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Introduction 
 
This guide has been put together by the GPs in Training (GPiT) Faculty Council representatives and 
Registrar Liaison Officers (RLOs) from the various training regions across Australia. We thank them 
for their contributions to this resource, which aims to support new GP trainees entering community 
practice. We’ve all been where you are, and we hope this acts as a handy resource in the initial weeks 
(and beyond).  
 
This guide is intended to be a practical and evolving resource, informed by registrar experience and 
feedback. It aims to complement, but not replace, the comprehensive orientation, official policy and 
formal guidance provided by the RACGP and your regional training team. Registrars should always 
refer to the College's official resources, handbooks and policies for definitive information. Where 
inconsistencies occur, RACGP official guidance takes precedence. While every effort has been made 
to ensure the accuracy of this guide, aspects of training, supervision and clinical practice may vary 
across regions, program streams, and individual clinics where GP training occurs.  
 
How to use this guide: 

• Use this as a quick reference during your transition into general practice 

• Refer to official RACGP resources and policy for detailed or formal information 

• Speak to your supervisor or training team if you are unsure  
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Welcome to GP land!  
 
This is a huge transition point in your career, and it can feel quite overwhelming! But you are not 
alone. In this guide, we’re going to cover how to set yourself up for success from week one in a new 
clinic as a new GP registrar. We’ll go over what a typical day looks like and what to expect (or reject!) 
in your schedule; IT tips and key resources to bookmark; and billing advice to optimise your income.  
 
We love acronyms, so here are just a few that are important to know. 
 

RACGP The Royal Australian College of General Practitioners  
“The College” is responsible for facilitating your education and training towards GP Fellowship. 
This contrasts with your practice/clinic, who is your employer. Other bodies including the AMA 
and GPRA can assist you with employment/industrial issues. The RACGP is here to support you 
through your training program. 

GPiT 
Faculty 

GPs in Training Faculty 
National Faculty (branch) of the RACGP representing current registrars, medical students, pre-
vocational doctors, and new Fellows (<5 years post Fellowship).  

ME Medical Educator 
Fellowed GPs employed by the RACGP to support GP registrars, including facilitating education 
and practice visits.  

TC Training Co-ordinator 
Administrative staff employed by the RACGP to support the GP registrars through their training 
program, including training program logistics and maintaining training records.  

RLO Registrar Liaison Officer 
RLOs provide peer support, wellbeing support, and guidance, and refer registrars to appropriate 
RACGP teams. Usually 1-3 per training region/state.  

RME Registrar Medical Educator 
RMEs work with your regional training team to provide peer-directed education. This could be a 
great position to consider applying for if you’re interested in a career in medical education. 

RDoT Regional Director of Training  
A Senior Medical Educator who leads the medical education team in your state/region.  

ROM Regional Operations Manager 
Oversee the delivery of training programs within regions and support escalation and 
coordination of operational matters.  

PM Practice Manager 
Lead administrator at the practice. Responsible for your contract, pay, leave, and scheduling. 
They run the practice (alongside the directors, who may be in house or not). 

Supervisor Supervisor 
Your primary supervisor is a fellowed GP with specialist qualification. They support you day-to-
day and facilitate your workplace-based assessments (WBAs). Supervisors are paid by the 
College to make time to teach (1 hour per week for GPT1) and complete these assessments, 



 

which are mandatory for your progression through training. You may also be allocated a 
secondary supervisor at your training site.  

CE Cultural Educator 
Provide cultural education to support culturally safe practice, particularly in Aboriginal and 
Torres Strait Islander health contexts. 

RPO Rural Program Officer 
Support registrars undertaking rural training pathways, including coordination of rural program 
requirements and placements.  

AGPT Australian General Practice Training 
Government funded apprenticeship-style GP training program over 3-4 years, and includes 
hospital, community and extended skills training terms.  

RG Rural Generalist program 
Dedicated RACGP training stream, towards Rural Generalist fellowship. See here for more info.  

FSP Fellowship Support Program  
A self-funded rural education and training program, towards fellowship as a GP in Australia. See 
here for more info.  

IMG International Medical Graduate 
Doctor who undertook their medical degree overseas. 

JCTS Joint Colleges Training Services  
National organisation delivering cultural education to GPs. Joint venture of the RACGP and 
ACCRM. See here for more info. 

https://www.racgp.org.au/the-racgp/faculties/rural/rural-generalist-fellowship/become-a-rural-generalist-with-the-racgp
https://www.racgp.org.au/education/imgs/fellowship-pathways/fellowship-programs-for-imgs/fellowship-support-program
https://www.racgp.org.au/education/gp-training/gp-training/joint-colleges-training-services


 

 
 
 
 
 
 
 
 
 
 
 
 



 

Before you start  
 

• Read the RACGP Registrar Handbook: link  
 

• Understand your employment. You are employed by the practice under Fair Work guidelines, 
and the RACGP is your training provider. Leave entitlements may therefore need to meet 
two sets of requirements. 
 

• Understand your training requirements, which you can track on your TMS, and embed 
these into your schedule in conjunction with your PM and supervisor (e.g. when your teaching 
sessions are, College teaching, ECTVs, etc). Do this early to set yourself up for a successful 
training term.  
 

• Log in to and navigate PRODA: for provider number applications, access to HPOS (where 
you’ll find PBS authority scripts, Closing the Gap register, and more), and access to the 
National Cancer Screening Register.  
 

• Register an account for your state-based restricted drug access registry (e.g. Safescript, 
QScript, ScriptCheckWA, etc.) 

 

• Access your state’s health provider portal, which allows you to access patients’ hospital 
records (e.g. My Health Record, Health Provider Portal in QLD for public hospitals). 
 

• Consider completing additional online learning that enhances your practice and billing 
items. For example, Mental Health Skills Training, Non-directive Pregnancy Counselling. 
These courses can be found on gplearning.  
 

• Clarify what equipment you need to bring and what will be provided (should be outlined in 
your contract, too). Expect to bring your own stethoscope. Possible for clinic to provide 
otoscope & ophthalmoscope, sphygmomanometer, and dermatoscope.  
 

• Complete the (mandatory) orientation checklist on the Training Management System (TMS) 
with your PM and supervisor. This should be completed in week one. GPSA also has a great 
checklist to supplement the one provided by the RACGP.  
 

• Understand the region that you are working in, including hospital catchment areas and 
nearest referral centres. 
 

• Explore local community services, allied health providers, and non-GP specialists, to 
facilitate referrals for patients. Ask your GP colleagues for their favourites and develop a list.  
 

• Cross-check your contract against the NTCER. GPRA can offer industrial relations support if 
there are any major issues with your contract requiring negotiation. You should also notify 
your training team that there are inconsistencies between your contract and the NTCER.  
 

https://www.racgp.org.au/education/registrars/fellowship-pathways/policy-framework/program-handbooks-and-guidance-documents/agpt-registrar-training-handbook/your-agpt-program/welcome-to-the-agpt-program
https://gpsa.org.au/about-us/our-resources/orientation-checklist-for-gp-registrars/
https://gpra.org.au/contact/


 

• Clarify the billing structures and expectations at your clinic (e.g. full private, mixed billing, full 
bulk billing). Check whether specific MBS items or procedures have special rules (e.g. care 
plans, skin excisions, iron infusions).  
 

• Ask to review your PaySlip with the Practice Manager to make sure you understand it 
correctly. You may also review your billing summary, generated from the practice software, to 
ensure your billings are being processed correctly and you are being paid correctly.  
 

• Ensure your indemnity insurance is up to date. Also consider procedural vs non-procedural 
covers, and understand procedures you may or may not be covered for.  
 

• Understand the logistics of certain items at the practice (e.g. health assessments are 
booked 30 mins with a nurse followed by 15 mins with a doctor).  
 

• Set up your website browser with bookmarks to access clinical resources easily, to help 
manage your workflow. We have a handy list to get you started below.  
 

• Confirm that appropriate clinical teaching is built into your schedule with your supervisor, and 
establish what these sessions will look like (e.g. case-based teaching, topic discussions, 
retrospective case reviews). This teaching should be paid. Please refer to the RACGP 
Registrar Handbooks for specifics: AGPT and FSP.  

 

• Discuss a supervision plan at the commencement of the placement. The extent of supervisor 
involvement in your consultations initially will vary based on your previous experience, 
confidence, and your supervisor’s preference. Clarify how you should ask for help (e.g. do 
they prefer a phone call, or a door knock? Allocated time to discuss patients?). Your 
supervisor should be on site with you at least 80% of the time for GPT1, and available for a 
second opinion, case discussion, or debrief as required.  

• See the RACGP supervision requirements: link.  

• RACGP “Call for help list” for GP registrars: link 

 

• Understand the special interests of your GP colleagues and if they perform certain 
procedures (e.g. skin excisions, IUD insertions). If procedures are being done by another GP, 
ask if you can block off the time to observe and learn.  
 

• As you develop your own special interests, discuss with your TC how to best explore these. 
For example, Academic Post Program, Extended Skills Term placements, leadership roles, 
RLO/RME roles, and non-clinical opportunities. 
 

• Find out how the doctors communicate internally (e.g. through practice software messaging 
system, Whatsapp, Signal, Slack) for support or advice.  
 

• Review the common GP problems (BEACH data): link to AFP article and the final BEACH 
data report (see 6.3 Patient reasons for encounter, from page 42).  

 

 

https://docs.google.com/document/d/1sjyJdaRttoEMTEs-ytGbZ5CllT9bv5uDi6JssVx_2Uk/edit?tab=t.0#heading=h.gws7arwvpt0n
https://www.racgp.org.au/education/registrars/fellowship-pathways/policy-framework/program-handbooks-and-guidance-documents/agpt-registrar-training-handbook/your-agpt-program/welcome-to-the-agpt-program
https://www.racgp.org.au/getattachment/a74e1283-2192-4c68-ac2c-91b1a60b9fc9/Fellowship-Support-Program-Registrar-handbook.aspx
https://www.racgp.org.au/education/registrars/fellowship-pathways/policy-framework/program-handbooks-and-guidance-documents/agpt-practice-and-supervisor-handbook/for-practices/supervision-requirements
https://www.racgp.org.au/getmedia/37a4e5be-06b2-4e47-8375-6c82b7bb25ff/Call-for-help-list.pdf.aspx
https://www.racgp.org.au/getmedia/37a4e5be-06b2-4e47-8375-6c82b7bb25ff/Call-for-help-list.pdf.aspx
https://www.racgp.org.au/afp/2013/january-february/common-general-practice-presentations
https://ses.library.usyd.edu.au/bitstream/handle/2123/15514/9781743325148_ONLINE.pdf?sequence=5&isAllowed=y
https://ses.library.usyd.edu.au/bitstream/handle/2123/15514/9781743325148_ONLINE.pdf?sequence=5&isAllowed=y


 

 

Structuring your day and consults 
Everyone will structure their day and manage their time differently. This advice is general and what 
has worked for some of your colleagues.  
 

As mentioned above, as a GPT1 registrar you are only expected to see 2 patients per hour. If you 
want to see more than this, you may, but it should be a shared decision between yourself and your 
supervisor, and you should not be pressured to do more before you feel ready. Once you do step up 
to 3 or 4 patients per hour, admin or rest breaks become more important. These allow you to keep on 
time, fit in bathroom and refreshment breaks, complete admin tasks as you go, and check guidelines 
and learn on the job too! As per the NTCER, as a GPT1 registrar you are entitled to 30 minutes of 
dedicated admin time per session (e.g. morning session followed by 30 mins admin, followed by a 
lunch break, followed by an afternoon session with another 30 mins admin time). The timing and 
structure of this admin time can be negotiated with your PM and supervisor. 
 

To optimise your time in-consult, you may opt to use autofills (set up within your practice software) or 
an AI scribe. If you choose to use these tools, it may enhance your speed in completing notes and 
admin but may come at a detriment to your learning as a new registrar. Familiarise yourself with 
the RACGP’s position on AI scribes. Keep in mind that making notes is an essential skill as a GP, and 
can help you process problems, generate diagnoses, and plan management in real time. Your clinic 
may have a practice subscription for the AI scribe services and registrars are usually covered for free, 
so ask your supervisor and/or PM before signing up yourself.  

 

Optimising your income 
The NTCER (National Terms and Conditions for the Employment of Registrars) outlines the minimum 
salaries, leave entitlements, and working conditions for GP registrars. This is negotiated by the GPRA 
(external to the RACGP). Your salary (hourly pay), as agreed to in your contract with your employer, 
should be at least that set out by the NTCER.  
 
You may also negotiate the percentage of your billings that you receive (minimum of 44.79% as per 
the NTCER) and should clarify the billing cycle (shorter is better so that days off don’t impact your 
bonus income from billings). Standard percentages for Fellowed GPs are usually 60-70%, however, 
keep in mind this does not include super or leave entitlements.  
 
Understanding the MBS will allow you to bill correctly and more effectively, to optimise your income 
and reduce your risk of Medicare non-compliance. Learn how to co-bill items when you can and 
understand Medicare incentive payments. The MBS modules from RACGP available on gplearning 
are a great place to start. A useful resource to have on hand during clinic is the AusDoc MBS Quick 
Guide - free to sign up or ask for a copy from your PM. There is also external MBS education 
available.  
 
DoHDA resource: Understanding Medicare: Provider Handbook  
 

https://gpra.org.au/ntcer/
https://www.racgp.org.au/running-a-practice/technology/artificial-intelligence-ai/artificial-intelligence-ai-scribes
https://gpra.org.au/wp-content/uploads/2025/10/NTCER-v2026.1-FINAL1.pdf
https://gpra.org.au/ntcer/base-rates-pay/
https://gpra.org.au/ntcer/base-rates-pay/
https://www.health.gov.au/resources/publications/understanding-medicare-provider-handbook?language=en


 

Clinical resources 
This list is by no means exhaustive, but a good starting point for you to set up shortcuts/bookmarks on 
your computer for quick access during and between consults. Normalise this for your patients by using 
a phrase like: “I want to make sure we’re giving you the best care and following the latest 
recommendations, so I’m going to check our Australian guidelines on XYZ.” and hopefully they don’t 
think we’re just Googling!  
 

• AMH and eTG available through the RACGP (via TMS) 

• RACGP Red Book (Guidelines for preventative activities in general practice 10th ed.) 

• RACGP & NACCHO National Guide to preventative health care for Aboriginal and Torres 
Strait Islander peoples https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-
racgp-guidelines/national-guide  

• RACGP HANDI https://www.racgp.org.au/clinical-resources/clinical-guidelines/handi  

• RACGP White Book (Abuse and violence) https://www.racgp.org.au/clinical-resources/clinical-
guidelines/key-racgp-guidelines/view-all-racgp-guidelines/abuse-and-violence/about-this-
guideline  

• RACGP Silver Book (Aged care) https://www.racgp.org.au/silverbook  

• Health Pathways  

• In Victoria: get an external account for clinicians health channel for free access to 
AMH, eTG, etc.  

• In WA: Clinician Assist WA: state news/updates, referral pathways, useful clinical 
resources 

• UpToDate is comprehensive, but not Australian-based, nor free to access 

• Other useful online resources (to bookmark!): 

• Dermnet NZ for skin https://dermnetnz.org/  

• RCH Guidelines for Paediatrics 
https://www.rch.org.au/clinicalguide/about_rch_cpgs/welcome_to_the_clinical_practic
e_guidelines/  

• Cancer Council Guidelines https://www.cancer.org.au/health-professionals/clinical-
practice-guidelines 

• Raising Children Network https://raisingchildren.net.au/ 

• Immunisation Handbook https://immunisationhandbook.health.gov.au/ 

• Australian Indigenous HealthInfoNet https://healthinfonet.ecu.edu.au/  
• T2DM Management Algorithm 

https://treatment.diabetessociety.com.au/documents/t2d-management-algorithm-
07052026-583.pdf  

• ASCIA Action Plans https://www.allergy.org.au/hp/ascia-plans-action-and-treatment  

• CKD Handbook https://kidney.org.au/health-professionals/ckd-management-
handbook/ 

• CVD Risk Calculator https://www.cvdcheck.org.au/calculator 

• Osteoporosis Guideline https://www.racgp.org.au/clinical-resources/clinical-
guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/osteoporosis-
risk-assess-diagnosis-and-management 

• Asthma Handbook https://www.asthmahandbook.org.au/ 

• Colonoscopy Guide https://www.polyp.guide/ 

https://www.racgp.org.au/getattachment/3eddf0a7-7cec-4064-a44b-5bde6c2515a5/Guidelines-for-preventive-activities-in-general-practice.aspx
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/national-guide
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/national-guide
https://www.racgp.org.au/clinical-resources/clinical-guidelines/handi
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/abuse-and-violence/about-this-guideline
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/abuse-and-violence/about-this-guideline
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/abuse-and-violence/about-this-guideline
https://www.racgp.org.au/silverbook
https://dermnetnz.org/
https://www.rch.org.au/clinicalguide/about_rch_cpgs/welcome_to_the_clinical_practice_guidelines/
https://www.rch.org.au/clinicalguide/about_rch_cpgs/welcome_to_the_clinical_practice_guidelines/
https://www.cancer.org.au/health-professionals/clinical-practice-guidelines
https://www.cancer.org.au/health-professionals/clinical-practice-guidelines
https://raisingchildren.net.au/
https://immunisationhandbook.health.gov.au/
https://healthinfonet.ecu.edu.au/
https://treatment.diabetessociety.com.au/documents/t2d-management-algorithm-07052026-583.pdf
https://treatment.diabetessociety.com.au/documents/t2d-management-algorithm-07052026-583.pdf
https://www.allergy.org.au/hp/ascia-plans-action-and-treatment
https://kidney.org.au/health-professionals/ckd-management-handbook/
https://kidney.org.au/health-professionals/ckd-management-handbook/
https://www.cvdcheck.org.au/calculator
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/osteoporosis-risk-assess-diagnosis-and-management
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/osteoporosis-risk-assess-diagnosis-and-management
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/osteoporosis-risk-assess-diagnosis-and-management
https://www.asthmahandbook.org.au/
https://www.polyp.guide/


 

• UK MEC https://www.cosrh.org/Public/Public/Standards-and-Guidance/uk-medical-
eligibility-criteria-for-contraceptive-use-ukmec.aspx?hkey=38187515-15d4-4255-
9593-54cd1231a625 

• STI Guidelines https://sti.guidelines.org.au/ 

• Menopause Toolkit https://hub.menopause.org.au/Play?pId=c05bee02-3ecb-4558-
860d-c6f8104c0a80  

• MDCalc - https://www.mdcalc.com  
• GP Psychiatry Support Line https://www.gpsupport.org.au/  
• Rural Health Connect (psychology) https://ruralhealthconnect.com.au/  
• Medicare Mental Health https://www.medicarementalhealth.gov.au/  

 

Exam preparation  
 
The RACGP fellowship examinations include two written papers (Applied Knowledge Test, or AKT; 
and Key Feature Problem, or KFP) and one clinical exam (Clinical Competency Exam, or CCE). 
Registrars are usually eligible to sit the written exams after completion of GPT2, and the clinical after 
passing the writtens. Refer to the registrar handbook and discuss plans and eligibility with your TC. 
 
Everyone will approach exams and structure their study differently; this advice is general and what has 
worked for some of your colleagues. 
 
Most current registrars will advise you that GPT1 is for learning the ropes and to defer any structured 
exam study until GPT2. Learning on the job is the best approach in GPT1. Use each patient consult 
as an opportunity to expand your knowledge and continually add to your collection of evidence-based 
clinical resources as you go. You could also begin creating your personal notes repository, or study 
resources such as flash cards, if you are so inclined.  
 
6 months of dedicated study is generally advised to cover the breadth of the RACGP Curriculum. 
Structuring 10-20 hours per week of dedicated exam study into your week, with a timetable of topics to 
cover, is a good approach. Some registrars have utilised gen AI to assist them in creating a 
personalised learning plan. The new RACGP ‘Exam preparation toolkit’ is now available on 
gplearning, and includes a collection of exam guidance modules, learning resources, and a chat 
forum. 
 
To prepare for Fellowship exams, many registrars will form a study group to run through practice 
questions and cases. You may form one yourself with registrars you know, reach out to your local 
RLO to link you up with other registrars sitting the exams, or use the RACGP Exam preparation toolkit 
chat room to find other registrars and form an online study group. 
 
The SAPT question banks are a very useful exam resource; we know that completion of the SAPTs 
directly correlates to exam performance. They are past RACGP exam questions, with the opportunity 
to test yourself and read through the reasoning behind the correct (and incorrect) answers. Aim to 
complete all SAPTs as they’re made available to you. These can be found on gplearning.  
 

https://www.cosrh.org/Public/Public/Standards-and-Guidance/uk-medical-eligibility-criteria-for-contraceptive-use-ukmec.aspx?hkey=38187515-15d4-4255-9593-54cd1231a625
https://www.cosrh.org/Public/Public/Standards-and-Guidance/uk-medical-eligibility-criteria-for-contraceptive-use-ukmec.aspx?hkey=38187515-15d4-4255-9593-54cd1231a625
https://www.cosrh.org/Public/Public/Standards-and-Guidance/uk-medical-eligibility-criteria-for-contraceptive-use-ukmec.aspx?hkey=38187515-15d4-4255-9593-54cd1231a625
https://sti.guidelines.org.au/
https://hub.menopause.org.au/Play?pId=c05bee02-3ecb-4558-860d-c6f8104c0a80
https://hub.menopause.org.au/Play?pId=c05bee02-3ecb-4558-860d-c6f8104c0a80
https://www.mdcalc.com/
https://www.gpsupport.org.au/
https://ruralhealthconnect.com.au/
https://www.medicarementalhealth.gov.au/
https://www.racgp.org.au/education/education-providers/curriculum/curriculum-and-syllabus/home


 

There are external organisations that offer GP Registrar exam preparation materials, however these 
are unnecessary and expensive, and the curriculum and exam resources provided by the RACGP are 
best suited and specific to the College written and clinical examinations. 
 
You are entitled to 6 days of unpaid study leave from training, to be negotiated with your practice. The 
federal government recently announced a Study Leave Incentive payment, which is for up to 5 days of 
paid study leave and requires an application. Please refer to the policy documents on the DoHDA 
website and discuss with your TC.  
 
Payment plans are available for exam fees. See application form here. 

 

Wellbeing supports 
“First heal thyself.” 
 
Being a doctor can take an emotional toll. This is particularly true in GP, where you deal with mental 
health presentations, diagnostic uncertainty, challenging conversations, breaking bad news and time 
pressures, daily. Add to that a big change in your working environment on transitioning from hospital 
to community practice, and this time in your career can be quite challenging on a personal level. It’s so 
important to look after yourself, have your own GP, find good mentors, and be aware of the support 
available to you. Seek help early.  

 
Registrar Liaison Officer (RLO) and GPs in Training Representatives 

• RLOs are state-based and act as a conduit between registrars, supervisors, practices and the 
local training team. They also provide feedback to the RACGP regarding training experiences. 
As current registrars, RLOs are well-positioned to understand the issues that may arise during 
your training and aim to assist you by linking you with the right people at the College and 
offering wellbeing support. Contact details for your RLOs are on the homepage of your TMS. 

• GPiT Reps are elected by members and sit on the National GPiT Faculty Council, advocating 
to the College to improve the GP training experience and strengthen the future of GP.  

 
RACGP Wellbeing Hub  

• Link: https://www.racgp.org.au/wellbeing  

• This page has been set up with resources specifically for GP registrars. Explore this page so 
you are prepared and aware of the support available to you, if ever required.  

 
Doctors for Doctors health services 

• Doctors’ Health Advisory Service WA (DHASWA) https://www.dhaswa.com.au/  

• Doctors Health NSW https://doctorshealth.org.au/  

• Victorian Doctors Health Program (VDHP) https://vdhp.org.au/  

• Drs4Drs ACT https://www.ama.com.au/drs4drs/act  

• Doctors’ Health in Queensland (DHQ) https://dhq.org.au/  

• Drs4Drs TAS https://www.ama.com.au/drs4drs/tas  

 
 

https://www.racgp.org.au/education/education-providers/curriculum/curriculum-and-syllabus/home
https://racgp.foliogrc.com/refdocs/366/public_show
https://www.health.gov.au/our-work/gp-training-incentive-payments?language=en
https://www.health.gov.au/our-work/gp-training-incentive-payments?language=en
https://www.racgp.org.au/FSDEDEV/media/documents/Education/IMGs/PEP-Application-for-Special-Consideration.pdf
https://www.racgp.org.au/wellbeing
https://www.racgp.org.au/wellbeing/resources-hub-gps-in-training
https://www.dhaswa.com.au/
https://doctorshealth.org.au/
https://vdhp.org.au/
https://www.ama.com.au/drs4drs/act
https://dhq.org.au/
https://www.ama.com.au/drs4drs/tas


 

Medical Educators and Training Coordinators  
MEs and TCs are your key contacts at the RACGP and support your training journey from day one 
through to fellowship. Their focus is education and training, and maintaining your training records and 
tracking exam eligibility, in addition to supporting your placements at practices. TCs and MEs are 
allocated based on sub-region, and usually your first point of contact for queries and issues relevant to 
your training. MEs are GPs themselves and so offer mentorship and clinical/workplace advice too. 
Contact details for your ME and TC are available on the homepage of your TMS.  

 
GPRA (GP Registrars Australia)  
GPRA is the peak independent representative body for GP registrars in Australia. They offer expert 
advice on training and employment issues, as well as exam support, and engage in advocacy for GP 
training alongside the RACGP. GPRA can assist registrars with employment issues (such as contract 

negotiations, fair pay, access to leave) and set and review the NCTER.  
 
RACGP GPiT Facebook group 
Facebook group dedicated to current GPs in Training, with important announcements and handy 
information posted regularly by the GPiT Faculty. Also acts as a forum for registrars to ask questions 
of their peers. https://www.facebook.com/groups/racgpgpsintrainingfaculty  

  

Finding the right practice for you 
 
It can be overwhelming to enter community medicine not knowing anyone or the reputation of 
practices in the region you’re training in. Naturally, it takes time and work experience to feel more 
confident and understand the factors that contribute to this.  
 
Also consider speaking to registrars currently (or recently) working at the practice you’re applying for. 
They are a great source of honest information and advice. 
 

This is a general list of factors to consider at the time of interview:  

• Ownership (corporate or GP owned, external or in house directors) 

• Location (consider Outer Metro or Metro for training requirements)  

• Size of practice (how many doctors, nurse cover)  

• Bookings and busyness/capacity for patients (are the doctors booked full every day) 

• Supervision (hours of cover from primary supervisor, secondary supervisor availability, nature 
of supervision and case discussion)  

• Education (one-on-one with supervisor and in practice educational meetings) 

• Pay (base salary and bonus percentage of billings, inclusive or exclusive of super)  

• Leave (how to apply, types of leave) 

• Case load (patients per hour, expectations)  

• Rooms and equipment available (own or shared)  

• Procedures (opportunity to observe others with special interest, perform yourself, procedure 
room availability and booking processes)  

• Parking and transport  
 

https://gpra.org.au/about/
https://www.facebook.com/groups/racgpgpsintrainingfaculty


 

 

Parting words of wisdom  
 
You know more than you think.  
 

Time is a diagnostic tool.  
 

Set boundaries and learn to say no.  
 

Your value as a doctor is not related to your GPT status.  
 

Find a balance of clinical learning and the business of general practice.  
 

What I wish I knew in week one (from your RLOs)...  
 

“You don’t have to solve every problem in one consultation. The management plan always includes 
follow-up, and as a GP, you’ll now see your patients again (and again!).”  
 

“If in doubt, use a time-based consult item (i.e. 23, 36).”  
 

“Know your worth and charge appropriately for your time.”  
 
“If you don't know, just be safe.” 
 
“Don’t try to do everything in one consult. Learning to set boundaries early will benefit you and your 
patients.” 
 
“When considering preventative health and managing multiple patient issues, cast your net wide each 
consult, but remember you don’t have to catch all the fish in one go! Bring your patient back.” 
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