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In GP, no two days are the same.
The same can be said about GP training.

We aim to support our registrars
through everything they encounter.

It is not just another day in WA.

We respectfully acknowledge the people 
of the many countries and language 
groups of Western Australia, and 
recognise their continuing custodianship 
of the land and seas on which we live 
and work. We acknowledge the Elders 
past and present and our young people 
who are our future emerging leaders. 
We pay respect to the Aboriginal 
communities from which they come.
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From the  
Board Chair
DR DAMIEN ZILM

I AM VERY PLEASED TO PRESENT THE 
2019/2020 ANNUAL REPORT FROM WAGPET.

This year’s report provides facts, insights  
and anecdotes into the amazing work of 
so many who continue to train and support 
doctors to work where they are needed  
most in Western Australia.

Governance Excellence Affirmed 

In this period the board received 
commendation from an external governance 
review which recognised its overall excellence 
in delivering on its a member-driven mission 
and vision and its record of unconditional 
and glowing audits continued. Succession 
planning continued apace to ensure stability 
as well as agility and we are delighted that, as 
all directors are democratically elected by the 
members, there is very strong member interest 
in nominating for directorships.

Meeting Our Performance Targets

In this time period, WAGPET fully implemented 
the WARG program for around 100 opt-in 
registrars and more deliberately pivoted to  
the remote and under-privileged places  
where doctors of high calibre are so 
desperately needed. 

We know through research that one third of 
Australian General Practice Training (AGPT) 
fellows choose and remain in their last training 
location in the long term, and that 90% of 
registrars are staying in a region for 12 months 
or more. These outcomes give WAGPET the 
drive to continue to work with each individual 
registrar to ensure their career aspirations 
are achieved while meeting community need. 
To support these outcomes, WAGPET has 
focused more deliberately and individually 
on the supervisors and practices that, with 
our support, provide much of the education 
and training needed to ensure registrars are 
providing safe quality care.

Aboriginal health training has infused all 
our activities and specifically reshaped our 
education and assessment framework this 
year. We employed our first medical educator 
dedicated to Aboriginal health to expand the 
success in the Kimberley over the past two 
decades across the whole of WA. We have 
accredited very remote Aboriginal training 
places as part of our Henley Agreement with 
NT and SA, and as a result placements in 
Aboriginal Medical Services across WA are at 
capacity for 2021. 

The board was especially pleased with the 
way WAGPET managed the COVID crisis 
very quickly and then pivoted to adapt to 
the longer term sequelae. The team showed 
extraordinary skill and commitment in making 
over 140 placement adjustments designed  
to minimise the disruption to practices, 
registrars and supervisors. Far from slowing  
or shutting down, the office extended its  
hours including weekend coverage and 
reached out personally and frequently to  
all affected by the pandemic.  

The registrars’ advisory council were right by 
our side in this work, supported by both our 
practice managers’ and supervisors’ councils. 

AGPT contract extension to 2023

During this period we have worked tirelessly 
to understand and inform the reform agenda 
of the department for health and the federal 
health minister. We have worked closely 
with universities and various state bodies 
to deliver on the Sustainable Health Review 
in WA. At all times we have held to the 
government commitment of minimising any 
disruption for current or future GP registrars, 
supervisors, trainers and practices. So far this 
has been upheld, and the recent extension 
of the current AGPT contract so that we may 
continue to reform without harm is most 
welcomed. WAGPET supports this reform 
opportunity, and we are deeply committed to 
ensuring the voice of all our partners in GP 
training delivery are heard and contribute to 
the important work that now lays ahead. 

Recognising Team Effort

WAGPET relies on its long-term and well-
developed relationships not only with 
our training practices but with the many 
stakeholders who inform and synergise our 
efforts. This year we formalised the way we 
work with WA Country Health Service, the 
Rural Clinical School of WA, the Integrated 
Primary Health Networks, and Rural Health 
Workforce. But ultimately it is the staff of 
WAGPET under the leadership of Dr Janice 
Bell and her executive who have delivered for 
you the outcomes we report here. The staff 
have our full support and commendation for 
a job well done and for pressing on with so 
much more we have yet to achieve. 
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their community. We stabilise in these now well-
provisioned places and accelerate our support 
in those where this is not (yet) the universal 
feedback from our politicians or community.

The AGPT is but one training pathway, and but 
one workforce solution. But it is the only one 
that trains and supports doctors to work where 
they are needed most. If it sounds simple, the 
reality is far from it – if it were, we would not 
have been the first to take up the challenge 
twenty years ago; nor would it have taken the 
time it has to truly deliver on this mission all 
across WA. And yet, WAGPET does all of this 
with 82% of our funding consistently going 
directly to registrars and practices in the form 
of funds or professional services. 

While WAGPET is really our practices and 
doctors, none of this would happen without 
the driving force of the team and the board 
behind them. Every year, I am humbled by  
how they make so much of this happen in 
such unspectacular and understated ways. 
WAGPET manages contract KPIs, a significant 
taxpayer contribution and works in the  
life-and-death profession that is medicine,  
but it is the empathy and humanity of us all  
that makes this company so successful.  
When I ask the team why they work for 
WAGPET – and why they recommend doing  
so to others – it’s always this: So that all 
Western Australians have a safe quality GP. 

And that’s why we all train and support doctors 
to work where they are needed most. 

From the CEO
ADJ PROF JANICE BELL

TRAIN AND SUPPORT DOCTORS TO  
WORK WHERE THEY ARE NEEDED MOST.
THIS WAS THE MISSION GIVEN TO WAGPET 
ALONG WITH LIKE CONSORTIA OF THE 
WILLING ACROSS AUSTRALIA IN 2001.

We were 23 consortia back then, made up of 
all the major voices in GP in each local area. 
Without that shared vision, and each party 
setting aside organisational quirks, peccadillos 
idiosyncrasies, WAGPET would not have been 
offered the task at hand.

Nothing has changed 20 years later, except 
there are now nine of us across Australia. 
Unlike the majority of the landscape, WAGPET 
has remained remarkably stable in its footprint 
and governance and consistently commended 
for its results, especially in recent years. 
The voices remind us there is rarely a fixed 
and final answer to the work we do and all 
perspectives hold merit and some part of the 
answer at least.

Train and support doctors to work where 
they are needed most. For some this is a 
koan, a riddle, a folly, a dichotomy; there are 
those that provide safe, quality training, there 
are those who provide doctors to work where 
many others will not. 

But WAGPET does not see this split and in fact, 
embraces the energy found in this synergy. 

We have learned – and now have shown – 
that when we provide support and safe,  
quality training, many registrars will in turn, 
happily and successfully provide safe, quality 
care where they are needed most. As a result, 
in this report you will see a growing capacity 
and contribution made by registrars to their 
community – all thanks to this mission and  
the work of our registrars, practices, 
supervisors, educators, career navigators, 
advisors and mentors.

Train and support doctors. This is the realm 
of the medical colleges and over the past 
twelve months, our working relationships with 
the Australian College of Rural and Remote 
Medicine and the Royal Australian College of 
General Practitioners have matured further 
into respectful, professional ones that can 
only better our delivery of a safe competent 
GP workforce. We have welcomed all of it, 
especially during the COVID crisis phase 
when joint, fast decision-making became the 
norm and some crusty memes refuted with 
compelling evidence, freeing up our ability 
to better support our participants where they 
were living.

Where they are needed most. That’s where 
our relationships with registrars, practices 
and supervisors come into full focus, along 
with our collaborations with stakeholders, like 
the Country Medical Workforce Interagency 
Committee and the WA Health led GP Project 
Steering Committee. These were expanded 
upon through our own very specific community 
needs assessments to truly understand the 
local workforce needs now and into the future. 
And when a rural member of parliament tell us 
they are no longer receiving complaints about 
accessing a GP, we know we are delivering for 
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PER REGION

REGISTRARS

PER REGIONPER REGION

SUPERVISORS TRAINING 
FACILITIES

(TOTAL INCLUDES  
REGISTRARS ON LEAVE) (GP TRAINING ONLY) (ACCREDITED TO  

PROVIDE GP TRAINING)

Kimberley 22 30 10

Pilbara 1 12 9

Mid West 18 24 12

Goldfields/Esperance 5 16 9

Central Wheatbelt 17 22 11

South West 43 55 29

Great Southern 20 38 11

TOTAL 568 626 291
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Perth North 92 144 67

Perth East 73 98 49

Perth South 100 151 65

Peel 32 36 19

REGISTRARS SUPERVISORS TRAINING 
FACILITIES

PER REGION PER REGIONPER REGION
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Supporting doctors 
where they are 
needed most
WE REVIEWED OUR REGISTRAR RURAL 
INCENTIVES POLICY THIS YEAR TO 
ENSURE REGISTRARS RELOCATE TO THE 
TOWNS WHERE THEY TRAIN RATHER THAN 
COMMUTE, AND IF THEY GO TO ANY OF 
OUR HARDER-TO-FILL PLACES, THEY CAN 
RECEIVE OVER $100,000 DURING THEIR 
TRAINING WITH US.

As an outcome of this policy change, 
Ravensthorpe, Kalgoorlie, Port Hedland, 
Karratha and other often overlooked  
towns have registrars signed up for a 
placement next year.

More than 21 of our 100 rural generalists in 
training have applied for additional skills 
training and we have built the community 
needs based capacity to accommodate all of 
these. It is exciting to know there are 21 GP 
registrars in one year training for these much 
needed skills.

Our applicant numbers applying for the 
Australian General Practice Training program 
with WAGPET for 2021 are better than they 
were last year. We are looking forward to 
welcoming over 163 new quality registrars to 
GP – the best and the most challenging of all 
the medical specialties. 
 
We have investigated a trend and can confirm 
that around 90% of registrars are staying in a 
region for 12 months or more. This trend has 
been evident since 2014 but in 2009 only 55% 
of registrars did so. This is consistent across 
every rural region. As a result of our retention 
research, we now know the longer placements 
are very strongly correlated with staying on 
post-fellowship. WAGPET is finding registrars  
a place, not just a placement. 

OUR RURAL RESULTS

163 
registrars commencing 

GP training in 2021

Read the 2020  
GP Graduate Tracking  
Study to find out more 

about rural training  
and retention  

across Australia

Nearly one third
of  AGPT graduates 
choose and remain  

in a rural area  
long term

90%
of registrars are 

staying in a region for 
12 months or more
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More than 21 of our 88 
rural generalists in training 
have applied for additional 
skills training and we 
have built the community 
needs based capacity to 
accommodate all of these.

It is exciting to know there 
are 21 GP registrars in 
one year training for these 
much needed skills.

We are looking forward  
to welcoming over 163 
new quality registrars  
to GP – the best and the 
most challenging of all  
the medical specialties.
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Closing the gap in 
Aboriginal health
THE ABORIGINAL HEALTH TRAINING 
 (AHT) TEAM HAS BEEN VERY BUSY  
OVER THE PAST 12 MONTHS GROWING  
THE AHT PORTFOLIO WITHIN THE 
FOLLOWING AREAS:

Cultural Mentors

The AHT team works closely with a group 
of cultural mentors from all over Western 
Australia. Each region has a cultural mentor 
that provides cultural guidance, teaching 
and engagement with their local registrars. 
We have successfully recruited cultural 
mentors for all Western Australia regions 
and implemented 715 assessments into the 
education program.

Recent workshops with our cultural mentors 
have focused on future planning for AHT  
and ways of improving cultural teaching for  
our registrars.

AHT Medical Educator

In December 2019, WAGPET employed its 
first medical educator, dedicated to Aboriginal 
health. Dr Kim Isaacs is a Kimberley GP and 
WAGPET alumni. She is a Yawuru, Karajarri 
and Noongar woman who has been providing 
support to the AHT team as well as teaching 
Aboriginal health to registrars in their first year 
of GP training.

Aboriginal GP registrars

We offer a unique registrar-focused training 
program in a supportive and culturally safe 
environment for Aboriginal and Torres 
Strait Islander registrars. We are pleased to 
be delivering GP training to 16 Aboriginal 
registrars in 2020 who are helping their 
community by becoming GPs.

Aboriginal health curriculum

It is the aim of the AHT team to make  
Aboriginal health everyone’s business,  
ensuring Aboriginal health is embedded in all 
regional education days (REDs) and that all 
registrars understand the social determinants of 
health. Everyone has a role to play to help close 
the gap with Indigenous health disadvantage.

Registrars in their first year of training have 
a dedicated teaching session to learn about 

OUR RURAL RESULTS

just
another

day

COMMUNITY SPOTLIGHT:

Dr Ann-Marie Baker

“I’ve really enjoyed being involved in 
Aboriginal health, learning their traditions,  
and building relationships within the 
community. It really is a diverse career and 
you never know where it will take you.”

Delivering training to

16 Aboriginal
registrars

in 2020
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Each region has a cultural 
mentor that provides 
cultural guidance,  
teaching and engagement 
with their local registrars.

Aboriginal health and ATSI health assessments 
(715) during their REDs as well as online 
learning. We encourage all our doctors-in-
training to increase their knowledge and 
understanding of the social determinants of 
health to ensure we all play our part in closing 
the gap with Indigenous health disadvantage.

Aboriginal Medical Service Recruitment

The AHT team is working closely with the 
regions to assist Aboriginal Medical Services 
with clinical placements and promoting 
training in the sector. In June, a webinar was 
held, focusing on Aboriginal health training in 
the Kimberley region, showcasing the various 
Aboriginal Medical Services in the area and 
training placement opportunities for 2021. 
We will continue to do further promotion to 
encourage registrars to work in the AMS 
sector all across the state.

Ngaanyatjarra Health Service

Ngaanyatjarra Health Service (NHS) is a 
recently accredited training facility with 
WAGPET. NHS runs 10 primary health 
care centres in communities across the 
Ngaanyatjarra Lands in the far east of WA 
and at the NT and SA border. Blackstone, 
Jameson, Kiwirrkurra, Wanarn, Warakurna, 
Warburton and Wingellina are permanently 
staffed, while Patjarr, Tjirrkarli and Tjukurla are 
outreach clinics. The team also run an 18-bed 
aged care facility in Wanarn community and 
are accredited as a GP practice with Australian 
General Practice Accreditation Limited (AGPAL) 
and as a GP registrar Aboriginal and Torres  
Strait Islander Healthcare additional skills 
training position. 
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Medicine with 
meaning in  
rural WA
A NEWLY CREATED ROLE AT WAGPET, 
PROGRAM TRAINING ADVISOR (PTA) – 
HOSPITAL, HAS YIELDED EXCELLENT 
RESULTS FOR HOSPITAL ENGAGEMENT 
AND STRENGTHENING THE RELATIONSHIP 
BETWEEN WAGPET AND GP LIAISON 
OFFICER AT LOCAL HOSPITALS.

The PTA – Hospital is available to junior 
doctors for career navigation conversations. 
This provides junior doctors the opportunity 
to discover what a GP or rural generalist 
career offers and more information about the 
GP training experience to ensure that junior 
doctors are selecting the medical specialty 
that meets their needs as well as the needs 
of the local community. The PTA – Hospital 
also identifies if there is any capacity to look at 
accreditation of Advanced Rural Skills Training 
(ARST) and Advanced Specialised Training 
(AST) disciplines.

Career navigation doesn’t stop there.  
All registrars with rural intent have completed 
career navigation meetings with either the 
Clinical Director - Rural or Clinical Director 
of Training. This has assisted in the planning 
and forecasting of rural capacity especially 
regarding additional skills training.

A centralised ARST and AST placement 
process was implemented which resulted 
in 28 registrars applying for additional skills 
training. Additional skills opportunities  
have been created in all disciplines and 
available across all regions in WA.  
Currently, there are 10 accredited facilities  
in the following disciplines:

• anaesthetics

• Aboriginal and Torres Strait Islander health

• emergency medicine

• internal medicine

• mental health

• obstetrics and gynaecology

• paediatrics

• palliative care

• population health

• remote medicine.

Our onboard process also has a rural and 
unmet needs focus with all priority starters 
provided the option of commencing in rural 
community GP placements. This resulted in  
39 general pathway registrars working in rural  
placements in 2020. 

OUR RURAL RESULTS

registrars trained in rural 
community GP 

placements in 2020

39 general 
pathway

12
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day

COMMUNITY SPOTLIGHT:

Dr Angus Hardy

“On completion of my GP training, I will  
be able to take these skills to an area of  
need and provide a service to the people  
of that community. Anaesthetics combined 
with the wholesome nature of GP was a  
no brainer for me.”
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A great stepping 
stone to rural GP
THE PEEL REGION HAS BEEN AN 
EXCELLENT TRAINING GROUND FOR 
DOCTORS IN TRAINING FOR NEARLY 20 
YEARS. THE REGION HAS THE BROADEST 
POSSIBLE CROSS-SECTION OF MEDICAL 
CONDITIONS AND PRESENTATIONS AND 
HAS SOME OF THE MOST PASSIONATE 
AND COMMITTED SUPERVISORS 
MENTORING GP REGISTRARS. 

WAGPET works in partnership with 19 medical 
practices in Peel to train GPs. We have a long-
standing relationship with these practices. They 
are loyal, quality training facilities and have had 
a great deal of success attracting and training 
registrars who have gone on to be excellent 
GPs either in the region or across wider WA. 

There have been 166 GP registrars trained in 
the region since 2010. 

For registrars on the rural pathway, working in 
a Peel practice has been a stepping stone into 
more challenging rural locations. Confidence 
and competence has grown under close 
quality supervision that has then enabled the 
registrar to venture further afield. 

Peel has been reclassified under the Modified 
Monash Model (MMM) from MMM2 to MMM1 
which in the future means GP registrars on the 
rural pathway will be unable to train there.

WAGPET worked with the Federal Member for 
Canning, Andrew Hastie, and the local Peel 
community to see an extension granted for 
rural registrars to train in Peel until 2022.

WAGPET will continue to work with general 
pathway registrars to ensure they see the 
value and opportunity in working in Peel and  
we can continue to support the community’s 
need for quality, comprehensive general 
practice care. 

OUR RURAL RESULTS

READ 
MORE

There have been 
166 GP registrars 
trained in the Peel 
region since 2010.
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Rural profile:  
Taylor O’Dea
TAYLOR O’DEA IS ONE OF WAGPET’S 
PROGRAM TRAINING ADVISORS. SHE IS 
THE GO-TO PERSON FOR REGISTRARS, 
SUPERVISORS AND GP PRACTICES IN  
THE KIMBERLEY AND PILBARA REGIONS. 

Taylor works with regional medical educators 
and program delivery officers to ensure 
the AGPT program is delivered seamlessly 
every training year. She visits the regions 
on a regular basis, meeting with registrars, 
supervisors and practice managers face-to-
face to develop and maintain strong working 
relationships with each of them.

Taylor grew up in the Gascoyne and  
Kimberley parts of WA and has always been 
drawn to work in rural Western Australia. 

She loves her job, particularly career navigation 
meetings, helping her registrars get settled in 
rural towns and providing them with support 
as they make decisions regarding their training 
and GP career. 

Taylor is passionate about GP registrars 
making the move north to train in the 
Kimberley and Pilbara. She works with local 
practices and WA health stakeholders to build 
capacity in the registrars and assists registrars 
when they make the decision to move out 
of Perth, ensuring they feel comfortable and 
supported moving to the remote towns of WA.

One of the highlights of Taylor’s role in 2020 
was helping to place registrars in the Pilbara 
for the 2021 training year. Two new registrars 
are relocating to Karratha and Port Hedland in 
2021 to commence community GP training in 
Aboriginal Medical Services. In addition,  
GP placements in Aboriginal Medical Services 
across WA are at capacity with funding 
completely allocated to registrar salaries,  
with the majority of registrars training in the 
Kimberley and Pilbara regions. 

OUR RURAL RESULTS
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GP placements in 
Aboriginal Medical 
Services across WA are 
at capacity, with funding 
completely allocated  
to registrar salaries.  
The majority of  
registrars are training  
in the Kimberley  
and Pilbara regions.
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Medfest
EACH YEAR, WAGPET IN PARTNERSHIP 
WITH RURAL DOCTORS ASSOCIATION OF 
AUSTRALIA (WA), HOSTS A RURAL CAREERS 
EXPO, MEDFEST. THE OBJECTIVE OF THIS 
EVENT IS TO PROMOTE THE CAREER  
OF GP AND AS A RURAL GENERALIST,  
THE OPPORTUNITIES AVAILABLE IN RURAL 
TRAINING, SHOWCASE THE REGIONS OF 
WA AND DRIVE APPLICATIONS TO THE 
AGPT PROGRAM.

Medfest is the first event of its kind, adopting 
more of a laid-back festival vibe than a clinical 
conference. The day consists of workshops, 
panels and presentations presented by 
WAGPET’s medical educators, registrars and 
other key WA health stakeholders. Following 
the clinical program, there was an opportunity 
to kickback with live entertainment and 
games. This created a stimulating networking 
opportunity for all involved.

In 2020, 50 junior doctors and medical 
students attended Medfest. The event was 
also a collaborative effort with exhibitors and 
sponsors hailing from WA health organisations, 
GP colleges, regional training organisations 
and major WA hospitals. The WAGPET team 
were also on deck, working together to 
support the running of the event, facilitating 
the conference sessions and networking with 
the future GP registrars.

Our partners at Medfest:
• Rural Doctors Association of Australia (WA)
• Australian College of Rural and  

Remote Medicine
• Australian Medical Association WA
• Department of Health
• Doctors Health Association of WA
• Future General Practitioner Network
• Joondalup Health Campus
• Northern Territory General Practice 

Education and Training
• Royal Australian College of Rural and 

Remote Medicine WA Faculty
• Rural Clinical School of WA
• St John of God Midland
• WA Country Health Service 

OUR RURAL RESULTS

WATCH 
NOW
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just
another

day

COMMUNITY SPOTLIGHT:

Dr Karrthik Srigandan

“I love the independence and freedom a 
career in GP offers. There is an immense 
amount of sub-specialities to get involved in. 
There is so much opportunity”
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Sustainable GP 
training model  
in Katanning
KATANNING IS IN THE SOUTH WEST OF WA 
ABOUT 3.5 HOURS DRIVE FROM PERTH 
WITH A POPULATION OF AROUND 4,000. 
HOME TO WHEAT AND CANOLA FIELDS, 
KATANNING IS AN ETHNICALLY DIVERSE 
REGIONAL CENTRE IN WA.

In the past, GP registrars have found training 
and working in Katanning to be isolating and 
stressful. This led to unsuccessful registrar 
placements, putting the registrar’s training and 
patient safety at risk.

WAGPET addressed these issues in a holistic 
way. WAGPET and WA Country Health Service 
strengthened its relationship to ensure strong 
supervision on hospital shifts. 

A 24-hour telehealth service at the hospital 
was introduced, providing registrars with 
access to a field of specialists from metro sites. 
Decisions to locate registrars to the town were 
made on the understanding of their personal 
circumstances and being closely involved in 
their integration and settling into the town. 

WAGPET has a rural team whose key 
purpose is to support and navigate 
registrars’ careers - while meeting 
community needs for a GP workforce.  
The rural team has a career navigation 
strategy that ensures registrars in Katanning 
succeed. By establishing and nurturing 
personal relationships with registrars, we 
know what they hope to achieve and we 
can support them to do so. This creates a 
sustainable GP training model for the future. 

OUR RURAL RESULTS
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Overcoming 
barriers to  
training in  
Karratha
AS PART OF OUR COMMUNITY MAPPING 
PROJECT, WE IDENTIFIED KARRATHA 
SPECIFICALLY AND PILBARA AS A  
HARDER-TO-FILL REGION.

Historically the Pilbara has been a harder-to-
fill region. As part of our community mapping 
process, we discovered that housing and 
support are two of the barriers to attracting 
and retaining registrars to Karratha. 

During stakeholder meetings, WAGPET was 
able to negotiate with the Shire of Karratha  
to provide subsidised housing for registrars.  
This highlights the importance of ensuring 
that our most vulnerable communities and 
registrars working there are supported 
holistically. This has been a great selling  
point to attract registrars to the region.

WAGPET is in the process of interviewing every 
GP practice in rural Western Australia that is not 
currently participating in a GP training program. 

90% of rural non-participating practice 
interviews have been completed by the 
WAGPET team. 

The aims of the interviews are to:
• understand the practice’s needs and goals
• understand the community the practice 

operates in
• identify practices we can cultivate as 

potential GP training sites
• establish one-to-one relationships with  

all practices 

OUR RURAL RESULTS

WAGPET was able to 
negotiate with the Shire 
of Karratha to provide 
subsidised housing 
for registrars, ensuring 
that our most vulnerable 
communities and registrars 
working there are 
supported holistically.

20
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Our 1000th 
registrar
THIS YEAR AN IMPORTANT MILESTONE 
WAS ACHIEVED - 1000 REGISTRARS WHO 
HAVE TRAINED AND FELLOWED WITH 
WAGPET SINCE OUR INCEPTION IN 2002.

To celebrate this achievement, the 1000th 
registrar, Dr Andrew Parker, shared his training 
and career story.

“I’m a District Medical Officer (DMO) at 
Kununurra hospital and Fellowed in 2020.  
I trained in the UK and came to Australia in 
2014. I started working in the South West of 
WA in Bunbury Hospital where I did two years 
of emergency medicine, intensive care, and 
some paediatrics and obstetrics.

Then I joined the GP training program with 
WAGPET and the RACGP. I did 18 months 
of training as a GP in Busselton. I was 
encouraged at that time to embrace being  
a rural GP and rural generalist.”

We are reaching out to all our fellowed GPs 
over the next 12 months and asking them 
to tell their story, calling the campaign Meet 
the Fellows. We will be showcasing the 
diverse range of West Australian GPs who are 
dedicating their life to their community. Every 
Fellow tells it differently, they are real stories 
told from the head and the heart. You can 
Meet the Fellows on the WAGPET website. 

MILESTONES AND CAPABILITIES WATCH 
NOW
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Stand by your GP
IN 2020, THE WESTERN AUSTRALIAN 
COMMUNITY WAS IMPACTED BY THE 
SPREAD OF COVID. WAGPET WANTED 
TO ENSURE PEOPLE IN THE COMMUNITY 
WERE SEEING THEIR LOCAL GP FOR  
ANY OF THEIR HEALTH CONCERNS, 
DESPITE THE PANDEMIC.

We launched two campaigns in this endeavour:

My GP Stands by Me: We congratulated 
and celebrated our GP supervisors for their 
investment in the future GPs of WA. They are  
the very best GPs in WA who ensure the  
future of the GP profession continues to  
go from strength to strength, despite the 
current environment.

Stand by your GP: We encouraged the WA 
community to return to WAGPET-accredited 
GP practices for highest standard of care for 
their families.

The campaigns were featured in 11 online and 
print publications, with 3.8 million views.

The campaign flyers were deliver to over 
12,000 letterboxes.

The campaigns were featured on Facebook, 
Twitter, Instagram and Linked, viewed 
thousands of times over. 

MILESTONES AND CAPABILITIES

This campaign was  
featured in online and  
print publications with  

3.8 million views

The campaign flyers  
were delivered to 

12,829 letterboxes

The campaign was  
featured on Facebook, 

Twitter, Instagram 
and LinkedIn

23

W
AG

PE
T 

20
19

/2
02

0 
AN

N
U

AL
 R

EP
O

RT



A new pathway  
to GP fellowship
THE SUPPORT AND CUSTOMER SERVICE 
THAT WAGPET PROVIDED TO PEP 
PARTICIPANTS IN COVID WAS GREATLY 
APPRECIATED AND WELL-RECEIVED. 

Practice Experience Program (PEP) participants 
have undoubtedly been impacted by COVID. 
Most had a significant decrease in patient 
numbers and had to use telehealth for consults.

The WAGPET PEP Coordinator contacted each 
of the PEP participants to check in on their 
wellbeing and listen to their concerns.  
The introduction of the 7am to 7pm hours  
and after-hours calls also made it easier for  
the PEP participants to contact WAGPET.

WAGPET managed to deliver the Workplace 
Based Assessments (WBAs) for PEP 
participants via video-link Direct Observation 
or simulated patient scenarios through 
teleconference. The introduction of these new 
ways proved useful because:
• PEP mentors were required to travel less.
• On completion of the WBAs through video-

link with real patient consults, the PEP 
participants and their patients felt more at 
ease without an assessor physically in the 
same room with them.

• Simulated patient scenarios have been 
proven to be helpful as they can be 
tailored to the participant’s learning needs.

The RACGP also introduced the COVID 
extension term (a maximum of three months) 
to eligible participants whose program delivery 
has been affected.

WAGPET has started to integrate PEP into one 
of our core programs by:
• engaging a Program Delivery Officer  

(PDO) from AGPT to help with 
administration of PEP

• AGPT regional medical educators  
(RMEs) involvement as PEP mentors  
and/or PEP assessors

• introduction of the AGPT ‘Extension – 
Transition’ term

• recruitment of four new PEP mentors in 
2020 to support 21 PEP participants

• including PEP in the Henley Agreement 
with Northern Territory General  
Practice Education (NTGPE),  
pending RACGP approval

• accommodating PEP participants in the 
Remote Clinical Exam (RCE) Ready Session 
and GPT3 workshop in preparation for  
the upcoming RCE. 

MILESTONES AND CAPABILITIES

24



Virtual and  
online education
IN MARCH 2020, COVID RAPIDLY SHIFTED 
THE LANDSCAPE OF HEALTHCARE 
AND WORKING CONDITIONS ACROSS 
AUSTRALIA. WAGPET QUICKLY 
RECOGNISED THAT FACE-TO-FACE GROUP 
EDUCATION AND ASSESSMENTS WOULD 
NEED TO ADAPT TO THESE CHANGES.  
WE ALREADY HAD EXPERIENCE WITH 
ONLINE VIDEO-CONFERENCE (VC) SMALL 
GROUP EDUCATION, THROUGH THE 
KIMBERLEY PILOT IN 2019. 

As Australia went into lockdown, regional 
medical educators (RMEs) reviewed the content 
of education days for the remainder of semester 
two and were able to continue delivering small 
group regional education via the online Zoom 
platform. It was a steep learning curve for both 
RMEs and registrars, however, the overall 
experience was positive, as registrars were able 
to remain connected with their peer group and 
continue face-to-face learning. 

In response to physical distancing 
requirements, External Clinical Training 
Visits (ECTVs), were also shifted to an online 
platform. This required registrars to enable a 
secure live-stream video conference within 
their consulting room, which ECT visitors 
were able to access and directly observe 
consultations through. 

The “VC ECTVs” had several advantages to 
them, including avoiding need to travel across 
regional boundaries, being less intrusive for 
registrars and patients and allowing registrars 
to consult more naturally than if an ECT visitor 
was physically present. ECT visitors were still 
able to observe communication, consultation 
and clinical skills and provide real-time 
feedback to registrars. Supervisors continued 
to be engaged with ECT visitors via phone or 
video-conference. 

Given the advantages of online regional 
education and ECT visits, these will continue 
to be offered and delivered in semester two 
(albeit less frequently than in semester one). 
At the time of writing, Western Australia is in a 
privileged position, where physical distancing 
measures are not as stringent compared to 
other states and countries. However, WAGPET 
is aware that this situation may change again. 
Our experiences and learnings about online 
education in early 2020 have demonstrated 
that provision of GP education and training 
can be adapted to a variety of environments, 
whether from the Kimberley to the Great 
Southern region, or from within a classroom of 
four walls to a virtual platform accessible from 
across the state. 

MILESTONES AND CAPABILITIES

Our experiences and 
learnings about online 
education in early 2020 
have demonstrated  
that provision of GP 
education and training  
can be adapted to a  
variety of environments.
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Crucial 
conversations
SIX HUNDRED REGISTRARS, 600 
SUPERVISORS SUPPORTING THOSE 
REGISTRARS AND OVER 280 TRAINING 
FACILITIES MEANS CONSTANT AND OPEN 
COMMUNICATION WITH WAGPET TO 
ENSURE WE ACHIEVE OUR MISSION OF 
SUPPORTING DOCTORS TO WORK AND 
TRAIN WHERE THEY ARE NEEDED MOST.

This begins from the day registrars start in 
our program. Regular contact with these 
registrars about their career goals sets them 
on their journey towards the GP career of their 
choosing early on. Where possible recognition 
of prior learning fast tracks some registrars 
directly into community practice, however, 
crucial conversations take place to ensure that 
those placements occur in towns and outer 
metro locations of community need.

The AGPT program is governed by a set of 
policies and the National Terms and Conditions 
for the Employment of Registrars (NTCER) sets 
down the terms and conditions for registrars 
working arrangements. The WAGPET program 
team takes responsibility for following this 
guidance while also navigating the needs 

of every training facility and registrar. It is a 
relationship that takes trust, understanding, 
openness and respect.

WAGPET improved its complaints 
management process this year to ensure that 
where issues or requests outside of policy 
couldn’t be resolved locally were escalated 
and responded to promptly at more senior 
levels. There were 11 complaints formally 
raised and resolved this year – the most 
frequent issues raised were safe training 
facilities and process issues. 

MILESTONES AND CAPABILITIES
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Our COVID 
response 
DURING COVID, THE WAGPET TEAM 
DEMONSTRATED THE HIGHEST  
LEVEL OF SUPPORT, FLEXIBILITY, 
RESPONSIVENESS AND RESILIENCE  
TO KEEP GP REGISTRARS WORKING. 

A COVID command team met daily, tracking 
actions against a response plan. Operating 
hours were extended to 7am - 7pm and remain 
in place, and a 24-hour hotline provided. 
Telehealth was put in place for the majority of 
registrars with the shortest lead-time. Education 
sessions were adapted to virtual delivery 
overnight. AGPT and RACGP policy changes 
were implemented to ensure registrars and 
their patients were safe. Unprecedented 
communication and contact occurred with the 
registrars, supervisors and practices to assist 
and address evolving issues as they arose.

A contact program was set up with every 
WAGPET medical educator, program training 
advisor and registrar liaison officer reaching 
out to registrars on a weekly basis.  
Common questions and concerns were fed 
back to WAGPET and translated into twice 
weekly communication bulletins to address 
the issues raised. Live Q&A webinars were 
hosted on a variety of topics twice a week  
to address new emerging concerns of 
registrars and supervisors.

Over 100 actions were taken outside of the 
AGPT policies to ensure continuity of care to 
patients at a time when GPs were needed 
most. No registrar left the WAGPET training 
program due to the impacts of COVID.  
The WAGPET team has safeguarded the 
next generation of GPs through their COVID 
actions. Our responsive work culture put us  
far enough ahead of the curve that impacts 
were way less than predicted.

113 registrars’ training was affected with  
140 changes or exceptions to policy:
• five registrars went from full-time to  

part-time training
• 19 remote supervision plans put in place 

(either supervisor at home or registrar 
doing telehealth from home)

• 10 placement changes
• 82 extensions for assessment/training time
• 23 leave applications approved
• 1 exemption to transfer policy. 

MILESTONES AND CAPABILITIES

WAGPET was named one 
of the Stars of COVID by the 

WA branch of the Australasian 
College of Health Service 

Management (ACHSM)

Support 
during COVID

Operating hours extended to 
7am – 7pm

24-hour hotline
Online education, 

consultations & supervision 
over telehealth
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Quality business 
intelligence
WAGPET STARTED ON ITS BUSINESS 
INTELLIGENCE (BI) JOURNEY IN 2016.  
IT WAS DETERMINED AT THE TIME THAT 
WAGPET WAS COLLECTING A LARGE 
AMOUNT OF DATA HOWEVER, THE BUILT-
IN REPORTING FUNCTIONALITY OF THE 
EXISTING SOFTWARE PRODUCTS WAS NOT 
POWERFUL ENOUGH TO PROVIDE INSIGHT 
FROM THIS DATA.

The BI tool Qlikview was implemented and 
has been expanded over the years, providing 
valuable dashboards and trending information 
to the organisation. Towards the end of 2019, 
it was determined that Qlikview was starting 
to reach the limitations of its capabilities and a 
replacement tool would be required to allow 
WAGPET to continue on the BI journey.

A review of all BI tools on the market was 
performed and Microsoft PowerBI was 
established to be the market leader and 
provided the additional functionality WAGPET 
required. Microsoft PowerBI allows for greater 
flexibility of how data can be presented, is 
more user-friendly, supports multiple data 
sources and is a cloud-based product. 

WAGPET is currently in the process of 
migrating the existing reporting from Qlikview 
to Microsoft PowerBI and went live with 
PowerBI on September 2020. The existing 
reporting has now expanded to provide 
even further insight into the data collected 
by WAGPET and assist us to make better 
decisions on areas such as workforce 
planning, training and education. 

Cyber security
WAGPET TAKES THE PROTECTION OF ITS 
SYSTEMS AND DATA VERY SERIOUSLY.  
THE EVER-INCREASING SOPHISTICATION 
AND FREQUENCY OF CYBER-ATTACKS 
MEANS THAT THE TRADITIONAL METHODS 
OF PROTECTING THE IT INFRASTRUCTURE 
ARE NO LONGER ADEQUATE.

WAGPET is performing regular reviews of 
the cyber security landscape to ensure that 
best practice is being followed and security 
risks are being mitigated. This includes 
implementing recommendations provided 
by the Australian Cyber Security Centre and 
the Australian Signals Directorate. Over the 
past 12 months, WAGPET has implemented 
advanced email protection that uses AI 
technology that learns what is considered 
“normal” email activity and blocks and alerts 
IT staff in the event of any unusual activity. 
In addition, regular phishing campaigns are 
emailed to staff to ensure they are sufficiently 
trained in determining what is a suspicious 
email. WAGPET has also improved the security 
of external access to the WAGPET systems for 
staff. We rolled-out a multi-factor authentication 
project, ensuring that staff provide at least 
two different confirmations that they are a 
legitimate user when authenticating. Cyber 
security is a priority for the organisation and is 
being continually reviewed and improved. 

MILESTONES AND CAPABILITIES
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Early safety 
assessment for 
registrars
IN JANUARY 2020, WAGPET INTRODUCED 
THE EARLY GP SAFETY ASSESSMENT FOR 
ALL ACRRM AND RACGP REGISTRARS 
COMMENCING COMMUNITY GENERAL 
PRACTICE TRAINING.

There were several reasons for introducing 
the Early Safety Assessment. It builds on 
WAGPET’s current programmatic assessment 
model, adding a more comprehensive 
assessment of registrars early in their training. 
Medical education research and WAGPET’s 
own experience shows that registrars who are 
identified as requiring additional support early 
in training are more likely to have improved 
outcomes in exam pass rates and continuance 
through training to fellowship. The use of an 
early safety assessment is recommended 
through research as a tool to identify 
struggling registrars early in their training.

The assessment also provides early  
support for supervisors and practices  
who may require additional resources  
for training registrars.

Ultimately, the Early Safety Assessment aims 
to answer the question of whether registrars 
new to GP are providing safe quality care and 
progressing day by day.

The Early Safety Assessment consists of a 
suite of assessments in the first eight weeks 
of training, including direct observation by 
a supervisor and medical educator, specific 
safety assessment questions, multiple choice 
quiz, multisource feedback, and Common  
GP Problems assessment workshop.  
Every assessment is formative and designed 
to give feedback to registrars on their 
competence and learning areas. The results 
are reviewed by a registrar’s regional medical 
educator, who takes all the components into 
account when making recommendations on 
further learning. Registrars who may require 
additional support are identified through the 
assessment review, and further discussion is 
had with them and their supervisor. Bespoke 
support and intervention can then be put in 
place, whether through close observation, 
guidance on self-directed learning or focussed 
learning intervention plans (FLIPs).

An evaluation of the 2020.1 Early Safety 
Assessment showed overall positive 
feedback from both registrars and medical 
educators. Registrar evaluations showed 
that they received valuable feedback 
from the assessment components and felt 
well supported by both their supervisor 
and regional medical educator during the 
assessment processes. Medical educators 
found that the assessments gave valuable 
feedback and information on registrar’s 
safety and competence. The Early Safety 
Assessment has been incorporated into 
WAGPET’s Education and Assessment 
Framework. Further evaluation will be sought 
from registrars and supervisors going forward 
and long-term data will demonstrate the 
impact on WAGPET’s exam success and 
fellowship rates. 

MILESTONES AND CAPABILITIES

just
another

day

COMMUNITY SPOTLIGHT:

Dr Innes Chester

“Being a GP really gives you the feeling of 
being part of the community. I love caring for 
the whole family and watching their children 
grow and develop. I find being a GP very 
rewarding and I highly recommend it to 
anyone considering it as a career.”
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Creating a healthy 
WAGPET culture 
WAGPET HAS A WORKFORCE OF 51.  
17 MEDICAL EDUCATORS AND  
34 PROGRAM DELIVERY AND  
SUPPORT STAFF. 

Employee engagement results improved 
markedly in 2020. Our employee net promoter 
score (eNPS) for 2019 was 7 and increased 
to 21 this year. The employee satisfaction 
indicator improved from 80% - 85%.  
The improvement has been greatest in the 
areas of employees understanding their role 
in WAGPET’s success and the changes that 
affect them. Most notably, employees felt they 
were given enough authority to make the 
decisions they needed to make. Employees 
also rated flexible working arrangements 
highly. These results indicate that our COVID 
action plan put in place this year has brought 
lasting improvements in our workplace culture.

We launched the WAGPET business strategy 
and set 10 operational priorities this year. 

Our priority actions are tracked and reported 
to the Board.

A set of standard operating procedures  
(SOPs) were finalised in 2020 for all AGPT 
program related processes. These SOPs 
ensure consistency and professional  
delivery of the program. 

Professional development for staff this year 
has included career coaching workshops, 
in recognition that every WAGPET person 
plays a part in setting and supporting the 
career outcomes of every registrar. Staff 
were also trained in a new reporting tool, 
Power BI. Power BI is enabling real-time 
reporting of data to improve decision-making. 
Many members of our management team 
attended the Advanced Management Program 
residential course with the Australian Institute 
of Management. 

MILESTONES AND CAPABILITIES

20192018

2020

EMPLOYEE NET PROMOTER SCORE

2020

2019

2018

EMPLOYEE SATISFACTION
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Our business 
strategy
WAGPET HAS A MISSION TO SUPPORT 
DOCTORS TO WORK AND TRAIN WHERE 
THEY ARE NEEDED MOST. IT IS NOT 
ENOUGH TO JUST DELIVER TRAINING TO 
DOCTORS CHOOSING TO BECOME GPS 
AND WORK WITH FACILITIES THAT CHOOSE 
TO EMPLOY AND SUPERVISE THEM.

This year, we launched our business strategy 
to connect and communicate better about our 
role in the community. The business strategy  
is where our intention meets our actions.  
It describes why we exist, why we are funded, 
who benefits from our work, how we work 
and what we achieve. Teamwork plans tie the 
business strategy to our daily activities. 

MILESTONES AND CAPABILITIES

H O W  W E  O P E R A T E

Team action 
plans

Annual
Operational priorities

Business 
strategy

Non-negotiable 
principles

Values

CAREER NAVIGATION
Career navigation is our longitudinal 
effort from pre-selection through to 
fellowship and alumni to ensure doctors 
have meaningful, informed, full scope 
conversations and training plans that 
meet their needs and those of their 

community and profession.

CONTINUOUS ASSESSMENT
Continuous assessment ensures we 
can know on any day our registrars are 
delivering/receiving safe, quality care 
and training and that every day the risk 
of this not being so is diminishing with 

growing expertise.

COMMUNITY NEED
Community need is our evidence-based 
contextualised quantitative but more 
importantly “live” and living awareness 
of where community needs for general 
practice and rural generalist services 

are and are not being met.

CORPORATE EXCELLENCE
Corporate excellence belongs to every 
staff and every participant to achieve the 
best outcomes in the most affordable, 
efficient, valid, ethical manner and does 
not apply only to non-program services.

Intention –
The why

MISSION
Our mission is to support 

doctors to work and train where 
they are needed the most

FOUNDATIONS

Drive workforce distribution on 
location and vocation 

Ensure safe, quality patient 
service during and post-training 

Allocate value-based resources 

Partner with training facilities 
underpinned by mutual respect 

Engage in personable 
relationships and learning 

Rely on valid data for timely 
interventions

Engagement –
The who and how

RESPONSIBILITIES

Applicants

Patients

Training facilities and 
supervisors

Staff

KPIs

Fill all our places with enough 
posts for all

Achieve registrar 
satisfaction targets

Deliver Aboriginal 
training places

Meet rural and college targets

See fellowship attained quickly 
yet safely

Ensure data quality

WAGPET Business Strategy
Where intention meets action
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Innovative 
assessment 
program for 
registrars
WAGPET’S FOUNDATIONS AND VALUES 
FOCUS ON SAFE QUALITY TRAINING, 
ADULT LEARNING AND PROGRAMMATIC 
ASSESSMENT. IN 2020, THE DECISION WAS 
MADE TO DEVELOP A NEW EDUCATION 
AND ASSESSMENT PROGRAM FOR PILOT 
LAUNCH IN 2021, TO FURTHER IMPROVE 
TRAINING, EDUCATION AND ASSESSMENT 
FOR GP REGISTRARS.

The GP Registrar Modular Assessment 
Program (GPR-MAP) will be a personalised 
training, education and assessment program 
rolled into one. 

It will provide a modularised educational 
program, built around programmatic 
assessment. This will allow registrars to know 
how they are progressing, and what they  
need to do to further progress at all times.

GPR-MAP will include a personalised training 
dashboard for every registrar, showing 
their training requirements and progress. 
The dashboard will link to all assessments 
registrars need to complete, including a 
dynamic learning plan and procedural skills 
logbook. Assessment forms will be simple to 
use for both registrars and supervisors and 
clearly show progression. GPR-MAP will also 
include an education resources hub with 
links to key educational resources and study 
plans. Educational activities and self-directed 
learning will link to continuous professional 
development with ACRRM and RACGP, 
developing the skills all GPs require for lifelong 
learning after fellowship. WAGPET is consulting 
closely with registrars, supervisors and 
practices in the development of GPR-MAP and 
looks forward to launching the pilot in 2021. 

LOOKING TO THE FUTURE

GPR-MAP will include a 
personalised training 
dashboard for every 
registrar, showing their 
training requirements  
and progress.
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Understanding  
the full landscape 
for community  
GP training
WE COMMENCED THE  
NON-PARTICIPATING PRACTICE 
(NPP) IN 2019 TO GAIN A GREATER 
UNDERSTANDING OF THE LANDSCAPE  
OF GENERAL PRACTICE IN WA. 

The project scoped a full list of general 
practices across of all WA, identifying the 
practices that are already accredited for  
GP training. Practices not currently accredited 
for GP training were individually contacted  
by the program delivery team and invited  
to complete a 30-45 minute survey to 
understand the needs of the practice, 
identifying some of the barriers to becoming 
a GP training practice and to understand their 
scope in which they service the communities. 
This allowed for a greater understanding of 
available training capacity across WA.

Our initial non-participating practice data listed 
149 outer metro practices and 52 rural practices 
that were not accredited with WAGPET.

We identified 25 outer metro practices that 
we are now working with to become WAGPET 
accredited practices. 

LOOKING TO THE FUTURE

We identified 
25 outer metro practices & 
16 rural practices that were 

eligible for accreditation 
with WAGPET

Our initial 
non-participating practice 

data listed 149 outer metro 
practices & 52 rural practices 

that were not accredited  
with WAGPET
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Studying the 
relationship 
between supervisors 
and registrars
IN OCTOBER, WAGPET CONDUCTED 
A STUDY INTO THE PERCEPTIONS OF 
GP SUPERVISORS ABOUT WHY THEY 
SUPERVISE REGISTRARS AND THE 
NEEDS THEY HAVE WHEN TRAINING AND 
SUPERVISING REGISTRARS. THIS WORK 
WAS UNDERTAKEN IN COLLABORATION 
WITH RESEARCHERS PROFESSOR 
JEANETTE WARD AND MS LOCADIAH 
KUWANDA AND THOMAS DAVENPORT 
FROM T4 CONSULTING. 

The technical report provided valuable 
information for WAGPET on which particular 
needs of GP supervisors have a variance 
between ‘how important’ they are to 
supervisors and ‘how satisfied’ supervisors  
are with their ability to address that need.

The ‘underserviced’ needs inform WAGPET 
where we will prioritise our continuous 
improvement efforts and this work is underway.

We discovered that 93% of supervisors feel it 
is important that registrars know supervisors 
are always available for questions.

The supervisors’ study is one of a series 
of surveys, aimed at enabling WAGPET to 
better understand the needs of key partner 
stakeholders - GP supervisors, practice 
managers that host registrars and GP registrars. 
This study is part of WAGPET’s Outcomes 
Driven Innovation (ODI) approach and is being 
followed up with plans to survey GPs who are 
not currently GP supervisors in 2020. 

LOOKING TO THE FUTURE

1 / Ensure registrars provide  
a high level of care to  

their patients when conducting  
consultations alone

2 / Understand their own strengths and 
weaknesses as a GP supervisors

3 / Teach registrars how to connect with their patients

4 / Teach registrars how to manage uncertainty

5 / Ensure registrars are competent  
in recognising life threatening  
scenarios before conducing  

consultations alone

Top 5 GP 
supervisor 

needs
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Engaging with  
WA hospitals
WAGPET HAS RECRUITED TWO PROGRAM 
TRAINING ADVISORS TO LEAD ALL 
HOSPITAL ENGAGEMENT ACTIVITY.

Our Program Training Advisors (PTAs) – 
Hospital visit local hospitals on a monthly basis. 
They meet face-to-face with registrars on the 
AGPT program, where registrars can discuss 
the program and ask any queries they have. 

This allows WAGPET to build personable, 
professional relationships with program 
participants. Junior doctors interested in general 
practice have the opportunity to ask questions. 

We are hosting doctor common room  
lunches for junior doctors to learn more 
about the GP specialty. They also get to 

meet members from the WAGPET team who 
are there to support them if they choose GP, 
including cultural mentors, regional medical 
educators and program training advisors. 
All these efforts will result in fruitful hospital 
engagement for all.

Launched in 2020, the GP pilot is the 
implementation of a sustainable and flexible 
hospital GP training pathway for registrars 
in Western Australia. The pilot involves 
collaboration between the WA health system, 
public private partners St John of God 
Midland Public Hospital and Joondalup Health 
Campus, and WAGPET. The pilot is supported 
by the Australian Government Department of 
Health, the Australian College of Rural and 
Remote Medicine, and the Royal Australian 
College of General Practitioners.

This pathway supports GP registrars in their 
optimal preparation for community GP training 
over one to two years, through equitable 
access to suitable clinical experiences, 
allocation to GP-suitable rotations and 

the provision of foundational skills and 
competencies required for the delivery of safe, 
quality, and comprehensive GP primary care.

GP registrars participating in the pilot receive:
- a personalised assessment of their training 

needs to determine the GP-suitable  
hospital rotations that will best prepare  
them for training in community GP

- advocacy regarding access to suitable 
hospital rotations

- career navigation mentoring by WAGPET
- the option to undertake a second year of 

hospital training to support their readiness 
for community GP

- the opportunity to participate in any  
GP training initiatives integrated into  
the GP pilot.

The pilot is scheduled to conclude at the end  
of 2022, providing future GP registrars with a 
GP pathway that is integrated into employing 
health service business as usual. 

LOOKING TO THE FUTURE

just
another

day

COMMUNITY SPOTLIGHT:

Dr James Wong

“I believe the best part about rural  
general practice is the variety of medicine 
that walks in the door every day.  
Every day is different and full of surprises.”
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Partnership and 
collaboration
WE WORK ALONGSIDE A NUMBER OF 
ORGANISATIONS IN WESTERN AUSTRALIA 
TO TACKLE THE HEALTH WORKFORCE 
CHALLENGES, SEEK OPPORTUNITIES AND 
INNOVATION TO MEET FUTURE GENERAL 
PRACTICE NEEDS.

Over the last 12 months, WAGPET has 
focussed on strengthening our relationships 
with our rural partners. 

An Memorandum of Understanding (MOU) 
Is in place with Western Australian Country 
Health Service (WACHS). This has reinforced 
our working relationship with WACHS 
and has assisted WAGPET with building 
training capacity for our WARG registrars. 
This is especially important now with the 
establishment of the coordination units for 
rural generalist training.

A MOU is now in place with Rural Clinical 
School which focuses on junior and 
prevocational doctors. This MOU will greatly 
align the vision of both organisations 
to strengthen and streamline the case 
management of junior doctors to a career 
in rural general practice. An MOU with Rural 
Health West is in its final stages of review. 

Our partnership with Royal Australian College 
of General Practitioners continues with the 
delivery of Practice Experience Pathway (PEP). 
Refer to page 24 of this report for more 
information on PEP. 

LOOKING TO THE FUTURE

Aboriginal Health Council  
of Western Australia

Australian College of Rural  
and Remote Medicine

Australian Medical Association (WA)

Curtin University

Australian Government  
Department of Health

WA Department of Health

Royal Australian College  
of General Practitioners

Rural Clinical School

Rural Doctors Association of Australia

Rural Health West

The University of Western Australia

The University of Notre Dame

WA Country Health Service

WA Primary Health Alliance

Stakeholders

AMA Federal Council

Country Medical Workforce  
Interagency Committee

Curtin University Medical School  
External Advisory Board

Curtin University Medical School  
GP Subgroup

Doctors Health Advisory Service  
WA Reference Group

Doctors Welfare Interest Group

GP Anaesthetics WA Advisory Group

GP Obstetrics WA Advisory Group

GP Project Steering Committee

GP Registrars Australia Registrar  
Liaison Officer Network

GP Supervisor Liaison Officer Network

The International Medical  
Graduates Advisory Group

Lead Medical Educator Committee

Medical Education and Workforce Forum

Postgraduate Medical Council of  
WA Accreditation Committee

Postgraduate Medical Council of  
WA Full Council Committee

Regional Training Organisation Network

RACGP Expert Committee  
Post Fellowship Education

RACGP Specific Interests Faculty

RACGP WA Faculty

Rural Generalist Reference Group

Rural Practice Pathway Committee

Rural Health West Education Committee

University of Notre Dame  
School of Medicine Fremantle  
External Advisory Board

WA Medical Advisory Group  
Sub-Committee

WA Country Health Service  
Prevocational Educational  
Accreditation Training Committee

In 2019/2020, WAGPET board members and senior level staff were active contributors  
on the following committees, councils, boards and groups:
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Registrar 
Advisory Council
DR ERIN O’DONNELL TAYLOR 
REGISTRAR ADVISORY COUNCIL CHAIR

THIS PAST YEAR HAS BEEN A BUSY AND 
PRODUCTIVE YEAR FOR THE REGISTRAR 
ADVISORY COUNCIL (RAC). WE HAVE AN 
EXPERIENCED AND PASSIONATE GROUP 
OF REGISTRAR LIAISON OFFICERS (RLOS) 
WHO HAVE BEEN PROVIDING INDIVIDUAL 
SUPPORT TO REGISTRARS AS WELL AS 
SUPPLYING WAGPET WITH FEEDBACK ON A 
NUMBER OF POLICIES AND PUBLICATIONS.
ASSISTING REGISTRARS AND JUNIOR 
MEDICAL OFFICERS (JMOS) INTERESTED 
IN GENERAL PRACTICE WITH CAREER 
NAVIGATION AND ENGAGED WITH 
RELEVANT STAKEHOLDERS IN AREAS  
OF REGISTRAR TRAINING.

The events of 2020 have, unsurprisingly, 
necessitated a major change in focus for the 
RAC and some of the work that the RAC had 
previously been doing has been put on hold. 
The COVID pandemic has had a substantial 
impact on and occasioned significant 
disruption to registrars’ education, training 
and assessment, as well as their day-to-
day working lives. In addition to supporting 
registrars individually, the RAC has been 
working to provide WAGPET with a registrar 
oriented perspective on the issues COVID 
presents us with, while we navigate this 
unprecedented situation.

Over March and April. the RAC reached out 
to all registrars currently in a community 
placement to ask how their training was 

being affected by COVID. This exercise was 
well-received and feedback from registrars 
was that they appreciated the effort that the 
RLOs and WAGPET were making to contact 
them and see how they were going. We will 
maintain this increased level of communication 
with registrars for as long as will be required to 
ensure that they are coping with the ongoing 
impacts of COVID.

As a result of the COVID situation, the General 
Practice Registrars Australia (GPRA) Advisory 
Council meetings moved to monthly Zoom 
meetings (from the traditional 2 - 3 face-to-face 
meetings per year). This has allowed for more 
frequent updates on the impacts of COVID on 
registrars and timelier advocacy by GPRA on 
these issues.

Despite the impacts of COVID requiring 
significant attention from the RAC, we have still 
been looking for ways to improve upon the 
strong work of the RAC last year. This includes 
the expansion of the RAC with the introduction 
of the new Rural Generalist RLO, in recognition 
of the growing number of registrars currently 
training towards their Fellowship in Advanced 
Rural General Practice (FARGP) or Fellowship 
of Australian College of Rural and Remote 
Medicine (FACRRM).

An ongoing focus is finding new and 
innovative ways of connecting with JMOs 
considering general practice and our GP 
registrars working in the hospital system.  
We are also looking at ways to encourage 
JMOs and medical students to consider 
general practice as a career and how to 
involve the RLOs in this space. In the second 

half of 2019, WAGPET, with the assistance of 
the RAC Chair, ran a pilot education program 
with GPs, delivering teaching sessions 
to JMOs at Royal Perth Hospital. These 
sessions were well-received and subsequent 
sessions for 2020 were in development, 
however, these had to be postponed due to 
COVID. This is hopefully an area that can be 
developed further in the future.

It is yet unclear for how long the COVID 
pandemic and its assorted impacts will 
continue to affect registrars and general 
practice as a whole. The RAC will be reflecting 
on how we have navigated this situation and 
the lessons we have learned from it. The 
RAC will continue to provide much needed 
peer-support to registrars, fervently advocate 
on their behalf and provide comprehensive 
feedback to WAGPET on the full spectrum of 
registrar-related issues. My hope is that we 
can continue to demonstrate our passion and 
commitment to supporting registrars and that 
we can continue to strengthen our channels of 
communication with all of our registrars. 

LOOKING TO THE FUTURE
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Supervisor 
Advisory Council
DR NAOMI JUPP 
SUPERVISOR ADVISORY COUNCIL CHAIR

SINCE I JOINED THE SUPERVISOR 
ADVISORY COUNCIL (SAC) AS THE PEEL 
SUPERVISOR LIAISON OFFICER IN 2015, 
I HAVE WITNESSED BOTH DR JAMES 
TURNER AND DR BILL SANDS AS CHAIRS 
OF THE COUNCIL. I WAS EXCITED TO BE 
ASKED TO TAKE ON THE ROLE FOR THE 
START OF 2020.

It has been great to have such continuity with 
many of the SLOs in their roles for some time 
including the previous chairs. There were 
some changes, with Tim Chappell from Perth 
East and Lorraine Anderson from the Kimberly 
joining the SAC mid-2019. At the end of 2019, 
Paula Straatsma (Pilbara) left the SAC to take 
on a new role as the region’s regional medical 
educator (RME) and Tonya Constantine  
(Mid-West) decided to focus more on her 
clinical duties. Unfortunately, these positions 
remain unfilled. WAGPET representatives  
Dr Colleen Bradford, Dr Emilie Pitter, Dr Erica 
Clarke, Sonia Miller with Libby McBeath, 

invaluable in her administrative role, have 
joined our meetings regularly. Dr Andrew Png 
is our long-standing Board representative. 
I would like to thank all SAC members for 
their time and contributions. SAC activities 
and advocacy are diverse and reflect the 
importance of the role of all GP supervisors in 
the success of WAGPET, ensuring the quality 
of our emerging GP workforce.

The SAC now meets six times a year, with 
more teleconference meetings than usual due 
to COVID, which has also meant for a very 
tumultuous start to the year. During 2019-2020, 
workforce issues which have been discussed at 
a SAC level were the impact of COVID, training 
capacity and distribution, comparing owner 
and non-owner supervisors and the proposed 
single employer model. Discussion regarding 
training and education also included the impact 
of COVID, the new early safety assessment 
process, recommended skills to help registrars 
be practice ready and the move to the GP 
Registrar Modular Assessment Program (GPR-
MAP) from 2021. The SAC continues to work 
with WAGPET to support its supervisors and 
registrars who find themselves in challenging 
circumstances and supervisor education.

As COVID numbers started to rise in March 
and April, it was pleasing but not surprising  
to see how well both supervisors and 
registrars just got on with their jobs,  
despite periods of stress and uncertainty. 

Supervisors have had to adjust supervision 
and teaching to include the widespread use  
of telehealth and some of our training 
practices have been involved with GP-led 
respiratory clinics. At the peak of restriction, 
there was some impact on reduced bookings 
and inter-regional transport in certain areas.  
The much-anticipated Supervisors and 
Practice Managers Conference and the 
Supervisor Education Framework have both 
been postponed from the planned June 
launch date.

Training capacity and distribution of registrars 
continues to largely mirror the issues seen 
for doctors generally state and nation-wide, 
with practices in more rural areas sometimes 
struggling to attract registrars. WAGPET and 
training practices continue to work to attract 
registrars to these areas of need through 
many strategies, including Medfest.

We also discussed the benefit of a formal 
agreement between practices and non-
owner supervisors to ensure the rights and 
responsibilities of supervisors and registrars 
alike are met. This is likely to be impacted by 
the possible introduction of a single employer 
model for GP registrars, which has been 
proposed by certain organisations. This is still in 
the discussion phase at a national level and the 
SAC have started reviewing the implications, 
although this is made tricky by lack of details  
as to how such a model might work. 

LOOKING TO THE FUTURE
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Supervisors and new registrars have both 
started using the early safety assessment 
which was introduced at the start of 2020. 
Education of supervisors regarding this new 
assessment continues. The SAC produced 
a guide of desirable skills for GP registrars, 
in response to identified areas of deficiency 
and the need for a more concise list than 
the very comprehensive logbooks currently 
used by RACGP and ACRRM. Since GP365 
was introduced, SAC members and other 
supervisors have provided feedback 
regarding its strengths and weaknesses.  
At our meeting in June 2020, we were 
interested to hear about the GPR-MAP which 
will replace GP365 for new registrars from 
2021, which promises to be more flexible for 
both registrars and supervisors.

An informal review of WAGPET’s support  
of supervisors, especially those struggling  
with challenging registrars found this was  
felt to be a great strength of WAGPET,  
with a need for supervisors to be encouraged 
to raise any issues early for best outcomes. 
The SAC provided guidance and feedback 
into the development of both the conference 
and supervisor education framework as well 
as how best to work around the impact of 
COVID. WAGPET rolled out the Better in Bits 
Program, the Supervisor and Practice Manager 

conference delivered as educational webinars 
and regional networking dinners.

In late 2019, two SAC members attended 
the SLO Network (SLON) meeting hosted 
by General Practice Supervisors Australia 
(GPSA) and the GP Training and Education 
Conference (GPTEC) in Victoria. This was 
a valuable opportunity to network with our 
interstate colleagues and counterparts as well 
as learn important skills. The SLON meeting 
scheduled for May 2020 went ahead in a 
much condensed and virtual format, focussing 
on the impact of COVID nationwide. As chair, 
I was delighted to be invited to attend a 
WAGPET Board meeting in May and present 
on some of the issues the SAC has addressed 
this past year. This was another opportunity 
to demonstrate the importance of supervisors 
to the success of WAGPET as an organisation 
and in turn, WAGPET’s important role in 
training the GPs of tomorrow. 
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Practice Manager 
Advisory Council
MS RAELENE TULLY 
PRACTICE MANAGER ADVISORY COUNCIL CHAIR

THE PRACTICE MANAGER ADVISORY 
COUNCIL (PAC) WAS AN INITIATIVE SET IN 
MOTION BY WAGPET IN 2018.

WAGPET appointed a Practice Manager 
Liaison Officer (PLO) for each region to:
• act as a communication conduit for 

WAGPET practice managers and WAGPET 
to represent and support practice 
managers working in accredited practices

• provide a means for input by practice 
managers into the development of 
WAGPET training programs and related 
policy, processes and activities.

• act as an expert reference committee for 
WAGPET, providing advice to the WAGPET 
Chief Program Officer on practice manager 
issues relating to the WAGPET training 
program.

PAC entered their second year with the 
appointment of many of the 2018 PLOs and 
the introduction of the PAC chair where I was 
appointed the honour. In total, there are 11 
regions however two region PLO positions 
remain vacant.

PAC has met four times over the last year 
with one face-to-face meeting and three 
teleconferences. This provides a forum to 
discuss feedback from each region, brainstorm 
creative ideas for improvement and offer 
suggestions on how WAGPET can support 
accredited practices in the future. 

The expertise and knowledge the PLOs present 
in this forum has been invaluable in assisting 
WAGPET with quality improvement initiatives.

Over the last 12 months, our PLOs have 
communicated a stronger networking 
relationship with WAGPET accredited 
practices, as they became recognised in their 
regions as PLOs.

PAC has been instrumental in gathering 
suggestions for Medfest and the Supervisor and 
Practice Manager conference program, assisting 
WAGPET with improving communication with 
practice managers and implementing changes 
in areas based on feedback provided from PLOs 
relating to, but not limited to registrar contract 
information and employment agreements, 
online induction processes, improvements 
towards the UX Portal andGP365, eLearning, 
ECT visit processes, registrar orientation 
training, offering better support to registrars, 
supporting practice during COVID and assisting 
practices with marketing.

With WAGPET implementing the PAC, it 
genuinely shows WAGPET embraces quality 
improvement and respects the contribution 
practice managers make in ensuring the 
registrar are provided the best opportunities to 
complete their GP training with WAGPET.

Thank you WAGPET for all your support over 
the last year, especially Sonia Miller, Libby 
McBeath and Courtney Snow.

Congratulations to our PLOs Jess Marks 
(Central Wheatbelt), Jeni Anning (Great 
Southern), Katrina Dow (Kimberley), Heather 
Drummond (Perth North), Damian Green 
(Perth North East), Sue Loader (Perth South), 
Rebecca Hughes (Perth South East) and Taryn 
McClements (South West) for a fantastic year. 
Thank you for all your ideas, your support and 
your passion. You are what makes our council 
so successful. 

LOOKING TO THE FUTURE
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2019/20 2018/19
Income $18,864,884 $18,640,963

Governance and Compliance $(405,896) $(394,427)

Overheads and Administration $(3,977,025) $(3,843,405)

Promotion and Marketing $(371,176) $(199,069)

Core Program Delivery $(4,464,768) $(5,505,185)

Doctors-in-Training Placement Costs  
and Subsidies $(6,418,499) $(5,946,950)

Regional Program Delivery $(778,234) $(1,116,472)

GP Registrar Salary Support for  
Aboriginal Medical Service Placements $(2,444,514) $(1,773,511)

Total Expenditure $(18,846,042) $(18,779,019)

Change in Assets $(4,772) $(138,056)

INCOME STATEMENT 
For the year ended 30 June 2020

Strong financial 
performance

INCOME FOR THE YEAR UNDER REVIEW 
TOTALED $18,864,884. DURING THE 
2019/20 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 (PEP)

LOOKING TO THE FUTURE
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EXPENDITURE BY REGION

Expenditure directly attributable to regional areas totalled $6,844,056 in 2019/20  
($7,028,660 in 2018/19) 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.

$2,444,514 for the financial year has been paid to our Aboriginal Medical Services to support  
the salaries of GP registrars training with them. This represents 13% of total expenditure in  
the financial year.

WAGPET continues to exercise judicious management over all funds provided for general  
practice education and training.

Auditors Accru Page Kirk and Jennings provided an unqualified audit report for the financial year. 
Copies of the audited financial report are available to members on request. 

Expenditure by region

5% Central Wheatbelt

4% Goldfields/Esperance

5% Great Southern

14% Kimberley

8% Mid West

6% Peel

14% Perth & Outer Metro 
- East

15% Perth & Outer Metro 
- North

15% Perth & Outer Metro 
- South

1% Pilbara

13% South West
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ACRRM Australian College of Rural and Remote Medicine

AGPAL Australian General Practice Accreditation Limited

AGPT Australian General Practice Training

AHT Aboriginal Health Training

AMS Aboriginal Medical Service

ARST Advanced Rural Skills Training

AST Advanced Specialised Training

BI Business Intelligence

ECT Visit External Clinical Teaching Visit

FACRRM Fellowship of Australian College of  
Rural and Remote Medicine

FARGP Fellowship in Advanced Rural General Practice

FLIP Focussed Learning Intervention Plan

FRACGP Fellowship of the Royal Australian College of 
General Practitioners

GP General practitioner / practice

GPRA General Practice Registrars Australia

GPR-MAP GP Registrar Modular Assessment Program

GPSA General Practice Supervisors Australia

GPT General Practice Term

GPTEC General Practice Training & Education Conference

JMO Junior medical officer

MMM Modified Monash Model

MOU Memorandum of Understanding

NPP Non-Participating Practice

NTCER National Terms and Conditions for the  
Employment of Registrars

PAC Practice Manager Advisory Council

PDO Program Delivery Officer

PEP Practice Experience Program

PLO Practice Manager Liaison Officer

PTA Program Training Advisor

RAC Registrar Advisory Council

RACGP Royal Australian College of General Practitioners

RCE Remote Clinical Exam

RLO Registrar Liaison Officer

RME Regional Medical Educator

SAC Supervisor Advisory Council

SLO Supervisor Liaison Officer

SLON Supervisor Liaison Officer Network

WAGPET Western Australian General Practice  
Education and Training Ltd

WARG Western Australia Rural Generalist

WBA Workplace-Based Assessment

GLOSSARY
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