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BACKGROUND AND AIMS 
 

As an organisation, WAGPET is committed to data-driven organisational quality improvement and outcome 

driven innovation (ODI).  Senior staff with Western Australian General Practice Education & Training 

(WAGPET) initiated this survey to more closely examine the perceptions of GP supervisors about why they 

supervised registrars and the needs they have when training and supervising registrars.  There is also a 

focus on understanding the value that registrars bring to supervisors, the impact that supervising registrars 

has on them, and the specifics of how supervisors prefer to supervise their registrars.  A key outcome of the 

project is detecting which particular needs have a variance between how ‘important’ they are to 

supervisors and how ‘satisfied’ supervisors are with their ability to address that need.  As described in 

Methods, this calculation is known as the Individual level of Need (ILoN). Issues which rate highly in 

importance and have low ratings for satisfaction are particularly valuable as these inform where WAGPET 

might re-prioritise their continuous improvement efforts.  

 

In March 2020, Ms Locadiah Kuwanda (LK) and Prof Jeanette Ward (JW) were commissioned as consultants 

to work with Mr Tom Davenport (T4 Consulting) (TD) to analyse these survey data and prepare a series of 

technical reports for WAGPET.  An earlier report finalised in April 2020 analysed items from respondents as 

an entire group.  This report focuses on Levels of Need (LoN).  As mentioned in the earlier report, these 

data were collected as part of program improvement and did not require ethics approval.  

 

METHODS 
 

Survey administration 
  

In October 2019, WAGPET supervisors were first contacted by email and invited to complete the survey.  In 

their individualised email invitation, WAGPET supervisors were informed that WAGPET was conducting a 

survey on supervision of GP Registrars, affirming that the results would be used not only to make 

improvement to the GP Supervision process, but also to understand ways to make supervision a more 

attractive option for those who have never supervised a Registrar.  This invitation to participate also stated 

that WAGPET would be sharing anonymised results after the research was completed. Potential 

respondents were also advised that completing the survey and reviewing the summary report would qualify 

for CPD points from RACGP and/or ACRRM.  If these CPD points were of interest, respondents were 

required to enter ACRRM and/or RACGP number at end of the survey.   Upon completion respondents were 

automatically in a draw to win an Apple iPad Pro.  

 

Survey instrument 
 

As presented in earlier reports, the survey tool measured a comprehensive set of socio-demographic, 

professional and behavioural items.  Below, we reproduce for readers’ convenience, those 47 paired items 

that were used in this ‘level of need’ analysis. 
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Needs as a GP 
 

Respondents were asked to rate how important each was (using a 11 point scale (0 Not Important – 10 Very 

Important) and, next, how satisfied they were in their ability using a similar 11 point scale (0 Not Satisfied – 

5 Neutral – 10 Very Satisfied):   

 

 How IMPORTANT is it...to stay up-to-date with the latest GP-related clinical skills? 

 How SATISFIED are you...with your ability to...stay up-to-date with the latest GP-related clinical skills?  

 

 How IMPORTANT is it...to interact with other GPs outside of your practice? e.g. 'talk shop' with other 

GPs, attend medical conferences, working groups, other meetings, etc. 

 How SATISFIED are you...with your ability to...interact with other GPs outside of your practice?  

 

 How IMPORTANT is it...to earn a decent income as a GP?  

 How SATISFIED are you....with your ability to...earn a decent income as a GP?  

 

 How IMPORTANT is it...to have opportunities for on-going learning as a GP?  

 How SATISFIED are you....with the opportunities you have for on-going learning as a GP?  

 

 How IMPORTANT is it... to 'feel challenged' in your role as a GP?  

 How SATISFIED are you....that you feel challenged in your role as a GP?  

 

 How IMPORTANT is it... to pass on your unique knowledge and experience to up-and-coming GPs?  

 How SATISFIED are you....with your ability to...pass on your unique knowledge and experience to up-

and-coming GPs?  

 

 How IMPORTANT is it...to feel like you're 'giving back' to the GP Profession?  

 How SATISFIED are you....with your ability to...'give back' to the GP Profession?  

 

 How IMPORTANT is it...to have enough time for your non-work interests? e.g. family, hobbies, other 

interests, etc 

 How SATISFIED are you....that you have enough time for your non-work interests?  

 

Experiences as a supervisor 
 

Respondents were asked to rate each of the following, using an 11-point scale for Importance (0 Not 

Important – 10 Very Important) or a 11-point scale for Satisfaction (0 Not Satisfied – 10 Very Satisfied) 

namely:  

 

 How IMPORTANT is it...to ensure Registrars are competent in recognising life threatening 

scenarios...before conducting consultations alone?  

 How SATISFIED are you...with your ability...to ensure Registrars are competent in recognising life 

threatening scenarios...before conducting consultations alone?   
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 How IMPORTANT is it...to ensure Registrars are competent in managing life threatening 

scenarios...before conducting consultations alone?   

 How SATISFIED are you...with your ability...to ensure Registrars are competent in managing life 

threatening scenarios...before conducting consultations alone?   

 

 How IMPORTANT is it...to ensure Registrars only undertake high-risk procedures that they are 

competent to perform...when conducting consultations alone?   

 How SATISFIED are you...with your ability...to ensure Registrars only undertake high-risk procedures 

that they are competent to perform...when conducting consultations alone?   

 

 How IMPORTANT is it...to provide timely assistance to a Registrar...if they need help when conducting 

consultations alone?   

 How SATISFIED are you...with your ability...to provide timely assistance to a Registrar...if they need help 

when conducting consultations alone?   

 

 How IMPORTANT is it...to ensure Registrars provide a high level of care to their patients....when 

conducting consultations alone?   

 How SATISFIED are you....with your ability...to ensure Registrars provide a high level of care to their 

patients....when conducting consultations alone?   

 

 How IMPORTANT is it...to identify a Registrar's specific learning needs?   

 How SATISFIED are you...with your ability to...identify a Registrar's specific learning needs?   

 

 How IMPORTANT is it...to develop a formal learning plan tailored to a Registrar's specific learning 

needs?   

 How SATISFIED are you...with your ability to...develop a formal learning plan tailored to a Registrar's 

specific learning needs?   

 

 How IMPORTANT is it...to conduct formal teaching sessions with your Registrars? using an 11-point 

scale (0 Not Important – 10 Very Important)  

 How SATISFIED are you...with your ability to...conduct formal teaching sessions with your Registrars? 

using an 11-point scale (0 Not Satisfied – 10 Very Satisfied) 

 

 How IMPORTANT is it to...demonstrate clinical procedures to a Registrar?  

 How SATISFIED are you...with your ability to...demonstrate clinical procedures to a Registrar?    

 

 How IMPORTANT is it to...give effective feedback on Registrar led consultations? e.g. where the 

Registrar leads the consult and you observe  

 How SATISFIED are you...with your ability to...give effective feedback on Registrar-led consultations? 

 

 How IMPORTANT is it...to conduct case analyses with a Registrar?   

 How SATISFIED are you...with your ability...to conduct case analyses with Registrars?  
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 How IMPORTANT is it...to have informal one-on-one discussions with a Registrar about clinical problems 

and interesting cases? i.e. corridor teaching  

 How SATISFIED are you...with your ability to...have informal one-on-one discussions with a Registrar 

about clinical problems and interesting cases?    

 

 How IMPORTANT is it...to have patient scenario discussions with Registrars?   

 How SATISFIED are you...with your ability to...have patient scenario discussions with Registrars?   

 

 How IMPORTANT is it...to have discussions that specifically address the Registrar’s learning needs?   

 How SATISFIED are you...with your ability to...have discussions that specifically address the Registrar’s 

learning needs?   

 

 How IMPORTANT is it...conduct audits of a Registrar's clinical work?   

 How SATISFIED are you...with your ability to...conduct audits of a Registrar's clinical work?  

 

 How IMPORTANT is it...to provide Registrars with cultural education? e.g. so they understand the 

cultural background and nuances of the community they are working in  

 How SATISFIED are you...with your ability to...provide Registrars with cultural education?   

 

 How IMPORTANT is it....to obtain external feedback on a Registrar's consulting performance?   

 How SATISFIED are you...with your ability to...obtain external feedback on a Registrar's consulting 

performance?   

 

 How IMPORTANT is it...to teach Registrars how to connect with their patients? e.g. let the patient talk 

for first minute, avoid being distracted, etc  

 How SATISFIED are you...with your ability to...teach Registrars how to connect with their patients?   

 

 How IMPORTANT is it...to teach Registrars how to elicit and capture a patient’s agenda? e.g. asking 

about the patient’s ideas, concerns and expectations (ICE), recognising patient cues, etc. 

 How SATISFIED are you...with your ability to...teach Registrars how to elicit and capture a patient’s 

agenda?   

 

 How IMPORTANT is it...to teach Registrars physical examination skills?   

 How SATISFIED are you...with your ability to...teach Registrars physical examination skills?   

 

 How IMPORTANT is it...to teach Registrars how to manage uncertainty? e.g. seek information routinely, 

ask you (their supervisor), use Murtagh’s framework, etc 

 How SATISFIED are you...with your ability to...teach Registrars how to manage uncertainty?   

 

 How IMPORTANT is it...to teach Registrars how to discuss probable diagnosis and clinical reasoning with 

their patients?   

 How SATISFIED are you...with your ability to...teach Registrars how to discuss probable diagnosis and 

clinical reasoning with their patients?    
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 How IMPORTANT is it...to teach Registrars how to be effective in following up patients after the 

consult? e.g. Having a low threshold for getting patients back for review, proactively call, etc 

 How SATISFIED are you...with your ability to...teach Registrars how to be effective in following up 

patients after the consult?   

 

 How IMPORTANT is it...to teach Registrars how to manage time in their consults effectively?    

 How SATISFIED are you...with your ability to...teach Registrars how to manage time in their consults 

effectively?   

 

 How IMPORTANT is it...to teach Registrars how to prioritise the most important issue/s to address 

during a consult?   

 How SATISFIED are you...with your ability to...teach Registrars how to prioritise the most important 

issue/s to address during a consult?    

 

 How IMPORTANT is it...to teach Registrars how to develop care plans with their patients?    

 How SATISFIED are you...with your ability to...teach Registrars how to develop care plans with their 

patients?   

 

 How IMPORTANT is it...to teach Registrars how to recognise when they are stressed, tired, or 

overwhelmed?   

 How SATISFIED are you...with your ability to...teach Registrars how to recognise when they are stressed, 

tired, or overwhelmed?   

 

 How IMPORTANT is it...to teach Registrars how to practice self-care? e.g. teach Registrars how to look 

after themselves and their mental wellbeing 

 How SATISFIED are you...with your ability to...teach Registrars how to practice self-care?   

 

 How IMPORTANT is it...to teach Registrars how to maintain a healthy work/life balance?   

 How SATISFIED are you...with your ability to...teach Registrars how to maintain a healthy work/life 

balance?   

 

 How IMPORTANT is it...to teach Registrars how to work effectively with staff at the practice? e.g. 

practice manager, nurses, admin, reception etc.  

 How SATISFIED are you...with your ability to...teach Registrars how to work effectively with staff at the 

practice?   

 

 How IMPORTANT is it...to teach Registrars how to bill properly? e.g. select the appropriate code/s for 

the services provided, follow MBS rules, etc. 

 How SATISFIED are you...with your ability to...teach Registrars how to bill properly with the MBS?   

 

 How IMPORTANT is it...to teach Registrars how to do referrals properly? e.g. when to refer, who to refer 

to, what information to convey, etc 

 How SATISFIED are you...with your ability to...teach Registrars how to do referrals properly?   
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 How IMPORTANT is it...to teach Registrars how to prescribe medications properly? e.g. select the right 

medications, doses, follow PBS prescribing rules, etc. 

 How SATISFIED are you...with your ability to...teach Registrars how to prescribe medications properly?   

 

 How IMPORTANT is it...to teach Registrars how to use practice software effectively?   

 How SATISFIED are you...with your ability to...teach Registrars how to use practice software effectively?   

 

 How IMPORTANT is it...to maintain the continuity of care that patients at your practice receive...when 

seeing Registrars?   

 How SATISFIED are you...that you can...maintain the continuity of care that patients at your practice 

receive...when seeing Registrars?   

 

 How IMPORTANT is it...to understand your own strengths and weaknesses as a GP Supervisor?   

 How SATISFIED are you...that you...understand your own strengths and weaknesses as a GP Supervisor?   

 

 How IMPORTANT is it...to improve your GP Supervision skills?   

 How SATISFIED are you...with your ability to...improve your GP Supervision skills?   

 

 How IMPORTANT is it...to connect with other GP supervisors?   

 How SATISFIED are you...with your ability to...connect with other GP supervisors?   

 

 How IMPORTANT is it...to get external advice on how to handle difficult training situations?   

 How SATISFIED are you...with your ability to...get external advice on how to handle difficult training 

situations?  

 

Statistical approach  
 

T4 was responsible for data entry, coding and cleaning. T4 Consulting removed responses from retired 

participants.  T4 then provided the subset of de-identified responses from GP supervisors to LK. 

Frequencies and descriptive statistical analyses were undertaken for questionnaire items. Variables were 

recoded when required. As reported elsewhere, WAGPET had also provided confidential ratings of 

supervisor quality (‘below average’ ‘average’ ‘above average’ or not rated). All respondents were assigned a 

MMM category on the basis of their postcode.  

 

As reproduced in Methods above, 47 items were paired (Importance and Satisfaction were rated by each 

respondent).  T4 calculated each individual's Individual Level of Need (LoN) using their paired ratings for 

Importance (IMP) and Satisfaction (SAT) for each of these 47 items (see Box).  Depending on where each 

IMP SAT pair plotted on T4’s “Needs Landscape”, T4 assigned a different classification namely: 

 

 Highly Underserved 

 Underserved 

 Appropriately Served 

 Overserved 

 Highly Overserved 
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The Classification is as follows: 

 If LoN > 12.5 then “Highly Underserved” (HU) 

 If LoN < 12.5 and > 0 then “Underserved” (U) 

 If LoN = 0 then “Appropriately Served” (AS) 

 If LoN < 0 and > -12.5 then “Overserved” (OS) 

 If LoN < -12.5 then “Highly Overserved” (HO) 

  

The LON variable was considered ordinal as there is a clear ordering of the five categories in terms of the 

degree of being served. For management–oriented decisions, categorization was dichotomized in all 

statistical analyses in this report as ‘Underserved’ (HU+U) v ‘Not underserved’ (A+O+HO). 

 

Frequencies of underserved for each item and participant were first determined.  
 

Due to the categorical nature of the target/dependent LON variable and the binary output (underserved vs 

not underserved), we then undertook logistic regression analyses to determine the demographic factors 

associated with risk of being underserved.  Univariate analyses were performed on all demographic 

covariates and odds ratios (OR) were found to be significant at 0.05 level.  We then undertook multivariate 

analyses for any item for which at least one variable has been shown to be significant in univariate analysis.  

To perform these multivariate analyses, all variables (whether found significant or not in univariate 

analysis) were used. This was done to control or adjust for differences in the other covariates that may 

have affected the variable of interest.   

 

These multivariate analyses allowed us to identify any Supervisor characteristics independently associated 

with being ‘Underserved’.  As here, logistic regression is used with a dichotomous dependent variable and 

one or more independent variables. The dependent variable is coded 1 if someone has the outcome of 

interest, and 0 otherwise. In this report, LON is the dependent variable with not underserved=0 and 

underserved=1.  As calculated, the Odds Ratio is a measure of the strength of the association between an 

exposure and an event. For example: is age (exposure) associated with being underserved (event) or is 

there an association between being a man (exposure) and being underserved (event)? 

 

An example to explain odds will be first to calculate the odds of being underserved in male respondents 

which is the ratio between the number of underserved male respondents and the number of male 

respondents (denominator).  The same applies to the odds of being underserved in female respondents.  

Hence, the relationship between the two sets of respondents is the Odds Ratio.  The Odds Ratio takes 

values from zero to positive infinity. If OR equals 1, this means that the exposure and the event are not 

associated. If the OR is less than 1, it means that the exposure prevents the event.  If it is bigger than 1, this 

means that the exposure contributes to the event.  If the odds ratio of being underserved between older 

and younger respondents is found to be 0.1, this means that exposure is protective for older respondents, 

because the value of 0.1 is less than 1. For example, the odds ratio of 0.1 could mean, in numerical terms, 

that for every 10 older respondents served, there are 20 older respondents who are underserved, while in 

younger respondents, for every 10 respondents who are served there are 200 who are underserved.  Also, 

if the Odds Ratio between male and female respondents is 4.1, it would mean that being a male 

respondent is a risk factor for being underserved because for every 10 male respondents served there 
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would be 20 underserved, while for every 10 female respondents served, there would be only 5 

underserved. 

 

ETHICS 
 

Ethics approval was not obtained by WAGPET.   

 

RESULTS 
 

Analysis by pair 
 

Table 1 shows the distribution of LoNs score for each item in decreasing order of proportions Underserved.  

Missing data are also included in Table 1. 

 

For 16 of these 47 items, 50% or more of respondents were ‘Underserved’ (Table 1).  For two items, a very 

high proportion of respondents were Underserved: specifically 68.9% of respondents were Underserved 

with respect to ‘Stay up to date with the latest GP-related clinical skills’ and 68.9% of respondents were 

underserved with respect to ‘Have enough time for your non-work interests’.  

 

Table 1 also shows that no paired item had fewer than 20% of respondents Underserved.  This suggests 

that there are considerable unmet needs for important aspects of supervision in WA at this time. 

 

For those 16 out of 47 items for which 50% or more of respondents were Underserved, we proceeded to 

conduct univariate logistic regression analysis to identify potential predictors associated with being 

underserved.  Tables X-X show these findings.  For reader ease, those that were significant are summarised 

below. 

 

One of these 16 items revealed two significant univariate predictors of Underserved: 

 

 Ensure registrars are competent in recognising life-threatening scenarios before conducting 

consultations alone. Here, the odds of being Underserved were significantly lower in older 

respondents.  In addition, WAGPET’s ratings were also significant associations, namely the odds of 

being Underserved increased as WAGPET’s positive assessment: for example, those who were rated 

‘above average’ by WAGPET were 10.00 times more likely than those who were rated ‘below average’ 

to be Underserved on this item (Table 3).  After adjusting for all covariates in the multivariate analysis, 

age was still significantly associated with being Underserved (Table 20). In other words, the odds of 

being Underserved were significantly and independently lower in older respondents after adjusting for 

other variables.  Being male or female was revealed through multivariate analysis as also significantly 

and independently predictive of a greater odds of being Underserved.  Specifically, male supervisors 

were four times more likely to be Underserved in this item.  With all factors adjusted for, WAGPET 

rating was no longer associated with being underserved (Table 20). 
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There were six of the 16 items that each were shown to have one significant univariate predictors of 

Underserved.  These were also submitted to multivariate analyses as below: 

 

 Have enough time for your work interests. The odds of being Underserved were significantly lower for 

Fellowed Supervisors than non-Fellowed Supervisors (Table 2).   

Being a Fellow was no longer associated with being underserved after adjusting for the other covariates 

in multivariate analysis (Table 19). 

 

 Identify a registrar’s specific learning needs. The odds of being Underserved were significantly lower 

for Fellowed Supervisors than non-Fellowed Supervisors  (Table 5).  The risk of being underserved for 

this item remained significantly lower for supervisors who were Fellows compared to non -Fellows, 

after adjusting for the other covariates (Table 21). 

 

 Improve your GP Supervision skills. The odds of being Underserved were significantly lower for male 

Supervisors than female Supervisors (Table 6).  The risk of being Underserved remained significantly 

lower for male supervisors than female supervisors, after adjusting for the other covariates in the 

multivariate analysis (Table 22).  In other words, being a male supervisor was significantly and 

independently predictive of being at greater odds of being Underserved on this item. 

 

 Teach registrars how to elicit and capture a patient’s agenda. The odds of being Underserved were 

significantly higher in those Supervisors who had been supervised in their own training than those who 

had not in the univariate analysis (Table 12).   After adjusting for the other covariates, having been 

supervised in their own training as a registrar was no longer associated with being Underserved. Taking 

into account the differences in the other covariates, being a practice owner emerged as significantly 

and independently lower risk of being underserved than a non-owner (Table 23). 

 

 Teach registrars how to manage uncertainty. In univariate analysis, the odds of being Underserved 

were significantly higher in those Supervisors who had been supervised in their own training than those 

who had not (Table 13). This association did not change when other covariates were adjusted for in the 

multivariate analysis (Table 24). In other words, having been supervised in their own training as a 

registrar was significantly and independently predictive of a greater odds of being Underserved on this 

item.  

 

 Teach registrars how to practice self-care. The odds of being Underserved were significantly lower for 

Practice Owners than for Non-Practice Owners (Table 15).  This association did not change when other 

covariates were adjusted for in the multivariate analysis (Table 25). In other words, being a Non-Owner 

was significantly and independently predictive of greater odds of being Underserved.  

 

For nine remaining items of the 16, there were no significant predictors for being Underserved, namely: 

 

 Stay up to date 

 Ensure registrars provide a high level of care to their patients when conducting consultations alone 

 Earn a decent income as a GP 

 Teach registrars how to manage their time in their consultations effectively 
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 Get external advice on how to handle difficult training situations 

 Ensure registrars are competent in managing life threatening scenarios  

 Teach registrars how to bill properly 

 Teach registrars how to prioritise the most important issues to address during the consultation 

 Ensure registrars only undertake high-risk procedures that they are competent to perform when 

consulting alone 

 

Multivariate analyses were not performed for any of these nine items. 

 

In summary, the odds of being Underserved emerged as significantly and independently greater for specific 

demographic groups for each of six items as summarised below in decreasing order of the proportion of the 

entire sample (n=106) Underserved to assist WAGPET in prioritisation. 

 

Item Odds of being Underserved greater 

for:  

Proportion 

Underserved 

(n=106) 

Identify a registrar’s specific learning 

needs 

Non-Fellows 61.3% 

Improve your GP Supervision skills  Male Supervisors 60.4% 

Teach registrars how to elicit and capture 

a patient’s agenda 

Practice Owners 50.9% 

Teach registrars how to manage 

uncertainty 

Supervisors who had themselves been 

supervised as registrars 

50.9% 

Ensure registrars are competent in 

recognising life-threatening scenarios 

before conducting consultations alone 

Older Supervisors 

Male Supervisors 

50.0% 

Teach registrars how to practice self-care Non-Practice Owners 50.0% 

 

For the other items, Supervisor characteristics were not predictive. 

 

Analysis by individual respondent 
 

When the responses for each respondent (n=106) are considered, 10 respondents were calculated as 

Underserved for 35 or more of their individual items as completed in the survey (ie for 75% or more of the 

47 pairs, these respondents were Underserved) (Table 17).  There were two predictors of these 10 from the 

other 96, namely the odds were lower for Fellows compared with non-Fellows while the odds were also 

lower for older Supervisors than younger Supervisors.   However, these associations did not hold once 

other variables were adjusted for in multivariate analysis (Table26). 

 

There were 19 respondents who were calculated as being Underserved 33 or more of their individual items 

(ie 70% or more of the 47 pairs).  We found three univariate predictors with significantly lower odds of 

being Underserved for 33 or more items, namely being a Practice Owner rather than a Non Practice Owner; 

older respondents compared to younger respondents and Fellows compared to non-Fellows.  However, 

these associations did not hold once other variables were adjusted for in multivariate analysis (Table27). 



 13 

DISCUSSION 
 

For six items, 60% or more of Supervisors overall were found to be Underserved, namely: 

 

 Stay up to date with the latest GP-related clinical skills (68.9%) 

 Have enough time for your non-work interests (68.9%) 

 Ensure Registrars are competent in recognising life-threatening scenarios before conducting 

consultations alone (63.2%) 

 Ensure Registrars provide a high level of care to their patients when conducting consultations alone 

(63.2%) 

 Identify a Registrar's specific learning needs (61.3%) 

 Improve your GP Supervision skills (60.4%) 

 

For two of these (above), there are specific sub-groups of supervisors for whom it might also be useful for 

WAGPET to consider specific targeting:  

 

 Identify a Registrar's specific learning needs (consider targeting non-Fellows)  

 Improve your GP Supervision skills (consider targeting male supervisors) 

 

Table 1 usefully presents all items in decreasing order of percentages Underserved. All are worthy of 

consideration by WAGPET.   However, there are four items which had 50% Underserved but also supervisor 

characteristics that could justify targeting, namely: 

 

 Teach registrars how to elicit and capture a patient’s agenda (consider targeting Practice Owners) 

 Teach registrars how to manage uncertainty (consider targeting Supervisors who had themselves 

been supervised as registrars) 

 Ensure registrars are competent in recognising life-threatening scenarios before conducting 

consultations alone (consider targeting Older Supervisors and also Male Supervisors) 

 Teach registrars how to practice self-care (consider targeting Non-Practice Owners) 

 

Strategies to raise Satisfaction with all other items would require universal targeting of all supervisors given 

that there were no significant and independent predictors of being Underserved. 
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BOX 1 Figure illustrating LON 
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Tables 
 
Table 1. Level of need for each item 

Item N=106 

 
HU+U (%) 

A+O+HO 
(%) 

NR 
(%) 

Stay up to date with the latest GP-related clinical skills 68.9 31.1 0.0 

Have enough time for your non-work interests 68.9 31.1 0.0 

Ensure Registrars are competent in recognising life-threatening scenarios before conducting consultations alone 63.2 24.5 12.3 

Ensure Registrars provide a high level of care to their patients when conducting consultations alone 63.2 24.5 12.3 

Identify a Registrar's specific learning needs 61.3 26.4 12.3 

Improve your GP Supervision skills 60.4 25.5 14.2 

Earn a decent income as a GP 58.5 41.5 0.0 

Teach Registrars how to manage time in their consults effectively 57.6 30.2 12.3 

Get external advice on how to handle difficult training situations 57.6 28.3 14.2 

Ensure Registrars only undertake high-risk procedures that they are competent to perform when conducting consultations alone 56.6 31.1 12.3 

Teach Registrars how to prioritise the most important issue/s to address during a consult 53.8 34.0 12.3 

Teach Registrars how to elicit and capture a patient's agenda 50.9 36.8 12.3 

Teach Registrars how to manage uncertainty 50.9 36.8 12.3 

Ensure Registrars are competent in managing life threatening scenarios before conducting consultations alone 50.0 37.7 12.3 

Teach Registrars how to practice self-care 50.0 35.9 14.2 

Teach Registrars how to bill properly 50.0 35.9 14.2 

Conduct audits of a Registrar's clinical work 49.1 38.7 12.3 

Teach Registrars how to prescribe medications properly 49.1 36.8 14.2 

Provide Registrars with cultural education 48.1 39.6 12.3 

Teach Registrars how to recognise when they are stressed, tired, or overwhelmed 48.1 37.7 14.2 

Understand your own strengths and weaknesses as a GP Supervisor 47.2 38.7 14.2 

Teach Registrars how to connect with their patients 46.2 41.5 12.3 

Have opportunities for on-going learning as a GP 45.3 54.7 0.0 
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Pass on your unique knowledge and experience to up-and-coming GPs 45.3 54.7 0.0 

Give effective feedback on Registrar led consultations 44.3 43.4 12.3 

Teach Registrars how to use practice software effectively 44.3 41.5 14.2 

Have discussions that specifically address the Registrar's learning needs 43.4 44.3 12.3 

Obtain external feedback on a Registrar's consulting performance 43.4 44.3 12.3 

Teach Registrars how to maintain a healthy work/life balance 43.4 42.5 14.2 

Maintain the continuity of care that patients at your practice receive when seeing Registrars 43.4 42.5 14.2 

Teach Registrars how to discuss probable diagnosis and clinical reasoning with their patients 42.5 45.3 12.3 

Interact with other GPs outside of your practice 40.6 59.4 0.0 

Conduct case analyses with a Registrar 40.6 47.2 12.3 

Conduct formal teaching sessions with your Registrars 39.6 48.1 12.3 

Teach Registrars how to work effectively with staff at the practice 39.6 46.2 14.2 

Develop a formal learning plan tailored to a Registrar's specific learning needs 38.7 49.1 12.3 

Teach Registrars how to do referrals properly 38.7 47.2 14.2 

Connect with other GP supervisors 38.7 47.2 14.2 

Have informal one-on-one discussions with a Registrar about clinical problems and interesting cases 35.9 51.9 12.3 

Feel like you are 'giving back' to the GP Profession 34.9 65.1 0.0 

Teach Registrars physical examination skills 34.9 52.8 12.3 

Demonstrate clinical procedures to a Registrar 33.0 54.7 12.3 

Teach Registrars how to develop care plans with their patients 33.0 54.7 12.3 

Teach Registrars how to be effective in following up patients after the consult 28.3 59.4 12.3 

Provide timely assistance to a Registrar...if they need help when conducting consultations alone 27.4 60.4 12.3 

Have patient scenario discussions with Registrars 24.5 63.2 12.3 

Feel challenged in your role as a GP 23.6 76.4 0.0 

Note: HU+U = highly underserved + underserved; A+O+HO = adequately served + over served + highly over served; NR: participants not responded; N = Total 
number of participants 
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Table 2.  Frequency of highly underserved + underserved for each participant 

Respondent ID N=47 

 

HU+U 
(n) 

HU+U 
(%) NR (n) NR (%) 

0000000000004431 43 91.5 0 0.0 

000000000000416C 41 87.2 0 0.0 

00000000000043BD 41 87.2 0 0.0 

00000000000043EA 39 83.0 0 0.0 

0000000000003D77 37 78.7 0 0.0 

00000000000049A0 37 78.7 0 0.0 

000000000000410A 36 76.6 0 0.0 

0000000000004096 36 76.6 0 0.0 

00000000000043BA 35 74.5 0 0.0 

00000000000049A9 35 74.5 0 0.0 

000000000000398B 34 72.3 0 0.0 

0000000000003D53 34 72.3 0 0.0 

00000000000049AD 34 72.3 0 0.0 

0000000000003E46 34 72.3 0 0.0 

0000000000003E97 34 72.3 0 0.0 

0000000000004074 34 72.3 0 0.0 

0000000000003F31 33 70.2 0 0.0 

000000000000485E 33 70.2 0 0.0 

0000000000003929 33 70.2 0 0.0 

0000000000004082 32 68.1 0 0.0 

0000000000003AD5 31 66.0 0 0.0 

0000000000003D61 31 66.0 0 0.0 

000000000000395A 30 63.8 0 0.0 

0000000000003DA4 30 63.8 0 0.0 

0000000000003A03 29 61.7 0 0.0 

0000000000003AFE 29 61.7 0 0.0 
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0000000000003B55 29 61.7 0 0.0 

0000000000003F73 29 61.7 0 0.0 

00000000000040DB 29 61.7 0 0.0 

00000000000048CC 29 61.7 0 0.0 

0000000000003947 28 59.6 0 0.0 

0000000000003CCA 27 57.4 0 0.0 

000000000000497A 27 57.4 0 0.0 

000000000000398F 26 55.3 0 0.0 

00000000000039F6 26 55.3 0 0.0 

0000000000003EE9 26 55.3 0 0.0 

0000000000003F81 26 55.3 0 0.0 

0000000000003FA7 26 55.3 0 0.0 

00000000000048EC 26 55.3 0 0.0 

0000000000003E39 26 55.3 0 0.0 

0000000000003E51 26 55.3 0 0.0 

0000000000003A1E 25 53.2 0 0.0 

0000000000003A64 25 53.2 0 0.0 

0000000000003BB2 25 53.2 0 0.0 

0000000000003FE1 25 53.2 0 0.0 

000000000000419A 25 53.2 0 0.0 

00000000000049A1 25 53.2 0 0.0 

0000000000003A53 24 51.1 0 0.0 

0000000000003ED5 24 51.1 0 0.0 

000000000000438C 24 51.1 0 0.0 

0000000000003E50 24 51.1 0 0.0 

00000000000039F1 23 48.9 0 0.0 

0000000000003AD8 23 48.9 0 0.0 

0000000000003AF1 23 48.9 0 0.0 

00000000000041CA 23 48.9 0 0.0 

0000000000004084 23 48.9 0 0.0 
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0000000000004160 23 48.9 0 0.0 

0000000000003CD0 22 46.8 0 0.0 

00000000000040DC 22 46.8 0 0.0 

00000000000041BD 22 46.8 13 27.7 

00000000000039CA 21 44.7 0 0.0 

0000000000003A67 20 42.6 0 0.0 

0000000000003AAB 20 42.6 0 0.0 

0000000000003B06 20 42.6 0 0.0 

0000000000003B68 20 42.6 0 0.0 

0000000000003E44 20 42.6 0 0.0 

0000000000003C1C 19 40.4 0 0.0 

0000000000003DF8 19 40.4 0 0.0 

000000000000444A 19 40.4 0 0.0 

000000000000464C 19 40.4 0 0.0 

0000000000003E99 19 40.4 0 0.0 

000000000000402A 18 38.3 0 0.0 

0000000000003962 18 38.3 0 0.0 

0000000000003B6B 17 36.2 0 0.0 

000000000000425C 17 36.2 0 0.0 

00000000000048EF 17 36.2 0 0.0 

0000000000003DC5 16 34.0 0 0.0 

00000000000046FB 16 34.0 0 0.0 

000000000000391D 15 31.9 0 0.0 

00000000000039AE 13 27.7 0 0.0 

00000000000039D5 13 27.7 0 0.0 

0000000000003B70 13 27.7 0 0.0 

00000000000043BC 13 27.7 0 0.0 

0000000000003DD4 12 25.5 0 0.0 

000000000000483A 12 25.5 0 0.0 

0000000000003B59 11 23.4 0 0.0 
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000000000000457C 10 21.3 13 27.7 

000000000000499A 10 21.3 0 0.0 

0000000000003A40 9 19.1 0 0.0 

000000000000459A 9 19.1 0 0.0 

00000000000041DA 7 14.9 39 83.0 

00000000000048EE 7 14.9 39 83.0 

0000000000003BBA 6 12.8 39 83.0 

0000000000003A18 4 8.5 39 83.0 

00000000000048AA 4 8.5 39 83.0 

000000000000492B 4 8.5 39 83.0 

00000000000049AA 4 8.5 39 83.0 

0000000000003F2E 3 6.4 0 0.0 

00000000000042AA 3 6.4 0 0.0 

000000000000481B 3 6.4 39 83.0 

00000000000048CB 3 6.4 39 83.0 

000000000000498F 3 6.4 39 83.0 

00000000000049BB 3 6.4 39 83.0 

0000000000003B62 2 4.3 0 0.0 

0000000000003F79 2 4.3 39 83.0 

000000000000482A 2 4.3 39 83.0 

Note: N= Total number of items; HU+U = highly underserved + underserved;  
NR = Items not responded to 
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Univariate analysis for 16 items with HU+U responses from 50% or more of respondents 
 
Table 1. Stay up to date with the latest GP-related clinical skills 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.98 0.43 2.23 0.959 

Gender (ref: female) 1.02 0.45 2.33 0.959 

Age group (ref: <46 years) 0.79 0.32 1.90 0.593 

Location (ref: metro) 0.96 0.40 2.29 0.927 

Supervised (ref: not supervised) 1.63 0.59 4.46 0.344 

Fellowed (ref: not fellowed) 0.63 0.27 1.46 0.282 

Rating (ref: below average) 
    average 1.02 0.17 6.05 0.984 

above average 1.02 0.17 6.26 0.981 

not rated 0.62 0.10 3.76 0.602 

 
Table 2. Have enough time for your non-work interests 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 1.17 0.51 2.66 0.713 

Gender (ref: female) 1.45 0.64 3.32 0.374 

Age group (ref: <46 years) 0.51 0.20 1.30 0.159 

Location (ref: metro) 0.79 0.32 1.90 0.593 

Supervised (ref: not supervised) 0.94 0.32 2.70 0.903 

Fellowed (ref: not fellowed) 0.36 0.15 0.86 0.021 

Rating (ref: below average) 
    average 0.42 0.05 3.94 0.451 

above average 0.28 0.03 2.60 0.261 

not rated 0.35 0.04 3.37 0.365 
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Table 3. Ensure Registrars are competent in recognising life threatening scenarios before conducting consultations alone 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.56 0.22 1.40 0.214 

Gender (ref: female) 2.37 0.94 6.00 0.069 

Age group (ref: <46 years) 0.18 0.05 0.66 0.010 

Location (ref: metro) 1.40 0.56 3.55 0.474 

Supervised (ref: not supervised) 2.86 0.96 8.51 0.058 

Fellowed (ref: not fellowed) 0.64 0.26 1.62 0.350 

Rating (ref: below average) 
    average 3.69 0.59 22.94 0.161 

above average 10.00 1.42 70.30 0.021 

not rated 8.00 1.06 60.32 0.044 

 
 
 
Table 4. Ensure Registrars provide a high level of care to their patients when conducting consultations alone 
 

Predictors 
Odds ratio 

(OR) 95% CI 
 

P-value 

Practice ownership (ref: non owner) 1.53 0.46 5.04 0.486 

Gender (ref: female) 0.51 0.20 1.31 0.165 

Age group (ref: <46 years) 0.85 0.32 2.25 0.744 

Location (ref: metro) 0.70 0.27 1.84 0.471 

Supervised (ref: not supervised) 1.53 0.50 4.67 0.458 

Fellowed (ref: not fellowed) 0.51 0.20 1.31 0.165 

Rating (ref: below average) 
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average 0.62 0.06 6.05 0.683 

above average 0.35 0.04 3.35 0.359 

not rated 0.60 0.06 6.44 0.673 

 
 
 
Table 5. Identify a Registrar's specific learning needs 
 

Predictors 
Odds ratio 

(OR) 95% CI 
 

P-value 

Practice ownership (ref: non owner) 0.57 0.23 1.39 0.215 

Gender (ref: female) 0.82 0.34 2.01 0.668 

Age group (ref: <46 years) 0.73 0.28 1.92 0.523 

Location (ref: metro) 0.60 0.23 1.56 0.296 

Supervised (ref: not supervised) 2.49 0.84 7.33 0.098 

Fellowed (ref: not fellowed) 0.34 0.13 0.89 0.028 

Rating (ref: below average) 
    average 1.56 0.24 9.95 0.641 

above average 0.65 0.10 4.14 0.652 

not rated 2.00 0.27 15.08 0.501 

 
 
Table 6. Improve your GP Supervision skills 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.62 0.25 1.54 0.304 

Gender (ref: female) 0.35 0.13 0.91 0.032 

Age group (ref: <46 years) 0.48 0.17 1.35 0.162 

Location (ref: metro) 0.48 0.18 1.30 0.147 

Supervised (ref: not supervised) 1.38 0.45 4.20 0.574 
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Fellowed (ref: not fellowed) 0.50 0.20 1.28 0.148 

Rating (ref: below average) 
    average 1.69 0.26 10.97 0.584 

above average 1.17 0.18 7.56 0.872 

not rated 0.75 0.11 5.11 0.769 

 
 
 
Table 7.  Earn a decent income as a GP 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 1.03 0.47 2.23 0.947 

Gender (ref: female) 1.56 0.72 3.38 0.265 

Age group (ref: <46 years) 0.85 0.37 1.93 0.695 

Location (ref: metro) 1.20 0.53 2.71 0.660 

Supervised (ref: not supervised) 1.53 0.58 4.06 0.394 

Fellowed (ref: not fellowed) 0.76 0.35 1.65 0.489 

Rating (ref: below average) 
    average 0.33 0.04 3.07 0.332 

above average 0.19 0.02 1.75 0.143 

not rated 0.14 0.02 1.36 0.091 

 
 
Table 8. Teach Registrars how to manage time in their consults effectively 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 1.03 0.44 2.42 0.951 

Gender (ref: female) 1.53 0.65 3.61 0.336 

Age group (ref: <46 years) 0.55 0.21 1.43 0.220 

Location (ref: metro) 1.06 0.44 2.58 0.891 



 25 

Supervised (ref: not supervised) 1.05 0.35 3.16 0.932 

Fellowed (ref: not fellowed) 0.86 0.36 2.03 0.728 

Rating (ref: below average) 
    average 1.64 0.29 9.29 0.574 

above average 2.00 0.34 11.76 0.443 

not rated 3.00 0.45 19.93 0.255 

 
 
 
 
Table 9. Get external advice on how to handle difficult training situations 
 

Predictors 
Odds ratio 

(OR) 95% CI 
 

P-value 

Practice ownership (ref: non owner) 1.04 0.43 2.49 0.937 

Gender (ref: female) 0.79 0.33 1.90 0.600 

Age group (ref: <46 years) 0.39 0.14 1.08 0.070 

Location (ref: metro) 0.49 0.19 1.27 0.143 

Supervised (ref: not supervised) 2.10 0.72 6.16 0.176 

Fellowed (ref: not fellowed) 
    Rating (ref: below average) 
    average 1.44 0.23 9.27 0.698 

above average 0.86 0.14 5.51 0.877 

not rated 0.75 0.11 5.11 0.769 
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Table 10. Ensure Registrars only undertake high-risk procedures that they are competent to perform when conducting consultations alone 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.53 0.22 1.24 0.144 

Gender (ref: female) 1.39 0.59 3.26 0.450 

Age group (ref: <46 years) 1.00 0.41 2.46 1.000 

Location (ref: metro) 0.65 0.26 1.61 0.354 

Supervised (ref: not supervised) 2.44 0.84 7.09 0.102 

Fellowed (ref: not fellowed) 1.39 0.59 3.26 0.450 

Rating (ref: below average) 
    average 4.17 0.67 26.02 0.127 

above average 3.00 0.47 19.04 0.244 

not rated 6.00 0.83 43.29 0.076 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 27 

Table 11. Teach Registrars how to prioritise the most important issue/s to address during a consult 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.58 0.25 1.35 0.207 

Gender (ref: female) 1.54 0.66 3.56 0.316 

Age group (ref: <46 years) 0.53 0.21 1.34 0.178 

Location (ref: metro) 1.18 0.50 2.79 0.711 

Supervised (ref: not supervised) 1.52 0.53 4.40 0.436 

Fellowed (ref: not fellowed) 0.89 0.38 2.06 0.783 

Rating (ref: below average) 
    average 1.35 0.21 8.55 0.750 

above average 0.75 0.12 4.76 0.760 

not rated 0.33 0.05 2.27 0.262 

 
 
Table 12. Teach Registrars how to elicit and capture a patient's agenda 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.44 0.19 1.03 0.057 

Gender (ref: female) 1.42 0.62 3.25 0.408 

Age group (ref: <46 years) 0.54 0.22 1.34 0.184 

Location (ref: metro) 0.53 0.22 1.28 0.158 

Supervised (ref: not supervised) 3.14 1.05 9.43 0.041 

Fellowed (ref: not fellowed) 0.70 0.30 1.60 0.392 

Rating (ref: below average) 
    average 1.47 0.26 8.27 0.664 

above average 2.00 0.34 11.76 0.443 

not rated 0.82 0.13 5.08 0.830 
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Table 13.  Teach Registrars how to manage uncertainty 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 1.29 0.57 2.96 0.542 

Gender (ref: female) 0.99 0.44 2.27 0.989 

Age group (ref: <46 years) 0.67 0.27 1.63 0.374 

Location (ref: metro) 0.43 0.18 1.06 0.066 

Supervised (ref: not supervised) 4.36 1.39 13.68 0.012 

Fellowed (ref: not fellowed) 0.58 0.25 1.34 0.203 

Rating (ref: below average) 
    average 7.33 0.78 69.24 0.082 

above average 7.50 0.78 72.44 0.082 

not rated 9.29 0.90 95.95 0.061 

 
 
 
Table 14.  Ensure Registrars are competent in managing life threatening scenarios...before conducting consultations alone 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 1.68 0.73 3.86 0.221 

Gender (ref: female) 1.56 0.68 3.56 0.294 

Age group (ref: <46 years) 0.77 0.32 1.85 0.554 

Location (ref: metro) 1.57 0.67 3.67 0.303 

Supervised (ref: not supervised) 0.67 0.23 2.01 0.479 

Fellowed (ref: not fellowed) 0.77 0.34 1.75 0.530 

Rating (ref: below average) 
    average 0.53 0.09 3.24 0.490 
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above average 0.65 0.10 4.14 0.652 

not rated 0.93 0.13 6.40 0.940 

 
 
Table 15.  Teach Registrars how to practice self-care 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.40 0.17 0.93 0.033 

Gender (ref: female) 0.84 0.36 1.94 0.684 

Age group (ref: <46 years) 0.59 0.24 1.47 0.255 

Location (ref: metro) 0.96 0.41 2.28 0.931 

Supervised (ref: not supervised) 0.97 0.33 2.83 0.957 

Fellowed (ref: not fellowed) 0.98 0.42 2.26 0.959 

Rating (ref: below average) 
    average 0.75 0.12 4.66 0.758 

above average 0.75 0.12 4.76 0.760 

not rated 0.50 0.07 3.38 0.477 

 
 
 
Table 16.  Teach Registrars how to bill properly 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.99 0.43 2.29 0.985 

Gender (ref: female) 1.21 0.52 2.78 0.657 

Age group (ref: <46 years) 0.90 0.37 2.18 0.812 

Location (ref: metro) 1.17 0.49 2.76 0.725 

Supervised (ref: not supervised) 1.30 0.45 3.76 0.624 

Fellowed (ref: not fellowed) 0.68 0.29 1.58 0.366 
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Rating (ref: below average) 
    average 4.36 0.69 27.51 0.117 

above average 3.45 0.54 22.03 0.190 

not rated 1.33 0.20 9.08 0.769 

 
 
 
Univariate analysis for 10 respondents who scored HU+U for 35 or more items (75% or more) 
 
Table 17.  Participants with >74% HU+U responses 
 

Predictors Odds ratio (OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.24 0.05 1.19 0.080 

Gender (ref: female) 1.44 0.38 5.42 0.591 

Age group (ref: <46 years) 0.19 0.04 0.77 0.020 

Location (ref: metro) 0.75 0.20 2.85 0.673 

Supervised (ref: not supervised) 2.22 0.26 18.62 0.462 

Fellowed (ref: not fellowed) 0.19 0.04 0.96 0.045 

Rating (ref: below average) 
    average 0.69 0.06 7.24 0.754 

above average 0.62 0.05 7.04 0.700 

not rated 0.46 0.04 5.97 0.554 

 
Univariate analysis for 19 respondents who scored HU+U for 33 or more items (70% or more) 
 
Table 18.  Participants with >70% HU+U responses 
 

Predictors Odds ratio (OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.32 0.11 0.96 0.042 

Gender (ref: female) 1.04 0.38 2.80 0.943 

Age group (ref: <46 years) 0.22 0.08 0.63 0.005 
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Location (ref: metro) 0.38 0.14 1.05 0.063 

Supervised (ref: not supervised) 2.22 0.47 10.49 0.315 

Fellowed (ref: not fellowed) 0.18 0.05 0.59 0.004 

Rating (ref: below average) 
    average 1.55 0.16 14.77 0.704 

above average 1.11 0.11 11.33 0.929 

not rated 1.30 0.13 13.37 0.823 

 
 
Multivariate analysis for items with univariate analysis significant predictors - HU+U responses from 50% or more of respondents 
 
 
Table 19. Have enough time for your non-work interests 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 1.37 0.53 3.54 0.512 

Gender (ref: female) 1.44 0.58 3.57 0.425 

Age group (ref: <46 years) 0.69 0.19 2.45 0.564 

Location (ref: metro) 0.92 0.35 2.38 0.857 

Supervised (ref: not supervised) 0.71 0.23 2.19 0.548 

Fellowed (ref: not fellowed) 0.40 
0.13 1.27 0.119 

 

Rating (ref: below average) 
    average 0.64 0.06 6.87 0.712 

above average 0.36 0.03 3.78 0.394 

not rated 0.51 0.05 5.67 0.586 
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Table 20. Ensure Registrars are competent in recognising life threatening scenarios before conducting consultations alone 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.61 0.18 2.03 0.416 

Gender (ref: female) 4.13 1.27 13.40 0.018 

Age group (ref: <46 years) 0.13 0.02 0.77 0.024 

Location (ref: metro) 2.24 0.70 7.17 0.173 

Supervised (ref: not supervised) 2.58 0.69 9.57 0.157 

Fellowed (ref: not fellowed) 1.92 0.47 7.88 0.363 

Rating (ref: below average) 
    average 2.73 0.32 23.37 0.36 

above average 7.14 0.77 66.12 0.083 

not rated 6.09 0.58 63.51 0.131 

 

 

Table 21. Identify a Registrar's specific learning needs 
 

Predictors 
Odds ratio 

(OR) 95% CI 
 

P-value 

Practice ownership (ref: non owner) 0.67 0.23 1.91 0.454 

Gender (ref: female) 0.87 0.32 2.35 0.785 

Age group (ref: <46 years) 3.37 0.65 17.43 0.147 

Location (ref: metro) 0.75 0.25 2.20 0.599 
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Supervised (ref: not supervised) 2.23 0.67 7.48 0.193 

Fellowed (ref: not fellowed) 0.19 0.04 0.86 0.031 

Rating (ref: below average) 
    average 2.15 0.22 20.96 0.509 

above average 0.91 0.09 8.68 0.932 

not rated 3.08 0.26 36.31 0.372 

 

Table 22. Improve your GP Supervision skills 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.82 0.28 2.39 0.711 

Gender (ref: female) 0.35 0.13 0.98 0.046 

Age group (ref: <46 years) 0.76 0.18 3.20 0.710 

Location (ref: metro) 0.53 0.18 1.58 0.253 

Supervised (ref: not supervised) 0.92 0.26 3.25 0.892 

Fellowed (ref: not fellowed) 0.65 0.17 2.39 0.512 

Rating (ref: below average) 
    average 1.08 0.13 9.10 0.945 

above average 0.82 0.10 6.81 0.858 

not rated 0.43 0.04 4.07 0.459 

 

 

Table 23. Teach Registrars how to elicit and capture a patient's agenda 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.32 0.11 0.90 0.030 

Gender (ref: female) 2.09 0.80 5.44 0.130 

Age group (ref: <46 years) 0.78 0.20 3.03 0.719 
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Location (ref: metro) 0.44 0.16 1.22 0.115 

Supervised (ref: not supervised) 3.39 0.95 12.09 0.060 

Fellowed (ref: not fellowed) 1.62 0.46 5.77 0.454 

Rating (ref: below average) 
    average 0.54 0.07 4.13 0.556 

above average 0.84 0.11 6.44 0.866 

not rated 0.23 0.03 2.07 0.189 

 

 

 

Table 24.  Teach Registrars how to manage uncertainty 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 2.16 0.78 6.01 0.138 

Gender (ref: female) 0.90 0.36 2.30 0.831 

Age group (ref: <46 years) 1.69 0.40 7.18 0.480 

Location (ref: metro) 0.54 0.20 1.47 0.226 

Supervised (ref: not supervised) 4.26 1.21 14.99 0.024 

Fellowed (ref: not fellowed) 0.44 0.11 1.72 0.235 

Rating (ref: below average) 
    average 10.39 0.80 135.00 0.074 

above average 11.74 0.88 156.27 0.062 

not rated 16.64 1.12 247.46 0.041 

Supervised still sign, not rated changed to sign 
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Table 25.  Teach Registrars how to practice self-care 
 

Predictors 
Odds ratio 

(OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.32 0.12 0.87 0.026 

Gender (ref: female) 1.10 0.44 2.72 0.841 

Age group (ref: <46 years) 0.43 0.11 1.64 0.218 

Location (ref: metro) 0.86 0.32 2.27 0.756 

Supervised (ref: not supervised) 0.87 0.27 2.85 0.818 

Fellowed (ref: not fellowed) 2.29 0.64 8.17 0.202 

Rating (ref: below average) 
    average 0.30 0.04 2.50 0.267 

above average 0.31 0.04 2.54 0.275 

not rated 0.16 0.02 1.46 0.104 
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Multivariate analysis for items with univariate analysis significant predictors - HU+U for 33 or more items (70% or more) 
 
Table 26.  Participants with >74% HU+U responses 
 

Predictors Odds ratio (OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.22 0.03 1.58 0.131 

Gender (ref: female) 2.08 0.47 9.19 0.333 

Age group (ref: <46 years) 0.33 0.04 2.55 0.285 

Location (ref: metro) 0.84 0.18 3.91 0.820 

Supervised (ref: not supervised) 0.99 0.09 10.34 0.992 

Fellowed (ref: not fellowed) 0.58 0.06 5.41 0.630 

Rating (ref: below average) 
    average 0.26 0.01 5.11 0.377 

above average 0.22 0.01 4.59 0.330 

not rated 0.15 0.01 3.74 0.247 

 
Table 27.  Participants with >70% HU+U responses 
 

Predictors Odds ratio (OR) 95% CI P-value 

Practice ownership (ref: non owner) 0.41 0.11 1.51 0.182 

Gender (ref: female) 1.42 0.45 4.48 0.550 

Age group (ref: <46 years) 0.55 0.13 2.29 0.416 

Location (ref: metro) 0.48 0.15 1.52 0.213 

Supervised (ref: not supervised) 1.07 0.19 5.91 0.936 

Fellowed (ref: not fellowed) 0.34 0.07 1.60 0.171 

Rating (ref: below average) 
    average 0.85 0.06 11.17 0.903 

above average 0.66 0.05 8.86 0.756 

not rated 0.63 0.04 9.12 0.733 

 


