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UNPRECEDENTED TIMES demand 
unprecedented measures. The COVID-19 
pandemic has taught us that nothing 
is impossible. While the pandemic has 
profoundly affected medical services and 
education, general practitioners (GPs) – 
yes, the generalists – are uniquely placed 
to observe, to think and to respond. 

GPs embrace uncertainty – it’s in 
our DNA. The pandemic has brought 
unimaginable uncertainty. All of us – 
students, registrars, GPs, educators and 
practice staff – have been the proverbial 
‘deer in the headlights’ eloquently 
described in this issue of Australian Journal 
of General Practice.1 We empathise with 
registrars’ ‘bumpy’ ride and the ‘emotional 
journey from the initial stress to becoming 
more “comfortable”’. Yet our profession 
has survived and thrived as we continued 
to see patients, teach and research in ways 
we could not have imagined. 

GPs adapt to change. COVID-19 
has been the ultimate biopsychosocial 
challenge, demanding resilience and rapid 
adaptation. GPs, educators and students 
have daily, repetitive practice at adapting 
successfully to new challenges, be they 
clinical, COVID-19-related, or contextual, 
in a system that is stretched and distorted. 
Perhaps GPs have some evolutionary 
advantages in dealing with the challenges 
and uncertainty of COVID-19 as 
clinicians, educators and leaders. 

The new normal blends new and old – 
but are the changes planned or unplanned? 
The old-fashioned consultation remains 
the cornerstone of general practice, yet 

we continue to learn new tricks. Roth and 
Willems offer fresh insights into the ‘art of 
the consultation’, and Willems explores the 
practicalities of seating arrangements.2,3 
We are contemplating what this means 
in a telehealth world. 

The rapid telehealth roll-out – 
‘a decade’s worth of work’ – has brought 
challenges and opportunities as we 
adapted our skillset to consult and teach 
remotely.4 ‘Forced innovations’ in distance 
education and tele-assessment raise 
questions about how and when telehealth 
should be taught and assessed.

The pandemic experience of students 
and registrars was not ideal, yet our 
education systems learned and grew. 
New models of teaching and assessment 
emerged, often co-designed with students.5 
A diversity of educational online events 
grew organically out of necessity. Online 
recorded educational offerings allowed 
greater access and flexible participation – 
education ‘democratised’. Shared adversity 
enhanced communication, collaboration 
and partnerships. New roles emerged – 
students as vaccinators, contact tracers 
and ‘assistants’ – providing opportunities 
to contribute meaningfully on the frontline. 

In joining together in adversity, many 
of us felt closer to our colleagues, students 
and co-workers despite the tyrannies of 
distance and isolation. We experienced 
a renewed sense of collegiality. As we 
emerge from the shadows of the 
pandemic, we must take care. Not just 
care to maintain vigilance, learn the public 
health lessons and plan for the future. Nor 
just to embrace innovation and change. 
We must retain the human elements: 
celebrate our resilience and adaptability 
while acknowledging our vulnerabilities 

and frailties. As GPs we must look after 
ourselves and our colleagues while 
continuing to look after our patients and 
our families. Can we do this in the face of 
compassion fatigue, change fatigue and 
COVID-19 fatigue? 

Mandela observed that ‘it always seems 
impossible until it is done’.6 It is not done 
yet. But it is not impossible.
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