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Welcome to the Australian General Practice Training (AGPT) program with 
WAGPET. Thank you for choosing us as your regional training organisation. 
As a WAGPET GP registrar, you will undertake your general practice training in WAGPET accredited  
training facilities with accredited GP supervisors that adhere to the ACRRM and/or the RACGP education  
and training standards. 

You will have access to highly experienced and professional regional medical educators, who are also 
practising GPs. The WAGPET team of regional medical educators have many years of experience in 
delivering GP registrar training and assessment activities. 

I encourage you to embrace the opportunities our program offers. Take the most from your training 
experience and let us help you to plan your training and map your career journey. 

AGPT requirements may change during your training. We’ll endeavour to keep you across these changes 
and ask as an active partner in your training that you remain up-to-date with the current requirements by 
referring regularly to the relevant WAGPET, ACRRM, RACGP and Department of Health standards, policies, 
procedures and manuals. 

We are here to help you progress through your vocational training in general practice and to make the ride 
challenging, yet safe and ultimately, as rewarding as possible; the rest is up to you. 

Enjoy!
Adj Prof Janice Bell
CHIEF EXECUTIVE OFFICER

INTRODUCTION
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About WAGPET

WAGPET is the sole provider of the Australian General Practice Training (AGPT) program in Western Australia 
(WA). We are one of nine regional training organisations (RTOs) in Australia delivering the AGPT program.

Our vision is to foster healthy communities through high quality education and training for future GPs.

AGPT program

AGPT is the leading training program for GP registrars in Australia. The program is currently managed by the 
Australian Government Department of Health. All RTOs like WAGPET are accredited by the RACGP and ACRRM 
to deliver the AGPT. From 2022, the AGPT program will be led by the two GP colleges – Australian College of 
Rural and Remote Medicine (ACRRM) and the Royal Australian College of General Practitioners (RACGP).

The AGPT program meets the standards and curriculum set by ACRRM and the RACGP. Through a regular 
college accreditation process, WAGPET demonstrates its ongoing competence in delivering the program  
in WA.

Our regions

Training opportunities with WAGPET extend across all Western Australian regions. From urban and  
outer-metropolitan through to rural, remote and very remote locations.

Extended Skills (for registrars training towards RACGP fellowship) and advanced skills training opportunities 
(for registrars training towards ACRRM or RACGP Rural fellowship) are extensive. A complete list of these 
training opportunities are available here.

WAGPET has over 250 accredited training facilities.
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This guide

This Registrar Handbook outlines all aspects of the WAGPET education and training program, college 
requirements, information about learning and assessment tools and among many other things it sets out 
important dates, the placement process, how your in-practice consulting hours relate to your training and 
who to contact at WAGPET to support you.

Taking care of you

WAGPET places the highest importance on your health and wellbeing. We understand the challenges and 
stresses of working in general practice and recognise that from time to time events and circumstances may 
affect your training.

Looking after yourself is important to ensure you can get the most of out of your training and experience a 
long and enjoyable career.

In addition to the support of a WAGPET Program Training Advisor (PTA), Regional Medical Educator (RME)  
and GP supervisor, the Registrar Liaison Officer (RLO) within your region can play a role in supporting you.  
RLOs understand firsthand what it’s like to be a registrar.

Registrar Liaison Officer contacts

Name Position Hub Email

Erin O’Donnell Taylor CHAIR All eodonnelltaylor@gmail.com

Vacant REGISTRAR LIAISON OFFICER Mid East eodonnelltaylor@gmail.com

Laura Buters REGISTRAR LIAISON OFFICER North West laura.buters@gmail.com

Rosalind Forward REGISTRAR LIAISON OFFICER Perth North rosforward@yahoo.com.au

Samuel Ognenis REGISTRAR LIAISON OFFICER Perth North East samuel.ognenis@gmail.com

Hannah Goodchild REGISTRAR LIAISON OFFICER Perth South goodchild.hannah@gmail.com

Anastasia Isakova REGISTRAR LIAISON OFFICER Perth South East dr.a.isakova@gmail.com

Maulik Patel REGISTRAR LIAISON OFFICER South West doc.maulik@yahoo.com

Anthony Rengel REGISTRAR LIAISON OFFICER Rural Generalist anthony@rengel.com.au

Tips for self care
• Look after yourself first before tending to others. 
• Take personal leave, annual leave or time off when required. Illness leaves you more vulnerable for 

fatigue, while a holiday or break for professional development can help recharge the batteries. 
• Discuss cover for your absence with other doctors in your practice. It is important to ensure that 

alternative care arrangements are put in place (e.g. locum cover) and your patients can access 
information about where to obtain treatment in urgent cases.

• Make sure you have your own GP. Stay healthy and have someone who can give you objective advice on 
your health. Having a regular GP can help you to look after your general health and identify and address 
the symptoms of fatigue. 

• Discuss any concerns with your RLO, GP supervisor, RME or PTA.
• Please refer to the Australian General Practice Training (AGPT) Program Leave Policy 2019 on the AGPT 

website, agpt.com.au for more information regarding your leave entitlements.
• AHPRA reccommends for doctors to, whenever possible, avoid providing medical care to anyone 

with whom you have a close personal relationship. In most cases, providing care to close friends, 
those you work with and family members is inappropriate because of the lack of objectivity, possible 
discontinuity of care, and risks to the doctor and patient. In some cases, providing care to those close to 
you is unavoidable. Whenever this is the case, good medical practice requires recognition and careful 
management of these issues.
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Other useful resources in managing wellbeing and fatigue:
• Australian Medical Association (AMA) Managing the Risks of Fatigue in General Practice
• GP Registrars Australia (GPRA) website
• Safe Work Australia website
• Doctors’ Health Advisory Service – Drs-for-Drs website

Workplace safety

You are encouraged to discuss with your health practitioner any personal or health issues that may place you 
or your patients at risk while working across your hospital rotations and general practice placements.

Understanding your training and education requirements along with your hours of working, shifts and  
rosters is a great start. Contact your RME or supervisor if you have any concerns about your safety and  
that of your patients.

Professional behaviour

WAGPET is committed to ensuring all participants involved in the program behave in an appropriate and 
professional manner. We seek to provide an environment of mutual respect for all program participants.

Please refer to the full GPR1.0 Professional Behaviour Policy in the WAGPET GP Registrar Policy Handbook.
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Your training is conducted at accredited medical practices and hospitals and 
you are mentored, supported and assessed by accredited supervisors. 
Training with WAGPET includes self-directed learning, regular face-to-face and virtual education activities  
(regional education days and workshops), in-practice education and workplace-based assessments.  
College assessments are undertaken throughout, or at the end of training, to achieve fellowship with  
one or both GP colleges. Fellowship equates to eligibility for specialist (general practitioner) registration.

Your personal support crew

At every stage of your training you have a PTA to assist you with program related information, support and 
advice. The PTA has a relationship with you, the training facility you work in and your supervisor throughout 
each semester/training term. Your PTA has comprehensive knowledge on the program requirements, your 
practice placement, and understands the many topics and queries that arise during GP training.

Your RME delivers clinical education and training at regular regional education days and supports the clinical 
aspects of your training in partnership with your supervisor and PTA. Your RME, along with your supervisor, 
monitors the progress of your assessment milestones.

At the start of each semester, your supervisor and RME receive detailed information on your current training 
status and training requirements for successful completion of the training program. In turn, you receive 
contact information for your RME and PTA and information that sets you up to be ready for your training in 
that semester.

PROGRAM 
INTRODUCTION
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WAGPET program team

Name Position Phone Contact

WAGPET 08 9473 8200 Level 2, Suite 12, 16 Brodie-Hall Drive 
Bentley WA 6102

Dr Colleen Bradford Clinical Director – Training 08 9473 8220 Colleen.Bradford@wagpet.com.au

Dr Chris Buck Clinical Director – Rural 08 9473 8200 Christopher.Buck@wagpet.com.au

Dr Emilie Pitter Clinical Lead –  
Medical Education

08 9473 8225 Emilie.Pitter@wagpet.com.au

Isabel Broderick Rural Program Manager 08 9473 8214 Isabel.Broderick@wagpet.com.au

Sonia Miller Chief Program Officer 08 9473 8242 Sonia.Miller@wagpet.com.au

Aurora Abraham Aboriginal Health Training 
(AHT) – Coordinator 

08 9473 8211 Aurora.Abraham@wagpet.com.au

Emily Allen-Rose Program Training Advisor – 
Hospital

08 9473 8224 emily.rose@wagpet.com.au

Tara Delaney Program Training Advisor 
– Rural

08 9473 8212 Tara.Delaney@wagpet.com.au

Taylor O’Dea Program Training Advisor – 
Kimberley and Pilbara

08 9473 8250 Taylor.Odea@wagpet.com.au
Kimberley@wagpet.com.au
Pilbara@wagpet.com.au

Jade Dunning Program Training Advisor – 
Central Wheatbelt,  
Great Southern,  
Goldfields/Esperance  
and Mid West

08 9473 8210 Jade.Dunning@wagpet.com.au
Greatsouthern@wagpet.com.au
Midwest@wagpet.com.au
Goldfields-esperance@wagpet.com.au
Wheatbelt@wagpet.com.au

Nikki Vickers Program Training Advisor – 
South West

08 9473 8249 Nikki.Vickers@wagpet.com.au
Southwest@wagpet.com.au

Samantha Kickett AHT – Administration Officer 08 9473 8258 Samantha.Kickett@wagpet.com.au

Katie Pegler Program Delivery Officer 
– Rural

08 9473 8236 Katie.Pegler@wagpet.com.au

Courtney Snow Program Training Advisor – 
Perth North East

08 9473 8208 Courtney.Snow@wagpet.com.au
Perthnortheast@wagpet.com.au

Jamie Nelson Program Training Advisor – 
Perth North

08 9473 8215 Jamie.Nelson@wagpet.com.au
Perthnorth@wagpet.com.au

Alanah White Program Training Advisor – 
Perth South and Peel

08 9473 8274 Alanah.White@wagpet.com.au
Perthsouth@wagpet.com.au
Peel@wagpet.com.au

Samantha De Leon Program Training Advisor – 
Perth South East

08 9473 8253 Samantha.Deleon@wagpet.com.au
Perthsoutheast@wagpet.com.au

Laura Famlonga Program Delivery Officer 
– Metro

08 9473 8255 Laura.Famlonga@wagpet.com.au
Hospital@wagpet.com.au

Shannon Crosby Program Delivery Officer 
– Metro

08 9473 8216 Shannon.Crosby@wagpet.com.au
Central@wagpet.com.au
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Resources to help you

The WAGPET website and the UX portal contain the information and materials you will need to progress 
through your training. 

The UX

The UX provides you with access to your training modules, education records, online resources and an 
outline of all your educational activities, including:
• your training profile and progress dashboard
• access to GP365 
• workshop enrolments
• external clinical teaching (ECT) visit reports
• specific online subscriptions

All new GP registrars receive their UX login details via email immediately prior to starting on the AGPT 
program. Please contact helpdesk@wagpet.com.au if you do not have your UX login details and we’ll 
promptly send these to you.

Website

The WAGPET website provides forms, policies, guides, news and events to ensure you, your supervisor and 
training facilities are across everything you need to know and can access documents and information related 
to the AGPT program and WAGPET. 

It’s also how you access the UX.

Facility Finder

The Facility Finder on the website provides a list of WAGPET’s accredited training facilities who have 
capacity to train and employ you on the Australian General Practice Training (AGPT) program. During the 
placement process, you will use this list to find a training facility where you’d like to train. 

Refer to page 26 for more information on the WAGPET placement process. 

For the UX, Facility Finder and Forms, Policies and Guides, please go to wagpet.com.au.

Semester key dates

Semester dates

Semester 1, 2020 13 January 2020 – 12 July 2020 

Semester 2, 2020 13 July 2020 – 10 January 2021

GP365 key dates

The Active Calendar within GP365 provides the key dates for all GP365 assessments.

Regional education days

The WAGPET UX shows all regional education dates for the semester. You will be automatically enrolled in 
the regional education days and sent reminders. 

2

WAGPET 2020 REGISTRAR HANDBOOK
GENERAL PRACTICE TRAINING

PROGRAM  
INTRODUCTION 21 3 4 5 6 7 8 908

https://www.wagpet.com.au/
https://portal.wagpet.com.au/ux/
mailto:helpdesk%40wagpet.com.au?subject=
https://www.wagpet.com.au/
https://www.wagpet.com.au/training-facility
https://www.wagpet.com.au/


Key dates

Timeframe Who Activity

13 July All Start of semester 2

Week 1 – 2 GPT1/PRRT1 registrars Regional Education Day Orientation

28 August GPT1/PRRT1 registrars Common GP problems assessment workshop

TBA PRRT3 registrars ACRRM exam preparation, StAMPS

16–18 September GPT2/PRRT2 registrars Challenging patients and  
consulting skills workshop

7–8 October GPT3 registrars RACGP clinical exam preparation 
(virtual) workshop

21 November Rural hospital registrars Rural essential procedural skills workshop

10 January 2021 All End of semester 2

Program policies

WAGPET, the Department of Health, RACGP and ACRRM provide a suite of policies and standards that 
training participants are required to follow. Where AGPT policies and college standards are silent,  
WAGPET policies stand independently to provide clarity and direction.

The WAGPET GP Registrar Policy Handbook outlines all WAGPET policy requirements. 

For all other training related policies, click on the links below:

AGPT policies College policies

Appeals Policy
Academic Post Policy
Australian Defence Force Policy
Complaints Policy
Extension of Training Time Policy
Program Leave Policy
Rural Generalist Policy
Training and Accessibility Policy
Training Obligations Policy
Training Region Policy
Transfer Policy
Withdrawal Policy

RACGP

ACRRM
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Training pathways

You decided when you applied to the AGPT program that you would train on either the rural or general pathway.

General pathway

As a general pathway registrar you can train across all urban, metro and rural areas. When you are on the 
general pathway there are training location obligations to meet. These can be met in a number of ways:
• 12 months in an outer metro location, or
• 12 months in an Aboriginal and Torres Strait Islander health training facility, or
• 12 months training involving two of:

- six months training in an outer metro location
- six months in an Aboriginal and Torres Strait Islander health training facility or
- six months in a rural location - Modified Monash Model (MMM) 2-7

Rural pathway

On the rural pathway you undertake all your GP training in regional, rural and remote areas. All placements 
will be in MMM 2-7. However your Hospital/Core Clinical time and your ARST/AST term can be completed 
in metro areas. An exemption can also be granted for you to undertake your Extended Skills - Non GP in a 
metro region. Speak to your PTA regarding how to apply for this.

GP training terms

2

Note: ACRRM Advanced Specialised Training and RACGP Advanced Rural Skills Training can be completed 
at any time after completing Hospital Training Time or Core Clinical Training.

FACRRM Qualification 
(ACRRM)

FRACGP Qualification 
(RACGP)

12 months
Core Clinical Training Time Year One 12 months

Hospital Training Time

24 months
Primary Rural & 
Remote Training

Year Two
12 months

GP Term 1 - 6 months 
GP Term 2 - 6 months

Year Three
GP Term 3 - 6 months

Extended Skills - 6 months

12 months
Advanced Specialised Training

Year Four
Note: Fourth year  
is for FACRRM &  

FARGP candidates

12 months
Advanced Rural Skills Training 

for FARGP

FACRRM FARGP

WAGPET 2020 REGISTRAR HANDBOOK
GENERAL PRACTICE TRAINING

PROGRAM  
INTRODUCTION 21 3 4 5 6 7 8 910



Hospital-based training

During your hospital year, (Hospital Training Time or Core Clinical Training Time) you gain valuable 
experience in a variety of rotations. From 2020, all hospital-based GP registrars can choose to be part of the 
GP Project, a WA Department of Health initiative that places GP registrars in hospital rotations that ensure 
community general practice readiness. Your PTA can provide you with more information about the GP Project.

During your hospital training, you will have early access to GP365, your online learning and assessment 
tool which you will complete in your GP/PRRT terms. There are 22 Learning Essential modules that you 
can familiarise yourself with and work on during your hospital time. Each module has introductory clinical 
questions and readings as well as five Key Clinical Activities (KCAs). You have this early access so you can 
start to prepare for your general practice terms. You can save any activities you complete in GP365 during 
this time but they won’t be assessed until you start in your GP training terms.

From 2020, a 360 multi-source feedback, delivered by CFEP, will be introduced for all GP registrars in the 
hospital year. The CFEP is a comprehensive multisource feedback mechanism that includes input from  
30-40 patients and 10-15 colleagues, as well as a self assessment. This feedback will be collected over the 
full year and measures professional behaviour and practice.

Priority start 

Some GP registrars gain a ‘priority start’ directly into general practice training terms as they have 
demonstrated enough experience to be ready for GP. You can apply to be considered for a priority start 
before you begin the program. Your PTA will reach out to you directly about this before you start your 
training. If you have any questions about priority start before then, please email hospital@wagpet.com.au.

Recognition of prior learning 

Recognition of prior learning (RPL) can reduce your overall training time in the AGPT program.  
Applications are assessed by WAGPET and then approved by the relevant college Censor. Approval of  
RPL does not guarantee you a community GP training position in your first year of the program. Eligibility for 
RPL is only one aspect of being offered a priority start.

WAGPET and the colleges consider many factors in enabling new cohort GP registrars to commence a  
GP training term with RPL: 
• Capacity – the number of available training placements with accredited training facilities 
• PGY level – the number of years since you completed your internship
• Rural – your willingness to apply for placements in rural and remote training facilities 
• Ranking – your assessment scores from your AGPT application. 
• Eligibility for RPL

You can apply for RPL if you have: 
• completed a minimum of 12 months post-intern hospital training in an accredited Australian hospital after 

full registration
• completed the required AGPT and college mandatory hospital rotations as outlined in the General 

Practice Training in Australia – The Guide on the AGPT website, agpt.com.au.

To apply for recognition of prior learning, you must submit the following documents:
- recognition of prior leaning application (respective to your college acrrm.org.au or racgp.org.au)
- completed supporting documents as per the RPL application. 

For further information, please refer to your colleges’ relevant recognition of prior learning policies at  
acrrm.org.au or racgp.org.au, and GPR5.0 Recognition or Prior Learning Policy in the WAGPET GP Registrar 
Policy Handbook. 
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The transition from hospital-based training to general practice

We want you to be as prepared as possible for GP training. So there’s a few things to complete before 
leaving the hospital as a GP registrar and starting your time in general practice.

Provision of a Basic Life Support certificate (RACGP only)

WAGPET must sight a current BLS certificate (no more than 12 months old) before you begin general  
practice training. 

Note: You may not be allowed to start a GP term without a Basic Life Support certificate. This is for the 
safety of the patients and the practice in which you will be working. 

Proof of paediatric exposure

For the RACGP, you are required to have recognised paediatric experience prior to starting general  
practice training. We will ask for evidence that you have either completed a paediatrics rotation or completed 
a 20-week emergency department term or other paediatric exposure. If you’re unable to demonstrate 
exposure we will enrol you in the Learn EM Paediatric modules, that you will complete in your GP term..

Three recent hospital assessment forms and statement of service

You are required to provide three recent hospital assessment forms and a statement of service for your 
current hospital. You won’t need to provide this again if it has already been submitted to us as part of the 
Recognition of Prior Learning (RPL) process. 

You will obtain the hospital assessment proformas from the medical administration at your hospital.
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Enhanced skills training

You can enhance your skills and capacity beyond the standard scope of GP training and improve your career 
prospects, particularly in rural areas, with advanced skills training. You can do this with a:
• Fellowship of Australian College of Rural & Remote Medicine – FACRRM
• Fellowship of Royal Australian College of General Practitioners – FRACGP
• Fellowship of Royal Australian College of General Practitioners – FRACGP Rural Generalism (FARGP)

If you are training towards ACRRM fellowship, a year of Advanced Specialised Training is part of your training 
and is available in the following disciplines:

2

Advanced Specialised Training

ACRRM require a 12 month minimum training commitment in the  
Advanced Specialised Training disciplines.  

Advanced training broadens your skills and capacity in a specialist discipline including:

Aboriginal and Torres Strait Islander health

Academic practice

Adult internal medicine

Anaesthetics (JCCA)

Emergency medicine

Mental health

Obstetrics and gynaecology (DRANZCOG Advanced)

Paediatrics

Population health

Remote medicine

Surgery (24 months)

Palliative care
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Extended Skills is a six-month term as part of RACGP fellowship training. If you are training towards RACGP 
fellowship and would like to add an additional qualification in rural and remote medicine, you can complete 
an additional year and achieve a Fellowship of Advanced Rural General Practice. 

Extended Skills and Advanced Rural Skills Training disciplines are listed below:

Your PTA can arrange a career conversation with an experienced clinical mentor who shares your area of 
interest and together we can help to map out your training plan. See the A rural generalist career section  
of this handbook for more information on training in rural WA.

* Please note Extended Skills in Aboriginal and Torres Strait Islander health or general practice  
  can only be undertaken after completing the first three terms of training (GPT1-3).

Extended Skills Advanced Rural Skills Training

Aboriginal and Torres Strait 
Islander health*

FARGP involves 12 months of Advanced 
Rural Skills Training in an accredited training 
facility. You may choose from areas such as:

Academic post Aboriginal and Torres Strait 
Islander health

Coronary care Adult internal medicine

Dermatology Anaesthetics (JCCA)

Drug and alcohol Emergency medicine

Family planning Mental health

General practice* Obstetrics and gynaecology 
(DRANZCOG Advanced)

Medical administration Paediatrics

Occupational health Palliative care

Sports medicine Surgery

Travel medicine 

Women’s health 

Homeless health 
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You may have chosen the rural pathway and are very clear that a career as a 
rural GP is for you. If you have chosen the general pathway you can also train 
anywhere in rural, remote and regional WA. 
The WA Rural Generalist Program (WARG) provides a clearly mapped training journey. You are provided with 
career planning and advice, on-the-job training in accredited training facilities with opportunities to utilise and 
enhance your skills, the highest quality mentoring by supervisors and mentors that have lived experience in 
rural and remote settings and outstanding opportunities to develop advanced skills in a variety of disciplines. 
The WARG program is tailored to your needs and the needs of the community. It is highly personalised with 
dedicated PTAs to support you on your journey to a career as a rural generalist. 

If you are attaining fellowship through ACRRM, you’re already training on the WARG program. 

If you’re training towards an RACGP fellowship, intention and completion of the Fellowship in Advanced Rural 
General Practice (FARGP) places you on the WARG program. For more information on FARGP click here.

A rural generalist is a medical practitioner who is trained to meet the specific current and future healthcare 
needs of Australian rural and remote communities, in a sustainable and cost-effective way, by providing both 
comprehensive general practice and emergency care, and required components of other medical specialist 
care in hospital and community settings as part of a rural healthcare team. (Collingrove Agreement) 

Registrars undertaking rural generalist training on the AGPT program are required to achieve fellowship within: 
• Six years from the commencement of training for full-time equivalent (FTE) registrars seeking fellowship  

of RACGP and then fellowship of Advanced Rural General Practice.
• Six years (or seven years for registrars undertaking an AST in surgery) from the commencement of 

training for FTE registrars seeking fellowship of ACRRM.

The above training time cap includes all training terms as required by the relevant college, an additional  
52 FTE weeks to undertake additional skills training and a further additional 52 FTE weeks to allow for leave, 
consolidation of skills and extensions of training time if required.

Contact the WAGPET Rural Program Manager if you would like to understand more about the WARG program.

Please refer to the AGPT Rural Generalist Policy for more information on becoming a rural generalist on the 
AGPT program.

A RURAL 
GENERALIST 
CAREER
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Rural support payment

Financial support is available to you if you choose to work in designated rural and remote locations.

This payment is based on your training location, Modified Monash Model (MMM) classification, training term 
level and your training FTE weeks. 

This support payment assists with some of the costs incurred in working and living rurally. 

For further details, please refer to the GPR8.0 Registrar Rural Support Payment Policy in the WAGPET GP 
Registrar Policy Handbook and the MMM classification at doctorconnect.gov.au.
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Aboriginal and Torres Strait Islander people are the first people of Australia 
and have the longest continuing practising culture on earth. Spiritual creation 
stories (the ‘dreamtime’) formed the land and its waters, created cultural values 
and practices and responsibilities and obligations with each other.
Aboriginal people make up 3.4% of the Western Australian population and have a high young age profile. 
Sixty two per cent of the WA Aboriginal population live in rural or remote areas.

Nationally, life expectancy for the Aboriginal and Torres Strait Islander  population born in 2015 – 2017,  
was estimated to be 8.6 years lower than that of the non-Indigenous population for males (71.6 years 
compared with 80.2) and 7.8 years for females (75.6 compared with 83.4). 

Indigenous groups across Australia still suffer from the consequences of colonisation, widespread 
socioeconomic disadvantage and health inequality and have substantially poorer health outcomes across 
most health conditions.

A formal commitment has been made by all Australian governments through the Council of Australian 
Governments (COAG) to achieve Aboriginal and Torres Strait Islander health equality within 25 years focusing 
to reduce disadvantage with respect to life expectancy, child mortality, access to early childhood education, 
educational achievement, and employment outcomes.  

WAGPET’s Aboriginal health training aims to ensure, as a GP registrar, you are provided with the necessary 
skills to provide quality safe care to Aboriginal and Torres Strait Islander people.

WAGPET’s Aboriginal health training consists of the following activities: 
1) An Aboriginal health training Learning Essentials module in GP365 and the associated KCAs which are 

completed across the first 12 months of training. 
2) One day of cultural training within your region. 
3) Aboriginal health assessment training conducted as part of a regional education session.

Cultural mentors and advisors 

WAGPET has a team of cultural mentors to guide and support you and GP supervisors working in Aboriginal 
health at a local level. Our cultural mentors will contact you to build a working relationship and offer any 
cultural advice on Aboriginal patients. 

WAGPET also has Aboriginal cultural advisors who provide input on our program activities as part of the new 
WAGPET Reconciliation Action Plan (RAP). Our new RAP will be released in 2020. 

WAGPET cultural mentors and advisors

Region Name Email

Kimberley Louise McKenna rtoregional@kamsc.org.au 

Pilbara Dan Brown dbrown@ibngroup.com.au 

Midwest Melissa Jacobs whadjuk@gmail.com 

Central Wheatbelt Samantha Kickett samantha.kickett@wagpet.com.au 

Great Southern Leanne Woods lee-anne.woods@health.wa.gov.au 

Goldfields/Esperance Malcolm Champion mec26c@gmail.com 

South West Lena Thorne lena.thorne7@gmail.com 

Perth North Carol Michie carol.michie@telethonkids.org.au 

Perth North East Aurora Abraham aurora.abraham@wagpet.com.au 

Perth South Samantha Kickett samantha.kickett@wagpet.com.au 

Perth South East Lena Thorne lena.thorne7@gmail.com

ABORIGINAL 
HEALTH TRAINING
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Your training is grounded in adult learning principles. You are an active partner 
throughout your training, driving and managing your own learning activity and 
progress. We are here to guide and support you.
The WAGPET education and assessment program meets the requirements of both ACRRM and RACGP curricula. 

The program is designed to give you the knowledge and skills necessary to practise unsupervised in general 
practice, and to assist you in preparing for ACRRM and/or RACGP examinations. 

Your education activities are divided into:
- In-practice education 
- Out-of-practice education 
- Self-directed learning

Assessment activities link to educational activities. The formative assessment activities provide you with a 
process and means to:
• review your knowledge
• audit your performance
• reflect on your performance
• improve on knowledge gaps
• review new performance levels. 

You will regularly receive feedback about your training progress. Formative assessments are undertaken in 
a manner which is relevant and appropriate for you and your training setting. Your GP supervisor works with 
WAGPET to coordinate how assessments are completed and actioned. Your RME oversees and reviews your 
progress, using multiple sources of feedback to assist you in developing learning plans. 

Should further support be needed with your training progression, a Focused Learning Intervention Plan 
(FLIP) may be offered to assist you to address your learning needs. Please refer to the Additional program 
support section of this handbook for more information.

A complete summary of your training and education requirements and the teaching provided to you at each 
stage of your training is summarised on page 34 of this handbook.

Education 

In-practice education

GP365 

GP365 is your online GP learning platform. GP365 is made available to you in your hospital year to 
explore and familiarise yourself with its resources. It becomes the foundation to your formal education and 
assessments in your GP training terms.

The GP365 program has three essential elements:
1. Learning Essentials, divided into 22 education modules. These are basic foundation topics for all GP 

registrars, covering the most common conditions encountered in general practice. Learning Essentials is 
divided into 110 Key Clinical Activities (KCAs). Each Learning Essential module has five KCAs which are:
• Completed by you, the GP registrar, and assessed by your GP supervisor
• The foundation for in-practice teaching

2. Assessments. The GP365 assessments are formative workplace-based programmatic assessments.  
See page 21 for further detail about each assessment.

3. Critical Case Analysis (CCA) presentations.
• For each CCA, one consultation is selected and critically analysed by you
• Five CCAs presented over 12 months at regional education days
• No direct GP supervisor involvement.

EDUCATION AND 
ASSESSMENTS
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GP365 Learning Essentials modules
GP365 Learning Essentials modules are designed to be the foundation to your training and in-practice 
teaching but are not a comprehensive view of all clinical topics you will encounter in general practice.  
You will have the opportunity to learn topics not covered in GP365 at your regional education days  
(formerly known as mini-release sessions) and through your own self-directed study. 

There are 22 Learning Essentials modules to be completed during your GPT1/PRRT1 and GPT2/PRRT2 
training terms that relate to patients you have seen in your practice as a GP registrar. Each module has 
introductory clinical questions and readings as well as five Key Clinical Activities (KCAs). Reviewing GP365 
KCAs is most helpful for exam revision.

The Introduction to GP365 module and the first three Learning Essentials modules should be completed in 
the first two weeks at your practice. All other Learning Essential modules and KCAs can be completed in any 
order over your GPT1/PRRT1 and GPT2/PRRT2 training terms. As a guide we strongly recommend 2-3 KCAs 
are completed each week, with 60 KCAs completed in GPT1/PRRT1.

You are expected to demonstrate competence in each of the 110 KCAs (22 Learning Essentials modules x 5) 
either through completion of the KCAs or demonstrating pre-existing competence that is fully assessed and 
approved in GP365 by your GP supervisor. Discussion of the KCAs with your supervisor can occur during 
your regular allocated in-practice teaching time. You are encouraged to go beyond the prescribed work and 
develop a deeper understanding of the issues to develop into a high-quality general practitioner.

Not all 110 KCAs need to be completed in full. If you can demonstrate that you have a depth of experience 
in specific areas, you may have the relevant KCAs signed off in GP365 by your supervisor without formally 
completing the activities. 

Critical Case Analyses (CCAs) 
You will complete five Critical Case Analysis (CCA) assignments over the first 12 months of training and 
present them at your regular regional education days. The CCA activities are completed with your RME and 
do not require your GP supervisor’s involvement. 

The case analysis should include a description of the case with differential diagnosis, management plan 
(including outcomes), ethical and legal issues, a summary of the background medical science, and mock 
exam-style questions on the relevant topic. The CCA also includes a self-analysis where you outline what went 
well and what could be improved. You will receive real-time feedback from your RME and peers on your CCA.
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Out-of-practice education 

Workshops with WAGPET

Rural Essential Procedural Skills (REPS) workshop 

Developed distinctly with the geographical context of Western Australia in mind, this day long course is 
designed to bridge gaps in procedural skills and/or to enhance existing required emergency procedural skills. 

This workshop is highly recommended for all registrars going rural for their first GPT/PRRT term, however any 
registrar with an interest in training and working rurally is most welcome to attend.

Common GP problems assessment workshop (GPT1/PRRT1)

This assessment workshop involves rotating through 12 role play stations on common medium-complexity 
GP scenarios. Each registrar completes three to four stations throughout the day. Regional medical educators 
assess competency and provide feedback. Registrars observe their peers and learn from the observed mock 
consultations. In 2020.2 this workshop will be delivered virtually.

Cultural education day (GPT1/PRRT1)

This education day gives you an insight into how to deliver safe, culturally appropriate care throughout 
Western Australia. 

Challenging patients and consulting skills workshop (GPT2/PRRT2)

This workshop builds on the consultation and higher level communication skills required for you to work 
competently and confidently in general practice. You will receive feedback on your performance, and you will 
use this feedback to update your Learning and/or Training Plan.  

RACGP clinical exam preparation workshop

This workshop has been designed to reflect the RACGP clinical exam as closely as possible. Registrars rotate 
through a series of role plays and clinical exam style questions and will use feedback from medical educators 
throughout the day. It is recommended you complete this workshop once you have passed the RACGP 
written examinations as it will prepare you for the layout and question styles of the RCE.

StAMPS video-conference preparation sessions (PRRT3)

These sessions are delivered by video conference for registrars preparing for the ACRRM Structured 
Assessment using Multiple Patient Scenarios (StAMPS). Facilitated by an experienced rural medical  
educator, the sessions will assist in preparing you for the StAMPS by discussing examination format and 
technique. You will complete weekly sessions over four weeks in the lead-up to StAMPS, and experience 
mock exam stations. 

You will receive an invitation to attend these workshops closer to the dates.
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Regional orientation and education days with WAGPET

Regional orientation 

New GPT1/PRRT1 registrars attend a half-day regional orientation session facilitated by the RME within the 
first two weeks of term. Content of the session includes introduction to the region, introductory contextual 
learning, the structure of the WAGPET training program, expectations of registrars, adult learning principles, 
GP365, assessment requirements, common GP conditions and self-care.

Regional education days (formerly called mini-release sessions) 

You will attend regular regional education days during the first 12 months of training – this is irrespective of 
whether you are full-time or part-time.

Each session provides you with an opportunity to learn in a small group of peers and includes: 
• education delivery which may be presented by the RME, an external presenter or one of the GP registrars 

in the group
• Critical Case Analyses (further described above) where you are required to present and critically analyse 

five cases over the first 12 months in general practice. 
• Discussion and debriefing on your training progress with your RME

Formative assessments 

WAGPET’s assessment model provides you with multiple points of structured feedback, to assist you in your 
training progress and to ensure your GP competency requirements are met. 

You will be asked to reflect on each assessment you complete in GP365, to consider the feedback you have 
received and how this informs your learning plan. Each assessment leads to further learning goals, which are 
added to your reflections.

ACRRM training plan

All ACRRM registrars complete a training plan to help you plan prospectively when and how training and 
assessment requirements will be met. This training plan is submitted to WAGPET prior to starting community 
general practice. A medical educator is then in contact to discuss these plans. 

Training plans are formally reviewed on an annual basis, but more frequent reviews occur as part of your 
PTA contact. A training plan provides the foundation to your career planning. During the contacts PTAs will 
ask how training is progressing and run through the requirements of the training program to ensure you are 
aware of these. 

Your PTA will have a formal contact with you twice per semester but is available to speak with you anytime. 

RACGP learning plan

Learning plans allow you to reflectively consider and plan your learning. These plans and learning goals  
are integrated into GP365. Learning plans/goals need to be updated by you after each formative assessment 
but can also be updated opportunistically following any education activity. Your learning will be reviewed by 
your RME and formally discussed with your GP supervisor at the beginning of each semester and otherwise 
as needed. 

Early safety assessment

From January 2020, WAGPET will utilise several educational activities and assessments to assess your overall 
safety to practise GP early in your first placement. All registrars commencing GPT1/PRRT1 in January 2020 will 
complete the early safety assessment. The safety assessment is designed to ensure registrars new to GP are 
practising safely early in their training and have an appropriate level of supervision and support. The safety 
assessment incorporates a supervisor direct observation, external clinical trainer observation, multiple choice 
question test, multisource feedback, and the common GP problems workshop. Eight specific safety areas 
will be assessed at your external clinical teaching (ECT) observation visit, and will be discussed with your 
supervisor at the time.
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Supervisor direct observation (SDO)

Direct observation of your clinical practice is a useful activity to allow your GP supervisor to review your 
progress and to provide information to tailor in-practice education sessions. 

Supervisors will directly observe and formatively assess your consulting on a minimum of two occasions per 
term during your first 12 months of GP training. One of these direct observations per term may be undertaken 
by viewing video-recordings of your consultations (see below for further detail). 

Your supervisor will provide a report on their observations, which will also help to inform your mid and end of 
semester assessments. It is important for you to reflect on how you performed at these consultations and the 
feedback provided. 

Your GP supervisors should sit in with you if you are new to a practice, regardless of training level. This is 
essential if you are in GPT1/PRRT1. During weeks two to four of GPT1/PRRT1, your GP supervisor will sit in on 
several of your consultations to observe your consultation skills.

We also encourage you to sit in with your supervisors to observe and learn from their clinical practise.

Multiple choice questions (MCQs)

Three 60 question MCQ tests (either single best answer or extended matching format) are to be completed. 
Tests are completed in one sitting and during the allocated test period. After each test, you will have access 
to the questions and answers. The first MCQ test is to be completed by week four and is used to assist 
you in identifying knowledge gaps. The other two MCQs are to be completed in GPT2/PRRT2, and assist in 
identifying if your clinical knowledge is on track to pass the written college exams.

Multisource feedback (MSF)

If you are training towards RACGP fellowship, you will undertake various multisource feedback (MSF) 
assessments throughout your hospital year and GP training terms. MSF is a tool for assessing your 
communication skills and professionalism. 

MSF is a process to gather anonymous feedback about your performance as a GP registrar from five practice 
staff members, such as the practice nurse, reception staff, practice manager and other practice staff. This 
occurs once per semester for full-time registrars and once per year for part-time registrars. 

ACRRM registrars are required to complete a more extensive MSF as part of their training. The ACRRM 
specific MSF process is also a summative assessment item. Completion of the MSF within GP365 is optional 
for ACRRM registrars.

Direct observation by RME or external visitor (ECT visit)

External Clinical Teaching (ECT) visits for RACGP registrars and/or Mini-Clinical Evaluation Exercise (mini-CEX) 
for ACRRM registrars are opportunities for an experienced medical educator to observe a session of your 
practise and provide feedback on your consultations and the performance of the training facility. 

Full-time registrars have two assessment visits in both GPT1/PRRT1 and GPT2/PRRT2, with one additional visit 
occurring in GPT3/PRRT3. Part-time registrars have their ECT visits performed on a pro-rata schedule, with 
one ECT visit each semester for their first two years of training. Additional assessment visits may be allocated 
as required to both full and part-time registrars. 

ACRRM registrars will receive their first mini-CEX visit by an ACRRM medical educator, rural medical educator 
or the Clinical Director – Rural (CDR) in their first semester of PRRT no matter whether it is in a community or 
hospital PRRT environment. Formative mini-CEX can be completed during the assessment visits, with at least 
five to be completed by the end of twelve months in Primary Rural and Remote Training. 

ACRRM registrars are required to submit nine mini-CEX assessments in total. These need to be completed 
with a minimum of three different reviewers which can include the ECT visitor, the regional medical educator, 
and the ACRRM accredited GP supervisor. It is your responsibility to organise the mini-CEX consent and 
assessment forms for the ECT visitor to use on the day. For specific ACRRM-related information, please refer 
to the ACRRM Fellowship Handbook at acrrm.org.au.
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Mid and end of semester assessments

Each semester, you will complete a mid and end semester self-assessment using the Entrustable 
Professional Activities (EPA) form available in GP365. Your GP supervisor will complete their own assessment 
of you. Once completed both you and your GP supervisor will meet to discuss and determine your specific, 
measurable, achievable, realistic and timely (SMART) learning goals to be added to your learning plan.  
This is a vital part of your learning progress. Providing honest feedback is in everyone’s best interest and  
is important for ensuring patient safety and training progress. 

Video review

Video review is a requirement of the AGPT program for you in your first 12 months of training. It is an excellent 
opportunity for you to directly review your own consulting style, your approach to patients and problems, and 
your management skills. You are required to video and submit a minimum of three consultations per term, 
which your GP supervisor will review with you. Your GP supervisor will complete the video review as with any 
other formative assessment, offering structured, constructive, and timely feedback. 

Logbooks

Paediatric logbook

Paediatrics is an essential component of general practice training, and all registrars must have adequate 
paediatric knowledge. All registrars complete a logbook of 100 paediatric cases (<14 years old) by the 
end of GPT1/PRRT1 to ensure the scope of paediatric exposure is being met. 

Procedural skills logbook

All ACRRM registrars must complete the ACRRM procedural skills logbook as a mandatory requirement 
of fellowship. Procedures must be certified for competency. The primary curriculum procedural skills 
logbook is submitted online. 

RACGP registrars are highly recommended to track and log their procedural skills using the RACGP 
Essential Skills logbook available on the WAGPET website, and to use the logbook to guide teaching 
sessions with their supervisor.

Clinical audit

The clinical audit is a curriculum requirement of both ACRRM and RACGP. You complete one clinical audit 
between PRRT1-4 if you are an ACRRM registrar or in your GPT3 term if you are an RACGP registrar.  
The clinical audit is a way to measure and improve your own work and compare this with best practice.  
The clinical audit instructions are accessed in GP365.
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Practice orientation

Your training facility will provide you with a thorough orientation to the workplace and the region. 
GPT1/PRRT1 registrars should not see patients on their own during the first two days at the practice. 
All other registrars new to a practice should not see patients until a practice orientation is completed.

If you are a GPT1/PRRT1 registrar, it is strongly recommended that the Introduction to GP365 and 
first three Learning Essentials modules in GP365 are completed during the orientation.  

How your practice uses telehealth and phone consultations should also be covered in your practice 
orientation. Registrars should be familiar with these systems and processes, especially in rural and 
remote communities, we recommend you view the WAGPET recorded webinar on telehealth here.

In addition to the practice orientation, your GP supervisor will likely sit in with you during week one 
or two and observe your consultations.

Please refer to the Training Facility Orientation Checklist for more information, which can be found 
on the Forms, Policies and Guides page at wagpet.com.au.
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College requirements

There are requirements of the college fellowship program you are enrolled in. This may include attendance 
at external courses as well as specific curricula and assessment requirements relevant to your chosen 
specialist discipline. 

The following are college requirements:

RACGP 
• Basic life support (BLS) course. You must complete a BLS course within the 12 months prior to  

commencing GPT1.
• Advanced life support (ALS) course. Training in the early management of trauma and advanced life 

support must also be completed within the four years prior to application for fellowship. 

ACRRM
• Emergency medicine courses. You must complete a minimum of two ACRRM accredited emergency 

medicine courses. One must be the Rural Emergency Skill Training (REST) course run by ACRRM. 
• Four online education modules. 
• Nine formative Mini-Clinical Evaluation Exercises (Mini-CEX).
• Procedural Skills Logbook. 

College summative assessment

To be eligible to undertake the relevant college(s) summative assessments, registrars must have:
• been assessed by their Regional Medical Educator (RME) or the Clinical Director of Training (CDT)  

as ready for summative assessment
• satisfactorily completed the terms set out below, including any approved recognition of prior learning.

RACGP 

Training time  
(FTE equivalent)

Term level Assessment

One-year Hospital Year 
(unless RPL 
reduces this time) Complete all education requirements 

Advanced Rural 
Skills Training 
(ARST) can be 
done at any 
point during 
training.

Six-months GPT1

Six-months GPT2

Six-months GPT3, 
Extend skills

Eligible to sit Applied Knowledge  
Test (AKT)

Eligible to sit Key Feature Problems  
Test (KFP)

Eligible to sit the Clinical Competency 
Exam (CCE) *(only eligible if passed both 
the AKT and KFP exams) 
Please note, due to COVID-19 only 
candidates who passed their AKT and 
KFP in 2020.1 or earlier will be sitting the 
Remote Clinical Exam (RCE). Candidates 
who are sitting their AKT and KFP in 
2020.2 will be sitting the CCE later in 2021.

* Please refer to the RACGP Fellowship Pathways Policy Framework for further information.
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ACRRM 

Training time (FTE equivalent) Assessment 

One-year Core  
Generalist Training 

Eligible to enrol in Multiple Choice Question (MCQ) 
and Multi Source Feedback (MSF)

Advanced 
Specialised 
Training (AST) 
can be done 
at any point 
during training.

Two-years of Core  
Generalist Training

Eligible to enrol for Case Based Discussion (CBD)

Eligible to sit PC Structured Assessment using 
Multiple Patient Scenarios (StAMPS)*

* ACRRM registrars are only eligible to sit their PC StAMPS if they have successfully passed the MCQ and 
successfully completed a Mini-CEX and/or MSF. 

Exam preparation

We recommend you enrol in and complete the relevant online exam preparation modules made available by 
ACRRM and RACGP in the semester prior to sitting the exam. 

During your GPT3/PRRT3 term, it is strongly recommended that you enrol in and complete the relevant  
ACRRM Structured Assessment Using Multiple Patient Scenarios (StAMPS) or RACGP Remote Clinical 
Examination (RCE) exam preparation workshops. Enrol early with your college to secure a place  
at these workshops. 

WAGPET supports the exam preparation services provided by the colleges through the provision of an  
exam focused regional education day for GPT2/PRRT2 registrars and any part-time GPT2/PRRT2 registrars 
who are sitting the exam in the following semester. We also provide an optional mock RCE workshop for 
RACGP registrars. 

Four optional exam preparation StAMPS video conference sessions will be provided each semester for 
ACRRM registrars who are enrolled in the Primary Curriculum (PC) StAMPS, the Emergency Medicine (EM) 
StAMPs and two optional exam preparation Case Based Discussion (CBD) sessions are provided to ACRRM 
registrars each semester who are enrolled in the CBD exam. 
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Fellowship exams

You will be eligible to sit your exams once you have completed the minimum requirements of your college(s). 
Discuss your intent to sit your exams with your RME prior to enrolling to ensure you have met the requirements. 

We encourage you to access and attend ACRRM and RACGP online and face-to-face exam preparation 
materials and sessions. These are valuable resources. Please refer to the individual college websites for 
more fellowship exam information, acrrm.org.au and racgp.org.au.
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Placement process

We want you to have a say in where you work during your training and have as many options available  
to you as possible.

Your training placements occur via MyMatch, our online matching tool, available through the UX. 

Your training placements for the next year can be locked in from March in the previous year and must be 
finalised by 31 August.

It might seem like a long way out, but you are encouraged to consider your training plan and requirements 
for the following year from January to March. Seek advice from your RME and PTA and your peers and 
mentors on the training program. You can begin discussions with any prospective practices at any time.

The following sets out for you the MyMatch placement process: 

PLACEMENT AND 
EMPLOYMENT
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PLACEMENT PROCESS FOR

Registrars

Training facility
capacity is displayed on

the Facility Finder.

October
Application for a General Practice

Registrar Placement due

March to June
Training facilities discuss and agree
with WAGPET on their facility capacity.

From April
If you are interested in a placement at a specific training facility and they wish

to employ you, either you or the facility can submit a match request via
the MyMatch tab on the WAGPET UX. Alternatively, a match request can

be submitted by your program training advisor on your behalf.

Once you have submitted a match request, the training
facility will be sent an email to accept or decline the
match. If accepted, the match is sent to WAGPET for
review. If the match is not accepted, you will receive
an email notifying you of this.

AGPT
applications

due

Application
Application

Application

Training
 facility capacity

now open

Facility Finder

MyMatch

*WAGPET approval is subject to registrars
meeting placement requirements

April - September
Following approval by WAGPET, you will receive an
email notification when the placement is finalised.

September
WAGPET will send you an Application for a General Practice Registrar Placement.

•  ALL PLACEMENTS MUST BE FINALISED BY 31 AUGUST  •
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If you have not been matched by the end of August, you will need to visit the Facility Finder to view the 
remaining training facility capacity. WAGPET will assist by contacting training facilities and GP registrars to 
discuss placement options, however we are unable to guarantee that a placement will be available. 

For further detail, refer to the GPR4.0 Enrolment, Placement and Employment Policy in the WAGPET GP 
Registrar Policy Handbook. 

Employment agreement

When you are matched with a training facility, and before you begin your employment with them, the practice 
will give you an employment agreement to sign. This agreement needs to meet the National Terms and 
Conditions for Employing Registrars (NTCER). The NTCER is a goodwill document produced by General 
Practice Supervisors Australia (GPSA), General Practice Registrars Australia (GPRA) and the Australian  
Medical Association (AMA). The NTCER outlines the minimum conditions of employment for GP registrars  
and can be found along with other useful resources, including FAQs and samples of employment 
agreements at gpra.org.au.

AGPT application form 

WAGPET will prepare your AGPT Application for a General Practice Registrar Placement Form and send it to 
you and your training facility at least eight weeks in advance of your placement starting. This form is sent to 
the Department of Health to attain your Medicare provider number.

Every GP needs their own Medicare provider number so that your patients can access a rebate for your 
services. The AGPT is a program that can issue provider numbers because it is an authorised training 
program. Firstly the AGPT form confirms you are on the AGPT and which practices you will be training with 
each twelve months. WAGPET sends you this form to send on to Medicare. 

Secondly, Medicare issues you the provider number. Medicare only communicates this approval of a provider 
number to you so it is up to you to make sure you have one for each practice site in which you will be training. 

Medicare provider number application form

If you have not been issued with a Medicare provider number previously you will need to submit the 
Application for an Initial Medicare provider number form directly to Medicare. 

It is your responsibility to coordinate the completion of the form and its return to Medicare. It will need to  
be signed by your GP supervisor before it is returned. 

For more information on the placement application and provider number process please contact your PTA.
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Supervision

To ensure the safe practise of medicine, you will be supervised at all times. The table below highlights the 
supervision requirements during each of your training terms.

Term Supervision requirement

GPT1/PRRT1 100% supervision – 80% onsite, 20% by phone

GPT2/PRRT2 100% supervision – 50% onsite, 50% by phone

GPT3/PRRT3 100% supervision – 20% onsite, 80% by phone

Extended skills/PRRT4 Access to supervisor

Your supervisor is nominated as part of your placement confirmation and you will remain with that supervisor 
for the duration of the term.

Training time

Generally registrars commence their training at 1.0 FTE and are supported to undertake full-time training to 
obtain college fellowship. We understand, however, this is not always possible and WAGPET will support 
registrars to work at less than 1.0 FTE but not less than 0.5 FTE.

For training time purposes:
- all full-time training at WAGPET is counted as 1.0 FTE with the registrar working four or more days per 

week, and
- all part-time training at WAGPET is counted as 0.5 FTE regardless of whether the registrar works more 

than 0.5 FTE up to 0.8 FTE spread over more than two days.

Please refer to the GPR3.0 Training Time Policy in the WAGPET GP Registrar Policy Handbook for  
more information.

The lower limit of 0.5 FTE has been set in recognition that:
• there needs to be a minimum number of patient contact hours to enable registrars to see enough 

patients to build competence and capability at an appropriate rate, 
• greater immersion in a craft is required to build capability toward completing fellowship requirements, 

rather than simply to maintain capability, and 
• AGPT policy requires registrars to complete training in the minimum time possible and there is a 

maximum time allowed in the AGPT program.

Please discuss any part-time requests with your RME or PTA. The GPR3.0 Training Time Policy in the 
WAGPET GP Registrar Policy Handbook outlines the application process for training part-time. 

Training time cap

It is expected that you achieve fellowship within a specified time frame.

Extensions of your training time are available under some circumstances, please refer to the  
AGPT Training Obligations Policy for more information.

If you use all your training time available without successfully completing all required fellowsip  
assessment/exam components, you will need to apply through WAGPET  to the college for additional  
training time or support.

SUPERVISION, 
CONSULTING AND 
TRAINING TIME
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Consulting requirements

We monitor your consulting numbers and patient profiles as a college requirement. 

In support of your training, you will be provided with a patient load that includes a broad range of patients 
of varying ages and case mix. Your training is dependent on the number of patients you see and learn from. 
Your clinical skills are dependent on your knowledge, but the experience of seeing more patients increases 
your skills through the application of knowledge.  

The following table includes the recommended patient consulting hours per week.

Consulting hours

Attendance at workshops and regional education days should be counted as normal work activities and 
attendance should be included in total consulting hours.

Weekly guideline – GPT1/PRRT1 Full-time Part-time

Consulting hours 28 - 31 hours 16 hours

Protected formal teaching 1 hour 1 hour

Protected study 2 hours 1 hour

Administration 4 hours 1 hour 

Total working hours per week 35 - 38 hours 19 hours

Weekly guideline – GPT2/PRRT2 Full-time Part-time

Consulting hours 30 - 33 hours 16 hours

Protected formal teaching 1 hour Nil

Protected study 2 hours Nil

Administration 2 hours 3 hours

Total working hours per week 35 - 38 hours 19 hours 

Weekly guideline – GPT3/PRRT3 Full-time Part-time

Consulting hours 32 - 35 hours 18 hours

Administration 3 hours 1 hour 

Total working hours per week 35 - 38 hours 19 hours

If your regional education day falls on a rostered day off this time will count as time-off-in-lieu (TOIL) and 
taken as agreed with your practice.

If you choose to work at 0.9 your training will be counted as full-time however your practice may pay you  
at 0.9 FTE. Please refer to the NTCER for more information.

Administration time

A registrar is expected to manage their clinical administration time themselves in order to safely and 
thoroughly complete administration tasks. Administration can be completed before, during or at the end of 
their working day. 

Please refer to the WAGPET GPR3.0 Training Time Policy in the WAGPET GP Registrar Policy Handbook for 
more information.
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In-practice teaching 2020 

During your placements, dedicated in-practice teaching time will be blocked off and provided weekly, 
depending on your term level. Please refer to the table below:

Term Weekly in-practice education requirements

First six months of training One hour of individual face-to-face formal teaching with your supervisor
Two hours (full-time) or one hour (part-time) quarantined study time**

Second six months of training One hour of individual face-to-face formal teaching with your supervisor
Two hours (full-time) or one hour (part-time) quarantined study time**

After 12 months of training  
for all registrars

One hour of individual face-to-face formal teaching with your supervisor*

* recommended, not mandatory

** applies to registrars commencing GPT1/PRRT1 from January 2020 onwards. For part-time registrars who 
commenced prior to January 2020, please refer to the 2019 handbook.

Patient load

By the end of GPT2/PRRT2, it is expected that you are able to accommodate four patients per hour. 

The table below outlines the acceptable number of patients per hour ratio for GP registrars. 

Term Patients per hour 
*starting minimum

Patients per hour 
*maximum

GPT1/PRRT1 2 3 with the occasional extra

GPT2/PRRT2 3 to 4 4 with the occasional extra

GPT3/PRRT3 4 4 with the occasional extra

Extended skills/PRRT4 4 4 with the occasional extra

Any changes to the average patients per hour must be negotiated between you and your supervisor  
in advance.
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Program leave 

Circumstances can arise where you may need or wish to take leave from the AGPT program.  
When considering leave remember your training time obligations. You are expected to achieve fellowship 
within four years FTE of training for RACGP, within five years with ACRRM and within five years if you 
undertake both FRACGP and FARGP. There is an additional year available if you are training to be a rural 
generalist.

The different categories of leave available are: 

Category 1 (legislative leave): 
• parental leave, with valid birth certificate, foster/adoption papers or permanent care orders
• sick leave, with valid certificates 
• carer’s leave, with valid certificates

Category 2 (elective leave) can only be taken in Core Vocational Training
• personal reasons or any other purpose not included under Category 1
• if you are unable to secure an appropriate training placement 

Category 3 Australian Defence Force

Category 4 Program Deferrals

Program deferrals are available to eligible registrars for an initial period of six calendar months. A request for 
an additional six calendar months may be submitted for consideration by your college. 

If you wish to take leave, please apply in advance to WAGPET and submit a Leave Application Form which 
will be sent to you by your PTA as an online form. Thirty business days’ notice is required prior to the date of 
the proposed leave.

Please refer to the AGPT Program Leave Policy, AGPT Training Obligations Policy as well as the  
GPR10.0 Leave Policy in the WAGPET GP Registrar Policy Handbook before applying to take leave from 
the AGPT program. 
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Core Vocational Training refers 
to GPT1, GPT2, GPT3 and 
Extended Skills Training for 
FRACGP registrars and Primary 
Rural and Remote Training and 
Advanced Specialised Training 
for FACRRM registrars.
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You may experience some challenges whilst on the training program and 
require additional support and resources to enable you to complete the 
program successfully. 
Identifying a need for additional support or remediation occurs through a variety of mechanisms.  
Once identified, however, a discussion occurs with the WAGPET Clinical Lead – Program Support who will 
then work with your RME and PTA to design and implement an appropriate intervention plan. 

An intervention plan may consist of informal mentoring and support or may be a more formal Focussed 
Learning Intervention Plan (FLIP) which may include funded teaching and learning resources. 

Registrars agree in writing to the learning and assessment plan including committing to regular reviews and 
updates, placement changes and other activities to be undertaken. Participation in a FLIP is not compulsory, 
however it is strongly recommended to enhance the chances of successfully completing the program. 

Time and resources available for support are limited and lack of engagement in recommended activities may 
lead to further remediation support not being offered. 

If required, a registrar may also need to apply for an Extension of Training Time for Assessment in order to 
complete a FLIP. 

When necessary, formal remediation may be applied for through ACRRM and/or RACGP. During formal 
remediation, training time pauses, and an intensive targeted intervention approved by the college is 
undertaken. This may include a new placement in accordance with the registrar’s needs. Registrars cannot sit 
for summative assessment components while on formal remediation. 

In most cases focussed intervention or formal remediation results in the successful progression of the 
registrar. If, however, remediation is unsuccessful or the registrar fails to achieve the requirements of the 
remediation, the Clinical Director of Training (CDT) may recommend to the Chief Executive Officer (CEO) 
that the registrar is withdrawn from the Australian General Practice Training (AGPT) program.

ADDITIONAL 
PROGRAM 
SUPPORT
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You’re almost there! There are a number of important points to know to help 
with your transition from GP registrar to new fellow. You are not a fellow until 
you receive written notification from ACRRM and/or the RACGP. This may take 
up to 12 weeks. 
If you are working in general practice, you must remain an employee during your Extension Awaiting 
Fellowship (EAF) period. You cannot be a contractor until you have notification from Medicare that you have 
been recognised as a vocationally registered GP, and that happens once your fellowship has been finalised.

You can, however, choose not to work as a GP registrar in your EAF period. You can work in non-Medicare 
rebatable services such as hospital or doing privately-billed occupational health or alternatively, you can 
choose not to work at all. If choosing the latter, make sure you give your practice appropriate notice of  
your resignation. 

Regardless of your choice, please let your PTA know your intentions. Make sure you provide all your 
documentation to WAGPET to allow your fellowship application to be submitted as quickly as possible.

To allow you to continue providing Medicare rebatable services in the EAF period, it is your responsibility to 
do the following: 
• Notify your PTA that you wish to be enrolled in an EAF term at least three months prior to the 

commencement date. 
• Apply for a Medicare provider number. Your PTA will provide the form when you notify them.  

The provider number will be active for a maximum of 26 weeks during an EAF term. If you fail to action 
your completion of training in a timely manner, your provider number will lapse, and you will be unable to  
bill for Medicare services. Medicare will cancel this number as soon as they are advised by the college 
that you are a fellow.

• Make sure you have completed your college and WAGPET training requirements by the time  
your EAF is due to start. This includes the fellowship application form for RACGP and the  
COT application form for ACRRM, AHPRA registration documents and updated curriculum vitae.

• Arrange your completion of training meeting with your RME. If you are an RACGP registrar and are 
completing GP training in GPT3, you should book a meeting shortly after the Remote Clinical  
Examination (RCE) result release. If you are finishing in Extended Skills/PRRT4, you should  
arrange a meeting for early in the semester. You will need to bring your completed fellowship  
application and any assessments not yet submitted e.g. your training or learning plan.

Application for recognition as a general practitioner

When you have received your fellowship letter from your college, you need to apply to Medicare for 
recognition as a general practitioner. Medicare will cancel your registrar provider number, even if you’re in 
the same practice. Please download the appropriate Application for Recognition as a General Practitioner 
form directly from the Department of Human Services website, humanservices.gov.au and follow the 
instructions on the form.

Other things to consider 
• Notify your medical indemnity insurer that you are now a new fellow. 
• Register with Australian Health Practitioner Regulation Agency (AHPRA) as a specialist. 
• Consider meeting with an accountant to understand the differences between being an employee and a 

contractor (i.e. doing quarterly Business Activity Statement (BAS) statements, considering whether to pay 
yourself superannuation, keeping a proportion of your salary aside to pay as tax).

• Contact your college to find out what social/educational events there are for new GPs. 
• We will contact you about WAGPET’s Alumni. You can always opt out if you wish.

COMPLETING 
YOUR TRAINING
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BEFORE COMMENCING GPT1/PRRT1 – Hospital Training Time/Core Clinical Training

Activity Type of activity
GP365 22 Learning essentials modules You will be given access to all the modules during your hospital year so that you 

can familiarise yourself with the content and requirements
Online learning

REPS workshop Rural Essential Procedural Skills workshop Highly recommended for rural pathway registrars and optional for general 
pathway
Workshops are run in May and November, and should be completed before 
commencing in community GP
Covers a wide range of challenging scenarios which may be encountered in 
general practice

Out-of-hospital education

Hospital rotations Compulsory hospital clinical experience You must upload your Statement of Service and three assessment reports to 
the UX at least eight weeks prior to the commencement of GPT1/PRRT1
ACRRM – flexibility to obtain skills through training

Program requirement for 
community GP start

Multi-source feedback 360 multi-source feedback delivered by CFEP in 
hospital year, or in GPT1/PRRT1 2021 if priority start 
in GP

Comprehensive MSF, including patient survey
To be reviewed by supervisor before mid-semester assessment in GPT1/PRRT1 
is completed

Assessment

PTA contacts 2 x PTA contacts You will be contacted twice over the year, however, your PTA is available to 
speak or meet with you all year

Support

Senior medical  
educator contact

All rural pathway registrars are offered a meeting 
with a senior medical educator in their hospital year

For discussion of career and training plans with the Clinical Director of Training, 
Clinical Director – Rural, or regional medical educator

Support

Logbook Essential skills logbook (RACGP) - optional
Procedural skills logbook (ACRRM)

Essential skills logbook (RACGP) is to provide guidance on recommended 
procedures in GP training
Commence logging activity

ACRRM only requirement

Basic Life Support (BLS) Basic Life Support course completion compulsory 
(RACGP only)

Within 12 months prior to commencing training
You must upload certificates into the UX at least eight weeks prior to the 
commencement of GPT1/PRRT1

Program requirement for 
community GP start

EDUCATION AND 
ASSESSMENTS OUTLINE 
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GPT1/PRRT1 for registrars commencing GPT1 in January 2020. Refer to 2019 handbook if commenced earlier than 2020.

Activity
Practice orientation Complete practice orientation in week 1

No patients seen in first two days in-practice
Sit in with supervisor in first two days in-practice
Complete GP365 introduction module and learning 
essentials modules 1-3 by end of week 2

Practice orientation must be completed before patients are seen WAGPET program 
requirement 

Regional orientation One half-day regional orientation session with RME, 
end of week 1 or early week 2

Introduction to the region, introductory contextual learning, the structure  
of the WAGPET training program, expectations of registrars, adult learning 
principles, how to use telehealth, GP365, assessment requirements,  
common GP conditions, and self-care

Out-of-practice education

Regional education Regular small group regional education sessions  
in first six months of training
Registrars are expected to research and deliver the 
majority of education sessions
Includes 2 x critical case analyses (RACGP) or case 
based discussions (ACRRM)

Education content outside of CCAs to focus on clinical and non-clinical topics, 
e.g. communication skills, population health, ethical and professional issues, 
medicolegal and organisational issues, community issues
Compulsory CCA topics: paediatrics, women’s health (for male registrars),  
men’s health (for female registrars), Aboriginal health
Exam preparation to be covered at end of GPT1/PRRT1
Aboriginal health assessments and closing the gap session in 2020.2, delivered 
by AHT RME, Aboriginal health worker, or regional cultural mentor

Out-of-practice education

Cultural Education Day Regional cultural training day One-day workshop completed within the first six months of training
Delivered by regional cultural mentor

Out-of-practice education

Workshop Common GP Problems workshop Assessment of skills in common GP consultations
Relates to safety assessment as below

Out-of-practice education

GP365 Learning essentials modules and key  
clinical activities

22 modules in total to be completed over GPT1/PRRT1 and GPT2/PRRT2  
(pro rata for part-time registrars)
60 x KCAs to be completed in GPT1/PRRT1

In-practice education

Online education 
modules (ACRRM only)

4 x rural and remote medical education  
online modules

ACRRM specific modules can be completed any time PRRT1-4 ACRRM requirement
Out-of-practice education

Safety assessment Supervisor direct observation of 3-6 consultations 
(six recommended) by week 4
60 MCQ test in week 4
ECTV by RME by week 8, includes meeting 
with supervisor
GP365 MSF completed by week 8  
(open from week 6)
Common GP problems assessment workshop, 
assessment by external medical educators,  
week 6-8 (see above)

Early assessment by multiple assessors to allow early identification of need for 
additional support
Eight early safety assessment questions completed in conjunction with the 
ECTV (RME completes) and discussed with your supervisor
ACRRM registrars to have mini-CEX completed during direct observations  
and ECTV
Supervisor Direct Observation and first mid term assessment

Assessments

Exam support RACGP – AKT and KFP online college modules
ACRRM – MCQ and CBD online college modules

Completed before regional exam preparation session Out-of-practice education

Logbook Essential skills logbook (RACGP)
Procedural skills logbook (ACRRM)

Non-compulsory for RACGP, compulsory for ACRRM
Continue logging activity

ACRRM only requirement
In-practice education
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GPT1/PRRT1 for registrars commencing GPT1 in January 2020. Refer to 2019 handbook if commenced earlier than 2020.

Activity
ECT visit (RACGP) 2 x assessments of consultation skills

First visit is part of the safety assessment (as above)
The first visit is conducted by your WAGPET RME, and the other visit is 
conducted by an external visitor
Part time registrars receive one visit per semester

Assessment

ECT visit (ACRRM) 2 x assessments of consultation skills
First visit is part of the safety assessment (as above)

The first visit to be conducted by your WAGPET RME or the Clinical Director – 
Rural (CDR)
Mini-CEX assessment completed at the ECTV
Part-time registrars receive one visit per semester

Assessment

Multi-source feedback 
(ACRRM)

MSF summative assessment You must complete the 360 multi-source feedback delivered by CFEP MSF 
summative assessment once during your training

Assessment

Video review 
assessment

1 x supervisor video review assessment In second half of GPT1/PRRT1 term
Pro-rata for part-time registrars commencing January 2020

Assessment

In-practice assessment GP supervisor mid and end of semester  
EPA assessment

There must be two assessments every six months, regardless of full-time or 
part-time status

Assessment

Learning plan and 
training plan

Online learning plan (RACGP) and  
training plan (ACRRM)

Update as necessary based on activity, performance and assessments Assessment

Paediatrics Online modules plus logbook Online modules compulsory for those who cannot demonstrate  
required exposure
Demonstration of exposure may include a 10-week paediatrics rotation or  
20-week ED term or other clinical exposure
All registrars to log 100 paediatric cases by the end of GPT1/PRRT1
GP supervisor must sign off on competency

Assessment

Clinical audit (ACRRM) 1 x clinical audit 1 x clinical audit required across PRRT1-4, with GP registrar reflection and 
training plan update

Assessment and  
ACRRM requirement

In-practice  
supervisor teaching

1 hour per week face-to-face Minimum one hour formal individual face-to-face teaching with GP supervisor 
per week in GPT1/PRRT1 (regardless of full-time or part-time status)
For discussion of KCAs, case review and other topics as required

In-practice education

Protected study 2 hours per week (full-time)
1 hour per week (part-time)

Protected study time in practice, no patients to be booked
You must have allocated paid time during work hours
This is outside of lunch breaks and administration time

In-practice education

PTA contacts 2 x PTA contacts Discuss your training activity, placement and performance with your PTA Support

Advanced Life Support 
(ALS)

ALS course completion compulsory Within four years of fellowship for RACGP, or within three years of fellowship  
for ACRRM

College requirement

REST (ACRRM) Rural Emergency Skills Training Completed within first 12 months of PRRT plus one other tier 1 or  
two tier 2 courses

ACRRM only requirement
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GPT2/PRRT2

Activity
Practice orientation Week 1 for GP registrars new to facility Must be completed before patients are seen WAGPET program 

requirement

GP365 Learning essentials modules and key  
clinical activities

22 modules in total to be completed over GPT1/PRRT1 and GPT2/PRRT2 with 
access to modules ongoing after this

In-practice education

Online education 
modules (ACRRM only)

4 x rural and remote medical education  
online modules

Can be completed any time PRRT1-4 ACCRM requirement

Regional education 5 x small group regional education sessions in 
second six months of training. Registrars are 
expected to research and deliver the majority of 
education sessions
Includes 3 x critical case analyses (RACGP) or case 
based discussions (ACRRM)

Education content outside of CCAs focus on clinical and non-clinical topics, 
e.g. communication skills, population health, ethical and professional issues, 
medicolegal, organisational issues and community issues
Aboriginal health assessments and closing the gap session in 2020.2, delivered 
by AHT RME, Aboriginal health worker, or regional cultural mentor

Out-of-practice education

Workshop Challenging Patients and Consulting Skills This workshop builds on the consultation and higher level communication  
skills required for you to work competently and confidently in general practice. 
You will receive feedback on your performance, and you will use this feedback 
to update your Learning and/or Training Plan

Out-of-practice education

Exam support RACGP – AKT and KFP online college modules
ACRRM – MCQ and CBD online college modules

Completed before regional exam preparation session Out-of-practice education

Logbook Essential skills logbook (RACGP)
Procedural skills logbook (ACRRM)

Non-compulsory for RACGP, compulsory for ACRRM
Continue logging activity

ACRRM requirement

Multiple choice questions 2 x 60 MCQs Pro-rata for part-time registrars Assessment

Multi-source feedback RACGP – GP365 MSF, feedback from practice staff
ACRRM – MSF summative assessment

RACGP - You must coordinate this activity within your practice and complete a 
reflection on the feedback
Pro-rata for part-time registrars
ACRRM - You must complete the 360 multi-source feedback delivered by CFEP 
MSF summative assessment once during your training

Assessment

Supervisor direct 
observation

1 x GP supervisor direct observation In first half of GP term
Pro-rata for part-time registrars
Includes video review assessment

Assessment 

Video review 
assessment

1 x video review assessment In second half of the term
Pro-rata for part-time registrars

Assessment

In-practice assessment GP supervisor mid and end semester  
EPA assessment

There must be two assessments every six months, regardless of full-time or 
part-time status.

Assessment

ECT visit 2 x assessments of consultations skills Where possible, the RME will conduct one visit
ACRRM registrars to have mini-CEX assessments completed at the ECTV
Part-time registrars receive one ECT visit per semester

Assessment

Learning plan and 
training plan

Online learning plan (RACGP) and  
training plan (ACRRM)

Update as necessary based on activity, performance and assessments Assessment

Clinical audit (ACRRM) 1 x clinical audit 1 x clinical audit required across PRRT1-4, with GP registrar reflection and 
training plan update

Assessment or  
ACRRM requirement
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GPT2/PRRT2

Activity
In-practice supervisor 
teaching

One hour per week Minimum one hour per week individual face-to-face teaching with supervisor for 
discussion of KCAs, case review and other topics as required
Recommended (not mandatory) for part-time registrars

In-practice education

Protected study Two hours per week (full-time) Protected study time in-practice, no patients to be booked
You must have allocated paid time during work hours
This is outside of lunch breaks and administration time

In-practice education

PTA contacts 2 x PTA contacts Discuss your training activity, placement and performance with your PTA Support

Advanced Life Support 
(ALS)

ALS course completion compulsory Within four years of fellowship for RACGP, or three years of fellowship  
for ACRRM

College requirement

REST (ACRRM) Rural emergency skills training Completed within the first 12 months of PRRT plus one other tier 1 or  
two tier 2 courses

ACRRM only requirement 
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GPT3/PRRT3

Activity
Practice orientation Week 1 for GP registrars new to facility Must be completed before patients are seen WAGPET program 

requirement

Clinical audit 1 x clinical audit RACGP - GP registrar to complete reflection, learning plan update
ACRRM - 1 x clinical audit required across PRRT1-4, with GP registrar reflection 
and training plan update

ACRRM college 
requirement and 
Assessment

Online education 
modules (ACRRM only)

4 x rural and remote medical education  
online modules

Can be completed any time PRRT1-4 ACRRM only requirement

College exam support 
online modules

RACGP – RCE online college modules
ACRRM – StAMPs online college modules

Completed by time of RCE or StAMPS workshops Out-of-practice education

College exam support 
workshops

RACGP – RCE exam prep workshop
ACRRM – StAMPS exam prep workshop

Optional, WAGPET recommends you attend and register early Out-of-practice education

WAGPET RCE support 
workshop (RACGP)

WAGPET workshop on RACGP RCE preparation One day workshop held at WAGPET Out-of-practice education

WAGPET ACRRM 
StAMPS

ACRRM and StAMPS exam support 4 x 1 hour sessions for StAMPS Out-of-practice education

Logbook Essential skills logbook (RACGP)
Procedural skills logbook (ACRRM)

Non-compulsory for RACGP, compulsory for ACRRM
Continue logging activity

ACRRM only requirement

Multi-source feedback RACGP – GP365 MSF, feedback from practice staff
ACRRM – MSF summative assessment

RACGP - You must coordinate this activity within your practice and  
complete a reflection on the feedback
It is to be completed once per year for part-time registrars
ACRRM - You must complete the 360 multi-source feedback delivered by CFEP 
MSF summative assessment once during your training

Assessment

In-practice assessment GP supervisor mid and end of semester 
EPA assessment

There must be two assessments every six months, regardless of full-time or  
part-time status

Assessment

ECT visit 1 x assessment of consultation skills Conducted by an external visitor
ACRRM registrars to have mini-CEX assessments completed at the ECTV
Part-time registrars have one visit in GPT3/PRRT3

Assessment

Learning plan and 
training plan

Online learning plan (RACGP) and  
training plan (ACRRM)

Update as necessary based on activity, performance and assessments Assessment

In-practice teaching One hour per week – recommended,  
not mandatory

One hour individual face-to-face formal teaching by the GP supervisor In-practice education

PTA contacts 1 x PTA contact Discuss your training activity, placement and performance with your PTA Support

Advanced Life Support 
(ALS)

ALS course completion compulsory Within four years of fellowship for RACGP, or three years of fellowship  
for ACRRM

College requirement

Additional course 
(ACRRM)

Completion of tier 1 or two tier 2 courses Can be completed in PRRT3-4, or in AST ACRRM only requirement
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GPT4/PRRT4 onwards (including extension terms)

Activity
Online education 
modules (ACRRM only)

4 x rural and remote medical education  
online modules

Can be completed any time PRRT1-4 ACRRM only requirement

In-practice assessment GP supervisor mid and end semester  
EPA assessment

There must be two assessments every six months, regardless of full-time or  
part-time status

Assessment

Clinical audit (ACRRM) 1 x clinical audit 1x clinical audit required across PRRT1-4, with GP registrar reflection and training 
plan update

ACCRM only requirement

Learning plan and 
training plan

Online learning plan (RACGP) and  
training plan (ACRRM)

Update as necessary based on activity, performance and assessments Assessment

PTA contacts 1 x PTA contact Discuss your training activity, placement and performance with your PTA Support

RME contact at 
completion of training

1 x RME contact Your RME will assist with your completion of training and provide career advice WAGPET program 
requirement

Basic Life Support (BLS) Basic Life Support course completion compulsory 
(RACGP only)

Within 12 months prior to commencing training
You must upload certificates into the UX at least eight weeks prior to the 
commencement of GPT1/PRRT1

Program requirement for 
community GP start

Advanced Life Support 
(ALS)

ALS course completion compulsory Within four years of fellowship for RACGP, or three years of fellowship  
for ACRRM

College requirement
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ARST (FARGP) / AST (FACRRM)

Activity
In-practice assessment GP supervisor assessment report Includes GP registrar reflection Assessment

Assessments RACGP – individual ARST assessments
ACRRM – AST assessment

RACGP – additional education and assessment may be required depending on 
the individual ARST
ACRRM – relevant to discipline

College requirement

Learning plan and 
training plan

Online learning plan (RACGP) and  
training plan (ACRRM)

Update as necessary based on activity, performance and assessments Assessment

PTA contacts 2 x PTA contacts Discuss your training activity, placement and performance with your PTA Support

RME contacts 2 x RME contacts Your RME is there to support, mentor and assess your progress Support

Additional course 
(ACRRM)

Completion of tier 1 or two tier 2 courses Can be completed in PRRT3-4, or in AST ACRRM only requirement
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GLOSSARY

ACRRM Australian College of Rural and Remote Medicine

AGPT Australian General Practice Training Program

AHPRA Australian Health Practitioner Regulation Agency

AKT Applied Knowledge Test

ALS Advanced Life Support

AMA WA Australian Medical Association Western Australia

ARST Advanced Rural Skills Training

AST Advanced Specialised Training

BAS Business Activity Statement 

BLS Basic Life Support

CBD Case Based Discussion

CCA Critical Case Analyses

CCT Core Clinical Training

CDR Clinical Director – Rural 

CDT Clinical Director of Training

CEO Chief Executive Officer

CFEP Client-Focused Evaluation Program 

CPR Cardiopulmonary Resuscitation 

Core Vocational Training GPT1, 2 and 3 and Extended Skills for FRACGP. 
Primary Rural and Remote Training and Advanced Specialised  
Training for FACRRM.

COT Completion of Training

CPR Cardiopulmonary Resuscitation

DOH Department of Health

DRANZCOG Diploma Royal Australian & New Zealand College of  
Obstetricians and Gynaecologists

EAF Extension Awaiting Fellowship

ECT/ECTV External Clinical Teaching/Visitor

EM StAMPS Emergency Medicine Structured Assessment using Multiple Patient Scenarios

EPA Entrustable Professional Activities 

FACRRM Fellowship of the Australian College of Rural and Remote Medicine 

FARGP Fellowship of Advanced Rural General Practice (RACGP)

FRACGP Fellowship of the Royal Australian College of General Practitioners 

FLIP Focussed Learning Intervention Plan

FTE Full-Time Equivalent

GP365 Online learning and assessment tool for registrars in their first two terms of 
the AGPT program

GPRA General Practice Registrars Australia

GPSA General Practice Supervisors Australia

GPT1/PRRT1 General Practice Term 1/Primary Rural Remote Training 1; the first six months 
of GP training.
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GPT2/PRRT2 General Practice Term 2/Primary Rural Remote Training 2; the second six 
months of GP training.

GPT3/PRRT3 General Practice Term 3/Primary Rural Remote Training 3; the third six months 
of GP training.

(GPT4) Extended Skills/
PRRT4

General Practice Term 4/Primary Rural Remote Training 4; the fourth six 
months of GP training. Known as Extended Skills with RACGP.

JCCA Joint Consultative Committee on Anaesthesia 

KCA Key Clinical Activity

KFP Key Feature Problems Examination

MCQ Multiple Choice Question

Mini-CEX Mini-Clinical Evaluation Exercise 

MMM Modified Monash Model

MSF Multi-source Feedback

NTCER National Terms and Conditions for the Employment of Registrars

PC StAMPS Primary Curriculum Structured Assessment using Multiple Patient Scenarios

PGY Post-graduate Year

Program Training Advisor 
(PTA)

Program Training Advisors are responsible for a single region and are the 
primary contact person for their region for all WAGPET and AGPT program-
related enquiries and support.

RAC Registrar Advisory Committee

RACGP Royal Australian College of General Practitioners

RCE Remote Clinical Examination

REPS Rural Essential Procedural Skills Workshop

REST Rural Emergency Skills Training (ACRRM)

RLO Registrar Liaison Officer – the RAC member responsible for supporting 
registrars in the regions.

RME The Regional Medical Educator assigned to mentor you outside the practice 
setting. The RME may be based at WAGPET or within your region; they are a 
practising GP and are there to make sure you are on the right track to meet 
your fellowship requirements.

RPL Recognition of Prior Learning 

RTO Regional Training Organisation 

SDO Supervisor Direct Observation

SMART Specific, measurable, achievable, realistic and timely learning goal 

StAMPS Structured Assessment using Multiple Patient Scenarios

UX The online platform for registrars, supervisors and training facilities to access 
online resources such as forms, eLearning, GP365 and training records.

WA Western Australia

WAGPET Western Australian General Practice Education and Training

WARG WA Rural Generalist Program 
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