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The RACGP 
 
 

 
 

RACGP Rural currently has 
more than 16,000 members, 
including more than 7700 GPs 
living and working in rural and 
remote Australia, making it the 
largest representative body for 
rural GPs in Australia.  

With over 35,000 members the 
RACGP is Australia’s largest 
professional general practice 
organisation and represents 
urban and rural general 
practitioners. Nine in every ten 
GPs are with the RACGP. 



What is FPS? 
Focussed Psychological Strategies (FPS) are specific 
mental health care treatment strategies, derived from 
evidence based psychological therapies.  
 

These include: 
o Psycho-education (including motivational interviewing)  
o Cognitive-behavioural therapy  
o Relaxation strategies  
o Skills training  
o Interpersonal therapy (especially for depression) 

 
 
 
 
 



Policy context 
 
 
 

 
 
 
 

Service provision eligibility 
 

Training 
 

Services 

 

No Mental Health Skills Training 
(MHST) 

 

Preparation of a patient’s GPMHTP 
(minimum Medicare rebate applies) 
 

 

Level 1: MHST 
 

Preparation of a patient’s GPMHTP 
(maximum [higher schedule] Medicare rebate 
applies) 

 

Level 2: FPS ST 

Focussed Psychological 
Strategies Skills Training (FPS 
ST) and Focussed Psychological 
Strategies Continuing 
Professional Development (FPS 
CPD) 

 

Registered to provide FPS interventions to 
patients for their mental health conditions 
as identified in the patient’s GPMHTP 
(Medicare rebates apply for up to 10 FPS 
sessions per person per calendar year) 

MBS item 
number 

Description 

2721 FPS of 30–39 minutes in 
consultation room 

2725 FPS of at least 40 minutes in 
consultation room 

2723 FPS of 30–39 minutes out-of-
surgery consultation 

2727 FPS of at least 40 minutes out-of-
surgery consultation 



Needs analysis 
Mental health in rural and remote Australia 

Higher prevalence of disease and injury and lower 
socio-economic status 

Rate of hospitalisations from mental health 
conditions increases with remoteness 

Risk factors 

Hospitalisations 

Suicide rates Rate of suicide in remote and very remote 
Australia is almost double that of major cities 

High risk 
populations 

Young men, Aboriginal and Torres Strait Islander 
people, farmers and older people 



Key challenges 
Rural GPs face a number of unique challenges in providing 
mental health care 

 

o Service deficits, including lack of specialist and 
support services; 

o Restrictive funding approaches leading to access 
constraints; 

o Broader impacts through a culture of self-
efficiency and resilience. 
 

 

 

Service constraints 
 
 
 
 

 

 

o Support to upskill to meet patient need; 
o Remuneration and recognition. 

 

 
 

Workforce factors 
 

 



RACGP FPS-ST Pathway 
 
 
 



Research focus 
In enabling accessible mental health skills training the 
unique value of online case-based discussion became 
the clear focus. 

Case-based 
discussion 

supporting the 
practical 

application of 
skills  

Pilot modular 
e-learning 
FPS-ST 
package 

Find a more 
viable training 

pathway  

Training 
accessibility 
barrier for 
rural GPs 



Effective strategies 
1. Packaged online 
modular design 
  
 

A modular, mixed-
methods delivery 
approach is effective 
for rural GPs to gain 
CBT skills and 
confidence to implement 
CBT in their practices 
 

 

2. Case-based 
discussion group 
_________________ 
 

Access to facilitated 
peer discussion 
supported learner 
satisfaction, increased 
levels of self-confidence 
and ability to deliver 
effective CBT confirmed 
 
 

3. Use of expert 
facilitator 
_________________ 
 

The use of an expert 
facilitator to facilitate 
case-based discussion 
was beneficial to the 
learning experience and 
a key factor in driving 
quality interactions 
 



Key findings 
 
 
 

A more viable training option for rural GPs 
 

A multi-modal approach with optimal e-learning mix including 
case-base discussion makes training more viable for the rural 
GP without travel or time away from their community. 
 
 
 
 
 
  
 
 



Recommendations 
 
 
 

Broad release The FPS-ST pathway works, do it again. 

Replicate the 
model 

Prioritise and adapt the model for broader 
application to a range of rural advance skill 
areas. 

Formal link to 
virtual learning 
communities 

Explore an ongoing avenue for clinical 
interaction and ongoing case-based 
discussion with peers working in similar 
settings. 


