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BACKGROUND 
 
For registrars, training with the Regional Training Organisation (RTO) in Western Australia known as WA 
General Practice Education & Training (WAGPET) includes self-directed learning, regular face-to-face education 

activities (regional education days and workshops), in-practice education and workplace-based assessments. 
These are anchored to sequenced progression through GP registrar levels described as “GPT1/PRRT1” etc to 
reflect descriptors aligned to both Colleges offering Fellowship (that is the Royal Australian College of General 
Practitioners and the Australian College of Rural and Remote Medicine)(RACGP and ACRRM respectively).  The 
necessary College assessments are undertaken throughout, or at the end of training, to achieve Fellowship as a 
GP medical specialist with one or both GP colleges.  
 
To assist training across Australia’s largest state, GP365 is WAGPET’s online GP learning platform and the 

foundation to formal education and assessments in GPT1/PRRT1 and GPT2/PRRT2.   GP365 program includes 
mandatory Key Clinical Activities (KCAs), systems for formative workplace-based assessments and other 
requirements of training. For example, a clinical audit is a curriculum requirement of both ACRRM and RACGP.  
 
If registrars are training towards RACGP fellowship, they need to undertake multisource feedback (MSF) as 
part of GP365. MSF is a process for the registrar to obtain anonymous feedback about their performance as a 
GP registrar from five practice staff members, such as the practice nurse, reception staff, practice manager 
and other practice staff. This occurs once per semester for full-time registrars and once per year for part-time 
registrars. ACRRM registrars are required to complete a more extensive MSF as part of their training. The 
ACRRM specific MSF process is also a summative assessment item. However, completion of the MSF within 
GP365 is optional for ACRRM registrars. As another example of a training requirement that occurs in GP 
training, video review is a requirement of the AGPT program for each registrar in their first 12 months. 
Registrars are required to video and submit a minimum of three consultations per term, which their GP 
supervisor reviews with them.   
 
Facilities accredited for GP training include general practices in metropolitan, inner regional, outer regional, 
remote and very remote locations.  Each facility employs the registrar using an agreed employment 
agreement. This agreement must meet the National Terms and Conditions for Employing Registrars (NTCER). 
The NTCER is a goodwill document produced by General Practice Supervisors Australia (GPSA), General 
Practice Registrars Australia (GPRA) and the Australian Medical Association (AMA). The NTCER outlines the 
minimum conditions of employment for GP registrars.  
 
GP Supervisors are highly valued by WAGPET.  They open up their practices to new registrars and teach 
generously in that workplace. Further, the requisite GP Supervisor time varies according to the term the 
registrar is completing.  In the first 12 months of training, one hour of individual face-to-face formal teaching is 
required between the GP Supervisor and the registrar per week while after 12 months of training this level of 
face-to-face formal teaching is recommended not mandatory.  GP Supervisors receive teaching payments for 
GPT/PRRT1 and GPT/PRRT2 but not GPT/PRRT3 or GPT/PRRT4.   
 
In order to drive continuous improvement in their processes, WAGPET has adopted “Outcome Driven 
Innovation” (ODI).  At a high level, ODI helps organisations better understand their customers, and what those 
customers are trying to achieve. These insights are then used to ensure that an organisation's resources are 
focused on what matters to their customers most.  
 
WAGPET doesn’t have ‘customers’ in the traditional sense, but it has applied ODI to understand the needs of 
their key partners and stakeholders in the delivery of GP training in WA. Namely GP Supervisors, Practice 
Managers at practices that host Registrars and GP Registrars themselves. 
 
The data being examined here comes from an in-depth study of GP Supervisors in WA.  
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AIMS  
 
Senior staff with Western Australian General Practice Education & Training (WAGPET) initiated this survey to 
more closely examine the perceptions of GP supervisors about why they supervised registrars and the needs 
they have when training and supervising registrars.  There is also a focus on understanding the value that 
registrars bring to supervisors, the impact that supervising registrars has on them, and the specifics of how 
supervisors prefer to supervise their registrars.  
 
A key outcome of the project is detecting which particular needs have a variance between how ‘important’ 
they are to supervisors and how ‘satisfied’ supervisors are with their ability to address that need.  These 
‘under-serviced’ needs are particularly valuable as they inform where WAGPET might re-prioritise their 
continuous improvement efforts. 
 
In March 2020, Ms Locadiah Kuwanda (LK) and Prof Jeanette Ward (JW) were commissioned as consultants to 
work with Mr Tom Davenport (T4 Consulting) (TD) to analyse these survey data and prepare a technical report 
for WAGPET.   
 

METHODS 
 
Survey administration 
  
In October 2019, WAGPET supervisors were first contacted by email and invited to complete the survey.  In 
their individualised email invitation, WAGPET supervisors were informed that WAGPET was conducting a 
survey on supervision of GP Registrars, affirming that the results would be used not only to make 
improvement to the GP Supervision process, but also to understand ways to make supervision a more 
attractive option for those who have never supervised a Registrar.  This invitation to participate also stated 
that WAGPET would be sharing anonymised results after the research was completed. Potential respondents 
were also advised that completing the survey and reviewing the summary report would qualify for CPD points 
from RACGP and/or ACRRM.  If these CPD points were of interest, respondents were required to enter ACRRM 
and/or RACGP number at end of the survey.   Upon completion respondents were automatically in a draw to 
win an Apple iPad Pro. 
 
 
Survey instrument 
 
WAGPET and T4 designed the survey instrument.  Items asked in this survey are presented below: 
 
Sociodemographic questions and teaching experience 
 
Respondents were asked to indicate how long they had been a ‘fellowed GP’ in other words, having acquired 
FRACGP or FACRRM.  Response options were: 
 
- I am not a fellowed GP  
- Less than 1 year 
- 1 to 2 
- 2 to 3 
- 3 to 4 
- 4 to 5 
- 5 to 10 years 
- 10+ years 
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Respondents then were asked to indicate their age, from the following response set (one only): 
 
- 20-24 
- 25-30 
- 31-35 
- 36-45 
- 46-55 
- 56-65 
- 65+ 
- prefer not to say 
 
Respondents were asked to select their gender (one only): 
 
- Male 
- Female 
- prefer not to say 
 
The survey then continued by asking respondents to select one option from a list of five that best represented 
their current career state, namely: 
 
- I'm in the early stages of my GP career 
- I've settled in / mid-career 
- I'm winding down but not retiring soon 
- I'm planning to retire soon 
- I've retired  
 
Respondents were asked to indicate how many days in total did they practise as a GP in a typical working 
week. 
 
When next asked to indicate their postcode of practice, T4 then classified from the responses the respondent’s 
location as one of seven MMM regions.   
 
Respondents then were asked to indicate if they were also any of the following: 
 
- Practice Owner 
- Partner in a practice 
- Practice Manager 
- None of these 
 
They were next asked to indicate if they were currently teaching any of the following: 
 
- Not Currently Teaching 
- GP Registrars           
- RVTS Registrars 
- Other registrars 
- Doctors on a GP fellowship program (e.g. PEP) 
- Rural Clinical School (RCS) Students 
- Community Residency Program 
- John Flynn program students 
- Medical School students 
- Nurses 
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- Special interest doctors 
- (Other) 
 
Respondents were then asked to indicate if previously (earlier than one year ago) they had experience 
teaching any of the following, namely: 
 
- Never Previously Taught 
- GP Registrars             
- RVTS Registrars 
- Other registrars 
- Doctors on a GP fellowship program (e.g. PEP) 
- Rural Clinical School (RCS) Students 
- Community Residency Program 
- John Flynn program students 
- Medical School students 
- Nurses 
- Special interest doctors 
- (Other) 
 
The survey then asked ‘When was the last time you taught GP Registrars?’ One option only could be selected 
from:  
 
- Less than 1 year ago 
- 1 - 2 years ago 
- 3 - 5 years ago 
- 6 - 10 years ago 
- more than 10 years ago 
 
Respondents were then asked to indicate where, after obtaining their medical degree, they completed their 
training to become a GP: 
 
- Australia   
- New Zealand 
- Great Britain 
- Ireland 
- Europe (excluding GB/Ireland) 
- North America 
- Central America 
- South America 
- Asia 
- Africa 
- Middle-East 
- N/A - specific training was not required to become a GP when I graduated  
- (Other) 
 
They were asked to indicate in which state/territory this GP training had been completed, namely: 
 
- WA    
- NSW   
- ACT   
- VIC   
- TAS   
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- QLD   
- SA    
- NT    
 
Respondents were asked to indicate if they had a supervisor when they trained to be a GP? [YES / NO) 
 
They were then asked to rate their experience being supervised while training to be a GP, using an 11-point 
scale (0 Very Bad – 5 Neutral – 10 Very Good).   
 
GP characteristics 
 
Respondents were then asked to select from a list of 22 adjectives any which ‘described them well’, namely: 
 
Responsible 
Nurturing 
Outgoing 
Reserved 
Generous 
Humble 
Detail Oriented 
Fun-loving 
Adventurer 
Creative 
Leader 
Accomplished 
Analytical 
Problem-solver 
Determined 
Authentic 
Proactive 
Competitive 
Helpful 
Goal-Oriented 
Loyal 
Ambitious 
 
Respondents were then presented with a list of 16 statements and also asked to select as many as applicable 
that ‘described them well’, namely: 
 
My career is very important to me 
I like to spend time at home more than outside 
Spending time with my family is my top priority 
I like to keep up-to-date with news and current affairs 
I choose to keep a small group of friends rather than a large group of acquaintances 
I live simply 
I pride myself on my integrity 
I prefer to set a routine in my daily life 
I'm the life of the party 
I like to seek out new experiences/adventures 
My life has a clear direction 
I enjoy spending time with pets 
Keeping a neat, organised home is a priority for me 
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I consider myself a great listener 
I consider myself to be outspoken 
I avoid confrontation whenever possible 
None of these 
 
Needs as a GP 
 
A suite of items then followed in which respondents were asked to rate how important each was (using a 11 
point scale (0 Not Important – 10 Very Important) and, next, how satisfied they were in their ability using a 
similar 11 point scale (0 Not Satisfied – 5 Neutral – 10 Very Satisfied):   
 
How IMPORTANT is it...to stay up-to-date with the latest GP-related clinical skills? 
How SATISFIED are you...with your ability to...stay up-to-date with the latest GP-related clinical skills?  
 
How IMPORTANT is it...to interact with other GPs outside of your practice? e.g. 'talk shop' with other GPs, 
attend medical conferences, working groups, other meetings, etc. 
How SATISFIED are you...with your ability to...interact with other GPs outside of your practice?  
 
How IMPORTANT is it...to earn a decent income as a GP?  
How SATISFIED are you....with your ability to...earn a decent income as a GP?  
 
How IMPORTANT is it...to have opportunities for on-going learning as a GP?  
How SATISFIED are you....with the opportunities you have for on-going learning as a GP?  
 
How IMPORTANT is it... to 'feel challenged' in your role as a GP?  
How SATISFIED are you....that you feel challenged in your role as a GP?  
 
How IMPORTANT is it... to pass on your unique knowledge and experience to up-and-coming GPs?  
How SATISFIED are you....with your ability to...pass on your unique knowledge and experience to up-and-
coming GPs?  
 
How IMPORTANT is it...to feel like you're 'giving back' to the GP Profession?  
How SATISFIED are you....with your ability to...'give back' to the GP Profession?  
 
How IMPORTANT is it...to have enough time for your non-work interests? e.g. family, hobbies, other interests, 
etc 
How SATISFIED are you....that you have enough time for your non-work interests?  
 
With respect to staying up-to-date with the latest GP-related clinical skills, respondents were specifically asked 
to select as many as applied from a list of eight, namely: 
 
Attend conferences 
Read journals 
College CPD program  
Online education 
Undertaking research 
Doing clinical audits 
Doing formal certificates / diplomas  
Practice based meetings 
None of these 
(other) 
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Experiences as a supervisor 
 
In the next section of the survey, respondents were asked in detail about their experiences and perspectives as 
a GP Supervisor.  
 
1. VALUE (BENEFITS) OF GP SUPERVISION 
 
Respondents were asked to indicate the value of supervising registrars for each of seven statements, using a 
10-point scale (1 Not valuable – 10 Very Valuable).  
 
How much value does supervising Registrars...have as...a way to stay up-to-date with the latest GP-related 
clinical skills?   
 
How much value does supervising Registrars...have as...a way to interact with other GPs outside of your 
practice?   
 
How much value does supervising Registrars...have as...a way to earn additional income?   
 
How much value does supervising Registrars...have as...a way to have opportunities for on-going learning?   
 
How much value does supervising Registrars...have as...a way to 'feel challenged' in your role?   
 
How much value does supervising Registrars...have as...a way to pass on your unique knowledge and 
experience to up-and-coming GPs?   
 
How much value does supervising Registrars...have as...a way to 'give back' to the GP Profession?  
 
2. IMPACT OF GP SUPERVISION ON PRACTICE AND NON-WORK INTERESTS 
 
There were firstly, three items in this section, again requiring the respondent to rate using a 10-point scale (1 
No Impact - 10 Significant impact), specifically: 
 
How much would supervising Registrars affect...the amount of time you have for your non-work interests?  
 
How much does supervising Registrars affect...your capacity to see patients?  
 
How much does supervising Registrars affect...the amount of administrative work you have to do?  
 
Then respondents were asked ‘Are there any GP Supervision-related activities...that you find frustrating or 
wasteful of your time? [YES/NO]. Those indicating ‘yes’ were asked to list the Supervision-related activities that 
they found frustrating or wasteful of their time. 
 
3. SUPERVISOR CHARACTERISTICS 
 
From a list of 28 traits, respondents were asked to select any that their colleagues would consider them as 
having, namely: 
 
I have very high expectations of my Registrars and their learning process. 
I have a high degree of respect for all Registrars.  
I always make time for teachable moments, even if I'm busy. 
I feel it's important that Registrars know I'm always available for their questions. 
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I feel that Registrars need learning experiences that go well beyond what is expected by WAGPET and the 
Colleges. 
I'm very open to criticism, both in general and of my teaching.  
I find it easy to cope with the tension of being both a GP and a GP Supervisor. 
I really enjoy the formal aspects of teaching Registrars. 
I really enjoy being a mentor to my Registrars.  
I really enjoy being a GP.  
I learn a lot from Registrars. 
I always give Registrars latitude to pursue the training in their own way. 
I can always detect when a Registrar is struggling with the training. 
I am very by-the-book when it comes to GP Supervision. 
I am very open to providing extra training beyond what is mandated. 
I believe that Registrars should be responsible for their own learning process, even if they are struggling or 
otherwise falling behind.  
I feel it's critical to understand the Registrar's background, personal circumstances, aspirations, and goals in 
life. 
I train Registrars for love. the financial benefits don't matter. 
I feel it's important to provide a very structured learning environment.  
I am very up-to-date with the latest thinking in General Practice.  
I am very good at inspiring reflection in Registrars. 
I am very good at giving effective feedback, even when it is uncomfortable.  
I have a high degree of insight into my own strengths and weaknesses.  
I am very good at observing a Registrar and identifying skill gaps. 
I am very good at handling conflict.  
I am very good at teaching GP clinical skills. 
I see myself as an excellent role model for GP Registrars.  
I feel it's important to always push my Registrars beyond their comfort level. 
 
4. EARLY REGISTRAR COMPETENCE IN SUPERVISED PRACTICE  
 
Respondents were asked to rate each of the following, using an 11-point scale for Importance (0 Not 
Important – 10 Very Important) or a 11-point scale for Satisfaction (0 Not Satisfied – 10 Very Satisfied) namely:  
 
How IMPORTANT is it...to ensure Registrars are competent in recognising life threatening scenarios...before 
conducting consultations alone?  
How SATISFIED are you...with your ability...to ensure Registrars are competent in recognising life threatening 
scenarios...before conducting consultations alone?   
 
How IMPORTANT is it...to ensure Registrars are competent in managing life threatening scenarios...before 
conducting consultations alone?   
How SATISFIED are you...with your ability...to ensure Registrars are competent in managing life threatening 
scenarios...before conducting consultations alone?   
 
How IMPORTANT is it...to ensure Registrars only undertake high-risk procedures that they are competent to 
perform...when conducting consultations alone?   
How SATISFIED are you...with your ability...to ensure Registrars only undertake high-risk procedures that they 
are competent to perform...when conducting consultations alone?   
 
How IMPORTANT is it...to provide timely assistance to a Registrar...if they need help when conducting 
consultations alone?   
How SATISFIED are you...with your ability...to provide timely assistance to a Registrar...if they need help when 
conducting consultations alone?   
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How IMPORTANT is it...to ensure Registrars provide a high level of care to their patients....when conducting 
consultations alone?   
How SATISFIED are you....with your ability...to ensure Registrars provide a high level of care to their 
patients....when conducting consultations alone?   
 
Respondents were specifically asked how long it typically took for Registrars to become safe to practice on 
their own, selecting one response only from the following fixed response set: 
   
- Less than 1 week 
- 1-2 weeks 
- 2-4 weeks 
- 1-2 months 
- 3-6 months 
- More than 6 months  
 
5. TEACHING MEDICAL KNOWLEDGE 
 
Respondents were asked to rate each of the following, using an 11-point scale (0 Not Important – 10 Very 
Important) or a 11-point scale (0 Not Satisfied – 10 Very Satisfied) namely:  
 
How IMPORTANT is it...to identify a Registrar's specific learning needs?   
How SATISFIED are you...with your ability to...identify a Registrar's specific learning needs?   
 
How IMPORTANT is it...to develop a formal learning plan tailored to a Registrar's specific learning needs?   
How SATISFIED are you...with your ability to...develop a formal learning plan tailored to a Registrar's specific 
learning needs?   
 
This section also examined specific aspects of supervision, namely: 
 
Formal teaching sessions 
 
Here, respondents were first asked ‘How often do you typically conduct formal teaching sessions with your 
Registrars?’ To answer, seven response options were provided (one only to be selected): 
  
- Once per week or more often 
- Once per 2 weeks 
- Once per month 
- Once per 3 months 
- Once per 6 months 
- Once per year 
- Don't conduct formal teaching sessions 
 
GP Supervisors then were asked: 
 
How IMPORTANT is it...to conduct formal teaching sessions with your Registrars? using an 11-point scale (0 Not 
Important – 10 Very Important)  
How SATISFIED are you...with your ability to...conduct formal teaching sessions with your Registrars? using an 
11-point scale (0 Not Satisfied – 10 Very Satisfied) 
 
How much do you enjoy conducting formal teaching sessions with your Registrars? using an 11-point scale (0 
Don’t Enjoy – 5 Neutral – 10 Enjoy)  
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Clinical procedures 
 
Respondents were asked ‘How often do you typically demonstrate clinical procedures to a Registrar?’ with 
fixed response options as below (one option only to be selected): 
   
- Once per week or more often 
- Once per 2 weeks 
- Once per month 
- Once per 3 months 
- Once per 6 months 
- Once per year 
- Don't demonstrate clinical procedures 
 
Respondents then were asked: 
 
How IMPORTANT is it to...demonstrate clinical procedures to a Registrar?  
How SATISFIED are you...with your ability to...demonstrate clinical procedures to a Registrar?    
 
Their enjoyment in demonstrating clinical procedures was not assessed. 
 
Registrar-led consultations 
 
Respondents were asked using an 11-point scale for importance (0 Not Important – 10 Very Important) and 
satisfaction (0 Not Satisfied – 10 Very Satisfied): 
 
How IMPORTANT is it to...give effective feedback on Registrar led consultations? e.g. where the Registrar leads 
the consult and you observe  
How SATISFIED are you...with your ability to...give effective feedback on Registrar-led consultations? 
 
Respondents were then asked to select what type of Registrar consultation observation they found to be more 
effective, choosing one option from five fixed response options, namely:    
 
Directly-observed Registrar consultations 
Recorded Registrar consultations 
Both are equally effective 
Neither are effective 
I don't provide formal feedback about consultations to Registrars 
 
Case analyses 
 
Respondents were asked ‘How often do you typically conduct case analyses with a Registrar?’ with frequency 
options given as below (one only to be selected): 
  
Once per week or more often 
Once per 2 weeks 
Once per month 
Once per 3 months 
Once per 6 months 
Once per year 
Don't conduct case analyses 
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With respect to answer analyses, respondents were asked to indicate what type of case analyses was more 
effective, choosing one option from the set of responses below:  
 
- Selected case analysis 
- Random case analysis 
- Both are equally effective 
- Neither are effective 
- Don't conduct case analyses 
 
Respondents then were asked to use the 11-point scale again to indicate: using an 11-point scale (0 Not 
Important – 10 Very Important) or a 11-point scale (0 Not Satisfied – 10 Very Satisfied) namely:  
 
How IMPORTANT is it...to conduct case analyses with a Registrar?   
How SATISFIED are you...with your ability...to conduct case analyses with Registrars?  
 
Case note review 
 
Respondents were asked to indicate ‘How often do you typically review a Registrar's case notes?’ selecting one 
response from a set of fixed response options, namely: 
   
Once per week or more often 
Once per 2 weeks 
Once per month 
Once per 3 months 
Once per 6 months 
Once per year 
Don't review Registrar case notes 
 
There were no questions about importance, satisfaction or enjoyment regarding review of registrar case notes. 
 
Review of investigations 
Respondents were asked to indicate how frequently they typically reviewed the investigations of registrars, 
selecting one only from a fixed response set, namely: 
 
- 0% - Never 
- 10% - Rarely 
- 30% - Occasionally  
- 50% - Sometimes 
- 70% - Often 
- 90% - Usually 
- 100% - Always 
 
There were no questions about importance, satisfaction or enjoyment regarding the review of investigations 
ordered by registrars. 
 
 
Review of results of investigations 
 
Respondents were asked to indicate how frequently they typically reviewed the results of the investigations 
that registrars ordered, selecting one only from a fixed response set, namely: 
 
- 0% - Never 
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- 10% - Rarely 
- 30% - Occasionally  
- 50% - Sometimes 
- 70% - Often 
- 90% - Usually 
- 100% - Always 
 
There were no questions about importance, satisfaction or enjoyment regarding review of results of 
investigations ordered by registrars. 
 
One-on-one discussions 
 
Respondents were asked to rate each of the following, using a 11-point scale for importance (0 Not Important 
– 10 Very Important) and an 11-point scale for satisfaction (0 – Not Satisfied – 10 Very Satisfied): 
 
How IMPORTANT is it...to have informal one-on-one discussions with a Registrar about clinical problems and 
interesting cases? i.e. corridor teaching  
How SATISFIED are you...with your ability to...have informal one-on-one discussions with a Registrar about 
clinical problems and interesting cases?    
 
There were no questions about frequency or enjoyment regarding informal one-on-one discussions. 
 
Patient scenarios 
 
Respondents were asked to rate each of the following, using a 11-point scale for importance (0 Not Important 
– 10 Very Important) and an 11-point scale for satisfaction (0 – Not Satisfied – 10 Very Satisfied): 
 
How IMPORTANT is it...to have patient scenario discussions with Registrars?   
How SATISFIED are you...with your ability to...have patient scenario discussions with Registrars?   
 
There were no questions about frequency or enjoyment regarding patient scenario discussions. 
 
Discussions to address Registrar’s learning needs 
 
Respondents were asked to rate each of the following, using a 11-point scale for importance (0 Not Important 
– 10 Very Important) and an 11-point scale for satisfaction (0 – Not Satisfied – 10 Very Satisfied): 
 
How IMPORTANT is it...to have discussions that specifically address the Registrar’s learning needs?   
How SATISFIED are you...with your ability to...have discussions that specifically address the Registrar’s learning 
needs?   
 
There were no questions about frequency or enjoyment regarding discussions to specifically address registrars 
learning needs. 
 
Audits 
 
Respondents were asked to rate each of the following, using a 11-point scale for importance (0 Not Important 
– 10 Very Important) and an 11-point scale for satisfaction (0 – Not Satisfied – 10 Very Satisfied): 
 
How IMPORTANT is it...conduct audits of a Registrar's clinical work?   
How SATISFIED are you...with your ability to...conduct audits of a Registrar's clinical work?  
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There were no questions about frequency or enjoyment regarding the conduct of audits. 
 
Cultural education 
 
Respondents were asked to rate each of the following, using a 11-point scale for importance (0 Not Important 
– 10 Very Important) and an 11-point scale for satisfaction (0 – Not Satisfied – 10 Very Satisfied): 
 
How IMPORTANT is it...to provide Registrars with cultural education? e.g. so they understand the cultural 
background and nuances of the community they are working in  
How SATISFIED are you...with your ability to...provide Registrars with cultural education?   
 
There were no questions about frequency or enjoyment regarding cultural education. 
 
Consulting performance 
 
Respondents were asked to rate each of the following, using a 11-point scale for importance (0 Not Important 
– 10 Very Important) and an 11-point scale for satisfaction (0 – Not Satisfied – 10 Very Satisfied): 
 
How IMPORTANT is it....to obtain external feedback on a Registrar's consulting performance?   
How SATISFIED are you...with your ability to...obtain external feedback on a Registrar's consulting 
performance?   
 
There were no questions about frequency, methods, preferences or effectiveness to obtain external feedback. 
 
6. TEACHING PATIENT INTERACTION AND CONSULTING SKILLS 
 
Respondents were asked to rate each of the following, using a 11-point scale for importance (0 Not Important 
– 10 Very Important) and an 11-point scale for satisfaction (0 – Not Satisfied – 10 Very Satisfied): 
 
How IMPORTANT is it...to teach Registrars how to connect with their patients? e.g. let the patient talk for first 
minute, avoid being distracted, etc  
How SATISFIED are you...with your ability to...teach Registrars how to connect with their patients?   
 
How IMPORTANT is it...to teach Registrars how to elicit and capture a patient’s agenda? e.g. asking about the 
patient’s ideas, concerns and expectations (ICE), recognising patient cues, etc. 
How SATISFIED are you...with your ability to...teach Registrars how to elicit and capture a patient’s agenda?   
 
How IMPORTANT is it...to teach Registrars physical examination skills?   
How SATISFIED are you...with your ability to...teach Registrars physical examination skills?   
 
How IMPORTANT is it...to teach Registrars how to manage uncertainty? e.g. seek information routinely, ask 
you (their supervisor), use Murtagh’s framework, etc 
How SATISFIED are you...with your ability to...teach Registrars how to manage uncertainty?   
 
How IMPORTANT is it...to teach Registrars how to discuss probable diagnosis and clinical reasoning with their 
patients?   
How SATISFIED are you...with your ability to...teach Registrars how to discuss probable diagnosis and clinical 
reasoning with their patients?    
 
How IMPORTANT is it...to teach Registrars how to be effective in following up patients after the consult? e.g. 
Having a low threshold for getting patients back for review, proactively call, etc 
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How SATISFIED are you...with your ability to...teach Registrars how to be effective in following up patients after 
the consult?   
 
How IMPORTANT is it...to teach Registrars how to manage time in their consults effectively?    
How SATISFIED are you...with your ability to...teach Registrars how to manage time in their consults 
effectively?   
 
How IMPORTANT is it...to teach Registrars how to prioritise the most important issue/s to address during a 
consult?   
How SATISFIED are you...with your ability to...teach Registrars how to prioritise the most important issue/s to 
address during a consult?    
 
How IMPORTANT is it...to teach Registrars how to develop care plans with their patients?    
How SATISFIED are you...with your ability to...teach Registrars how to develop care plans with their patients?   
 
7. ENSURING REGISTRAR HEALTH AND SELF-CARE 
 
Respondents were then asked a series of questions about registrar health and self-care, using an 11-point 
scale (0 Not Important – 10 Very Important) or a 11-point scale (0 Not Satisfied – 10 Very Satisfied) to indicate 
their response, namely:  
 
How IMPORTANT is it...to teach Registrars how to recognise when they are stressed, tired, or overwhelmed?   
How SATISFIED are you...with your ability to...teach Registrars how to recognise when they are stressed, tired, 
or overwhelmed?   
 
How IMPORTANT is it...to teach Registrars how to practice self-care? e.g. teach Registrars how to look after 
themselves and their mental wellbeing 
How SATISFIED are you...with your ability to...teach Registrars how to practice self-care?   
 
How IMPORTANT is it...to teach Registrars how to maintain a healthy work/life balance?   
How SATISFIED are you...with your ability to...teach Registrars how to maintain a healthy work/life balance?   
 
8.  REGISTRARS AS EMPLOYEES IN THE PRACTICE  
 
GP registrars in private practice are entering a multidisciplinary, team-based business.  Respondents were 
asked a series of questions, using an 11-point scale (0 Not Important – 10 Very Important) or a 11-point scale 
(0 Not Satisfied – 10 Very Satisfied) namely:  
 
How IMPORTANT is it...to teach Registrars how to work effectively with staff at the practice? e.g. practice 
manager, nurses, admin, reception etc.  
How SATISFIED are you...with your ability to...teach Registrars how to work effectively with staff at the 
practice?   
 
How IMPORTANT is it...to teach Registrars how to bill properly? e.g. select the appropriate code/s for the 
services provided, follow MBS rules, etc. 
How SATISFIED are you...with your ability to...teach Registrars how to bill properly with the MBS?   
 
How IMPORTANT is it...to teach Registrars how to do referrals properly? e.g. when to refer, who to refer to, 
what information to convey, etc 
How SATISFIED are you...with your ability to...teach Registrars how to do referrals properly?   
 



 

 

17 

 

How IMPORTANT is it...to teach Registrars how to prescribe medications properly? e.g. select the right 
medications, doses, follow PBS prescribing rules, etc. 
How SATISFIED are you...with your ability to...teach Registrars how to prescribe medications properly?   
 
How IMPORTANT is it...to teach Registrars how to use practice software effectively?   
How SATISFIED are you...with your ability to...teach Registrars how to use practice software effectively?   
 
How IMPORTANT is it...to maintain the continuity of care that patients at your practice receive...when seeing 
Registrars?   
How SATISFIED are you...that you can...maintain the continuity of care that patients at your practice 
receive...when seeing Registrars?   
 
9. SUPERVISOR / REGISTRAR DYNAMICS 
 
To assess supervisor-registrar dynamics, a suite of questions was asked as below, using the 11-point scale for 
Importance (0 Not Important – 10 Very Important) or a 11-point scale for Satisfaction (0 Not Satisfied – 10 
Very Satisfied) to indicate their response, namely:  
 
How IMPORTANT is it...to understand your own strengths and weaknesses as a GP Supervisor?   
How SATISFIED are you...that you...understand your own strengths and weaknesses as a GP Supervisor?   
 
How IMPORTANT is it...to improve your GP Supervision skills?   
How SATISFIED are you...with your ability to...improve your GP Supervision skills?   
 
How IMPORTANT is it...to connect with other GP supervisors?   
How SATISFIED are you...with your ability to...connect with other GP supervisors?   
 
How IMPORTANT is it...to get external advice on how to handle difficult training situations?   
How SATISFIED are you...with your ability to...get external advice on how to handle difficult training situations?   
 
Respondents then were asked ‘Who would you approach to get advice on how to handle difficult training 
situations?’  Six fixed options were given and respondents could answer as many as applied: 
 
- Colleagues at my practice 
- Colleagues at other practices 
- WAGPET 
- RACGP 
- ACRRM 
- Nobody 
- (other) 
 
Respondents then were asked if they have a preference for the term level of registrars placed under their 
supervision? More than one option could be selected, namely: 
  
GPT1/PRRT1 
GPT2/PRRT2 
GPT3/PRRT3 
GPT4/PRRT4/Extended Skills/AST/ARST 
Awaiting fellowship 
No preference   
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Those who had a preference were asked to indicate the main reasons for that preference, selecting as many as 
appropriate from a fixed response set, namely: 
 
I can teach them from the start 
Prefer to do more teaching 
Higher support payments 
Leads to better retention 
Less supervision required 
Less teaching required 
Not restricted by patient numbers 
Better business result for the practice  
 
10. PREFERENCES  
 
Respondents were then asked what personal characteristics they prefer in a registrar, selecting from a list 
provided as below: 
 
- No preferences 
- Male 
- Female 
- English as first language 
- Introvert 
- Extrovert 
- Has family 
- Doesn't have family 
- Active/Sporty 
- Rural background 
- Not Rural background 
- Hard working 
- Punctual 
- (other) 
 
Clinical characteristics were also assessed, namely:  
 
- No preferences 
- Come with additional skills (e.g. obs, etc) 
- Have had 3-5 years in the hospital 
- Have worked in other GPs 
- Can work autonomously 
- Can work as part of a team 
- No medical/legal infractions 
- No conditions on registration 
- (other) 
 
First term registrars 
 
A series of questions then were asked with respect to ‘first term registrars’, commencing with ‘What medical 
skills should 1st Term Registrars have prior to starting work at your practice? i.e. What should they have 
learned before being placed with you?’. Response options were: 
 
- Care plans 
- Consulting skills 
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- Health screening and prevention 
- Women's health 
- Men's health 
- Paediatrics 
- CPR 
- Emergency medicine 
- Office tests 
- Musculoskeletal medicine 
- MBS billing 
- PBS rules 
- (other) 
 
Respondents then were asked to complete the statement "I expect a 1st Term Registrar to...without 
intervention...be able to routinely...’ followed by twelve competencies, namely: 
 
- ...write referrals 
- ...see a child under 3/6 months 
- ...to do a suicide risk assessment 
- ...do a mental health assessment 
- ...look after patients in the hospital 
- ...give immunisations without the practice nurse 
- ...prescribe S8 medications 
- ...bill their own MBS item numbers 
- ...be able to see a minimum of 4 patients per hour 
- ...to share patient complaints with me 
- ...work on Saturday mornings 
- ...do rounds in an aged care facility 
- (other) 
 
Respondents were specifically asked to indicate if they had ever supervised a Registrar who is on their first 
placement at a GP Practice? (YES / NO).  Those indicating ‘yes’ then were asked ‘What aspects of commencing 
work at your practice do 1st term Registrars struggle with the most?’ and could select as many as appropriate 
from a list as below: 
 
- Fitting in and working with the practice staff 
- Transitioning to work in a business setting 
- Managing GP clinical presentations 
- Coping with solo GP patient consultations 
- Coping with workload 
- Maintaining work/life balance 
- Coping with study requirements 
- Learning the software used at the practice 
- Asking for help 
- Taking responsibility 
- Medicare billing 
- (OTHER) 
 
When do you usually have your first discussion with a 1st Term Registrar about your expectations of the 
working relationship?   
 
- Before interviews  
- During interviews 
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- After matching but before starting at the practice 
- On arrival / during orientation  
- After they’ve settled in 
- (other) 
 
Negotiations, mismatches and resolution 
 
Respondents were next asked to rate ‘How formal or informal are your first discussions with a Registrar about 
your expectations for your working relationship?’ using a 10-point scale (1 Informal – 10 formal) 
 
The survey then asked ‘How often do you find a mismatch between your expectations of the Supervision 
relationship and theirs?’ respondents could select only one option only from the seven fixed response options 
below, namely: 
 
0% - Never           
10% - Rarely 
30% - Occasionally  
50% - Sometimes 
70% - Often 
90% - Usually 
100% - Always 
 
Respondents then were asked to indicate, of the times when there is a mismatch, how often they were able 
resolve it and establish an effective supervision relationship.  One option only from seven fixed response 
options, namely:  
 
0% - Never 
10% - Rarely 
30% - Occasionally  
50% - Sometimes 
70% - Often 
90% - Usually 
100% - Always 
 
Respondents were asked to indicate, overall, what are the main areas where mismatched expectations were 
found.  Eight options were given, and an option to write ‘other’ and as many as applied. 
 
Pay  
Working hours 
Time off  
Study time 
Shifts  
Teaching time 
Travel time for attending mini-Release training 
What the registrar is allow to do / not do  
(other) 
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STATISTICAL APPROACH  
 
T4 was responsible for data entry, coding and cleaning. T4 Consulting removed responses from retired 
participants.  T4 then provided the subset of de-identified responses from GP supervisors to LK. Frequencies 
and descriptive statistical analyses were undertaken for questionnaire items. Variables were recoded when 
required. 
 
Respondents’ ratings of the importance and satisfaction with ordinal 11-point scales were dichotomised into 0-
6 and 7-10 groups.  A similar step was taken for those variables for which an ordinal 10-point scale had been 
provided (ie 1-6 and 7-10).  Comparisons were made in the proportions indicating 7-10 on these scales.   
 
Associations between independent categorical data (such as current career stage and ratings) were performed 
using Pearson’s chi square or Fisher exact test where appropriate.  The McNemar’s test was used to compare 
the importance vs satisfaction responses, treating the two outcome variables as paired (ie the same 
respondent who changed their response from one item to another).  For that one question with paired ordinal 
data (reviewing investigations v reviewing results of investigation), Friedman’s non-parametric analysis of 
variance test was used.  P-value < 0.05 was considered significant. All analyses were carried out using Stata 
(StataCorp, STATA 14.0 for Windows, College Station, TX, USA). 
 
For ease of reading in this final report, tables referenced in Results are provided.  In addition, Appendix 1 has 
been compiled to ensure WAGPET also has access to data details.   
 
 

ETHICS 
 
Ethics approval was not obtained by WAGPET.   
 
 

RESULTS 
 
T4 provides responses from 106 GP Supervisors from a denominator of 597 (17.8% response fraction).  Eighty-
five responses (80.1%) were received in the same month as initial invitation (October 2019) with the vast 
majority (n=101)(95.2%) received by the end of November 2019. 
 
Respondent demographics 
 
Table 1 presents demographics for the sample including data about the supervisors’ own education 
experiences.  Two thirds of the sample (66.0%) were aged 46 years or older (Table 1).  
 
As shown in Table 2, 79.3% (n=84) were currently teaching GP registrars although other GP training programs 
including RVTS and PEP were reported by smaller numbers of respondents.  After GP registrars, respondents 
were most likely to indicate teaching medical students (53.8%)(Table 2).  More than twelve months ago, 60.4% 
of respondents were teaching GP registrars.  This specific difference between current and previous teaching of 
GP registrars was not significant (79.3% v 60.4%)(x2 1df 1.25; p=0.26). Twice as many (12.3% v 5.7%) had been 
teaching doctors on a GP fellowship program twelve months prior compared to currently (Table 2)(also not 
significant p=0.56). Every respondent had taught GP registrars within the last five years (Table 2).  
Characteristics of those four respondents who had not taught GP registrars for more than 2 years were as 
follows: male (1/4) who was winding down, not Fellowed and who was located outside Perth while the others 
were female (3/4) all of whom indicated they were settled in midcareer and were located in metropolitan 
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Perth.  Only one of these three female respondents who had not taught for more than two years was 
Fellowed.  
 
GP Supervisors 
 
Table 3 presents personality characteristics that respondents indicated described them well including 
responsible (86.8%), problem-solver (77.4%), determined (68.9%), helpful (68.9%) and loyal (66.2%).   
 
Respondents were then asked to select statements from a list of 16 any that described them ‘well’. They could 
tick as many as apply.  Table 4 presents the frequencies of selection in decreasing order.  That most frequently 
selected was ‘I choose to keep a small group of friends rather than a large group of acquaintances’ 
(69.8%)(n=74) followed by ‘My career is very important to me’ (65.1%)(n=69).  Only one respondent selected ‘I 
am the life of the party’.  
 
No respondent variables were significantly associated with selecting ‘I choose to keep a small group of friends 
rather than a large group of acquaintances’.  Similarly, there were no respondent demographic variables that 
were significantly associated with selecting ‘My career is very important to me’.  
 
GP needs 
 
Table 5 presents collated responses for eight paired items (Importance and Satisfaction) including the 
respondents’ ratings of the importance of staying up-to-date with the latest P-related clinical schools and their 
satisfaction with their ability to stay up-to-date with the latest GP-related clinical skills.  When asked to 
indicate how they stayed up-to-date, the most frequently cited were attending conferences (84.0%), online 
education (75.5%), reading journals (73.6%). The least selected was ‘undertaking research’ (8.5%). About one 
third (32.1%) selected ‘doing clinical audits’ (Table 6). 
 
Table 7 presents responses for seven items exploring the value (benefit) of supervising registrars. In response 
to the question to rate how much value supervising Registrars has as a way to stay up-to-date with the latest 
GP-related clinical skills, 91.5% selected a score between 7 to 10 on the 10-point scale.   
 
Six items had been posed identically with respect to importance, satisfaction and value.  Recalling that the 
scores for Values(Benefits) from having GP registrars were rated quite high for most of these (as shown in 
Table 7), we then examined whether responses to Values/Benefits were significantly different from responses 
to Importance.  For four of these statements, there was no significant difference. As shown in Table 8 
however, the Value of ‘feeling challenged’ as a GP Supervisor by having a GP registrar was significantly higher 
than its Importance (p=0.021).  By contrast, the Importance to GP Supervisors of ‘opportunities for on-going 
learning’ was significantly lower than their ratings of Value/Benefit afforded by supervising registrars for their 
own on-going learning.  We found that the lowest ranking statement overall – ‘interacting with other GPs 
outside of your practice’ – had a significantly lower score for Satisfaction than Values/Benefits (p=0.019) 
although no difference between Values/Benefits and Importance (Table 8). 
 
Table 9 presents responses for the three items exploring the impact of supervising registrars.  Just over half 
(54.7%) gave a high score (7-10) for the amount of administrative work that had to be done.  One third (33.9%) 
so rated their capacity to see patients themselves. 
 
Comparing respondents’ ratings of the extent to which GP Supervision affected the amount of time they had 
for non-work interests (to which 39.4% had rated 7-10 using a 10-point scale), we found two significant 
associations with two other items (using an 11-point scale), namely the importance of non-work interests and 
satisfaction with their ability to pursue non-work interests. Specifically, those who gave a higher rating score to 
the negative impact of supervision on their non-work interests were significantly more likely to have indicated 
greater importance to non-work interests (p<0.001) and also significantly more likely to have indicated greater 
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ability to pursue non-work interests (p=0.003).  We also compared responses to these items by those who held 
management roles (‘Practice Owner’ + Partner in Practice’ + ‘Practice Manager’) with those who did not.  
Those who had any of these roles were significantly more likely to select higher ratings of Importance for 
having time for non-work interests than those who did not have any of these roles (p <0.001) however ratings 
for Satisfaction in being able to find this time was the same across both groups whether respondents held a 
management role of not (p=0.133). 
 
Frustrating aspects of GP supervision 
 
In response to a question asking are there any GP supervisor-related activities that the respondent found 
‘frustrating or wasteful’, 34.9% (n=37) agreed.  Thirty-seven examples were provided by respondents.  
Grouped into themes, these examples were most commonly about the WAGPET 365 interface, ‘clunky’ IT, 
navigating the WAGPET website and finding forms.  Others concerned ‘too many assessments’ and repeat 
assessments but others about the credibility of the assessments (KCA ‘waste of time’ for example).  There 
were examples about videos being difficult to organise and unacceptable to patients.  One supervisor 
submitted that supervisor workshops were a waste.  Two were concerned about feedback about registrars 
being entered into WAGPET 365 and ‘ignored’ or ‘nothing happening’.  Other logistic examples referred to 
extra difficulties in country WA, paperwork, and teaching payment claims (see Appendix 1 for complete list). 
 
When asked whether supervising registrars affected the amount of administration they needed to do, those 
respondents agreeing that there were any wasteful activities were significantly more likely to give a higher 
score to that earlier item (p<0.0003). 
 
Supervisor characteristics 
 
Table 10 presents how many respondents selected each of 28 statements about supervisor characteristics.  
The following six statements were selected by two-thirds or more of respondents, namely: 
 
I feel it’s important that registrars know I am always available for their questions (91.5%) 
I really enjoy being a GP (86.8%) 
I feel it’s critical to understand the registrar’s background, personal circumstances, aspirations and goals in life 
(86.8%) 
I really enjoy being a mentor to my registrars (84.9%) 
I always make time for teachable moments, even if I am busy (69.0%) 
I have a high degree of respect for all registrars (68.9%) 
 
However, far fewer selected these statements, namely: 
 
I really enjoy the formal aspects of teaching registrars (38.7%) 
I can always detect when a registrar is struggling with training (30.2%)  
I am very up-to-date with the latest thinking in general practice (26.4%) 
I am very by-the-book when it comes to GP supervision (2.8%) 
 
One other finding is noteworthy.  Those who selected the item ‘I train registrars for love, the financial benefits 
don't matter’ were significantly more likely to give a lower score to the item that supervising registrars was a 
way to earn additional income (44.2% v 21.1%) (p=0.003).  
 
Early registrar competence 
 
Table 11 shows the proportions of respondents rating importance and satisfaction of each of five statements 
about early registrar competence.  While generally importance was rated highly for each statement (for five 
out of six statements, more than 90% of respondents rated it highly), satisfaction was significantly lower for 
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three of these: two of these pertained to life-threatening situations and the third to high-risk procedures 
unsupervised (Table 11).  As shown in Table 12, 61.3% then indicated that it typically takes registrars three or 
more months to become safe to practice on their own. 
 
Teaching medical knowledge 
 
Table 13 presents responses for all 12 paired statements for sharing medical knowledge.  Ratings for 
Importance significantly exceeded Satisfaction for eight of these 12 statements. Curiously, conducting formal 
teaching sessions demonstrated non-significant differences (88.2% v 80.6%).  Formal learning plans were rated 
as important by only two-thirds (66.7%).   
 
Formal teaching sessions were rated as enjoyable (ratings 7+8+9+10) by 69.6% (Table 14).   
 
As shown in Table 15, 62.3% (n=66) held formal teaching sessions with registrars once per week or more often.  
As also shown in Table 15, 13.2% demonstrated clinical procedures once per week or more often. 
 
As shown in Table 16, respondents indicated a range of frequencies for reviewing investigations ordered by 
registrars: 18.8% of respondents in combination indicated they ‘often’ ‘usually’ or ‘always’ did this.  However, 
these combined frequencies were reported for reviewing the results of investigations by only 8.4%.  Using 
Freidman’s non-parametric analysis of variance test for ordinal data, GP Supervisors reported significantly less 
frequent reviews of results of investigations than review of investigations ordered (p=0.0013). 
 
Table 17 shows that 45.3% selected directly observed registrar consultations as the more effective. 
 
Table 18 shows that 34.9% considered selected case analysis more effective, although 26.4% considered 
random case analysis more effective.  Nearly one quarter (23.6%) indicated both were equally effective.  As 
shown earlier in Table 15, 34.0% conducted case analysis once per week or more. 
 
Teaching patient interaction and consulting skills 
 
Table 19 presents responses for eight paired items (Importance and Satisfaction) concerning respondents’ 
ability to teach specific interactional skills with patients.  For four of these eight statements, respondents’ 
ratings of their satisfaction were significantly lower than their ratings of importance.  These were those top 
four as ranked on Importance (Table 19). 
 
Ensuring registrar health and self-care 
 
Table 20 presents responses to three paired items about registrar self-care (Importance and Satisfaction).  For 
all three pairs, respondents’ ratings of their satisfaction to teach registrars required skills were significantly 
lower than their ratings of their importance. 
 
Registrars as employees in practice 
 
Table 21 presents responses to six paired items concerning the registrar as an employee of the practice 
Importance and Satisfaction). In terms of importance, all six were rated highly (7+8+9+10) for importance.  
However, five statements, respondents’ ratings of their satisfaction were significantly lower.  
 
Supervisor and registrar dynamics 
 
Table 22 presents responses to four paired items concerning their work as a GP Supervisor (Importance and 
Satisfaction).  For all four items, respondents’ ratings of their satisfaction were significantly lower than their 
ratings for Importance.  
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Table 23 presents responses to the question ‘Who would you approach to get advice on how to handle difficult 
training situations?’  The most frequently selected option was WAGPET (75.5%)(n=80) followed by ‘colleagues 
at my practice’ (73.6%)(n=78). Approaching RACGP or ACCRM were selected by 10.4% and 1.9% respectively 
(Table 23). 
 
As shown in Table 24, one third (33.0%) indicated a preference for GPT2/PRRT2.  However, more than one 
answer was possible from the list so it is not surprising that 30.2% indicated a preference for GPT3/PRRT3.  
Table 25 presents all reasons for selecting any specific preference: the most common was ‘less supervision 
required’ (55.6%).  For further detail, Table 26 more clearly shows the subsets of reasons disaggregated by 
preference selected.  It can be seen that the numbers selecting ‘I can teach them from the start’ diminish from 
left to right of the table while reasons such as ‘less teaching required’ or ‘not restricted by patient numbers’ 
increase from left to right of Table 26. 
 
Of personal characteristics of registrars, the highest ranking characteristic was ‘hard-working’ (56.6%)(N=60) 
followed by ‘punctual’ (49.1%)(N=52)(Table 27).  As shown next in Table 28, 40.6% of respondents preferred a 
registrar who ‘can work as part of a team’ (63.2%) followed by a registrar ‘with no conditions on registration’ 
(40.6%), ‘no medical/legal infractions’ (38.7%) and ‘can work autonomously’ (34.9%).   
 
Table 29 presents the medical skills first –term registrars should have prior to starting work in the GP 
supervisor’s practice, in decreasing order.  Those most frequently selected were CPR (67.9%), consulting skills 
(64.2%), emergency medicine (63.2%) and paediatrics (46.2%).  Business–related skills ranked lower (MBS 
billing and PBS rules).   
 
Respondents were also asked to select those skills they expected a first-term registrar to do routinely without 
intervention. As shown in Table 30, 71.7% expected registrars to be able to write referrals, 69.8% to share 
patient complaints with the supervisor closely followed by three consultation skills specifically 49.0% to do a 
suicide risk assessment, 42.5% do a mental health assessment and 40.6% to see a child under six months.  
However 14.1% gave no response. 
 
Two thirds (66.0%)(N=70) have supervised a registrar on their first-term placement in their GP practice.  
Responses from these seventy respondents about the aspects of commencing work that first-term registrars 
‘struggle with the most’ are presented in Table 31.  That most frequently selected was managing GP clinical 
presentations (58.6%)(n=41) that is entirely expected as this first term would be the registrar’s first exposure 
to GP clinical presentations.  The next most frequently cited areas that first term registrars struggle with all 
related to learning about working in a business practice, namely Medicare billing (54.3%)(n=38), learning 
practice software (45.7%)(n=32) and transitioning to work in a business setting (42.9%)(N=30). 
 
The most frequently selected preference for the time of the first discussion with the registrar about 
expectations was ‘during interviews’ (41.4%)(N=29)(Table 32). On a 10-point scale of formality (1 Informal – 10 
Formal), respondents used the full range (mode 5, median 6)(Table 33).  As shown in Table 34, mismatches 
between expectations of the supervision relationship between GP supervisor and registrar were uncommon 
(never 7.5% and rarely 41.5%).  Resolving these uncommon mismatches was very likely (always resolved 
14.2%; usually resolved 34.9%) (Table 35). Those 83 respondents indicating any mismatch then selected 
reasons from a list of eight (Table 36).  The most frequently selected concerned scope (what the registrar is 
allowed to do / not do)(39.3%) closely followed by working hours (38.1%). Travel time for attending mini-
release training was not selected by any respondent (Table 36). 
 
 
Large discrepancies between ‘IMPORTANCE’ and ‘SATISFACTION’ 
 
As can be seen, 47 items had been asked as a PAIR with ratings for both importance and satisfaction. 
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Table 37 presents these 47 items by section in which they were asked and ranked according to the size of the 
percentage of difference between the proportions answering 7-10 for ‘importance’ versus 7-10 for 
‘satisfaction’.  This clearly shows those statements where the absolute percentage difference between 
respondents’ ratings for Importance was large.  
 
Table 38 presents these in decreasing size of the difference between Importance and Satisfaction as an 
uncategorised list.  
 
Items with low ratings 
 
None of the eight ‘importance’ statements regarding needs as a GP Supervisor were rated 6 or lower by more 
than 50% of respondents. Similarly, none of the eight ‘satisfaction’ statements were rated 6 or lower by more 
than 50% of respondents.  In other words, every one of these statements received ratings of 7-10 by half or 
more of respondents for both important and satisfactory although there were differences between each pair. 
 
Using the 10-point scale for values (benefits), only one item was rated less than 7 by more than 50%, namely 
‘to earn additional income’ (20.7%).  In other words, registrars are not seen as a good source of income to GP 
Supervisors. 
 
With respect to 10-point scale for impact, 38.7% selected 7-10 for the impact of GP supervision on time for 
non-work interests.  33.9% selected 7-10 for the impact on their capacity to see patients. 
 
For completeness to obtain a clear view of dissatisfaction among respondents, Table 39 presents the 
percentages of respondents who selected a value between 0 and 6 for Satisfaction for each of 47 statements.  
That statement eliciting the greatest proportion of respondents indicating dissatisfaction (0-6) was ‘Conducting 
audits of a registrar’s clinical work’.  Half (50%) are dissatisfied with their opportunities to interact with other 
GPs outside of their practice. 
 
Throughout the survey, there is only one item where respondents’ ratings of Importance was less than their 
rating of their Satisfaction.  While 80.2% indicated (7-10) that it was Important to ‘feel challenged in your role 
as a GP’, significantly more (87.7%) indicated (7-10) that they were Satisfied with ‘....that you feel challenged in 
your role as a GP’.  This was statistically significant (80.2% v 87.7%)(p=0.021). 
 
 

DISCUSSION 
 
This report provides WAGPET with fruitful direction for future ODI.  In particular, Tables 37 and 38 show the 
statements with the greatest discrepancy between Importance and Satisfaction.  Table 39 shows the corollary, 
namely the percentages of respondents selecting a value of 0-6 for Satisfaction.  In addition, items pertaining 
to clinical teaching skills, their frequency and their perceived effectiveness will be useful for medical educators 
to consider.   
 
Generally, responses suggest continuing altruism amongst GP Supervisors who are not ‘in it for the money’ but 
to give back to their profession.  Respondents enjoy teaching, enjoy being a GP and enjoy the challenge of 
registrars in their practices.  Nonetheless, a current of frustration was readily detected in their responses 
regarding repeated assessment requirements during training, poor webpage interface and some non-
responsiveness to critical feedback.   
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It is also noteworthy that more than a third of respondents in this survey are either winding down or planning 
to retire soon.  This phenomenon needs to be corroborated against other workforce data but does suggest a 
looming shortfall in GP Supervisor availability.  
 
Limitations 
 
Although response rates can be difficult to assure in medical education research of this type, it is likely that 
this sample is biased in some ways.  Nonetheless, most of the responses were received very quickly which 
suggests engagement at least with a cohort of GP Supervisors.  The sample size did not easily permit uni-
variate analyses by socio-demographic variables due to distribution of responses (location for example).  For 
only one set of items, namely Table 8, was there an inadvertent mismatch in scales arising from comparisons 
using the 11-point scale and the 10-point scale but these are clearly marked and not considered a substantial 
limitation. 
 
Future directions 
 
WAGPET has already flagged its intention to survey GPs who are not currently GP Supervisors.  This survey 
instrument was designed with that diversity of respondents in mind.  Such an undertaking would enable 
distinct differences between GP Supervisors and those who are not yet contributing to registrar training to be 
explored.   
 
With the current dataset, there is also untapped potential for deeper data dives in terms of identifying the 
characteristics of respondents who dramatically shift their scores for Importance and Satisfaction with respect 
to registrar training and their own professional contributions to and experiences of that training. 
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TABLES 
 

Social Demographics and teaching experience 

Table 1.  Demographic characteristic of GP supervisors 

Characteristic n % 

Total Participants 106 
 Age 

  Prefer not to say 0 0.0 

20-24 0 0.0 

25-30 1 0.9 

31-35 10 9.4 

36-45 25 23.6 

46-55 33 31.1 

56-65 28 26.4 

65+ 9 8.5 

   Gender 
  Prefer not to say 0 0.0 

Female 51 48.1 

Male 55 51.9 

   Current career stage 
  I'm in the early stages of my GP career 18 17.0 

 I've settled in / mid-career 46 43.4 

 I'm winding down but not retiring soon 34 32.1 

 I'm planning to retire soon 8 7.6 

 I've retired   0 0.0 

 
  What type of area do you practice in 

  metropolitan 70 66.0 

large rural 14 13.2 

medium rural 1 0.9 

small rural 6 5.7 

regional centre 6 5.7 

remote 8 7.6 

very remote 1 0.9 

   Aside from practising as a GP, are you also any of these (multiple choice) 
  Practice Owner  43 40.6 

 Partner in a practice  19 17.9 

 Practice Manager  2 1.9 

None of these 55 51.9 

Country/region where GP training was obtained? 
  Australia   69 65.1 
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 New Zealand 1 0.9 

 Great Britain 21 19.8 

 Ireland 0 0.0 

 Europe (excluding GB/Ireland) 1 0.9 

 North America 1 0.9 

 Central America 1 0.9 

 South America 0 0.0 

 Asia 4 3.8 

 Africa 4 3.8 

 Middle-east 1 0.9 

 N/A - specific training was not required to become a GP when I graduated  3 2.8 

   Australian state/territory from which GP training was obtained 

  WA   62 89.9 

NSW   2 2.9 

ACT  0 0.0 

 VIC   4 5.8 

TAS  0 0.0 

QLD  1 1.5 

SA    0 0.0 

NT   0 0.0 

 
  Did you have a supervisor when you trained to be a GP 
  No 17 16.0 

Yes 86 81.1 

No response 3 2.8 

   How would you rate your experience being supervised while training to be a GP 
  10 16 18.6 

9 17 19.8 

8 16 18.6 

7 11 12.8 

6 8 9.3 

5 8 9.3 

3 3 3.5 

2 1 1.2 

1 2 2.3 

0 1 1.2 

no response 3 3.5 
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Table 2.  Teaching experience of GP supervisors 

Question n % 

How long have you been a fellowed GP? (years) 

   I am not a fellowed GP  1 0.9 

<1  4 3.8 

 1 - 2 3 2.8 

2 - 3 4 3.8 

 3 - 4 9 8.5 

 4 - 5 4 3.8 

 5 - 10  25 23.6 

 10+  56 52.8 

   Are you currently teaching any of the following?  (Multiple choice) 
  GP Registrars           84 79.3 

Medical School students 57 53.8 

Rural Clinical School (RCS) Students 25 23.6 

 Nurses 15 14.2 

John Flynn program students 13 12.3 

Not Currently Teaching 10 9.4 

Special interest doctors 7 6.6 

Doctors on a GP fellowship program (e.g. PEP) 6 5.7 

Other registrars 5 4.7 

 RVTS Registrars 4 3.8 

Community Residency Program 2 1.9 

   Have you previously (more than 12months ago) had experience teaching (Multiple 
choice) 

  Medical School students 75 70.8 

GP Registrars           64 60.4 

Rural Clinical School (RCS) Students 29 27.4 

 Nurses 26 24.5 

John Flynn program students 23 21.7 

Doctors on a GP fellowship program (e.g. PEP) 13 12.3 

Other registrars 12 11.3 

Never previously taught 11 10.4 

Community Residency Program 11 10.4 

Special interest doctors 10 9.4 

 RVTS Registrars 7 6.6 

   When was the last time you taught GP Registrars 

   Less than 1 year ago 55 84.6 

1 - 2 years ago 6 9.2 

 3 - 5 years ago 4 6.2 

6 - 10 years ago 0 0.0 

more than 10 years ago 0 0.0 
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Table 3.  Personality traits describing GP supervisors (Multiple choice) 

Traits n % 

        Responsible 92 86.8 

       Problem-solver 82 77.4 

         Determined 73 68.9 

       Helpful 73 68.9 

         Loyal 68 64.2 

         Nurturing 63 59.4 

         Authentic 51 48.1 

     Generous 50 47.2 

       Humble 46 43.4 

        Goal-Oriented 46 43.4 

        Leader 45 42.5 

        Proactive 44 41.5 

       Creative 38 35.9 

         Analytical 37 34.9 

        Fun-loving 36 34.0 

        Adventurer 36 34.0 

        Accomplished 35 33.0 

       Detail Oriented 34 32.1 

         Competitive 32 30.2 

       Outgoing 28 26.4 

 Reserved 26 24.5 

        Ambitious 24 22.6 

None of these 2 1.9 
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Table 4.  Identity statement describing GP supervisors (Multiple choice) 

Statement n % 

I choose to keep a small group of friends rather than a large    
group of acquaintances 74 69.8 

My career is very important to me 69 65.1 

I pride myself on my integrity 64 60.4 

Spending time with my family is my top priority 62 58.5 

I like to keep up-to-date with news and current affairs 59 55.7 

I consider myself a great listener 56 52.8 

I prefer to set a routine in my daily life 50 47.2 

I avoid confrontation whenever possible 49 46.2 

I live simply 47 44.3 

My life has a clear direction 43 40.6 

I like to seek out new experiences/adventures 39 36.8 

Keeping a neat, organised home is a priority for me 35 33.0 

I enjoy spending time with pets 27 25.5 

I like to spend time at home more than outside 21 19.8 

I consider myself to be outspoken 13 12.3 

I'm the life of the party 1 0.9 

None of these 1 0.9 
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Needs as a GP supervisor 

Table 5.  Association of Importance and satisfaction of needs 

Need  Importance % Satisfaction % P-value 

Rating 7-10 7-10  

Stay up-to-date with the latest GP-related clinical skills 96.3 74.5 <0.001 

Have opportunities for on-going learning as a GP 94.4 90.6 0.344 

Pass on your unique knowledge and experience to up-and-coming GPs 92.5 79.2 0.003 

Have enough time for your non-work interests 92.5 60.4 <0.001 

Earn a decent income as a GP  87.7 70.8 0.003 

Feel like you're 'giving back' to the GP Profession 84.0 82.0 0.655 

'Feel challenged' in your role as a GP 80.2 87.7 0.021 

Interact with other GPs outside of your practice 61.3 50.0 0.023 

 

 

Table 6.  How do you stay up-to-date with the latest GP-related clinical skills (Multiple choice) 

Response n % 

Attend conferences 89 84.0 

Online education 80 75.5 

Read journals 78 73.6 

College CPD program 76 71.7 

Practice based meetings 67 63.2 

Doing formal certificates / diplomas 36 34.0 

Doing clinical audits 34 32.1 

Undertaking research 9 8.5 

None of these 0 0.0 
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Experiences as a GP supervisor 

Table 7.  Values of supervising Registrars 

Values (%) Rating 

 
0-6 7-10 

to stay up-to-date with the latest GP-related clinical skills 6.6 91.5 
to pass on your unique knowledge and experience to up-and-coming 
GPs 6.6 91.5 

to 'give back' to the GP Profession 9.4 88.7 

to 'feel challenged' in your role? 10.4 87.7 

to have opportunities for on-going learning 18.9 79.2 

to interact with other GPs outside of your practice 35.9 62.3 

to earn additional income 77.4 20.7 

Note: 2 participants had no responses 

 

Table 8.  Association of Values with Importance and Satisfaction 

 
Values % Importance % 

P-value  
Val vs Imp Satisfaction % 

P-value 
Val vs Sat 

Rating 7-10 7-10 
 

7-10 
 to stay up-to-date with the latest GP-related clinical skills 93.3 96.3 0.508 74.5 0.0002 

to pass on your unique knowledge and experience to up-and-coming GPs 93.3 92.5 1.000 79.2 0.003 

to 'give back' to the GP Profession 90.4 84.0 0.167 82.0 0.078 

to 'feel challenged' in your role? 89.4 80.2 0.021 87.7 0.754 

to have opportunities for on-going learning 80.8 94.4 0.001 90.6 0.064 

to interact with other GPs outside of your practice 63.5 61.3 0.622 50.0 0.019 
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Table 9.  Impact of supervising Registrars 

Impact (%) Rating 

 
0-6 7-10 

affect the amount of administrative work you have to do 43.4 54.7 

affect the amount of time you have for your non-work interests 59.4 38.7 

affect your capacity to see patients 64.1 33.9 

Note: 2 (1.9%) participants had no responses 

 

Supervisor characteristics 

Table 10.  Supervisor characteristics (Multiple choice) 

Please select the trait/s below that your colleagues would consider you as having: n % 

I feel it's important that Registrars know I'm always available for their questions. 97 91.5 

I really enjoy being a GP. 92 86.8 

I feel it's critical to understand the Registrar's background, personal circumstances, aspirations, and goals in life. 92 86.8 

I really enjoy being a mentor to my Registrars. 90 84.9 

I am very open to providing extra training beyond what is mandated. 76 71.7 

I have a high degree of respect for all Registrars. 73 68.9 

I always make time for teachable moments, even if I'm busy. 71 67.0 

I learn a lot from Registrars. 67 63.2 

I have a high degree of insight into my own strengths and weaknesses. 64 60.4 

I always give Registrars latitude to pursue the training in their own way. 62 58.5 

I'm very open to criticism, both in general and of my teaching. 52 49.1 

I feel that Registrars need learning experiences that go well beyond what is expected by WAGPET and the Colleges. 51 48.1 

I am very good at observing a Registrar and identifying skill gaps. 51 48.1 

I train Registrars for love. the financial benefits don't matter. 46 43.4 

I am very good at teaching GP clinical skills. 45 42.5 

I find it easy to cope with the tension of being both a GP and a GP Supervisor. 44 41.5 

I really enjoy the formal aspects of teaching Registrars. 41 38.7 
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I am very good at inspiring reflection in Registrars. 40 37.7 

I am very good at giving effective feedback, even when it is uncomfortable. 40 37.7 

I have very high expectations of my Registrars and their learning process. 38 35.9 

I see myself as an excellent role model for GP Registrars. 36 34.0 

I can always detect when a Registrar is struggling with the training. 32 30.2 

I am very good at handling conflict. 30 28.3 

I am very up-to-date with the latest thinking in General Practice. 28 26.4 

I feel it's important to provide a very structured learning environment. 26 24.5 

I feel it's important to always push my Registrars beyond their comfort level 26 24.5 

I believe that Registrars should be responsible for their own learning process, even if they are struggling or otherwise falling behind. 22 20.8 

none of these 14 13.2 

I am very by-the-book when it comes to GP Supervision. 3 2.8 

 

 

Early registrar competence in supervised practice 

Table 11. Association of Importance and satisfaction for Early registrar competence 

Response Importance % Satisfaction % P-value 

Rating 7-10 7-10 
 Ensure Registrars provide a high level of care to their patients when conducting consultations alone 98.9 93.5 0.125 

Provide timely assistance to a Registrar if they need help when conducting consultations alone 97.8 95.7 0.625 
Ensure Registrars are competent in recognising life threatening scenarios before conducting 
consultations alone 97.8 87.1 0.006 
Ensure Registrars only undertake high-risk procedures that they are competent to perform when 
conducting consultations alone 92.5 82.8 0.035 
Ensure Registrars are competent in managing life threatening scenarios before conducting consultations 
alone 87.1 72.0 0.003 
Note: 13 (12.3%) participants had no responses 
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Table 12.  Duration typically taken for Registrars to become safe to practice on their own 

How long does it typically take for Registrars to become safe to practice on their own?   n % 

 Less than 1 week 1 0.9 

 1-2 weeks 2 1.9 

 2-4 weeks 12 11.3 

 1-2 months 13 12.3 

 3-6 months 34 32.1 

 More than 6 months  31 29.3 

No responses 13 12.3 
 

 

Teaching medical knowledge 

Table 13. Teaching medical knowledge: importance and satisfaction 

Response Importance % Satisfaction % P-value 

Rating 7-10 7-10 
 Registrar specific learning needs 

Identify a Registrar's specific learning needs 94.6 78.5 0.0001 

Develop a formal learning plan tailored to a Registrar's specific learning needs 66.7 55.9 0.059 

Conduct formal teaching 
 To conduct formal teaching sessions with your Registrars 88.2 80.6 0.118 

Demonstrate clinical procedures to a Registrar 92.5 78.5 0.002 

Give effective feedback  
 Give effective feedback on Registrar led consultations 98.9 82.8 0.0001 

Conduct case analyses  
 Conduct case analyses with a Registrar 91.4 83.9 0.039 

Discussions with registrars on problems and cases 

Have informal one-on-one discussions with a Registrar about clinical problems and interesting cases? i.e. 96.8 96.8 1.000 
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corridor teaching 

Have discussions that specifically address the Registrar’s learning needs 94.6 87.1 0.039 

Have patient scenario discussions with Registrars 88.2 84.9 0.453 

Conduct audits 
  Conduct audits of a Registrar's clinical work 59.1 35.5 <0.001 

Provide cultural education 
 Provide Registrars with cultural education 76.3 47.3 <0.001 

Obtain external  feedback 
 Obtain external feedback on a Registrar's consulting performance 87.1 65.6 <0.001 

Note: 13 (12.3%) participants did not response to the entire section 

 

Table 14. How much do you enjoy conducting formal teaching sessions with your Registrars 

Rating n % 

0 1 0.9 

3 3 2.8 

4 1 0.9 

5 7 6.6 

6 7 6.6 

7 15 14.1 

8 26 24.5 

9 15 14.1 

10 18 17.0 

No response 13 12.3 
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Table 15. Teaching medical knowledge: Frequencies 

Task,  n (%) Frequency 

 

Once per week or 
more often 

 Once per 2 
weeks 

 Once per 
month 

 Once per 3 
months 

 Once per 6 
months 

Once per 
year 

Not done No response 

Conduct formal teaching sessions 66 (62.3) 11 (10.4) 3 (2.8) 1 (0.9) 0 (0.0) 1 (0.9) 11 (10.4) 13 (12.3) 

Demonstrate clinical procedures 14 (13.2) 21 (19.8) 33 (31.1) 13 (12.3) 3 (2.8) 1 (0.9) 8 (7.6) 13 (12.3) 

Conduct case analyses 36 (34.0) 22 (20.8) 24 (22.6) 3 (2.8) 1 (0.9) 1 (0.9) 6 (5.7) 13 (12.3) 

Review a Registrar's case notes 38 (35.8) 25 (23.6) 23 (21.7) 6 (5.7) 0 (0.0) 0 (0.0) 1 (0.9) 13 (12.3) 

 

Table 16. Teaching medical knowledge: Review investigations frequencies 

Task, n (%) Frequency 

 
0% - Never  10% - Rarely 

 30% - 
Occasionally  

 50% - 
Sometimes 

 70% - Often 
 90% - 
Usually 

 100% - 
Always 

No 
response 

Review the investigations that your 
Registrars order 3 (2.8) 11 (10.4) 26 (24.5) 33 (31.1) 19 (17.9) 1 (0.9) 0 (0.0) 13 (12.3) 

Review the results of the investigations that 
your Registrars order 3 (2.8) 17 (16.0) 38 (35.8) 26 (24.5) 7 (6.6) 1 (0.9) 1 (0.9) 13 (12.3) 

 

Table 17.  Type of Registrar consultation observation you find to be more effective 

Type  n % 

Directly-observed Registrar consultations 48 45.3 

Recorded Registrar consultations 27 25.5 

Both are equally effective 13 14.0 

Neither are effective 13 12.3 

I don't provide formal feedback about consultations to Registrars 4 3.8 

No response 1 0.9 
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Table 18.  Type of case analyses you find more effective 

Type  
n % 

Selected case analysis 37 34.9 

Random case analysis 28 26.4 

Both are equally effective 25 23.6 

Neither are effective 13 12.3 

Don't conduct case analyses 3 2.8 

 

Teaching patient interaction and consulting skills 

Table 19.  Importance and satisfaction of interacting with patients 

Response Importance % Satisfaction % P-value 

Rating 7-10 7-10 
 To teach Registrars how to manage uncertainty 98.9 92.5 0.031 

To teach Registrars how to prioritise the most important issue/s to address during a consult?   97.8 83.9 0.0002 

To teach Registrars how to elicit and capture a patient’s agenda? 97.8 82.8 0.0001 

To teach Registrars how to manage time in their consults effectively 96.8 71.0 <0.001 

To teach Registrars how to connect with their patients 95.7 91.4 0.219 

To teach Registrars how to discuss probable diagnosis and clinical reasoning with their patients?   95.7 91.4 0.219 

To teach Registrars physical examination skills 81.7 79.6 0.593 

To teach Registrars how to develop care plans with their patients 79.6 73.1 0.179 

Note: 13 (12.3%) participants had no responses 
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Ensuring registrar health and self -care 

Table 20.  Importance and satisfaction of ensuring registrar health and self -care 

Response Importance % Satisfaction % P-value 

Rating 7-10 7-10 
 To teach Registrars how to recognise when they are stressed, tired, or overwhelmed 97.8 83.5 0.0002 

To teach Registrars how to practice self-care 95.6 72.5 <0.001 

To teach Registrars how to maintain a healthy work/life balance 89.0 74.7 0.002 

Note: 15 (14.2%) participants had no responses 

 

Registrars as employees in practice 

Table 21.  Importance and satisfaction of working as employees in practice 

Response Importance % Satisfaction % P-value 

Rating 7-10 7-10 
 To teach Registrars how to do referrals properly 97.8 90.1 0.016 

To teach Registrars how to work effectively with staff at the practice 96.7 86.8 0.012 

To teach Registrars how to prescribe medications properly? 96.7 92.3 0.289 

To teach Registrars how to use practice software effectively 95.6 85.7 0.012 

To teach Registrars how to bill properly 94.5 76.9 0.0004 
To maintain the continuity of care that patients at your practice receive...when seeing 
Registrars 93.4 78.0 0.0005 
Note: 15 (14.2%) participants had no responses 
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Supervisor and registrar dynamics 

Table 22.  Importance and satisfaction of working as a GP supervisor 

 

 

 

 

 

Note: 15 (14.2%) participants had no responses 

Table 23.  Who would you approach to get advice on how to handle difficult training situation? (Multiple choice)  

Who to approach n % 

WAGPET 80 75.5 

Colleagues at my practice 78 73.6 

Colleagues at other practices 25 23.6 

RACGP 11 10.4 

ACRRM 2 1.9 

Nobody 0 0.0 

No response 15 14.2 

 

 

 

 

 

 

Response Importance % Satisfaction % P-value 

Rating 7-10 7-10 
 To understand your own strengths and weaknesses as a GP Supervisor 100.0 90.1 0.004 

To improve your GP Supervision skills 95.6 71.4 <0.001 

To get external advice on how to handle difficult training situations 87.9 65.9 <0.001 

To connect with other GP supervisors? 68.1 49.4 0.0005 
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Table 24.  Preference for term level of registrars (Multiple choice) 

Term level n % 

No preference 46 43.4 

GPT2/PRRT2 35 33.0 

GPT3/PRRT3 32 30.2 

GPT4/PRRT4/Extended Skills/AST/ARST 30 28.3 

Awaiting fellowship 24 22.6 

GPT1/PRRT1 20 18.9 

No response 15 14.2 
 

Table 25.  Reasons for preference for term level of registrars (Multiple choice) 

Reason (N=45) n % 

Less supervision required 25 55.6 

I can teach them from the start 20 44.4 

Leads to better retention 15 33.3 

Less teaching required 13 28.9 

Not restricted by patient numbers 9 20.0 

Better business result for the practice 9 20.0 

Prefer to do more teaching 8 17.8 

Higher support payments 5 11.1 
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Table 26.  Reasons for preference by term level of registrars (Multiple Choice) 

Reason Term Level 

 
GPT1/PRRT1 GPT2/PRRT2 GPT3/PRRT3 GPT4/PRRT4 Awaiting fellowship 

N 20 35 32 30 24 

I can teach them from the start 18 15 12 7 6 

Prefer to do more teaching 8 7 4 2 2 

Higher support payments 5 3 1 0 0 

Leads to better retention 5 13 9 9 4 

Less supervision required 2 16 21 22 17 

Less teaching required 0 10 11 13 9 

Not restricted by patient numbers 0 6 7 8 8 

Better business result for the practice 1 5 8 8 7 
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Preferences 

Table 27.  Personal characteristics preferred (Multiple Choice) 

Characteristic n % 

Hard working 60 56.6 

Punctual 52 49.1 

No preferences 29 27.4 

English as first language 21 19.8 

No response 15 14.2 

Active/Sporty 12 11.3 

Female 9 8.5 

Rural background 9 8.5 

Extrovert 7 6.6 

Has family 4 3.8 

Male 3 2.8 

Introvert 1 0.9 

Doesn't have family 0 0.0 

Not Rural background 0 0.0 
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Table 28.  Clinical characteristics preferred (Multiple Choice) 

Characteristic n % 

Can work as part of a team 67 63.2 

No conditions on registration 43 40.6 

No medical/legal infractions 41 38.7 

Can work autonomously 37 34.9 

Have had 3-5 years in the hospital 34 32.1 

Come with additional skills (e.g. obs, etc) 21 19.8 

No preferences 18 17.0 

Have worked in other GPs 15 14.2 

No response 15 14.2 
 

Table 29.  Medical skills 1st Term Registrars should have prior to starting work at your practice (Multiple Choice) 

Medical skills n % 

CPR 72 67.9 

Consulting skills 68 64.2 

Emergency medicine 67 63.2 

Paediatrics 49 46.2 

PBS rules 42 39.6 

MBS billing 38 35.9 

Health screening and prevention 33 31.1 

Women's health 32 30.2 

Office tests 28 26.4 

Men's health 19 17.9 

Musculoskeletal medicine 19 17.9 

No response 15 14.2 

Care plans 4 3.8 
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Table 30.  Skills GP supervisors expected a first-term registrar to do routinely without intervention (Multiple Choice) 

skills n % 

Write referrals 76 71.7 

To share patient complaints with me 74 69.8 

To do a suicide risk assessment 52 49.1 

Do a mental health assessment 45 42.5 

See a child under 3/6 months 43 40.6 

Bill their own MBS item numbers 40 37.7 

Prescribe S8 medications 35 33.0 

Give immunisations without the practice nurse 33 31.1 

Work on Saturday mornings 25 23.6 

Look after patients in the hospital 15 14.2 

No response 15 14.2 

Do rounds in an aged care facility 12 11.3 

Be able to see a minimum of 4 patients per hour 4 3.8 

No expectations 3 2.8 

 

Table 31.  what aspects of commencing work at your practice do 1st term Registrars struggle with the most? (Multiple choice) 

Aspect (N=70) n % 

Managing GP clinical presentations 41 58.6 

Medicare billing 38 54.3 

Learning the software used at the practice 32 45.7 

Transitioning to work in a business setting 30 42.9 

Coping with solo GP patient consultations 28 40.0 

Coping with workload 25 35.7 

Coping with study requirements 24 34.3 

Asking for help 18 25.7 
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Taking responsibility 16 22.9 

Prescribing medication 10 14.3 

Maintaining work/life balance 7 10.0 

Fitting in and working with the practice staff 4 5.7 

 

Table 32.  Time for first discussion with registrar about expectations 

Time (N=70) n % 

During interviews 29 41.4 

On arrival / during orientation  28 40.0 

After matching but before starting at the practice 9 12.9 

Before interviews  3 4.3 

After they’ve settled in 1 1.4 

 

Table 33.  How formal or informal are your first discussions with a Registrar about your expectations for your working relationship 

response n % 

10 8 7.6 

9 3 2.8 

8 10 9.4 

7 11 10.4 

6 16 15.1 

5 20 18.9 

4 6 5.7 

3 9 8.5 

2 2 1.9 

1 6 5.7 

no response 15 14.2 
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Table 34.  Frequency of mismatch between your expectations of the Supervision relationship and registrars’ 

Frequency n % 

 0% - Never           8 7.6 

10% - Rarely 44 41.5 

30% - Occasionally  20 18.9 

50% - Sometimes 18 17.0 

70% - Often 1 0.9 

90% - Usually 0 0.0 

100% - Always 0 0.0 

No response 15 14.2 
 

Table 35.  Frequency of resolving mismatch and establish an effective supervision relationship 

Frequency n % 

 0% - Never           1 1.2 

10% - Rarely 0 0.0 

30% - Occasionally  3 3.6 

50% - Sometimes 9 10.8 

70% - Often 19 22.9 

90% - Usually 36 43.4 

100% - Always 15 18.1 
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Table 36.  Main areas of mismatched expectations 

Areas (N=83) n % 

Working hours 32 38.6 

What the registrar is allowed to do / not do  32 38.6 

Time off  24 28.9 

Teaching time 20 24.1 

Pay  18 21.7 

Shifts  10 12.1 

Study time 8 9.6 

Travel time for attending mini-Release training 0 0.0 
 

Table 37.  Grouped Important and Satisfaction responses 

Item 
Importance % 

7-10 
Satisfaction % 

7-10 
Difference  

Imp (7-10) vs Sat (7-10)  P-value 

Have enough time for your non-work interests 92.5 60.4 32.1 <0.001 

Stay up-to-date with the latest GP-related clinical skills 96.3 74.5 21.8 <0.001 

Earn a decent income as a GP  87.7 70.8 16.9 0.003 

Pass on your unique knowledge and experience to up-and-coming GPs 92.5 79.2 13.3 0.003 

Interact with other GPs outside of your practice 61.3 50.0 11.3 0.023 

Have opportunities for on-going learning as a GP 94.4 90.6 3.8 0.344 

Feel like you're 'giving back' to the GP Profession 84.0 82.0 2.0 0.655 

'Feel challenged' in your role as a GP 80.2 87.7 -7.5 0.021 

     Early registrar competence  
    Ensure Registrars are competent in managing life threatening 

scenarios before conducting consultations alone 87.1 72.0 15.1 0.003 

Ensure Registrars are competent in recognising life threatening 97.8 87.1 10.7 0.006 
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scenarios before conducting consultations alone 

Ensure Registrars only undertake high-risk procedures that they are 
competent to perform when conducting consultations alone 92.5 82.8 9.7 0.035 
Ensure Registrars provide a high level of care to their patients when 
conducting consultations alone 98.9 93.5 5.4 0.125 
Provide timely assistance to a Registrar if they need help when 
conducting consultations alone 97.8 95.7 2.1 0.625 

     Teaching medical knowledge  
    Identify a Registrar's specific learning needs 94.6 78.5 16.1 0.0001 

Develop a formal learning plan tailored to a Registrar's specific learning 
needs 66.7 55.9 10.8 0.059 

Micro-teaching  
    Provide Registrars with cultural education 76.3 47.3 29.0 <0.001 

Conduct audits of a Registrar's clinical work 59.1 35.5 23.6 <0.001 

Obtain external feedback on a Registrar's consulting performance 87.1 65.6 21.5 <0.001 

Give effective feedback on Registrar led consultations 98.9 82.8 16.1 0.0001 

Demonstrate clinical procedures to a Registrar 92.5 78.5 14.0 0.002 

To conduct formal teaching sessions with your Registrars 88.2 80.6 7.6 0.118 

Conduct case analyses with a Registrar 91.4 83.9 7.5 0.039 
Have discussions that specifically address the Registrar’s learning 
needs 94.6 87.1 7.5 0.039 

Have patient scenario discussions with Registrars 88.2 84.9 3.3 0.453 
Have informal one-on-one discussions with a Registrar about clinical 
problems and interesting cases? i.e. corridor teaching 96.8 96.8 0.0 1.000 

     Patient interaction  
    To teach Registrars how to manage time in their consults effectively 96.8 71.0 25.8 <0.001 

To teach Registrars how to elicit and capture a patient’s agenda? 97.8 82.8 15.0 0.0001 
To teach Registrars how to prioritise the most important issue/s to 
address during a consult?   97.8 83.9 13.9 0.0002 

To teach Registrars how to develop care plans with their patients 79.6 73.1 6.5 0.179 
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To teach Registrars how to manage uncertainty 98.9 92.5 6.4 0.031 

To teach Registrars how to connect with their patients 95.7 91.4 4.3 0.219 
To teach Registrars how to discuss probable diagnosis and clinical 
reasoning with their patients?   95.7 91.4 4.3 0.219 

To teach Registrars physical examination skills 81.7 79.6 2.1 0.593 

     Registrar self-care  
    To teach Registrars how to practice self-care 95.6 72.5 23.1 <0.001 

To teach Registrars how to recognise when they are stressed, tired, or 
overwhelmed 97.8 83.5 14.3 0.0002 

To teach Registrars how to maintain a healthy work/life balance 89.0 74.7 14.3 0.002 

     Employees in practice  
    To teach Registrars how to bill properly 94.5 76.9 17.6 0.0004 

To maintain the continuity of care that patients at your practice 
receive...when seeing Registrars 93.4 78.0 15.4 0.0005 

To teach Registrars how to work effectively with staff at the practice 96.7 86.8 9.9 0.012 

To teach Registrars how to use practice software effectively 95.6 85.7 9.9 0.012 

To teach Registrars how to do referrals properly 97.8 90.1 7.7 0.016 

To teach Registrars how to prescribe medications properly? 96.7 92.3 4.4 0.289 

     Dynamics  
    To improve your GP Supervision skills 95.6 71.4 24.2 <0.001 

To get external advice on how to handle difficult training situations 87.9 65.9 22.0 <0.001 

To connect with other GP supervisors? 68.1 49.4 18.7 0.0005 

To understand your own strengths and weaknesses as a GP Supervisor 100.0 90.1 9.9 0.004 
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Table 38.  Listing of all Important and Satisfaction responses 

Item 
Importance % 

7-10 
Satisfaction % 

7-10 
Difference  

Imp (7-10) vs Sat (7-10)  P-value 

Have enough time for your non-work interests 92.5 60.4 32.1 <0.001 

Provide Registrars with cultural education 76.3 47.3 29.0 <0.001 

To teach Registrars how to manage time in their consults effectively 96.8 71.0 25.8 <0.001 

To improve your GP Supervision skills 95.6 71.4 24.2 <0.001 

Conduct audits of a Registrar's clinical work 59.1 35.5 23.6 <0.001 

To teach Registrars how to practice self-care 95.6 72.5 23.1 <0.001 

To get external advice on how to handle difficult training situations 87.9 65.9 22.0 <0.001 

Stay up-to-date with the latest GP-related clinical skills 96.3 74.5 21.8 <0.001 

Obtain external feedback on a Registrar's consulting performance 87.1 65.6 21.5 <0.001 

To connect with other GP supervisors? 68.1 49.4 18.7 0.0005 

To teach Registrars how to bill properly 94.5 76.9 17.6 0.0004 

Earn a decent income as a GP  87.7 70.8 16.9 0.003 

Give effective feedback on Registrar led consultations 98.9 82.8 16.1 0.0001 

Identify a Registrar's specific learning needs 94.6 78.5 16.1 0.0001 
To maintain the continuity of care that patients at your practice 
receive...when seeing Registrars 93.4 78.0 15.4 0.0005 
Ensure Registrars are competent in managing life threatening scenarios 
before conducting consultations alone 87.1 72.0 15.1 0.003 

To teach Registrars how to elicit and capture a patient’s agenda? 97.8 82.8 15.0 0.0001 
To teach Registrars how to recognise when they are stressed, tired, or 
overwhelmed 97.8 83.5 14.3 0.0002 

To teach Registrars how to maintain a healthy work/life balance 89.0 74.7 14.3 0.002 

Demonstrate clinical procedures to a Registrar 92.5 78.5 14.0 0.002 
To teach Registrars how to prioritise the most important issue/s to 
address during a consult?   97.8 83.9 13.9 0.0002 

Pass on your unique knowledge and experience to up-and-coming GPs 92.5 79.2 13.3 0.003 

Interact with other GPs outside of your practice 61.3 50.0 11.3 0.023 

Develop a formal learning plan tailored to a Registrar's specific learning 66.7 55.9 10.8 0.059 
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needs 

Ensure Registrars are competent in recognising life threatening scenarios 
before conducting consultations alone 97.8 87.1 10.7 0.006 

To teach Registrars how to work effectively with staff at the practice 96.7 86.8 9.9 0.012 

To understand your own strengths and weaknesses as a GP Supervisor 100.0 90.1 9.9 0.004 

To teach Registrars how to use practice software effectively 95.6 85.7 9.9 0.012 
Ensure Registrars only undertake high-risk procedures that they are 
competent to perform when conducting consultations alone 92.5 82.8 9.7 0.035 

To teach Registrars how to do referrals properly 97.8 90.1 7.7 0.016 

To conduct formal teaching sessions with your Registrars 88.2 80.6 7.6 0.118 

Conduct case analyses with a Registrar 91.4 83.9 7.5 0.039 

Have discussions that specifically address the Registrar’s learning needs 94.6 87.1 7.5 0.039 

To teach Registrars how to develop care plans with their patients 79.6 73.1 6.5 0.179 

To teach Registrars how to manage uncertainty 98.9 92.5 6.4 0.031 
Ensure Registrars provide a high level of care to their patients when 
conducting consultations alone 98.9 93.5 5.4 0.125 

To teach Registrars how to prescribe medications properly? 96.7 92.3 4.4 0.289 

To teach Registrars how to connect with their patients 95.7 91.4 4.3 0.219 
To teach Registrars how to discuss probable diagnosis and clinical 
reasoning with their patients?   95.7 91.4 4.3 0.219 

Have opportunities for on-going learning as a GP 94.4 90.6 3.8 0.344 

Have patient scenario discussions with Registrars 88.2 84.9 3.3 0.453 

To teach Registrars physical examination skills 81.7 79.6 2.1 0.593 
Provide timely assistance to a Registrar if they need help when 
conducting consultations alone 97.8 95.7 2.1 0.625 

Feel like you're 'giving back' to the GP Profession 84.0 82.0 2.0 0.655 
Have informal one-on-one discussions with a Registrar about clinical 
problems and interesting cases? i.e. corridor teaching 96.8 96.8 0.0 1.000 

'Feel challenged' in your role as a GP 80.2 87.7 -7.5 0.021 
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Table 39.  Listing of percentages selecting 0-6 for their Satisfaction (ie dissatisfied)  

Item 

Satisfaction (% indicating 0-6) 

 

Conduct audits of a Registrar's clinical work 56.6 

Interact with other GPs outside of your practice 50.0 

Provide Registrars with cultural education 46.2 

To connect with other GP supervisors? 43.4 

Have enough time for your non-work interests 39.6 

Develop a formal learning plan tailored to a Registrar's specific learning needs 38.7 

Obtain external feedback on a Registrar's consulting performance 30.2 

To get external advice on how to handle difficult training situations 29.2 

Earn a decent income as a GP  29.2 

To teach Registrars how to manage time in their consults effectively 25.5 

Stay up-to-date with the latest GP-related clinical skills 25.5 

Ensure Registrars are competent in managing life threatening scenarios before conducting consultations 
alone 

24.6 

To improve your GP Supervision skills 24.5 

To teach Registrars how to practice self-care 23.6 

To teach Registrars how to develop care plans with their patients 23.6 

To teach Registrars how to maintain a healthy work/life balance 21.7 

Pass on your unique knowledge and experience to up-and-coming GPs 20.8 

To teach Registrars how to bill properly 19.8 

Identify a Registrar's specific learning needs 18.9 

To maintain the continuity of care that patients at your practice receive...when seeing Registrars 18.9 

Demonstrate clinical procedures to a Registrar 18.9 

Feel like you're 'giving back' to the GP Profession 18.0 

To teach Registrars physical examination skills 17.9 

To conduct formal teaching sessions with your Registrars 17.0 

Give effective feedback on Registrar led consultations 15.1 
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To teach Registrars how to elicit and capture a patient’s agenda 15.1 

Ensure Registrars only undertake high-risk procedures that they are competent to perform when 
conducting consultations alone 

15.1 

To teach Registrars how to recognise when they are stressed, tired, or overwhelmed 14.1 

To teach Registrars how to prioritise the most important issue/s to address during a consult?   14.1 

Conduct case analyses with a Registrar 14.1 

Have patient scenario discussions with Registrars 13.2 

To teach Registrars how to use practice software effectively 12.3 

'Feel challenged' in your role as a GP 12.3 

Ensure Registrars are competent in recognising life threatening scenarios before conducting 
consultations alone 

11.3 

To teach Registrars how to work effectively with staff at the practice 11.3 

Have discussions that specifically address the Registrar’s learning needs 11.3 

Have opportunities for on-going learning as a GP 9.4 

To understand your own strengths and weaknesses as a GP Supervisor 8.5 

To teach Registrars how to do referrals properly 8.5 

To teach Registrars how to connect with their patients 8.5 

To teach Registrars how to discuss probable diagnosis and clinical reasoning with their patients?   7.5 

To teach Registrars how to manage uncertainty 6.6 

To teach Registrars how to prescribe medications properly? 6.6 

Ensure Registrars provide a high level of care to their patients when conducting consultations alone 5.6 

Provide timely assistance to a Registrar if they need help when conducting consultations alone 3.8 

Have informal one-on-one discussions with a Registrar about clinical problems and interesting cases? i.e. 
corridor teaching 

2.8 
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APPENDIX 1 – ALL TABLES 
 
Table 1.  Listing of Importance and satisfaction of needs – all ratings  

Need (%) Rating 
 

 
0 1 2 3 4 5 6 7 8 9 10 

Importance of staying up-to-date with the latest GP-related 
clinical skills 0.0 0.0 0.0 0.0 0.0 0.9 2.8 13.2 23.6 27.4 32.1 

Satisfaction with your ability to stay up-to-date with the latest GP-
related clinical skills 0.0 0.0 0.0 0.9 0.9 8.5 15.1 24.5 31.1 14.2 4.7 

How IMPORTANT is it to interact with other GPs outside of your 
practice 0.9 0.9 2.8 3.8 2.8 12.3 15.1 17.0 18.9 10.4 15.1 

How SATISFIED are you with your ability to interact with other GPs 
outside of your practice 0.9 0.0 0.0 4.7 5.7 22.6 16.0 15.1 15.1 14.2 5.7 

How IMPORTANT is it to earn a decent income as a GP  0.0 0.0 0.0 0.9 0.9 1.9 8.5 15.1 31.1 21.7 19.8 

How SATISFIED are you with your ability to earn a decent income 
as a GP  0.0 1.9 0.0 5.7 2.8 4.7 14.2 24.5 32.1 11.3 2.8 

How IMPORTANT is it to have opportunities for on-going learning 
as a GP 0.0 0.0 0.0 0.0 0.0 2.8 2.8 9.4 21.7 27.4 35.9 

How SATISFIED are you with the opportunities you have for on-
going learning as a GP 0.0 0.0 0.0 0.0 0.9 3.8 4.7 20.8 34.0 21.7 14.2 

How IMPORTANT is it  to 'feel challenged' in your role as a GP 0.9 0.9 0.9 1.9 0.9 4.7 9.4 23.6 25.5 17.9 13.2 

How SATISFIED are you that you feel challenged in your role as a 
GP 0.0 0.0 0.0 0.0 0.9 7.6 3.8 20.8 39.6 15.1 12.3 

How IMPORTANT is it to pass on your unique knowledge and 
experience to up-and-coming GPs 0.0 0.0 0.0 0.0 3.8 0.9 2.8 14.2 26.4 24.5 27.4 

How SATISFIED are you with your ability to pass on your unique 
knowledge and experience to up-and-coming GPs 0.0 0.0 1.9 0.9 1.9 4.7 11.3 18.9 33.0 19.8 7.6 

How IMPORTANT is it to feel like you're 'giving back' to the GP 
Profession 0.0 0.0 0.0 0.0 1.9 4.7 9.4 16.0 29.3 20.8 17.9 
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How SATISFIED are you with your ability to 'give back' to the GP 
Profession 0.0 0.0 1.9 0.0 2.8 6.6 6.6 25.5 31.1 16.0 9.4 

How IMPORTANT is it to have enough time for your non-work 
interests 0.9 0.0 0.0 0.0 0.0 1.9 4.7 4.7 27.4 23.6 36.8 

How SATISFIED are you that you have enough time for your non-
work interests 3.8 0.9 3.8 7.6 6.6 6.6 10.4 21.7 19.8 8.5 10.4 

 
 
Table 2.  Importance and satisfaction of needs – Rating grouped 

Need (%) Rating 

 
0-6 7-10 

IMPORTANCE   

HOW IMPORTANT is it to stay up-to-date with the latest GP-related clinical skills 3.7 96.3 

How IMPORTANT is it to have opportunities for on-going learning as a GP 5.6 94.4 

How IMPORTANT is it to pass on your unique knowledge and experience to up-and-coming GPs 7.5 92.5 

How IMPORTANT is it to have enough time for your non-work interests 7.5 92.5 

How IMPORTANT is it to earn a decent income as a GP  12.3 87.7 

How IMPORTANT is it to feel like you're 'giving back' to the GP Profession 16.0 84.0 

How IMPORTANT is it to 'feel challenged' in your role as a GP 19.8 80.2 

How IMPORTANT is it to interact with other GPs outside of your practice 38.7 61.3 

SATISFACTION   

How SATISFIED are you with the opportunities you have for on-going learning as a GP 9.4 90.6 

How SATISFIED are you that you feel challenged in your role as a GP 12.3 87.7 

How SATISFIED are you with your ability to 'give back' to the GP Profession 18.0 82.0 
How SATISFIED are you with your ability to pass on your unique knowledge and experience to up-
and-coming GPs 20.8 79.2 

HOW SATISFIED are you with your ability to stay up-to-date with the latest GP-related clinical skills 25.5 74.5 

How SATISFIED are you with your ability to earn a decent income as a GP  29.2 70.8 

How SATISFIED are you that you have enough time for your non-work interests 39.6 60.4 

How SATISFIED are you with your ability to interact with other GPs outside of your practice 50.0 50.0 
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Experiences as a GP supervisor 
 
Table 3.  Values of supervising Registrars – all ratings 

Values (%) Rating 

 
0 1 2 3 4 5 6 7 8 9 10 

No 
response 

to stay up-to-date with the latest GP-related clinical skills 0.0 0.0 0.0 0.0 0.0 0.9 5.7 16.0 34.9 23.6 17.0 1.9 

to interact with other GPs outside of your practice 0.0 1.9 1.9 1.9 4.7 11.3 14.2 14.2 29.3 13.2 5.7 1.9 

to earn additional income 0.0 16.0 7.6 10.4 8.5 18.9 16.0 14.2 5.7 0.9 0.0 1.9 

to have opportunities for on-going learning 0.0 0.0 0.9 1.9 2.8 2.8 10.4 17.0 34.9 16.0 11.3 1.9 

to 'feel challenged' in your role? 0.0 0.0 0.0 0.9 0.9 3.8 4.7 17.0 41.5 19.8 9.4 1.9 

to pass on your unique knowledge and experience to up-
and-coming GPs 0.0 0.0 0.0 0.0 0.9 0.9 4.7 6.6 28.3 36.8 19.8 1.9 

to 'give back' to the GP Profession 0.0 0.0 0.0 0.9 0.0 1.9 6.6 5.7 31.1 29.3 22.6 1.9 

 
 
Table 4.  Values of supervising Registrars – grouped ratings 

Values (%) Rating 

 
0-6 7-10 

to stay up-to-date with the latest GP-related clinical skills 6.6 91.5 
to pass on your unique knowledge and experience to up-and-coming 
GPs 6.6 91.5 

to 'give back' to the GP Profession 9.4 88.7 

to 'feel challenged' in your role? 10.4 87.7 

to have opportunities for on-going learning 18.9 79.2 

to interact with other GPs outside of your practice 35.9 62.3 

to earn additional income 77.4 20.7 

Note: 2 participants had no responses 
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Table 5.  Impact of supervising Registrars – all ratings 

Impact (%) Rating 

 
0 1 2 3 4 5 6 7 8 9 10 

No 
response 

affect the amount of time you have for your non-work 
interests 0.0 4.7 8.5 9.4 8.5 16.0 12.3 22.6 13.2 2.8 0.0 1.9 

affect your capacity to see patients 0.0 3.8 4.7 10.4 11.3 18.9 15.1 15.1 11.3 6.6 0.9 1.9 

affect the amount of administrative work you have to do 0.0 1.9 4.7 5.7 6.6 10.4 14.2 22.6 24.5 6.6 0.9 1.9 

 
 
 
Table 6.  Impact of supervising Registrars – grouped ratings 

Impact (%) Rating 

 
0-6 7-10 

affect the amount of administrative work you have to do 43.4 54.7 

affect the amount of time you have for your non-work interests 59.4 38.7 

affect your capacity to see patients 64.1 33.9 

Note: 2 (1.9%) participants had no responses 
 
 
 
Table 7.  Supervising related activities frustrating or wasteful of your time 

Are there any GP Supervision-related activities that you find frustrating or wasteful of your time n % 

Yes 37 34.9 

No 67 63.2 

no response 2 1.9 
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Table 8.  List of Supervision-related activities that you find frustrating or wasteful of your time below 

 
Activity 

1 
The extent of gp 365 activities sometimes seems of questionable benefit for some registrars and is time consuming 
to mark and assess 

2 feedback and assessments!!! 

3 Lack of formal teaching in subsequent terms impairs teaching and assessment. 

4 To many assessments 

5 360, most other computor based assements 

6 going through KCAs and marking. Doing  mid term and end of term assessments on line  

7 Clunky 360 and other software. None of it is intuitive.  

8 Video observation - too difficult to set up and patients do not like it - no matter the reassurance. 

9 
The reality is that it remains really tough to attract and retain medical expertise in the outer metro and rural 
regions 

10 
Signing off on KCAs. The mid term and end of term assessment structure is time consuming and frustrating in it's 
implementation, however the spirit of what is asked is worthwhile 

11 website issues 

12 Supervisor workshops in topics like giving feedback organised by WAGPET 

13 logging hours of work done by registrar 

14 the time spent trying to find the forms on the computer to be filled in 

15 
Gp365 can be wasteful of time as sometimes hard to navigate between sections. Sometimes hard to find the value 
in some educational sessions - often as much value in networking as in the educational material.  

16 
When you have a GP registrar who has issues particularly when they have little insight to their own problems it can 
be very labour intensive to try to help them adjust and change their behaviour.  

17 Duplication of information that needs to be reported back to training organisation which changes protocol to do so 

18 Too many videos to review. Very time consuming to mark the KCA 

19 Some of the online reporting is clearly not read by WAGPET 

20 numerous marking and assessment activities.   

21 Reading through KCA answers. Repeated assessments of registrars. 
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22 
Filling in the required reports on the WAGPET portal - adds no value to the Registrar's learning, more an academic 
exercise "ticking the boxes".. 

23 Reviewing 365 activities 

24 The multiple KCAs and continual feedback supervisor reports 

25 Video consultations.  

26 Too many reviews online 

27 all the paperwork! 

28 Kca 

29 
I think this may be more related to the practice than Wagpet. In order to claim teaching payments we do need to 
keep detailed teaching records recording case discussed in corridor teachings. 

30 Trying to navigate WAGPET website - I get lost every time. 

31 Online assessment forms & navigating a continually changing interface 

32 Marking KCAs.  Absolute waste of time 

33 
I find the on going assessments of the registrar such as the video assessments, direct observation assessments, mid 
term assessments all rather time consuming. Also managing the GP365 website is difficult to do.  

34 Some aspects of GP 365 .The paperwork involved in reports. 

35 
Grouping of assessments all at the same time eg DVO+ ECTV + MTA. Registrar not keeping up with assessments in a 
timely manner despite reminders. Increased complaints/unhappy patients (sometimes) to deal with. 

36 
wasteful: marking EPAs for the sake of marking them, without adequate time allocated to discussion; frustrating: 
questions in EPAs with answers that don't make sense; raising issues regarding the registrars and nothing happens 

37 Marking the assignments (although some are good) 
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Early registrar competence in supervised practice 
 
Table 9. Early registrar competence – all ratings 

Competency ensuring (%) Rating  

 
0 1 2 3 4 5 6 7 8 9 10 

No 
response 

How IMPORTANT is it to ensure Registrars are competent in recognising 
life threatening scenarios before conducting consultations alone 0.0 0.0 0.0 0.0 0.0 0.0 1.9 3.8 13.2 21.7 47.2 12.3 

How SATISFIED are you with your ability to ensure Registrars are 
competent in recognising life threatening scenarios before conducting 
consultations alone 0.0 0.0 0.0 0.9 0.9 3.8 5.7 21.7 30.2 13.2 11.3 12.3 

How IMPORTANT is it to ensure Registrars are competent in managing 
life threatening scenarios before conducting consultations alone 0.0 0.9 0.0 0.9 0.9 3.8 4.7 10.4 16.0 11.3 38.7 12.3 
How SATISFIED are you with your ability to ensure Registrars are 
competent in managing life threatening scenarios before conducting 
consultations alone 0.0 0.0 0.0 1.9 0.0 8.5 14.2 16.0 22.6 16.0 8.5 12.3 
How IMPORTANT is it to ensure Registrars only undertake high-risk 
procedures that they are competent to perform when conducting 
consultations alone 0.9 0.9 0.0 0.0 0.0 0.9 3.8 2.8 13.2 11.3 53.8 12.3 

How SATISFIED are you with your ability to ensure Registrars only 
undertake high-risk procedures that they are competent to perform 
when conducting consultations alone 0.0 0.0 0.0 0.0 0.9 3.8 10.4 22.6 22.6 13.2 14.2 12.3 

How IMPORTANT is it to provide timely assistance to a Registrar if they 
need help when conducting consultations alone 0.0 0.0 0.0 0.0 0.0 0.0 1.9 3.8 15.1 29.3 37.7 12.3 

How SATISFIED are you with your ability to provide timely assistance to 
a Registrar if they need help when conducting consultations alone 0.0 0.0 0.0 0.9 0.0 1.9 0.9 7.6 24.5 25.5 26.4 12.3 

How IMPORTANT is it to ensure Registrars provide a high level of care 
to their patients when conducting consultations alone 0.0 0.0 0.0 0.0 0.0 0.0 0.9 2.8 16.0 21.7 46.2 12.3 

How SATISFIED are you with your ability to ensure Registrars provide a 
high level of care to their patients when conducting consultations alone 0.9 0.0 0.0 0.9 0.0 0.9 2.8 19.8 39.6 17.0 5.7 12.3 
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Table 10. Early registrar competence – grouped rating 

Competence ensuring (%) Rating 

 
0-6 7-10 

IMPORTANCE 
  How IMPORTANT is it to ensure Registrars provide a high level of care to their 

patients when conducting consultations alone 0.9 86.8 

How IMPORTANT is it to provide timely assistance to a Registrar if they need help 
when conducting consultations alone 1.9 85.9 

How IMPORTANT is it to ensure Registrars are competent in recognising life 
threatening scenarios before conducting consultations alone 1.9 85.8 

How IMPORTANT is it to ensure Registrars only undertake high-risk procedures that 
they are competent to perform when conducting consultations alone 6.6 81.1 

How IMPORTANT is it to ensure Registrars are competent in managing life 
threatening scenarios before conducting consultations alone 11.3 76.4 

SATISFACTION 
  How SATISFIED are you with your ability to provide timely assistance to a Registrar if 

they need help when conducting consultations alone 3.8 83.9 

How SATISFIED are you with your ability to ensure Registrars provide a high level of 
care to their patients when conducting consultations alone 5.6 82.0 

How SATISFIED are you with your ability to ensure Registrars are competent in 
recognising life threatening scenarios before conducting consultations alone 11.3 76.4 

How SATISFIED are you with your ability to ensure Registrars only undertake high-
risk procedures that they are competent to perform when conducting consultations 
alone 15.1 72.6 

How SATISFIED are you with your ability to ensure Registrars are competent in 
managing life threatening scenarios before conducting consultations alone 24.6 63.2 

Note: 13 (12.3%) participants had no responses 
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Teaching medical knowledge 
 
Table 11.  Registrar specific learning needs -all rating 

Learning needs (%) Rating 

 
0 1 2 3 4 5 6 7 8 9 10 

No 
response 

             How IMPORTANT is it to identify a Registrar's specific 
learning needs 0.0 0.0 0.0 0.0 0.0 0.0 4.7 10.0 21.7 26.0 25.0 12.3 

How SATISFIED are you with your ability to identify a 
Registrar's specific learning needs 0.0 0.0 0.9 0.9 2.8 2.8 11.0 28.0 25.5 9.4 5.7 12.3 

How IMPORTANT is it to develop a formal learning plan 
tailored to a Registrar's specific learning needs 0.9 0.0 1.9 5.67 6.6 17.9 8.5 14.0 18.9 10.0 15.0 12.3 

How SATISFIED are you with your ability to develop a formal 
learning plan tailored to a Registrar's specific learning needs 0.4 0.9 0.0 1.9 6.6 12.3 16.0 20.0 17.0 5.7 6.6 12.3 

How IMPORTANT is it to have discussions that specifically 
address the Registrar’s learning needs 0.0 0.0 0.0 0.0 0.0 1.9 2.8 8.5 18.9 25.0 30.0 12.3 

How SATISFIED are you with your ability to have discussions 
that specifically address the Registrar’s learning needs 0.0 0.0 0.0 0.9 1.89 2.8 5.7 19.0 27.4 17.0 13.0 12.3 
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Table 12.  Importance and Satisfaction of formal teaching sessions with your Registrars – all ratings 

Formal teaching (%) Rating 

 
0 1 2 3 4 5 6 7 8 9 10 

No 
response 

             How IMPORTANT is it to conduct formal teaching 
sessions with your Registrars 1.89 0 0.94 0.94 0.94 1.89 3.77 8.49 20.75 19.81 28.3 12.26 

How SATISFIED are you with your ability to conduct 
formal teaching sessions with your Registrars 0.94 0.94 0.94 0.94 0 7.55 5.66 17.9 24.53 13.21 15.09 12.26 

How much do you enjoy conducting formal teaching 
sessions with your Registrars 0.94 0 0 2.83 0.94 6.6 6.6 14.2 24.53 14.15 16.98 12.26 

 
 
 
 
Table 13.  Importance and satisfaction demonstrating clinical procedures to a Registrar – all ratings 

Clinical procedure (%) Rating 

 
0 1 2 3 4 5 6 7 8 9 10 

No 
response 

             How IMPORTANT is it to demonstrate clinical procedures to a 
Registrar 0.0 0.0 0.0 1.9 0.0 2.8 1.9 13.2 22.6 22.6 22.6 12.3 

How SATISFIED are you with your ability to demonstrate clinical 
procedures to a Registrar 0.0 0.0 0.9 0.9 0.9 8.5 7.5 12.3 24.5 14.1 17.9 12.3 
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Table 13.  Importance and satisfaction of giving effective feedback on Registrar-led consultations – all ratings 

Feedback (%) Rating 

 
0 1 2 3 4 5 6 7 8 9 10 

No 
response 

             How IMPORTANT is it to give effective feedback on Registrar led 
consultations 0.0 0.0 0.0 0.0 0.0 0.0 0.9 14.2 25.5 15.1 32.1 12.3 

How SATISFIED are you with your ability to give effective 
feedback on Registrar-led consultations 0.0 0.0 0.9 0.0 0.0 3.8 10.4 18.9 27.4 16.0 10.4 12.3 

 
 
 
Table 14.  Importance and satisfaction of conducting case analyses with Registrars – all ratings 

Case analyses (%) Rating 

 
0 1 2 3 4 5 6 7 8 9 10 

No 
response 

             How IMPORTANT is it to conduct case analyses with a Registrar 0.0 0.0 0.0 0.0 0.9 3.8 2.8 9.4 25.5 18.9 26.4 12.3 

How SATISFIED are you with your ability to conduct case 
analyses with Registrars 0.0 0.9 0.9 0.0 0.9 5.7 5.7 17.0 26.4 17.0 13.2 12.3 
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Table 15.  Importance and satisfaction of discussing with Registrars - all ratings 

Response (%) Rating 

 
0 1 2 3 4 5 6 7 8 9 10 

no 
response 

How IMPORTANT is it to have informal one-on-one discussions 
with a Registrar about clinical problems and interesting cases? 
i.e. corridor teaching 0.0 0.0 0.0 0.0 0.0 0.0 2.8 2.8 12.3 29.3 40.6 12.3 

How SATISFIED are you...with your ability to have informal one-
on-one discussions with a Registrar about clinical problems and 
interesting cases 0.0 0.0 0.0 0.0 0.0 1.9 0.9 8.5 32.1 17.0 27.4 12.3 

How IMPORTANT is it to have patient scenario discussions with 
Registrars 0.0 0.0 0.0 0.0 0.0 3.8 6.6 9.4 27.4 17.9 22.6 12.3 

How SATISFIED are you with your ability to have patient scenario 
discussions with Registrars 0.0 0.0 0.0 0.0 0.9 7.6 4.7 11.3 34.0 12.3 17.0 12.3 

 
 
Table 16.  Importance and satisfaction of conducting audits of a Registrar's clinical work – all ratings 

Audits (%) Rating 

 
0 1 2 3 4 5 6 7 8 9 10 

No 
response 

             How IMPORTANT is it conduct audits of a Registrar's clinical 
work 1.9 0.9 1.9 1.9 2.8 13.2 13.2 12.3 22.6 9.4 7.5 12.3 

How SATISFIED are you with your ability t conduct audits of a 
Registrar's clinical work 4.7 2.8 2.83 2.8 7.5 19.8 16.0 10.4 16.0 2.8 1.9 12.3 
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Table 17.  Importance and satisfaction of provide Registrars with cultural education – all ratings 

Cultural education (%) Rating 

 
0 1 2 3 4 5 6 7 8 9 10 

No 
response 

             How IMPORTANT is it to provide Registrars with cultural 
education 1.9 0.0 0.0 0.9 1.9 6.6 9.43 14.2 19.8 7.5 25.5 12.3 

How SATISFIED are you with your ability to provide Registrars 
with cultural education 1.9 0.0 0.0 2.8 6.6 19.8 15.1 8.5 16.0 5.7 11.3 12.3 

 
 
Table 18.  Importance and satisfaction of obtaining external feedback on a Registrar's consulting performance – all ratings 

             External feedback (%) Rating 

 
0 1 2 3 4 5 6 7 8 9 10 

No 
response 

             How IMPORTANT is it to obtain external feedback on a 
Registrar's consulting performance 0.0 0.0 0.0 0.0 0.0 7.5 3.8 10.4 17.9 25.5 22.6 12.3 

How SATISFIED are you with your ability to obtain external 
feedback on a Registrar's consulting performance 0.0 0.0 0.0 4.7 0.9 12.3 12.3 14.2 15.1 17.0 11.3 12.3 
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Table 19. Teaching medical knowledge: importance and satisfaction – group rating 

Response (%) Rating 

 
0-6 7-10 

Registrar specific learning needs   

Importance 
 How IMPORTANT is it to identify a Registrar's specific learning needs 4.7 83.0 

How IMPORTANT is it to have discussions that specifically address the Registrar’s learning needs 4.7 83.0 

How IMPORTANT is it to develop a formal learning plan tailored to a Registrar's specific learning needs 41.5 58.5 

Satisfaction 
 How SATISFIED are you with your ability to have discussions that specifically address the Registrar’s 

learning needs 11.3 76.4 

How SATISFIED are you with your ability to identify a Registrar's specific learning needs 18.9 68.9 
How SATISFIED are you with your ability to develop a formal learning plan tailored to a Registrar's 
specific learning needs 38.7 49.0 

Conduct formal teaching               

How much do you enjoy conducting formal teaching sessions with your Registrars 17.9 69.8 

How IMPORTANT is it to conduct formal teaching sessions with your Registrars 10.4 77.3 

How SATISFIED are you with your ability to conduct formal teaching sessions with your Registrars 17.0 70.7 

Demonstrate clinical procedures 

How IMPORTANT is it to demonstrate clinical procedures to a Registrar 6.6 81.1 

How SATISFIED are you with your ability to demonstrate clinical procedures to a Registrar 18.9 68.9 

Give effective feedback  

How IMPORTANT is it to give effective feedback on Registrar led consultations 0.9 86.8 

How SATISFIED are you with your ability to give effective feedback on Registrar-led consultations 15.1 72.6 

Conduct case analyses  

How IMPORTANT is it to conduct case analyses with a Registrar 7.5 80.2 

How SATISFIED are you with your ability to conduct case analyses with Registrars 14.1 73.6 

   

Discussions with registrars on problems and cases   

Importance   

How IMPORTANT is it to have informal one-on-one discussions with a Registrar about clinical problems 2.8 84.9 
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and interesting cases? i.e. corridor teaching 

How IMPORTANT is it to have patient scenario discussions with Registrars 10.4 77.4 

Satisfaction   
How SATISFIED are you...with your ability to have informal one-on-one discussions with a Registrar about 
clinical problems and interesting cases 2.8 84.9 

How SATISFIED are you with your ability to have patient scenario discussions with Registrars 13.2 74.5 

Conduct audits   

How IMPORTANT is it conduct audits of a Registrar's clinical work 35.8 51.9 

How SATISFIED are you with your ability to conduct audits of a Registrar's clinical work 56.6 31.1 

Provide cultural education   

How IMPORTANT is it to provide Registrars with cultural education 20.7 67 

How SATISFIED are you with your ability to provide Registrars with cultural education 46.2 41.5 

Obtain external feedback   

How IMPORTANT is it to obtain external feedback on a Registrar's consulting performance 11.3 76.4 
How SATISFIED are you with your ability to obtain external feedback on a Registrar's consulting 
performance 30.2 57.6 

Note: 13 (12.3%) participants had no responses 
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Teaching patient interaction and consulting skills 
Table 20.  Importance and satisfaction of interacting with patients – all ratings 
 

Response (%) Rating 
    

 
0 1 2 3 4 5 6 7 8 9 10 

No 
response 

How IMPORTANT is it to teach Registrars how to connect with their 
patients 0.9 0.0 0.0 0.0 0.9 0.9 0.9 2.8 16.0 22.6 42.5 12.3 

How SATISFIED are you with your ability to teach Registrars how to 
connect with their patients 0.9 0.0 0.0 1.9 0.9 0.9 3.8 10.4 28.3 29.3 12.3 12.3 

How IMPORTANT is it to teach Registrars how to elicit and capture a 
patient’s agenda? 0.0 0.0 0.0 0.9 0.0 0.0 0.9 3.8 26.4 21.7 34.0 12.3 

How SATISFIED are you...with your ability to teach Registrars how to 
elicit and capture a patient’s agenda 0.0 0.9 0.0 0.9 0.9 1.9 10.4 16.0 28.3 16.0 12.3 12.3 

How IMPORTANT is it...to teach Registrars physical examination skills 0.0 0.0 1.9 0.0 1.9 3.8 8.5 12.3 19.8 14.2 25.5 12.3 

How SATISFIED are you with your ability to teach Registrars physical 
examination skills 0.9 0.0 0.0 0.9 1.9 5.7 8.5 20.8 25.5 15.1 8.5 12.3 

How IMPORTANT is it to teach Registrars how to manage uncertainty 0.0 0.0 0.0 0.9 0.0 0.0 0.0 3.8 18.9 22.6 41.5 12.3 

How SATISFIED are you with your ability to...teach Registrars how to 
manage uncertainty 0.0 0.0 0.0 0.0 0.9 1.9 3.8 11.3 37.7 21.7 10.4 12.3 

How IMPORTANT is it to teach Registrars how to discuss probable 
diagnosis and clinical reasoning with their patients?   0.0 0.0 0.0 0.0 0.0 1.9 1.9 9.4 15.1 26.4 33.0 12.3 

How SATISFIED are you with your ability to...teach Registrars how to 
discuss probable diagnosis and clinical reasoning with their patients 0.0 0.0 0.0 0.0 0.0 2.8 4.7 14.2 35.9 20.8 9.4 12.3 

How IMPORTANT is it...to teach Registrars how to manage time in 
their consults effectively 0.0 0.0 0.0 0.0 0.9 0.9 0.9 9.4 25.5 19.8 30.2 12.3 

How SATISFIED are you with your ability to teach Registrars how to 
manage time in their consults effectively 0.0 0.0 0.0 2.8 0.9 5.7 16.0 20.8 21.7 12.3 7.6 12.3 
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How IMPORTANT is it to teach Registrars how to prioritise the most 
important issue/s to address during a consult?   0.0 0.0 0.0 0.0 0.0 0.0 1.9 4.7 21.7 32.1 27.4 12.3 

How SATISFIED are you with your ability to...teach Registrars how to 
prioritise the most important issue/s to address during a consult 0.0 0.0 0.0 0.9 0.9 2.8 9.4 17.0 31.1 17.9 7.6 12.3 

How IMPORTANT is it to teach Registrars how to develop care plans 
with their patients 0.0 0.0 0.9 0.9 1.9 5.7 7.6 15.1 20.8 19.8 14.2 12.3 

How SATISFIED are you with your ability to teach Registrars how to 
develop care plans with their patients 0.0 0.0 0.0 1.9 2.8 9.4 9.4 15.1 25.5 12.3 11.3 12.3 

 
 
Table 21.  Importance and satisfaction of interacting with patients – group rating 

Response (%) Rating 

 
0-6 7-10 

Importance 

How IMPORTANT is it to teach Registrars how to manage uncertainty 0.9 86.8 
How IMPORTANT is it to teach Registrars how to prioritise the most important issue/s to 
address during a consult?   1.9 85.9 

How IMPORTANT is it to teach Registrars how to elicit and capture a patient’s agenda? 1.9 85.8 

How IMPORTANT is it...to teach Registrars how to manage time in their consults effectively 2.8 84.9 

How IMPORTANT is it to teach Registrars how to connect with their patients 3.8 84.0 
How IMPORTANT is it to teach Registrars how to discuss probable diagnosis and clinical 
reasoning with their patients?   3.8 84.0 

How IMPORTANT is it...to teach Registrars physical examination skills 16 71.7 

How IMPORTANT is it to teach Registrars how to develop care plans with their patients 17 69.8 

Satisfaction 

How SATISFIED are you with your ability to...teach Registrars how to manage uncertainty 6.6 81.1 
How SATISFIED are you with your ability to teach Registrars how to connect with their 
patients 8.5 80.2 
How SATISFIED are you with your ability to...teach Registrars how to discuss probable 
diagnosis and clinical reasoning with their patients 7.5 80.2 

How SATISFIED are you with your ability to...teach Registrars how to prioritise the most 14.1 73.6 
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important issue/s to address during a consult 

How SATISFIED are you...with your ability to teach Registrars how to elicit and capture a 
patient’s agenda 15.1 72.6 

How SATISFIED are you with your ability to teach Registrars physical examination skills 17.9 69.8 
How SATISFIED are you with your ability to teach Registrars how to develop care plans with 
their patients 23.6 64.1 
How SATISFIED are you with your ability to teach Registrars how to manage time in their 
consults effectively 25.5 62.3 

Note: 13 (12.3%) participants had no responses 
 
 
Ensuring registrar health and self -care 
Table 22.  Importance and satisfaction of interacting with patients – all ratings 

Response (%) Rating 

 
0-6 7-10 2 3 4 5 6 7 8 9 10 

no 
response 

How IMPORTANT is it to teach Registrars how to recognise when 
they are stressed, tired, or overwhelmed 1.9 84.0 0.0 0.0 0.0 1.9 0.0 1.9 27.4 22.6 32.1 14.2 

How SATISFIED are you with your ability to...teach Registrars how to 
recognise when they are stressed, tired, or overwhelmed 14.1 71.7 0.0 0.0 0.0 5.7 8.5 17.9 25.5 16.0 12.3 14.2 

How IMPORTANT is it to teach Registrars how to practice self-care 3.8 82.1 0.0 0.0 0.0 2.8 0.9 4.7 26.4 23.6 27.4 14.2 

How SATISFIED are you with your ability to teach Registrars how to 
practice self-care 23.6 62.3 0.9 0.0 0.9 7.6 14.2 16.0 20.8 16.0 9.4 14.2 

How IMPORTANT is it to teach Registrars how to maintain a healthy 
work/life balance 9.4 76.4 0.0 0.0 0.0 3.8 5.7 5.7 24.5 19.8 26.4 14.2 

How SATISFIED are you with your ability to...teach Registrars how to 
maintain a healthy work/life balance 21.7 64.1 1.9 0.0 2.8 4.7 12.3 17.0 27.4 13.2 6.6 14.2 
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Table 23.  Importance and satisfaction of ensuring registrar health and self -care – group rating 

Response (%) Rating 

 
0-6 7-10 

Importance   
How IMPORTANT is it to teach Registrars how to recognise when they are stressed, tired, 
or overwhelmed 1.9 84.0 

How IMPORTANT is it to teach Registrars how to practice self-care 3.8 82.1 

How IMPORTANT is it to teach Registrars how to maintain a healthy work/life balance 9.4 76.4 

Satisfaction   
How SATISFIED are you with your ability to...teach Registrars how to recognise when they 
are stressed, tired, or overwhelmed 14.1 71.7 
How SATISFIED are you with your ability to...teach Registrars how to maintain a healthy 
work/life balance 21.7 64.1 

How SATISFIED are you with your ability to teach Registrars how to practice self-care 23.6 62.3 

Note: 15 (14.2%) participants had no responses 
 
 
Registrars as employees in practice 
Table 24.  Importance and satisfaction of working as employees in practice – all ratings 

Response (%) Rating 

 
0 1 2 3 4 5 6 7 8 9 10 

no 
response 

How IMPORTANT is it to teach Registrars how to work 
effectively with staff at the practice 0.0 0.0 0.0 0.0 0.0 0.9 1.9 1.9 17.9 26.4 36.8 14.2 

How SATISFIED are you...with your ability to teach Registrars 
how to work effectively with staff at the practice 0.0 0.0 0.0 0.0 0.9 2.8 7.6 10.4 22.6 22.6 18.9 14.2 

How IMPORTANT is it to teach Registrars how to bill properly 0.0 0.0 0.0 0.0 0.0 0.9 3.8 4.7 19.8 18.9 37.7 14.2 

How SATISFIED are you with your ability to teach Registrars 
how to bill properly with the MBS 0.0 0.0 2.8 1.9 0.9 3.8 10.4 11.3 21.7 18.9 14.2 14.2 

How IMPORTANT is it to teach Registrars how to do referrals 
properly 0.0 0.0 0.0 0.0 0.0 0.9 0.9 4.7 19.8 18.9 40.6 14.2 
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How SATISFIED are you with your ability to...teach Registrars 
how to do referrals properly 0.0 0.0 0.0 0.0 0.0 4.7 3.8 9.4 30.2 18.9 18.9 14.2 

How IMPORTANT is it to teach Registrars how to prescribe 
medications properly? 0.0 0.0 0.0 0.0 0.0 0.9 1.9 4.7 11.3 19.8 47.2 14.2 

How SATISFIED are you with your ability to teach Registrars 
how to prescribe medications properly 0.0 0.0 0.0 0.0 0.0 1.9 4.7 8.5 30.2 21.7 18.9 14.2 

How IMPORTANT is it to teach Registrars how to use practice 
software effectively 0.0 0.0 0.0 0.0 0.0 2.8 0.9 5.7 16.0 24.5 35.9 14.2 

How SATISFIED are you with your ability to teach Registrars 
how to use practice software effectively 0.0 1.9 0.0 0.9 0.0 0.9 8.5 17.0 21.7 14.2 20.8 14.2 

How IMPORTANT is it to maintain the continuity of care that 
patients at your practice receive...when seeing Registrars 0.0 0.0 0.0 0.9 0.0 2.8 1.9 5.7 23.6 20.8 30.2 14.2 

How SATISFIED are you that you can maintain the continuity 
of care that patients at your practice receive when seeing 
Registrars 0.9 0.0 0.0 0.0 0.9 6.6 10.4 13.2 23.6 17.0 13.2 14.2 

 
 
Table 25.  Importance and satisfaction of working as employees in practice – group ratings 

Response (%) Rating 

 
0-6 7-10 

Importance 
  How IMPORTANT is it to teach Registrars how to do referrals properly 1.9 84.0 

How IMPORTANT is it to teach Registrars how to work effectively with staff at the practice 2.8 83.0 

How IMPORTANT is it to teach Registrars how to prescribe medications properly? 2.8 83.0 

How IMPORTANT is it to teach Registrars how to use practice software effectively 3.8 82.1 

How IMPORTANT is it to teach Registrars how to bill properly 4.7 81.1 
How IMPORTANT is it to maintain the continuity of care that patients at your practice 
receive...when seeing Registrars 5.7 80.2 

Satisfaction 
  How SATISFIED are you with your ability to teach Registrars how to prescribe medications 6.6 79.3 
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properly 

How SATISFIED are you with your ability to...teach Registrars how to do referrals properly 8.5 77.4 
How SATISFIED are you...with your ability to teach Registrars how to work effectively with 
staff at the practice 11.3 74.5 
How SATISFIED are you with your ability to teach Registrars how to use practice software 
effectively 12.3 73.6 
How SATISFIED are you that you can maintain the continuity of care that patients at your 
practice receive when seeing Registrars 18.9 67.0 

How SATISFIED are you with your ability to teach Registrars how to bill properly with the MBS 19.8 66.0 

Note: 15 (14.2%) participants had no responses 
 
Supervisor and registrar dynamics 
Table 26.  Importance and satisfaction of working as a GP supervisor - all ratings 

Response (%) Rating 

 
0 1 2 3 4 5 6 7 8 9 10 

no 
response 

How IMPORTANT is it to understand your own strengths and 
weaknesses as a GP Supervisor 0.0 0.0 0.0 0.0 0.0 0.0 0.0 5.7 15.1 21.7 43.4 14.2 

How SATISFIED are you that you understand your own 
strengths and weaknesses as a GP Supervisor 0.0 0.0 0.0 0.9 0.0 3.8 3.8 14.2 28.3 18.9 16.0 14.2 

How IMPORTANT is it to improve your GP Supervision skills 0.0 0.0 0.0 0.0 0.9 0.9 1.9 6.6 29.3 17.9 28.3 14.2 

How SATISFIED are you with your ability to improve your GP 
Supervision skills 0.0 0.0 1.9 1.9 6.6 6.6 7.6 17.9 32.1 7.6 3.8 14.2 

How IMPORTANT is it to connect with other GP supervisors? 1.9 0.9 0.0 2.8 0.0 12.3 9.4 12.3 18.9 12.3 15.1 14.2 

How SATISFIED are you with your ability to connect with 
other GP supervisors 0.0 0.0 0.9 7.6 2.8 19.8 12.3 17.0 17.0 4.7 3.8 14.2 

How IMPORTANT is it to get external advice on how to 
handle difficult training situations 0.9 0.0 0.0 0.9 0.0 3.8 4.7 5.7 18.9 22.6 28.3 14.2 

How SATISFIED are you with your ability to get external 
advice on how to handle difficult training situations 0.9 0.0 1.9 1.9 2.8 12.3 9.4 14.2 24.5 8.5 9.4 14.2 
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Table 27.  Importance and satisfaction of working as a GP supervisor – group rating 

Response (%) Rating 

 
0-6 7-10 

Importance 
  How IMPORTANT is it to understand your own strengths and weaknesses as a GP 

Supervisor 0.0 85.9 

How IMPORTANT is it to improve your GP Supervision skills 3.8 82.1 

How IMPORTANT is it to get external advice on how to handle difficult training situations 10.4 75.5 

How IMPORTANT is it to connect with other GP supervisors? 27.4 58.5 

Satisfaction 
  How SATISFIED are you that you understand your own strengths and weaknesses as a GP 

Supervisor 8.5 77.4 

How SATISFIED are you with your ability to improve your GP Supervision skills 24.5 61.3 
How SATISFIED are you with your ability to get external advice on how to handle difficult 
training situations 29.2 56.6 

How SATISFIED are you with your ability to connect with other GP supervisors 43.4 42.5 

Note: 15 (14.2%) participants had no responses 
 
 
Table 28.  Ever supervised a Registrar who is on their first placement at a GP Practice 

response n % 

No 21 19.8 

Yes 70 66.0 

No response 15 14.2 
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Statistical Exploring 
Statistical tests 

Responses Proportion (%) X2, 1df p-value  

Current teaching GP registrars vs 12 months previous 
GP registrar teaching 

79.3 vs 60.4 1.25 0.264  

Current teaching doctors on GP fellowship program 
Vs 12 months previous teaching doctors on GP 
fellowship program 

5.7 vs 12.3 - 0.553 Fisher’s 
exact 

 
Examples of multiple selection 

Responses Proportion (%) Difference p-value  

Current teaching GP registrars and medical students 
vs medical students only 

24.5 vs 4.7 19.8 0.000  

Current teaching GP registrars and RCS students vs 
RCS students only 

1.9 vs 0.9 0.9 0.561  

 
Description of 4 participants who haven’t taught for more than 2 years 

PID Gender Age career stage Location Fellow Supervised 

3A53 female >=46 settled in / mid-career metropolitan Yes Yes 
48EC female >=46 settled in / mid-career metropolitan No Yes 
48EF male <46 winding down regional centre No Yes 
492B female <46 settled in / mid-career metropolitan No Yes 

 
 
Response: I choose to keep a small group of friends rather than a large group of acquaintances 

Characteristics Proportion (%) X2, 1df p-value  

Gender (male vs female) 67.3 vs 72.6 0.35 0.554  

Age in years (<46 vs 46+) 63.9 vs 72.9 0.91 0.341 
 Current career stage (Early + settled down vs winding down + 

planning to retire + retired) 67.2 vs 73.8 0.53 0.468 
 Location (metropolitan vs non-metropolitan) 70.0 vs 69.4 0.004 0.953 

 Duration of fellowship in years (<=10 vs >10) 64.0 vs 75.0 1.52 0.218  

Supervised when being trained (yes vs no + no response)  67.4 vs 80.0 1.21 0.270  



 

 

80 

 

 
Response: My career is very important to me 

Characteristics Proportion (%) X2, 1df p-value  

Gender (male vs female) 70.9 vs 58.8 1.70 0.192  

Age in years (<46 vs 46+) 63.9 vs 65.7 0.03 0.852 
 Current career stage (Early + settled down vs 

winding down + planning to retire + retired) 64.1 vs 66.7 0.08 0.783 
 Location (metropolitan vs non-metropolitan) 60.0 vs 75.0 2.35 0.125 
 Duration of fellowship in years (<=10 vs >10) 68.0 vs 62.5 0.35 0.553  

Supervised when being trained (yes vs no + no  
response)  66.3 vs 60.0 0.28 0.596  

 
Response : I'm the life of the party  

Only 1 male aged >=46, in his winding down career stage, practising in the metropolitan area, fellowed for more than 10 years and not supervised during 
his GP training, described himself as the life of the party. 
 

 
Association of Impact with Importance and Satisfaction for: 

 
Impact % Importance % 

P-value 
 Impact vs 
Important Satisfaction % 

P-value 
Impact vs Sat 

affect the amount of time you have for 
your non-work interests 39.4 

 
94.2 <0.001 

 
61.5 0.003 

 
 
Association between 37 agreeing “wasteful of their time” and “does supervising registrars affect the amount of administrative work you need to do” 
 

activities that you find frustrating 
or wasteful of your time 

 affect the amount of administrative work 
you have to do (7-10 rating) p-value 

35.6 % 55.8 % 0.0003 
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Demographics relationships 
 
Location stratified by other demographic characteristics 

  
Location 

  
Metropolitan Other P-value 

Gender (%) 
   

0.491 

 
Female  62.8 37.2 

 

 
Male 69.1 30.9 

      

Age group (years) % 
  

0.102 

 
<46 55.6 44.4 

 

 
>=46 71.4 28.6 

      

Fellowed (years) % 
  

0.099 

 
<=10 58 42 

 

 
10+ 73.2 26.8 

  
 
Gender stratified by age and duration of fellowship 

  
Gender 

  
Female Male p-value 

Age group (years) % 
  

0.271 

 
<46 55.6 44.4 

 

 
>=46 44.3 55.7 

      

Fellowed (years) % 
  

0.982 

 
<=10 48 52 

 

 
10+ 48.2 51.8 
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Fellowship stratified by age 

 
Fellowed (years) 

 
<=10 10+ p-value 

Age group (years) 
 

<0.001 

<46 88.9 11.1 
 >=46 25.7 74.3 
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