
Annual Report 2011An

c

ersity



c

ersity

Acknowledgement
Northern Territory General Practice Education Limited is a contracted regional training provider of the Australian General Practice Program that is 
administered by General Practice Education and Training Ltd and funded by the Commonwealth Department of Health and Ageing.

Cover photo
NTGPE Cultural Educator Richard Fejo points out areas of cultural signifi cance to Prevocational Doctors during a Cultural Orientation bush walk, 
August 2011.



3Annual Report 2011

Table of Contents

Vision & Mission   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 4

About Us  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 5

The Board .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 7

Report from the Chairperson of the Board   .  .  .  .  .  . 8

Executive Director’s Report .  .  .  .  .  .  .  .  .  .  .  .  .  . 9

Report from Director Medical and Cultural Education  11

Registrar Liaison Offi cer Report .  .  .  .  .  .  .  .  .  .  . 13

General Practice Training Program  .  .  .  .  .  .  .  .  . 14

Prevocational General Practice Placement

Program (PGPPP)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 21

Medical Student Program (RUSC/JFS) .  .  .  .  .  .  .  . 25

Marketing and Projects  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 27

Human Resources .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 29

Information & Communications Technology.  .  .  .  . 32

Financial Management  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 33

Appendix 1 - Annual Financial Report   .  .  .  .  .  .  . 35

Bush tucker sampling, Darwin, August 2011



4 Northern Territory General Practice Education

Vision

NTGPE is the innovative provider of quality General 
Practice training and an active collaborator in the 
provision of general medical education in Australia’s 
Northern Territory.

NTGPE is a key contributor to leadership in national and 
international models for general medical education, 
including for remote and Aboriginal communities.

NTGPE is ethical and socially just, provides a fl exible, 
supportive and culturally safe learning environment and 
collaborates where appropriate with other agencies.

Vision & Mission

Mission

NTGPE’s role is to educate and train medical practitioners 
to become broadly experienced, competent, culturally 
aware and self-reliant, who are capable of providing 
quality service nationally, and who have particular 
capabilities for supporting the Northern Territory’s 
urban, rural, and remote communities, with particular 
focus on Aboriginal health.

...to educate and train 
medical practitioners who have 

particular capabilities for the NT...

Children enjoying the social activity of cooling off in a local billabong 



5Annual Report 2011

Northern Territory General Practice Education Limited 
(NTGPE) is the major provider of General Practice 
Education and Training in Australia’s Northern 
Territory. NTGPE’s principal role is the provision of a 
vertically integrated medical vocational experience 
for undergraduates, prevocational and vocational 
postgraduates, as well as continuing medical education 
for independent general practitioners, international 
medical graduates and primary health care workers 
throughout the NT.

Since 2002, NTGPE has seen a signifi cant increase in 
its work to become a Centre of Excellence for Remote 
Area Indigenous Health Training and a regional 
training provider for General Practice Registrars (GPRs), 
prevocational doctors, international medical graduates 
and medical students. 

NTGPE has administrative centres in Darwin and Alice 
Springs and its work is conducted through a network of 
medical and Aboriginal cultural educators and other staff 
dispersed across the NT. This enables a better response 
to the needs of students, GPRs, prevocational doctors 
and medical practitioners in communities where they 
are working and training.

The Darwin offi ce is based at Charles Darwin University’s 
Casuarina Campus. The Alice Springs offi ce is co-located 
with General Practice Network NT (GPNNT) within the 
National Remote Health Precinct.

NTGPE aims to deliver a unique education and training 
experience in Aboriginal Health through an extensive 
network of diverse rural and remote communities, 
hospitals, clinics and Aboriginal community controlled 
health services.  

NTGPE gratefully acknowledges the fi nancial support 
of its stakeholders, including agencies refl ected by 
its Board of Directors and the Australian Government 
Department of Health & Ageing (DOHA) and the NT 
Department of Health (DoH).

About Us

...NTGPE is the major provider of 
General Practice Education and 
Training in Australia’s Northern 

Territory

NTGPE was established in its present form in 2001 by a 
consortium of key organisations from a proud heritage 
of the former General Practice Education & Research 
Unit (GPERU) established in 1997. That unit had evolved 
from the RACGP’s Regional NT offi ce which commenced 
GP training in the Northern Territory in 1993 and 
provided formal Top End placement programs for 
medical students from Australian universities in 1995.   

Sunset fi shing, Territory style 
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About Us 

NTGPE’s Role

NTGPE is a not-for-profi t company formed by a 
consortium of partners, including Aboriginal Medical 
Services Alliance NT Inc, Charles Darwin and Flinders 
Universities, the Royal Australian College of General 
Practitioners, the Australian College of Rural and 
Remote Medicine, Northern Territory Divisions of 
General Practice and Health Consumers of Rural and 
Remote Australia. 

NTGPE has responsibility for placing General Practice 
Registrars (undergoing three year specialist GP training), 
coordinating medical undergraduate placements from 
various Australian medical schools and prevocational 
doctor placements during their internships in NT hospitals.

NTGPE’s Challenge

The Northern Territory is a unique and challenging 
environment for doctors and the work is personally and 
professionally rewarding. The recruitment and retention 
of doctors to undertake GPR training in the Territory 
is the key challenge facing NTGPE given the national 
shortage of GPs, as well as encouraging undergraduate 
medical students to value General Practice as a 
worthwhile profession. 

Part of NTGPE’s brief is to recruit to training positions 
throughout the Territory by encouraging young doctors 
to consider a career here. Another aspect is ensuring 
professional development is easily accessible to General 
Practitioners across the Territory so they can continue to 
deliver quality medical care.

Objectives

To achieve its Mission, NTGPE will provide education and 
training programs in general medical practice for:

• pre-service medical students
• postgraduate doctors, including international 

medical graduates, undertaking General Practice 
vocational training

• General Practitioners continuing their professional 
development

Strategic Directions

The Board confi rmed the Strategic Plan for the period 
2006-11 at its October 2011 meeting. NTGPE’s strategic 
directions are:

Strategy 1: Maintaining our High Standards 
as a Training Provider

1.1  promote vertical integration in our activities
1.2  monitor and enhance educational opportunities 
1.3 support and monitor IMGs through training and 

development
1.4 support and monitor the Trainer Network and 

continue to provide adequate support for staff 
1.5 maintain positive relations with other providers and 

collaborators

Strategy 2: Advocacy and Marketing for NT-
based Training 

2.1 increase recruitment from Indigenous areas to 
increase the number of Indigenous registrars

2.2 ensure NTGPE is advocated nationally for its 
programs

2.3 seek to shift priority in Aboriginal/Indigenous 
health away from metropolitan areas

2.4 negotiate suitable commitment from universities, 
hospitals and other training providers for placements

2.5 promote the benefi ts of NTGPE and the NT to 
mainstream accredited universities to increase 
enrolment numbers

2.6 meet the generational expectations of young 
doctors in placements

Strategy 3: Continuing to Develop and 
Maintain Good Governance

3.1 actively advocate to keep consistent with the above 
two strategies

3.2 continue to develop good governance strategies 
and policies

3.3 maintain a positive workforce

The Northern Territory is a unique 
and challenging environment for 

doctors and the work is personally 
and professionally rewarding
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Dr Nigel Gray
Training Liason Offi cer
(Appointed June 2004 – May 2010)
Member & Director
General Practice Network Northern 
Territory
(Appointed June 2010)

Dr Jo Wright
Director
Department of Health
(Appointed May 2010)

Dr Emma Kennedy
Member & Director
Royal Australian College 
of General Practice 
(Appointed August 2006)

Professor Charles Webb
Member & Director
Charles Darwin University
(Appointed February 2002, resignation 
date 26 August 2011)

Professor Michael Kidd 
Member & Director 
Executive Dean 
Faculty of Health Sciences
Flinders University
(Appointed October 2009, resignation 
date 09 November 2011)

Dr Max Chalmers 
Member & Director
Australian College of Rural and Remote 
Medicine
(Appointed August 2011)

The Board

The NTGPE Board of Directors comprises all key 
contributors to effective General Practice and primary 
health care education and training programs in and for 
the Northern Territory. Please meet:

Dr Samuel Heard
Director & Chair of Board
Independent Chair
(Appointed April 2006)

Dr Michael Wilson
Executive Director
Northern Territory 
General Practice Education Ltd
(Appointed April 2006)

Mr John Paterson
Member & Director
Aboriginal Medical Services 
Alliance of the Northern Territory
(Appointed November 2006, resignation 
date 05 Apr 2011)

Dr Andrew Bell
Member & Director
Australian College of 
Rural and Remote Medicine
(Appointed November 2007 – Apr 2011)
Member & Director
Aboriginal Medical Services Alliance of 
the Northern Territory
(Appointed May 2011)

Ms Margaret Brown
Director
Health Consumers of 
Rural and Remote Australia Inc
(Appointed June 2004)

The Board



8 Northern Territory General Practice Education

Report from the Chairperson of the Board 

Northern Territory General Practice Education has 
gained prominence in recent years for the ongoing 
commitment of the organisation to achieving sound 
results in a challenging environment. The enduring 
dedication of our staff provides a key ingredient in the 
NTGPE success story whilst the challenge of recruiting 
and retaining key staff remains ever present. Given this 
scenario, it is important to recognise a number of our 
key staff who left the organisation this year. We are 
grateful for their major contribution to the development 
of NTGPE as both a training organisation and a vehicle 
for improving the healthcare of people in Northern 
Australia. 

Dr Hung The Nguyen came to the NT as a medical student 
in Central Australia, completed his training in General 
Practice in remote Australia and then came back from 
Melbourne to lead education within the organisation. 
We are particularly proud of his coordinated curriculum 
based on requirements from the two Colleges, 
establishment of the Teaching and Learning Conference 
and commitment to the training of overseas doctors. 
Hung continues to play a role and we hope his close 
association with the NT will continue.

Dr Tamsin Cockayne has been appointed to the position 
of Director Medical and Cultural Education and like 
Hung, has a similar record, coming to Darwin as a 
medical student, undertaking her intern year at RDH 
and then her GP training with NTGPE. Tamsin completed 
her advanced rural training and has provided obstetric 
services in remote settings for many years. Tamsin 
has returned from the Shetland Islands, where she 
continued this work, to provide educational leadership 
and to provide a role model for young registrars training 
here in the Northern Territory. We welcome her and 
anticipate that she can boost the interest in rural and 
remote training in this part of the world as it is certainly 
one of the premier locations in Australia to learn our 
craft of doctoring.

Ada Parry has left NTGPE after a wonderful career in 
cross-cultural training for students and registrars. She 
led the way in Australia and developed extraordinary 
insights into the training for and practice of medicine 
in this part of the world, and in cross-cultural settings 
in general. Ada is a special person and one who will 
be remembered as a pioneer in medical education 
in Australia. She was granted an honorary Fellowship 
of the RACGP recently, which certainly recognises 
her contribution (and the Board of NTGPE are to 
consider recognising Ada’s contribution locally 
through an appropriate dedication within the teaching 
environment). Kevin Parriman and Richard Fejo have 
taken the reins and have a growing team of cross-
cultural educators. We will see more developments in 
our reputation in this domain, I am sure.

Michael Wilson has kept a cool head throughout the 
changes, and I am grateful to Michael for his commitment 
to the organisation as we have evolved into a large NGO 
with a raft of responsibilities. The Board of Directors 
have remained vigilant and supportive throughout 
these changes and we are appreciative of the range of 
skills and sound governance principles which they have 
utilised throughout this period of change.

A number of key Board members have moved on 
throughout the year and I would like to publicly thank 
Professor Charles Webb (resigned 26.8.2011); Professor 
Michael Kidd (resigned 9.11.11) and Mr John Paterson 
(resigned 5.4.2011) who have moved on after making 
major contributions to our strategy and coordination 
with the Universities.  Professor Paul Worley (Dean – 
School of Medicine, Flinders University) commenced 
recently (31.1.12) and Dr Scott Snyder (Pro – Vice 
Chancellor, Strategy and Planning, Charles Darwin 
University - commenced 31.1.12) have joined the Board 
to ensure continuity, each bringing a wealth of skill 
and experience. Dr Max Chalmers, a very experienced 
Territory doctor who worked for much of his career in 
East Arnhem, has also joined us as a Director having 
commenced on 9 August, 2011. 

The turnover of administrative staff has also brought 
its own challenges and we are particularly grateful to 
those members of staff who remained and worked so 
hard during this transition period. We now have a great 
team assembled to steer NTGPE through the coming 
challenges, particularly re-establishing our focus on rural 
and remote placements for General Practice registrars 
and medical students with John Flynn Scholarships; we 
have much to look forward to in 2012.

Dr Samuel Heard
Independent Chairperson
NTGPE Board
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Executive Director’s Report

The commencement of the NT Medical program in 2011 
represents an exciting opportunity for home grown 
graduates to take up General Practice training in the 
Northern Territory; the level of interest to date has 
been relatively slow however it is anticipated that the 
program will lead to positive outcomes in the future.

Following the successful pilot of the GPET Indigenous 
Health Training Salary program, (which was initiated 
and overseen by NTGPE), the program has continued to 
generate positive outcomes throughout 2011 with all of 
the relevant key performance indicators achieved. The 
continuing success of this program is heavily reliant on 
the vital role fulfi lled by the GPET State Liaison Offi cer 
and the ongoing close collaboration between the NTGPE 
Board and AMSANT.

NTGPE was disappointed to learn of the cessation of the 
Rural Undergraduate Support and Coordination Program 
(RUSC) in June, 2011 given the organisation’s previous 
experience in successfully delivering this Program for 
over a decade whilst training on average in excess of 
150 participants per year. The Department of Health 
and Ageing have since moved to oversee the Project 
and it will be interesting to observe the outcomes of the 
Program over time. 

The NTGPE Board and AMSANT have continued to work 
together on common issues which continue to hinder 
and frustrate progress in the Northern Territory. Access 
to appropriate accommodation for health professionals 
in remote communities is a substantial area of shared 
focus and highlights the close relationship between 
health, housing, training and employment not only 
for the communities themselves but also for health 
professionals per se. The fl ow on effect means 
that availability of accommodation for health care 
professionals in training is either severely limited or 
non-existent. The mining presence in many of these 
communities has also driven up the cost of access to 
rental properties which has further compounded the 
issue.

Cultural education and ongoing mentoring remains 
an area of signifi cant importance in GP training and it 
is good to note that the NT Government continues to 
utilise NTGPE training resources to better educate their 
employees about cultural values. In a similar fashion, 
other large commercial companies based in Northern 
Australia have also enlisted staff to undertake these 
training programs in 2011.

Ultimately the success of the training programs 
refl ects the level of ongoing support of our General 
Practitioners, Aboriginal Health Workers and Nursing 
Supervisors. Without their goodwill and willingness to 
provide both professional and personal support to our 
program participants, NTGPE would not be able to offer 
the range of programs and deliver them in a safe and 
supportive environment.

The commitment by the Australian Government to 
provide ongoing fi nancial support for the GPR training, 
PGPPP and undergraduate training places has continued 
which refl ects both the value of the NTGPE training 
programs and the high level of mutual respect that 
has been engendered through close collaboration and 
consultation.

The Katherine Centre of Excellence in Health Knowledge/
Education hub continues to thrive as a community 
based Project under the wise counsel of Associate 
Professor Fred McConnel with ongoing support and 
sponsorship through NTGPE; the Centre of Excellence is 
a wonderful initiative which provides a sound basis for 
teaching and learning in Katherine and the surrounding 
region. NTGPE provided sponsorship for the Centre of 
Excellence Conference conducted on 16–18 November; 
the conference was well attended by many of the 
health professional organisations who work and reside 
in the area.

Cultural Orientation fi eld walk, August 2011
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NTGPE has undergone a year of signifi cant change 
with several senior staff moving taking up new 
opportunities in other locations. I would like to 
thank Dr Hung The Nguyen, Director of Medical and 
Cultural Education (DMCE), 2006-August 2011, for his 
signifi cant contribution to General Practice training in 
the Northern Territory. Hung moved back to Melbourne 
and is currently practising as a General Practitioner 
and holds the following positions - Senior Lecturer at 
Monash University’s Clinical Education and Professional 
Development Unit in the School of Primary Health Care, 
Board Director at South East Melbourne Medicare Local, 
Medical Advisor for Judith Miralles and Associates and 
Censor for the RACGP National Faculty for Aboriginal 
and Torres Strait Islander Health. His work in cultural 
safety in the provision of Aboriginal health, cross-
cultural medicine, cultural competence, supporting 
International Medical Graduates, decision making in 
health care, simulated patient, virtual patients and 
e-learning technologies has been outstanding.

Ms Ada Parry retired from her role as Senior Cultural 
Educator and mentor with NTGPE in 2011. Ada pioneered 
cultural mentorship and education in GP training in the 
Northern Territory and it was fi tting that her role in 
supporting doctors in training was formally recognised 
by the Royal Australian College of General Practitioners.  
NTGPE has continued to achieve vertical integration 
across the continuum of General Practice training with 
157 Medical students, 70 Prevocational Doctors and 
82 General Practice Registrars placed throughout the 
Northern Territory in 2011 and these placements were 
predominantly in RA4/RA5 areas.

The new role of Chief Operations Offi cer (COO) was 
developed during 2011 and Peter Thompson was hired to 
further review and refi ne NTGPE’s operational structure 
and to ensure optimum effi ciency opportunities. I 
would like to thank Peter Thompson for his contribution 
as COO to operational improvement and his support 
and guidance with change management in the role of 
Chief Operations Offi cer. Before leaving NTGPE, Peter 
provided more operational focus around the policies and 
procedures of the organisation particularly relating to 
governance, human resource management, risk, quality 
and accreditation. Peter contributed signifi cantly to the 
development of human resource and administrative 
staff in order to meet the needs of a changing and 
growing organisation.

Dr Tamsin Cockayne commenced as the DMCE on 18 July, 
2011, and since her appointment, the training programs 
at NTGPE have been reviewed and changed. Tamsin 
started her General Practice medical training in 1998 as 

a medical intern at Royal Darwin Hospital; she continued 
her GP training in the NT including Procedural Obstetrics 
with rotations at Nhulunbuy and Bathurst Island, prior 
to gaining her RACGP Fellowship  and FARGP in 2005. 
Tamsin has undertaken previous positions for the NT 
Government Department of Health as a DMO; Medical 
Director - Gove Hospital; and more recently as a GP in 
The Shetland Islands in the United Kingdom. She has 
played a large part in strategic committees throughout 
the NT over the last 10 years and was previously on 
the TEDGP Board and the RACGP NT/SA Faculty Board. 
Tamsin is currently undertaking a combined Masters in 
Health Management and Public Health and is on the 
RACGP National Aboriginal and Torres Strait Islander 
Faculty Board. She is looking forward to continuing and 
enhancing her knowledge through the DMCE role at 
NTGPE.

The Board of NTGPE continues to plan for the future and 
accordingly the current NTGPE Strategic Plan was subject 
to further review and consideration throughout the 
year. In order to ensure the relevance of the plan within 
the current health professional training environment, a 
number of amendments were nominated for inclusion 
although the main NTGPE priorities remain as follows:

• Logistics (housing/travel/placements);
• Remote area indigenous health training;
• Multidisciplinary approach and recruitment 

strategy including an international program.

As noted throughout this report, the Board of NTGPE 
have been extremely active in 2011 and I thank them 
for their ongoing support, dedication and guidance 
throughout the year. Similarly I would like to personally 
acknowledge the staff of NTGPE for their professionalism 
and diligence at all times, and to our key stakeholders, 
a big thank you for your ongoing support.

Dr Michael Wilson
Executive Director

Executive Director’s Report

Dr Hung The Nguyen
Outgoing Director Medical and Cultural Education
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Report from Director Medical and Cultural Education

The French philosopher Henri Bergson said, “To exist is 
to change, to change is to mature, to mature is to go on 
creating oneself endlessly”.

This change and maturation describes 2011 well for the 
Education team at NTGPE - a period of changes which 
is now leading to a consolidation and refocussing of our 
work to date.

Having moved to Melbourne at the end of Nov 2010, 
Dr Hung The Nguyen handed over the reins of the 
Education group and the role of Director of Medical and 
Cultural Education following my return to the NT from 
overseas in July 2011. What was immediately obvious 
was the vast development and academic progression 
that Hung had led within NTGPE over the years since 
my previous close involvement. His work particularly on 
curriculum development for learners, development of 
cultural education and supervisor and medical academic 
extension has resulted in an extremely focussed and 
highly skilled team, known for a range of key activities. 
Hung is to be congratulated for all his work over the 
years and we thank him for the way in which he helped 
develop the education team and organisation.

In October we received the feedback from GPET and 
the Colleges from our three year accreditation review. 
The fi ndings of the report were timely given my recent 
commencement and my own initial scoping suggested 
we now had an opportunity to consolidate the work of 
the last few years, review the way we did things and 
look at refocussing our energy and programs to ensure 
we were communicating well with all our learners and 
teachers and meeting their needs. It is to this end that 
we have devoted our energy over the last months of 
2011.

Consultations with the Board, the Staff, our Registrars and 
PGPPP and also our Trainers helped us look at the ways 
in which we could best refocus and aid the process of 
teaching and learning, refocusing particularly on training 
GPs with the skills needed for the NT. This planning 
culminated in the Education Planning Days at NTGPE in 
December, 2011 where we mapped out our strategy for 
2012. Supported by the Board and the Executive this has 
led to signifi cant internal organisational changes, with 
a restructure of the organisation focussed on enhancing 
communications. These staffi ng and communications 
changes are now well underway and proving successful. 
The team and all our stakeholders are to be thanked for 
their input into the process and for taking the time to 
ensure we were planning something that would lead to 
sustainable improvement across our programs.

With all this happening at a strategic level, our Program 
Managers and Assistants, Cultural Educators and 
Medical Educators were charged with the responsibility 
for ensuring that the PGPPP, GP Registrar, John Flynn 
and RUSC programs all continued to be delivered 
smoothly and successfully. Unfortunately, with a change 
of funding structure the RUSC program is no longer 
under our umbrella, from Dec 2011. The recent absence 
of medical student fervour from our vertical integration 
model is palpable, however the John Flynn scholars 
come in their holidays to reinvigorate us all. 

NTGPE continued to be able to share its successes, 
experiences and ideas at conferences throughout the 
year both nationally and internationally at GPET in 
Canberra; RACGP in Hobart; ACRRM in Alice Springs, and 
the Prevocational Forum in NZ. 

Our Education team continued to fi nd new areas to 
explore including the addition of a new ‘staff member’ 
a Sim Man – simulation mannequin. Funded through 
a GPET Education Integration Grant we are developing 
a program to ensure that GPs and GP Registrars are 
familiar with the role of simulation in GP education.

The Cultural Education portfolio continued to grow with 
another very successful Cultural Immersion camp lead 
by Ada Parry. Ada’s decision to leave NTGPE in 2011 was 
a profound thing for NTGPE and a very refl ective time 
for the staff. Ada was and continues to be responsible 
for much of our staff’s cultural education and she has 
walked besides many of us, including me, from our fi rst 
days in the NT.
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She has always been a leader and guide for GP 
training in the NT and we are all indebted to her for 
the personal kindness she has shown us individually, 
the development she has fostered of cultural education 
in health in the NT, and the trust and care she has 
shown over the years with sharing her culture and her 
knowledge with us.

Ada Parry’s legacy at NTGPE includes the development 
of a strong and diverse Cultural Education Team known 
for its Cultural Orientation. In 2011 we developed 
successful partnerships with the new Carefl ight team in 
NT and the Department of Public Prosecutions to deliver 
specialised and tailored Cultural Education for their 
teams. The Cultural Education Team has been working 
hard to ensure they understand the individual needs of 
these groups and Kevin Parriman and Richie Fejo have 
recently been joined in Darwin by Elisabeth Heenan and 
Patricia Rankine.

The coming year (2012) will be a year of dramatic change 
for NTGPE and there is great excitement about the plans 
ahead, many of which will be trialled and hopefully in 
place by mid year. We look forward to involving all our 
learners and supervisors in this transition and welcoming 
new staff to our education team and our new support 
positions including an Education Coordination position 
and  a New Program Manager position. It will be ten 
years of NTGPE’s existence and we hope to celebrate 
this with a new-look education team and direction, 
building on our solid foundations but allowing us to 
grow in other ways. 

After all:
If nothing ever changed, there’d be no butterfl ies. 
~Author Unknown

Dr Tamsin Cockayne
Director Medical & Cultural Education

High Fidelity Training by Dr Tamsin Cockayne

It will be ten years of NTGPE’s 
existence and we hope to 
celebrate this with a new-

look education team and 
direction, building on our solid 
foundations but allowing us to 

grow in other ways.

Cultural Immersion Camp, Woodygupildiyer, July 2011

Report from Director Medical and Cultural Education
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Registrar Liaison Offi cer Report

13     Northern Territory General Practice Education

The Registrar Liaison Offi cers throughout 2011 were Drs 
Sarah Cush and Anne Kleinitz. During this time, Sarah 
and Anne both completed their fellowship exams whilst 
undertaking the responsibilities of the RLO position. 

What does the Registrar Liaison Offi cer do?

Registrar Liaison Offi cers (RLOs) are GP registrars in 
training employed to provide support and advice to 
registrars on a wide range of issues related to training 
and education. RLOs help advocate for the registrars 
to the Regional Training provider (i.e. NTGPE) with any 
issues or problems they may be facing and also take 
on a pastoral care role for the registrars. At a national 
level, RLOs communicate through a list server, and 
they meet every six (6) months as part of the GPRA 
(GP Registrar Australia) Advisory Council to discuss 
ongoing improvement in GP training at both regional 
and national levels.

What was done and where did the RLOs 
travel in 2011?

Conferences involving Registrar Liaison Offi cers included 
the following: 
1. GPRA’s Breathing New Life into General Practice 

in Canberra in March, which was held in conjunction 
with the fi rst GPRA Advisory Council meeting for 
2011. The fi rst two days were run by AGPT and 
covered information on the structure of GP training 
in Australia and included some professional 
development content for the RLOs. The third day of 
the conference was held at Parliament House where 
issues relating to General Practice were presented.  
The then Minister of Health, Nicola Roxon was also 
present;  

2. Orientation in Darwin - Introduction to the RLO role; 
3. Registrar conference in Alice Springs which involved 

a Registrar Private Business session with relevant 
feedback to Cultural Educator & Medical Educator 
NT (CEMENT) group;

4. GPET convention in Canberra in September and 
a concurrent RLO workshop and GPRA Advisory 
Council meeting were also conducted. These forums 
provided opportunities to hear of the national and 
regional issues affecting registrars. Dr Anne Kleinitz 
presented ‘Registrar Medical Educators; How to get 
one, keep one and look after them’ which was very 
well received;

The monthly RLO newsletter continued providing a 
regular means of communication on registrar activities, 
both professional and social.

The RLOs also attended the Small Group Learning (SGL) 
sessions throughout the year which also generated and 
encouraged valuable feedback. 

Key GPR issues at NTGPE included:
• GPRs requesting enhanced communication from 

NTGPE;
• diffi culties with ADF placements;
• diffi culties getting enough time in practice teaching;
• confusion and support issues relating to ACRRM 

training requirements;
• ensuring the SGL process remains timely and 

relevant.

Now that these challenges have been identifi ed NTGPE 
is able to actively address them.

The monthly RLO newsletter 
continued providing a regular 

means of communication 
on Registrar activities, both 

professional and social

National RLO issues via the GPRA list server included: 
• Safe working hours – ensuring GPRs (particularly 

rural) refrain from working excessively long shifts 
and after hours duties;

• Registrars as Medical Educators which involves 
encouraging more GPRs to undertake teaching at 
RTP or medical schools;

• Ensuring GPRs accessing practice teaching are 
receiving appropriate quality and quantities of 
information; 

• Up-skilling RLOs to better support ACRRM registrars, 
as well as advocating within their RTP to ensure 
their MEs are also upskilled

• National minimum terms and conditions: 
encouraging GPR employment conditions which 
refl ect their skills and experience; 

• adequate support for Prevocational GP Placement 
program participants; 

• RACGP exam expense; 
• GPET delays relating to GPRIPs appear to be 

approaching resolution. 

Anne Kleinitz
Registrar Liaison Offi cer
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General Practice Training Program

NTGPE is the only Regional Training Provider (RTP) in 
the Northern Territory for the GP Registrar training 
program administered nationally by General Practice 
Education & Training (GPET). General Practice Registrars 
(GPRs) accepted into the program are training towards 
a Fellowship of the Royal Australian College of General 
Practitioners (FRACGP), Fellowship of Advanced Rural 
General Practice (FARGP) or Fellowship of Australian 
College of Rural and Remote Medicine (FACRRM).

Registrars undertake their training in a variety of posts 
spanning hospitals and primary health care clinics in 
urban, rural and remote locations across the NT.  The 
program also incorporates a range of complementary 
learning activities such as orientation and induction 
activities, fortnightly Small Group Learning (SGL) 
sessions, External Clinical Teaching Visits (ECTVs), and 
Training Advisor (TA) mentoring where learning plans 
are developed and reviewed and bi-annual workshops. 

Program Details

In 2011 NTGPE was responsible for facilitating and 
coordinating the General Practice education for 82 GPRs, 
79 of whom were in active terms throughout the year. 
We continue to have a number of registrars who choose 
to train part time. This illustrates the fl exibility NTGPE 
employs to support its GPRs throughout their training in 
maintaining a healthy balance between their personal 
and professional lives.

As part of a marketing focus NTGPE continues to promote 
to interstate GPRs the opportunity to undertake a rural 
rotation in the Northern Territory.  The positive feedback 
received is encouraging along with a growth in numbers 
from previous training years. 

 GPR numbers 2011 training year

Total 82

Active 82* 30 General Pathway
52 Rural Pathway

Leave 4 Registrars were on leave for the 
entire reporting period

Withdrawn 3

* of the 82 active GPRs, 18 undertook their training as part time during the training year

As in previous years, 2011 saw movement amongst the GPR cohort both in and out of the Territory.

GPR movements

Transfer In (no.) Type From Comments

11 Temporary AOGP
Bogong
CSQTC
GetGP
Sturt Fleurieu
GP Synergy
VMA

Posts undertaken on 
transfer:
ESP x 2 
GP Terms x 9

8 Permanent of this fi gure four (4) were 
ADF transfers

Transfer Out (no.) Type To Comments

3 Temporary TMT
VMA
GP Synergy

GP Training
ESP x 2

6 Permanent Of this fi gure two (2) were 
ADF transfers
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During 2011 GPRs undertook a variety of Extended 
(Special) Skills posts both domestically and overseas, 
Advanced Rural Skills Post (ARSP) (RACGP) and Advanced 
Specialised Training (AST) (ACRRM). NTGPE Medical 
Educators continue to work with registrars to develop 
interesting and sometimes complex posts. Registrars 
engaged in Extended Skills posts are training in such 
areas as maternal child health, registrars as teachers, 
military medicine and Indigenous health. Training 
undertaken by GPRs through ARSPs and ASTs included 
Indigenous population health and anaesthetics. 
Academic Post projects covered medical education 
research and NT Food Gardens Website.

No. of GPRs commencing the following terms in 
2011:

Advanced Rural Skills Post (RACGP) (12mths) 0

Advanced Specialised Training (ACRRM) (12mths) 1

ARSP & AST combined (12mths) 2

Extended (Special) Skills post (6mths) 8

Optional Electives 0

Academic Posts 2

Nationally the GPR training program experienced an 
increase in funded positions for the 2011 cohort with 
918 training places available. Of the 1235 eligible 
applications received by GPET, 918 applicants accepted 
positions compared to 749 in 2010. NTGPE had an 
increase of 4 rural training positions, taking our training 
positions available to 27, with 17 new GPRs commencing 
training in the 2011 training year.  NTGPE became a 
rural pathway only training provider for the fi rst time 
in 2011, a position our Executive Director successfully 
argued against for the 2012 selection process.

The selection process went through a major change in 
2011 with the introduction of National Selection Centres.  
Applications continue to be managed nationally by GPET, 
however they are no longer required to be interviewed 
by the RTP they have selected as their preferred 
training provider,  and they attend a Selection Centre 
that is convenient for them. Another major change 
is the methodology of the interview. Candidates still 
undertake a Multiple Mini Interview (MMI) - a circuit 
of seven or eight 10-minute mini-interview stations, 
rotating through each station to respond to questions 
- but now also complete Situational Judgment testing 
consisting of a number of clinical scenarios.  The method 
was developed to strengthen the validity, reliability, 
acceptability and defensibility of the AGPT selection 
process. All interviews conducted involved several of 
NTGPE’s Medical and Aboriginal Cultural Educators.

Registrars Intake 2011 Cohort

Pathway Quota Filled
% of 
Quota

Comments

General 
Pathway

0 0

Rural 
Pathway

27 18 66.66%

ADF 01

Totals 27 18 78.26%

1ADF applicants are not counted within the Quota 
provided by GPET

Teaching Activities for GP Registrars

The GP Registrar education program continues to 
develop and refi ne following feedback from registrars 
and presenters.  

Practice based teaching and learning by GP Supervisors 
(GPSs) constitutes the majority of the GPRs learning. To 
augment this, NTGPE facilitates a series of Small Group 
Learning (SGL) sessions, External Clinical Teaching 
Visits (ECTVs), Training Advisor meetings and teaching 
workshops.   

Small Group Learning

The SGL sessions formed a large part of a GPR’s 
mandatory education in each of the regions of Darwin, 
Alice Springs, Katherine and Nhulunbuy. Registrars 
formed into small groups and met for three hours each 
fortnight face to face. Each group individually identifi ed 
the gaps in their knowledge and selected a variety of 
topics for discussion and these topics were presented, 
in most cases, by external facilitators and the GPRs 
themselves.  These teaching sessions are compulsory 
for GPRs in their GPT1 and GPT2 terms however an open 
invitation is given to GPRs outside these terms to join 
the group, many in their GPT3 term use the SGLs as a 
revision tool for exam preparation. 

NTGPE is grateful to Drs Cameron Smith (Darwin) and 
Christine Lesnikowski (Alice Springs) for facilitating 
these groups.

General Practice Training Program
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The WebEx on-line classroom went from strength to 
strength after its development in 2009, and it continues 
to bring together those GPRs not in the main hubs of 
Darwin and Alice Springs for SGL activities. Together 
with this SGLs are now uploaded to NTGPE’s LearnLine 
as a resource for all GPRs to use during their training. 
Thank you to Dr Joanne Wood for their coordination of 
these WebEx sessions.

Workshops and Conferences

Whilst the workshop and conference programs 
are cyclical to ensure compliance with the college 
curriculums and to provide GPRs with a strong set of 
basic skills for GP training, NTGPE continues to develop 
these educational activities with input from experienced 
local clinicians and review by GPRs of what they consider 
are important topics.

NTGPE held Orientation workshops in January and July 
and teaching conferences were held in Darwin in June 
and in Alice Springs in November.

A social function is held during the orientation 
workshops and GPR conferences where hospital, GPT1 
and newly transferred GPR’s, their families, NTGPE staff 
and GP supervisors are invited. This is a great evening 
with registrars renewing old friendships and building 
bonds with new colleagues.

Orientation Workshops

A three day orientation workshop was held in Darwin 
on 17 – 19 January 2011 for registrars commencing their 
GPT1 term or those new to the NT. The 14 participants 
were introduced to a range of organisations that will 
be able to offer assistance to them during their training 
program. NTGPE staff and medical educators were 
on hand to meet with the registrars and discuss any 
concerns they had about their upcoming placements.  
Topics included the Nuts and Bolts of GPR Practice, 
Indigenous Health Training and the important topic of 
Self Care.

Orientation workshops are essential for GPRs to learn 
about the formal requirements of the program and to 
develop networks with their peers and program staff 
to support them through their training years.  For the 
group of seven GPRs who were starting their GPT1 
term in July 2011, a second orientation workshop was 
conducted on 18 - 20 July covering the same content as 
the January orientation.

Conferences 

NTGPE’s policy is to gain input for conference topics 
and sessions from GPRs and to evaluate all teaching 
activities as key elements of NTGPE’s quality assurance 
and continuous improvement processes. All NTGPE 
workshops are based on providing educational topics 
and sessions that GPRs identify as relevant and timely.

The fi rst teaching conference of the year was held in 
Darwin from 1 - 3 June 2011, with 19 GPRs participating.  
The second for the year was held in Alice Springs from 2 
- 4 November with 19 GPRs attending.  Both conferences 
received highly positive feedback from participants.

“Sensational Eye Talk”

“All the sessions were extremely helpful, 
relevant and interesting, thank you”

“Good to have some rigorous teaching”

Demonstration at the GPR Conference 2011

General Practice Training Program
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Topics covered at GPR Conferences 2011:

June Conference
• Rehabilitation Medicine for the General 

Practitioner
• Practical Dermatology
• Private Business Session
• Giving & Receiving Feedback
• Medicare 
• Chronic Kidney Disease – CKD in indigenous 

population
• Indigenous Health Training module 2
• General Practice Consultation Skills
• Balint
• Training Program Update

November Conference

• Ophthalmology 
• Medical Defence
• Private Business Session
• Australian Health Care System
• Mock Exams
• General Practice Procedures Rotation

• Joint Aspirations
• Strapping 
• Wound Management
• Joint Examinations
• DRE 

• Indigenous Health Training module 3
• Sexual Health
• Academic Post Presentation

In the classroom at the GPR Conference, 2011

Indigenous Health Training

It is a mandatory requirement of the Royal Australian 
College of General Practitioners (RACGP) for GP training 
standards and curriculum, that all GPRs complete core 
training in Aboriginal & Torres Strait Islander Health. The 
development of the NTGPE Indigenous Health Training 
Program (IHT) for GPRs consulted these documents, as 
well as the ACRRM Primary Curriculum, GPET Framework 
for General Practice Training in Aboriginal & Torres Strait 
Islander Health and RACGP Aboriginal Health Training 
Module. 

NTGPE developed three modules for delivery at GPR 
workshops that balance what Indigenous communities 
want and need for health professionals to understand, 
know and do, and what GPRs (and GPs for that matter) 
want and need from their training in Indigenous health.  
Each module is delivered in a three-hour teaching 
session and GPRs are required to attend all three 
modules to successfully complete the Aboriginal Health 
Curriculum requirement.  

The modules are:
Module 1:

• History and culture and its impact on Indigenous 
health

• Insights into Aboriginal Community Controlled 
Health Services

Module2:
• Health Status of Indigenous Australians
• Indigenous Encounters in General Practice

Module 3:
• Communication Issues in the Indigenous cross-

cultural context
• Management tools for Indigenous encounters.

Module 1 is delivered at the GPR orientation workshops 
in January and July.  Modules 2 and 3 are delivered at 
the GPR conferences in June and November respectively.

“shows how to have holistic approach to 
patient – centered care, good interactive 

session”

“Session simulated us to think laterally”

General Practice Training Program
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External Clinical Teaching visits

A total of 61 ECTVs were conducted in 2011 for GP 
Registrars. The majority of these were conducted by 
NTGPE’s Medical Educators with a Cultural Educator 
accompanying where appropriate, however NTGPE 
has enlisted the expertise of other GPs to provide 
much needed support to our ME workforce. We would 
like to thank Drs Penny Ramsay, Max Chalmers, Frank 
Meumann and Simon Morgan.

GP Start

GP Start remains a key learning activity for registrars 
in the GPT1 term with NTGPE - the content, related 
resources and links for further reading continue to 
be refi ned so that they refl ect General Practice in the 
Northern Territory.

GP Start is a compulsory series of modules to be 
completed by GPRs in their GPT1 term. Its aim is to 
provide a foundation for the GPR to excel in General 
Practice and focuses on core topics within each 
‘curriculum statements. The content, related resources 
and links for further reading continue to be refi ned 
so that they refl ect General Practice in the Northern 
Territory. 

Practice-Based Training  

GP Supervisors (GPSs) are the foundation of the GP 
Registrar training program, providing the core of the 
training to the Registrars.  They are based in urban, rural 
and remote mainstream General Practices, regional 
hospitals, Aboriginal Medical Services, Aboriginal 
community controlled health organisations in Darwin 
and regional centres (such as Nhulunbuy, Katherine, 
Tennant Creek and Alice Springs) and in very remote 
Aboriginal community controlled health clinics such as 
Galuwin’ku and Wadeye.

In recognition of the whole-of-practice link in teaching 
and supporting our GP Registrars, the previous 
Supervisor Liaison role was incorporated into a Practice 
Liaison Role for NTGPE. The appointment of a Practice 
Manager into this role was based on encouraging better 
communication between NTGPE and the Supervisors 
whilst recognising the key role of practice managers 
in the administrative nurturing and support of our GP 
Registrars.

The subsequent appointee to the Practice Liaison 
position has an extensive background in a (previous) 
GP Education facilitation along with current Practice 
Management and Practice Ownership roles. The current 
role also entails the provision of support to Trainers 
and Managers working with GPRs as well as facilitating 
useful and improved communication with NTGPE. Other 
key areas of interest within this role include:

• meet with Supervisors and Practice Managers 
onsite;

• collating feedback about how NTGPE can better 
support and communicate;

• introducing the new NTGPE GPR allocation process, 
(including changes to the rural/indigenous health 
term);

• organising a quarterly tele-conference and;
• compilation of a ‘cheat sheet’ for requirements for 

GPR Supervision.

NTGPE acknowledges and greatly appreciates the 
collaboration and assistance provided by the accredited 
GPSs in each location and recognises the hard work and 
dedication of GPSs, practice managers and practice staff 
in supporting and training GPRs.

On-Line Resources

Learnline continues as NTGPE interactive e-learning 
portal for GP Registrars, GP Supervisors and Prevocational 
Doctors to access program resources, announcements, 
past conference/workshop presentations and Small 
Group Learning content. This resource is continually 
evolving and being refi ned to ensure it remains current 
and useful to users. 

Assessment

Assessment of GPRs training towards the Fellowship 
of the Royal Australian College of General Practitioners 
(FRACGP) and Fellowship of Australian College of Rural 
and Remote Medicine (FACRRM) is through formative 
and summative processes.

FRACGP and FACRRM Formative Assessment 

• GP Supervisor feedback
• Training Advisor meetings
• Learning Plans
• External Clinical Teaching Visits (miniCEX)
• NTGPE teaching workshops and SGL sessions

General Practice Training Program
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FRACGP Summative Assessment

• The RACGP Exam
• Applied Knowledge Test (AKT)
• Key Feature Problems (KFP)
• Objective Structured Clinical Exam (OSCE)

FACRRM Summative Assessment: 

(counts towards fi nal marks for purposes of certifi cation)
• Portfolio
• Multiple Source Feedback (MSF)
• Procedural Skills Logbook
• mini Clinical Evaluation Exercises (miniCEX)
• Multiple Choice Question (MCQ) examination
• Structured Assessment using Multiple Patient 

Scenarios (StAMPS)

FRACGP Fellowship 

NTGPE would like to congratulate the following 
Registrars who attained fellowship in 2011 – well done! 
Full credit needs to go to the GPRs themselves and the 
valuable GPSs who have supported and mentored them 
during their training.  
 
Fellowship of the Royal Australian College of General 
Practice was awarded to the following GPRs in 2011:

Katrina Marshall Stratos Roussos

Stephen Murdoch Claire Toohey

Melanie Little Hamish Scott

Robyn Walker Gary Heathcote

Mukesh Jain Shoshanna Slattery

Daniel Claughton

Fellowship of the Australian College of Rural and Remote 
Medicine was awarded to the following GPR in 2011:

Tichafara Muvirimi

GP Training Facilities

Training Posts and GPSs are accredited by standards 
determined by RACGP and/or ACRRM. NTGPE manages 
the monitoring of accreditation across the NT and liaises 
with RACGP and ACCRM to implement accreditation 
processes. The training locations range from the hospital 
setting, urban mainstream General Practices to remote 
Aboriginal community clinics.  

  New Accreditations in 2011

GP Supervisors 22

RACGP Accredited Posts 35 satellite practices
6 parent practices

ACRRM Accredited Posts 4

Clinic Accreditation details as at December 2011

RACGP 86 accredited 
clinics*

15 Indigenous health
4 ADF

ACRRM 21 accredited 
clinics

8 Indigenous health

*includes satellites clinics as separate clinics

GPS Accreditation details as at December 2011

RACGP 69 accredited Supervisors

ACRRM 30 accredited Supervisors

NTGPE also recognises fi ve sites accredited with the 
Clinical Education and Training Institute (CETI). 

NTGPE would like to thank Ms Nicole Lamb, PGPPP and 
Accreditation Coordinator, for her outstanding work in 
managing the accreditation process within NTGPE.

Support for GP Supervisors 

NTGPE values the enormous contribution that GP 
Supervisors make to training doctors of excellence in 
the Northern Territory; to this end we aim to support 
Supervisors through a number of different learning and 
sharing opportunities.

The main educational contact NTGPE had with its GPSs 
in 2011 was through the GP Supervisor Roadshows 
which were initiated in 2008. Roadshows provide a 
forum and opportunity to discuss local issues as they 
apply to GPSs and for NTGPE to deliver hands on train-
the-trainer education and program information within 
small, responsive groups. 

Orientation workshops for Supervisors are held twice a 
year if required.  The workshops aim to deliver formal 
orientation to the GP Supervisor role for commencing 
and returning GP Supervisors, in line with RACGP and 
ACRRM standards. 

General Practice Training Program
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Roadshows 2011

Location Date Duration Attended
Alice Springs 26 August 1 Day 8 GPSs

Nhulunbuy 13 May 1 Day 11 GPSs
1 Practice 
Manager

  Darwin 20 April
18 November

  ½ Day
½ Day

5 GPSs
4 GPSs
3 PMs

Darwin
(all day 
Supervisors day 
held after the 
T&L conference)

19 March 1 Day 25 GPSs

Katherine 16 November 1 Day 4 GPSs
1 Practice 
Manager

As in previous years as part of NTGPE’s support for GP 
Supervisors they were funded to attend the NTGPE’s 
Teaching and Learning Conference in Darwin on 18-19 
March.

Thanks to Dr Nigel Gray for facilitating the GP Supervisor 
sessions and bringing an interesting array of topics 
forward for Supervisors and practice managers alike to 
be involved in.

GPR Program Coordinator 
movements

During 2011 the GPR Program Coordinator attended 
the following conferences and made the following site 
visits:

Conferences attended
• ACRRM Conference – Alice Springs
• AIDA Symposium – Broome

Site Visits & Program promotion
• Central Clinic – Alice Springs
• Central Australian Aboriginal Congress – Alice 

Springs
• Endeavour Medical Centre – Nhulunbuy
• Miwatj – Nhulunbuy
• Gove District Hospital – Nhulunbuy
• Yirrkala  Homelands – Nhulunbuy
• Palmerston Super Clinic – Darwin
• Danila Dilba Health Service – Darwin

Hospital visits to promote NTGPE’s programs
• Adelaide Women’s & Children’s
• Queen Elizabeth Hospital
• Hornsby Hospital
• Gosford Hospital
• Flinders Medical Centre
• Royal Darwin Hospital
• Alice Springs Hospital

I would like to take this opportunity to thank Samantha 
Gilbert, GPR Program Assistant, for all her hard work 
and dedication in assisting me with managing the GP 
Registrar Training Program. We continue to go from 
strength to strength each year and this would not be 
possible without the assistance of all those that have 
been mentioned in this report and the wider support 
of NTGPE.

Christine Heatherington-Tait
GPR Program Coordinator

General Practice Training Program

GP Supervisor session, Darwin, November 2011
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Prevocational General Practice Placement Program

NTGPE is the only Regional Training Provider (RTP) in 
the Northern Territory for the Prevocational General 
Practice Placement Program (PGPPP). This program is 
administered nationally by General Practice Education 
& Training (GPET) and provides prevocational doctors 
working in major teaching hospitals around Australia 
the opportunity to come to the NT for a period of 10 to 
13 weeks to experience General Practice with a strong 
focus on Indigenous Health in a well supported and 
supervised environment.

Prevocational doctors undertake their training in 
a variety of posts including District Medical Offi cer 
Services (DMO) and primary health care clinics in urban, 
rural and remote locations across the NT. The program 
incorporates a range of complementary learning 
activities such as orientation and debrief, weekly 
educational teleconference sessions, Learning Needs 
Appraisals, in-practice teaching and invitations to GP 
Registrar workshops.

Program Details

In 2011 NTGPE was responsible for facilitating and 
coordinating the placement of 51 prevocational doctors. 
The placements run in line with feeder hospital terms 
around the country and for this reason NTGPE offered a 
total of four terms in 2011 (NSW and Monash Medical 
work on a fi ve term year, and NTGPE allocated them 
accordingly).  

Our program numbers increased from 51 placements 
and a total of 608 weeks of training time in 2010 to 70 
placements and a total of 873 weeks of training time 
in 2011.

Prevocational doctors continue to self select to do 
a placement in the NT and this model will continue 
in 2012. Many feeder hospitals encourage their 
prevocational doctors to take up a placement in the NT 
as they see it as being a very positive placement in 
many areas of their career in the future no matter what 
they may chose as their career speciality.

Selection is done through an application form, listing 
their experience in Indigenous health, General Practice 
and interest in working in rural and remote parts of 
Australia.  NTGPE also presents at each hospital annually 
on both the PGPPP and GPR training programs.  This has 
proven to be extremely benefi cial in the recruitment 
process to the PGPPP program for the following year.

Placement Locations

NTGPE was provided funding for 1440 weeks of training 
time or approximately 120 x 12 week placements.  The 
placement locations (see pg 22) were used on either a 
full or part time basis depending on the availability of a 
supervisor, accommodation and consulting space within 
the clinic.

Feeder Hospital

NTGPE has the ability to allow prevocational doctors 
from any major teaching hospital around the country 
to do a placement in the NT.  Any doctors coming from 
an interstate hospital can only do a rural or remote 
placement in Indigenous health and not a private 
practice setting as they are able to access private 
practice placements in their own state or territory.  NSW 
hospitals joined our feeder hospital pool in 2011.

Preference is given to those prevocational doctors 
coming from the NT hospitals. Most feeder hospitals 
now dedicate a full time equivalent position to the 
NTGPE program and in some instances more.   

Any placement location hosting a prevocational doctor 
from NSW must obtain accreditation from CETI (Clinical 
Education and Training Institute). NTGPE facilitates this 
application process with the assistance of the clinic and 
supervisors in each location.  

Orientation

Each prevocational doctor was required to attend an 
orientation for the fi rst three days of their placement 
which provided them with the opportunity to meet 
NTGPE staff members, familiarize themselves with 
health services in the Northern Territory and also 
participate in cultural education sessions. Each program 
consisted of the following topics:

• Cultural Education
• Culture Shock
• Clinical Preparation for Rural & Remote Medicine
• Learning Needs Appraisals – assessment of 

General Practice areas
• Indigenous Consultations case studies
• Primary Care Information System Training (for 

certain placement locations only)
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Placement Location # Placements # JD Weeks

Angurugu Health Service 4 52

Anyinginyi Aboriginal Health Corporation 4 39

Alice Springs  DMO Service 8 91

CAAC 5 52

Darwin DMO 6 78

Endeavour 1 13

Julinamawu, Nguiu 4 52

Kakadu Health Service 4 50

Katherine West Health Board 4 52

Moil Medical Centre 4 52

Wurli Wurlinjang Health Service, Katherine 4 51

Sunrise Health Service, Katherine 4 63

Miwatj Health Service, Nhulunbuy 4 45

Nglakanbuy Health Service, Elcho Island 7 105

Gove Outreach Services, Gove Hospital 3 39

Hermannsburg Health Service 1 13

Gunbarlanya Health Service, Oenpelli 1 13

Palmerston GP Super Clinic 1  job share 13

Total 69 873

Hospital Placements

Royal Darwin Hospital, NT 22

Alice Springs Hospital, NT 7

Flinders Medical Centre, SA 3

Adelaide Women’s & Children, SA 8

The Austin Hospital, Vic 2

Monash Medical Centre, Vic 8

Royal Melbourne Hospital, Vic 9

Goulburn Valley Health, Shepparton, Vic 3

Hornsby Hospital, NSW 1

Liverpool Hospital, NSW 1

Royal Adelaide Hospital, SA 5

Lismore Base Hospital, NSW 1

Prevocational General Practice Placement Program
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Weekly teleconferences

A teleconference was held each week providing 
prevocational doctors on placement with the opportunity 
to share their experiences with their peers, discuss 
any concerns they had about their placement with 
the PGPPP team and also have a protected education 
session. Topics were self selected and included chronic 
disease, contraception, case studies, mental health, 
diabetes, and cultural aspects of the placement. This 
was a mandatory session for all doctors regardless of 
their location.

Assessment of Prevocational Doctors

As part of the ongoing assessment of the prevocational 
doctors they are required to complete a pre and post self 
assessment of General Practice skills. The skills listed 
are from General Practice training. Each prevocational 
doctor is required to assess their own level on a scale 
of 1 to 5. This assessment is redone at the completion 
of their placement and their self refl ected scores are 
recorded.

Patient log books are also a mandatory component 
of their placement and refl ect a snap shot of a 4 
week period. They complete the log book during 
their placement at a time that most suits them.  This 
is returned to NTGPE at the end of their placement 
during debrief and copies of the log are provided to 
the prevocational doctor, supervisor and feeder hospital 
with their Learning Needs Appraisal.

Learning Needs Appraisal

Learning Needs appraisal (LNA) was developed as part 
of Prevocational Doctor evaluation. This model has 
been showcased at various national and international 
conferences and has been adopted by organisations 
around Australia.

The advantage of LNA fl ows into three areas:
1. Prevocational doctors get an opportunity to 

recognize their areas of strength and identify 
the areas that needs improvement following the 
feedback.

2. Their supervisors get an opportunity to guide the 
prevocational doctor in the practice as they get a 
summary of the feedback.

3. Finally the RTP gets an opportunity to assess the 
prevocational doctor

The current format for the LNA is a combination of 
OSCE type stations, short interview and/or critical 
appraisal by prevocational doctor of a recorded clinical 
consultation. The station covers the main domains of 
General Practice as per RACGP and ACRRM curriculums 
with a focus on Indigenous health and rural and remote 
context. NTGPE’s cultural educators have a major role 
in the grading of the prevocational doctors heading to 
rural and remote locations.

LNA is held pre and post placement with results sent 
to the prevocational doctor, GP supervisor and feeder 
hospital. NTGPE chose the following domains of General 
Practice as their focus in 2011:

• Communication and Interpersonal Skills
Designed to demonstrate the prevocational doctor’s 
understanding of the culture and family context, 
their ability to listen and understand what others are 
communicating, their ability to adjust communication 
style to suit a wide range of individuals and fi nally their 
ability to establish rapport with patient, family and their 
community, and to show empathy.
• Applied Knowledge and Population Health
Aims to highlight their ability to apply clinical knowledge 
effectively and appropriately, their awareness of 
limitations and when to call for help, their awareness 
of public health issues especially in special groups (eg: 
Aboriginal people) and population screening tools, their 
ability to utilize life style modifi cation tools and above 
mentioned skills for holistic improvement of patient 
and population.
• Professional and Ethical Role, and Management 

Skills
Identifi es their ability to differentiate hospital base 
practice vs General Practice, their skills of organization 
and time management, their skills in good record 
keeping and professional interaction with practice staff, 
their commitment for follow-up and after-care and their 
ability to seek and act on constructive feedback.

Prevocational General Practice Placement Program

The prevocational programs 
have provided a fl ow through of 

potential GP Registrars into the NT 
based training program
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PGPP Program Coordinator 
Movements

During 2011 the PGPPP Coordinator attended the 
following conferences and promotional visits:

Conferences

Global Health Conference, 29 June – 3 July 
No presentations – trade stand only

GPET Convention: Clinical Measures of Strength,
7 – 9 September, Canberra ACT
Papers presented: 

• NT Pioneers of PGPPP – our story so far
• Orientation – essential or just nice to have

16th National Prevocational Education Forum:  
Bridging the Gap, 6 – 9 November, Auckland NZ
Papers presented: 

• Dealing with Crisis in remote Australia, our 
experiences

• Isolated Distance Learning in Rural Australia, Myth 
or Fact

Promotional Visits

Hospital Presentations were conducted at the following 
locations throughout the year:

• Victoria:  Monash Medical Centre, Goulburn 
Valley Health, Bendigo Hospital, Royal Melbourne 
Hospital, The Austin Hospital Careers Night.

• NSW:  Gosford and Hornsby Hospitals, CETI JMO 
forum

• South Australia: Royal Adelaide Hospital, Queen 
Elizabeth Hospital, Lyell McEwin Hospital, Flinders 
Medical Centre, Adelaide Women’s and Children’s 
Hospital

• NT:  Royal Darwin and Alice Springs Hospitals

General Planning and regular monthly meetings were 
set up with teams and or stakeholders

• JFPP monthly meeting, ACRRM, Brisbane offi ce
• NT Remote Health monthly meeting with all 

NTGPE program coordinators
• In-house Planning was done with both the PGPPP 

and RUSC  team twice in 2011

Committees:
• RAAP Accreditation Committee
• Vocational Training Standards Review Working 

Party
• NTPMC Prevocational Accreditation Pilot 

Committee
• PGPPP Collaboration Working Group
• Northern Territory Post Graduate Medical Council 

Accreditation Committee

Professional Development:
• Quick Base Training and Overview
• Emotional Intelligence 24 – 25 November, 

Melbourne

Overview of PGPPP

PGPPP again has a good year with an increase in 
numbers.  The challenge for 2011 was to be able to 
include the steady increase of prevocational doctors 
from NSW making sure that the placement locations 
were accredited with CETI. NTGPE now has 5 sites 
accredited for NSW program participants.

The placement numbers are steadily increasing each 
year and NTGPE needs to continue to increase the 
number of training locations that are able to participate 
in the prevocational programs. The prevocational 
programs have provided a fl ow through of potential GP 
Registrars into the NT based training program.

Nicole Lamb
PGPPP Coordinator

Prevocational General Practice Placement Program
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Medical Student Program

Rural Undergraduate Support and 
Coordination Program

The Department of Health and Ageing funds the Rural 
Undergraduate Support and Coordination Program 
(RUSC). In the Northern Territory this program is 
administered by Northern Territory General Practice 
Education (NTGPE) as part of its commitment to 
vertical integration in medical education. Generally 
medical students visiting communities in the Northern 
Territory will be doing so as part of the RUSC program; 
however NTGPE has an average of 50 medical students 
who undertake placements as part of their John Flynn 
Placement Program funded through the Australian 
College of Rural and Remote Medicine (ACRRM).

One of the unique features of NT RUSC is its strong 
emphasis on rural and remote Aboriginal Health and 
cross-cultural education. All students must attend 
NTGPE’s medical and cross-cultural orientation prior to 
commencing a placement, which is run over a two day 
period in either Alice Springs or Darwin depending on 
their placement location. Debrief sessions are convened 
at Alice Springs and Darwin to allow each centre the 
ability to address the regional differences in cultural, 
health, access and demographics. 

The aims of the RUSC Program are:

1. To provide an appreciation of rural General Practice 
in the Northern Territory by increasing access of 
medical students to General Practitioners in remote 
settings, and to improve knowledge of common 
medical conditions and skills required for rural 
practice.

2. To provide an appreciation of the infl uence of rural 
location on access to and provision of primary 
health care services in the NT

3. To provide an understanding of cross cultural 
awareness issues, in particular those concerning 
Aboriginal people in the NT

4. To provide an understanding of the nature, breadth 
and determinants of Aboriginal health issues in the NT

5. To promote working in remote settings as a career 
option for students, and

6. In the long term, to increase the recruiting of 
appropriately trained General Practitioners in 
remote settings

RUSC was a challenge in 2011 with a change of program 
coordinator in July and then the notifi cation that the 
RUSC program would be handed over to the Remote 
Clinical School for the 2012 year.  On a positive note, 
the JFPP increased its numbers from 20 new scholars 
per annum to 40 per annum.

The John Flynn Placement Program 
(JFPP)

This program was established in 1997 and is funded by 
the Department of Health and Ageing.  It is an important 
part of the Australian Government’s strategy to attract 
more doctors to rural and remote areas to address 
areas of workforce shortage and improve the quality of 
healthcare for local communities. 

Medical students enrolled in accredited medical courses 
at one of 20 participating Australian universities can 
apply for a place in the program. Each year approximately 
300 students are selected to join the program.

The RUSC program placed a total of 157 students in 2011 comprising:

RRMA 
Classifi cation

# Aust Med 
Students

# Australian 
Student weeks

# JFPP Scholars # JFPP weeks

RRMA 4-7 118 585 39 114

The gender mix of the placements was:

Gender

Male 75

Female 86
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Once accepted on the JFPP, students who are placed 
in the NT are required to do 8 weeks of placements, 
broken down to 2 x 3 week and 1 x 2 week placements 
with a rural doctor and a local contact person.  Students 
are placed in the same community each year.  Students 
work closely with a mentor in a wide variety of health 
settings.

Students are encouraged to get involved with the local 
community, which is a vital part of the program. The 
combination of a clinical and social experience that 
students, mentors and communities encounter on the 
program make the JFPP a success and results in many 
students returning to the NT to complete a PGPPP 
placement in their hospital years.

For 2011, there were 21 two day Orientation programs 
held.  As always the orientations were a great success 
with the highlight of the program being the full day 
cultural session, especially the cultural walk.

Weekly teleconference sessions are hosted by NTGPE 
and are attended by a cultural and medical educator 
along with all students who dial in from their community 
clinic.  The teleconference provides a forum in which any 
cultural, medical or administrative issues can be raised 
by the student and discussed. Students are encouraged 
to present cases of interest to the group on a rotating 
basis.

Student debriefs are a compulsory part of the placement 
program and are conducted where possible in either 
the Alice Springs or Darwin offi ce depending on their 
placement location.  On the rare occasions they can 
also be conducted via phone, although this is not 
encouraged. 

The following questions are asked during the debrief 
session:

• Out of 10, how would you rate this clinical 
placement and why?

• What could NTGPE have done to make the 
program better for you and for the next student?

• What were the most confronting cultural aspects 
of this experience for you and what did you learn 
from them?

• What clinical experiences will you take from this 
placement and use in the future?

• Are there any circumstances, incidents, 
relationships or anything else that NTGPE should 
be aware of before we send another student to 
this community or that we are likely to be made 
aware of by the clinic as an issue they had with 
you?

• Is there anything that you would like to discuss 
with any of the program staff privately?

The feedback from these debriefs is used to improve 
the service delivered to students in the future. It also 
enables NTGPE to fl ag problematic areas which need to 
be addressed – such as housing issues and supervision 
at clinics.

Nicole Lamb
RUSC Coordinator

As always the orientations 
were a great success with the 

highlight of the program being 
the full day cultural session, 
especially the cultural walk

An unlikely client for RUSC students to treat at Amunturrngu Health 
Centre, Mt Liebig 

Medical Student Program
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Marketing & Projects

The Marketing and Projects department has seen 
three handovers of team leader in 2011, with Wendy 
McCallum onboard since July 2011 to continue to manage 
and develop the important role of communicating our 
purpose, services, abilities and achievements to our 
internal staff, external stakeholders and the general 
public. The introduction of a Marketing and Projects 
Offi cer position in mid 2011 to better facilitate this 
progress has been welcomed.  

Representation at Partner Events

The Marketing Department facilitated NTGPE’s presence 
at the following stakeholder events throughout the 
year.  NTGPE’s professional representation at these 
events was high, with presentations and workshops 
given by NTGPE staff at all events:

• The Australian Medical Student Association’s 
(AMSA) Global Health Conference held between 
30 June - 3 July in Sydney was attended by 
PGPP Program Coordinator Ms Nicole Lamb and 
Cultural Educator Mr Kevin Parriman. NTGPE 
presented a workshop and an information booth 
at this conference which historically has been an 
effective forum to reach the target market of up 
and coming Prevocational Doctors.

• General Practice Education and Training 
Convention 2011 held between 7-8 September 
in Canberra was attended by a total of 17 NTGPE 
medical and cultural education staff. Executive 
Director Dr Michael Wilson took part in the 
opening debate at Old Parliament House and 
several staff presented at the event. NTGPE utilised 
this opportunity for general exposure across a 
wide platform to promote the opportunities and 
challenges of working in the Territory.

• Australian Indigenous Doctors Association 
(AIDA) Symposium was held on 22 - 23 October 
in Broome and attended by GPT Program 
Coordinator Christine Heatherington-Tait and 
Cultural Educator Kevin Parriman. Through this 
symposium NTGPE was able to communicate its 
effectiveness as a leader in rural General Practice 
medical and cultural training for GP Registrars.

• Prevocational Medical Education Forum held 
between 6-9 November in Auckland, New Zealand 
saw Medical Educator Dr Kishan Pandithage 
and PGPP Program Coordinator Ms Nicole Lamb 
venture internationally to present NTGPE’s 
strengths and services to an Australasian audience. 
Both presented at the conference to give listeners 
a fresh perspective of our unique opportunities 
for PGPP placements. NTGPE also provided 
information to delegates through its trade stand at 
this event.

NTGPE was also represented at:
• The GPRA Conference (Canberra, March 2011)
• the ANZAHPE conference (Alice Springs, June 2011) 
• the RACGP Conference - GP11 (Hobart, October 

2011)
• the RMA-ACRRM Scientifi c Forum (Alice Springs, 

October 2011)
• a range of clinical education forums that provide 

the opportunity for our medical education and 
executive staff to network with signifi cant external 
stakeholders.

The NTGPE Marketing Manager attended both bi-annual 
GPET National Marketing Managers Meetings in Canberra 
to expand relations with GPET and other RTPs and stay 
abreast of GP Marketing Strategy developments.

Sponsorship

NTGPE were again proud to sponsor General Practice 
Registrars Australia (GPRA), in return for an annual 
media package providing exposure opportunities 
throughout the year.

Other sponsorships included:
• Seminar sponsorship for the Katherine Centre of 

Excellence in Health Knowledge 
• Dinner sponsorship for The RMO Ball

Trialling the new promotional yo-yos at the ACRRM Conference 2011
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The Annual Health Professionals 
Teaching and Learning Conference

Much effort has gone into promoting the 2012 Health 
Professionals Teaching and Learning Conference this 
year to wider audiences than previously, resulting in a 
larger number of relevant abstracts received (an extra 
concurrent session added at the 2012 conference), 
increased sponsorship/exhibition income in and the best 
delegate registration rate since inception four years ago. 
This is a major internal focus for the Marketing team, 
covering coordination and communications, marketing 
to a wide health professional base and sponsorship 
management in the nine months lead up to the event.

Projects

The major project undertaken in 2011 was the In-
Practice Education and Training Resource (IPETR) project 
where a successful grant application to AGPT (via GPET) 
allowed NTGPE to develop an effective resource tool for 
access by all NTGPE placement participants, regardless 
of the remoteness of their placement.  This culminated 
in the compilation and personal delivery of IPETR laptops 
to 39 urban, rural and remote clinics, for the doctors-in-
training to utilise whilst on placement.  

Macbook Pro 2 laptops were selected for their reliability 
and loaded with a variety of medical e-books relevant 
to the Territory, plus ancillary software and accessories 
to allow for additional specialised training, project 
facilitation and online research. This project commenced 
in July 2011 through until completion and saw the 
Marketing Manager and other NTGPE representatives 
visiting many isolated areas to hand over the laptops 
and provide an orientation of the capabilities of their 
new education and training resource.

The Marketing team also commenced forward 
promotion of NTGPE’s Tenth Anniversary year in 2012, 
including commencing the planning for the NTGPE Tenth 
Anniversary Alumni Dinner to take place in Alice Springs 
immediately following the 2012 Health Professionals 
Teaching and Learning Conference.  This event is in 
recognition of ten years of quality cultural and medical 
education and the fi ne doctors that have fellowed 
through the NTGPE banner.

General Marketing

The Marketing Team produced all NTGPE’s marketing 
materials in-house as per demand throughout the 
year, with a graphic designer on staff resulting in 
increased cost-effective development opportunities 
for all departments. The focus now is on modernising 
outdated reference materials and providing a consistent 
image of our branded conference materials across the 
spectrum, including new banners, brochures, posters 
and web image designs to keep relevant with our 
target audiences.  New staff uniforms and promotional 
giveaways have been introduced to attract awareness 
of our corporate branding.

Communications

The Marketing department ensured NTGPE’s external 
newsletter ‘Down The Track’ was compiled and 
distributed every quarter and the internal staff letter 
circulated every two months to keep everyone abreast 
of new developments, stories from the fi eld, recent 
activity and correct channels of communication.

NTGPE is now adopting more contemporary methods of 
external communication, including e-newsletters, social 
media interfaces (twitter and facebook) and regular 
website posts and will explore further developments in 
2012.  The website has received considerable attention 
from the Marketing Dept to ensure timely, relevant 
and up-to-date information is available to all our focus 
groups. A shift in job portfolio from Marketing and 
Projects to Marketing and Communications paves the 
way in 2012 for a more logical approach to proactive 
modern communications with a wide range of target 
markets and stakeholders.

Wendy McCallum
Marketing and Communications Manager

Resource laptop handover at Amoonguna Community Health Centre, 
near Alice Springs, August 2011

Marketing & Projects
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Human Resources & Quality Assurance

Overview

During the reporting period there was a signifi cant 
focus on reviewing and restructuring NTGPE with a 
view to improving overall effi ciency and effectiveness, 
improving service delivery and assisting knowledge 
fl ow across the organisation. There were a number 
of new positions created within the revised structure 
all aimed at supporting and improving the delivery of 
program services.

People are the primary asset of NTGPE and to ensure 
their involvement and continued support, staff were 
engaged in the restructure and reformation process. 
This engagement took place through one-on-one 
and group discussions that focused on work roles and 
workload.  Discussion included personal development 
opportunities, communication, organisational culture, 
attitudes and the role and direction of the organisation.

The outcome of these discussions resulted in 
underpinning and informing the Executive decision to 
restructure leading to the implementation of a fl atter 
structure to improve communication fl ow and timely 
decision making.

An associated outcome was the formation of a 
Management Team representing all organisational 
functions and activities. The team’s functions include 
assisting the implementation of the new structure, 
managing change internally, reviewing roles and 
responsibilities, informing the creation of new positions 
and systems and developing a more structured staff 
induction and orientation program.

Staff Movement

Like all organisations, NTGPE has experienced a level 
of turnover throughout 2011 with a number of highly 
regarded staff exiting during the year. NTGPE would 
like to thank them for their valuable contribution whilst 
noting several key appointments including Dr Tamsin 
Cockayne, Director of Cultural & Medical Education, 
two additional Cultural Educators, several part time 
medical educators and recruitment of key fi nance and 
administration team members.

Current staff played a vital role in the organisational 
review by contributing their ideas and suggestions in 
the discussions as well as continuing to provide day to 
day delivery of services during the changes.

Focus will continue throughout 2012 on the 
implementation and monitoring of the initiatives 
indentifi ed in the review.

Staff Personal and Professional 
Development

Staff participated in a number of training and 
professional development opportunities supported by 
the organisation. Listed below are some of the activities 
completed throughout the reporting period.

Training & Professional Development 
Courses

• Cultural Awareness Training   
• 4x4 Vehicle Recovery Course
• Emotional Intelligence
• Contact Offi cer Anti Discrimination
• The New Supervisor
• ATO Seminar
• Quickbase
• TRIM Context Administrators Training

Business planning meeting, Cooinda, Oct 2011

Business planning meeting, Cooinda, Oct 2011
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Higher Education (HE) or Post Graduate 
Courses

• Certifi cate IV in Financial Service
• Certifi ed Practicing Accountant
• Graduate Diploma in Business
• Graduate Certifi cate for Health Professional 

Education
• Diploma AICD Company Directors Course

Long Service Recognition

Recognition of long service for two employees Nicole 
Lamb and Kevin Parriman.

OH&S Committee

The OH&S Committee met three times during the 
reporting period.

Membership:

• Senior HR Offi cer
• Floor Warden
• Health & Safety 

Representative
• Marketing Offi cer Alice Springs

Achievements during the reporting period

• New assembly area maps for Darwin offi ce 
circulated

• Severe Weather Policy & Procedures updated and 
circulated to staff

• First Aid kits checked and restocked by St Johns
• Refresher Course Apply First Aid for HSR Offi cer
• Free Annual Flu Vaccination

Incidents

One incident was received for the reporting period.

Workers compensation claims

There was one workers compensation claim during the 
reporting period.

Employee Assistance Program

Staff can access EASA Inc. for free professional and 
confi dential employee assistance for counselling and 
assessment of work related and personal issues.

Notable trends in staffi ng

The proportion of women working in the company 
increased to 68% compared with 62% at December 
2010.

The proportion of employees identifying as being 
Aboriginal decreased from 16% to 13% at December 
2010.

More detailed information about the workforce is set 
out in tables 1, 2 & 3 on page 31.

Industrial Relations

There were no unfair dismissal claims or time lost due 
to grievance or industrial disputes during the reporting 
period.

Kerry Ganley
Senior HR Offi cer

4WD training in rural Darwin

Human Resources & Quality Assurance
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Demographics

The numbers in these tables are based on employees on the payroll at December 2011. 

Table 1: Equal Employment Opportunity – Male vs Female

Employee Type Male – Nos. Male % Female – Nos. Female %

Executive 1 50% 1 50%

Management Team 1 20% 4 80%

Medical Educators 4 50% 5 50%

Aboriginal Cultural Educators 2 50% 2 50%

Administration 0 0 12 100%

TLO 1 100% 0 0

RLO 0 0 2 100%

Other 3 100% 0 0

Total 12 32% 26 68%

Table 2: Equal Employment Opportunity – Indigenous, Non-Indigenous & Non English 
Speaking Background (NESB) Employees

Employee Type Indigenous % Non-Indigenous % NESB %

Executive 0 0 2 100% 0 0

Management Team 1 20% 3 60% 1 20%

Medical Educators 0 0 6 78% 2 22%

Aboriginal Cultural Educators 4 100% 0 0 0 0

Administration 0 0 8 67% 4 33%

TLO 0 0 1 100% 0 0

RLO 0 0 2 100% 0 0

Other 0 0 3 67% 1 33%

Total 5 13% 25 66% 8 21%

Table 3: Key Performance Indicators

Measure 2011 2010 2009 2008

Full Time Equivalent (FTE) Staff 29.9 28.8 29 26

Workers Compensation 1 Nil Nil Nil

Human Resources & Quality Assurance
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Information & Communications Technology

Infrastructure

During the reporting year NTGPE continued to develop 
web based ‘cloud’ access to ICT platforms and 
transactional and knowledge management systems. 
This web based access is fundamental to the direction 
of the company ensuring that staff, participants and 
contractors have ready access to ICT systems and 
functionality no matter where they operate from. 

This web access allows for continued productivity and 
work ‘on the go’. The development of mobile business is 
consistent with the effi cient and effective management 
of the core business of the organisation given the 
company conducts business across the Northern 
Territory and many other parts of Australia. NTGPE has 
chosen QuickBase, an internationally recognised cloud 
based data management system developed by Intuit.  
During the year we moved some of our major systems 
and internal business process to QuickBase.

QuickBase provides NTGPE with an opportunity to 
develop its General Practice Registrar (GPR) and 
Prevocational General Practice Placements Program 
(PGPPP) business systems by adding value to this work 
through web based access to corporate knowledge, 
transactional activity and program information. The 
platform is also fl exible and allows for the on-going 
development of applications to enhance business 
delivery either remotely away from the offi ce or through 
desktop activity.

Currently NTGPE utilises Sharepoint as its internal 
intranet.  It currently contains operational information 
but the system is expected to become fully redundant 
during the next reporting period. 

This reporting period has seen consolidation (and some 
experimentation) with the QuickBase platform. The 
completed ‘Accommodation Management’ and ‘Internal 
Forms’ systems are successful examples of migration of 
business from SharePoint to QuickBase. We are planning 
to move all our SharePoint business information in a 
systematic process in near future without adversely 
disturbing day to day business processes. 

QuickBase offers an exciting proprietary platform 
from which transactional systems and knowledge 
management platforms can be built to assist the 
business processes of the company.

Major Projects Completed 
Throughout 2011

• GPR Production database
• PGPPP database
• John Flynn Scholarship Placement 
• Professional Development & Training 
• Asset tracker database
• Implemented Sync tool to sync QuickBase-GPR and 

PGPPP data with GPET RIDE on daily basis.
• Implemented Finance server with Terminal 

Technology (remote access)
• Implementation of Backup solutions for risk 

mitigation (one in Darwin and one in Alice 
Springs)

• Roll out of new hardware/software for different 
projects i.e, IPETR resource laptops

• Upgrade all old laptops to new Dell laptops with 
Windows 7

Support and Staff Training

Throughout 2011 the ICT offi ce provided support and 
training to staff and program participants that included 
sites visits to Alice Springs, Katherine and Darwin. An 
ICT survey was organised to gain staff feedback on ICT 
successes and weaknesses. Based on these results, 
the support and training tools were restructured, 
new remote support software was implemented 
(TeamViewer) and a cheat sheet was distributed to all 
staff to assist them further.

We envisage that the following major projects will be 
undertaken throughout 2012 and we look forward to 
reporting on our progress in the next annual report:

• Strategic Review of ICT including Risk Assessment
• Document Management System
• NTGPE Contact Management
• Accommodation Management

Sajjad Bhatti
ICT Project Offi cer
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Financial Management

The fi nance section of NTGPE went through a signifi cant 
change in 2011 with a full turnaround of staff and a 
departmental reallocation of work tasks. To the credit of 
the new staff members following a limited handover, 
the new team has settled in very well and implemented 
new and varied procedures to better process accounts 
and transactions.  

The Finance department continues to undertake 
reviews of fi nancial risk management, contractual 
arrangements, accounting procedures, compliance 
requirements, some fi nancial policies and operating 
systems.  The main focus continues to be on high levels 
of compliance and transparency.

NTGPE continues to meet the fi nancial reporting 
obligations of the Australian Corporations and Securities 
legislation as required by Public companies Limited by 
Guarantee.

NTGPE underwent acquittal audits for the following 
programs for 2011 transactions

• Rural Undergraduate Support and Coordination 
Program, DoHA

• Training and Development Scheme, OATSIH

The fi nance department comprises of the following staff 
members;
Mr Kevin Bhasin – Senior Accountant
Ms Michele Faulks – Accountant
Mrs Marygen Allen – Senior Finance Offi cer
Mrs Heather Fripp – Payroll and Assets Offi cer

The Finance and Audit Committee met four times in the 
fi nancial period to assess the fi nancial performance of 
NTGPE and make recommendations to the Board. The 
Finance and Audit Committee  currently  comprises the 
following members:
Dr Emma Kennedy, Chairperson,
Mr Roland Chin, KPMG Partner
Dr Jo Wright, Company Secretary
Mr Kevin Bhasin, Senior Accountant

Kevin Bhasin
Senior Accountant

Cultural immersion 2011, Woodygupildiyerr

The new team has settled in 
very well and implemented 
new and varied procedures 
to better process accounts 

and transactions.
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Darwin Offi ce

PO Box u179, Charles Darwin University, NT 0815

Level 3, Building 1, Yellow Precinct, 

Charles Darwin University, NT 0870

T. 08 8946 7079

F. 08 8946 7079

www.ntgpe.org

Alice Springs Offi ce

PO Box 4829, Alice Springs, NT 0871

Centre For Remote Health - West Wing

5 Skinner Street, Alice Springs, NT 0870

T.  08 8950 4840

F. 08 8952 7105

Katherine Offi ce

PMB 73 Katherine NT 0851  

Room 5, Level 2, O’Keefe House 

Katherine Hospital Campus 

Gorge Road, Katherine, NT 0850

ABN: 28 099 735 672


