis (Reath et al. 2020). 
Although across Australia, the proportion of students 
choosing general practice as a career was only 16% in 2021 
(Primary Health Reform Steering Group 2021), between 
2017 and 2020, approximately 30% of Western Sydney 
students chose to train in general practice (Froggatt, Kate, 
Chief Marketing Officer, GP Synergy: Email to Jennifer 
Reath 6 July 2021, pers. comm.). 

Learning

University departments of PHC and general practice can inspire 
the future medical workforce to work in areas of health 
inequity and support research addressing health inequity. 

Students are influenced to work in areas of disadvantage 
by curricula highlighting social determinants of health and 
enabling immersive learning with disadvantaged communities. 
Academic and clinical role-models working in these areas 
inspire students to consider a similar career, especially when 
students are engaged in advocacy with local communities. 
Whole-of-institution support reinforces this. Research in 
areas of health inequity can be strengthened by academic 
and regional collaborations, including with consumers and 
community organisations. Partnerships with other institutions 
and support such as seeding funding are valuable facilitators 
for new departments. Research training of PHC providers 
including GPs, will enhance research capacity in the commu-
nity and support research that promotes health equity. 

The future

Although academic departments make important contri-
butions to improving health equity in Australia and 
internationally, there are opportunities to enhance this work. 

Inputs Activities Outputs Outcomes Impacts 
MD Research Stream 
Department of General 
Practice funding, including 
grants, scholarships and 
fellowships 

Undergraduate and 
postgraduate researchers, 
including 
Students 
GPs and GP Supervisors 
Academic registrars 
Fellowship recipients 
HDR candidates 

General resources (e.g. 
library resources, IT 
equipment) 

University 
partners/collaborations 
including 

THRI 
SPHERE 
PHNs and LHDs 

Consumers 
Community organisations 

Student learning 
MD research 
Student placements 
Summer scholarships 

Postgraduate learning 
EBM training 
Mentoring 
Workshops 
Student supervision 
Academic registrar 
supervision 
Research training 
HDR supervision 

Facilitators 
Submit grant 
applications 
Development umbrella 
ethics applications 

Liaise with consumers and 
community organisations, 
including to develop 
strategies for engagement 

Research outputs 
Reports 
Publications 
Presentations at 
conferences and 
workshops 
Community 
dissemination 

Completed higher degree 
research 
GP Research Network 

Range of funded active and 
off-the-shelf projects 

Consumer and community 
engagement strategy 

Confident graduates with a 
strong understanding of 
research, the social 
determinants of health, 
and the health status of 
individuals in western 
Sydney 

Translation of research 
outputs into practice 

Healthcare delivery 
Clinical guidelines 
Education 
Government policy 

GP supervisors skilled in 
EBM and research which 
they can integrate into 
their practice, supervision 
and training 

Committed and motivated 
community of GP clinicians 
who seek to improve the 
health status of the 
populations of western 
Sydney 

Collaborations within and 
beyond WSU 

Consumer and community 
awareness/engagement 
with research 

Yellow - Undergraduate training 

Blue - Academic network 

Green – Related to both 
blue/yellow 

Orange - Community 

A graduate workforce which is 
accountable to the community 
and responsive to the health 
needs of the communities they 
serve, including physical, mental 
and emotional needs 

Primary healthcare delivery in 
the western Sydney region to be 
informed by evidence 

Department of General Practice 
recognised as leaders in research 
and education and in particular 
noted for an overarching ethos 
which focuses on social justice 
and social inclusion and high 
quality research in the primary 
healthcare setting 

Fig. 1. Research Program Logic Model. DM, Doctor of Medicine; EBM, Evidence Based Medicine; LHDs, Local Health Districts; SPHERE,
Sydney Partnership for Health, Education, Research and Enterprise (Maridulu Budyari Gumal); THRI, Translational Health Research
Institute.
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Partnerships between different academic departments 
and institutions can support multidisciplinary team-based 
approaches to both teaching and research aligned with new 
models of PHC (Primary Health Reform Steering Group 
2021). Although Rural Clinical Schools are long-standing 
exemplars of such academic collaborations, similar longitu-
dinal community-engaged learning in urban settings can 
also engage students with health inequity (Mahoney et al. 
2014). Such initiatives require ongoing funding and support 
to realise similar outcomes to those associated with rural 
clinical schools. 

Improved collaboration between university departments 
and the two Australian colleges of general practice, soon to 
assume responsibility for GP training, could increase recruit-
ment of graduates to the GP workforce and may encourage 
GPs to supervise students. Programs that maintain interest 
and provide community experience, especially in areas of 
need, during hospital training, are key to bridging the gap 
between undergraduate interest and final career choice 
(Medical Deans of Australia and New Zealand 2021). 

For research to inform development of models of equitable, 
high-quality, cost-effective health care, addressing needs of 
underserved communities, ongoing support for PHC research 
is required, including through Practice Based Research 
Networks (PBRNs). These sustained collaborations between 
general practices, communities and academics, working 
together on study design and translating new knowledge 
into practice, enable community-engaged research meeting 
local needs (Pearce et al. 2004). Adequate funding is required 
to sustain these collaborations, and a national PBRN network 
could provide support, thereby enabling Australian PHC to 
contribute to impactful national and international research 
addressing inequity and improving health outcomes. The 
AAAPC is well placed to provide a platform for such a 
national network. 

Community-engaged research addressing health inequity 
will require training for the PHC workforce and well-
resourced university departments. Support for GPs, GP 
registrars and other PHC providers to undertake research 
training, including PhD studies in areas that promote social 
accountability, is key to building an expert PHC academy 
capable of addressing health inequities confronting our 
nation and our world. 

Strong PHC is vital in addressing health inequity. At a time 
of widespread support for healthcare reform in Australia, 
particularly focussed on strengthening PHC, the role of the 
academy in advocating, informing and providing workforce 
for this reform agenda is critical. 

As we emphasise the importance of comprehensive, 
integrated primary health care in our health systems, we 
need to strengthen the role of the primary health sector 
in scholarship, education and training. (Medical Deans of 
Australia and New Zealand 2021, p. 20) 

This requires ongoing support and investment of 
governments, specialist colleges, universities and medical 
schools. 
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