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We respectfully acknowledge
the people of the many countries
and groups of Western Australia,
and recognise their continuing
custodianship of the land and
seas on which we live and work.
We acknowledge Elders past
and present and pay respect
to the Aboriginal communities
from which they come.
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Message
from the
Chair

The last 12 months has seen several
shifts and changes in the landscape of
Australian healthcare. There has been
acknowledgement at all levels that rural and
remote communities are in need of more
permanent healthcare professionals, with
GPs and more specifically, rural generalists,
being at the forefront of that ongoing need.
Lack of access to healthcare is a leading
precursor to disadvantage and we continue
to step forward to address this with our WA
partners. In order to train more registrars
where they are needed most, we have
established the WA Rural Generalist
(WARG) program. Every year, 30 new
registrars will join the WARG program.
Rural generalists work to the full extent
of their scope, often using their skills for
procedures and emergencies, in practices
and in hospitals, as well as going out to
small communities and remote clinics on
country. WARG registrars are provided with
direct training experiences and advanced
specialised skills that will serve them and
their communities best. We continue to
hear inspirational stories of how this type
of training can change and save lives.
You can read a few of these stories on the
WAGPET website.
It is a welcome development that the GP
colleges are working to help make rural
generalism a defined and recognised
specialty, in the hope the entire industry
can better understand that working as
a rural GP often means using skills and
specialist training in a way that wouldn’t
happen in other medical specialties and
healthcare settings.
While there is so much attention on rural
health outcomes, it is equally important
to acknowledge metropolitan training
facilities and hospitals as a whole of state
contribution. WAGPET supports the training
of hundreds of registrars in these facilities
each year. Some outer metro areas are faced
with significant challenges in attracting and
retaining GPs and we are helping to bridge
that workforce gap. There is often social
disadvantage in these communities that
requires access to a well-rounded, quality
healthcare system. With recent changes
to the Modified Monash Model, much of
the Peel region can no longer accept rural
registrars as it now has metropolitan status.
This has resulted in a sharp decline in
interest from registrars to work in this region.
WAGPET has a responsibility to work with
our partners to address this.
YEAR IN
REVIEW
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TO COMMUNITY

We remain agile and focused on our
purpose. We continue to work effectively,
with great passion and energy on the
challenges and opportunities that exist
and are emerging.
We gather feedback and seek input
constantly from all our stakeholders,
including collaborative partners, program
participants and employees to make
sure we are delivering the best services
possible, while providing support and
guidance to our supervisors, medical
educators, and training facilities. It is
even clearer now that we sit at the
centre of a vast network of established
key relationships with partners and
organisations and that this interwoven
support system is what makes our training
so valuable.
A change has occurred this year to policy
surrounding overseas trained GPs meaning
these doctors now need to complete
training in Australia through a non-AGPT
pathway. The innovative new RACGP
Practice Experience Program is helping
to ensure top quality GPs are entering the
system. We are pleased to be entrusted to
deliver this program.
It has become clear that WAGPET can
better support our already excellent
practice managers in helping to provide
GP training. We have enhanced the
interaction between our organisation and
practice managers with the creation of the
Practice Manager Advisory Committee
(PAC) with a Practice Manager Liaison
Officer (PLO) for each region. The PLOs
are a channel through which practice
managers can provide strategic and
operational advice and input to influence
the delivery of the training program.
So far, the introduction of this important
group has proved a great success.
We are very much committed to
our relationships, partnerships, and
collaborative efforts to capitalise on nearly
two decades of experience and learning
to make a difference to healthcare WA
wide. Thank you to all the members of the
Board for your continued commitment,
our dedicated staff, led through passionate
and inspiring leadership by Adj Prof Janice
Bell, as well as every registrar, supervisor,
medical educator, practice manager, and
training facility we work with. You continue
to be an essential part of a vital service at
the heart of communities across the state.
Dr Damien Zilm

INNOVATION AND
COLLABORATION
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Message
from the
CEO
The regional training organisation (RTO) approach to
delivering general practice (GP) training has been in place
for 18 years now, a testament to this method’s purpose,
adaptability, and resilience under many different challenges.
Some of the challenges remain, offering profound impact
on how we undertake our work, while others come and go,
fleetingly altering the landscape.
Attracting doctors to GP
What remains is the challenge of
attracting sufficient numbers of highquality doctors to GP training, especially
as the number of students we’re asked
to train today, is nearly five times the
original ask. What has come and gone
across Australia (though not in WA),
is the number of regional training
organisations. What is profound is the
new role the Royal Australian College
of General Practitioners (RACGP) and
the Australian College of Rural and
Remote Medicine (ACRRM) have in
leading GP training from 2022 and the
new place of rural generalist training
as part of that realignment.
This year Western Australian General
Practice Education and Training
(WAGPET) focused its efforts on
understanding community need and
better supporting our registrars to
provide safe, quality care to those living
in more remote places across WA.
Our community driven efforts were
directed towards providing additional
assistance for registrars willing to fulfil the
full scope of practice required, especially
within the context of Aboriginal health,
and those locations that have struggled
to recruit and retain registrars. We have
been able to resource these three
priority areas, by streamlining other
aspects of the program where there isn’t
the need for such dedicated service.

Rural generalism
WAGPET was greatly assisted in the first
of these endeavours, providing additional
assistance for rural registrars, through
the work of the National Rural Health
Commissioner, Professor Paul Worley,
and his broadly accepted report on the
development of a rural generalist training
pathway with a recognised end point.
WAGPET joined the Country Medical
Workforce Interagency Committee,
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which funded the HealthFix report
on rural workforce, and subsequently
launched the WA Rural Generalist
program, known as WARG.
WARG delivers on our Australian GP
Training (AGPT) contract to train up to
30 additional rural generalists each
year, bringing our total cohort to well
over 100 registrars who have devoted
their expertise, experience, and passion
to our most vulnerable communities.
These doctors receive excellent support,
mentoring, and skill development,
directly relevant to the communities
in which they work.
The principles that underlie WARG
carry across the whole rural practice
pathway. The program relies on the
interagency collaboration that’s needed
to enthuse and support students, interns,
and prevocational doctors otherwise
immersed in a metropolitan education.
WARG has attracted doctors interested
in making a real difference to healthcare
availability throughout rural WA, who
truly embrace the meaning of the full
scope of generalist practice, both for
themselves and for their communities.

Meaningful research
WAGPET also partnered with the
Australian Medical Association (WA)
(AMA(WA)) and the Postgraduate Medical
Council of Western Australia (PMCWA) in
what has been a first ever in talking with
over 500 doctors in training about their
career journey. Too often researchers
have led previous conversations by
using pre-prepared questions. In our
work, the questions came from the
audience, and these were then used to
understand how career decisions are
being made. The results were sobering.
A disappointing percentage are
choosing GP at any stage of the
training journey, with a distinct dip in
interest in the prevocational space.

More concerning perhaps were the
reasons many gave for choosing GP,
which were less about the meaning of
this profession and more about lifestyle.
We need to attract the best candidates
for one of the most challenging and
rewarding of all medical careers and
take a collaborative and experiential
approach to achieving this end.
The place of a supported rural
prevocational program, one that
replaces the Prevocational General
Practice Placements Program (PGPPP)
and the Community Residency Program
(CRP), cannot be understated and came
up as a positive factor in choosing a
career in GP through this research.
The GP Project, co-designed with
WAGPET and health service providers
this year, will support such a GP
experience, as it provides GP relevant
prevocational rotations that are pivotal
to increasing interest, confidence, and
competence, as well as better targeting
those most suitable for the role.
WAGPET has had tremendous support,
not only from its WA partners this
year but also from our funders, the
government, and our accreditors and
leaders. We have valued the renewed
interest and increased involvement in
our work and the respect we have been
shown for delivering, on behalf of the
colleges and the government, a program
that trains and supports GPs to work
where they’re needed most. We were
delighted to hear RACGP will continue
to deliver training under contract
arrangements with RTOs like WAGPET,
and we have been working on a service
level agreement with ACRRM for much
of the year to ensure both parties work
together efficiently and effectively for
those in the training program, as well as
within the WA community.
None of this happens without the
goodwill and extraordinary effort of
those who endeavour to see safe
quality care delivered affordably and
conveniently to everyone across our
wide red third of Australia. Among
those are all the staff of our partner
organisations, as well as our own, the
latter being the reason I remain deeply
proud and humbled to lead WAGPET
now and into the future.
Adj Prof Janice Bell
YEAR IN
REVIEW
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OUR
COMMUNITIES
Who we are

How we help What we stand for

WAGPET is the sole
provider of the Australian
General Practice Training
(AGPT) Program in Western
Australia. At the centre of
a network of colleges,
regional organisations,
training facilities,
supervisors, medical
educators, and governing
bodies, we work in an
inclusive and collaborative
way to provide the best
training and education
for registrars on their GP
training journey.

Our vision is to foster healthy
communities through
providing high quality training
services for future GPs.
We make sure our GP
registrars receive the best
training and education,
helping them to work as
valuable components of the
communities they’re a part
of. We actively encourage
registrars to consider and
commit to rural training and
varied specialties so that the
WA healthcare system can
grow to include everyone,
no matter their location.

Our core values of integrity, customer
focus, accountability, innovation, and
collaboration influence everything we
do. We work locally to deliver training
programs that meet the needs of the
registrars, regions, places, and practices
that we work with. By allocating
resources this way, we ensure equitable
access to WAGPET services across WA,
including rural and remote locations.
By engaging with our partner
organisations and their communities,
we stay connected and relevant,
ensuring we’re focused on how best
to provide top quality services where
they’re needed most.

PERTH & OUTER METRO - NORTH

PERTH & OUTER METRO - EAST
PERTH INNER METRO

PERTH & OUTER METRO - SOUTH

PEEL
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REGISTRARS

566

TOTAL

(TOTAL INCLUDES REGISTRARS ON LEAVE)

SUPERVISORS

557

TOTAL

(GP TRAINING ONLY)

FACILITIES

276

TOTAL

PER REGION

PER REGION

PER REGION

(ACCREDITED TO PROVIDE GP TRAINING)

KIMBERLEY

18

27

24

PILBARA

9

10

3

39

80

99

12

28

16

45

93

72

35

72

67

47

98

98

9

16

4

16

30

28

CENTRAL WHEATBELT

13

21

21

GREAT SOUTHERN

12

35

15

SOUTH WEST

21

47

43

MID WEST

GOLDFIELDS/ESPERANCE
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REGISTRARS
FELLOWED
THIS YEAR

98
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ENROLLED
REGISTRARS

566

GENERAL
PATHWAY

369

RURAL
PATHWAY

197

Learning to be a GP
in real settings

The registrars who complete training in WA acquire varied
skill sets and diverse firsthand experience in relevant settings,
including in regional, rural and remote locations.
Message from the Registrar
Advisory Committee Chair
The past 12 months have represented
a period of transition for WAGPET at all
levels of the organisation, as they have
sought to make ongoing improvements
to the training program, introduce the WA
Rural Generalist program and understand
what the implications might be for the
organisation from 2022 when training
returns to the GP colleges. The Registrar
Advisory Committee (RAC) has been
supporting WAGPET, providing a
registrar perspective while we navigate
these changes.
The past 12 months have also delivered
a transition for the RAC chair, with Dr
Alison Soerensen exiting the role after
three years of exceptional service as a
Registrar Liaison Officer (RLO),
then RAC chair. I stepped into the role of
RAC chair in October 2018.

The RLOs continue to provide peer
support to registrars, as well as providing
feedback to WAGPET on a host of
registrar-related issues. The RAC is
currently in the final stages of creating
an RLO handbook to assist new RLOs
with transitioning into the role.
WAGPET advertised the RLO positions
for 2019/2020, and once again we had
very strong interest from registrars,
with multiple applicants for almost
every region. I feel this demonstrates
the commitment our registrars have
to advocating on behalf of, and to
improving the training experience for,
their peers. I think it’s a credit to WAGPET
to have so many registrars keen to be
involved with the organisation.
Dr Erin O’Donnell-Taylor

In this role, I have been working closely
with the marketing team at WAGPET
to find new and innovative ways of
connecting with junior medical officers
(JMOs) in our hospital system. We have
run a number of successful Q&A lunches
in doctors’ common rooms across the
metro area and are about to embark on
a pilot education program, where GPs
will be delivering teaching sessions to
hospital JMOs at Royal Perth Hospital.
The General Practice Registrars Australia
(GPRA) Advisory Council continues
to provide the RAC with insights into
the workings of other regional training
organisations and opportunities to learn
more about the advocacy efforts of
GPRA. In the last 12 months there have
been three advisory council meetings
over six days, which provided a
valuable forum to develop ideas and
have an in-depth discussion of the
issues facing registrars across Australia,
as well as to obtain feedback regarding
the implementation of strategies and
initiatives to address these issues.

YEAR IN
REVIEW
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Delivering educational
excellence to grow great GPs

The WAGPET education and assessment framework
is grounded in years of experience in training delivery,
contemporary integrated education and assessment tools
and the latest in education research.
During their training, registrars engage
in a broad range of education activities.
Experiential learning is facilitated
through structured in-practice teaching,
centralised workshops at WAGPET,
regional small group education
sessions, cultural training with regional
cultural mentors, clinical logs and
audits, external education events, and
self-directed learning. Case-based
learning is integrated throughout the
education program, including critical
analysis of cases seen in practice. The
education program assists registrars in
preparing for both ACRRM and RACGP
examinations, covering the full scope of
college curricula.
WAGPET employs 17 medical educators
that work throughout WA. These
practising GPs bring their real-world
knowledge and experience into
a positive and inclusive learning
environment to help registrars build their
knowledge as they grow their clinical
practice experience.

10
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WAGPET delivers a programmatic
assessment framework, which allows
for multiple points of formative
assessment and self-reflection.
This year, to improve the quality of
feedback registrars receive, WAGPET
introduced a new assessment modality
called Entrustable Professional
Activities (EPAs). EPAs were successfully
introduced via supervisors, through a
series of workshops led by our Clinical
Director of Training, Dr Colleen Bradford,
and our Clinical Leads.

180

YEAR IN
REVIEW

NUMBER OF SMALL GROUP
WORKSHOPS HOSTED
BY MEDICAL EDUCATORS
FOR GP REGISTRARS
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NUMBER OF
MEDICAL
EDUCATORS

17
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Meet the
Medical Educators

Dr Jessica Huang

Dr Melissa Morison

Dr Sharon Vasey

Dr Ray Borcherds

CURRAMBINE FAMILY PRACTICE
AND SKIN CHECK WA

SOUTHLANDS MEDICAL SERVICES

TWO ROCKS MEDICAL CENTRE (MC),
KEY LARGO MC, HOBSONS GATE MC,
AND OCEAN REEF MC

DIRECTOR OF MIDWEST AERO
MEDICAL SERVICES, GERALDTON

MEDICAL EDUCATOR
PERTH SOUTH
I’ve been a Regional Medical
Educator (RME) at WAGPET
since 2018, as well as being
involved in teaching and
examining at UWA for RACGP.
I decided to become an RME
because I have a passion
for teaching. I’ve been
inspired by great medical
educators in my career, and
I believe we improve our
own skills through teaching
others. As an RME, I mentor
and support GP registrars
through training, facilitate
teaching, and provide clinical
feedback. I really enjoy
working with a great team
and being able to mentor
new generations of GPs.
It’s inspiring to see registrars
learn, develop, and grow
into the type of GP that I
would seek to treat myself
and my family.
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MEDICAL EDUCATOR
PERTH SOUTH
I’ve been an RME for the
Perth Outer Metropolitan
South region for three years
facilitating small group
learning and education
sessions with registrars, as
well as conducting external
clinical teaching visits
and workshops. I’ve been
involved in supervising,
training, and teaching ever
since I fellowed and enjoy
the mentoring experience,
as well as feeling like I’m
giving something back.
It is very satisfying to feel you
have contributed to training
the future generation of GPs.
I enjoy the balance this role
gives me between clinical
and non-clinical work, but
the mentoring aspect is what
I enjoy most. It’s inspiring
to learn something from
every interaction I have with
registrars and also impart
some knowledge to help
them in their training.
I believe registrars can help
me keep up to date with
the latest guidelines and
resources, and I can help
them with the art of
general practice.
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MEDICAL EDUCATOR
CENTRAL WHEATBELT
I’m a relatively new RME
having worked in the role
for five months. I decided to
become an RME because
I enjoy teaching and value
small group discussion.
It’s fun working with young
doctors, it brings diversity
to my job, and it increases
my clinical knowledge. It’s
great to be able to provide
guidance and wisdom to the
next generation of GPs and
help them do their jobs to
the best of their ability. At the
monthly small group sessions,
we go through their critical
case analysis and they do
presentations on given topics.
We also do lots of role play,
which is always fun, as well
as engaging in round table
discussion. I do presentations
with lots of Q&A sessions to
keep it interactive and I really
enjoy helping them work
through scenarios to share
and provide feedback with
the group.

MEDICAL EDUCATOR
MID WEST
I’ve been a GP for 30 years
as a rural GP in Canada and
Australia. I have worked
as an RME with The Rural
Clinical School of WA for
five years and at WAGPET
for three years. I enjoy
being an RME as it offers
opportunities to give back to
the GP profession. It is very
rewarding to watch junior
colleagues gain experience
and confidence and pass
their fellowship exam.

WE WOULD LIKE TO ACKNOWLEDGE
THE HARD WORK AND DEDICATION OF
ALL OUR MEDICAL EDUCATORS, NOT
ALL OF WHOM ARE PICTURED HERE.

Dr Kate Reid-Milligan

Dr Ramya Raman

Dr Jenny Smith

Dr Victor Tan

TRIGG HEALTH CARE CENTRE

SKYE MEDICAL, ARMADALE

FOREST LAKES MEDICAL CENTRE,
THORNLIE

MURRAY MEDICAL CENTRE,
MANDURAH

MEDICAL EDUCATOR
PERTH NORTH

MEDICAL EDUCATOR
PERTH EAST

I’ve been working as a
medical educator for two
years now. I have always
loved teaching and I’m
passionate about general
practice, so it seemed like
a natural progression to
get involved in medical
education. I’d say what I love
most about the role is being
around people, I really enjoy
forming new relationships
with registrars and
supervisors. It’s so rewarding
to see the registrars develop
their skills over time and
become well rounded GPs
at the end of training. It’s so
inspiring that we can share
our experiences and have
a positive impact on our GP
registrar’s journey through
training and into their career.

I started working for WAGPET
as a medical educator at
the beginning of 2019 and
continue to teach medical
students at The University
of Notre Dame in Fremantle.
As doctors, I feel we all have
a commitment to teaching
and it is well recognised as
a component of medical
professionalism. Being
involved in teaching helps
me to keep up to date with
medical knowledge, which
enables me to be a better
clinician. My interest is fueled
by a strong sense of being
able to make an impact with
the interactions I have with
my students and registrars.
I have been lucky to have
excellent mentors who have
guided me through various
clinical teachings. I hope to
share these with the next
generation of GPs through
my role as an RME.

MEDICAL EDUCATOR
PERTH SOUTH

MEDICAL EDUCATOR
PEEL

I’ve worked with WAGPET
for many years, but this
is my third year in this
part-time employed position.
I decided to become a
medical educator because
I love variety in my work
and have always had a love
for teaching. I love that my
years of experience can be
passed down and will not be
wasted when I one day retire!
I enjoy the role of mentor and
being a part of another GP’s
journey. I find the success
stories (which are most of
our registrars!) the most
inspiring thing about being
an RME and the gratitude
that comes with this.
During our small group
learning we focus on
one on one teaching,
observation of real
consultation sessions and
providing feedback, group
teaching and facilitating
of case presentations,
and monitoring of online
assessments. I think another
essential part of being an
RME is to be a shoulder to
cry on and an ear to listen
for registrars as they learn
and grow into GPs.

Throughout my medical
training, there were various
opportunities to do some
teaching, but I didn’t quite
find the right ‘niche’ or
passion for it. Then, as I so
enjoyed being a GP registrar,
I took up the role as Registrar
Liaison Officer so that I could
contribute and improve the
quality of teaching for other
registrars. After fellowship,
I thought about how I could
enhance my learning further
and became an additional
supervisor, as well as an
external clinical teaching
visitor. As I enjoyed these
roles more and more,
I applied for a medical
educator role within WAGPET.
I’ve found that giving
feedback to registrars makes
me reflect and helps me to
be a better GP. Then I reflect
on my GP work and use this
in my teaching. It creates a
circle of learning.

Jenny has recently been
appointed as the WA
RACGP Assessment Panel
Chair (APC).
YEAR IN
REVIEW
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NUMBER OF
ASSESSMENTS
COMPLETED

2010

SUPERVISORS WHO WERE
WAGPET REGISTRARS
TOTAL
SUPERVISORS
NUMBER OF
KCAs COMPLETED
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119
557
4595

On the job
supervision from
inspiring GPs
GP supervisors are more than mentors to our registrars.
Often having worked with WAGPET for many years, with
extensive experience training future GPs, they provide an
essential support system for registrars as they continue to
learn in a practice environment.
Message from the Supervisor
Advisory Committee Chair
After the introduction of GP365 in 2018,
this has been a year of consolidation
for the 557 supervisors in 276 GP
training facilities across WA. It has taken
time to learn how to navigate the new
process and the significant commitment
to marking, as well as discussing the
Key Clinical Activities (KCAs) with our
registrars. Generally, the more structured
teaching approach has been welcomed
by supervisors, while still allowing
everyone the opportunity to explore
and teach a broad range of topics.
Not that there haven’t been any new
developments this year. Following a
trial period, Entrustable Professional
Activities (EPAs) have been adopted
as the principal way supervisors
now assess their registrars. A series
of educational events were run to
introduce supervisors to the concept
of EPAs. The overwhelming consensus
is that EPAs represent a significant
advance on the previous system
of assessment.
The Supervisor Advisory Committee
(SAC) continues to meet four times
a year, each semester having one
face to face meeting and one virtual
meeting. This has provided a forum
to discuss issues and to hear about
the situation in the 12 regions around
the state. Additionally, it provides a
reference group of supervisors to
discuss new initiatives that WAGPET
may be considering implementing.
Currently we’re discussing a new
Supervisor Education Framework that
will provide a more individually focused,
comprehensive, flexible, and adjustable
educational format for the future.

supervisors in their regions and a means
to disseminate new ideas and help
implement new processes. I’m sincerely
grateful for their efforts in keeping in
contact with their regions.
In addition to the SLOs there are several
other members of the SAC whose
contributions have been appreciated.
Dr Andrew Png continues to represent
the Board within SAC. Dr Murray Nixon,
after providing valuable contributions
to the committee, left at the end of last
year but has been replaced by Dr Erica
Clarke, and at times Dr Colleen Bradford,
both representing the WAGPET program.
SAC also continues to represent WA
supervisors at the national level attending
the twice-yearly GP Supervisors
Australia (GPSA) meetings and the
annual GP Training and Education
Conference (GPTEC). These are valuable
opportunities to learn about the diversity
of training styles nationally, to discuss
common problems, and influence the
future direction of GP training.
Supervisors remain fundamental to the
process of transforming a registrar into
a GP. No other person in the registrar’s
progress has as much time to understand,
guide, and mentor the registrar and so
influence the quality of future generations
of GPs. SAC provides an essential voice
for supervisors to promote their unique
position and value to GP training. I trust
the role of the SAC will continue to
develop and grow into the future.
Dr Bill Sands

As I write this report, I’m happy to
say all 12 regions, four metropolitan
and eight country, have a Supervisor
Liaison Officer (SLO) representing them.
SLOs provide a reference point for
YEAR IN
REVIEW
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Working with training
facilities to provide
educational excellence
This year WAGPET introduced a new support system for
practice managers. A Practice Manager Liaison Officer was
appointed for each region to assist in supporting managers
as they coordinate supervisors and registrars through the
training journey.
Message from the
Practice Manager Advisory
Committee Chair
WAGPET prioritises meaningful
connection and collaboration with all
stakeholders of general practice training
to support its robust and relevant
program, and to benefit registrars and
the communities they serve.
Inspired by the success of the Registrar
and Supervisor Advisory Committees,
in 2018, WAGPET created the
inaugural Practice Manager Advisory
Committee (PAC). These groups act
as communication conduits, providing
WAGPET with up to date, on the ground
information, and giving group members
the opportunity to have input into the
development of our programs, processes,
and policies. Expressions of interest
were widely sought, and representative
practice managers from accredited
training facilities were subsequently
appointed from each of the regions.
PAC have come together on several
occasions over the past year to share
issues affecting practices in their regions
and to give feedback on the services that
WAGPET provide. Key areas of discussion
have included the new MyMatch process,
issues affecting part-time trainees, and
pathways of communication between
stakeholders and WAGPET.
At the most recent meeting, PAC
members were asked about their
experience of the 2018 Supervisor
and Practice Manager Conference.
The consensus was that it had been
an excellent learning and networking
opportunity and the group was very
enthusiastic for a similar event to be held
in 2020. PAC agreed to form a working
group to provide direction around
themes, session topics and format.
In addition to attending regular meetings,
PAC members have been reaching out to
fellow practice managers in their regions,

16

WAGPET 2018/2019 ANNUAL REPORT

offering peer support and guidance,
as well as fostering stronger relationships
with their regional program training
advisors and medical educators.
The establishment of the group appears
to have been well received.
Over the past 12 months, I have cochaired PAC with Sonia Miller, WAGPET’s
Chief Program Officer, with a view that
once well established, the position of
Chair would be transitioned to a member
of the group. This process is currently
under way. All the inaugural members
have recently been re-contracted for
an additional year. We hope that this
will allow strong foundations to be
established and lead to the long-term
success of the group.
We’ve already successfully surveyed and
collected responses from our practice
managers about how we can better
support them with practice promotion
to attract new GP registrars for training.
We had some great input and we’ve
rolled out new tools, templates, and
helpful information to begin delivering
what they need to provide the best
training possible. We can’t wait to
continue this good work to help our
training facilities thrive.
Dr Alison Soerensen

ACCREDITED
GP TRAINING
FACILITIES
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ACCREDITED ADVANCED
SKILLS FACILITIES

42

ACCREDITED EXTENDED
SKILLS FACILITIES
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GENERAL
PATHWAY
REGISTRARS
UNDERTAKING
RURAL TRAINING

19%

PERCENTAGE OF REGISTRARS
TRAINING IN RURAL AREAS
NUMBER OF REGISTRARS
ATTENDING RURAL
ESSENTIAL PROCEDURAL
SKILLS WORKSHOPS
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40%
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Medicine
with meaning

This year, aligned with the principles of the proposed
National Rural Generalist Pathway, WAGPET has introduced
the WA Rural Generalist (WARG) program.
The WARG program is reshaping and
reinvigorating the current WA Rural
Practice Pathway that WAGPET and its
stakeholders have coordinated for nearly
a decade. WARG is providing integrated,
comprehensive, accessible, and
responsive training to address the gap
in healthcare for people living in rural,
remote, and regional WA communities.

A rural generalist provides a broad
scope of medical care in the rural
context that encompasses:

WAGPET partners with the WA Country
Health Service, the Rural Clinical
School of WA, Rural Health West, and
WA Primary Health Alliance to deliver
WARG and provide a supported training
pathway for doctors in the program.

- advanced care in one or more areas
of procedural (eg. surgery) or nonprocedural (eg. mental health) practice

A rural generalist is a medical
practitioner who is trained to meet the
specific current and future health care
needs of Australian rural and remote
communities, in a sustainable and costeffective way. A rural generalist provides
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.

- working as part of a multidisciplinary team to provide aligned
and responsive service to match
community needs.

(National Rural Generalist Taskforce Advice Dec 2018)

- comprehensive primary care for
individuals, families, and communities
- hospital inpatient and/or related
secondary medical care
- emergency medical care

- a population health approach that is
relevant to the community

On completion of the WARG program,
registrars have a Fellowship with ACRRM
and/or RACGP (plus a Fellowship of
Advanced Rural General Practice) plus
at least one advanced skill.
WAGPET’s launch of the WARG program
received support from both GP colleges.
The WARG branding, including a website,
is building meaning and momentum
about rural generalism in WA.

41

RURAL
GENERALISTS
IN THE WAGPET
PROGRAM
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INNOVATION AND
COLLABORATION
The heart of it relationships and
collaboration
We work alongside a number of organisations in WA to tackle
the health workforce challenges and seek out opportunities
and innovation to meet future general practice needs.
The WAGPET CEO is a foundation
member of the Country Medical
Workforce Interagency Group.
Other members include the CEOs
of Rural Health West, WA Country
Health Service, Rural Clinical School of
WA and WA Primary Health Alliance.
These key agencies are in a unique
position to make lasting change
to address the shortages and
maldistribution of the medical workforce
in WA. WAGPET is formalising its working
relationships with the Country Medical
Workforce Interagency partners with
a Memorandum of Understanding for
each. With the responsibilities of each
articulated in this way, each party will
hold the other to account for the benefit
of the WA community.
WAGPET had a strong voice into the
WA Department of Health’s Sustainable
Health Review which was launched in
late 2018. The review’s eight enduring
strategies and 30 recommendations
are seeking to drive a cultural and
behavioural shift across the health
system. Pleasingly, primary care has
been put in the centre of the solution.
We are pleased to be partnering with
the Royal Australian College of General
Practitioners (RACGP) to deliver their
Practice Experience Program (PEP)
for non-vocationally registered doctors
in WA.

20

WAGPET 2018/2019 ANNUAL REPORT

The program is co-funded under the
Australian Government’s Stronger
Rural Health Strategy and supports
doctors in MMM2-7 rural and remote
locations to achieve Fellowship with
the RACGP. During the initial start-up
of the program, participants who were
working under existing government
workforce programs have been able to
retain their provider numbers to work
in districts of workforce shortage areas
in metropolitan (MMM1) locations whilst
enrolled in PEP.
The program is designed specifically
for international medical graduates,
and WAGPET provides participants
with workplace-based assessments
and mentoring to support their journey
through RACGP self-directed
education components.
In June 2019, RACGP announced
a second PEP stream for those
international medical graduates with
specialist qualifications. This will replace
the current Specialist Recognition
Program (SRP), bringing with it significant
changes for specialist international
medical graduates (SIMGs). This change
will be effective from 1 September 2019,
and WAGPET looks forward to providing
support for these doctors in their journey
to achieving vocational registration.
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MEDICAL
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REGISTRARS WHO IDENTIFY
AS ABORIGINAL OR
TORRES STRAIT ISLANDERS

12

NUMBER OF INTRODUCTION
TO COUNTRY AND
CULTURE SESSIONS

16

Aboriginal
health

This year our Aboriginal Health Team (AHT) has built on the
previous year’s successful shift to a more integrated and
embedded Aboriginal Health Program. Our Rural Program
Manager, two cultural advisors, and seven cultural mentors,
are ensuring that all GP registrars in WA have opportunities
to learn culturally capable behaviours, as well as build a
comprehensive understanding of local Aboriginal culture.
Cultural training days are now a full day
rather than a half day and take place in
the regions where registrars are training.
Closing the Gap and the Medicare
Benefits Schedule Item 715 are vital
topics included in these small group
learning sessions. Providing access to
mentors in the Aboriginal health space is
helping to foster not only understanding,
but deeper connection with communities
and how best to serve them.
During 2018 with input from the cultural
advisors and other Aboriginal health
experts, WAGPET undertook a review of
its Aboriginal health curriculum. A new
curriculum was developed that aligns
with the government’s Closing the Gap
initiative and the National Aboriginal
and Torres Strait Islander Health Plan
2013-2023. The curriculum will meet all
requirements of the RACGP Aboriginal
and Torres Strait Islander Health
Curriculum statement requirements for
vocational registrars (2011), ACRRM’s
broad criteria statement, and the
Department of Health’s expectations for
registrar cultural competency. The new
curriculum is being implemented in a
staged approach, with the plan being for
the whole curriculum to be operational
in 2020.
Extensive work has been done to
increase the number of Aboriginal and
Torres Strait Islander GP registrar fellows
and to successfully recruit and retain
registrars in Aboriginal Medical Services
(AMS). We’ve been developing working

relationships with the universities,
colleges, and other Regional Training
Organisations (RTOs) with the aim of
participating in initiatives to increase the
number of Aboriginal and Torres Strait
Islander registrars participating on the
AGPT program and improve retention
rates. As a result of this work, placement
numbers are growing, and we expect
that they will continue to increase.
WAGPET has also been working closely
with the Royal Flying Doctor Service
(RFDS) to accredit their facilities in
Broome, Meekatharra, Port Hedland, and
Kalgoorlie for primary care in rural and
remote areas, as well as advanced skills.
This is set to strengthen regional and
remote healthcare networks as they’re
now able to train rural GPs.
Training is now available with RFDS
in the hope it adds value to existing
RFDS doctors and results in greater
collaboration with applicants seeking
a career as a rural GP. RFDS doctors
and nurses working efficiently with
rural GPs is extremely important to
ensure the best medical response and
outcome for patients across the state.
This collaborative partnership will help
deliver end-to-end quality healthcare to
all those in remote WA.

PROVIDING ACCESS TO CULTURAL
MENTORS IS HELPING TO FOSTER
UNDERSTANDING AND A DEEPER
CONNECTION TO COMMUNITIES

YEAR IN
REVIEW
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Innovation

We continue to work on new and improved ways to deliver
training and education.
The registrar to practice annual
placement process was reviewed and
improved this year with the introduction of
an online matching tool, called MyMatch.
MyMatch has resulted in better tracked
practice capacity, and more suitable
registrar and practice matches sooner.
A review of part-time training
requirements and registrar needs will
result in improvements to how training
is delivered and how educational
milestones are met for part-time registrars.
WAGPET research conducted in 2018
with 174 GP registrars, of which 24%
were part-time, revealed concerns about
the workload and welfare of part-time
registrars. We delved deeper into this
feedback in smaller focus groups in 2019
to identify solutions that ensured training
obligations are still achieved while
building in greater flexibility.
A new rural concierge service has been
designed and rolled out to help rural
and remote practices attract and keep
registrars. We know from our own study
conducted involving WAGPET registrars
over the last 10 years that those who
train in rural, remote and regional
areas often stay or return to work in
these areas once they have fellowed.
The concierge service and the WA
Rural Generalist program is increasing
capacity for rural training, in particular,
advanced skills training opportunities
across WA. It is helping to bridge the
gap in providing rural GPs in towns and
health facilities with the greatest need.
Our online education and assessment
platform, GP365, was provided to
registrars in their hospital training term
for the first time this year. Take-up has
been high with the new registrars taking
the opportunity to learn about clinical
cases they will likely encounter once
they commence GP training terms.

GP Project gets registrars
in hospitals ready for
community practice
The WA Department of Health is
leading the way with a GP project in
all major public hospitals. The project
is supporting GP registrars in their
hospital training time to be allocated
optimal hospital rotations in readiness
for community GP in a minimum of
12 months. WAGPET has been a key
partner in the project and has worked
with the department to define the key
rotations GPs require. These are:
ESSENTIAL
General medicine
Surgery
Paediatric medicine
Emergency medicine
Obstetrics and gynaecology (ACRRM)
Anaesthetics (ACRRM)

PREFERRED
Psychiatry
Geriatrics/rehabilitation
Emergency medicine (additional)
Obstetrics and gynaecology (RACGP)
Anaesthetics (RACGP)
After hours, on call and night cover

OTHER SUITABLE
Neurology
Palliative care
Intensive care (ICU)
Cardiology
Gastroenterology
Leave relief
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People and
culture

WAGPET has a workforce of 51—17 medical educators and
34 program management and support staff.
In 2019, we established an Employee
Engagement Committee (EEC) with
representation from each WAGPET
team. The committee developed a
set of improvement areas based on
previous employee engagement
results. Those areas are communication,
flexible thinking and team building.
The EEC have been setting actions
and implementing these progressively.
Regular staff updates occur directly
with the CEO and more channels for
feedback have been introduced.
WAGPET’s environmental footprint
is a focus. Projects are underway to
reduce wastage—food, paper and
other materials. Recycling is already
well managed, and itineraries are
designed to be multi-purpose to reduce
unnecessary travel. Zoom is used as
an effective videoconferencing tool
across distances and our offices are
being adapted to support routine
virtual meetings.

Company-wide professional
development has included design
thinking, a methodology for problem
solving, and a cultural immersion
experience to the Bilya Koort Boodja
Centre for Nyoongar Culture and
Environmental Knowledge. Staff were
provided with an interactive educational
experience that recognises the rich
Aboriginal and environmental presence
in the Nyoongar Ballardong region.
Employee engagement results
improved in 2019. Our employee net
promoter score (eNPS) for 2019 was 7
and employee satisfaction was 80%.
The improvement has been greatest in
the area of leadership and management.
Employees feel well supported, heard
and acknowledged by their manager.
These measures strongly correlate to
high employee satisfaction.

Over 70% of employees embraced
the Global Corporate Challenge—
an initiative to support people’s health
and wellbeing. Cross-functional teams
recorded their steps for 100 days in a
friendly competition.
EMPLOYEE NET PROMOTER SCORE

COMPANY-WIDE
PROFESSIONAL
DEVELOPMENT
HAS INCLUDED
DESIGN THINKING A METHODOLOGY
FOR PROBLEM
SOLVING

YEAR IN
REVIEW
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Attracting junior doctors
to a GP career

WAGPET continued an extensive hospital engagement
strategy this year that provided new opportunities to connect
with junior doctors in hospitals, both tertiary and rural.
LiveChat on the WAGPET website has
become increasingly popular with junior
medical officers (JMOs) speaking in
real time to a WAGPET training liaison
officer about their career aspirations.
GP career kits are now also available
at every hospital.
Our partners, the Australian Medical
Association (WA) (AMA (WA)) and
Postgraduate Medical Council of
Western Australia (PMCWA), promote
the Australian General Practice Training
(AGPT) program to junior doctors through
their direct communication channels.
Over 400 new junior medical officers
each year indicate their career intention
is GP—our challenge is to keep them
interested in our specialty while they
become immersed in hospital work.
Further analysis work has been carried
out following the completion and release
of the JMO survey undertaken with
the AMA (WA) and the PMCWA in 2018
called What drives and motivates junior
doctors towards the career choices
they make?
It was found:
• Surgery, paediatrics, obstetrics and
gynaecology are chosen as a career
at or prior to medical school.
• Physicians tend to choose their
specialty during internship.
• About a third of those choosing GP
are not making the decision until their
residency time.
• Junior doctors change from wanting a
GP career because they get exposed
to another specialty. This supports the
case that hospital exposure does not
support GP as a specialty.
• High proportions of people choosing
radiology, surgery, psychiatry and
intensive care change after they learn
more about it.
• Career decision influencers are
consistent across all specialties.
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• Surgeons prefer hands on/procedural
and are results orientated. They
are team orientated and wanted to
be valued by their peers. Surgeons
are less worried about training time
requirements or working conditions
such as working on weekends or
on call.
• Physicians are patient focused and
want to feel like they are making a
difference and seen as caring and
supportive. They are team orientated
and also value work-life balance.
• GPs highly value work-life balance,
flexible work hours and pursuing
non-medical interests.
• GPs prefer to feel connected to
the community and live in their
preferred location.
• At some stage of their medical
career 14% of our survey participants
considered leaving medicine
altogether.
This research from 424 survey
participants is helping to shape our
marketing activities and recruitment
strategy to attract junior doctors to a
GP career.

WAGPET WAS ALLOCATED 188
NEW AGPT ENTRY POSITIONS
FOR 2019 AND FILLED 183

RURAL PATHWAY

38%

62%

GENERAL PATHWAY
YEAR IN
REVIEW
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A solid financial
performance

Our financial resources are directed first into
supporting our registrars and the practices in which
they work and train.
Income for the year under review totalled $18,640,963. During the 2018/19 financial
year WAGPET received grant funds from:
Australian Government Department of Health for:
• Australian General Practice Training (AGPT) program,
• AGPT Salary Support for GP registrars undertaking training placements in
Aboriginal Medical Services (AMS); and
• Aboriginal Health Training (AHT) Strategic Plan.
Royal Australian College of General Practitioners for:
• Practice Experience Program

Income Statement

FOR THE YEAR ENDED 30 JUNE 2019

2018/2019

2017/2018

$ 18,640,963

$ 17,922,292

$ (394,427)

$ (305,378)

$ (3,843,405)

$ (4,108,799)

$ (199,069)

$ (217,819)

$ (5,505,185)

$ (4,892,038)

$ (5,946,950)

$ (5,329,071)

Regional Program Delivery

$ (1,116,472)

$ (1,226,766)

GP Registrar Salary Support for
Aboriginal Medical Service Placements

$ (1,773,511)

$ (2,001,220)

Total Expenditure

$ (18,779,019)

$ (18,081,091)

Change in Assets

$ (138,056)

$ (158,799)

Income

Governance and Compliance
Overheads and Administration
Promotion and Marketing
Core Program Delivery
Doctors In Training Placement
Costs and Subsidies
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Expenditure by region
Expenditure directly attributable to regional areas totalled $7,028,660 in 2018/19
($7,224,522 in 2017/18) excluding GP registrar salary reimbursements for
AMS placements.
The expenditure includes regional program delivery, costs associated with the
advisory committees and expenditure related to the placement of GP registrars
(including practice payments, teaching allowances, travel, education, and rural
support), practice accreditation costs, and GP supervisor professional development
and education.
$1,773,511 for the financial year has been paid to our AMS to support the salaries of
GP registrars training with them. This represents 9% of total expenditure in the
financial year.
EXPENDITURE BY REGION
6%
2%
5%
14%
6%
5%
7%
14%
13%
17%
2%
10%

Central Wheatbelt
Goldfields/Esperance
Great Southern
Kimberley
Mid West
Peel
Perth Inner Metro
Perth & Outer Metro - East
Perth & Outer Metro - North
Perth & Outer Metro - South
Pilbara
South West

WAGPET continues to exercise judicious management over all funds provided for
general practice education and training.
Auditors Accru Page Kirk & Jennings provided an unqualified audit report for
the financial year. Copies of the audited financial report are available to members
on request.

MORE THAN HALF
OF OUR REGIONAL
EXPENDITURE HAS BEEN
DIRECTED TO RURAL
AND REMOTE AREAS

YEAR IN
REVIEW
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Awards

CONGRATULATIONS
RACGP 2019
General Practice of the Year - WA

RACGP 2019
Registrar of the Year – WA

RACGP 2019
GP of the Year – WA

RACGP 2019
Supervisor of the Year – WA

AAPM 2019
WA State Practice Manager of the Year

2018 WAGPET
Training Facility of the Year

2018 WAGPET
Registrar of the Year

2019 AMA
Excellence in Healthcare Award

Rural Health West 2019
Chairmans’ Award Winner

Rural Health West 2019
Specialist of the Year Award Winner

Rural Health West 2019
Procedural GP/District Medical Officer
of the Year Award Winner

RACGP WA Sam Bada
Medical Educator Award 2019
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Illawarra Medical Centre

Dr Sylvia Nicholls

Dr Lewis MacKinnon

Dr Derrick Kuan

Raelene Tully

Pioneer Health

Dr Innes Chester

Dr Alan Leeb
(Supervisor)

Dr Ian Taylor
Panaceum Seacrest Geraldton
(Supervisor)

Dr Anand Deshmukh
Karratha Health Campus Karratha
(Supervisor)

Dr Ian Taylor
Panaceum Seacrest Geraldton

Dr Colleen Bradford

Glossary

YEAR IN
REVIEW

ACRRM

Australian College of Rural and Remote Medicine

AGPT

Australian General Practice Training

AHT

Aboriginal Health Training

AMA (WA)

Australian Medical Association of Western Australia

ECT Visit

External Clinical Teaching Visit

EEC

Employee Engagement Committee

EPA

Entrustable Professional Activities

FACRRM

Fellowship of Australian College of Rural and Remote Medicine

FRACGP

Fellowship of the Royal Australian College of General Practitioners

GP

General practitioner / practice

GPRA

General Practice Registrars Australia

GPSA

General Practice Supervisors Australia

GPTEC

General Practice Training & Education Conference

JMO

Junior medical officer

KCAs

Key Clinical Activities

MMM

Modified Monash Model

PAC

Practice Manager Advisory Committee

PEP

Practice Experience Pathway

PGPPP

Prevocational General Practice Placement Program

PLO

Practice Manager Liaison Officer

PMCWA

Postgraduate Medical Council of Western Australia

PTA

Program Training Advisor

RAC

Registrar Advisory Committee

RACGP

Royal Australian College of General Practitioners

RFDS

Royal Flying Doctor Service

RLO

Registrar Liaison Officer

RME

Regional Medical Educator

RTO

Regional Training Organisation

SAC

Supervisor Advisory Committee

SLO

Supervisor Liaison Officer

WAGPET

Western Australian General Practice Education and Training Ltd

WARG

Western Australia Rural Generalist

CONNECTING DOCTORS
TO COMMUNITY
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Western Australian General Practice
Education and Training (WAGPET) Ltd
Suite 12, 16 Brodie Hall Drive
Technology Park, Bentley WA 6102
PO Box 1233, Bentley DC WA 6983
ABN 88 097 914 219
T (08) 9473 8200
F (08) 9472 4686
E admin@wagpet.com.au
wagpet.com.au

