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1. Introduction and Acknowledgements 
 
Like many remote regions of Australia, the Kimberley has had historical challenges attracting 
and retaining sufficient numbers of general practitioners (GPs) to provide all sections of its 
population with ready access to primary medical care.  
 
For health agencies charged with the responsibility of improving access to primary medical 
care in the Kimberley, the task is a demanding and complex one. The region’s relatively 
small and widely dispersed population and the high proportion of Aboriginal people residing 
there, are two major challenges requiring innovation and commitment.  
 
In 2003, Western Australian General Practice Education and Training Ltd (WAGPET) in 
partnership with the Kimberley Aboriginal Medical Service (KAMS) launched a new and 
innovative approach to general practice training in the region – the Kimberley GP Training 
Program (Program). Since this time, the Program has grown steadily year on year and today 
is recognised as a highly effective response to GP shortages in Aboriginal health and 
limitations to access to primary medical care in the Kimberley. 
 
Notwithstanding the success of the Program at many levels, there are opportunities for 
improvement, which if taken up, will help ensure the Program continues to be an effective 
and sustainable regional training initiative. 
 
In March 2015, WAGPET commissioned advisory firm Virtual Health to undertake a 
comprehensive review of the Program as a sub set of a broader review of the Australian 
General Practice Training Program (AGPT) in Western Australia being led by Healthfix 
Consulting. Also allied to this project is a review of WAGPET’s approach to regionalisation, 
including Regional Advisory Committees (RACs) which was undertaken by June Foulds of 
June Foulds Consulting. As a consequence of this work, a detailed assessment of the 
Kimberley RAC was not undertaken as part of this Review, although the important role the 
RAC plays in furthering GP training in the region is recognised.   
 
This report tells the story of the development of the Kimberley GP Training Program since 
inception to present day and describes the factors which have enabled its success, key 
findings and opportunities for improvement, and recommendations for future action. 
 
Virtual Health would like to acknowledge the support of many people who contributed to this 
project. Worthy of special mention are the Kimberley Project Team and the Independent 
AGPT Review Steering Group, both of which provided valuable advice and guidance 
throughout. The strong administrative support of WAGPET is greatly appreciated and should 
also be recognised, as should the generosity of WAGPET, KAMS and Rural Health West in 
providing access to quantitative workforce data. Finally, sincere thanks to the many 
stakeholders who generously provided their views and opinions throughout the Review. 
 
 
 
Tim Shackleton 
Virtual Health 
 

September 2015 
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2. Overview of the Kimberley GP Training Program 

2.1 Program origins and underpinning philosophies 
 
In 2002, WAGPET was awarded a 12-month General Practice Education and Training 
(GPET) Innovation Grant to develop and trial an innovative model of GP training in the 
Kimberley. The primary aim of this initiative was to redress the deficiencies in medical 
workforce supply in remote and Aboriginal health and in doing so improve access to primary 
medical care for Aboriginal people in the region. 
 
Imbedded in the design of the Program at the outset was a philosophy of ‘regionalisation’ 
and this remains a key driving influence behind it today. Regionalisation has been a core 
commitment of WAGPET since it began operating in 2002 and the Program is a powerful 
example of how this philosophy has been implemented ‘on the ground’.  
 
Regionalisation recognises that the operating environment in the Kimberley is unique and 
therefore better understood by people who live and work there. In the context of the 
Kimberley GP Training Program, regionalisation recognises that the Program will be more 
effective if it is managed by people who are based in the region and committed to achieving 
benefits for the region. There is strong evidence that this has been achieved. 
 
It is the regionalisation of the management of the Program through a partnership between 
WAGPET and the KAMS which differentiates it from other GP training programs in Australia. 
In this arrangement, WAGPET contracts KAMS to manage and oversight many aspects of 
the Program across the region, including regional medical education and day to day support 
for GP registrars as they progress through the training program. This is unique in Australia in 
that it is the only arrangement where a Regional Training Provider (RTP) contracts an 
Aboriginal Community Controlled Health Organisation (ACCHO) to manage GP education 
and training across a geographical region. Since inception, KAMS has committed 
considerable time and resources to ensuring the Program is successful. 
 
A commitment to regionalisation is also imbedded in the culture and values of KAMS and 
this factor has also been a major contributor to the success of the Program as both 
WAGPET and KAMS share a commitment to regionalisation and allied to this, the 
betterment of Aboriginal health.  
 
As an example of this commitment, in 2013 WAGPET, in partnership with the Aboriginal 
Health Council of WA, launched its Aboriginal Health Strategic Training Plan. The Plan 
commits WAGPET to developing and implementing an integrated training framework to 
increase the number of doctors working in the Aboriginal health sector in Western Australia. 
Specifically, WAGPET’s role is to build the capacity of Aboriginal health organisations to host 
doctors in training and through this, increase the number of dedicated Aboriginal health 
training posts available for GP registrars interested in a career in this field. WAGPET’s 
experience in the Kimberley is strong demonstration of this commitment. 
 

Key stakeholders who contributed to this Review agree that the Kimberley GP Training 
Program would not have been as successful if it had been managed under a centralised, 
metropolitan based model. 
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2.2 Program Growth 
 
GP registrars 
 
At the time the Innovation Grant was awarded to WAGPET in 2002, there were no GP 
registrars working in Aboriginal health in the Kimberley and there had been few in any sector 
over the previous decade. Seven GP registrars participated in the Program in its first year in 
2003 and by August 2015 this has expanded to twenty-nine. The chart below shows the 
growth in GP registrars since 2003:  
 

 

Figure 1: GP Registrars in the Kimberley 2003-2015 (source: KAMS)  
 

This data shows an increase in the number of GP registrars in the Kimberley of 314% 
between 2003 and 2015.    
 
Supervisors 
 
As the number of registrars grew, so to the number of accredited training supervisors also 
expanded. The chart below shows the growth in training supervisors between 2004 and 
2014: 
 

 
 

Figure 2: Accredited supervisors 2004-2014 (source: WAGPET) 
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This data shows an increase in the number of accredited supervisors in the Kimberley of 
269% between 2004 and 2014.   
 
Accredited training practices 
  
Initially there was only a small number of accredited training practices in the Program and by 
2015 this has grown to nine practices across the ACCHO, private practice and public 
hospital sectors. These are shown below: 
 

          
 

  ACCHO  public hospital  private general practice 

 

Figure 3: Accredited host medical practices (source: WAGPET) 

 
Figures 1, 2 and 3 above demonstrates that the Program has sustained strong growth year 
on year since inception in 2003. 
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3. Factors Enabling Success 

3.1 A National Health Priority 
 
The Kimberley GP Training Program was originally conceived, and has been subsequently 
designed and managed, to address a national health priority – the inequity in health status 
between Aboriginal and non-Aboriginal Australians.  
 
The Australian Government in its 2004 publication A Framework for General Practice 
Training in Aboriginal and Torres Strait Islander Health1 states that there is a shortage of 
doctors working in Aboriginal and Torres Strait Islander health, with a 60% increase 
estimated as being required to meet future workforce needs.  
 
While the success of the Program in redressing recognised medical workforce deficiencies in 
the Kimberley can be seen at a macro level by the growth in the number of participating GP 
registrars, the day to day operations of the Program are also specifically geared toward 
improving access to primary medical care and health outcomes for Aboriginal people. 
Examples of this include: 
 

 A selection process which identifies GP registrars with a specific interest in and a  
commitment to remote and Aboriginal health; 

 The majority of GP registrar posts being hosted in ACCHOs; 

 GP registrars working in ACCHOs are generally treated as supernumerary to the 
core medical workforce and as such are able to extend consultations with clients 
without the pressures of high patient through-put. This approach is more appropriate 
for clients with co-morbidities, chronic disease and complex family and social issues; 

 GP registrars routinely provide outreach visits to remote Aboriginal communities; and  

 Vertical integration of regional training means that many GP registrars have been 
either RCS or CRP participants previously and then stay in the region as a career 
choice post achieving Fellowship. This provides opportunities for long term trusting 
relationships between doctors and clients to develop.  
 

Stakeholders who contributed to this Review agree that the Program provides Aboriginal 
people in the Kimberley with greater access to primary medical care and that this leads to 
better health outcomes for individuals and communities.  

3.2 Multi-Agency Commitment 
 
Since inception in 2003, the Program has been led by WAGPET and KAMS. The 
commitment of these two organisations has been critical to the Program’s success so far. 
Notwithstanding the pivotal roles WAGPET and KAMS have played, the contribution of other 
organisations in the broader health and education sectors has also been vital. These are 
summarised below: 
 

  Policy  Funding  Advocacy Program 
integration 

Resource 
sharing 

1.  Aboriginal Health Council WA         

2.  Australian Government        

3.  Kimberley ACCHOs           

4.  Rural Clinical School         

1. Australian General Practice Training Limited 2004: A Framework for General Practice Training in Aboriginal and Torres Strait Islander Health 
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5.  WA Country Health Service          

6.  WA Department of Health         

 

Figure 4: Multi-agency commitment 

 
In addition, there have also been a small number of individual ‘champions’ who have 
committed a great deal of personal time and energy to ensuring the Program is successful. 
In many ways, the contribution of these people has been just as influential in the overall 
success of the Program to date as the support of health agencies described above. 
 

Stakeholders who contributed to the Review recognised the importance of multiple agency 
involvement. They also highlighted the vital contribution of a small number of key 
individual and believe this is an essential ingredient if the model is to be successfully 
introduced to other regions. 

3.3 Partnership between WAGPET and KAMS 
 
The awarding of the Innovation Grant and the partnership between WAGPET and KAMS 
which arose from this has been the single most important factor in the success of the 
Program.  
 
Initially the partnership between WAGPET and KAMS focused on the training of GP 
registrars in Aboriginal health. Over time the scope of services provided by KAMS gradually 
expanded to include medical education and stronger support for registrars in the private 
practice and hospital settings.  
 
The 2015 contract between WAGPET and KAMS identifies the following broad 
responsibilities for KAMS as Program Manager:  
 

 Overall Program promotion, management and administration; 

 Overseeing the provisions and standards of regional medical training and education; 

 Supporting the recruitment and placement of GP registrars; and 

 Regional Advisory Committee (RAC) administration and support. 
 

The contract identifies Key Performance Indicators for KAMS which reports formally to 
WAGPET every six months. The degree to which the KPIs are achieved is taken into 
consideration during annual contract renewal negotiations. 
 

Stakeholders who contributed to the Review highlighted the partnership between 
WAGPET and KAMS as being a key reason for the Program’s success to date. 

3.4 Salary Support for GP Registrar Placements in ACCHOS 
 
The core financial strategy underpinning the Program is the payment of salaries for 
Indigenous Health Training posts. Since 2010, funding from the Commonwealth’s IHT 
program has significantly lowered cost barriers for ACCHOs and led directly to growth in 
dedicated Aboriginal health training posts in the Kimberley.  
 
The chart below shows the growth in GP registrars who have undertaken an IHT placement 
in a Kimberley ACCHO between 2003 and 2015: 
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Figure 5: IHT placements at Kimberley ACCHOs 2003-2015 (source: KAMS) 

 
Resourcing for GP registrar salaries is provided by the Australian Government to WAGPET 
within the scope of WAGPET’s triennial Australian General Practice Training (AGPT) 
contract. Funding for salaries is based on a fixed hourly rate per approved training post. In 
2015, this rate is set at $93 per hour. The hourly rate payable to RTPs for Aboriginal health 
training posts varies somewhat across Australia, with other RTPs receiving rates in a range 
of approximately $75-100 per hour. 
 
Of the twenty-nine GP registrars participating in the Program at the time of this Review, 
twenty-six were hosted by an ACCHO, two were in private practice and one was is in a 
public hospital. The distribution of GP registrars across these sectors varies from year to 
year depending on interest from GP registrars themselves and the capacity of individual 
practices to host them. 
 

CEOs of ACCHOs consulted as part of the Review strongly agree that salary support for 
IHT posts has been the most critical factor driving growth in GP training in their agencies. 

3.5 Partnerships between KAMS and Host Medical Practices 
 
Under the provisions of its contract with WAGPET and in accordance with its role as 
Program Manager, KAMS directly employs GP registrars who undertake a placement in a 
participating ACCHO. In this arrangement, KAMS provides the salary for the GP registrars 
and the host ACCHO, with funding support from WAGPET, provides a suitable and safe 
workplace, training supervision and cultural mentoring as well as other benefits, including; 
housing subsidies, mobile phones and in some cases, access to a company motor vehicle 
for limited private use. This range of benefits is very typical of those provided for senior 
health sector employees in the Northwest of Western Australia. 
 
In addition to the benefits described above, which largely accrue to GP registrars, accredited 
medical practices receive practice payments and teaching allowances from WAGPET to 
recognise the cost of hosting GP registrars in their basic and advanced terms. To enable 
these payments WAGPET has established a Training Service Deed with each host practice. 
Similarly, WAGPET also offers a practice payment to practices hosting GP registrars 
undertaking advanced rural skills training. 
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The diagram below describes the organisational relationships underpinning the Program:            

   
     Figure 6: Kimberley GP Training Program organisational relationships 

 

CEOs of ACCHOs consulted as part of the Review agree that KAMS’ role as the employer 
of GP registrars is a positive factor because it creates a ‘level playing field’ between 
ACCHOs hosting GP registrars. 

3.6 Supportive and Flexible Learning Environment 
 
A GP registrar who enters the Kimberley GP Training Program can expect a high level of 
support and guidance throughout the term of their participation. This support and guidance 
commences prior to relocation to the Kimberley and continues through to attainment of 
Fellowship. It is both formal and informal in nature.  
 
The responsibility for supporting GP registrars falls to WAGPET, KAMS and the registrar’s 
host medical practice. Each of these agencies has a defined role described below: 
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7.  Practice management and administration     

8.  Training advisor support     

9.  Medical educator support     

10.  Medical education program (metro-based)     

11.  Medical education program (regional)     

12.  Travel & accomm to attend education programs      

13.  Workplace training and supervision     

14.  External Clinical Teaching visits      

15.  Exam preparation support     

16.  Pastoral care and support       

17.  Salary subsidies     

18.  Housing subsidies     

19.  Utility subsidies (power, water)      

 
Figure 7: Support for GP registrars 

 
The Medical Educator position at KAMS is the senior manager responsible for the day to day 
management of the Program and plays a pivotal role in overseeing regional training and 
education as well as encouraging strategies which provide social and pastoral care for those 
who need it. Examples of more informal support include a Kimberley General Practice 
Facebook group, study groups and regular social activities. 
 
While the majority of training posts are in ACCHOs, KAMS also supports GP registrar 
placements in both the private practice and hospital settings. This does not include salaries, 
but does include other types of support described above. 
 
In addition to the education and training support provided to GP registrars in their basic, 
advanced and subsequent terms, the Rural Clinical School in Broome is also able to support 
those undertaking a research project as part of their Fellowship in Advanced Rural General 
Practice (FARGP) or FACRRM. 
  

GP registrars who contributed to the Review strongly agree that the high level of support 
provided to them is a very positive factor in their training experience. 

3.7 Integrated Regional Education, Training and Professional Practice Pathway 
 
The Program is a critical component of a vertically integrated regional medical education and 
training system which provides a clear pathway for medical students, junior doctors and GP 
registrars wishing to undertake education, training and professional practice in remote and 
Aboriginal health.  
 
It is clear that the deliberate effort of health agencies to vertically integrate the Kimberley 
Rural Clinical School, the Community Residency Program (formerly PGPPP), junior doctor 
postings at Kimberley hospitals and the Kimberley GP Training Program is paying dividends 
in terms of the number of participants who complete a program at one level and then 
continue on to a more advanced level of education and training and in many cases, general 
practice in the region. 
 
The diagram below describes the vertical integration between the RCS, CRP and GP 
Training Program in the Kimberley:  
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Figure 8: Vertically integrated regional education, training and professional practice pathway  

 
The effectiveness of this model of vertical integration is demonstrated by the following data 
which show the rates of RCS students, CRP participants and registrars who continue on to 
later stages in the training, education and general practice pathway: 
 

Kimberley Rural Clinical School Students 

Year Students Continued from RCS to CRP, GP 
Training or RMO in Kimberley 

2002 1 1 

2003 4 1 

2004 6 5 

2005 8 4 

2006 7 4 

2007 11 4 

2008 11 3 

2009 11 3 

2010 11 4 

2011 14 7 

2012 14 3 

Total 98 39 

 Average 2002-2012 40% 

 
Figure 9: Kimberley RCS students continuing on to CRP, GP training or RMO in Kimberley (Source: KAMS) 
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2011 22 7 

2012 15 0 

2013 13 5 

2014 21 2 

Total 132 25 

 Average 2006-2014 19% 

 
Figure 10: Kimberley CRP participant continuing on to GP training in Kimberley (Source: KAMS) 

 

Kimberley GP Registrar’s Post Fellowship Career Choices  

 n % 

1.  Stayed in/returned to the Kimberley post attaining Fellowship 38 53 

2.  Worked in Aboriginal health post attaining Fellowship 47 65 

3.  Worked in an ACCHO post attaining Fellowship 37 51 

 
Figure 11: Kimberley GP registrars career choices post Fellowship (Source: KAMS) 
 

Note: The above data were sourced from a 2015 survey of GP registrars who have participated in the Program in the 
past, or who are currently enrolled. A survey was sent to 103 registrars and 61 were completed and returned, 
representing a response rate of 60%. 

 
Direct comparisons of rates of continuation from one stage in the regional training, education 
and professional practice pathway to another are not available. However, the high rates of 
continuation described above are consistent with the findings described in the 2014 paper 
Impact of the Rural Clinical School of Western Australia on work location of medical 
graduates2 by Playford et al, which found that after spending a year in a country location with 
RCSWA, a total of 16.3% of RCSWA graduates were working rurally, compared with 4.7% of 
control (non-RCSWA) graduates. These findings underline a fundamental principle behind 
regionally based medical education and training programs and that is that early exposure to 
medical practice in an authentic regional environment significantly increases the potential for 
the doctor to choose a career in rural medicine. 
 
In addition to vertical integration of training and education, the Program is also horizontally 
integrated. Horizontal integration mainly occurs in the workplace between health 
professionals working in primary health care teams, including medical practitioners, 
Aboriginal Health workers, community nurses and allied health professionals. In the primary 
care setting and especially in the ACCHO sector, an integrated team approach to patient 
care is core practice.  
 
The provision of a cultural mentor for GP registrars undertaking placements in ACCHOs is a 
good example of horizontal integration between professions which aids the transfer of skills 
and knowledge from one health profession to another. 
 

Stakeholders consulted as part of the Review recognise that an integrated medical 
education and training pathway leads to higher rates of doctor retention in the region. 
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3.8 Regional Management and Administration 
 
In accordance with the philosophy of regionalisation, the bulk of the day to day management 
of the Program is undertaken in the region from KAMS’ headquarters in Broome. 
 
The selection of Broome as the Program’s administrative centre has had many positive 
benefits. Broome is a relatively attractive location in regional Western Australia and while the 
attraction of skilled and experienced clinical staff is always a challenge in regional areas, 
Broome is less prohibitive in this regard when compared to other Northwest locations. 
 
In addition, Broome has significant existing health and education infrastructure and services 
which complement and support the Program, including Broome Regional Hospital, the Rural 
Clinical School and WA Country Health Service Kimberley regional headquarters. At the time 
of this Review, a large cohort of medical practitioners was based in Broome, with an 
estimated 80 FTE across all employers. 
 
GP registrars who are based in the West Kimberley reported that their close proximity to the 
managers of the Program and particularly the Medical Educator, is a distinct positive factor 
as advice and support is easy to access. However, GP registrars and other stakeholders 
from the East Kimberley reported that they felt ready access to the Program’s management 
was variable.  
 

Stakeholders who contributed to this Review believe that having the Program’s 
management based in the Kimberley is an important factor enabling effective day to day 
management of the Program. 

3.9 Health Sector Recognition 
 
During the course of the Review, senior representatives of government and non-government 
health agencies which are not directly involved in the Program’s management were asked 
for their opinion about the importance of the Program and the role it plays in the broader 
health system. There was unanimous feedback that the Program is highly valued by the 
health system and recognised as an important and effective initiative. 
 
Of note is the recognition that the Program not only forms an important part of an integrated 
system of medical education and training but also of clinical service delivery. Health service 
providers were particularly aware that clinical services provided by GP registrars support and 
supplement other services in both the acute and primary care sectors. Further, it is 
recognised that because GP registrars add critical mass to existing workforce, in many 
cases this enhances the viability and sustainability of health services. 
 

Stakeholders in the broader health sector consulted as part of the Review recognise that 
while the Program is at its heart a GP training initiative, it is also an important workforce 
solution that supports and supplements existing services in both the acute and primary 
health sectors. 
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4. Key Findings  

4.1 Education and Training Performance 
 
4.1.1 The quality of education and training is comparable to other GP training 

programs 
 
Data provided by WAGPET and KAMS independently confirms that the quality of GP 
education and training provided in the Kimberley is comparable with other parts of Western 
Australian where regionalisation of program management has not been implemented.  
 
Data provided by KAMS confirms that since 2003, 104 GP registrars have participated in the 
Program, including those who are currently enrolled. Of the 82 GP registrars who 
participated in the Program prior to 2015, 72 (88%) have been awarded fellowship by either 
the Royal Australian College of General Practitioners (RACGP) or the Australian College of 
Rural and Remote Medicine (ACRRM).  
 
These data are consistent with those provided by WAGPET which, based on its own data 
set, found that of 80 GP registrars who completed more than six months training in the 
Kimberley between 2000 and 2015, 87% passed their fellowship exam on the first sitting. 
 
Direct valid comparisons with other GP training programs and models are difficult to make, 
however, WAGPET has advised that the overall first sitting pass rate for GP registrars 
across Western Australia between 2012 and 2014 (excluding Kimberley GP registrars) was 
81%. It should be noted that the different timeframes means this data is not directly 
comparable. Notwithstanding, it is possible to conclude that GP registrars who participate in 
the Kimberley GP Training Program for greater than 6 months have at least as good a first 
sitting pass rate as other GP registrars in the AGPT program in Western Australia. 
 
A factor which should not be underestimated in terms of its importance to a successful and 
positive training experience for GP registrars is the quality of supervision. A GP registrar 
participating in the Program works under the supervision of an experienced GP who has 
been assessed and accredited by WAGPET. Notwithstanding this quality assurance, there is 
inevitably variability in the quality of supervisors. To minimise the impact of this variability, 
WAGPET and KAMS have instituted a ‘nested’ supervisory system where a registrar or their 
local supervisor can refer a query ‘up the line’ to one of a small number of more experienced 
supervisors. In addition, the KAMS Medical Educator will make teaching visits to selected 
registrars to recap on topics previously covered by their local supervisor. In addition to this 
workplace based supervision, GP registrars also have access to a WAGPET training advisor 
who is available to provide additional support and guidance. 
  

The majority of GP registrars who contributed to this Review agree that the Kimberley GP 
Training Program provides high quality education and training and that one of the main 
factors in this experience is the quality of support from the KAMS Medical Educator, their 
workplace supervisor and their training advisor. 
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4.2 Operational Performance 
 
4.2.1  The Program has successfully addressed Aboriginal health medical workforce 

shortages in the West Kimberley and delivered significant benefits to that sub-
region 

 
Since 2003, GP numbers in the Kimberley have grown from 54 to 101 (87%).  
 

 
 
Figure 12: GPs in the Kimberley 2003-2014 (source: Rural Health West) 

 
The growth in GP numbers in the Kimberley since 2003 (87%) has far outstripped growth in 
GP numbers in other remote regions of Western Australia, including the Pilbara (28%) and 
Goldfields (28%) over the same time period.  
 

 
 
Figure 13: GPs in the Kimberley, Pilbara and Goldfields 2003-2014 (source: Rural Health West) 
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The growth in GP numbers in the Kimberley since 2003 has been across all work settings, 
however, the most significant growth occurred in ACCHOs (111%) and public hospitals 
(65%).  

 
 
Figure 14: GPs (including registrars) in the Kimberley by work setting 2003-2014 (source: Rural Health West) 
 

Note: The data for Figures 12, 13 and 14 above were sourced from Rural Health West census data compiled by an 
annual medical workforce survey undertaken in November each year. The data therefore provides a ‘point in time’ 
picture only. 

 
The WA Country Health Service’s Kimberley Health Profile 20153 reports that in 2013, the 
Kimberley had an Estimated Resident Population (ERP) of 39,890 and that approximately 
43% (17,152) were of Aboriginal and Torres Strait Islander descent. While there are several 
benchmarks for an acceptable minimum ratio of GPs per head of population in Australia, it is 
generally accepted that for regional Indigenous populations, a ratio of one community (non-
hospital) based GP to approximately 500-600 people will provide reasonable access for 
clients. Broadly speaking then, and with no recognition of uneven geographical distribution, a 
population of approximately 17,152 Aboriginal people (43%) would require 34 community 
based GPs. In November 2013, there were 32 GPs (including registrars) working in 
Kimberley ACCHOs and eleven GPs working in private practice, making a total of 43 
community based GPs. Whilst recognising that some GPs work part time and the total FTE 
is therefore in reality somewhat lower than 43, it can be concluded that with the increase in 
GP numbers between 2013 and 2015 there are sufficient community GPs in the Kimberley to 
meet the needs of the Aboriginal population. Again, it should be emphasised that these 
rough calculations do not take into account part time work, the uneven geographical 
distribution of GPs or the size of Aboriginal population, which varies significantly from town 
to town. 
 
In respect to the increase in the number of GPs registrars working in the ACCHO sector, it is 
clear that this has been driven by growth in the Program. The table below shows the number 
of GP registrar FTEs based at West Kimberley ACCHOs as at September 2015: 
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 ACCHO GP Registrars 

1.  BRAMS 8 

2.  DAHS 4  

3.  KAMS 13 

 Total 25 

Figure 15: GP registrars in West Kimberley ACCHOs as at September 2015 

 
Notwithstanding the overall growth in the number of GPs working in the Kimberley and 
specific growth in GPs working in ACCHOs, the above data demonstrates that at the time of 
this Review, the success of the Program in terms of redressing shortages in the Aboriginal 
health medical workforce largely accrue to West Kimberley communities. It should be 
recognised however, that Kununurra and remote communities serviced from Kununurra have 
benefited directly from the Program in the past through retention of GPs who have graduated 
from the Program at Kununurra Hospital and in private practice in Kununurra.    
 
The Chief Executive Officers of BRAMS, DAHS and KAMS were consulted as part of this 
Review. All view the Program very positively and believe that it is a great benefit to their 
organisations and because of this, clients of their respective services also benefit through 
improved access to primary medical care. In summary, the main benefits are: 

 Increased capacity to meet ongoing high demand for primary medical care; 

 GP workforce enjoy working with and supervising registrars; 

 Registrars supplement the GP workforce and this reduces gaps in roster and service 
coverage, particularly for outreach clinics; 

 No requirement to fully meet cost of salaries; and 

 Revenue from Medicare billings covers additional cost of hosting registrars such as 
additional administrative support, facility costs, housing subsidies and mobile 
phones. 

 
In addition to the above benefits, GP registrars working in West Kimberley ACCHOs are 
encouraged to provide outreach services to specific communities and services. GP registrars 
at BRAMS routinely provide outreach services in Broome including services to Germanus 
Kent House aged care home, Broome Regional Prison and the regional alcohol and drug 
service. Likewise, GP registrars at KAMS provide outreach services to Bidyadanga, Balgo, 
Bililuna, Mulan and Dampier Peninsula communities, as well as the Kimberley Dialysis Unit 
and Headspace in Broome. GP registrars based at DAHS routinely provide outreach 
services to a number of communities, including those along the Gibb River Road.  
 

Chief Executive Officers of ACCHOs based in the West Kimberley strongly agree that the 
Kimberley GP Training Program has delivered many positive benefits to their 
organisations and to their clients and that without the Program, access to primary medical 
care for Aboriginal people would be limited. 

 

4.2.2 The Program is not achieving the same success in other parts of the Kimberley 
as it has in the West and consequently the benefits to those areas are not 
being realised  

 
Despite the efforts of WAGPET, KAMS and health service providers, there has been limited 
numbers of GP registrars in the Central and East Kimberley for some time. The reasons for 
this are complex and important in so far as they provide lessons for future program design 
and management.  
 

3. WA Country Health Service: Kimberley Health Profile 2015 
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At the time this Review was undertaken, there was one GP registrar based at Kununurra 
Hospital and one at YYMS in Halls Creek who was undertaking the independent pathway.  
Kununurra Medical commenced taking registrars in 2014, however due to lack of supervisors 
was not able to take a registrar in 2015.  This has been remedied since with a former 
Kimberley registrar taking on the role as senior GP and supervisor. OVAHS has had 
difficulties supporting GP registrars in recent years, however it is now keen to take registrars 
again. 
 
4.2.3 Because the health benefits of the Program are so significant, collaborative 

efforts should be made to ensure benefits are delivered to all parts of the 
region 

 
There is no question that the benefits the Program delivers to health organisations and their 
clients are very significant. Previous success confirms that past barriers to Program 
expansion in the Central and East Kimberley can be overcome and that by working 
collaboratively, health agencies can ensure the benefits of the Program are delivered to 
communities across the broader Kimberley region. 

4.3 Financial Performance 
 
4.3.1 The cost of GP training in the Kimberley is higher than WA and national 

averages. This is a reflection of higher input costs in regional WA and cost 
structures that are unique to the Program 

 
During the course of the Review, a range of measures were considered to best assess the 
financial performance of the Program. Access to hard financial data in some key areas was 
limited and consequently a comprehensive analysis of all program costs, revenues and 
trends was not able to be conducted.  
 
Comprehensive data relating to WAGPET’s expenditure was available however, and on this 
basis comparisons with GP training models in other parts of Western Australia and nationally 
were able to be conducted.  
 
Major expenditure categories 
 
The table below lists the major categories of Program expenditure and the availability of data 
for this Review. Where data was available, it has been included in the analysis of financial 
performance following: 
 

 Item Data available? 

1.  Accommodation subsidies Yes 

2.  Education expenditure Yes 

3.  IHT post salary support Yes 

4.  KAMS regional training and education management contract Yes 

5.  KAMS and host practice corporate overheads No 

6.  Medicare Benefits Scheme payments No 

7.  Practice accreditation costs Yes 

8.  Practice support & training payments Yes 

9.  Program management contract fee Yes 

10.  Regional Advisory Committee support costs Yes 

11.  Relocation expenses Yes 
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12.  Supervisor costs Yes 

13.  Travel costs Yes 

14.  WAGPET corporate overheads Yes 

 
Figure 16: Major Program expenditure categories and data availability 
 
In addition to funding the Program through WAGPET, the Commonwealth also permits GP 
registrars to bill Medicare for patient consultations. For IHT posts in the Kimberley, this 
revenue is assigned to each host ACCHO and covers administration, clinical support and 
facility costs incurred by hosting registrars.  
 
It is important to note that data quantifying Medicare billings were not available for this 
Review and therefore the data below are not fully representative of the total cost to the 
Commonwealth. This limits the assessment of financial performance as Medicare payments 
also need to be considered. Medicare payments are a complex issue as reduced Medicare 
billing for supervisors of GP registrars due to supervisory responsibilities also needs to be 
taken into account as well as expected lower billing levels for GP registrars in ACCHOs 
when compared to those in private practice. 
 
Expenditure growth 
 
The chart below demonstrates growth in WAGPET’s annual expenditure in the Kimberley 
region since 2007: 
 

 
 
Figure 17: WAGPET’s total direct annual expenditure on Kimberley GP Training Program 2007-2014 (Source: 
WAGPET) 
 
The significant increase in WAGPET’s expenditure on the Program since 2010 is primarily a 
result of the inclusion of salary support for IHT posts. It was at this time that funding for IHT 
posts was moved from GPET to regional training providers. 
 
It is important to note that the Commonwealth’s decision to provide salary support for IHT 
posts was based on documented underspend on Aboriginal people through the Medicare 
Benefits Schedule. This effect is exaggerated in the Kimberley somewhat due in part to long 
standing low numbers of private medical practitioners. In recognition of the underspend on 
Aboriginal people, the Commonwealth determined that it would ‘cash out’ an estimate of 
underutilised MBS funds in the form of salary support for IHT posts. 
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IHT Salary Support 
 
As stated, the Commonwealth Government provides funding to WAGPET to support salaries 
for IHT training posts in the Kimberley. Funding is in accordance with the targets established 
for the number of hours and at a set hourly for registrars undertaking training. The chart 
below demonstrates the significance of IHT salary costs as a proportion of total WAGPET 
expenditure in the Kimberley, with approximately 75% of total cost being attributable to IHT 
salaries each year since 2010: 
 

 
 

Figure 18: IHT salary costs as a proportion of WAGPET's total direct annual expenditure in the Kimberley 2010-2014 (source: WAGPET) 
 

Cost Comparisons 
 
The measures selected to assess the financial performance of the Program needed to 
describe relative costs compared to other similar organisations and also financial 
performance over time to establish a clear trend in the use of funds. Because RTPs use a 
variety of definitions to describe program performance, it was decided to use FTE training 
weeks as this was the most consistent measure of actual training activity delivered by RTPs 
in Australia, including WAGPET.  
 
In the absence of information from individual RTPs in other States, aggregated data was 
drawn from the GPET annual report for 2013/14. This provided the average national cost per 
FTE week and thus represented a valid measure against which the financial performance of 
the Program could be compared.  
 
The following chart compares costs per FTE training week in the Kimberley to South West 
Western Australia, WAGPET and national figures. To enable a valid comparison IHT salary 
costs have not been included: 
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Figure 19: Costs per FTE training week excluding IHT salaries 2010-2014 (Source AGPT Annual Report 2014 & 
WAGPET) 

Notwithstanding the South West’s larger population (approximately double that of the 
Kimberley) and greater population density, the comparison between the Kimberley and the 
South West is considered a valid one because training activity in both regions is similar. Of 
the total FTE weeks of training activity delivered by WAGPET annually, approximately 9% 
occurs in the Kimberley and 8% in the South West.  
 
High Input Costs 
 
The above comparisons demonstrate that the cost of the Kimberley Program in terms of FTE 
weeks of training delivered over the past five years are higher than South West WA, whole 
of WAGPET and other RTP costs. However, it is important to recognise that the higher cost 
of inputs in the Kimberley in comparison to the metropolitan area and other regional 
locations, is a significant factor driving the higher training costs reported above. 
 
Higher input costs are typical for businesses in the Kimberley and other remote areas and 
these in turn drive higher operating costs. Some of the main factors which contribute to a 
higher costs in the Kimberley include; transport, housing, utilities, facility costs and attraction 
allowances.  
 
The Bankwest Curtin Economics Centre in its 2015 report The Cost of Doing business in WA 
Pressures and Barriers to Industry Performance4 states that many of the business input 
costs for the more remote regions of Western Australia, including the Kimberley, are 
significantly higher than the Perth metropolitan area. Specifically, it was noted that in 2011 
housing costs in the Kimberley were double that of Perth, but have since dropped back to 
around 40 per cent higher. Further, in 2011 transport costs in the Kimberley were 14% 
higher than in Perth, and over the last fifteen years fuel prices in the Kimberley have been 
around 17 cents per litre more expensive than in Perth.  
 

Program specific cost structures  
 

The uniqueness of the Kimberley model makes it difficult to make a more detailed 
comparative assessment of financial performance than presented above. However, it is clear 
that there are several in-built cost structures in the Kimberley which do not exist to the same 
degree, if at all, in other regional training models. These costs are mostly attributable to 
regionalisation of program management, the relatively high number of GP registrars, the 
relatively high number of participating ACCHOS and the geographic characteristics of the 
region.  
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The following costs and cost drivers are either unique to, or have a higher impact in the 
Kimberley than other regions and contribute to the higher cost per FTE week described 
above: 
 

 Item 

1.  KAMS regional training and education management contract 

2.  IHT salary support 

3.  Housing subsidies 

4.  Travel costs 

5.  GP registrar relocation expenses 
 

Figure 21: Unique or high impact costs in the Kimberley 
 

A fair and balanced assessment of the financial performance of the Kimberley Program will 
take into account both higher input costs and Program specific cost structures described 
above. 
 

 
4.3.2 The cost efficiency of the Program has improved significantly 
 
The chart below demonstrates changes in the FTE week cost against the total weeks of 
training delivered in the Kimberley: 
 

 
 
Figure 20: Costs per FTE training week & training weeks delivered excluding IHT salaries 2010-2014 (Source: 
WAGPET) 
 

Note: The above data represents a point in time at end-December 2014. It is acknowledged that the number of 
registrars and the mix of training terms and associated costs will vary from semester to semester. 

 
Notwithstanding the higher cost of training in the Kimberley, the chart above demonstrates 
improvements in cost efficiency over the past two years, demonstrating that more training is 
being delivered for less unit (FTE week) cost. 
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4.3.3 Program growth has resulted in significant cost to the Commonwealth  
 
At the time this Review was undertaken, the Commonwealth Government was engaged in a 
broad reform program targeted at most major funding areas, including health. Broadly, the 
aim of the reforms is to reduce ongoing recurrent costs to the Commonwealth and improve 
the effectiveness of services. As evidence of this, in early 2015, the Commonwealth put to 
market AGPT contracts across Australia with a view to reducing the number of RTPs 
administering the program and cutting overall costs. 
 
Consultation with senior Commonwealth Department of Health representatives undertaken 

as part of this Review and the broader Independent Review of the AGPT in Western 

Australia, suggests that whilst there remains policy support for IHT salaries and the benefits 

are broadly recognised, there is also an awareness of the high cost to the Commonwealth 

Government. It should be said that most stakeholders who made these comments were 

describing their impressions without a detailed understanding of the cost profile of the 

Program, including the high input costs and Program specific cost structures described 

earlier.  

 

Notwithstanding, as reported earlier, Commonwealth funding directed to GP training in the 

Kimberley via WAGPET has risen from $1.82 million in 2010 to $4.65 million in 2014. 

5. Opportunities for Improvement 
 
The significant contribution the AGPT program has made toward stabilising and reversing 

critical GP workforce shortages in the Kimberley is clearly demonstrated in this Report. 

While opportunities to strengthen the performance of the Program should be taken up, the 

important role it plays in maintaining an effective GP service in the region should be 

protected. 

 

The following strategies are recommended as opportunities to improve both operational and 
financial performance of the Program. Within these categories the strategies have been 
presented in priority order. 
 
It should be acknowledged that both WAGPET and KAMS recognise many of the issues 
highlighted and in most cases have commenced the process of developing and 
implementing strategies to address them. 

5.1 Operational performance 
 
5.1.1 Limit growth in GP training posts in the West Kimberley and facilitate growth in 

the Central and East Kimberley 
 
At the time this Review was undertaken, the majority of GP registrars in the Program were 
based in the West Kimberley. This is attributable to the availability of a larger number of 
training posts, the relative greater capacity of medical services in Broome and Derby to 
provide a positive training experience for registrars and the attractiveness of Broome 
particularly as a place to live. 
 
In keeping with the recognition of the significant benefits the Program brings to Kimberley 
communities, and particularly Aboriginal people, it is recommend that a policy decision be 
taken to limit future growth in GP training in the West Kimberley (Broome, Derby) and to 
facilitate growth in the Central (Fitzroy Crossing and Halls Creek) and East Kimberley 
(Wyndham and Kununurra). While Fitzroy Crossing and Halls Creek are typically referred to 
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as being in the West and East Kimberley respectively, for the purposes of this Review it is 
helpful to refer to them as Central Kimberley communities as they are both small remote 
communities serviced by larger sub regional centres, being Broome and Kununurra 
respectively. 
 
Currently, in the East Kimberley, Kununurra Hospital, OVAHS and Kununurra Medical are 
accredited training practices. At the time of the Review there was one registrar based in 
Kununurra Hospital and Kununurra Medical had plans to host one registrar in 2015 and 
increase this to two in late 2015 or 2016. There were no registrars based at OVAHS, nor had 
there been for approximately two years. However, recent discussions between WAGPET 
and OVAHS have resulted in an agreement that OVAHS is willing to host two GP registrars 
in 2016. 
 
In the Central Kimberley at the time of this Review, there was one GP registrar based at 
YMS undertaking the independent pathway. Given the difficulties establishing sustainable 
GP training in both Fitzroy Crossing and Halls Creek in the past, a multi-agency 
collaboration in order to identify and implement innovative training program should be 
considered.  
  
One strategy to increase the number of registrars in the Central and East Kimberley may be 
to ‘share’ several training posts across multiple host practices. In this way, a critical mass of 
registrars will be created. Further, GP registrars may experience practice in a hospital, 
private practice and an ACCHO environment and registrar supervision can be consolidated 
into one or more experienced supervisors who can provide continuity of supervision for the 
registrars. It should be acknowledged that KAMS and WAGPET, in consultation with medical 
services, are currently developing plans to establish composite training posts in Kununurra in 
late 2015/early 2016. In addition, the potential to establish a training post at Wyndham 
Hospital is also being considered. 
 
5.1.2 Redistribute IHT salary support funding to recognise remoteness 
 
At present, the core terms and conditions for registrars in an IHT post in smaller, more 
remote locations are the same as their colleagues at comparable stages of their training, 
working in larger, less remote places. Other benefits such as access to motor vehicles for 
private use and provision of mobile phones varies somewhat from location to location 
according to the policy of the host practice.  
 
Efforts should be made to create a tiered system of benefits which provides an incentive for 
GP registrars to seek a post in locations which have experienced ‘market failure’ i.e. an 
inability to attract registrars.  
 
It is common practice for employers in Western Australia to use a tiered system of employee 
benefits in order to encourage people to take up postings in more remote locations.  
 
The diagram below describes a model which could be used to guide the development of a 
tiered benefits structure in the Kimberley and in doing so assist with the equalisation of 
benefits to more remote and difficult to staff communities. It recognises the fact that there 
are existing variations in pay rates for registrars who are more advanced in their training and 
marries that with the proposal to introduce an incentive to recognise remoteness: 
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Figure 22: Incentives model for GP registrars 

 
It is acknowledged that the WAGPET and KAMS are currently developing a proposal for a 
tiered benefits structure which recognises remoteness and training term and that provides 
greater incentives for registrars to take up postings in more remote places in the region. 
 
5.1.3 Strengthen support for sole or remote GP registrars  
 

A consistent view expressed by stakeholders is that the general practice training in small 

remote communities where the registrar is likely to be on his/her own is far more challenging 

than for those who are located in a larger community with a cohort of medical colleagues. 

 

Rural Health West in its Finding My Place Volume One Report4 of March 2015 identified that 

the lack of education and training support for solo GPs was an important factor influencing 

their decision to stay in rural practice for longer periods. 

 

Another view expressed consistently by stakeholders was that GP training in remote areas is 

well suited to the enhanced use of telehealth technologies as a means of strengthening 

professional education and that there is real potential for telehealth technologies to be 

employed across the Kimberley to support registrar training, particularly in more remote 

locations such as Halls Creek. 

 
WAGPET currently employs a model of remote supervision for GP registrars and has 
considerable experience in this area as does the Remote Vocational Training Scheme 
(RVTS). There may be potential for both agencies to strengthen remote supervision of GP 
registrars by combining the best elements of each program.  
 

5.1.4 Strengthen Medical Educator presence in the East Kimberley  
 
A common theme of feedback provided during the Review was that access to the Medical 
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Educator and other important Program management personnel in KAMS was sometimes 
more difficult for supervisors and registrars in the East Kimberley. The lack of a constant 
program management presence in East Kimberley was said at times to limit the capacity to 
respond quickly to problems and solve them before they grew into more serious issues. 
 
Given the strong evidence in the West Kimberley that highly accessible regional 
management is a key factor in the Program’s success, it is recommended that strategies to 
strengthen the presence of a Medical Educator in the East Kimberley be explored. There 
may be several options to do this without significant additional cost, including sharing part 
time FTE and costs across multiple agencies. 

5.2 Financial performance 
 

5.2.1 Focus on cost management 

 

Given indications from the Commonwealth Government that there is limited scope for growth 

in funding for the Program, the focus should be on containing overall costs and taking 

opportunities to redirect funds within the Program to ensure benefits are spread equitably 

across the region. 

 

Winding back overall expenditure would risk a serious negative impact on Kimberley 

communities. However, redirecting funds to strategies which ensure benefits are spread 

equitably across the region would strengthen the Program. The proposal to create a tiered 

benefits structure for GP registrars to recognise remoteness of posting within the scope of 

existing funding is an example of this approach. 

 

 

5.2.2 Develop an effective engagement strategy for the Commonwealth Government 

  

During the course of this Review, stakeholders close to the Program and across the broader 

health sector expressed the view that a significant risk is that the Commonwealth 

Government, as funders of the Program, may not be sufficiently aware of the benefits it 

brings to both GP training and improved access to primary medical care for the Kimberley 

population, and particularly Aboriginal people, and that this may lead to a weakening of 

policy and funding support in the current fiscally constrained environment. 

Typically, the Commonwealth will be informed about the success of the Program via 

standard activity and financial reporting from WAGPET as well as ongoing advocacy by 

WAGPET, KAMS and the participating ACCHOs. It is recommended that consideration be 

given to other strategies which supplement these efforts and ensure those involved in policy 

setting and funding decisions in the Commonwealth are sufficiently aware of the return on 

investment Government receives from the Program. 

 

An engagement strategy developed by WAGPET and KAMS with the aim of ensuring the 

Commonwealth Government is aware of the success of the Program and the benefits it 

creates for Kimberley people as well as ongoing efforts to manage costs, would strengthen 

the Program. The strategy should clearly state the negative consequences for the health of 

the Kimberley population and especially Aboriginal people if there was a weakening of 

funding support and also build the profile of the Program as an effective and successful 

regional training initiative. Where possible, the personal experience of GP registrars and 

Aboriginal patients should be highlighted, as these stories have a far stronger impact that 

written reports and quantitative data. 



Kimberley General Practice Training Program Review – Final Report 

28 | P a g e  

6. Conclusions 
 
This Review of the Kimberley GP Training Program has generated a considerable volume of 

quantitative and qualitative data which has been used to inform the key findings and 

opportunities for improvement contained in this Report. The following conclusions build on 

this work and provide some closing key messages: 

 

a) The significant contribution the AGPT program has made toward stabilising and 

reversing critical GP workforce shortages in the Kimberley is clearly demonstrated. 

While change is necessary to strengthen the performance of the Program in some 

areas, the important role it plays in maintaining an effective GP service in the region 

should be protected;  

b) The benefits arising from the Program for Aboriginal people should not understated. The 

Kimberley is now the only remote region of Western Australia where substantial and 

sustainable progress to overcome shortages the Aboriginal health medical workforce has 

been made. If the funding and policy support of the Commonwealth Government is 

weakened, the negative impact on the health of Aboriginal people in the Kimberley would 

be serious; 

c) It is important that efforts to expand the program in the Central and East Kimberley be 

maintained and that a multi-agency approach is used; 

d) The regionalisation of the Program’s management via the partnership between WAGPET 

and KAMS is the single most important structural factor in the success of the Program. 

The success of this model is proof that with the right planning and partnerships, 

regionalisation of program management can work better in regional areas than more 

centralised models; 

e)  An important element of the success of the Program is the presence of a small number 

of ‘champions’ who are based in the region and are passionate about delivering good 

outcomes for Aboriginal people. Without these individuals, it would not have been 

possible for the Program to develop as well as it has. This provides a lesson for agencies 

attempting to regionalise education and training programs in future; 

f) The Program is a something of a ‘victim of its own success’ in that rapid growth in GP 

training has resulted in a corresponding growth in costs to the Commonwealth. In the 

current fiscally constrained environment, this may be a limitation to growth in the 

Kimberley and the potential for similar models to be implemented in other regions; and 

g) A strategy which highlights the significant benefits the Program delivers to Kimberley 

residents, especially Aboriginal people should be developed and implemented. The 

strategy should highlight the negative impact on the health of Aboriginal people in the 

Kimberley if funding support was reduced as well ongoing efforts to contain/reduce 

Program costs.  
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7. Appendices 

7.1 Methodology 
 

The methodology used to undertake this Review involved several elements described below: 

 

Project Teams 

 

Two teams of people provided guidance and support to Virtual Health throughout the 

Review. These were: 

 

a) Kimberley Project Team consisting of: 

 

Professor David Atkinson Head, Rural Clinical School WA 
Dr Julia Matassa Medical Educator, KAMS 
Dr Madeleine Philip Registrar Liaison Officer, KAMS 
Frieda Mcloughlin Data analyst 

 

This Team met monthly throughout the course of the Review. 

 

b) Independent AGPT in WA Review Steering Group consisting of: 

  

Dr Felicity Jefferies Healthfix Consulting 
Dr Janice Bell CEO, WAGPET 
Kim Snowball Healthfix Consulting 
June Foulds Foulds Consulting 
Ian Sheldrake PwC 
Learne Durrington CEO, WA Primary Health Alliance 

 

This Steering Group met every 2-3 weeks. Administration support and coordination was 

kindly provided by Karen Russell and Edina Parkes from WAGPET. 

 

Quantitative Data 

 

Early in the Review it was identified that the meaningful assessment of factors relating to 

Program performance in training and education, operations and finances would only be 

possible if a comprehensive and current base of data was available. Much of the data 

required was available from existing data bases while other data had to be freshly sourced. 

 

Financial data was provided by WAGPET and both WAGPET and KAMS kindly contributed 

data relating to Fellowship attainment rates. 

 

Workforce data describing growth in the number of medical practitioners in all categories 

was generously made available by WAGPET, KAMS and Rural Health West. 

 

Large parts of the data required for past and present GP registrars was not readily available 

and it was necessary to undertake a survey of all registrars who either are currently enrolled 

in the Program or have participated prior to 2015. The survey was developed and 

implemented by the Kimberley Project Team. It was distributed to 103 of 104 past and 

present registrars and information from 61 (60%) informed the section of the report 

describing rates of registrar continuation from one stage in the education, training and 

general practice pathway to another. 
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Qualitative Data 

 

The qualitative data for the Review was gathered primarily by Virtual Health through a series 

of one on one and small group meetings of key stakeholders using a standard interview 

format developed specifically for the Review. Fifty stakeholders were consulted in total. Of 

these, 39 were consulted in the Kimberley while the remaining stakeholders were consulted 

either in Perth or via teleconference. 

The qualitative data was analysed using a Thematic Content Analysis which identifies 

patterns and themes in the feedback provided. The major themes identified were then used 

to inform the content of this Report. 

7.2 Reference Documents 
 

1.  Australian General Practice Training Limited 2004: A Framework for General Practice 
Training in Aboriginal and Torres Strait Islander Health 

2.  Playford DE, Evans SF, Atkinson DN, Auret KA, Riley GJ. Impact of the rural Clinical School 
of Western Australia on work location of medical graduates. Med J Aust. 2014 Feb 3; 200(2): 
104-7 

3.  WA Country Health Service: Kimberley Health Profile 2015 

4.  Bankwest Curtin Economics Centre: The Cost of Doing business in WA Pressures and 
Barriers to Industry Performance 2015 

5.  Rural Health West: Finding My Place Volume One Report, Feedback from Rural Doctors 
March 2015 

7.3 Stakeholders consulted 
  

STAKEHOLDERS CONSULTED 

1.  Andrew Waters Acting Regional Director, WACHS Kimberley 

2.  Chris Pickett CEO, Kimberley-Pilbara Medicare Local 

3.  Christian Zahra CEO, Wunan Foundation 

4.  Darrell Brock Yura Yungi Medical Service 

5.  Dr Aaron Davies Medical Officer, Yura Yungi Medical Service 

6.  Dr Alexandra Maslen GP registrar, Broome Regional Aboriginal Medical Service 

7.  Dr Andrew Beveridge Senior Medical Officer, Ord Valley Aboriginal Health Service 

8.  Dr Anita Campbell GP registrar, Kimberley Aboriginal Medial Service 

9.  Dr Casey Parker Proprietor, Broome Doctors 

10.  Dr Christina Herzog Principal GP Supervisor, Broome Regional Aboriginal Medical 
Service 

11.  Dr Chung Tan GP registrar, Derby Aboriginal Health Service 

12.  Dr David Forster District Medical Officer, Broome Hospital 

13.  Dr David Gaskell Regional Medical Director, WACHS Kimberley  

14.  Dr Emma Marshall Registrar Liaison Officer, Kimberley Aboriginal Medical Service 

15.  Dr Isaac Hohaia Acting Senior Medical Officer, Derby Hospital 

16.  Dr James Stacey GP registrar, Kimberley Aboriginal Medial Service 
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17.  Dr Jane McCulloch GP registrar, Derby Aboriginal Health Service 

18.  Dr Janice Bell CEO, Western Australian GP Education and Training 

19.  Dr Jeanette Ward Director, Kimberley Population Health Unit 

20.  Dr Jessica Kaye GP registrar, Broome Regional Aboriginal Medical Service 

21.  Dr Julia Marley Senior Research Fellow, Rural Clinical School WA,  Broome 

22.  Dr Julia Matassa Medical Educator, Kimberley Aboriginal Medical Service 

23.  Dr Karen Houriez GP registrar, Derby Aboriginal Health Service 

24.  Dr Madeleine Philip Registrar Liaison Officer, Kimberley Aboriginal Medical Service 

25.  Dr Megan Pilkington GP registrar, Kimberley Aboriginal Medial Service 

26.  Dr Melody Miolin GP registrar, Kimberley Aboriginal Medial Service 

27.  Dr Penny Wilson District Medical Officer, Broome Hospital 

28.  Dr Rob Phair District Medical Officer, Kununurra Hospital 

29.  Dr Robert Shepherd Acting Senior Medical Officer, Broome Regional Aboriginal 
Medical Service 

30.  Dr Rodger Brown Senior Medical Officer Derby Hospital 

31.  Dr Shueh Hwuei Lim GP registrar, Kimberley Aboriginal Medial Service 

32.  Dr Siew Lee-Thoo District Medical Officer, Kununurra Hospital 

33.  Dr Stephanie Trust Kununurra Medical 

34.  Dr Suzanna Warwick Senior Medical Officer, Derby Aboriginal Health Service 

35.  Dr Suzanne Phillips Senior Medical Officer, Broome Hospital 

36.  Dr Tegan Martyn GP registrar, Kununurra Hospital 

37.  Dr Timmothy Yap GP registrar, Broome Regional Aboriginal Medical Service 

38.  Dr Yolanda Lucas Senior Medical Officer, Yura Yungi Medical Service 

39.  Graeme Cooper CEO, Ord Valley Aboriginal Health Service 

40.  Henry Councillor CEO, Broome Regional Aboriginal Medical Service 

41.  Jeff Moffet CEO, WA Country Health Service 

42.  Kenn Donohoe CEO, Shire of Broome 

43.  Laureen Thorpe Practice Manager, Broome Medical Clinic 

44.  Lynette Henderson-Yates CEO, Derby Aboriginal Health Service 

45.  Margie Ware CEO, Boab Health Services 

46.  Megan Cahill CEO, Rural Workforce Agency Victoria (formerly CEO of GPET) 

47.  Professor David Atkinson Head, Rural Clinical School WA 

48.  Professor Geoff Riley Acting Dean/Professor – Medicine, Dentistry and Health 
Sciences, University of WA 

49.  Tammy Prowse Deputy CEO, Derby Aboriginal Health Service 

50.  Vicki O’Donnell CEO, Kimberley Aboriginal Medical Service 
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7.4 Glossary  
 

GLOSSARY 

1.  ACRRM Australian College of Rural and Remote Medicine 

2.  ARST Advanced rural skills training 

3.  BRAMS Broome Regional Aboriginal Medical Service 

4.  CRP Community Residency Program (formerly PGPPP) 

5.  DAHS Derby Aboriginal Health Service 

6.  DoH Commonwealth Department of Health 

7.  FARGP Fellowship in Advanced Rural General Practice 

8.  GP General Practitioner or General Practice 

9.  GPET General Practice Education and Training 

10.  GPR GP Registrar 

11.  IHT Indigenous health training 

12.  KAMS Kimberley Aboriginal Medical Services 

13.  KTP Kimberley GP Training Program 

14.  MBS Medicare Benefits Schedule 

15.  OVAHS Ord Valley Aboriginal Health Service 

16.  RAC Regional Advisory Committee 

17.  RACGP Royal Australian College of General Practitioners 

18.  RCSWA Rural Clinical School of WA 

19.  RHW  Rural Health West 

20.  RMO Resident Medical Officer 

21.  RTP Regional Training Provider 

22.  RVTS Remote Vocational Training Scheme 

23.  WACHS WA Country Health Service 

24.  WAGPET Western Australian General Practice Education and Training  

25.  YYMS Yuri Yungi Medical Services Corporation 

 
 
 
 
Ends…. 
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