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About Us 
Northern Territory General Practice Education 
(NTGPE) is the Northern Territory’s Australian 
General Practice Training (AGPT) Regional 
Training Organisation (RTO); delivering general 
practice education and training across the 
Northern Territory (NT). 

We have a strong focus on attracting the best 
of Australia’s GP registrars to the NT; as well as 
encouraging undergraduate medical students 
to consider general practice as their preferred 
career pathway. NTGPE works to ensure 
professional development is readily available 
to general practitioners (GPs) across the NT so  
high quality primary care is accessible to all 
Territorians.

Where We Work 
The GP registrars and medical students we 
train are placed in urban, rural and remote 
areas across the NT. Our administrative offices 
are located in Darwin at the Charles Darwin 
University, Casuarina Campus and in Alice 
Springs at the National Remote Health Precinct 
(co-located with NT PHN).

NTGPE Vision 
Driven by health needs of the NT community, 
we will train GP registrars and support their 
learning environment to deliver outstanding 
general practitioners.

NTGPE will be the choice Regional Training 
Organisation who trains and supports 

program participants in urban, rural and 
remote locations to become competent, 

and culturally aware GPs who are 
capable of providing quality health 

care in health care teams 
throughout Australia.

Goal 1

NTGPE Darwin-based Staff, 2015.Annual Report 2015 4



NTGPE male staff pose with Lorna Fejo after performing 
animal dance as part of National Reconciliation Week 2015.
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It has been a big year for NTGPE. A big increase 
in the number of GP registrars training in the NT 
means NTGPE is busier, people are more widely 
spread out — especially in the bush, and more 
doctors are providing comprehensive primary 
care in community controlled Aboriginal medical 
services, government community clinics and 
independent practices. 

GP registrars provide a very significant and 
growing percentage of the workforce in the NT; 
they do it safely and professionally with the 
support of their supervisors and guidance of 
NTGPE’s medical educators.

2015 was the year of renewal for Australian 
general practice training; everything was 
potentially up for grabs in a national competitive 
tender. With expert leadership, NTGPE won the 
tender from the Federal Department of Health 
to provide training for GP registrars for the next 
three years, 2016-18, in the NT. 

NTGPE CEO, Dr Brett Dale, reached a very 
positive outcome in what was an uncertain 
period for the general practice colleges and 
particularly for junior doctors. As a result, NTGPE 
is well placed to be the lead training provider 
for Aboriginal and remote health in Australia 
and offer opportunities to young doctors not 
available elsewhere. The personal support 
and individualised training choices currently 
available in the NT will be especially attractive 
in comparison to training providers elsewhere. 
We will no doubt see more young doctors 
choosing the challenging and rewarding work 
available in our well supported setting.

NTGPE has further developed the online training 
site myGPcommunity, providing communication 
and educational support to GP registrars 
throughout the NT. It is just one of the initiatives 
aimed at increasing access to medical education 
for our GP registrars, particularly in remote 
settings. NTGPE has become a major innovator 
in this field led by Dr Tamsin Cockayne and 
championed by our ME innovator, Dr Erin Bryce. 
The site is also available for GP supervisors 
and will link soon to the Supervisor Safety 
Net application which will provide after-hours 
and emergency access to supervision for GP 
registrars wherever they are working.

The CommDoc application providing language 
support for health staff working in remote 
settings is another favourite. NTGPE has become 
a major innovator in this field led by Silvia 
Bretta. Based on feedback from GP registrars, 
MEs, CEs, training posts, communities and 
the NT Aboriginal Interpreting Service (AIS), 
we believe it is a product to be proud of. 
Clearly we’re not alone as CommDoc has been 
recognised nationally for its innovative design 
and function. 

Chair Report
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NTGPE has continued its commitment to visiting 
rural and remote areas with the mobile office 
visits. Dr Nigel Gray has built this approach 
to support GP supervisors and GP registrars 
throughout the NT and achieved a level of 
commitment to training at which other training 
providers can only marvel. 

GP registrars are working more effectively in 
more settings and GP supervisors are feeling 
well supported by NTGPE’s administrative staff. 
With the growing number of GP registrars, team 
supervision models have been developed to 
allow larger numbers of GP registrars to work 
in areas of workforce shortage and where 
training experience is second to no other. The 
general practice colleges have been supportive 
in refining these approaches to ensure quality 
training experiences. It is my hope that more 
training posts will take up these models of 
supervision to extend services in areas of need.

The NTGPE Board has been functioning well 
with an exceptionally capable group nominated 
by our members. I am very grateful to each and 
every one for their ongoing commitment and 
contribution to this organisation. NTGPE is an 
evolving organisation that is changing the face 
of primary medical care for the people of the 
NT. I am proud to be part of it and look forward 
to the innovations and improvements of the 
next three years.

Dr Sam Heard
Board Chair

Northern Territory General Practice Education 7



The Chair has briefly discussed the level of 
change in the health landscape and some of the 
challenges we faced in 2015. During this time 
NTGPE continued to provide seamless training 
delivery to GP registrars and GP supervisors 
together with practice support. Indeed, 2015 
has been the most significant year in terms 
of change in the health landscape, and the 
achievements of NTGPE.

The year commenced with General Practice 
Education and Training being abolished 
with some of its function transferred to 
the Department of Health. The Medicare 
Locals were disbanded and Primary Health 
Networks established and consolidated and our 
Regional Training Provider numbers reduced 
from seventeen to nine nationally through a 
competitive approach to market. The outcome 
produced a name change from Regional Training 
Provider, to Regional Training Organisation. 
Through all this reform and uncertainty, NTGPE 
and its key partners continued to provide high 
quality education, training and support to a 
substantially increased cohort of GP registrars 
and GP supervisors. 

During 2015 we submitted a successful tender 
and negotiated an agreement with the 
Department of Health that will allow NTGPE to 
continue to deliver our training programmes 
with multiple approaches to delivery. In our 
application we demonstrated our ability to 
innovate and continuously improve whilst also 
gaining financial efficiencies for the program.

In 2015 we also managed to roll out 
myGPcommunity, which has evolved over the 
past eighteen months to a world class learning 
management system that was recognised 
nationally for its leading edge technology. The 
full potential is due to be unveiled mid-2016 
and will see a state of the art intuitive learning 
environment that supports self, group and 
directed learning for GP registrars and supports 
GP supervisors and medical educators in their 
own communities. The team leading this project 
has done an amazing job and there have been 
many champions who have made an enormous 
contribution to the content, design and function 
of myGPcommunity.

Through the increased number of doctors 
training in the NT, we have been able to 
ensure that the vison of the organisation is 
achieved and the benefits to GP registrars and 
communities are obvious. We have quadrupled 
our number of doctors working in remote 
Aboriginal communities and in time I suspect 
this distribution will have evidence of positive 
change on closing the gap strategies. Combined 
with the excellent level of care being provided, 
we have witnessed exceptional exam results 
and training progress that can be attributed to 
the outstanding exposure to general practice 
gained by our GP registrars.

Chief Executive Officer Report
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We now have more than 180 GP registrars 
in training and an active pool of 206 GP 
supervisors contributing to the transformation of 
GP registrars to competent and safe practicing 
fellows. The increase of our GP registrar 
numbers offers the ability for wider distribution 
in rural and remote areas and provides a much 
needed contribution to primary health care 
in the areas of greatest need. This growth 
in numbers has necessitated an increase in 
training posts and supervisory capacity where 
hard work and stakeholder collaboration 
have paid off. It is here that I would offer 
my appreciation to our training posts and 
supervisors for their support and allegiance 
during a time of significant transformation. 

Our partners in training ‘the training posts’ have 
been outstanding in their commitment to GP 
training particularly during times of uncertainty. 
Together we managed to place the largest 
cohort of GP registrars across the NT, with many 
training posts stepping up to take on our GPT1 
registrars for the first time. I extend our thanks 
to GP supervisors and training post staff for 
their continued quality support and training 
opportunities provided to our GP registrars. 

It is through our robust relationships with the 
Aboriginal Medical Services Alliance of the 
Northern Territory, the NT Department of Health, 
both Flinders and Charles Darwin University, and 
the Primary Health Network that we are able to 
play a key role within the NT’s health system. 
We acknowledge and appreciate the excellent 
level of genuine collaboration from our partners 
in health during 2015.

As we end a year of challenges and many 
successes, I acknowledge the outstanding 
team of dedicated education and support staff 
whose loyalty and work efforts have been 
remarkable in a time of uncertainty. As we close 
the year and move into 2016, I acknowledge 
the contribution that Dr Tamsin Cockayne has 
made to general practice training in the NT. 
She has worked tirelessly to develop a program 
that balances the GP registrar’s learning needs 
with that of the health burden faced in the NT, 
resulting in a world class program. 

Tamsin has moved on to new challenges as well 
as raising her young family and I have no doubt 
she will continue to contribute significantly 
to general practice education in the NT. With 
Tamsin’s departure, we were fortunate to have 
Dr Nigel Gray accept the appointment as our 
new Director of Training. Nigel has been doing 
an excellent job since his acting appointment 
back in September 2015. 

Finally, on behalf of the team and myself, our 
sincere thanks go to the Board for their ongoing 
support to NTGPE and we look forward to 
building on previous success in the coming year.

Dr Brett Dale
Chief Executive Officer
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Director of Training Report

In 2015 the quality and maturity of NTGPE’s 
medical and cultural education programs shone 
through when tested by national upheaval and 
change. Our programs proved both resilient 
and robust with our GP registrars consistently 
achieving excellent assessment results, record 
numbers of GP registrars attaining fellowship 
and engagement of training posts and GP 
supervisors exceeding previous year’s numbers.

Over the preceding four years our medical and 
cultural education teams have worked tirelessly 
to simultaneously ensure the opportunities for 
regionally specific training were maximised 
(including the development of remote and 
Aboriginal health training terms for all GP 
registrars) whilst our training met national 
Colleges’ standards and the need for a GP 
workforce skilled to work anywhere in Australia. 

The work undertaken from 2011 through 2015 
transformed NTGPE from a regionally focused 
program with small numbers of annual intakes 
of GP registrars, to a nationally leading program 
known for both its innovation with a regional 
focus to meet the local needs, and its key 
contributions to national thinking about the 
future of general practice. Our capacity for 
training had increased by more than 200% in 
that time and we looked forward to a few years 
of consolidation.

On that background 2015 was a year of 
uncertainty nationally, whilst the future of 
the AGPT program and the tendering process 
gradually unfolded. The work of previous 
years placed us well to develop a tender that 
demonstrated our innovative thinking and 
development of the myGPcommunity learning 
environment; the robustness of our education 
program to meet regional and national 
requirements of both colleges; our ability to 
grow capacity to match federal requirements; 
and our recently improved engagement with 
GP registrars and GP supervisors. In winning the 
tender for the NT we are delighted to be able to 
continue this work.
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At the operational level our education teams 
worked on the ground with GP supervisors and 
GP registrars to improve their experience and 
help meet their individual learning and teaching 
needs. The increase in our cohort numbers in 
2015 - with a large IMG (International Medical 
Graduate) focus - necessitated that we modify 
our processes to be more effective in delivering 
the content we had worked on and the 
introduction of myGPcommunity was crucial to 
achieving this.

The result was that despite having increased 
numbers of GP registrars, our educational 
leadership team (made up of a program 
managers, lead ME and DoT) unanimously 
agreed they were able to track progress and 
provide the individualised support required by 
GP registrars more effectively than previously. 

This resulted from some key changes:
• Introduction of myGPcommunity which 

continues to have modifications to meet user 
needs.

• Reintroduction of small group learning (SGL) 
sessions with the development of new 
content focused on GP registrar led learning 
with ME involvement.

• Redesign of the traditional training advisor 
role resulting in each GP registrar having a 
personal training team made up of a lead ME, 
program manager and pastoral care officer.

• Supervisor and registrar advisory committees 
developed in late 2014.

• Increased resource allocation to develop the 
supervisor and practice accreditation team.

• All GP registrars allocated regular pastoral 
care contacts modelled on the successful 
Prevocational General Practice Placement 
Program (PGPPP). 

The results of these changes speak for 
themselves. Consistently excellent exam results, 
fewer remediations, increased numbers of 
fellows for each college and improved feedback 
from GP supervisors and GP registrars about 
the quality of the education program delivered. 
Internally the education team believes it is in a 
strong position to continue to develop a robust, 
responsive and innovative program to benefit 
GP registrar, GP supervisor and educator groups.

The sentiment internally is to ‘continue to 
develop’ in support of the excellent groundwork 
put in place during the latter half of 2015. 
Educational release time (SGL) resource design 
has been of a particularly high standard, five 
regionally focused GP supervisor workshops 
committed to more clinically based supervisor 
professional development were delivered 
and an emphasis was placed on developing 
facilitation and other higher order skills amongst 
the educator group. 

The quality and curricular relevance of the 
December GP registrar workshop was early 
evidence of this development. Strategically, 
the record educator and support staff presence 
at the inaugural General Practice Training and 
Education Conference at Hobart in August bears 
testimony to the ongoing commitment of the 
organisation towards educational rigor.

In addition there have been a number of 
examples of program assessment, monitoring 
and evaluation focusing on outcomes achieved 
according to articulated tasks and goals setting 
across the organisation, with particular focus 
on areas that have needed bolstering in the 
past. The results have further strengthened the 
evidence of educational quality improvement 
in operation. As always the feedback and 
evaluation from GP registrars, GP supervisors 

Northern Territory General Practice Education 11



and educators is undeniably valuable and 
meaningful to the forward movement of NTGPE. 

Looking ahead to 2016, medical educator 
recruitment is at record levels and encompasses 
a wide experience base, from senior educators 
not retained or choosing not to remain in 
positions within interstate Regional Training 
Organisations (RTOs) as a consequence of the 
approach to market, to a plethora of more 
junior and consequently in many ways more 
innovative approaches to the sub-specialty. 
This group is complemented by a significant 
cohort of dedicated clinical teaching visitors 
who have covered the bulk of the responsibility 
for delivering external visits to the large GP 
registrar group.

Of particular note going into the next year is 
the increasing numbers of GP registrar medical 
educators and their ongoing recruitment to the 
medical educator role post fellowship. In a new 
environment it will be crucial to better define 
the role of medical educators in the AGPT. 

Our own GP registrars are seeing opportunities 
in this role and NTGPE has focused on this in 
the last six months to redesign and strengthen 
the NTGPE medical education team to prepare 
for 2016. This will include additional senior 
roles and a purpose designed ME education and 
professional development program.

A large thank you to the education team who 
have prepared for a year of consolidation and 
were confronted by a year of national change. 
A particular thank you to Nigel Gray who filled 
in as DoT during my maternity leave in the last 
quarter of 2015.

Dr Tamsin Cockayne
Director of Training

Dr Nigel Gray
Acting Director of Training
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NTGPE will be the lead Aboriginal and 
Torres Strait Islander health Regional 
Training Organisation renowned for 

providing world class clinical and cultural 
experiences that are supported in a 
manner that leads to reducing the 

existing gap in Aboriginal and 
Torres Strait Islander people’s 

health outcomes.

Goal 2

As Supervisor Liaison Officer (SLO) it has been 
my responsibility to represent the interests of 
GP supervisors in various forums within NTGPE 
such as accreditation, and registrar placement 
committees.

I also chair the supervisor advisory committee 
(SAC) which proscribes time with GP supervisor 
representatives from across the NT opening 
communication between us and NTGPE 
management. I attended mobile offices across 
the Territory for external clinical teaching visits 
(ECTVs) and closed business sessions.

I am especially proud to acknowledge the SAC 
is now a fully functioning entity and has good 
support from participants. 

Another achievement to be noted is the 
growing unit of NT GP supervisors who are 
attending workshops. New GP supervisors are 
availing targeted training sessions for their 
needs which are crucial to quality supervision. 

A consistent challenge for the SLO is engaging 
GP supervisors to be communicating in-practice 
issues between themselves and their GP 
registrars with the SLO.

I will be stepping down from my role as SLO in 
2016 after three years in the job. I look forward 
to handing over the reins to a new SLO who can 
bring renewed vigour to this important role.

Dr Clinton Leahy
Supervisor Liaison Officer

Supervisor Liaison Officer Report
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I have been working in the Registrar Liaison 
Officer (RLO) role since November 2013 and 
will finish in the role in January 2016. The main 
part of my role has been in advocating for the 
GP registrar group and providing a GP registrar 
perspective on relevant issues, working closely 
with the GP registrar support program and 
the delivery of training and Regional Training 
Organisation policy. 

Attending GP registrar workshops and 
orientation is also a key part of the role to 
enable networking as well as providing support 
and mentoring to individual GP registrars. 

The registrar advisory committee (RAC) was 
formed in late 2014 in response to increased 
GP registrar numbers and the need for a more 
regionalised approach to training, identifying 
specific needs in the various areas and including 
representation by international medical 
graduates and Australian Defence Force GP 
registrars.

At a national level I have participated in 
discussions with General Practice Registrar 
Association (GPRA) and represented the NT 
when providing feedback to GPRA and relevant 
stakeholders. Attending various national 
conferences and GPRA Advisory Council 
meetings allowed me to network and have 
discussions with relevant groups.

After fellowing in late 2015 I have now 
completed my time as RLO and I will be 
continuing my employment as a rural medical 
practitioner at Gunbalanya in West Arnhem 
Land. I am happy to be continuing my 
relationship with NTGPE as a GP supervisor 
working in a team supervision model and 
handing over the RLO role to three new and 
very competent registrars. 

One of the most important current issues for 
training is increased numbers of GP registrars 
in the training program. I hope the new RLOs 
have a greater capacity to support GP registrars 
to meet their training needs and assist NTGPE 
to continue to deliver quality general practice 
training in the NT.

I would like to see an ongoing focus on 
delivering quality cultural education that is 
unique in the NT setting and support high 
quality culturally safe GP registrars working 
in the challenging environment of rural and 
remote NT.

Registrar Liaison Officer Report
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One of the issues highlighted during my time as 
RLO but still needs to be progressed is attracting 
GP registrars to the NTGPE training program 
who have previous experience working in the 
NT or who are committed to working in the NT 
through their training and beyond. This includes 
GP registrars who live outside of the NT that 
may want to include a period of training in 
the NT and become part of the future locum 
workforce for rural and remote Australia. 

I believe there a certain qualities suited to a 
GP registrar training in the NT and in the past 
year much of my RLO registrar contact time 
was spent supporting GP registrars who were 
trying to leave the NT or trying to avoid various 
requirements including the remote term. 

One of the biggest challenges for me as RLO 
was finding time to regularly participate in the 
various NTGPE groups and committee meetings. 
Often the demands of remote clinical practice 
meant that I could not participate as fully as I 
wanted to.

I think with the increased number of RLOs and 
hours worked by each there will be a stronger 
GP registrar presence and better communication 
within the organisation.

Dr Sophie Lines
Registrar Liaison Officer
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NTGPE cultural educators (CEs) educate GP 
registrars, medical educators, GP supervisors, 
medical students and NTGPE staff about 
Aboriginal culture, living in community and 
delivering health care to Aboriginal patients. 
The CE input is a core reason why NTGPE stands 
proudly as a national leader in Aboriginal 
education and training in healthcare.

The NTGPE cultural education team is made up 
of experienced Aboriginal cultural educators, 
Aboriginal medical educators and an Aboriginal 
liaison officer.

NTGPE had the foresight in 2015 to introduce 
cultural teaching visits (CTVs) as a mandatory 
component of training for all GP registrars in 
their Aboriginal health training term. A CTV 
involves a CE sitting with GP registrars during 
their consultation with an Aboriginal patient. 
Feedback is given to the GP registrar about their 
cross cultural skills during consultation. Sixteen 
GP registrars across ten rural and remote 
communities had CTVs during 2015. 

The John Flynn Placement Program (JFPP) 
continues to be an important part of the cultural 
education calendar. This year five cultural 
orientation sessions and 40 teleconferences 
were given to JFPP medical students before and 
during their placements throughout the NT. 

NTGPE has maintained its relationship with 
Remote Area Health Corps (RAHC) by tailoring 
cross cultural training to RAHC workers before 
they start working in remote communities. 
In 2015 the CE team trained 81 health 
professionals in Darwin and 13 in Alice Springs. 

Aboriginal medical service Danila Dilba and 
NTGPE have a longstanding relationship that is 
bolstered by cultural education of Danila Dilba 
staff by NTGPE CEs. The cultural education of 
16 health professionals provided an important 
role in upskilling health professionals in the 
relationship between Aboriginal culture and 
healthcare. 

The CE team presented at the following training 
and conferences:
• General Practice Training and Education 2015 

Conference (Hobart)
• Compass Teaching and Learning Conference 

(Darwin)
• AMSANT Leadership Program presentations 

(Nhulunbuy)
• Australian Guide Dogs Association Cross 

Cultural Training (Darwin)
• Menzies School of Health Cross Cultural 

Training (Darwin)
• Healthy Kids Smart Kids Conference (Darwin)

Richard Fejo
Senior Cultural Educator

Senior Cultural Educator Report

“In 2015, the 
cultural education team 

welcomed medical educators Dr 
Olivia O’Donoghue, Dr Simone Raye 

and AMSANT/NTGPE liaison officer Mr 
Norman Grogan to our team. Our new 

members have brought with them exciting 
new insights toward the development 

and delivery of NTGPE orientations and 
workshops which has been reflected in 

the positive feedback from program 
participants”.

Richard Fejo, Senior Cultural 
Educator
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Cultural Education Team

Norman Grogan works between AMSANT and NTGPE. He is Kuku Yalanji from Far 
North Queensland, with family links to the Borroloola region. His role is to assist 
in pastoral care delivery for GP registrars and maintain strong communication 
between NTGPE’s cultural educators and AMSANT’s Aboriginal health practitioners. 

Elisabeth Heenan is Takaringuwi woman from Tiwi Islands and has paternal 
connections to Central Australia. She has worked with the shire council on the Tiwi 
Islands and in various positions in health including sitting on the Tiwi Health Board.

Patricia “Nungala” Rankine is Kaytej woman from Ali Curung community who can 
understand several languages from the Central Desert Region and speaks Wulpri-
Kaytej. Nungala is her skin-name.

Dr Olivia O’Donoghue is Yankunytjatjara from Central Australia and has 
connections to the Narungga Nations of South Australia. Olivia is a medical 
educator for NTGPE who works with the cultural education team to develop and 
deliver programs for GP registrar cultural orientation and cultural workshops.

Dr Simone Raye is Bardi/Jabbir Jabbir from the Kimberley region. Simone is a 
GP in the Darwin region and medical educator with NTGPE who works with the 
cultural education team to develop and deliver programs for GP registrar cultural 
orientation and cultural workshops.

Richard Fejo is a Larrakia elder from Darwin and is Warrumungu from his Mother’s 
side (Tennant Creek) with experience working and advising organisations across 
the NT who deliver services to Aboriginal people.
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GP Registrar Program Managers Report
This year heralded the largest number of GP 
registrars ever trained in the NT; bringing 
exciting and challenging times for the delivery 
of GP training.

The GP registrar support team expanded 
to include two program managers and four 
administration support officers with key 
responsibilities including the management of 
effective and efficient administration services 
with a team focus to continually provide the 
highest standard of support to our GP registrars. 

Pastoral care became one of our focuses with a 
dedicated pastoral care officer providing regular 
face to face and telephone contact with all of 
our GP registrars proving a huge success and 
valuable resource.

We continued to place GP registrars in a variety 
of locations, ranging from urban mainstream 
general practices to remote Aboriginal 
community controlled clinics and regional 
hospitals. 

In addition we expanded our portfolio of 
extended and advanced skills placements. This 
enabled GP registrars to take up the many 
excellent opportunities for training in Aboriginal 
health whilst understanding the complexities 
and interaction of individual care with a 
population health approach. 

The provision of a large range of 
complementary learning activities continued 
with orientation, bi-annual workshops and exam 
preparation opportunities. In 2015.1 the GP 
registrar orientation was extended to four days 
with the introduction of a remote day which 
focused on the provision of valuable information 
and tips when completing a remote term.

NTGPEs new educational platform 
myGPcommunity was launched at the GP 
registrar orientation in January. This innovative 
and flexible learning environment was designed 
to replace small group learning (SGL) sessions. 
GP registrars missed the interaction and more 
traditional learning opportunities offered by 

GP Registrar Program Managers 
Susie Lehmann and Silvia Bretta 
having a well earned cuppa at 
the GP registrar workshop, Alice 
Springs, December 2015.
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small group and face-to-face meetings however, 
so weekly SGL sessions were reinstated in July 
2015, complemented by pre and post activities 
delivered via myGPcommunity.

Cultural teaching visits (CTVs) were introduced to 
all GP registrars undergoing their first Aboriginal 
health training term. This gave cultural 
educators the opportunity to offer individual 
support and advice specifically related to the 
care of Aboriginal patients.  

The external clinical teaching visits (ECTV) 
schedule was busy, to meet the KPI of two 
ECTVs per term for each GP registrar. NTGPE 
intensively recruited and trained new casual 
medical educators to add to our existing team 
of medical educators and ECT visitors to meet 
the performance indicators.

Maintaining a training review system based 
on medical educators individually dedicated 
to GP registrars proved to be particularly 
challenging given the increased numbers of 
GP registrars and changes to medical educator 
responsibilities within the organisation. To 
respond to this challenge we changed our 
training review approach to make it a more 
flexible team approach including GP registrar 
program managers and pastoral care officers to 
compliment medical educators.

A language and pronunciation course was 
introduced in second term as a pilot project in 
response to an increased number of IMG GP 
registrars identified as having language and 
communication issues by either GP supervisors 
or during an ECTV. 

The year of firsts continued with the 
introduction of a fellowship award ceremony 
held during the Compass Teaching and Learning 

Conference in May 2015. Fellowed GP registrars 
were welcomed to their respective colleges by 
dignitaries, colleagues and family.

Twenty five GP registrars were awarded their 
fellowships in 2015 with a major focus in second 
semester to ensure a timely completion of 
training for any eligible GP registrars. 

Training posts capacity continues to be 
a challenge resulting in the need for a 
strategic approach supported by continuous 
communication with training posts to explore 
opportunities, increase and maintain capacity 
for placing GP registrars, particularly for GPT1 
registrars. 

We are excited by the prospect of 2016 as a 
year of consolidation following a comprehensive 
review and update of program policies and 
processes determined by AGPT and both 
colleges policies. 

We are confident that the new streamlined 
procedures supported by a more consolidated 
program support team will lead to increased 
efficiency, consistency and GP registrars overall 
satisfaction.

Susie Lehmann  
GP Registrar Program Manager

Silvia Bretta
GP Registrar Program Manager
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GP Registrar Training Post Locations

Nhulunbuy

Alice Springs

Tennant Creek

Darwin

Jabiru

Maningrida 

Gunbalanya

Katherine 

Ngukurr 

Adelaide River

Alyangula
Angurugu

Batchelor

Batchelor

Belyuen

Borroloola

Nganmarriyanga

Pirlangimpi

Titjikala

Wadeye

Kintore

Kalkaringi

Lajamanu

Timber Creek

Yarralin

Laynhapuy

Ngalkanbuy
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GP Registrar Statistics

0

10

20

30

40

50

60

70

80

20152014201320122011

13

21

29
33

64

GP registrar intake by year

0

10

20

30

40

50

60

70

80

2015201420132012

41.0%

57.0% 56.5%
61.7%

Training posts that are Aboriginal Medical 
Services or provide Aboriginal health training

Dual PathwayRACGPACRRM

22

116

16

GP registrar numbers 
for the 2015 training year

Northern Territory General Practice Education 21



The GP supervisor plays a major role in the 
direct supervision and training of GP registrars. 
They are medical leaders who inspire and 
support the next generation of GPs through 
their training and are committed to one on one 
teaching, mentoring, supervision (direct and 
remote), support, feedback and advice.

In 2015, NTGPE continued to strengthen existing 
relationships and develop new relationships 
with training posts and GP supervisors across 
the NT culminating in the steady growth of 
accredited training posts and GP supervisor 
numbers. 

NTGPE provided various professional 
development opportunities for GP supervisors 
and primary health care teams throughout the 
NT taking its unique mobile office on the road 
for several days at a time visiting remote and 
rural parts of the NT. Mobile office remains one 
of NTGPE’s best initiatives. This sentiment is 
echoed in the steady increase in GP supervisor 
and accredited training post numbers.

The following graph shows our growth in both 
accredited training posts and GP supervisors 
over the past 4 years:

NTGPE ran orientation workshops for new GP 
supervisors and had numerous meetings with 
new facilities to give advice and support to 
training posts to become outstanding accredited 
training posts. NTGPE has a commitment to the 
support and training of new and long standing 
training posts and GP supervisors.

GP Supervisor and Practice Accreditation Coordinator Report
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Emma Carroll at Compass Teaching and 
Learning Conference, Darwin 2015.
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Accreditation Highlights
• Continued high attendance at the 10 GP 

supervisor professional development events. 
• Further growth in accredited GP training 

facilities and GP supervisors
• Supervisor liaison officer or supervisor 

advisory committee regional representative 
attendance at GP supervisor professional 
development workshops to engage with local 
GP supervisors and broker discussions with 
NTGPE offering suggestions and advice.

• Team Supervision Model was approved by 
RACGP and successfully rolled out to more 
training posts where the need was identified.

• A total of 108 GP supervisors attended 
GP supervisor professional development 
workshops in 2015.

• Continued increase in numbers of dual 
accredited training posts.

• Successful accreditation and delivery of 
Mental Health Training workshop by General 
Practice Mental Health Standards Collaboration 
(GPMHSC), RACGP and ACRRM.

Emma Carroll
Supervisor and Practice Accreditation 
Coordinator

Very 
RemoteRemoteOuter 

Regional

34%

19%

47%

Remoteness of training sites:
34% Outer Regional

19% Remote 
47% Very Remote

“I think mobile office 
is great as it allows for 

greater community engagement 
and encourages improved dialogue 

with training posts, GP registrars and 
GP supervisors. It also gives NTGPE staff 

an opportunity to experience remote 
communities first hand and see the areas our 
GP registrars and GP supervisors are based”.

Emma Carroll, Supervisor and 
Practice Accreditation 

Coordinator
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Since 1997 the John Flynn Placement Program 
(JFPP) has been providing medical students with 
a unique opportunity to spend quality time in a 
rural or remote community under the guidance 
of experienced health professionals. Funded by 
the Department of Health (DoH) the program is 
an integral part of the Australian Government's 
strategy to attract more doctors to rural and 
remote Australia.

During 2015, 83 medical students from all over 
Australia travelled as far as Nguiu in the north 
to Yulara in the south; Borroloola in the east 
and Docker River in the west, to participate in 
the program. Thirty four training posts around 
the NT kindly provided a unique and exciting 
opportunity for students to gain insight into 
Aboriginal culture, health care and the way of 
life in a remote setting.

While the NT weather demanded some creative 
logistics to get students to and from their 
placements, the primary challenge for 2015 was 
the short term release of program funding from 
DoH which impacted placement planning both 
for students and the program. 

Despite this, we managed to complete only 10 
less placements than the previous year, and 
welcomed two new training posts into the 
program: Humpty Doo Surgery on the outskirts 
of Darwin and Harts Range Clinic, situated at the 
base of the beautiful Harts Ranges in Central 
Australia. We cannot thank our NT stakeholders 
enough for their flexibility in relation to short 
time frames.

With JFPP funding only confirmed until the end 
of 2016, our aim for coming year will be to 
work in a responsive and flexible manner so the 
remaining 76 John Flynn students can fulfil their 
quota of three placements each and add to their 
unique NT placement experiences.

Sue Irvin
John Flynn Placement Program Manager

John Flynn Placement Program Manager Report

JFPP Manager Sue Irvin and 
JFPP participants visit the 
Todd River in Alice Springs
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Testimonials

East 
Arnhem: 16

Katherine 
Region: 4

Barkly: 7

Central Australia: 33

"The sweet, thick air, constant rolling thunder, the 
nightly lightning storms, the big smiles, hard frowns 
and stoic silences, the complex traditions and simple, 
grinding poverty - it's been a thought-provoking few 
weeks of healthcare in the remote NT, frustrating 
and rewarding in equal measure but ultimately 
affirming - training to be a doctor is an amazing gift 
and opportunity - I'm grateful.”
Erin Green, Timber Creek 
(1st placement)

“On completion of my third John Flynn placement in Utopia, I feel very 
privileged to have been afforded such an experience. Over the past two 
years I have seen individuals grow and change, I have seen the cycle of life, 
and seen relationships develop and the clinic grow and prosper. Often when 
you are in the one place you cannot see the impact you are having, but for 
an outsider such as myself, the snowball of positive change is obvious. I 
would like to thank the JFPP Program, the Community, and all Clinic staff, 
past and present for providing me with such a unique opportunity to gain 
insight into Indigenous Australia, and to develop as a person and future 
medical practitioner. I hope our paths cross in the future”
Jaime Fox, Utopia (3rd and final placement)

“From a student perspective, there were many experiences that were 
new for me…..giving cannula, prescribing for Scabies and Impetigo, 
observing Trichiasis, learning how best to communicate with the 
local people in a manner that encouraged them telling their honest 
story….not having independent transport and being in town over a 
long weekend without family and friends! Living in an Aboriginal town 
is just different to living anywhere else! And that’s a big part of the 
experience. Many of the stereotypes are not accurate, and I found it 
important to not prejudge. The experience was challenging, different 
and rewarding. Practicing health care in a remote setting has unique 
opportunities and challenges.”
Kim Carmichael, Hermannsburg (1st placement)

“I was lucky enough to be 
taken mud crabbing and 
through that saw a lot of 

the countryside, help get a 
grounded boat off into croc 

infested waters and visit some 
of the natural waterways.”
Claire Bailey, Ramingining 

(1st placement)

Darwin 
District: 23

“Of all the cultural education 
I’ve had during my degree this 
opportunity exceeded that 
tenfold. It’s hard to understand 
the health issues of Aboriginal 
people without being exposed 
to culture and remote living. 
I had no idea what to expect 
when I first went on placement 
and learning about Aboriginal 
health and culture was a 
fantastic experience. Learning 
about Aboriginal culture was 
probably the best thing about 
my placement”
Marc Waugh, Gunbalanya 
(1st placement)
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Marketing and Communications Manager Report
The marketing and communications team 
manages a wide range of resources such 
as newsletters, social media, conferences, 
advertising campaigns, websites, online 
learning platforms, merchandise and general 
marketing. We are a vibrant team that focuses 
on the image of NTGPE and ultimately how the 
organisation is perceived to our stakeholders.

NTGPE prides itself on being up to date and 
progressive when it comes to learning and 
education and as a result embarked on an 
ambitious online learning project in 2015 called 
myGPcommunity. Users are encouraged to 
manage their own learning and interaction 
between GP registrars, GP supervisors, medical 
educators and NTGPE program support staff. 
There are exciting times ahead and the 
marketing and communications team believes 
we will go from strength to strength in that 
space because myGPcommunity has enormous 
potential particularly in reducing the challenges 
of geographical distance between its users.

During the 2015 staff planning day, NTGPE 
staff said they wanted to improve their 
communication internally and externally. Much 
of 2015 has been about responding to this 
and coming up with ways to improve NTGPE 
communication with all of the groups that are 
involved in the GP training program in the NT. 

A huge effort has been put into trying to cut 
down the email traffic that GP registrars, GP 
supervisors and training posts receive from 
NTGPE, but at the same time making sure 
communication of the important information 
gets through.

New life was breathed into the Info Bulletin in 
2015 and the effort has paid off. Readership has 
improved by 23% from 2014. The Information 
Bulletin is available to current GP registrars, GP 
supervisors, medical educators, training posts 
and stakeholders. It is an important channel 
of communication and every effort is made 
to make sure each fortnightly edition is full of 
relevant and useful information. We encourage 
all who receive the bulletin to take the time to 
have a quick read each fortnight. 

Facebook remains our most popular social 
media platform and we have a strong following 
of present and past GP registrars. The aim 
for 2016 is to take our social media following 
to new heights ideally attracting more GP 
supervisors to benefits social media. If you 
haven’t already, like our facebook page!

We look forward to 2016 and have no doubt it 
will be another busy, vibrant year. 

Anna Greer
Marketing and Communications Manager
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NTGPE will be an employer of choice 
who attract and retain the highest calibre 
employees who are renowned for their 
creativity and innovation and who are 
committed to working collaboratively 
with our partners to create capacity 

that enables increased doctors 
to train in the NT. 

Goal 3

Quality Assurance Manager Report
A dedicated role of quality assurance manager 
was introduced in 2014 in response to the 
rapid period of growth for the organisation in 
2012-2013 and the need to have a period of 
consolidation and focus on quality improvement. 
 
To this end a number of new advisory 
committees were introduced in 2015 to address 
feedback received from stakeholders, improve 
transparency in decision making and policy 
development as well integrate continuous 
improvement and quality assurance into the 
business.

The registrar advisory committee (RAC) 
and supervisor advisory committee (SAC) 
whose purpose is to provide representation 
from their relevant groups, to engage in 
direct communication and provide feedback, 
suggestions and advise to NTGPE. Overarching 
these two committees is the continuous 
improvement educational governance (CIEG) 
committee.

The development of the CIEG committee is 
to ensure that whilst innovation and change 
continues to drive our organisation there is 
an underpinning quality structure to ensure 
stakeholder and college considerations are 
evident in all we do. The CIEG committee has 
appointed independent GPs from both colleges 
and is chaired by the Executive Officer of 
Medical Education and Training Centre NT.

Staff are also encouraged to actively contribute 
to improvement reform through continuous 
improvement reports (CIR) and the make a 
difference (MAD) awards. 

Continuous improvement reports are 
submitted by staff when they identify an 
area of improvement within the organisation. 
All feedback received from GP registrars, GP 
supervisors, pastoral care and workshops once 
evaluated and actions determined become a CIR 
which is then tracked with outcomes reviewed. 

The MAD award was proposed by NTGPE 
staff as a reward and recognition incentive 
that acknowledges innovative ideas that an 
individual proposes to improve services, work 
processes or working conditions that have 
particular focus towards NTGPE’s strategic plan. 

Christine Heatherington-Tait
Quality Assurance Manager
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Senior Human Resources Officer Report
NTGPE recognises that its employees are 
essential to its success and strives for excellence 
and continuous improvement in delivery of a 
workplace that promotes a positive, harmonious 
and productive workplace where people like to 
work.

As at 31 Dec 2015 NTGPE had 28 full-time, nine 
part-time and nine casual employees who work 
within the NT and across Australia. 

NTGPE prioritises employee needs and aims 
to create an environment that is receptive and 
committed to the balance of work and life 
outside of work such as family, carer, study, 
community and cultural needs.

Staff were supported in a number of training 
and development opportunities ranging from 
short courses, vocational courses and higher 
education with one employee completing a 
double masters over five years (Masters in 
Health Management and Masters in Public 
Health through UNSW).

Our annual team building event was held 
in March which focused on improving 
communication and quality assurance to 
enhance client satisfaction and develop 
efficiencies in workplace practices. 

In summary a staff survey found the team event 
was extremely relevant and staff felt they were 
included and provided with the opportunity to 
contribute on the day with 30% of staff ideas 
being implemented.

Long term medical educator Dr Christine 
Lesnikowski left NTGPE this year to devote her 
energy to family and clinical work. Christine 
has made a significant contribution to NTGPE 
over the last 11 years and we were sad to see 

her leave. In 2012 Christine was the recipient 
of the GPET Medical Educator of the Year Award 
recognising her valuation contribution to GP 
learning.

Recruiting and retaining medical educators 
during the latter part of 2015 was challenging 
primarily because of changes in the national 
GP training scene and the timing of the new 
tendering process set by Department of Health. 

NTGPE used a range of media to attract medical 
educators including showcasing two of our own 
medical educators which accurately showed the 
challenges, diversity and rewards of the work 
at NTGPE. Efforts and innovation paid off with 
a healthy number of medical educators on the 
books by the end of 2015. 

NTGPE is committed to the mental health and 
wellbeing of employees and provided all of 
staff opportunities throughout 2015 to learn 
techniques for maintaining good mental health 
using strategies such as yoga, meditation and 
mindfulness. 

Focus will continue in the new year to build 
a sustainable workforce that is responsive to 
change and meet ongoing challenges to achieve 
our goals. Working together as a team we will 
continue to ensure that our workplace relations 
strategies and management practices support 
and enhance the delivery of high quality 
general practice education. 

Kerry Ganley
Senior Human Resources Officer
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NTGPE congratulates the following doctors who fellowed in 2015.

RACGP
Dr Kiran Abro
Dr Emma Bucknell
Dr Bronwyn Carson
Dr Jang Cham
Dr Laura Edwards
Dr Rebecca Henshaw
Dr Padmavathy Kaki
Dr Sarah Kloeden
Dr Tara Kurrajong
Dr Sophie Lines
Dr Phillip Marmion
Dr Andre Martyres
Dr Samantha Olliver
Dr Ganesha Paramanathan
Dr Ramani Poonehela
Dr Lana Prout
Dr Premeeta Rawat
Dr Simone Raye
Dr Tasha Robertson
Dr Natalia Rode
Dr Amy Rosser
Dr Jasantha Sathyendra
Dr Iyngaranathan Selvaratnam
Dr Frank Wang
Dr Andrea Wilson

ACRRM
Dr Jacqueline Boyd
Dr Anna Gough
Dr Justine O’Shea
Dr Molly Shorthouse
Dr Amy Tai

Fellowships

Dr Sophie Lines at RACGP fellowship 
ceremony in Darwin, November 2015.

Dr Jasantha Sathyendra 
at RACGP fellowship 

ceremony in Darwin, 
November 2015.
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Scholarships
Dr Dan Wilson was awarded the NTGPE Debbie 
Stach scholarship for GP Registrar of the Year in 
late 2015. The GP Registrar of the Year is chosen 
for their leadership in educating others about 
advocating for cultural awareness between 
clinician and patient.

The Ada Wilmadda Parry Indigenous Health 
Training Scholarship for 2015 was awarded to 
Dr Samuel Gubicak for the One Dream One Ride 
initiative focusing on you men’s health in the 
Tennant Creek region.

The Dr Alan Walker Paediatric Scholarship was 
given to three worthy recipients; Dr’s Prashanti 
Manchikanti, Sarah Barklay and Sarah Koffmann 
All recipients will use the scholarship money 
to further their professional development in 
paediatrics in a NT remote community.

Dr Dan Wilson receives his GP Registrar 
of the Year award from Dr Nigel Gray.

NTGPE offers 
three scholarships 

every year 
and strongly 

encourages GP 
registrars to apply.
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Resources
NTGPE is constantly striving to better support 
training GP registrars through the production of 
relevant and useful resources. 

myGPcommunity
myGPcommunity was launched in January 2015 
as a tool for self-directed learning and access 
point for communication, and resources needed 
for GP registrars to be exam ready. The concept 
behind myGPcommunity sits at the forefront of 
self-directed learning in Australia.

CommDoc
The Aboriginal language app CommDoc has 
gone from strength to strength this year and 
has earned itself a reputation for being a well-
designed app that has a valued place in the 
NT primary health care landscape. CommDoc 
was finalist in the national eLearning awards 
in November and also earned itself a special 
mention award from the President of the 
eLearning Industry Association. 

Working Well
Working Well continues to be a useful resource 
designed to give training and support for those 
placed in Aboriginal Community Controlled 
Health Services.
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Conferences
The annual Compass Teaching and Learning 
Conference continues to be a hugely important 
feature on the NT primary health conference 
calendar. NTGPE and NT PHN (formerly known 
as NT Medicare Local) teamed up again in May 
2015 to create a weekend of opportunities 
for learning, dialogue and finding solutions to 
primary health care challenges in the NT.

The most well attended conference by NTPGE 
staff in 2015 was the General Practice Training 
and Education Conference in Hobart in August. 
The conference was an intense three days of 
networking and learning about innovation 
and change in the landscape of training and 
education of general practitioners.

NTGPE presented talks on various topics, for 
example CommDoc, CTV’s, Aboriginal and Torres 
Strait Island funding, supporting the challenging 
IMG GP registrar, and culturally safe work 
environments.

Other conferences attended by NTGPE in 2015 
included:
• Future of General Practice Conference (#fgp15)
• 13th National Rural Health Conference
• 20th Medical Education and Training Forum
• LIME Connection VI

NTGPE will be branded as a responsible 
corporate leader through its commitment 

to reconciliation, environmental 
sustainability, transparency, sound 
governance, collaboration and its 

genuine commitment to continuous 
quality improvement.

Goal 4

Compass Teaching and Learning 
Conference participants, Darwin 2015.
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Directors' Report 

 
 

The Directors present their report together with the financial statements of Northern Territory 
General Practice Education Limited (“the Company”) for the year ended 31 December 2015 and the 
Auditor’s report thereon. 
 
Contents of Directors’ Report Page 
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1. Directors  
 

         Role of the Board 
 

The Board is responsible for the overall corporate governance of the Company including 
formulating its strategic direction, approving and monitoring capital expenditure, setting 
remuneration, appointing, removing and creating succession policies for Directors and Senior 
Executives, establishing and monitoring the achievement of management’s goals and ensuring 
the integrity of risk management, internal control, legal compliance and management 
information systems. 

It is also responsible for approving and monitoring financial and other reporting requirements. 

The Board has delegated responsibility for operation and administration of the Company to the 
Executive Director and Executive Management. Responsibilities are delineated by formal 
authority delegations. 

 
 Board processes 
 

To assist in the execution of its responsibilities, the Board has established a Finance and Audit 
Committee. This committee has written mandates and operating procedures, which are 
reviewed on a regular basis.  The Board has also established a framework for the management 
of the Company including a system of internal control, a business risk management process and 
the establishment of appropriate ethical standards. 
 
The full Board currently holds four scheduled meetings each year, plus strategy meetings and 
any extraordinary meetings at such other times as may be necessary to address any specific 
significant matters that may arise. 

 
 Independent professional advice and access to Company information 
 

Each Director has the right of access to all relevant Company information and to the Company’s 
Executives and, subject to prior consultation with the Chairperson, may seek independent 
professional advice from a suitably qualified Advisor at the Company’s expense.  The Director 
must consult with an Advisor suitably qualified in the relevant field, and obtain the 
Chairperson’s approval of the fee payable for the advice before proceeding with the 
consultation.  A copy of the advice received by the Director is made available to all other 
members of the Board. 
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Directors’ report (continued) 
 
1. Directors (continued) 

The Directors of the Company at any time during or since the end of the financial period are: 
 

Name and qualifications Experience, special responsibilities and other directorships 
  
Dr Samuel Heard 
(Chairperson) MBBS, Dip 
RCOG, MRCGP, FRACGP, FACHI 
 

Dr Sam Heard has a distinguished career in medical education and 
private health sectors both in Australia and the United Kingdom 
where he travelled to undertake his general practice training. He has 
been active in eHealth and still chairs the board of Ocean 
Informatics and is a governor of the openEHR Foundation. He has 
been a Senior Lecturer in General Practice, first with London 
University and then Flinders University until 2002. He now is the 
lead clinician at FCD Health, a non-profit primary care provider and 
major training and education provider. 
 

Dr Emma Kennedy 
BMBS, MFM, FRACGP, Dip 
RACOG GAICD 
 

Dr Emma Kennedy is a Senior Lecturer in General Practice at the 
Northern Territory Medical Program, Flinders University. Emma has 
also lectured for the Northern Territory Clinical School, Flinders 
University and Sydney University. Emma has held Medical Educator 
positions with the Royal Australian College of General Practitioners 
and Northern Territory General Practice Education Limited. 
 

Ms Margaret Brown  
AM 
 
 

Ms Margaret Brown is the National Rural & Remote Consumer 
Representative and has extensive experience in rural and remote 
health and has been an active member on many committees 
including Flinders University Rural, Royal Doctors Association of 
Australia (RDAA) Specialist Obstetrician Locum Scheme, Medicare 
Australia Consumer Communication Group and National 
Chairperson Health Consumers of Rural and Remote Australia, 
National Rural Health Alliance. 
 

Dr Jo Wright 
MB BS, Dip RACOG, FAFPHM, 
GAICD 

Dr Jo Wright commenced in Remote Health with the Department of 
Health in 1990, and has extensive experience in primary health care 
service delivery, management, departmental and system reform, 
evaluation and teaching. He has been a contributing editor to 
several editions of the CARPA Standard Treatment Manual. He is 
currently working in the remote primary health care telephone 
consultation roster for Central Australia and Top End Health 
Services. 

  
Dr Max Chalmers  
MB, ChB, MHP, DRANZCOG, 
FACRRM, GAICD  

Dr Max Chalmers is a rural General Practitioner at the Australian 
College of Rural and Remote Medicine.  Max has extensive 
experience in Rural General Practice Training as a Training 
Supervisor, Medical Educator, Examiner and Advocate, and currently 
Director of Top End Health Services Board. He has past experience 
as a Director for Divisions of General Practice, Rural Workforce 
Agency, Rural Doctors’ Association of Australia and currently family 
companies. 
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Directors’ report (continued) 
 
1. Directors (continued) 
 
Prof Paul Worley 
MBBS, PhD, MBA, FACRRM, 
FRACGP, DObstRANZCOG 
GAICD 

Professor Paul Worley is currently Dean of Medicine at Flinders 
University. A practicing General Practitioner with research interests in 
medical education, he is also a Director of GPEX and the Adelaide 
Primary Health Network in South Australia. 
 

Ms Dorothy Morrison 
BA, DipContEd, MEd 
GAICD 

Dorothy Morrison has been the Chief Executive Officer for the Heart 
Foundation Northern Territory since 2008. She has significant 
experience across the health and education sectors in policy analysis 
and development; strategic, operational and business planning; and 
professional practice.  Ms Morrison's work in the health and 
education sectors included the development of policies and plans in 
health promotion, public health, Indigenous health and Indigenous 
education. She has also held Senior Executive roles in the Department 
of Education and Training (DET) and Batchelor Institute of Indigenous 
Tertiary Education (BIITE), which involved oversight of Indigenous 
education across the Northern Territory. 
 

Prof Sue Carthew 
BSc, PhD, MAICD 
 

Professor Sue Carthew is Pro Vice Chancellor of the Faculty of 
Engineering, Health, Science and the Environment at Charles Darwin 
University where she oversees four higher education schools and 
several research centres / institutes.  She previously held positions of 
Head of School and Head of Discipline at the University of Adelaide.  
During her 20 plus years as an Academic Educator, she has been 
involved on a number of boards and government committees, mostly 
related to the environmental policy and management.  
 

Ms Erin Lew-Fatt 
 

Erin is Program Manager with the Aboriginal Medical Services Alliance 
Northern Territory (AMSANT).  
 

 
Please refer to Note 16 for further information relating to compensation for key management. 
 
All of the above named directors have been independently appointed and non executive directors. 
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Directors’ report (continued) 

2. Company secretary 

  Dr Brett Dale was appointed as Company Secretary from 27 January 2015. 

3. Directors’ meetings 
 

The number of Directors’ meetings and number of meetings attended by each of the Directors 
of the Company during the financial year  are: 
 
 

Director Board meetings 
 A B C 
Dr Samuel Heard 4 4 4 
Dr Emma Kennedy 4 4 4 
Ms Margaret Brown – resigned 28.4.2015 0 2 4 
Dr Jo Wright 3 4 4 
Dr Max Chalmers 3 4 4 
Prof Paul Worley  2 4 4 
Ms Dorothy Morrison  4 4 4 
Prof Sue Carthew  4 4 4 
Ms Erin Lew Fatt – appointed 28.4.2015 2 3 4 
    
A – Number of meetings attended    

B – Number of meetings held during the time the director held office 
during the year        

   

C – Number of meetings held during the year          

 
4. Directors’ remuneration 
 
 Directors’ fees paid during the year amounted to $80,445 (2014:  $99,356). 
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Directors’ report (continued) 

5. Principal activity 
 
The principal activity of the Company during the year was that of providing vocational education 
for general practice in the Northern Territory. There is no change to the principal activity since 
the last financial year. 

 
Objectives 
 

        The objectives of the Company are: 
 
 (a) To provide and facilitate the education of health care professionals and support the 

delivery of health services in Northern and Central Australia and other jurisdictions with 
similar needs. 

 
 (b) Without limiting the generality of the foregoing the objects of the Company include but 

are not limited to the following: 
i. To provide education and continuing professional development to doctors, 

students and other health professionals; 
ii. To provide cultural education and training in cross-cultural practice to health 

professionals; 
iii. To conduct or promote training courses or programs to education professionals in 

relation to healthcare delivery; 
iv. To collaborate with appropriate agencies in acquiring, purchasing, building, leasing 

or otherwise suitable facilities to maximise: 
a. the ability of health services to cater adequately for educational and training 

activities and maximise learning opportunities;  
b. the availability of educational facilities for training activities; 
c. the availability of housing and other supportive facilities for registrars, doctors, 

other health professionals and students wherever training is or can be provided; 
and 

d. To engage in or promote research in education and health care. 
 

 (c) The Company adopts the following strategies to achieve their objectives: 
i. Provide infrastructure (include housing), personnel to deliver education and 

training throughout the region; 
ii. Maintain contracts with funding bodies to deliver the programs; and 
iii. Maintain and develop key stakeholder relationships. 

 
 (d) The Principal activity of provision of vocational education assists in achieving the short 

and long term goals of improving quality general practice and practitioners providing 
health services in the NT. 
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(e) The Company measures its performance by monitoring: 

i. the number of general practice registrars continuing practice in the region post 
qualification; 

ii. the number of general practice registrars succeeding in professional examinations; 
iii. the number of general practice registrars recruited; and 
iv. the evaluation process as required in the contracts. 

6. Operating and financial review 

The operating loss for the year amounted to $ 1,392,539 (2014: Profit  $825,707). 

7. Events subsequent to reporting date 

There has not arisen in the interval between the end of the financial period and the date of this 
report any item, transaction or event of a material and unusual nature likely, in the opinion of 
the Directors of the Company, to affect significantly the operations of the Company, the results 
of those operations, or the state of affairs of the Company, in current and future financial years. 

8. Likely developments 

Likely developments in the operations of the Company and the expected results of those 
operations in future financial years has not been included in this report because disclosure of 
the information would be likely to result in unreasonable prejudice to the Company. 

9. Proceedings on behalf of the Company 
 

No person has applied for leave of Court to bring proceedings on behalf of the Company or 
intervene in any proceedings to which the Company is a party for the purpose of taking 
responsibility on behalf of the Company for all or any of those proceedings. 

10. Winding up 
 
In the event of winding up, the constitution requires each member of the Company to 
contribute a maximum of two dollars towards the outstanding obligations of the Company.  

11. Indemnification of officers and auditors 

Indemnification 
 
Since the end of the previous financial period, the Company has not indemnified or made a 
relevant agreement for indemnifying against a liability any person who is or has been an Officer 
or Auditor of the Company. 
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Directors’ report (continued) 

12. Auditor's independence declaration 
 

The Auditor's independence declaration is set out on page 9 and forms part of the Directors’ 
report for the year ended 31 December 2015. 

 
This report is made with a resolution of the Directors: 

 

 

 

Dr Samuel Heard, Chairman 
 
 

Dated at Darwin this 26th day of April 2016. 
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Statement of Profit or Loss and Other Comprehensive Income 

For the year ended 31 December 2015 
 

    

  Note 2015 2014 
   $ $ 
    

Revenue 4 14,705,639 15,645,015 
     
Expenses    
Advertising  (265,048) (116,185) 
Utilities  (39,716) (51,323) 
Board expenses  (85,869) (103,239) 
Compliance costs  (48,815) (75,174) 
Consumables 5 (270,058) (368,289) 
Consultants and contractors 5 (679,099) (683,894) 
Depreciation 5 (252,259) (156,675) 
Employment expenses 5 (3,681,168) (3,795,584) 
Fringe benefits tax  (30,139) (35,588) 
Insurance  (60,200) (61,463) 
Loss on sale of property, plant and equipment  (19,763) (56,287) 
Practice payments 5 (6,859,070) (6,718,927) 
Telecommunications  (149,744) (147,342) 
Travel and accommodation 5 (625,828) (904,714) 
Office rental  (160,926) (187,947) 
Venue hire  (27,250) (8,780) 
Rental accommodation, doctors and students  (256,962) (570,268) 
IHT Strategic Plan  (280,189) (547,484) 
Educational resources  (87,568) (49,317) 
External Courses & Study  (198,736) (159,011) 
Orientation and training      (68,444)       (108,190) 
Catering expenses 
Grants Funds Returned 

 (60,685) 
(2,019,350) 

(61,959) 
(0) 

Results from operating activities  (1,521,247) 677,375 
    
Finance income  131,889 152,517 
Finance expenses  (3,181) (4,185) 
Net finance income  128,708 148,332 
    
Surplus/(Deficit) before income tax  (1,392,539) 825,707 
    
Income tax expense  0 0 
    
Surplus/(Deficit) after income tax attributable to 
members of the Company  (1,392,539) 825,707 
    
Other Comprehensive income for the year net of tax  0 0 
Total comprehensive income for the year 
attributable to members of the Company  (1,392,539) 825,707 
    
 
 
 
The notes on pages 14 to 29 are integral to these financial statements.  
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Statement of Financial Position 
As at 31 December 2015

 
    

 Note 2015 2014 
  $ $ 
ASSETS    
    
Current Assets    
    
Cash and cash equivalents 12a 7,909,570 8,284,551 
Trade and other receivables 6 135,597 93,759 
Prepayments  7 69,706 218,691 
Total current assets  8,114,873 8,597,001 
      
Non Current Assets    
    
Property, plant and equipment 8 849,608 832,493 
Intangibles  8 534,519 167,593 
Total non-current assets  1,384,127 1,000,086 
    
Total Assets  9,499,000 9,597,087 
    
LIABILITIES    
      
Current Liabilities    
    
Trade and other payables  9 4,347,298 3,187,417 
Provisions 10 880,129 827,359 
Total current liabilities  5,227,427 4,014,776 
    
Non Current Liabilities    
    
Provisions 10 116,171 34,370 
Total non-current liabilities  116,171 34,370 
    
Total Liabilities  5,343,598 4,049,146 
    
Net Assets  4,155,402 5,547,941 
    
EQUITY    
    
Retained earnings 11 4,155,402  5,547,941 
Total equity attributable to members of the Company  4,155,402 5,547,941 
 
 
 
 
 
 
 
 
 
The notes on pages 14 to 29 are integral to these financial statements. 
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Statement of Changes in Equity 
For the year ended 31 December 2015 

 
 
 Retained 

earnings Total equity 
 $ $ 
   
Balance at 1 January 2014 4,722,234 4,722,234 
(Deficit)/Surplus for the year 825,707 825,707 
Other comprehensive income for the year, net of tax 0 0 
Balance at 31 December 2014 5,547,941 5,547,941 
   
Balance at 1 January 2015 5,547,941 5,547,941 
(Deficit)/Surplus for the year (1,392,539) (1,392,539) 
Other comprehensive income for the year net of tax 0 0 
Balance at 31 December 2015 4,155,402 4,155,402 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The notes on pages 14 to 29 are integral to these financial statements. 
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Statement of Cash Flows 
For the year ended 31 December 2015 

 
  Note 2015 2014 
  $ $ 
Cash flows from operating activities    
Cash receipts from customers  14,724,709 17,053,613 
Interest received  131,889 152,517 
Interest paid  (3,181) (4,185) 
Payments to suppliers  (10,904,793) (10,875,742) 
Payments to employees  (3,667,542) (3,691,775) 
Net cash provided by/(used in) operating activities 12(c) 281,082 2,634,428 
    
Cash flows from investing activities    
Payments for the acquisition of assets  8 (758,491) (190,732) 
Proceeds from disposal of assets  102,428 6,547 
Net cash provided by/(used in) investing activities  (656,063) (184,185) 
    
Net increase/(decrease) in cash held  (374,981) 2,450,243 
Cash at beginning of year  8,284,551 5,834,308 
    
Cash at end of year 12(a) 7,909,570 8,284,551 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The notes on pages 14 to 29 are integral to these financial statements. 
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Notes to the Financial Statements 
For the year ended 31 December 2015 

 
Note 1: Reporting Entity 
 
Northern Territory General Practice Education Limited is a Company limited by guarantee and is 
incorporated and domiciled in Northern Territory, Australia.  In the event of winding up, the 
Constitution requires each member of the Company to contribute a maximum of $2 towards the 
outstanding obligations of the Company.  The Company is primarily involved in the provision of 
vocational education for general practice in the Northern Territory.  As at 31 December 2015, the 
following were members of Northern Territory General Practice Education Limited: Royal Australian 
College of General Practitioners, Australian College of Rural and Remote Medicine, NT.PHN, Charles 
Darwin University, Aboriginal Medical Services Alliance Northern Territory Aboriginal Corporation 
and The Flinders University of South Australia. 
 
The following are a summary of the significant accounting policies adopted by the Company in the 
preparation of the financial report, which was authorised for issue by the Directors on 26th April 
2016. 
 
Note 2. Significant accounting policies 
  
The principal accounting policies adopted in the preparation of the financial statements are set out 
below. These policies have been consistently applied to all the years presented, unless otherwise 
stated. 
  
(a) New, revised or amending Accounting Standards and Interpretations adopted 

 
The Company has adopted all of the new, revised or amending Accounting Standards and 
Interpretations issued by the Australian Accounting Standards Board ('AASB') that are mandatory for 
the current reporting period. 
  
The following Accounting Standards and Interpretations are most relevant to the Company: 
  
• AASB 2014-1 Amendments to Australian Accounting Standards (Parts A to C)  
 
The adoption of this Accounting Standard did not have any significant impact on the financial 
performance or position of the Company.  
 
The Company has early adopted AASB 2015-2 Amendments to Australian Accounting Standards - 
Disclosure Initiative: Amendments to AASB 101. This standard amends AASB 101 Presentation of 
Financial Statements to clarify that:  
 
• Materiality applies to all primary financial statements and notes, and applies even to a list of 
specific, minimum disclosures; 
• Line items can be disaggregated if doing so could influence a user’s decision; 
• Subtotals must be made up of items recognised in accordance with Australian Accounting 
Standards; 
• Additional subtotals in the Statement of Profit or Loss and Other Comprehensive Income must be 
reconciled back to subtotals required by AASB 101; 
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Note 2. Significant accounting policies (continued) 
 
• Notes no longer need to follow the order of items in the financial statements and related items can 
be grouped together (e.g. all financial instruments); 
• Accounting policies can be placed at the end of the notes to the financial statements; 
• Share of other comprehensive income of associates and joint ventures must be separately classified 
into amounts that will be reclassified to profit or loss in future, and amounts that will not be 
reclassified to profit or loss in future. 
 
The amendments to AASB 101 are mandatory for annual reporting periods beginning on or after 1 
January 2016. These amendments affect presentation and disclosures only. 

Adoption of these amendments from 1 January 2015 has had no impact on the reported results and 
financial position of the Company, except that comparatives for the annual period ending 31 
December 2014 have been restated in line with changes in presentation and the order of notes. 
 
 
(b)Basis of preparation 
 
These general purpose financial statements cover Northern Territory General Practice Education Ltd 
as an individual entity and have been prepared in accordance with Australian Accounting Standards 
and Interpretations issued by the Australian Accounting Standards Board ('AASB'), other 
authoritiative pronouncements of the AASB and the Australian Charities and Not for Profit 
Commission Act 2012 (ACNC Act 2012), as appropriate for not-for-profit oriented entities. For the 
purposes of preparing these financial statements, the company is a not for profit entity. The 
financial statements are presented in Australian dollars, which is Northern Territory General Practice 
Education Ltd’s functional and presentational currency. 
 
The financial statements have been prepared under the historical cost convention, and on an 
accruals basis. 
  
(c) Critical accounting estimates 
 
The preparation of the financial statements requires the use of certain critical accounting estimates. 
It also requires management to exercise its judgement in the process of applying the Company's 
accounting policies. The areas involving a higher degree of judgement or complexity, or areas where 
assumptions and estimates are significant to the financial statements are disclosed in note 3. 
  
(d) Revenue recognition 
 
Revenue is recognised when it is probable that the economic benefit will flow to the Company and 
the revenue can be reliably measured. Revenue is measured at the fair value of the consideration 
received or receivable. 
  
(e) Government Grants 
 
Government grants are recognised as income when there is reasonable assurance that they will be 
received and that the Company will comply with the conditions associated with the grant. 
 
 
Note 2. Significant accounting policies (continued) 
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Grants that compensate the Company expenses as incurred are recognised in the income statement 
on a systematic basis in the same periods in which the expenses are recognised. 
 
Grant revenue is recognised in the income statement when the entity obtains control of the grant 
and it is probable that the economic benefits gained from the grant will flow to the entity and the 
amount of the grant can be measured reliably. 
 
If conditions are attached to the grant which must be satisfied before it is eligible to receive the 
contribution, the recognition of the grant as revenue will be deferred until those conditions are 
satisfied. 
 
When grant revenue is received whereby the entity incurs an obligation to deliver economic value 
directly back to the contributor, this is considered a reciprocal transaction and the grant revenue is 
recognised in the statement of financial position as a liability until the service has been delivered to 
the contributor, otherwise the grant is recognised as income on receipt. 
  
 (f) Services Revenue 
 
Revenue from services rendered is recognised in the income statement at the time when the 
services are performed. 
 
(g) Interest 
 
Interest revenue is recognised as interest accrues using the effective interest method. This is a 
method of calculating the amortised cost of a financial asset and allocating the interest income over 
the relevant period using the effective interest rate, which is the rate that exactly discounts 
estimated future cash receipts through the expected life of the financial asset to the net carrying 
amount of the financial asset. 
 
Interest expense is also recognised in the income statement using the effective interest method. 
  
(h) Other revenue 
 
Other revenue is recognised when it is received or when the right to receive payment is established. 
 
(i) Income tax 
 
As the Company is a charitable institution in terms of subsection 50-5 of the Income Tax Assessment 
Act 1997, as amended, it is exempt from paying income tax. 
  
(j) Current and non-current classification 
 
Assets and liabilities are presented in the statement of financial position based on current and non-
current classification. 
  
 
 
 
Note 2. Significant accounting policies (continued) 
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An asset is current when: it is expected to be realised or intended to be sold or consumed in normal 
operating cycle; it is held primarily for the purpose of trading; it is expected to be realised within 12 
months after the reporting period; or the asset is cash or cash equivalent unless restricted from 
being exchanged or used to settle a liability for at least 12 months after the reporting period. All 
other assets are classified as non-current. 
  
A liability is current when: it is expected to be settled in normal operating cycle; it is held primarily 
for the purpose of trading; it is due to be settled within 12 months after the reporting period; or 
there is no unconditional right to defer the settlement of the liability for at least 12 months after the 
reporting period. All other liabilities are classified as non-current.  
 
(k) Cash and cash equivalents 
 
Cash and cash equivalents includes cash on hand, deposits held at call with financial institutions, 
other short-term, highly liquid investments with original maturities of three months or less that are 
readily convertible to known amounts of cash and which are subject to an insignificant risk of 
changes in value. 
  
(l) Trade and other receivables 
 
Other receivables are recognised at amortised cost, less any provision for impairment. 
  
(m) Property, plant and equipment 
 
Property, plant and equipment is stated at historical cost less accumulated depreciation and 
impairment. Historical cost includes expenditure that is directly attributable to the acquisition of the 
items. 
  
Depreciation is calculated on a straight-line basis to write off the net cost of each item of property, 
plant and equipment (excluding land) over their expected useful lives as follows: 
  
Furniture, fittings & office equipment                                  1-40 years 
Computer equipment  1-10 years 
Motor vehicles  8 years 
Land & buildings  33 1/3 years 
 
The residual values, useful lives and depreciation methods are reviewed, and adjusted if 
appropriate, at each reporting date. 
  
An item of property, plant and equipment is derecognised upon disposal or when there is no future 
economic benefit to the Company. Gains and losses between the carrying amount and the disposal 
proceeds are taken to profit or loss. 
 
Subsequent Costs 
  
The cost of replacing part of an item of property, plant and equipment is recognised in the carrying 
amount of the item if it is probable that the future economic benefits embodied within the part will 
flow to the Company and its cost can be measured reliably. The carrying amount of the replaced  

Note 2. Significant accounting policies (continued) 
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part is derecognised. The costs of the day-to-day servicing of property, plant and equipment are 
recognised in the income statement as incurred. 
 
(n) Impairment of non-financial assets 
 
Non-financial assets are reviewed for impairment whenever events or changes in circumstances 
indicate that the carrying amount may not be recoverable. An impairment loss is recognised for the 
amount by which the asset's carrying amount exceeds its recoverable amount. 
 
Recoverable amount is the higher of an asset's fair value less costs of disposal and value-in-use. The 
value-in-use is the present value of the estimated future cash flows relating to the asset using a pre-
tax discount rate specific to the asset or cash-generating unit to which the asset belongs. Assets that 
do not have independent cash flows are grouped together to form a cash-generating unit. 
  
(o) Trade and other payables 
 
These amounts represent liabilities for goods and services provided to the Company prior to the end 
of the financial year and which are unpaid. Due to their short-term nature they are measured at 
amortised cost and are not discounted. The amounts are unsecured and are usually paid within 30 
days of recognition. 
  
(p) Employee benefits 
  
Short-term employee benefits 
 
Liabilities for wages and salaries, including non-monetary benefits, annual leave and long service 
leave expected to be settled within 12 months of the reporting date are recognised in current 
liabilities in respect of employees' services up to the reporting date and are measured at the 
amounts expected to be paid when the liabilities are settled. Liabilities for wages and salaries are 
included as part of other creditors and liabilities for annual leave and long service leave are included 
as part of employee benefit provisions. 
  
Other long-term employee benefits 
 
The liability for annual leave and long service leave not expected to be settled wholly within 12 
months of the reporting date are recognised in non-current liabilities, provided there is an 
unconditional right to defer settlement of the liability. The liability is measured as the present value 
of expected future payments to be made in respect of services provided by employees up to the 
reporting date using the projected unit credit method.  Consideration is given to expected future 
wage and salary levels, experience of employee departures and periods of service. Expected future 
payments are discounted using market yields at the reporting date on corporate bonds with terms 
to maturity and currency that match, as closely as possible, the estimated future cash outflows. 

  
Defined contribution superannuation expense 
 
Contributions to defined contribution superannuation plans are expensed in the period in which 
they are incurred. 
  

Note 2. Significant accounting policies (continued) 
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(q) Leases 
 
Leases are classified at their inception as either operating of finance leases based on the economic 
substance of the agreement so as to reflect the risks and benefits incidental to ownership. 
 
Operating Leases 
 
The minimum lease payments of operating leases, where the lessor effectively retains substantially 
all of the risks and benefits of ownership of the leased items, are recognised as an expense on a 
straight-line basis over the lease term. 
 
(r)  Prohibition upon distribution of income, profit and assets 

  
Upon winding up of the Company, after payment of all the liabilities of the Company, the surplus 
assets: 
(a) Shall not be divided amongst the members 
(b) Shall, upon special resolution of the members, be paid or transferred to another incorporated 

or unincorporated entity, having similar objects to the Company.  If the Members are unable 
to pass a special resolution, then the surplus assets are to be paid or transferred on the 
direction of the Supreme Court of the Northern Territory, on application of the Company or 
any Member. 

 (s) Intangible Assets- Website costs  
 
Website costs are recognised as intangible assets if and only if : (a) it is probable that the expected 
future economic benefits that are attributable to the asset will flow to the entity and (b) the cost of 
the asset can be measured reliably. An intangible asset arising from development (or from the 
development phase of an internal project) shall be recognised if, and only if, an entity can 
demonstrate all of the following: (a)  the technical feasibility of completing the intangible asset so 
that it will be available for use or sale; (b) its intention to complete the intangible asset and use or 
sell it;(c) its ability to use or sell the intangible asset; (d) how the intangible asset will generate 
probable future economic benefits. And among other things the entity can demonstrate the 
existence of a market for the output of the intangible asset itself, or it is used internally, the 
usefulness of the intangible asset; (e) the availability of adequate technical, financial and other 
resources to complete the development and to use or sell the intangible asset; and (f) its ability to 
measure the expenditure attributable to the intangible asset during its development. 
 
The costs incurred in the planning phase of the website development  are expensed outright.  
 
Capitalised website costs have a finite useful life of 4 years. Amortisation is calculated on a straight 
line basis over the expected useful life. The website has remaining life of 3 years as at 31 December 
2015. 
 
(t) New Accounting Standards and Interpretations not yet mandatory or early adopted 
 
Apart from AASB 2015-2 Amendments to Australian Accounting Standards – Disclosure Inititative: 
Amendments to AASB 101, Australian Accounting Standards and Interpretations that have recently 
been issued or amended but are not yet mandatory, have not been early adopted by the Company 
for the annual reporting period ended 31 December 2015. The Company's assessment of the impact  

Note 2. Significant accounting policies (continued) 
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of these new or amended Accounting Standards and Interpretations, most relevant to the Company, 
are set out below. 
 
AASB 15 (issued December 2015) Revenue from Contracts with Customers – Annual reporting periods 
beginning 1 January 2018. 
 
An entity will recognise revenue to depict the transfer of promised goods or services to customers in 
an amount that reflects the consideration to which the entity expects to be entitled in exchange for 
those goods or services. This means that revenue will be recognised when control of goods or 
services is transferred, rather than on transfer of risks and rewards as is currently the case under IAS 
18 Revenue. These amendments are applicable from annual reporting periods beginning on or after 1 
January 2017. Due to the recent release of this standard, the entity has not yet made a detailed 
assessment of the impact of this standard. 
 
IFRS 16 (issued by the IASB January 2016) Leases - Annual reporting periods beginning on or after 1 
January 2019 
 
IFRS 16 eliminates the operating and finance lease classifications for lessees currently accounted for 
under AASB 117 Leases. It instead requires an entity to bring most leases onto its balance sheet in a 
similar way to how existing finance leases are treated under AASB 117.  An entity will be required to 
recognise a lease liability and a right of use asset in its balance sheet for most leases.   
 
There are some optional exemptions for leases with a period of 12 months or less and for low value 
leases. Lessor accounting remains largely unchanged from AASB 117. Due to the recent release of 
this standard, the entity has not yet made a detailed assessment of the impact of this standard. 
 
AASB 119 Employee benefits - Annual periods beginning on or after 1 January 2016 
 
This amendment clarifies that high quality corporate bonds or national government bonds used to 
determine the discount rate for long service leave and defined benefit liabilities must be 
denominated in the same currency as the benefits that will be paid to the employee. There will be no 
impact on initial adoption of this amendment as the entity has always used national government 
bond rates as the discount rate in the same currency that will be used to settle the employee benefit 
obligations. 

Note 3. Critical accounting judgements, estimates and assumptions 
  
The preparation of the financial statements requires management to make judgements, estimates 
and assumptions that affect the reported amounts in the financial statements. Management 
continually evaluates its judgements and estimates in relation to assets, liabilities, contingent 
liabilities, revenue and expenses. Management bases its judgements, estimates and assumptions on 
historical experience and on other various factors, including expectations of future events, 
management believes to be reasonable under the circumstances. The resulting accounting 
judgements and estimates will seldom equal the related actual results. The judgements, estimates 
and assumptions that have a significant risk of causing a material adjustment to the carrying 
amounts of assets and liabilities (refer to the respective notes) within the next financial year are 
discussed below. 
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Note 3. Critical accounting judgements, estimates and assumptions (continued) 
 
Estimation of useful lives of assets 
 
The Company determines the estimated useful lives and related depreciation and amortisation 
charges for its property, plant and equipment and finite life intangible assets. The useful lives could 
change significantly as a result of technical innovations or some other event. The depreciation and 
amortisation charge will increase where the useful lives are less than previously estimated lives, or 
technically obsolete or non-strategic assets that have been abandoned or sold will be written off or 
written down. The carrying value of property, plant and equipment was $1,384,127 as at 31 
December 2015 (2014: $1,000,086). 
 
Employee benefits provision 
 
As discussed in note 1, the liability for employee benefits expected to be settled more than 12 
months from the reporting date are recognised and measured at the present value of the estimated 
future cash flows to be made in respect of all employees at the reporting date. In determining the 
present value of the liability, estimates of attrition rates and pay increases through promotion and 
inflation have been taken into account. The balance of non current liabilities in respect of Long 
Service Leave was $116,171 as at 31 December 2015 (2014 : $34,370) 
 
Provision for  ATSIHT Registrar salaries. 
 
The liability for registrar salaries under the ATSIHTSS scheme has been recognised by estimating the 
remaining claims for salaries to the end of the term, by reference to the last paid invoice for this 
purpose, and the registrars salary level. 
 
The provisions for practice payments as at 31 December 2015 amounted to $588,000  
(2014: $467,055). 
  



22

 
  2015 2014 
    $ $ 
4. Revenue    
 Government financial assistance  14,556,227 15,327,679 
 Other revenue  149,412 317,336 
  14,705,639 15,645,015 
    
    
  2015 2014 
5. Expenses  $ $ 
  Consumables    
 Printing, stationery and IT consumables  139,447 103,501 
 Postage  9,840 9,294 
 Subscriptions and periodicals  34,723 32,313 
 Staff Amenities  66,068 48,531 
 Office Refurbishment  19,980 174,650 
  270,058 368,289 
    
 Consultants and Contractors    
 Educational  606,247 613,286 
 Management  71,543 68,738 
 Other  1,309 1,870 
  679,099 683,894 
    
 Depreciation    
 Furniture, fittings & office equipment  18,093 16,640 
 Computer and related equipment  22,417 62,376 
 Motor vehicles  25,524 30,503 
 Land & buildings  46,792 47,156 

 Intangibles  139,433  
  252,259 156,675 
    
 Practice payments    
 Practice payments  1,057,411 494,883 
 Teaching allowance  776,039 537,832 
 Clinic incentives  0 168,000 
 Claim reimbursements  0 2,047,842 
 IHT salary payments  5,025,620 3,470,370 
  6,859,070 6,718,927 
    
 Travel and accommodation    
 Accommodation  159,054 214,854 
 Airfares  322,040 484,149 
 Allowances  26,903 41,323 
 Hire vehicles  19,171 32,281 
 Relocation expenses  34,005 41,160 
 Taxis  23,067 34,240 
 Other  41,588 56,707 
  625,828 904,714 
 
 
 
 
 



23

5. Expenses (continued)  2015 2014 
  $ $ 
 Personnel expenses    
 Salaries and wages  3,347,760 3,431,909 
 Superannuation  333,408 363,675 
  3,681,168 3,795,584 
 
6. Trade and other receivables 

   

           Trade debtors  59,064 80,479 
GST receivable  71,413 0 

 Other debtors  5,120 13,280 
  135,597 93,759 
    
7. Prepayments    

Prepaid insurance & expenses  59,594 218,691 
 Other assets  10,112 0 
  69,706 218,691 
    
8.       Property Plant and Equipment and Intangibles    
 Furniture 

fittings & 
Office Equip 

Computer & 
related Equip 

Motor 
Vehicles 

Land & 
Buildings 

TOTAL PPE Intangibles 
(Website Costs) 

 Cost        
 Balance at 1 January 2014 199,580 620,397 244,030 703,462 1,767,469 0 
 Disposals (46,766) (443,681) 0 0 (490,447) 0 
 Additions 4,124 10,875 0 8140 23,139 167,593 
 Balance at 31 December 2014 156,938 187,591 244,030 711,602 1,300,161 167,593 
       
 Balance at 1 January 2015 156,938 187,591 244,030 711,602 1,300,161 167,593 
 Disposals 0 0 (218,335) 0 (218,335) 0  
 Additions 107,112 11,203 133,816 0 252,131 506,360 
 Balance at 31 December 2015 264,050 198,794 159,511 711,602 1,333,957 673,953 
        
Depreciation and impairment losses     
 Balance at 1 January 2014 132,366 489,343 54,019 65,687 741,415 0 
Depreciation for the year 16,640 62,376 30,502 47,157 156,675 0 
Disposals (34,127) (396,295) 0 0 (430,422) 0 
 Balance at 31 December 2014 114,879 155,424 84,521 112,844 467,668 0 
       
 Balance at 1 January 2015 114,879 155,424 84,521 112,844 467,668  0 
Depreciation for the year 18,092 22,417 25,524 46,792 112,826 139,433 
Disposals   (96,144)  (96,144) 0 
 Balance at 31 December 2015 132,971 177,841 13,901 159,636 484,350 139,433 
        

Carrying Amounts       
At 1 January 2014 67,214 131,054 190,011 637,775 1,026,054 0 
At 31 December 2014 42,059 32,167 159,509 598,758 832,493 167,593 
       
At 1 January 2015 42,059 32,167 159,509 598,758 832,493 167,593 
At 31 December 2015 131,079 20,953 145,610 551,966 849,608 534,519 
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  2015 2014 
  $ $ 
9. Trade and other payables    

  Grants received in advance  0 1,457,048 
 Trade Creditors  182,667 454,986 
 Other creditors  127,530 128,743 
  GST / FBT / PAYG Payable   55,346 236,817 
 Unspent Grants  3,981,755 909,823 
  4,347,298 3,187,417 
    
10. Provisions    
 Current      
 Employee benefits  292,129 360,304 
  Practice payments/ IHT Salaries  588,000 467,055 
   880,129 827,359 
    
 Non-current    
 Long service leave  116,171 34,370 
    
 Number of employees at year end  36 41 
    
    
11. Total equity    
 Retained earnings at the beginning of the year  5,547,941 4,722,234 
 Surplus/(Deficit) for the year  (1,392,539) 825,707 
   4,155,402 5,547,941 
    
    
12a. Cash and cash equivalents    
 Cash on hand  700 1,000 
 Cash at bank – Westpac Banking Corporation  7,908,870 8,283,551 
    7,909,570 8,284,551 
    
12b. Cash Restrictions    
 Being unspent grant monies  3,981,755 909,823 
 

  2015 2014 
  $ $ 
12c. Reconciliation of cash flows from operating 
 activities    
 Surplus/(Deficit) for the year  (1,392,539) 825,707 
    
 Non cash flows in profit    
    
 Depreciation charge  252,259 156,675 
 Loss on disposal of assets  19,763 56,037 
           Profit on disposal of assets  0 (2,558) 
    
 Changes in assets and liabilities    
    

 (Increase)/Decrease in advance grants  (1,457,048) 0 
 (Increase)/Decrease in trade & receivables  29,575 (45,894) 
 (Increase)/Decrease in prepayments  148,985 (129,087) 
 Increase/(Decrease) in trade & other payables  (526,416) 1,963,256 
 Increase/(Decrease) in unexpended grants  3,071,932 256,165 
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12c. Reconciliation of cash flows from operating 
 activities (continued) 
 
 Increase/(Decrease) in employee benefits  13,626 103,809 
 Increase/(Decrease) in practice payments  120,945 (549,682) 
 Cash provided by operating activities  281,082 2,634,428 
 

13. Operating leases  $ $ 
 Less than 1 year  145,224 199,337 
 Between 1 & 5 years  8,777 175,477 
   154,001 374,814 
    
14. Auditor remuneration    
 Audit services    
 Auditors of the Company    
 Audit and review of financial statements  18,850 17,060 
  18,850 17,060 
    
15. Contingent liability    

The directors are of the opinion that provisions are not required in respect of these matters, 
as it is not probable that a future sacrifice of economic benefits will be required or the 
amount is not capable of reliable measurement. 
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16.  Related party disclosure    

A number of directors hold positions in member entities that result in them having control or 
significant influence over the financial or operating policies of these entities. A number of 
these member entities transacted with the Company in the reporting period. 

 
 The terms and conditions of the transactions with the related parties were no more 

favourable than those available, or which might reasonably be expected to be available, on 
similar transactions to non-related entities on an arm’s length basis. 

    
    Transaction value 
  2015 2014 
  $ $ 

 Related parties (Partners and 
Associates Transaction 

  

 Australian College of Rural & 
 Remote Medicine 

Pre-Vocational 
Training. 180,589 216,692 

 Australian College of Rural & 
 Remote Medicine Accreditation, CPD 7,639 39,310 
 Royal Australian College of 
 General Practitioners Accreditation, CPD. 11,533 37,649 
 Charles Darwin University Service Level 

Agreement. 
51,703 41,353 

 Charles Darwin University Rent, Courses, 
Parking. 

154,514 144,746 

 Charles Darwin University Board Sitting Fees 10,000 0 
 Flinders University Rent. 23,550 22,723 
 Flinders University Board 

Fees/Sponsorship 
0 4,545 

           NT Primary Health Network Cultural Education, 
MG workshops, 
student 
accommodation 

2,713 720 

           NT Primary Health Network Shared Services 
Agreement 

18,000 17,000 

           NT Primary Health Network Shared Presentation, 
CPD 

72,727 38,547 

           Aboriginal Medical Services                               
           Alliance Northern Territory Cultural Education, 

Teaching Allowances, 
Board Fees, Rents and 
Cultural Training 

351,533 297,127 

  884,501 860,412 
    

Compensation for key 
management  

  

  Short-term employee benefits  519,678 497,197 
  Post-employment benefits  64,900 60,045 
  Total compensation  584,578 557,242 
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17. Financial assets and liabilities 
 

Financial risk management objectives 
 

The Company's activities expose it to a variety of financial risks: market risk (including interest 
rate risk), credit risk and liquidity risk. The Company's overall risk management program 
focuses on the unpredictability of financial markets and seeks to minimise potential adverse 
effects on the financial performance of the Company. The Company uses different methods to 
measure different types of risk to which it is significantly exposed. These methods include 
sensitivity analysis in the case of interest rate risk and ageing analysis for credit and liquidity 
risks. 

 
Risk management is carried out by Chief Finance Officer and Chief Executive Officer 
(‘management’) under policies approved by the Board of Directors. These policies include 
identification and analysis of the risk exposure of the Company and appropriate procedures, 
controls and risk limits. Management identifies and evaluates financial risks within the 
Company's operating units. Finance reports to the Board during board meetings. 

 
Liquidity risk 
Vigilant liquidity risk management requires the Company to maintain sufficient liquid assets 
(mainly cash and cash equivalents) and available borrowing facilities to be able to pay debts as 
and when they become due and payable. 
 
The tables below summarise the maturity analysis of the Company’s financial liabilities and 
assets as at 31 December 2015. 

 
  
 2015 2014 
 $ $ 
Financial liabilities due for payment   
Trade and other payables (excluding estimated annual leave and deferred income) 4,291,952 1,493,552 
Total expected outflows 4,291,952 1,493,552 
   
Financial assets – cash flows realisable   
Cash and cash equivalents 
 

7,909,570 8,284,551 

Trade, term and loans receivables 135,597 93,759 
Total anticipated inflows 8,045,167 8,378,310 
Net (outflow)/inflow on financial instruments 3,753,215 6,884,758 

 
 
All financial assets and liabilities are due within one year from the balance sheet date. The 
cash flows are not expected to occur significantly earlier than contractually disclosed. 

 
 Fair value of financial instruments 
Unless otherwise stated, the carrying amounts of financial instruments reflect their fair value.  
The carrying amounts of trade receivables and trade payables are assumed to approximate 
their fair values due to their short term nature.  The fair value of financial liabilities is 
estimated by discounting the remaining contractual maturities at the current market interest 
rate that is available for similar financial instruments.  
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17. Financial assets and liabilities (continued) 
 

Interest rate risk 
The Company's main interest rate risk arises from cash and cash equivalents. The Company has 
a minimal credit risk exposure as at 31 December 2015 and 2014. 

 
The following table illustrates sensitivities to the Company’s exposure to changes in interest 
rates and equity prices. The table indicates the impact on how profit and equity values 
reported at the end of the reporting period would have been affected by changes in the 
relevant risk variable that management considers to be reasonably possible. These sensitivities 
assume that the movement in a particular variable is independent of other variables. 

 Profit Equity 
 $ $ 
Year ended 31 December 2015   
+/-2% in interest rates 158,380 158,380 
Year ended 31 December 2014   
+/-2% in interest rates 165,671 165,671 
   

 
No sensitivity analysis has been performed on foreign exchange risk as the Company is not 
exposed to foreign currency fluctuations. 
 

Credit risk  
Credit risk refers to the risk that counterparty will default on its contractual obligations 
resulting in financial loss to the Company. The Company’s contractual obligations mainly 
pertain to contract with Commonwealth Government as represented by the Department of 
Health (‘department’) in relation to provision of training to general practitioners. Regular 
payments are received by the Company from the department and there have been no history 
of default payments. Other receivables are deemed insignificant for the Company. The 
maximum exposure to credit risk at the reporting date to recognised financial assets is the 
carrying amount, net of any provisions for impairment of those assets, as disclosed in the 
statement of financial position and notes to the financial statements. The Company has 
neither past due nor impaired financial assets and does not hold any collateral. 
 
The Company has a minimal credit risk exposure as at 31 December 2015 and 2014. 
 

18. Economic Dependence 
 
 The Company is dependent on Commonwealth Government grant funding in order to operate.  
 
19. Events after balance sheet date 
 

No other matter or circumstance has arisen since 31 December 2015 that has significantly 
affected, or may significantly affected the company’s operations, the results of those 
operations, or the company’s state of affairs in future financial years. 

  
20. Going Concern 

These financial statements have been prepared on a going concern basis which contemplates  
continuity of normal business activities and the realisation of assets and liabilities in the 
ordinary course of the business. The company has been successful in tendering for the 
provision of the AGPT Registrar Program from the Commonwealth Department of Health over 
the next triennium to 31 December 2018. 
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21. Company Details 
 
 The registered office of the Company, and principal place of business is: 
 
 Level 3, Building 1, Yellow Precinct 
 Charles Darwin University 
 Ellengowan Drive 
 Casuarina, NT, 0810.  
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Directors’ declaration 
 
In the opinion of the Directors of Northern Territory General Practice Education Limited (the 
“Company”) 
 
(a) the financial statements and notes, set out on pages 10 to 30, are in accordance with the 

Corporations Act 2001, including 
 
 (i) giving true and fair view of the Company’s financial position as at 31 December 2015

   and its performance for the financial period ended on that date; and 

 
  (ii)  complying with Australian Accounting Standards (including the Australian 

 Accounting Interpretations) and  the Corporations Act 2001;  
 

 
(b)  there are reasonable grounds to believe that the Company will be able to pay its debts as and 

when they become due and payable. 
 
 
 
Signed in accordance with a resolution of the directors: 
 
 
 
 

 

 
Dr Samuel Heard, Chairman 
 
 
Dated at Darwin this 26th day of April 2016. 
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