
Telehealth from home form                              

 
As per the RACGP guidance of 24 March 2020: 
 

• RTOs are required to have a documented process for approving, managing and monitoring 
remotely delivered teleconsultations by registrars that is consistent with the RACGP 
guidelines for GP trainees undertaking telehealth. 

• Teleconsultations by GP registrars require supervision that is commensurate with normal 
supervision requirements. For teleconsultations, equivalence to onsite supervision is the 
ability of the supervisor to be dialled into the teleconsultation 

• The practice is responsible for ensuring appropriate systems are in place in regard to patient 
privacy, supervision, and safety provisions 

• Registrars have the option to refuse to participate in remote supervision  
• The RACGP expects all trainees to feel comfortable and well supported with any model used 

for remote supervision. 
 
For more information see https://www.racgp.org.au/coronavirus.  

 
 
Duration of approval 
 
WAGPET will approve an initial application for the rest of this semester. Should a further extension be 
required, the practice can notify WAGPET of that and the requested duration. If there are no significant 
changes, no new application form is required.  
 

Date of proposed start date of 
remotely delivered 
teleconsultations: 

 
 
 

 
Details of training facility 
 

 

Training facility name: 
 
 
 

 

Phone number: 
 
 
 

 

Principle supervisor: 
 
 
 

 

Practice manager / contact: 
 
 
(name and email) 

 

Name of registrar: 
 
 
 

 

Level of training of registrar: 
 
 
 

 

https://www.racgp.org.au/coronavirus
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Day of the week Hours (may be 

different 
supervisors and 
methods at 
different hours) 

Who is 
providing 
supervision? 
[Name of doctor] 

How does the 
registrar get 
assistance? List 
all that apply 
[e.g. phone 
mobile, dial on 
telehealth 
system, instant 
message, etc] 

Is it the 
equivalent to 
onsite 
supervision (i.e.: 
can the 
supervisor join 
the consultation) 
[yes or no] 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

 
Registrar Competency, Capability, Safety and Agreement – For completion by current 
supervisor 
 
In your opinion, is the registrar competent to practice safely under these arrangements? Yes / No  
 
 
 
 
 
 

WAGPET is expecting that: 
 

- Teaching will continue as per the usual requirements, but potentially using an alternative 
teaching model in place of face-to-face contact. 

- A registrar participating in remotely supervised teleconsultations will have access to the patient 
records system of the practice to facilitate the consultation, and adequate technology for the 
teleconsultation and to contact their supervisor with appropriate privacy and security. 

 
Is this correct?   Yes            /No 
 
If no – Please describe how this will be different 

What arrangements are in place if no supervisor can be contacted?  
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If yes, How did you make this assessment? 
 
 
 
 
 
 
How will the registrar’s well-being, fatigue and stress be monitored during this period?  
 
 
 
 
Patient Safety 
 
What are the risks in this plan and how will they be managed? 
 
 
 
 
 
 
Signatures 
 

Registrar agreement signature: 
My supervisor has discussed the above 
supervision plan with me and I am agreeable to 
it. 
 
 
 
 

 
 
……………………………………….. 
Signature 
 
……………………………………….. 
Name (please print) 

Supervisor signature: 
This plan has been discussed with the registrar 
and I agree to the supervision plan as outlined 
in this document. 
(In the event the supervisor is not physically 
able to sign, the Practice Manager can sign on 
their behalf and also confirm the supervisor 
agrees with the content) 
 
 

 
 
……………………………………….. 
Signature 
 
 
……………………………………….. 
Name and role (please print) 
 

WAGPET signature 
 
 
 
 
 
 
 

 
……………………………………….. 
Signature 
 
………………………………………... 
Name and position (please print) 
 
Date: 
 
 

 
Please return this completed form to central@wagpet.com.au 
 
If you have any further questions please speak to your Program Training Advisor.  

mailto:central@wagpet.com.au
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