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Is there untapped capacity for rural
postgraduate GP training in WA?
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Introduction

In May 2017, announcements made as part of the Commonwealth Government’s 2017/18FY included
the continuation of an agreed national target of 50% for the level of training for GP registrars
delivered in rural areas through the Australian General Practice Training Program (AGPT)
(Commonwealth of Australia 2017, pg. 69). To achieve this overall national target, individual RTOs
each have an agreed percentage of full-time equivalent training weeks that they must deliver in
MMM2-7. For WAGPET this KPI is 35.7%. In that same year, WAGPET responded to a request from the
Commonwealth funder of postgraduate GP training to identify ‘all available capacity’ in rural settings.

This request provided an impetus to undertake a proactive, fine-grained enquiry to investigate
unrealised capacity in country WA and use this information to increase non-metropolitan sites for
general practice training. This enquiry is reported here with additional background information about
postgraduate vocational general practice training.

Site accreditation for postgraduate GP training in Australia

To be credentialed by AHPRA as GP specialists capable of independent general practice, medical
practitioners must complete a recognised postgraduate general practice training pathway and
succeed in summative assessment set by either the RACGP or ACRRM in order to be awarded either
FRACGP or FACRRM respectively. Designation as a Fellow by either College indicates capacity to
practice independently and safely. AHPRA recognises these Fellowships as medical specialties.

To ensure postgraduate vocational training is fit for purpose as a means to acquire the
comprehensive set of skills and competencies required for independent cost-effective and ethical
general practice, a substantial component of this training takes place in accredited sites outside of
hospitals where the majority of postgraduate vocational training takes place for non-GP medical
specialists.

In view of the clinical and educational diversity of these general practice-based training sites and their
critical importance for registrar learning, minimum standards for general practice training must be met
by every training site. These standards ensure supervision is provided matched to the level of
experience of the registrar and their learning objectives, and that core infrastructure requirements
such as adequate workspaces are also guaranteed. GP registrars cannot be employed in
unaccredited settings. Hence, private general practices and other community-based settings such as
primary care sites managed in remote locations by WA Health or Aboriginal community controlled
primary health care services must be accredited for postgraduate GP training. This is to ensure that
GP registrars are not left alone in high-risk situations without the necessary skills and supervision.
This is also necessary because patient care by registrars must not be compromised due to registrar
inexperience.

It is important to distinguish that accreditation for training is separate to accreditation for providing
care or eligibility for specific Medicare funding mechanisms as would be obtained by general
practices through AGPAL or similar accreditation organisation.



Accreditation for training is overseen by the respective College, either RACGP or ACRRM. Recently
updated, the RACGP Standards for general practice training for site accreditation are divided into
three broad areas:

1. Supervision and the practice environment
Standard 1.1: Supervision is matched to the individual registrar’'s level of competence and
learning needs in the context of their training post
Standard 1.2: A model of supervision is developed in the context of the general practice
training post to ensure quality training for the registrar and safety for patients
Standard 1.3: The practice environment is safe and supports training

2. Education and training/teaching
Standard 2.1: The registrar is selected and commences training
Standard 2.2: Registrars learn in a structured way in posts that are accredited and engaged in
the teaching and learning process
Standard 2.3: The development of each registrar is optimised
Standard 2.4: The training provider delivers quality education and training

3. Assessment
Standard 3.1: The registrar is competent to commence training
Standard 3.2: The competence of the registrar is articulated and benchmarked to inform
progress throughout training
Standard 3.3: The registrar is competent to commence working as an unsupervised GP in
Australia

Also recently updated, the Australian College of Rural and Remote Medicine (ACRRM) Standards for
Training Organisations are divided into four main sections:

1. Training and education systems

2. Information, records and reporting
3. Education delivery

4. Training posts and supervisors

WAGPET manages the recruitment, assessment and monitoring of supervisor and training post
accreditation services in accordance with ACRRM standards and requirements. WAGPET nominates
supervisors and posts that have demonstrated meeting the ACRRM Standards for Supervisors and
Training Posts. Accreditation of both Core Generalist Training posts and Advanced Specialist Training
posts are conducted in accordance the Standards for Supervisors and Training Posts using forms and
processes developed by WAGPET and approved by ACRRM.

Western Australia’s Regional Training Organisation (RTO)

In Western Australia, WAGPET is the Regional Training Organisation (RTO) responsible for managing
postgraduate GP training and, through agreements with the RACGP and ACRRM, also responsible for
site accreditation for training purposes. For both Colleges, training posts and nominated supervisors
must be accredited at all times that registrars are undertaking training at the post. If the accreditation
of the post is likely to expire during the time that the registrar is undertaking the placement,
WAGPET must ensure a seamless process for renewing site accreditation. Site accreditation is also
reliant on supervisor accreditation.



Aim and Objectives of this Project

As a consequence of the request in 2017 from the Commonwealth funder for data about rural training
capacity, WAGPET was committed to systematic identification of any untapped potential for AGPT
training in country WA It should be noted that RVTS and other small GP training programs are
separately funded. These are known as 3GA program options, namely MDRAP, RVTS, RACGP PEP
and Independent Pathway ACRRM. Placements for these are not considered AGPT training
placements through WAGPET as an RTO. Uncommonly, registrars from other training programs by
non-GP medical colleges such as AFPHM or AChSHM may have such placements accredited for their
programs. Similarly, these are not considered AGPT training placements.

By undertaking this project, WAGPET aimed to obtain an accurate assessment of potential training
sites in country WA according to interest in becoming a training site; likelihood of meeting training
accreditation standards and how best to realise untapped capacity.

Specific objectives

1 To establish one-to-one relationships with all country WA practices not yet affiliated with
WAGPET

1 To understand each practice’s needs and goals
1 To understand the community the practice operates in
i To identify practices to cultivate as potential GP training sites

Method

In 2019, WAGPET in conjunction with T4 collected location and contact information for GP Practices in
WA from internal WAGPET listings supplemented by data from Healthengine
(https://healthengine.com.au/), Google Maps API and the earlier DOH Capacity Audit. Each potential
practice was assigned its respective MMM Classification.

WAGPET then prepared to contact every general practice outside urban Perth not currently
accredited as a facility for GP training. Hence, the sampling frame was to include those practices that
had never been accredited for GP training. It was to exclude any currently accredited practices as
well as any that had been de-accredited. In addition to general practices, three smaller WACHS sites
where GP-type services were offered through the state system via Section 19(2) Medicare exemptions
were included (Halls Creek Hospital, Fitzroy Crossing Hospital and Wyndham Hospital). There were
no active community-based community-controlled primary health care services known as ACCHOs in
country WA not already accredited for GP training.

WAGPET created a data file for every practice to ensure an accurate picture of unrealised training
capacity in country WA. Hence even if one GP practice owner or non-medical practice manager was
responsible for more than one site and preferred to complete only one interview, site-specific data
were entered into the respective site file.

To recruit for this interview, a phone call was initiated first to each practice attempting to contact the
senior GP. An email was sent as follow-up if no direct contact. The contacted GP decided if the
Practice Manager could participate in the interview instead of the GP.


https://healthengine.com.au/

Interviews were conducted in pairs by two Program Training Advisor (PTA) case managers (one to ask
questions and converse, the other to take notes then a comparison afterwards including the
assessment of the practice for accreditation suitability). In WAGPET, the role of the PTA is to case
manage their allocated region including support for registrars, training facilities including hospitals
and supervisors. With their Regional Medical Educator and their Cultural Mentors, PTAs form part of
the support team.

Electronic interview schedules were constructed so that interviews were conducted consistently from

practice to practice | NG
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