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Our vision
A healthy community through high quality education 
and training for medical and health professionals.

Our mission
To develop competent and confident medical and 
health professionals able to practise in a variety 
of settings and especially in areas of medical 
service need.

Our values
Integrity

Customer focus

Accountability

Innovation

Collaboration
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Chair’s Foreword 

All of these General Practitioners share the huge 
diversity of skills needed to work across the many and 
varied needs of our Western Australian communities. 
They have the skills essential to practise effectively 
in urban, rural and remote areas, in Indigenous 
health and some with additional special skill sets in 
areas including emergency medicine, anaesthetics, 
obstetrics and palliative care.

WAGPET has a very sophisticated program that this 
year involved 579 registrars in training, 510 active 
supervisors across 281 accredited training facilities, 
with 11 focused on Indigenous health care – an 
extraordinary set of numbers. This past 12 months has 
seen a very successful restructure of our company 
to more solidly focus on supporting training facilities, 
thereby providing greater support to our registrars. 
The year also saw the introduction of GP365, an 
innovative, online program that provides robust 
assessment information for supervisors as well as 
meaningful information to the registrars about their 
own performance to help them learn and develop. 
This has been a significant educational development 
that will further underline each registrar’s success in 
attaining fellowship.

It is with pleasure that I present to you the 2016/17 annual 
report for Western Australian General Practice Education and 
Training (WAGPET). Most notably, I am proud to announce 
that WAGPET has seen 100 registrars fellowed this year. 
This is more than double the annual number of registrars 
fellowed from just five years ago and the highest in our 
history as a GP training organisation. 

Why is this work so important? International 
recommendations for the best health systems 
aim for 50 - 60% to be made up of primary care 
physicians. This achieves better health outcomes, 
fewer medical mistakes, lower cost and higher 
patient satisfaction. Western Australia has the lowest 
GP to population ratio in Australia: 83 full-time 
service equivalent (FSE) GPs per 100,000 
population in 2015/16. Significantly this workforce 
is maldistributed with huge inequity between inner 
metro and some of our large regional centres 
compared to outer metro and most of our rural 
areas. It is fortuitous that as WA’s sole GP training 
organisation we have been able to increase our 
training numbers. However, WA is still a long way 
from being self-sufficient and will continue to 
need the workforce contribution of our overseas 
colleagues working in areas of greatest need and 
where there is no alternative. This is the first year 
I am aware of where WAGPET has graduated more 
fellows than the amount required to balance attrition 
and population growth. Our key challenge now is 
to ensure this growth continues for the benefit of 
our communities.

Introduction
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I would like to acknowledge the work that is being 
done within the WA Department of Health in mapping 
and planning training within the hospital system. 
Many junior doctors in WA hospitals leave to join our 
GP program. Their hospital training is vitally important 
as it has a huge impact on our registrars entering our 
program ‘GP ready’ with the right base skills to meet 
the GP skills need. We will continue our supporting 
efforts with the Department of Health to ensure junior 
doctors are ready for a successful and fulfilling career 
in general practice.

A huge amount of work goes into fostering close 
working relationships with our key stakeholders and 
this is extremely important, particularly as we come 
together to work as a team to collectively create the 
greatest impact. I would like to specifically thank the 
Australian College of Rural and Remote Medicine 
(ACRRM), Aboriginal Health Council of WA (AHCWA), 
Australian Medical Association WA (AMA WA), 
the Royal Australian College of General Practitioners 
(RACGP), Rural Clinical School WA (RCS WA), Rural 
Health West and the WA Department of Health. It is 
only through collaborative relationships that we are 
able to achieve as much as we do. 

A huge amount of work goes 
into fostering close working 
relationships with our key 
stakeholders and this is 
extremely important.

I would like to welcome Dr Jon Ramachenderan 
our most recently appointed Board member and 
Dr Andrew Png who rejoined the board this year. 
I would also like to acknowledge Dr Penny Wilson, 
Mr Chris Pickett, Dr Jon Mortimer and Dr Peter 
Maguire and our company secretary Ms Trina Pitt for 
the additional work each contributed with a smaller 
board for the majority of last year. I would also like 
to make a special note of Dr Janice Bell for her 
leadership, knowledge and strategic input. I am proud 
to say that together, we have one of the most efficient 
and effective boards WAGPET has ever had. 

Finally, and most importantly, I would like to thank 
our staff, our registrars, our practices and especially 
our supervisors. It is the hard work that we all do that 
benefits the health of all Western Australians now and 
for our future. 

Dr Damien Zilm  
WAGPET Chair 

WAGPET Annual Report 2016/17     5



From the CEO

Looking for synergies and guided by common sense, 
quality and economy, we aligned aspects of our 
program with other regional training organisations, most 
directly with GPEx in South Australia.

WAGPET is now scaled for the next decade of training, 
in which (by conservative estimates) we will need to 
recruit, select, place, supervise, teach, assess, and 
support some 800 registrars and 500 facilities each 
year. We expect an intake each year of around 200 
and to graduate more than 100 fellowed doctors each 
year; knowing that even that number is unlikely to 
fully meet the needs of the WA community in the near 
future. We are keeping pace with the growth trajectory 
anticipated with 100 registrars fellowed this year – 
our highest ever graduate number.

WA has always had too few General Practitioners, as 
our and other research has confirmed, but this looks set 
to change gradually over the decade with an additional 
medical school and renewed WA Department of 
Health interest in preparing prevocational doctors for 
a career dedicated to the wellbeing of the community. 
The pathway from studentship to fellowed GP is joined 
up, or nearly so, with far fewer potholes and detours 
– especially for those planning to work the full scope 
of general practice – to provide best care close to 
home and to minimise preventable hospital admissions. 
These are the doctors that the Australian General 
Practice Training (AGPT) in WA delivers.

Partnership is key 

We have an extraordinary contingent of supervisors 
and employers who support registrars to work 
where they are most needed. We have the evidence 
and the performance indicators from so many 
stakeholders – AHCWA, AMA WA, Curtin University, 
WA Department of Health, Kimberley Aboriginal 
Medical Service, RCS WA, Rural Doctors’ Association 
WA (RDA WA), Royal Flying Doctor Service, Rural 
Health West, University of Notre Dame, University of 
Western Australia, WA Country Health Service, WA 
Local Government Association, WA Primary Health 
Alliance (WAPHA) to name a few. 

We have the guidance of ACRRM, RACGP, 
Postgraduate Medical Council WA, ModMed, the 
Prideaux Research Centre and Australian General 
Practice Accreditation Limited (AGPAL) to ensure the 
quality learning and assessment program that both 
our registrars and community expect.

WAGPET is a service provider, reflectively 
responsive to our funder the Australian government, 
our accreditors the general practice colleges, 
our participants and staff, and most importantly to 
our WA community. This year we acted to more 
proactively analyse and explain the impact WAGPET 
has had, and continues to have, on the health 
landscape in WA. 

Transformation is an overworked term these days, 
but not when it applies to WAGPET in 2016/17. With 
a courageous, ambitious vision and a collaborative, 
sustained change management process WAGPET 
evolved into a distributive organisation better able 
to connect locally and effectively with our registrars, 
supervisors and practices.
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Research and analytics

We have a number of independent reports on our 
website, the latest being a longitudinal analysis of the 
rural procedural workforce in WA. We have advocated 
and published widely on the importance of a GP 
continuing to work to the full scope of practice they 
trained for, and initiated a quantitative and qualitative 
tracking project of the 425 registrars who have 
fellowed since 2010. We have entered into research 
projects with the RCS WA, and up to four other 
Regional Training Organisations, considering the impact 
of our programs on long term redistribution of general 
practitioners. We have geospatially and temporally 
mapped our progress in redistributing registrars since 
2002, and compared this with community needs data 
from multiple sources, to determine where best to 
place the next cohorts of registrars. 

Engaging the community on GP training for 
better health 

WAGPET has commenced a public community of 
interest conversation to help educate and to respond 
to the needs going forward. Everyone is invited to this 
collaboration and the future will be guided by these 
contributions. As they say, ‘watch this space’.

Such a year is redolent with stories of WAGPET staff 
and our directors going well above the call of duty to 
make this happen. Every year their quiet achievements, 
generous wisdom and unmitigated contribution builds 
a better service for WA and I couldn’t be more proud or 
humbled to be a part of it all.

 

Adj Professor Janice Bell 
WAGPET CEO

Our strategic 
priorities

Regionalisation 

Working locally to deliver a training 
program that meets the needs of 
each region.

Workforce and capacity

Delivering high quality training that meets 
the growing needs of Western Australian 
communities.

Substantive equity 

Allocating resources to create equitable 
access to WAGPET services within every 
community in Western Australia.

Stakeholder and community 
engagement 

Engaging with our partners and 
communities to stay connected and 
locally focused.

Continuous improvement 

Challenging the status quo to ensure that 
WAGPET is delivering the best products 
and services to our program participants.
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Highlights of the 2016/17 year

Registrars

New GP registrars 
starting in 2017

GP registrar 
placements 
across WA

new fellows, 
vocational GPs

General pathway registrars  
took rural placements

166

593

100

34% Rural66% Metro

General 
pathway

Rural 
pathway

57% 43% 

20% 

110

42 General 58 Rural

56
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active supervisors  
across metro and rural centres

Supervisors

Training

accredited GP training 
facilities across WA

accredited training facilities 
including hospitals and  
non-GP settings

Metro

Metro

Rural

60%

Rural
40%

of the increase in GP 
workforce numbers 
since 2002.

WAGPET has contributed

How are we 
making a 

difference to 
health in WA?

204

306

23

62

96 Rural136 Metro

new GP supervisors

(excluding clinics and branches)

281 232

510 85
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Perth East Region

Perth South Region

Perth 
North 
Region

Perth

56

28

54

192

137

52

147

Program training regions

 

Kimberley

Pilbara

Mid West

Perth

Peel

Goldfields/Esperance

Central 
Wheatbelt

Great 
Southern

South West

7

15

8

13

9

22

7

14

11

38

6

23

10
25

8

8

19
39

11

24

25
47

3

22

Derby

Broome

Karratha

Geraldton

Port Hedland

(excludes hospital/non-GP)
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Partnership
Working together
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Working together for improved 
health in Western Australia 

Regional Day 

In March 2017, regional and Perth-based stakeholders 
and representative participants of the WAGPET AGPT 
program met to understand recent changes, trends 
and the direction of GP training and education in 
the state. Attendees from the six program training 
regions including practice managers, supervisors 
and registrars met in their regional groups to 
discuss and consider solutions for local needs and 
challenges. The new WAGPET education program 
and service delivery model, rural subsidy policy and 
its impacts, understanding the detail behind the 
National Terms and Conditions of the Employment 
of Registrars (NTCER) and the role of the Regional 
Advisory Committees were discussed. A panel 
discussion on academic posts was also held involving 
senior representatives of WA’s three university 
medical schools.

While WAGPET is the sole provider of the AGPT 
program in Western Australia, we cannot undertake 
our work without significant input and genuine 
partnership with many others who provide services 
across the community health system. We work 
together to respond to, and for the benefit of, 
the Western Australian community.

We provide strategic direction and resources to 
a cross-section of advisory groups, panels and 
committees to identify and support local health 
services, determine the best training pathways and 
provide feedback to governments.

GP Stakeholders Group

The GP Stakeholders Group is a long-standing 
collaboration between key organisations working 
together to support the promotion, recruitment and 
sustainability of general practice in Western Australia. 

Participating GP Stakeholder Group 
organisations include:

• Aboriginal Health Council of WA 
• Australian Medical Association (WA) Inc. 
• Australian College of Rural and Remote Medicine 
• Curtin University
• Royal Australian College of General Practitioners 
• Rural Health West 
• University of Notre Dame Australia 
• University of Western Australia 
• WA Country Health Service 
• WA Primary Health Alliance 
• Western Australian General Practice Education 

and Training. 

This year the group attended a number of key events 
aimed at recruiting the best and brightest medical 
students and hospital interns into the specialty of GP. 
Passionate and skilled current registrars and our 
experienced medical educators attend the events to 
share their own GP training and career experiences.

We work together to respond 
to, and for the benefit of, the 
Western Australia community.

Partnership
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Despite any changes to governments, to policies or to priorities 
we continue to live by a set of stakeholder principles:

• Whatever is best done in partnership should be 
done in partnership

• WAGPET engages with its regional partners and 
devolves, delegates, supports and collaborates 
with these parties to deliver its program

• WAGPET consults with the regional hubs before 
implementing relevant changes to the program

• Program participants are our most critical 
stakeholders and are represented at the highest 
level in the organisation

• WAGPET listens and has its voice heard at a state 
and federal level in order to fulfil its mission

• WAGPET has access to decision makers  
directly or indirectly where WAGPET impacts  
the bigger picture or state-wide intent

• WAGPET listens and has its voice heard where 
innovation could further its mission

• External stakeholders are an integral component 
in the development and delivery of the WAGPET 
education programs

• WAGPET ensures a sustainable medical education 
workforce for other stakeholder programs

• WAGPET works proactively with those 
stakeholders less traditional or less able to gain a 
voice or a foothold in GP training 

• WAGPET works first and foremost for those most 
dependent on our services
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A voice on national and state working 
committees and groups

Our active contribution to many external committees 
and groups keeps general practice at the forefront 
of decisions and actions that impact the health of the 
WA community.

In 2016/17, WAGPET had Board members and senior 
level staff on the following committees and groups:

Committee/Group

• GP Anaesthetics Western Australia Advisory Group
• Department of Health, WA – State Medical and 

Dental Workforce Committee
• GP Obstetrics Western Australia Advisory Group
• Postgraduate Medical Council of Western Australia 

Accreditation Committee
• Postgraduate Medical Council of Western Australia 

Full Council Committee
• Rural Practice Pathway Committee
• Rural Health West Education Committee
• University of Notre Dame Australia (Fremantle) 

External Advisory Board
• WA Country Health Service Prevocational 

Education Accreditation Training Committee
• WA Medical Education Training, Accreditation and 

Recruitment Committee
• WA Medical Advisory Group Sub-committee
• Regional Training Organisation Network
• Lead Medical Educator Committee
• General Practice Registrars Australia Registrar 

Liaison Officer Network
• General Practice Supervisor Liaison Officer Network 
• Royal Australian College of General Practitioners 

Expert Committee Post-Fellowship Education
• Royal Australian College of General Practitioners 

National Rural Faculty
• Royal Australian College of General Practitioners 

Aboriginal and Torres Strait Islander Health Faculty
• Royal Australian College of General Practitioners 

Special Interests Faculty

• Curtin University Medical School Advisory Board
• Australian Medical Association (AMA) Council
• Royal Australian College of General Practitioners 

WA Faculty
• Rural Health Advisory Reference Group

Streamlining the pre-vocational  
journey of a GP

This year we continued to work closely with the 
Postgraduate Medical Council WA, Medical and Dental 
Workforce Committee and WA Medical Education 
Training, Accreditation and Recruitment Committee 
(METARC) in order to streamline:

• The movement of GP registrars into and out of the 
hospital system

• The accreditation of hospital posts for Advanced 
Specialised Training 

• The number of general practices given a District of 
Workforce Shortage (DWS) or Area of Need status

• The number of general practice relevant rotations 
in the prevocational period.

Good progress is being made through these forums 
to provide a clear and effective training pathway from 
medical student to fellowed GP in Western Australia.

Supporting obstetrics and anaesthetics 

Currently obstetrics and anaesthetics experience 
during prevocational training is limited. It is also difficult 
for GP registrars with obstetrics or anaesthetics skills 
to plan and choose appropriate placements. These 
are issues we can solve in partnership. In response 
we have made:

• the WAGPET Clinical Director of Training 
responsible for providing career guidance to the 
registrars in the hospital system who have not yet 
undertaken any community GP terms. 

• amendments to our placement system to allow the 
early identification of procedural practices.
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GP Registrars
A journey of learning 
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Year on year we continue to train and educate 
more than 500 GP registrars in WA. In 2016/17, 
579 registrars trained with WAGPET in more 
than 200 community practices and hospitals. 
This included 166 new registrars who joined the 
program this year. 

An increased number of registrars completed their 
training and joined WA’s GP workforce in 2016/17 with 
100 registrars achieving fellowship compared with 
94 in 2015/16. Of those fellowed registrars, 58% were 
trained on a rural pathway.

Registrar placement across our state is vitally 
important to the health of communities; augmenting 
the GP workforce in areas of demand while providing 
registrars with a rich, practical and diverse training 
environment. WAGPET training places continue to be 
heavily weighted towards rural – in locations where 
doctors are needed most. Compared with the resident 
population split of 79% for greater Perth and 21% for 
the rest of WA (ABS 2016), WAGPET provided 43% of 
our general practice placements in rural locations. 

Supporting the unique learning path 
of every registrar 

Enhanced training delivery approach 

WAGPET’s organisational structure for program 
delivery was transformed in 2016/17 to be better 
targeted and more responsive to the registrars, 
supervisors and training facilities we support. 
Each WAGPET registrar has a dedicated Regional 
Medical Educator (RME) who mentors, monitors and 
guides registrars through their training. In addition, 
a dedicated Program Training Advisor (PTA) partners 
with the medical educator to support every aspect 
of the registrar’s program journey from the first year 
of clinical training or hospital training time through 
to fellowship. 

2016/17 GP registrar placements

57%

43% 593 METRO

RURAL

0

20

40

60

80

100

2010/11

40 41 48

67 70

94
100

2011/12 2012/13 2013/14 2014/15 2015/16 2016/17

Number of GP registrars fellowed

715 GP registrars have attained 
fellowship since WAGPET 
began training in 2002.

GP Registrars
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RACGP WA Registrar 
of the Year 2017,  

Dr Sarah Newman

registrar 
face-to-face 
workshops  
held50

WAGPET registrar education 
program aims

• Provide opportunities to meet the full 
curriculum requirements of ACRRM 
and RACGP 

• Consider the learning needs of a diverse 
group of urban and rural doctors 

• Deliver education using a variety of 
modalities in a multitude of settings 

• Utilise the expert experience of health 
professionals in Western Australia and 
further afield 

• Promote vertically integrated and 
adult-learning principles 

• Support contextual education in our practice 
environments by GP supervisors 

• Ensure GP registrars have opportunities to 
explore medical research, evaluation and 
teaching opportunities 

• Deliver an integrated education and 
assessment program, built around 
assessment for learning. 
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The workshops are enhancing 
training through experiential 
learning and helping to build 
strong peer support networks.

Regionalised, focused registrar education

The WAGPET education program has been enhanced 
to stand ready to support the next decade of GP 
training – adapted to be more regionally focused and 
flexible enough to address specific community needs 
and each registrar’s learning aspirations. 

In their first year, a registrar’s education and training 
is now monitored and delivered in part, through the 
online platform, GP365. GP365 provides educational 
content, support materials and inbuilt programmatic 
assessment to ensure key competencies are met. 
Registrars can self-check progress and supervisors 
use the platform as a flexible teaching plan to 
guide learning. The WAGPET team monitors all 
progress to identify if any additional support or early 
intervention is required. There were 143 GP registrars 
enrolled in GP365 at the beginning of 2017. 

A registrar’s online learning is complemented with 
highly interactive face-to-face workshops and 
sessions delivered by experienced WAGPET medical 
educators. More than 50 registrar workshops were 
held in 2016/17. 

Regional mini-release workshops were introduced 
in 2017 for registrars in their first two semesters of 
training, replacing the previous regional education 
program. These 10, one day sessions bring the 
registrars of each program training region together 
to learn by presenting and discussing their chosen 
critical case analyses – under the expert guidance of 
their medical educator. The workshops are enhancing 
training through experiential learning and helping to 
build strong peer support networks among registrars 
in each region.
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Advanced training

Advanced Specialised Training under the ACRRM 
fellowship pathway or the Extended Skills and 
Advanced Rural Skills Training under the RACGP 
fellowship pathway provide registrars additional 
vocational training in areas of special interest. 

There were 98 registrars trained in these specialised 
posts in 2016/17. Four were enrolled in Advanced 
Specialised Training (AST) and nine were placed in 
Advanced Rural Skills Training (ARST). Two registrars 
working toward dual fellowship were enrolled 
in both AST and ARST. There were 83 registrars 
enrolled in Extended Skills in 24 speciality areas. 
Sixty four registrars undertook extended training in 
general practice.

Extended Skills placement by discipline

Discipline Placements
Advanced Rural Skills Training 9

Aboriginal Health 3

Anaesthetics 2

Emergency Medicine 1

General Medicine 1

Obstetrics and Gynaecology 2

Advanced Specialised Training 4

Anaesthetics 1

Emergency Medicine 2

Obstetrics and Gynaecology 1

ARST and AST 2

Obstetrics (only) 1

Obstetrics and Gynaecology 1

Extended Skills 83

Aboriginal Health 5

Acute Medical Registrar 2

Anaesthetics 2

Dermatology 2

Emergency Medicine 20

General Medicine 11

Haematology 1

Intensive Care Unit 1

Mental Health 1

Military Medicine 2

Obstetrics (only) 1

Obstetrics and Gynaecology 11

Occupational Health 3

Orthopaedics 1

Paediatrics 4

Pain Management 1

Palliative Care 3

Population Health 1

Psychiatry 4

Relief / Nights 3

Relieving 2

Respiratory Medicine 1

Women’s Health 1

General Practice 64

Total 162
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The Registrar Advisory Group is comprised of Registrar Liaison Officers 
(RLOs) from each region of Western Australia. The group acts as a 
communication conduit to WAGPET. RLOs are active registrars who support 
their peers in a dedicated region and provide strategic advice to influence 
the shape of our training program.

Report from the Registrar Advisory 
Group Chair

Dr Alison Soerensen 
Registrar Advisory 
Group Chair 2016/17

For the past year, the 
Registrar Advisory Group has 
been made up of registrar 
representatives from each 
of the 11 regions of Western 
Australia. With WAGPET’s 

changes to its program delivery model in 2017, 
we have seen a strengthening of local support 
for registrars through the provision of dedicated, 
region-specific Program Training Advisors (PTAs) and 
Regional Medical Educators (RMEs). 

It has been unclear how this would impact on the 
role of the regional Registrar Liaison Officer (RLO), 
who has traditionally been the first point of contact 
for concerned local registrars. To date it appears 
that the RLOs are still being utilised by registrars, but 
that their role has been augmented by well placed, 
well connected PTAs and RMEs.

In the second half of 2016, in collaboration with 
the WAGPET Board, the Registrar Advisory Group 
considered its current structure and opportunities 
for revision that would optimise the group’s service 
delivery, particularly in light of the new model of 

service delivery that WAGPET implemented in early 
2017. A new RLO role description and process of 
appointment was developed. The Registrar Advisory 
Group Chair has been retained 0.2 full time equivalent 
(FTE) in recognition of the significant time commitment 
made by the individual to fulfil this position. 

With regards to my activities, it has been a busy 
year. I have worked closely with WAGPET’s CEO, 
Dr Janice Bell, on issues affecting our registrars 
and ways of improving the current program. I have 
attended two General Practice Registrar Australia 
(GPRA) meetings on behalf of WAGPET, where I have 
had the opportunity to highlight the strengths of our 
program and look for innovative ideas we might 
incorporate here. 

I have further broadened my advocacy role as a 
co-opted member of the WA Royal Australian College 
of General Practitioners (RACGP) Faculty Board and, 
more recently, as the newly appointed Registrar 
Representative on the Federal Australian Medical 
Association (AMA) Council of General Practice. 

I look forward to continuing the role of Registrar 
Advisory Group Chair for the next six months and 
hope to continue my advocacy efforts.
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Supervisors
Teachers and mentors
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Teaching and mentoring to develop 
competent GPs

a range of support and development opportunities in 
2016/17 to help supervisors to perform their role. 

Dedicated WAGPET program delivery team

WAGPET’s new program delivery approach supports 
every supervisor with a dedicated WAGPET 
program team comprised of a Program Training 
Advisor (PTA) and expert Regional Medical Educator 
(RME). Feedback on the establishment of these 
direct relationships has been positive; improving 
communication, continuity and consistency in delivery 
of the WAGPET AGPT program.

RACGP WA Supervisor 
of the Year 2017,  
Dr Harinder Paul

Supervisors are at the heart of a GP registrar’s 
education and training experience; providing critical 
guidance and mentoring every day in a clinical 
practice or hospital setting. 

In 2016/17, 510 active supervisors supported registrars 
in their AGPT program learning journey. Of the 
510 supervisors, 59 also performed the role of 
external clinical teaching (ECT) visitor, adding to the 
52 non-supervisor ECT visitors who provide, through 
direct observation of a registrar’s clinical practice, 
valuable feedback and assessments. 

The commitment and experience of WAGPET 
supervisors is extensive with many having performed 
the role for over 10 years. In a quantitative survey 
conducted this year, 93% of supervisors who 
responded said they felt confident while teaching 
and supervising registrars. We continued to provide 

Supervisors
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Interactive workshops in the regions

In late 2016, WAGPET RMEs and PTAs set out across 
Western Australia, from Kununurra to Albany, holding 
interactive workshops with supervisors to introduce 
the new GP365 education platform. Supervisors were 
trained in how to manage and assess a registrar’s 
progress, and how they could adapt their teaching to 
make best use of the online platform’s real-world key 
clinical activities and cases.

GP supervisor professional development

The WAGPET supervisor conference was held in 
Perth in July 2016. The conference theme, STEPS, 
recognised the journey supervisors take from 
becoming a proficient General Practitioner to a 
capable educator. 

Over the two days, 159 supervisors attended more than 
30 sessions. Topics included GP leadership, difficult 
consultations, exam preparation, working in a larger 
teaching practice, lessons learned in GP supervision, 
medico-legal issues, effective video debriefing and 
emerging opportunities in medical education.

A supervisor workshop was also held in March 2017 
on assessment and intervention for registrars at risk 
of underperformance. This remediation workshop 
focused on how to help registrars overcome 
any deficiencies in clinical knowledge, skills or 
performance throughout their training.

In 2016/17 an orientation workshop was conducted 
for all new supervisors as an introduction to the 
WAGPET AGPT program and to understand the 
fundamental role they play in developing registrars to 
be competent GPs.

Thirty supervisors also gained valuable professional 
development by participating in training in 2017 to 
become interviewers for the 2018 AGPT Multiple Mini 
Interviews (MMIs). The candidates interviewed were 
applying for the AGPT program commencing 2018.

New Supervisor Education Framework

In 2016/17, our approach to supervisor education 
was reviewed. An excellent supervisor professional 
development program must be relevant to 
the learning needs of every individual and the 
environment in which they work, whether they are 
new to supervision or have many years of experience.

As part of this work and after extensive research, 
four domains and eight competencies were defined 
to help supervisors self-identify the skills they 
already have and those they need to continually 
improve. The competencies sit underneath the four 
domains of excellence in training and supervision. 
Those domains are:

To partner – Establish a learning relationship 
through communication, trust and respect, identifying 
boundaries for learning and practice.

To nurture – As a learning advocate, transition 
the student into the clinical setting and facilitate 
socialisation into the professional culture and 
health team.

To enable – Promote and support learning 
opportunities for student engagement within individual 
established boundaries.

To facilitate meaning – Promote understanding 
through problem solving, reflection and feedback, 
fostering a professional way of knowing and being.

In 2018, supervisors will be able to undergo a self-
assessment and rate themselves as being at a 
foundation, developing or excellence level in the eight 
competencies. From there, their individual learning 
needs will be further understood and an overarching 
professional development program implemented.

of supervisors 
feel confident 
while teaching

93%337
GP supervisors  
nurturing and guiding  
GP registrars

Every WAGPET 
GP supervisor is a  

practising  
GP
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Similar to the Registrar Advisory Group, the Supervisor Advisory Group is 
a representative body for WAGPET supervisors. Made up of Supervisor 
Liaison Officers from each region of Western Australia, the group acts as a 
communication conduit to WAGPET and provides strategic advice to shape 
how we deliver our training program.

Report from the Supervisor Advisory 
Group Chair 

Dr James Turner 
Supervisor Advisory  
Group Chair 2016/17

The last 12 months have seen 
a significant change in the 
way education is delivered 
in the GP training setting 
with the introduction of 
GP365. For supervisors this 

practically has meant spending an hour each week 
with their registrars using the online material of GP365 
as a structure to assess their registrar’s coverage of 
foundational units. It is a significant departure from the 
traditional tutorial based teaching where topic areas 
are determined by the registrar and supervisor. It relies 
on registrars preparing material ahead of the sessions 
with a more rigid structure than in the past, and allows 
supervisors to quickly assess registrars’ depth of 
coverage, bringing their experience and knowledge 
to the case-based topic areas. The supervisor can 
identify the learning gaps and guide registrars in 
addressing their learning needs. 

The supervisor’s role as mentor, employer, clinical 
supervisor and teacher in the consultation setting 
remains unchanged. 

WAGPET’s large cohort of supervisors has been called 
on to embrace the new teaching structure, learn the 
new online interface and most importantly ensure that it 
is an effective tool delivering quality learning within the 
clinical context.

Supporting and giving feedback on the roll out of 
GP365 has been a key focus for the Supervisor 
Advisory Group (SAG) over the past year. SAG members 
represent supervisors from 11 regions across the state, 
and being supervisors themselves, are able to provide 
a broad and informed view of the key successes and 
challenges of this new program. 

Another important role for the SAG is to review and 
give input into the work of the Supervisor Education 
Framework. This ongoing work will ultimately result 
in a tool for supervisors to assess their own learning 
needs and, over the course of three years, plan to 
acquire knowledge and skills for their task. To have 
a tool that can be flexible to the individual needs of 
supervisors and connect them to more focused learning 
opportunities will be a clear advantage. 

I am continually impressed by the goodwill of 
supervisors and their commitment to the training of 
quality GPs and our current SAG members exemplify 
these qualities. Many thanks for your time and expertise 
over the past year and I look forward to the year ahead. 
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Enabling the in-practice experience
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Enabling a quality in-practice 
experience

GP education and training is delivered in 
partnership with 281 WA general practices, specialty 
facilities and hospitals. These facilities provided GP 
supervisors, facilities, technology, resources and a 
wealth of experiences for registrars.

Training facility accreditation opportunities 
made easier

WAGPET is now partnering with Australian General 
Practice Accreditation Limited (AGPAL), via their 
AGPAL Accreditation Pro tool. The system flags and 
offers potential training facilities a preliminary WAGPET 
application. This has provided 18 expressions of 
interest since implementation.

2017.1 accredited training facilities

Type of training facility
Number of 

training facilities
General Practice
Note: primary practice only, 
branch practices not included.

218

Aboriginal Medical Services 11

Australian Defence Force 3

Hospital 17

Specialty Practice (including 
specialty hospital units)

32

2017.1 TOTAL 281

Canning Vale Medical Centre, RACGP WA 
Training Facility of the Year 2017.

Training Facilities
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Delivering a best practice program

More digitally adept

We continue to invest in innovative IT systems 
to improve access to quality data that supports 
decision-making. A geospatial system for interactive 
mapping of WAGPET and wider health data was 
introduced in 2016/17. Historical data is helping to 
more accurately predict future trends. Progress in 
the distribution of registrars since 2002 has been 
geo-mapped and compared with community needs 
data from multiple sources, to determine where best 
to place future cohorts of registrars.

Our customer relationship management (CRM) tool, 
Pivotal, has also been enhanced to provide real 
time, in-region access to registrar, supervisor and 
practice information and data. WAGPET Regional 
Medical Educators and Program Training Advisors can 
monitor and access vital education program content at 
any time. This includes a flag list of priority actions.

Efficient systems, better service

Freeing up our Program Training Advisors to focus 
on what matters most – personal, dedicated support 
to registrars, supervisors and training facilities - 
required many changes to how we operate internally. 
We have centralised a number of key functions to 
our Corporate Services team, and implemented 
or enhanced our Human Resources and Finance 
systems to automate internal processes. Employee 
self-service has been enhanced with almost all 
Corporate Services requests managed by individuals 
directly into our systems. As an outcome, we have 
seen an improvement in the quality and reliability of 
our internal systems’ reporting. 

Our people

To continue to build on the skills of our people we 
are committed to regular ongoing learning and 
development opportunities. Every WAGPET employee 
was provided with professional development this 
year ranging from customer service training and 
a wellbeing ‘lunch and learn’ series, to medical 
conference attendance for our Regional Medical 
Educators (RMEs). As educators of our future GPs, 
it is important that we ensure our RMEs have the 
opportunity to learn from others, maintain their 
currency of practice and continue to develop their 
teaching and assessment skills.

To assist with our transition to a regionally focused 
service delivery model this year, a comprehensive 
change management plan including a detailed 
impact assessment was developed. The outcome 
was a training plan that ensured our people had 
the knowledge and skills to fulfil their role in the 
transformed service delivery approach. 

We have seen an improvement 
in the quality and reliability of 
our internal systems’ reporting.

Operating Excellence
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WAGPET’s commitment to increasing health outcomes 
for Aboriginal people is to encourage a highly skilled, 
well-trained, culturally safe General Practitioner 
workforce. We are committed to producing GPs 
that can have real and meaningful connections with 
their Aboriginal patients; dismantling dogmas that 
produce fear and, as a result, reluctance to accessing 
health care.

WAGPET revisited our Aboriginal health training 
framework with a strong focus on continued quality 
improvements and a commitment to ensuring a 
meaningful program.

In 2017, working with our Cultural Advisors, WAGPET 
appointed an Aboriginal Health Training Manager and 
engaged nine Cultural Mentors to provide support, 
cultural advice and knowledge for Western Australian 
registrars, helping them to competently engage with 
Aboriginal patients for increased health outcomes.

These initiatives have assisted registrars to gain 
cultural knowledge, improve cultural safety and 
reflect on their individual practise. Additionally 
registrars have a better understanding of local cultural 
knowledge and customs and they have greater 
access to the Aboriginal communities in which they 
work. The commencement of regional introduction 
days help registrars to understand the historical 

Our contribution to Closing the Gap

General Practitioners facilitate improved health outcomes for all people by 
providing support and leadership in a patient’s health journey. This is partly 
achieved by modifying practice methods to increase patient connection 
and health care outcomes. This is particularly important in working with 
Aboriginal people. 

and contemporary knowledge of the community in 
which they practise. Registrars have the opportunity 
to meet the main family groups, local Elders and 
community leaders. 

As stated in the WAGPET Innovation Reconciliation 
Action Plan.

W WAGPET’s commitment is to provide:

A
Aboriginal registrars’ opportunities to work 
within their communities. 

G
Generate training opportunities in Aboriginal 
health services for all GP registrars. 

P Pride – have pride in our commitment.

E
Education for our staff, training posts, 
GP registrars and supervisors about 
Aboriginal culture. 

T
Trust and build respectful relationships with 
Aboriginal and Torres Strait Islander people 
across WA. 

Aboriginal Health Training

30     WAGPET Annual Report 2016/17



WAGPET had a total 
of 11 active accredited 
Aboriginal and Torres 
Strait Islander health 
training facilities with 

23 additional sites 
where training can 

be undertaken.

33
registrars 

undertaking 
placements 
in Aboriginal 

Medical Services 6
Aboriginal  
registrars 

being trained 
in the AGPT 

program
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Cultural safety training

WAGPET’s cultural safety training is designed to 
teach registrars how to practice safe service when 
working with Aboriginal and Torres Strait Islander 
patients. GP registrars learn strategies to meet the 
health needs of people of Aboriginal and Torres 
Strait Islander descent, by providing an environment 
of safety, shared meaning, shared knowledge 
and respect. 

A total of 83 GP registrars undertook cultural 
awareness training during the reporting period.

Innovate Reconciliation Action Plan (RAP)

WAGPET’s vision for reconciliation is to make a 
positive contribution to Closing the Gap in Aboriginal 
and Torres Strait Islander health. We consistently 
work towards meeting the objectives outlined in the 
Innovate Reconciliation Action Plan (RAP) 2015-2017 
which include improving relationships between 
Aboriginal and Torres Strait Islander communities 
and practitioners and increasing opportunities for GP 
registrars to work in Aboriginal Health.

Cultural education 

This year WAGPET employee education was planned 
to build on previous years’ learnings. 

Our employees attended:

• Cultural safety training
• Understanding Country – welcomes, boundaries 

and belonging 
• The national apology – understanding its purpose 

in healing 

NAIDOC

Each year WAGPET recognises and celebrates 
NAIDOC week by inviting our employees to 
participate in organised activities. This year, staff 
participated in cultural activities and lunch with guest 
speaker Marilyn Morgan who presented an overview 
of the current state of Aboriginal health, health policy 
and Aboriginal Workforce development.

Conferences 

In meeting its RAP commitments, WAGPET attended 
the 2016 Rural Health West Aboriginal Health 
Conference and the AHCWA Conference for health 
professionals who have an interest and passion in 
Aboriginal health.

Supporting Aboriginal staff and 
engagement 

In the last twelve months WAGPET created its first 
50D position for Cultural Educators, employed Cultural 
Mentors, and has continued to provide mentoring for 
Aboriginal staff.

Working in partnership with Kambarang services in 
their capacity of Cultural Advisors to the organisation 
we are increasing staff and organisational 
cultural competency.

AIDA sponsorship

In September 2016, WAGPET sponsored a medical 
student from the University of Western Australia 
to attend the Australian Indigenous Doctor’s 
Association (AIDA) Conference in Adelaide.

At the Emergency Medicine  
workshop at AIDA 2016, UWA 

medical student, Amanda Robinson
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Looking Ahead
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GP education and training plays an essential role in 
the supply of the GP workforce. Registrars deliver 
services as they train towards their college fellowship. 
While there remains an uneven distribution of GPs 
between metropolitan, outer metropolitan, rural and 
remote locations, this has improved in WA over the 
past decade, as has retention of GP registrars in 
disadvantaged communities after training completion. 

However, many GPs are working part-time. The fall in 
average GP hours worked suggests a need to train a 
minimum of two GP registrars to deliver one full-time 
service equivalent (FSE) in clinical practice. To maintain 
a sufficient supply of quality GPs into the future, 
WA must address blockages in the training pathway 
from medical student to fully qualified GP.

GP readiness for future WA needs

Western Australia has far less GPs per capita than other states. There are 
95 GPs per 100,000 people at a national level compared with 83 GPs 
per 100,000 in WA. A GP shortage places pressure on hospitals as more 
patients attend emergency departments. Many of these presentations 
could be avoided, and timing and length of hospital stay optimised with a 
well distributed and supported GP supply.

Looking Ahead
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How can WAGPET help? 

Following medical school, GP registrars undertake 
their prevocational training in WA hospitals. 
GP attraction and preparation relies on this largely 
tertiary care environment. WAGPET is advising the WA 
Department of Health on better prevocational training 
for GP readiness. Key specialities in which experience 
and competence are necessary for a GP registrar 
to practise safe quality care from day one include 
paediatrics, obstetrics and gynaecology, psychiatry, 
emergency medicine, palliative care and geriatrics. 

WAGPET with its key partners are developing a more 
transparent and effective process from prevocational 
to vocational GP training in WA, especially for 
those seeking to become rural GPs. With sufficient 
resources, WAGPET predicts that up to 25% of the 
current prevocational rotations could be delivered 
in the community, rather than in traditional teaching 
hospitals alone. Through community based training 
and service delivery, prevocational doctors would be 
exposed to medical careers dedicated to prevention, 
and early intervention, and timely management – 
and would learn to address health issues long before 
they require hospital admission. Our communities 
would gain better access to qualitative, preventative 
care closer to home. The importance of training more 
doctors to work in the community is underscored 
by the accelerating increase in chronic disease and 
persistent inequality in health care provision for 
Aboriginal and Torres Strait Islanders, those of lower 
socioeconomic status and rurally remote residents. 

A major contributor to research

Our contribution to research continues as we 
advocate for GPs working their full scope of practice. 
In September 2016, the Maintaining an Effective 
Procedural Workforce in Western Australia report 
commissioned by WAGPET was released. The report 
was a repeat of the review of the procedural workforce 
and assessment of the activity projections for country 
hospitals in WA from 2007. The review considered 
the extent of procedural activity growth in WA since 
2007, the state of the procedural workforce in 2016 
compared to 2007, and the impact of actions arising 
from the 2007 recommendations. There has been 
a 25% increase in the procedural workforce over 10 
years, although the growth was in non-GP specialists 
more than in procedural GPs working in a shared care 
model. There has also been less reliance on overseas 
recruitment with an increase in procedural education 
and training opportunities for GPs.

In 2017 WAGPET began a quantitative and qualitative 
tracking project of all registrars who fellowed since 
2010. We have entered into research projects with the 
Rural Clinical School WA (RCS WA) and other regional 
training organisations to consider the impact of our 
programs on the long-term redistribution of GPs. 
Geo-mapping technology and data sharing across 
organisations are assisting to match our priorities and 
activity to external community needs data. 

The research will join up the impact of rural immersions 
RCS WA, GP centric prevocational training (WA Health), 
GP support services (WAPHA), shared care models 
(WACHS), retention strategies (Rural Health West) and 
of course the distribution and quality training of GPs 
(WAGPET). Our research will demonstrate the value 
for effort combined impact of government investment 
designed to increase supply where it is insufficient, and 
improve equality where it is lacking. The community 
is, and will continue to be, the ultimate benefactor of 
our endeavours.
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WAGPET awards

The annual WAGPET awards celebrate the 
outstanding contribution of our registrars and 
training facilities to general practice training in 
Western Australia. 

The 2016 GP Registrar of the Year was awarded to 
Dr Hilaire Dufour. This award is given in recognition of 
the strong commitment made to excellence in general 
practice education, quality of care provided to patients 
and commitment to the wider community. 

The 2016 Training Practice of the Year was awarded 
to Brecken Health Care, Bunbury, in commendation 
of the quality of teaching provided, the support given 
to registrars and the overall commitment of the facility 
staff to GP registrar training. 

State and national awards

Recognition

National awards

WAGPET was well-represented on the national stage 
in 2016/17 with stand out members of our registrar, 
supervisor and training facility community receiving 
recognition:

2017 RACGP WA GP 
Supervisor of the Year

Dr Harinder Paul, 
supervisor at North Street 
Medical Centre

2017 RACGP WA General 
Practice of the Year

Canning Vale 
Medical Centre

2017 RACGP WA GP 
Registrar of the Year 

Dr Sarah Newman, 
GP registrar at Lockridge 
Medical Centre

2016 RACGP National 
General Practice 
Supervisor of the Year

Dr Rohan Gay, supervisor 
at Walter Road East 
General Practitioners
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Income Statement for the year ended 30 June 2017

2016/2017 2015/2016

Income  $20,497,615  $23,647,146 

Governance & Compliance  $(389,823)  $(321,127) 

Overheads & Administration  $(4,151,481)  $(5,047,510) 

Promotion & Marketing  $(96,942)  $(235,426) 

Core Program Delivery  $(4,602,384)  $(5,097,949) 

Doctors In Training Placement Costs and Subsidies  $(8,128,297)  $(7,132,113)

Regional Program Delivery  $(1,403,346)  $(1,139,770) 

GP Registrar Salary Support for Aboriginal Medical Service Placements  $(2,043,652)  $(4,358,641) 

Total Expenditure  $(20,815,926)  $(23,332,535)

  

Change in assets  $(318,310)  $314,611

Income for the 2016/17 financial year totalled 
$20,497,615. 

During the year WAGPET received grant funds from 
the Department of Health, Commonwealth for:

• Australian General Practice Training 
(AGPT) program, 

• AGPT Salary Support for GP registrars undertaking 
training placements in Aboriginal Medical Services 
(AMSs); and  

• Aboriginal Health Training (AHT) Strategic Plan. 

A strong foundation
Financials
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Expenditure by region

Expenditure directly attributable to regional areas 
totalled $9,531,643 in 2016/17 ($8,271,883 in 2015/16) 
excluding GP registrar salary reimbursements for 
AMS placements. 

The expenditure includes regional program delivery, 
costs associated with the Regional Advisory 
Committees (RACs) and expenditure related to 
the placement of GP registrars (including practice 
payments, teaching allowances, travel, education, 
and rural support) and GP supervisor professional 
development and education.

$2,043,652 for the financial year has been paid to our 
AMS to support the salaries of GP registrars training 
with them. This represents 10% of total expenditure in 
the financial year. 

WAGPET – Transforming delivery 
of GP education and training.

% Expenditure by region

Central Wheatbelt 4%

Goldfields 4%

Great Southern 10%

Kimberley 13%

Mid West 7%

Peel 5%

Perth & Outer Metro – East 11%

Perth & Outer Metro – North 14%

Perth & Outer Metro – South 15%

Pilbara 2%

South West 13%

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

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

of the total 
expenditure 
is funding 
for regional 
areas

51%

of the total 
expenditure 
is support to 
Aboriginal Medical 
Services’ GP 
registrar salaries

10%
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ACRRM Australian College of Rural and 
Remote Medicine

AGPAL Australian General Practice 
Accreditation Limited

AGPT Australian General Practice 
Training

AHCWA Aboriginal Health Council of 
Western Australia

AHT Aboriginal Health Training

AIDA Australian Indigenous Doctor’s 
Association

AMA Australian Medical Association

ARST Advanced Rural Skills Training

AST Advanced Specialised Training

DWS District of Workforce Shortage

ECT visit External Clinical Teaching visit

ECT 
visitors

External Clinical Teaching visitors

FACRRM Fellowship of the Australian 
College of Rural and Remote 
Medicine

FARGP Fellowship of Advanced Rural 
General Practice

FRACGP Fellowship of the Royal 
Australian College of General 
Practitioners

FTE Full-time equivalent

FSE Full-time service equivalent

GP General Practitioner /practice

GPT General Practice term

IT Information Technology

JCCA Joint Consultative Committee on 
Anaesthesia

KAMS Kimberley Aboriginal Medical 
Service

METARC Medical Education Training, 
Accreditation and Recruitment 
Committee

MMIs Multiple Mini Interviews

NAC National Assessment Centre

NAIDOC National Aboriginal and Islander 
Day Observance Committee

NTCER National Terms and Conditions 
of the Employment of Registrars

PMCWA Postgraduate Medical Council of 
Western Australia

Glossary
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POM Perth Outer Metropolitan

PRRT Primary Rural and Remote 
Training

PTA Program Training Advisor

RA Remoteness Area

RAC Regional Advisory Committee

RAG Registrar Advisory Group

RACGP Royal Australian College of 
General Practitioners

RAP Reconciliation Action Plan

RCS Rural Clinical School

RFDS Royal Flying Doctor Service

RDA Regional Development Australia

RLO Registrar Liaison Officer

RME Regional Medical Educator

RPP Rural Practice Pathway

RTO Regional Training Organisation

SAG Supervisor Advisory Group

SLO Supervisor Liaison Officer

WACHS WA Country Health Service

WAGPET Western Australian General 
Practice Education and Training 
Ltd

WAPHA WA Primary Health Alliance

2016.2 Semester two 2016

2017.1 Semester one 2017

50D Section 50(d) of the Equal 
Opportunity Act makes 
it possible to undertake 
Indigenous recruitment with race 
as an occupational qualification.
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Western Australian General  
Practice Education and Training 
(WAGPET) Ltd.

Suite 12, 16 Brodie Hall Drive 
Technology Park, Bentley WA 6102

PO Box 1233, Bentley DC WA 6983

ABN 88 097 914 219

T (08) 9473 8200 
F (08) 9472 4686 
E admin@wagpet.com.au
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