GP registrar training handbook

2022

The NTGPE GP registrar training
handbook is an interactive document
containing hyperlinks to websites,
documents, policies and email contacts
that you will need during your training.
If you find that links are not working or
believe information is incorrect please
email registrar@ntgpe.org.
We wish you all the best during your
training and look forward to being part
of your journey.
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Introduction
The NTGPE GP registrar training
handbook is designed to provide you with
important information on your training
journey.
It includes information regarding training
requirements for:
• the Department of Health (DoH)
• Australian General Practice Training (AGPT)
• Australian College of Rural and Remote Medicine
(ACRRM)
• the Royal Australian College of General Practice
(RACGP)
• Northern Territory General Practice Education
(NTGPE).
This handbook is not intended to replace the
vocational training information and requirements on
the AGPT, ACRRM or RACGP websites; we advise that
you familiarise yourself with these websites:
AGPT
ACRRM
RACGP
NTGPE
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GP registrars who complete the program successfully
are trained to:
• provide primary, continuing, comprehensive,
whole-patient care to individuals, families and the
community
• provide high-quality, efficient services
• identify and meet the health needs of special
groups in the community
• behave in a professional, responsible and ethical
manner
• understand the need for GPs to be distributed
according to community health needs
• be accessible; and
• be integrated into the health care system.
NTGPE is one of nine regional training organisations
(RTOs) across 11 training regions in Australia, funded
to deliver regionally tailored GP training via the AGPT
GP registrar program.
NTGPE supports GP registrars in their training
towards a fellowship with ACRRM or RACGP.
Every three years NTGPE undergoes a thorough
accreditation process by RACGP and ACRRM to be
able to deliver the GP registrar program and has
reporting requirements to each of these two bodies.

NTGPE overview
Our vision
Leading quality general practice training for a healthier future.
Our mission
Driven by health needs of the NT community, we will train GP registrars
and support their learning environment to deliver outstanding general
practitioners.
Our goals
1. Be the RTO of choice for GP registrars who want to become clinically effective and culturally
competent GPs capable of providing quality health care in urban, rural and remote locations
2. Be the lead RTO for Aboriginal and Torres Strait Islander health, recognised for innovative and
high-quality clinical and cultural experiences and learning outcomes, and with the explicit aim
of closing the gap
3. Be recognised as a productive and successful workplace that attracts staff who are committed
to NTGPE’s vision, mission and values
4. Be recognised as a responsible corporate leader through its commitment to community
engagement, reconciliation, collaboration and continuous quality improvement.
NTGPE offers highly supported, flexible and challenging vocational training opportunities for GP
registrars. The NT provides excellent opportunities for training in Aboriginal and Torres Strait
Islander health and understanding the complexities and interaction of individual care with a
population health approach.
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The NTGPE GP registrar team
GP registrar support team
The GP registrar support team is your
first point of contact for questions and
will provide administrative support in
all areas of your training.
GP Registrar Support Officers
The GP Registrar Support Officers are
administrative staff members assigned to assist
the Program Managers to administer the GP
registrar program. The role of the GP Registrar
Support Officer is to answer all your general
enquiries or direct you to the best person to
help you. They organise all your training team
meetings and ECT visits. Email: registrar@
ntgpe.org

Caitlyn Mansfield

Ashleigh Seidel

Claire Jeffers

Amanda Reid

GP Registrar Program Manager
Sophie Hedges is
responsible for overseeing
administration and
coordination of the
GP Registrar Program.
Sophie‘s background in
travel and hospitality has
her well equipped to multitask while maintaining an
excellent customer service oriented work ethic.
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Senior GP Registrar Program Manager
The Program Manager is the senior
administrative staff member who assists and
supports the GP Registrar Support Officers
in the delivery of the training program with
particular emphasis on leadership, management
and coordination duties associated with this
program.
Silvia Bretta’s
background is in project
management as a Senior
Project Manager with a
multinational translation
company for almost 20
years. Originally from
Italy, Silvia moved to
Australia in 2007 to set
up a local branch of that same company in
Darwin as a gateway to the Asian market.
After accomplishing this task and establishing
a fully operational office, Silvia felt it was time
for new challenges in a different sector and in
August 2011 started working at NTGPE. Silvia
worked initially on the John Flynn Placement
Program (JFPP) and after a few months on the
prevocational GP placement program (PGPPP),
which she coordinated until its cessation on 31
December 2014. In January 2015, in response
to an increased GP registrar intake, Silvia
transitioned to the role of GP Registrar Program
Manager and in 2019 was promoted into the
role of Senior GP Registrar Program Manager.
Silvia has a special interest in languages
and cross-cultural communication and her
experience in this area was instrumental in
developing CommDoc, a language tool designed
for GP registrars and other health professionals
working in communities across the Northern
Territory to culturally enhance interactions with
Aboriginal patients.

Pastoral care
Pastoral care is an important wellbeing service provided
by NTGPE to all GP registrars throughout the course of
their training and provides ongoing support, referrals
and advice relating to personal, workplace and training
issues.
NTGPE has a mandatory training location requirement
that requires registrars to train in MMM6 and MMM7
locations, which presents GP registrars with unique
challenges and rewards. There is a strong focus on
providing pastoral care during this placement.
Sue Irvin has spent much of her
life in both country NSW and VIC
and has fond memories of rural
community life. She currently works
from home in the Victorian regional
town of Shepparton, however Sue
has previously lived for four years
in the NT, two years in Darwin and
Alice Springs alike.
Prior to working with NTGPE, Sue worked for many years
in the community services sector, primarily supporting
people with a disability and older people. Since joining
NTGPE in 2012, Sue has worked with registrars and
prevocational doctors in a pastoral care capacity and
previously managed John Flynn Placement Program.
Through these roles Sue has visited and gained
considerable knowledge of the many NT training posts
including remote communities. Sue loves working with
people and ensuring that NTGPE participants feel well
supported and have positive and rewarding placement
experiences.
Janelle Melbourne has a strong
background in general practice;
having managed the Bagot
Community Health Clinic in Darwin
for five years, and working there for
eight. Janelle has a keen interest in
Aboriginal health and community
development and holds a Diploma
in Community Service Management.
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Director of Education and Training (DoET)

Medical educators (ME)

Dr Frances Poliniak is a
General Practitioner and
Medical Educator currently
situated in Melbourne,
Victoria. Frances’ clinical
work in the last decade
has been as a locum in
rural and remote Australia
predominantly working in
indigenous communities in Northern Territory,
Torres Strait, Queensland and New South Wales.

NTGPE employs medical educators with a vast
range of experience to maximise your GP training.
They have expertise in education and training and
as such sit on a range of national committees. They
bring knowledge of the local training and working
context from all regions of the NT. Our MEs are
experienced, passionate and well respected GPs.

Executive Manager Education and
Support (EMES)
The EMES is a strategic and
operational position designed
to oversee the operational
management of NTGPE’s GP
registrar, GP supervisor and
practice accreditation and
pastoral care programs.
The role is responsible for developing,
implementing and maintaining appropriate
internal controls and quality assurance systems
to support NTGPE’s vision of continuous quality
improvement.
Christine Heatherington-Tait’s background is
in vocational education and training as a TAFE
teacher in Business and IT and having operated
her own business. Christine holds qualifications in
training, including an Associate Diploma Education
(Adult/Vocational) and Cert IV Workplace Training.
Christine joined NTGPE in 2008 as the GP Registrar
Program Manager. In 2014 NTGPE shifted an
organisational focus towards continuous quality
improvement seeing Christine accepting the role
of Quality Assurance Manager, which included
responsibilities for bi-college accreditation of
NTGPE.
With the broad organisational knowledge gained
from Christine’s previous roles at NTGPE, she
commenced in the leadership role of Executive
Manager Education and Support in 2016.
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Cultural educators (CE)
GP registrars working in remote communities can
find it difficult to communicate with patients. The
patients may be experiencing shame, be shy or
have just shut down all together.
NTGPE employs cultural educators with strong
links to Aboriginal communities in the Northern
Territory to support GP registrars in understanding
about communication and the social and economic
factors impacting health.
Cultural education provides:
• techniques to develop trust with a patient
• ways to break down cultural barriers
• knowledge about Aboriginal culture, such as
avoidance relationships.

Training team
Your training team includes a designated program
manager, medical educator and pastoral care
officer.
NTGPE medical educators are experienced NT
general practitioners who are there for you to
discuss your overall training plan, identify specific
goals for the coming term, discuss learning plans,
recognition of prior learning (RPL) applications, and
extended skills post (ESP) terms. You must meet
with your training team at least once per training
term, but we encourage you to meet more often if
needed. To arrange additional meetings, contact
the GP registrar support team.

Registrar liaison officers (RLO)
RLOs are current GP registrars with NTGPE. They are
employed by NTGPE on a part-time basis to provide
an independent professional colleague available to
assist GP registrars with issues arising from their
training. RLOs can help with support, advice and
information, and are able to advocate for individual
GP registrars to NTGPE.
RLOs are a vital link in communication between the
GP registrars and NTGPE. They deliver feedback on
training, assist with exam preparation, influence
policies and operations, and advocate for change.

If you are interested in finding out further
information about the RAC please contact the RLOs
via rlo@ntgpe.org.

GP supervisor (GPS)
A supervisor has the responsibility for the
supervision, mentoring and education of NTGPE
program participants. They are attached to you for
the duration of your training in that particular post.
Your relationship with them will be crucial to the
opportunities for learning in that post.

RLOs are members of the advisory council of General
Practice Registrars Association (GPRA), a nonprofit association run by GP registrars to promote
GP registrar issues on a national level. RLOs are
supported by the registrar advisory committee (RAC)
which meets three times a year to provide advice
about all aspects of training.
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Mandatory requirements
The program follows the curricula and
standards developed by ACRRM and
RACGP, and incorporates the full spectrum
of knowledge, skills and attitudes required
by GP registrars for independent general
practice.
The training program is structured so that all GP
registrars will satisfy the requirements to attain the
FACRRM (fellowship of Australian College of Rural and
Remote Medicine) and/or FRACGP (fellowship of the
Royal Australian College of General Practitioners).
All GP registrars must complete 12 months of post
intern/general registration hospital terms in an
accredited hospital prior to commencing their general
practice training terms (make yourself familiar with
the mandatory hospital rotations for your end point
qualification).
You may have already done enough hospital time prior
to commencing the GP training program and be keen to
head directly into your GP training terms as soon as you
enter the program. If so, you need to apply for RPL. This
process is explained later in this handbook.
Rural pathway GP registrars can train within Darwin,
however, we do encourage rural pathway GP registrars
to train in locations outside of Darwin by providing
attractive subsidies and incentives as well as a strong
support program.

RACGP
Required to complete three years of training (fulltime equivalent) plus an optional fourth Fellowship in
Advanced Rural General Practice (FARGP) year.

ACRRM
Required to complete four years of training (full-time
equivalent).
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Fellowship of the Royal Australian
College of General Practitioners
(FRACGP)
The RACGP qualification is designed to train GPs
who have the skills to deliver comprehensive GP
care throughout Australia.
Training requirements include:
• compulsory RACGP membership
• BLS course completed within the 12 months
prior to commencing GPT1
• BLS course completed within the 12 months
prior to applying for fellowship
• advanced life support course completed within
the four years prior to applying for fellowship
• hospital terms - 12 months*
• GPT1 - six months
• GPT2 - six months
• GPT3 - six months
• GPT4/ESP - six months
• completion of paediatric requirements
• completion of Aboriginal health curriculum
• advanced rural skills training post (ARST) if
completing FARGP - 12 months.
Further details about RACGP training can
be found in the RACGP vocational training
pathway - requirements for fellowship policy
on the RACGP website.
*RPL is available for GP registrars who complete their
hospital terms prior to entering the GP training program
(see Recognition of prior learning (RPL)).

RACGP assessment – the college
examination
racgp.org.au/education/registrars/fracgpexams

The examination segments are:
• applied knowledge test (AKT) - an extended
multiple choice exam
• key feature problems (KFP) - a mixture of
extended multiple choice and short answer
questions
• Clinical Competency Exam (CCE).
See assessment methods for more information
about the college examination.
We encourage you to discuss the timing of
your exams with your training team as delaying
until the end of training may have training time
implications. All GP registrar enrolments are
subject to sign off from their RTO.
Training requirements include:
• completion (or prospective completion) of the
required training time
• confirmation by NTGPE of the GP registrar’s
readiness to sit the exam.

Vocational training
GP registrars must complete one year of
hospital rotations in addition to and after
completing the first postgraduate year (PGY1, or
intern year and attaining general registration),
or both parts of the Australian Medical Council
examination. These hospital posts must be
accredited by the RACGP and/or state or
territory Post Graduate Medical Council or
equivalent.
A PGPPP term is regarded as a hospital training
term. It is not accepted as fulfilling the RACGP
requirements for the general practice training,
as the purpose, education and training of the
GPT1 term is different.

The FRACGP is one of two end points of general
practice training and is attained through a
formal examination process conducted by the
RACGP. This consists of three segments, which
can be undertaken either in one examination
period or separately.
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Fellowship in Advanced Rural General
Practice (FARGP)
The FARGP is the qualification awarded by the
RACGP beyond the FRACGP. The aim of the
FARGP is to recognise advanced rural skills
training undertaken to develop extended
general practice skills and broaden options
for safe, accessible and comprehensive care
for Australia’s rural, remote and very remote
communities.
FARGP Online is now available through
gplearning with streamlined requirements,
as well as interactive, engaging and relevant
activities.
As part of your FARGP you undertake an
advanced skills term for one to two years. There
are a great variety of activities that you can
complete towards this qualification in the NT,
including a year in an Aboriginal health post,
public health, obstetrics (DRANZCOG Adv),
anaesthetics, paediatrics, palliative care, or two
years in emergency medicine or surgery.
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NTGPE and RACGP prefer that you undertake
your FARGP alongside your FRACGP training. To
facilitate this you will need to discuss with your
training team who will help you develop a plan
for undertaking the FARGP and assist you in
enrolling.
Once you have completed the application
paperwork, NTGPE will forward to the RACGP
Rural Faculty Office, who will then enrol
you online and send you an invoice for the
enrolment fee.
Paperwork requirements include:
• FARGP enrolment form.
Please note that in the NT a FARGP requires
you to undertake a 12-month period of your
training outside of Darwin.

Fellowship of the Australian
College of Rural and Remote
Medicine (FACRRM)
The ACRRM qualification aims to produce
doctors capable of working with a high
degree of professional independence
across the primary and secondary health
care continuum, with a broad range of
procedural and cognitive skills and a
particular focus on rural and remote
medicine.
Training requirements include:
• core generalist training (36 months)*
• advanced specialised training (AST) (12
months)
• minimum three months FTE emergency
care
• minimum three months FTE secondary
care
• minimum six months FTE primary care
• minimum 12 months training undertaken
in rural/remote areas (MMM3-7)
• completion of a minimum of four FACRRM
recommended on-line learning courses
• completion of the ACRRM rural
emergency skills training (REST) course
and one other ACRRM accredited tier 1 or
two tier 2 emergency courses
• completion of paediatric, anaesthetic and
O&G requirement
• completion of a minimum of nine
formative miniCEX consultations
• procedural logbook
• submission of a training plan.

FACRRM assessment
The two key core principles of ACRRM
assessments are:
• the content of examinations is developed
by clinically active rural and remote
medical practitioners
• that GP registrars are able to participate
in the examinations within the locality
where they live and work, to prevent
depopulating rural and remote Australia
of their medical workforce (GP registrars
and examiners) during examination
periods.
All GP registrars training towards FACRRM
must complete the following primary
rural and remote training summative
assessments:
• multiple choice question exam (MCQ):
pass grade
• case based discussion (CBD): pass grade
• structured assessment using multiple
patient scenarios (StAMPS): pass grade
• multi-source feedback (MSF): satisfactory
completion
• procedural skills logbook: satisfactory
completion.
GP registrars are also required to obtain
a pass grade in each of the assessments
for their chosen advanced specialised
training discipline. A detailed description
of all aspects of the assessment process
is provided in the fellowship assessment
handbook available on the ACRRM
assessment web page.

*RPL is available for GP registrars who complete
their core clinical training prior to entering the
GP training program (see Recognition of prior
learning (RPL)).

See the:
ACRRM website
ACRRM fellowship handbook
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NTGPE
As an RTO we have developed NT-appropriate training
requirements to ensure you receive high quality NT-specific
training that meets the requirements of the colleges and
DoH. In accepting a training place with NTGPE, GP registrars
commit to completing all the NTGPE requirements of training.
Failure to complete these will result in the DoET being unable
to sign off completion of training forms required for fellowship
applications.
NTGPE mandatory requirements vary by GP registrar training
cohort. Requirements include:
• at least two meetings per year with your training team
• attendance at three NTGPE workshops: orientation and two
educational workshops
• five ECTVs (one of which is a video consultation) – this includes
the formative miniCEX for ACRRM GP registrars
• myGPcommunity engagement as per term requirements
• small group learning (SGL) attendance as per term
requirements
• evidence of delivery for four teaching sessions
• a minimum quota of community-based Aboriginal health
training (AHT) (minimum two days per week over a six month
calendar period)
• training location requirement - training and residing 12
months MMM6 area and/or six months MMM7 area for a
minimum of three nights per week
• a six-month FTE mainstream placement is recommended (can
be undertaken as part time for a full year eg for those also
practicing procedural skills in regional hospitals).
The training location requirement has been established
to maximise the education and training opportunities for
registrars in preparation for fellowship exams and to respond
to the workforce needs of the Northern Territory. It uses the
Modified Monash Model (MMM) geographical classification
system which is progressively being introduced to a range of
health workforce programs.
The requirements have been designed to balance the needs
and expectations of the training posts and registrars. It seeks
to encourage registrars to take up positions in more remote
regions and will be accompanied with a subsidy scheme and
additional education support for registrars living and working
in MMM6 and MMM7 regions:
• At least a six-month FTE post in a MMM7 region, minimum
three nights per week and/or
• At least 12-months FTE post (or training posts) in a MMM6
region, minimum three nights per week.
*includes community based ESP/AST/ARST terms but excludes hospital
based terms.
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Requirements of a GPT/CGT1 term
• attendance at orientation prior to
commencing GP training terms
• attendance at NTGPE’s Workshop One
• active participation in myGPcommunity
including planning learning, supervisor/GP
registrar interaction, completion of tasks
and quizzes, term feedback and community
building activities
• one training review meeting
• participation in practice-based teaching three hours per week, minimum one hour
face to face with a GP supervisor
• two ECTVs
• weekly participation in SGL
• term feedback
• satisfactory completion of GPT1/CGT1
training requirements are a prerequisite to
moving to GPT2/CGT2 or other permissible
training.

Requirements of a GPT/CGT2 term
• attendance at NTGPE’s Workshop Two
• active participation in myGPcommunity
including planning learning, supervisor/GP
registrar interaction, completion of tasks
and quizzes, term feedback and community
building activities
• one training review meeting
• participation in practice-based teaching two hours per week, minimum one hour
face to face with a GP supervisor
• two ECTVs
• fortnightly participation in SGL
• term feedback
• satisfactory completion of GPT2/CGT2
training requirements is a prerequisite
to moving to GPT3/CGT3 and other
permissible training.

Requirements of a GPT/CGT3-4
term
• completion of remaining ECTVs (total five
required, including one video, normally
when in a mainstream post)
• one training review meeting per six month
term, including revision of learning plan
• reflective activity - planning learning,
supervisor/GP registrar interaction
• term feedback
• mandatory attendance at NTGPE practice
StAMPS and/or practice CCE
• participation in practice based teaching one hour per week
• sitting the RACGP exams and/or the ACRRM
assessments.

Extended skills post (ESP)/CGT in
hospital
NB: some of these posts may also be suitable for
advanced skills posts.

Extended skills posts are available to RACGP
GP registrars to assist them to prepare for
particular aspects of practice or to improve
their skills and competency in specific areas
of interest. Extended skills posts include
hospital, community, GP and academic
posts which, if accredited by ACRRM, may be
undertaken by ACRRM GP registrars as CGT
terms.
NTGPE is keen to ensure that you get
the maximum input into your training.
Therefore, regardless of when you complete
your ESP/hospital CGT term in your training
journey, we will regard it as a fourth GP
term to ensure that you get supervision to
a GPT/PRRT1-3 level when you are in the
community terms.
Please refer to the placement guide
placemeNT for a full range of options
available that can be credited as extended
skills training.
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How to apply for an ESP
If you are interested in undertaking an ESP in a
specialised area in 2023 please discuss it with your
training team. There are a number of currently
accredited extended skills posts listed on our online
placement guide placemeNT. If the post you are
interested in is not currently accredited you will then
need to approach your training team with a proposed
post and supervisor. They will then work with you
to develop the post and apply for it to be accredited
through NTGPE’s training accreditation committee.
You need to ensure this application is completed well
in advance of your commencement as ESPs cannot be
retrospectively accredited.
During an ESP/hospital CGT post a GP registrar is
required to:
• liaise as normal with NTGPE for all administrative
requirements
• complete six week and end of term feedback

Extension awaiting fellowship
Extension awaiting fellowship is a term within the GP
registrar program activated only for the purposes of
allowing GP registrars who have been deemed by their
training organisation to have completed training to
continue to provide appropriately rebatable services
under a Medicare provider number.
The term will remain in force for a maximum period
of 12 calendar weeks. As such there is no obligation
upon the training organisation to provide ongoing
educational or supervisory input to the GP registrar
during such a term.

GP registrar feedback requirements
GP registrars training with NTGPE are required to
complete feedback three times per term at weeks six
and 13, and at end of term during their placement. This
feedback is required for a number of reasons:
• the colleges require us to seek feedback on training
posts for the purposes of accreditation
• it gives you the opportunity to reflect on your
experiences during your placement
• it provides training posts and NTGPE with information
to help guide future placements.
We require GP registrars to sit with their GP supervisor
and go through the feedback so the training post has
an opportunity to reflect on what they could do more or
less of.
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Finding and applying for a training placement
NTGPE has implemented an open
market system for GP registrars.
Placement key dates are advised
at orientation with relevant process
details being provided prior to
applications opening.

Contacting training posts
GP registrars can refer to the NTGPE placement
guide placemeNT for training post contact
details. You may contact the training posts
at any time to discuss possible placement/
employment opportunities; however there is
a designated period during the process when
GP registrars should make contact with training
posts to assist them in making decisions about
placement choices.
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Important information regarding your GP training
Training in a practice with another
family member
NTGPE recognises the personal and professional
challenges of people with close personal
relationships working in the same practice.
To ensure the best educational and learning
opportunities are available to all program
participants, NTGPE has a policy of program
participants not training in a practice where a
person with whom they have a close personal
relationship eg spouse, partner, parent, sibling
or child is working, training or has a position of
administrative, clinical or financial authority.
Program participants have a responsibility to
ensure that NTGPE is aware of such potential
in order for placements to be organised to
avoid this. In the case where this is unavoidable
the situation will be discussed and measures
put in place to ensure the best possible
learning environment is developed, including a
supervision plan, to ensure that assessments
and training is undertaken by a non-related
clinician.
GP registrars wanting to train in a practice with a
family member will need to seek an exemption
to the training rule for consideration by the
DoET.

Policies governing your training
The colleges, NTGPE and AGPT all have policies
and procedures that underpin the rules of
training. It is your responsibility to familiarise
yourself with these and review as necessary.

Decisions, complaints and appeals
NTGPE strives to ensure that delivery of our
programs is undertaken fairly and equitably.
Where possible we will be flexible to ensure
that the best training opportunities are enabled,
bearing in mind the resources required from
NTGPE, practices, communities and program
participants and the requirement that you
continue to show progress in your training.
If you are unhappy with the outcome of a
decision or process we encourage you to let us
know. Depending on the issue, the appropriate
person to contact in the first instance may
be your GP supervisor (practice issue), your
training team (educational issue) or the Program
Manager (administrative issue). Please read
Education and training complaints and appeals
policy.

Changes to working hours
GP registrar training hours will be based on the
working hours indicated on your training post
application and subsequent placement approval
form. It is your responsibility to ensure these
are correct and inform the GP Registrar Support
Team regarding any inconsistencies or changes.
Working hours have to be inclusive of education
release time.
GP registrars will be able to make changes to
hours worked up to four weeks into a new term.
After this time, only one change during a term
will be permitted. Please notify the GP Registrar
Support Team using the Application for
placement change form found on our website.

Transfers
In committing to train through NTGPE you have
committed to the NT for the duration of your
training. We do however realise that there can
be extenuating circumstances that may not
be predictable. In these circumstances we will
consider a transfer to another RTO. Please
see NTGPE's transfer policy (EDU006) and
procedure as it is important you follow the steps
outlined in the correct order, this should be read
in conjunction with the AGPT Transfer policy.
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Aboriginal health training (AHT) post
placement
All GP registrars through NTGPE are required to
undertake an AHT post placement as part of their
training. The placement must be at least two days
per week for six calendar months; however we
encourage GP registrars to undertake placements
full time if they can. This can be done at any stage of
your training but must be outside of a hospital.
NTGPE has a raft of additional supports available to
ensure that people undertaking more remote AHT
placements are well supported to do so.
This includes support for:
• assistance with housing where not provided by the
training post
• rental assistance as per the NTGPE GP registrar
subsidy policy
• additional educational activities, including funding
for emergency courses
• funding for a respite break once per remote term
• additional cultural activities – NTGPE Cultural
experience
• additional pastoral care support.
GP registrar subsidy policy
The level of support provided will be determined by
the location you choose, the support you personally
require, your stage of training, and length of time
you plan to be there.
We are keen to make sure this requirement is made
flexible and fun and we encourage GP registrars to
think of innovative ways to support the Aboriginal
population of the NT whilst undertaking interesting
and supported training.
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Before your first placement
It is a GP registrar’s responsibility to
ensure they have completed all the
required administrative tasks for each
placement at least four weeks prior to
the commencement of each term.
Below is a list of things you need to arrange;
however it is important you are also in touch
with the clinic manager at least six weeks prior to
starting to ascertain whether they have any other
specific requirements.

AGPT provider number
Your provider number is for a fixed period only
and cannot be transferred to another site. Each
time you change location it is your responsibility
to re-apply for another provider number.
There is no restriction (within reason) on the
number of concurrent provider numbers you
may have. Please be mindful of provider numbers
whenever you are planning to relocate. If you
extend your placement at any site, you need to
extend your provider number too. If you require a
19AB exemption you will need to apply earlier.
Whilst you are in the GP training program, each
AGPT application for a provider number validates
your status as a GP registrar and allows you to
generate Medicare income at the full A1 rate.
When you have completed training and passed
the exams, you will require to be covered by the
training program until you are awarded your
fellowship, this is for a maximum period of 12
calendar weeks.
NB: This is a complex process. It is therefore very
important to allow enough time for the process
to be observed and make sure all the sections
are complete before sending your AGPT provider
number application form through.
NB: If you are working at multiple sites you need to
complete an AGPT provider number application for each
location at which you will be working.
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Ochre Cards
From July 1 2011 it is mandatory for people who
have contact or potential contact with children
in certain specified areas of employment to hold
a working with children clearance notice. You
should check with your clinic/placement what
process they have in place for applying for this
clearance.
The working with children website provides
information on legislation & guidelines, resources,
application forms and FAQs.

Medical indemnity
You are required to ensure you have appropriate
levels of medical indemnity cover. We recommend
that you discuss with your GP supervisor the
type of work you will be expected to undertake in
your placement, before contacting your medical
indemnity organisation to arrange suitable cover.

Tuberculosis (TB) screening
All program participants are required to undergo
a tuberculosis (TB) screening process in order to
comply with the agreed NTGPE’s TB screening
policy devised together with the NT Centre for
Disease Control.
A screening test must be performed within 12
months of your placement in the NT (unless
contraindicated by a previous history of TB
disease, or a previously documented Mantoux
result of 10mm or more). The results of this test
must be provided to NTGPE at least 14 days
before commencement of the placement.

COVID-19 Vaccination
GP registrars must be COVID-19 vaccinated as
per the relevant Northern Territory Chief Health
Office directions of the time. Noting that NTGPE
will not allow a registrar, supervisor or external
participant to attend an NTGPE event unless they
can provide evidence of their vaccination status. If
you are unable to provide evidence of vaccination
status you should contact NTGPE in advance
of the event via the DoET Dr Frances Poliniak
frances.poliniak@ntgpe.org to discuss and you
may be offered an alternative way of participating
if practicable.

Aboriginal land permit
GP registrars should check with their employer to ascertain if they are required
to apply for land permits. Information relating to Aboriginal land permits can be
found on the NT Government website, which also contains links to the four NT
land councils.

Accommodation
In most cases GP registrars will be responsible for organising their own
accommodation. You should speak with your prospective training post to see if
they offer employees accommodation.
NTGPE has limited housing available for GP registrars in some remote locations
at subsidised cost. To check if housing is available in your potential placement
location contact registrar@ntgpe.org.

National terms and conditions for the employment of registrars
(NTCER)
It is important that early in your decision making process about placements and
contracts you negotiate with your future practice regarding the conditions of
employment.
There are national terms and conditions which are negotiated every two years
by General Practice Supervisors Australia (GPSA) and GPRA. Please read this
document carefully and ensure that you have clear understanding of the contract
you are signing and the conditions of your employment.
Current NTCER
If you should need assistance with these negotiations contact the RLO on rlo@
ntgpe.org or GPRA who are available to assist you.
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Education requirements
Online learning
myGPcommunity is NTGPE’s online learning
environment. It will be through this platform that
all the educational side of your training journey
is coordinated. You will be introduced to this at
your orientation and can find more information on
myGPcommunity.

Orientation and workshops
Orientation and workshops are for NTGPE’s GP
registrars new to general practice and/or new to
NTGPE’s training program.
NTGPE facilitates a bi-annual workshop program as
part of its educational activities and are specifically
developed to suit the GP registrars’ training.
Workshops cover clinical and cultural topics and
provide an opportunity for professional and personal
growth. The workshops are generally conducted over
a three day period in regional centres across the NT.
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GP registrar orientation 2022.1: 31 January – 2
February 2022, Darwin
GP registrar orientation 2022.2: 8–10 August 2022,
Darwin
NTGPE provides accommodation and transport
to the workshops and coordinates all activities
associated with the program, including side trips
and time out for reflection. The workshop program
is extensive, exciting and stimulating and provides
GP registrars with real life experiences drawn from a
dedicated and experienced team.
GP registrar workshop 2022.1: 20–22 April 2022,
Darwin
GP registrar workshop 2022.2: 26–28 October 2022,
Alice Springs

Practice-based teaching requirements
Practice-based teaching is an important requirement of the training
program. It is crucial that you negotiate with your GP supervisor and
practice manager at the commencement of each placement what this
will involve and how it will be delivered.
The expectation for practice-based teaching in each term is:
• GPT/CGT1: three hours per week
• GPT/CGT2: two hours per week
• GPT/CGT3/4: one hour per week
Depending on the arrangement made in negotiation with your practice
you may spend some of this time in self-directed learning – as long as at
least one hour per week is delivered face-to-face with the GP supervisor.
There are many activities that you could consider:
• completing agreed activities in myGPcommunity
• observation of GP supervisor by GP registrar – “One a Week”, GP
supervisors observing GP registrars in consultation at least once a
week
• teaching of procedural skills
• outside educational activities (eg community visits)
• replay of a videotaped consultation
• case discussion
• clinical record review
• role plays
• tutorials on specific topics.
Your GP supervisor is required to keep a record of the in-practice
teaching that occurs, which will be audited regularly. GPSA has designed
a guideline resource that attempts to clarify what is Practice-based
teaching in General Practice.

External clinical teaching visits (ECTVs) – including ACRRM
miniCEX
An ECTV is an opportunity for GP registrars to be observed by an
ME whilst consulting. An ME will sit in with the GP registrar for
approximately six consultations and provide feedback and teaching.
ECTVs are a compulsory part of training with NTGPE.
NTGPE’s ECTV guide will give you information about the purpose,
structure and organisation of an ECTV, as well as the two types
of feedback forms. All GP registrars have four sessions where an
experienced GP sits with them and one video ECTV session.
ACRRM GP registrars are required to be observed for a minimum of nine
patient consultations, which must be assessed using the miniCEX form.
NTGPE’s ECTV guide
ACRRM miniCEX requirements
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Cultural teaching visits (CTV)

GP registrar professional behaviour

When you are working for the first time in a
setting with predominantly Indigenous patients,
you will also have a cultural teaching visit
conducted by NTGPE cultural educators.

NTGPE is committed to providing patients
and their communities with high-quality GPs
who consistently demonstrate appropriate
professional behaviour. These principles are
equally important to the training providers (GP
supervisors, practice managers, administrative
staff and MEs) and the recipients of training
(GP registrars) to ensure that professional
competence is developed and maintained.

A CTV is an opportunity for GP registrars to be
observed by a CE whilst consulting and receive
feedback and guidance on their cross cultural
communication skills and the patient-doctor
relationship.

Training review meetings
You are required to meet with your training
team at least twice per year (or more often if
necessary) to discuss your training, identify
specific goals for the coming term, discuss
your learning plan, and talk about your general
wellbeing.
You will be contacted by NTGPE when your
training review meeting is due. Alternatively, you
can contact registrar@ntgpe.org to request a
meeting.

Training record/GP Tracks
NTGPE will be recording your training data,
including placement details, myGPcommunity
activities, ECT/miniCEX visits, workshop
attendance, SGL sessions and training review
meetings on the national database.
GP Tracks is NTGPE’s administrative program
to record the administration details relevant
to your training. This is your formal record and
therefore it is important that you review this
regularly and contact the GP registrar support
team if there are any discrepancies.
GP Tracks can be accessed online with your
username and password.
If there are any external courses you would
like added to your training record please send
through the certificate of completion.
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NTGPE has developed a GP registrar
professional behaviour policy that provides
guidance on the professional behaviours NTGPE
expects of its GP registrars and the professional
behaviours GP registrars can expect of NTGPE
and training post staff. The policy outlines
the flagging system for behaviours and the
resolution process to be implemented when a
GP registrar has been flagged.

GP registrar monitoring and
remediation
There may be times during a GP registrar’s
training when they encounter difficulties, either
personally or professionally. NTGPE takes its
commitment to the wellbeing and training
progress of GP registrars seriously and to this
end all education staff constantly monitor the
progress of GP registrars.
Our aim is to provide early support to ensure
that an appropriate work-home-training balance
is maintained and training progress is made.
We have therefore developed a GP registrar
monitoring system which is outlined in the
GP registrar performance monitoring and
remediation policy.

Emergency courses
Both the RACGP and ACRRM require GP
registrars to complete an emergency
course(s) during their training.
Where possible, NTGPE recommends
that training in the early management of
trauma and advanced life support should
be undertaken prior to commencing GP
terms. However, if a formal course has not
been undertaken, this will not exclude a GP
registrar from commencing GP terms but the
GP registrar must complete an approved ALS
course during their training.
The following courses are approved:
• advanced life support (ALS)
• early management of severe trauma (EMST)
• advanced paediatric life support (APLS)
• rural emergency skills training (REST).

There may be other courses that meet the
requirement. If GP registrars are interested
in undertaking a course that they believe
meets the requirement, they are encouraged
to forward the course details to NTGPE for
consideration. GP registrars will need to show
that the course meets the demonstrated skills
required of ALS training and that participants
will be individually assessed. A certificate
proving attendance only is insufficient to
meet the ALS requirement. GP registrars will
need to provide evidence of this assessment
when the course is completed.
NB: It is a requirement of ACRRM that GP registrars
training in the ACRRM pathway complete two tier one
emergency courses, one of which needs to be the REST
course.
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Flexible training options
Taking leave from your training
program
There are two types of leave available to GP
registrars: employment-related leave and AGPT
leave.
Employment leave is covered in the NTCER
and should be included in your employment
agreement with your placement. This covers
personal leave and annual leave. Under the
NTCER, all GP registrars are entitled to a
minimum four weeks of annual leave per year
(FTE), typically taken as two weeks every six
months, especially where you have a change of
employer over the year.
AGPT program leave is defined by the AGPT
program leave policy.
GP registrars are required to inform NTGPE
about any period of leave, eg normal leave
within their employment entitlements and
any additional leave for other reasons
such as extended travel, extended illness,
compassionate grounds and parental leave or
Australian Defence Force (ADF) commitments.
Leave notification needs to be via submission of
a leave of absence application form to the GP
registrar support team registrar@ntgpe.org.

Full-time and part-time training
To meet full-time requirements of GP training,
you must work a minimum of 38 hours a week.
This includes administration and RTO education
release time. Of the 38 hours, at least 27 hours
must be clinical consulting time. Clinical time
means time available to consult with patients in
the GP setting. If you choose to work more than
38 hours per week, the maximum time that can
be counted toward the training program is 1.0
FTE, that is, your training time is not reduced if
you work over 38 hours per week.
If you are not able to undertake your training
on a full-time basis, you can apply to train
on a part-time basis; however this requires
approval prior to the commencement of the
training term. Please email registrar@ntgpe.
org with your request and it will reviewed by the
Education Leadership Team.
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A written application must be submitted to
NTGPE at least 20 business days prior to
the proposed date to commence training at
less than 1.0 FTE as per AGPT’s training time
obligations policy.
The minimum acceptable hours that you need
to work to count towards your training are
determined by AGPT training obligations policy
and college policies:
• AGPT - training at less than 1.0 FTE needs
approval by RTO
• RACGP – GP registrars cannot train at less
than 0.3 FTE (minimum of 10.5 patient contact
hours per week over at least two days with a
minimum of 14.5 hour working week)
• ACRRM - training at less than 50% is not
encouraged
• NTGPE - training at less than 50% is not
encouraged and requires approval.
If you are working part time you still need to
fulfil all the program requirements including
attendance at NTGPE educational activities on a
pro rata basis.
Your practice will be paid pro rata but the
supervision requirements do not change. It is
still required that you have supervision on-site
80% of the time in your GPT1 term, 50% during
your GPT2 term and 20% during your GPT3
term, with 100% availability to an accredited GP
supervisor across all general practice terms.

Recognition of prior learning (RPL)
RPL is designed to take into account prior
experiences of a GP registrar that can be shown
to be relevant to GP training, and assessed
to provide evidence that it was a structured
learning environment. It is important that you
read the NTGPE recognition of prior learning
policy.
Please note that recognition of prior experience
and learning must be formally assessed by and
signed off by the DoET before submission to the
relevant college censor. Please fill in the relevant
form then submit to registrar@ntgpe.org.

ACRRM
ACRRM’s RPL process is designed to flexibly recognise
prior learning and experience across all training terms
e.g. CGT and AST. We encourage you to meet with
your training team early to decide what you would
like to consider for ACRRM RPL given this flexibility to
plan your training. ACRRM has a 24-month limit on the
amount of RPL that can be credited.
Read more from ACRRM’s RPL policy.

RACGP
RACGP’s RPL process is available for the hospital
terms you have completed. These may be used to
recognise the fact that you have completed your
hospital rotations prior to entering the training
program.
You can seek RPL with time credit to decrease your
time in the training program.
Read more from RACGP’s RPL policy.
NB: RACGP has a 12-month limit on the amount of RPL that can
be accredited across hospital and ESP terms. RPL applications
must be submitted in your first six months of GP training.

GP registrars wishing to apply for RACGP RPL should
download NTGPE’s RPL application form.

Dual training
At selection, GP registrars entering the NTGPE training
program are able to choose under which of the two
GP colleges (ACRRM and RACGP) they undertake
their training. This then determines their curriculum,
assessment pathways and training requirements.
Both colleges assess GP registrars for fellowships
which allow a fellowed GP to practice in any location
in Australia. If you are undertaking dual training this
must be done concurrently as per the AGPT Extension
of Training Time policy.
GP registrars are not able to add an end-point
qualification after selection except FARGP if they are
already working towards FRACGP, however you may
withdraw from one end point if you are dual.
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Concurrent posts
GP registrars may decide to undertake two part-time
posts together over a 6–12 month period. This is called a
‘concurrent post’. Each training post will require NTGPE
accreditation. When establishing a concurrent post, the
GP registrar is likely to negotiate separate employment
contracts but will need to consider things such as how the
supervision will work, the handover of patient care etc.
Concurrent posts can be very complementary, but they
can also increase the pressure on the GP registrar as you
need to manage the separate workloads, handover of
care, provision of practice-based teaching and education
release time, any after hours or on-call requirements, and
communication between the organisations and supervisors.
We therefore suggest concurrent posts be done in GPT/CGT
2 or 3 terms where possible.

Advanced skills posts
Advanced skills posts — RACGP’s advanced rural skills
training (ARST) for FARGP and ACRRM’s advanced specialised
training (AST) — have traditionally formed part of the
AGPT program for GP registrars seeking to prepare for
particular aspects of rural practice. They provide education
and training in areas where there is a recognised service
provision deficit that is critical to the provision of medical
health service to rural or remote communities.
These posts are for one to two years, in a wide range of
disciplines such as Aboriginal health, obstetrics, paediatrics,
anaesthetics, surgery, emergency medicine and public
health. It is important that you apply for an advanced
skills post prior to commencing the post as they cannot be
retrospectively accredited.
How to apply for an advanced skills post:
• advanced specialised training (ACRRM)
• advanced rural skills training (RACGP)
The first step is to speak with your training team about your
interest in completing an ARST/AST placement. They may
be able to confirm whether or not such a term is currently
accredited. If not they will explore the option with the
accreditation manager.
Applications for non-procedural ARST/AST posts are
managed through the placemeNT online placement guide
during the placement process. If you have any questions
regarding ARST/AST posts or applying for them, please
contact the GP registrar support team registrar@ntgpe.org.
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Additional information
Workforce Incentive Program

NTGPE ADF GP registrar training

The Workforce Incentive Program (WIP)
provides targeted financial incentives to
encourage doctors to deliver services in rural
and remote areas.

NTGPE is aware of the challenges to GP
registrars who are training whilst also working
as a member of the Australian Defence Force.

It is recommended that all GP registrars refer
to the Department of Health website for
specific information.

NTGPE subsidies
NTGPE has a number of subsidies available to
GP registrars who choose to train in the NT,
particularly in remote areas.
As an example, a GP registrar living and
training in an MMM7 location would be
entitled to receive up to a maximum of
$10,000 per six-month MMM7 placement for
expenditure on items such as:
• course attendance reimbursement
• education resources
• one respite break per six-month term
• relocation.
In addition to the above, the following is also
available and is not counted in the $10,000
cap:
• Emergency course reimbursement of up
to $2500, once over the period of a GP
registrar’s training
• rental assistance of up to $200 per week (if a
house is not supplied in your location)
• internet access of up to $60 per month.
NB: The applicability of subsidies and reimbursements
are dependent on location. GP registrars should review
the GP registrar subsidy policy.

General Practice Registrar Subsidy Policy
(MMM6-MMM7) (EDU015)
GP Registrar Subsidy Claim Form (MMM6MMM7) (FOREDU002)
If you have any questions regarding the
subsidies contact registrar@ntgpe.org.
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The staff at NTGPE and Northern Health
Command work together to ensure that ADF
GP registrars working and training in the NT
are given the best GP training experiences,
taking into account the unpredictability and
constraints of their ADF role.
NTGPE’s education leadership team will
work collaboratively with each GP registrar
to ensure that appropriate activities are
counted towards training, whilst also ensuring
that training requirements and supervision
requirements are met and the overall training
experience is of high quality.
ADF GP registrars training with NTGPE
should refer to the NTGPE guidelines for
management of ADF GP registrars training.

Critical incidents
NTGPE aims to provide and promote the
highest standard of support and most
beneficial placement experiences for all
program participants. Your safety and
well-being is very important to us and it
is therefore vital that NTGPE be informed
of any ‘critical incidents’ or ‘near misses’
you experience whilst on placement.
What is a critical incident?
A critical incident is generally considered to be an
event outside the normal range of experience of
the people involved that is likely to cause physical
and/or emotional distress to a degree sufficient to
threaten or overcome their usual coping resources.
There is a wide spectrum of events that may be
classed as critical incidents in the rural and remote
context, such as medical emergencies, serious
injuries and trauma, verbal or physical threats and
workplace unrest.
It is important to remember that it is normal to
react emotionally to a critical incident. This may
involve recurrent thoughts about the event, feeling
uneasy or anxious, mood changes, restlessness,
feeling tired and disturbed sleep.

What is a near miss?
A near miss is an unplanned event that did not
result in injury, illness or damage – but had the
potential to do so. It is also often defined as a ‘close
call’ or/and an ‘accident that almost happened’.
Whilst there has been no injury or damage in this
situation it is still vitally important to report a ‘near
miss’ so that corrective action can be taken.

Reporting a critical incident or near miss
Critical incidents are significant and to ensure
acknowledgment, follow-up and support occur
appropriately they must be reported in a timely
manner. NTGPE therefore requests that any critical
incident or near miss be reported to NTGPE as
soon as practicable. In the first instance during
business hours please report to either Silvia
Bretta, Senior GP Registrar Program Manager on
(08) 8947 7369 or Christine Heatherington-Tait,
Executive Manager Education and Support on (08)
8946 6745.
If your matter is urgent and you require NTGPE
support out of business hours, please phone (08)
8946 7079 and you will be directed to an on call
contact person.
Critical incident form for program participants

Critical incident or near miss examples
Please find below a list of events that require reporting to NTGPE.
Threats to personal safety:
• a critical event surrounding your travel to or from any destination ( eg vehicle accident)
• concern that you may have contracted an illness ( eg needle stick injury, TB exposure)
• an unexpected death (whether or not the patient was in your care)
• personal or witnessed assault, threat or insult (by any person to any person – you, others, animals)
• concern about community unrest or violence
• being witness to a medical or cultural event that has caused you grief or shock ( eg children as
victims, payback as a form of punishment)
• concern you have made a mistake, medically, culturally or otherwise
• unlawful entry or attempt of unlawful entry to your accommodation.
Threats to emotional wellbeing (as well as to personal safety):
• emergency or illness within your own family that requires your attention
• you are the victim of a crime (not named above eg theft)
• requested to do something unreasonable or against your will ( eg treat a patient who doesn’t want
to be treated)
• pressured to work beyond your capacity or outside the guidelines for your placement ( eg
additional hours, working beyond your skill/knowledge level)
• concerns about any intimidating action/behaviour from any person ( eg workplace bullying,
community blame, rumours)
• stress caused by politics in the workplace or community ( eg volatile working relationships amongst
staff).
31

Policies, forms and guidelines
Policies
EDU003 Education and Training Complaints and Appeals Policy
EDU004 GP Registrar Withdrawal from Training Policy
EDU006 Transfer Policy
EDU007 Completion of Training Policy
EDU009 Training Selection and Placement Policy
EDU010 GP Registrar Professional Behaviour Policy
EDU015 General Practice Registrar Subsidy Policy (MMM6-MMM7)
EDU016 Registrar Performance Monitoring and Remediation Policy
EDU017 Program Participant Tuberculosis TB Screening Policy
EDU018 Recognition of Prior Learning (RPL) Policy
EDU019 Training Exemption and Exception Policy
COR024 Access and Equity policy

Forms
FOREDU001 GP Registrar Leave of Absence Form
FOREDU002 GP Registrar Subsidy Claim Form (MMM6-MMM7)
FOREDU003 Application for Recognition of Prior Learning RACGP Form and Pro Forma
FOREDU004 NTGPE guidelines for management of ADF GP registrars training
FOREDU005 NTGPE Training Requirements by Cohort
FOREDU024 Application for Placement Change
FOREDU028 Training Review Meeting Record

Guidelines
ECTV guide
GUIDE07 Critical Incidents Guidelines and Form for Program Participants

Colleges and AGPT policies
AGPT policies
ACRRM Training Policies & Processes – all pathways
RACGP Fellowship Pathways Policy Framework
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Acronyms
ADF Australian Defence Force
Australian College of Rural and

ACRRM Remote Medicine

Australian General Practice

AGPT Training

General Practice Supervisors

GPSA Australia

GPT general practice term
General Practice Rural Incentive

GPRIP Program

AHT Aboriginal health training

JFPP John Flynn Placement Program

AKT applied knowledge test

KFP key feature problem

ARST advanced rural skills training
AST advanced specialised training
case based discussion

CBD assessments

CCE clinical competency exam
CE cultural educator
core generalist training

CGT

*ACRRM have updated their terminology.
CCT and PRRT are now known as the
collective term CGT

CTV cultural teaching visit
DoET Director of Education and Training
DoH Department of Health (Federal)
ECTV external clinical teaching visit
Executive Manager Education and

EMES Support

ESP extended skills post
fellowship in Advanced Rural

FARGP General Practice

FTE full-time equivalent
General Practice Registrars

GPRA Australia

MCQ multi choice question exam
ME medical educator
MSF multi source feedback
NT Northern Territory
national terms and conditions for

NTCER the employment of registrars
Northern Territory General

NTGPE Practice Education Ltd

Prevocational General Practice

PGPPP Placement Program

primary rural and remote term

PRRT

*ACRRM have updated their terminology.
CCT and PRRT are now known as the
collective term CGT

RAC registrar advisory committee
the Royal Australian College of

RACGP General Practitioners

RLO registrar liaison officer
RTO regional training organisation
RPL recognition of prior learning
SGL small group learning
structured assessment using

StAMPS multiple patient scenarios

GPS general practice supervisor
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