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• an international literature review and environmental scan of current practice in training organisations;
• 50 semi-structured interviews with key informants: including experts in remote supervision and registrars who

have experienced remote supervision;
• the advice of an Expert Advisory Group in interviews, formal meetings, and on an ad hoc basis.

Fundamental to this model of supervision is identification and selection of the right location, suitable registrar, and 
an appropriate and effective supervisor.  It is hoped that registrars working remotely will develop strong skills in 
assessment, differential diagnosis, and management, and with supervisor support, be able to implement safe and 
appropriate medical care. 

There is a well-documented need for developing the GP workforce in rural and remote Australia.  There is also evidence 
that training GPs in these locations can build capacity and skill, and enable true generalism in health care provision, as 
well as promoting cultural awareness and connections in many small communities. 

What is remote supervision? 

Remote supervision is primarily provided by a supervisor who is offsite, using a model of supervision that provides 
comprehensive and robust support and training. Remote supervision may be considered when onsite supervision cannot 
be provided by an accredited supervisor. 

The remote supervision guidelines are designed to be flexible and need to be contextualised to each registrar and 
placement.  These guidelines are only applicable to training sites and supervisors that are accredited by the RACGP.

The guidelines provide for several key differences between face-to-face supervision and remote supervision

• Selection of supervisor and registrar using a Contextualised Remote Supervision Placement Process (CRSPP)
• Risk management planning to assess and manage current and potential risks in the placement
• Face-to-face-orientation period where the supervisor and registrar work together
• The development of an onsite supervision team
• Communication strategies for clinical, professional and personal support and assessment using IT
• Acknowledgement of the increased time required for remote supervision with additional payment for off-site and

onsite teaching, support and assessments

RACGP Remote Supervision - Summary of Guidelines

Background 

Remote supervision of GP registrars aims to provide options for them to work in locations where there is limited or no 
regular on-site supervision.  Rather than viewing this as second-best training, guidelines have been developed to 
facilitate supervision and learning that is comparable to, if not better than, the traditional supervision where the 
registrar and supervisor are working in the same building or for the same medical service. 

Extensive research and consultation with stakeholders informed the development of these guidelines, including: 
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Models of remote supervision 

There are a number of models of remote supervision that can be applied, depending on the context of the training site 
and the availability of the remote supervisor. This allows the training site and RACGP flexibility to ensure the model of 
remote supervision is appropriate for the local context and is sustainable for the location. Identified possibilities are: 

Model Description Examples of how the model might work in practice 

Remote 

Supervision 

Registrar works in relative 
isolation and is supervised 
by a remote supervisor who 
lives anywhere in Australia. 

• There may or may not be a non-supervising GP or locum at
the training site.

• If there is another onsite GP, there may be an arrangement
for them to provide support during emergencies.

Blended 
Supervision 

Registrar and remote 
supervisor work in the same 
location for a period of time 
throughout placement, with 
periods of remote 
supervision. 

• Registrar may work in remote location and the remote
supervisor may be a regular FIFO locum.

• Both registrar and remote supervisor may be FIFO in a
Roving Registrar style model (similar to those in SA and WA)
and visit multiple locations (up to 6) regularly.

• Both remote supervisor and registrar may cover a number of
remote locations and work FIFO, together or separately.

Satellite 
Supervision 

Registrar is supervised by a 
remote supervisor in a 
neighbouring or nearby town, 
who is available for some 
face-to-face meetings and 
supervision. 

• Registrar may work exclusively in a satellite clinic of the main
clinic where the supervisor works.

• Registrar may work in both the main practice and the satellite
clinic, with the remote supervisor only working in the main
practice.

• Registrar may work in both the main practice and the satellite
clinic, with the remote supervisor also working in both
practices, but not simultaneously with the registrar

• The main clinic and remote clinic do not necessarily have to
be connected.

• 2 weeks orientation could be either in town clinic, satellite
clinic or a blend.

Group 
Supervision 

Multiple remote supervisors 
support multiple registrars 
remotely and rotate their 
days of support. 

• Up to 5 remote supervisors support up to 5 registrars.
• Each registrar will have a one-on-one relationship with one of

the supervisors, who will be their primary remote supervisor
and will usually be the only supervisor doing face-to-face
work with the registrar.

• Each remote supervisor works as the dedicated supervisor
one day per week and supports all remote registrars on that
day.

• Remote supervisors would usually not have their own patient
consultations on days they are working in this role and could
do admin tasks (e.g. results, reports) between registrar calls
and scheduled registrar activities (e.g. assessment and
ECTVs)



Accreditation of remote supervision training site and remote supervisor 

Accreditation of training sites and supervisors for remote supervision follow the RACGP accreditation framework. Training 
sites and supervisors must meet the RACGP standards for training sites and supervisors and the additional remote 
supervision requirements.

Training site 

This is a location with a need for a GP, and a clear desire from the community for someone to fill this role.  In addition to 
meeting the regular training site requirements, a remote training site is required to have: 

• No (or limited) onsite accredited supervisor
• Willingness to engage a GP registrar and to provide cultural support
• Adequate consulting space and equipment appropriate for a remotely supervised registrar
• Suitable, stable and safe housing
• Good reliable IT connectivity
• A willingness to establish an onsite supervision team

The following activities must be completed for accreditation as a new remote supervision training site: 

• Remote supervision requirements table
• Identification of draft onsite team
• Review the remote supervision risk matrix

Click here for the Remote Supervision Training Site Requirements document

Remote Supervisor 

Supervisors interested in remote supervision will need to be accredited as a remote supervisor. In addition to meeting the 
regular RACGP supervisor accreditation requirements, a remote supervisor is required to have: 

• Experience and competence as a supervisor
• Capacity to be available, and to travel to the remote location as required
• Previous working experience in the remote location or similar
• Ability to use practice software, and to manage IT connectivity
• Creativity and commitment to provide high level remote support
• Completion of the remote supervision online module
• The application process will include submitting their CV, a cover letter outlining their interest in becoming a remote

supervisor and completion of the required documentation.

Click here for the Remote Supervisor Requirements document

Finding the right supervisor and registrar for the placement 

Identification and selection of a suitable registrar, and an appropriate and effective supervisor, is fundamental for a safe and 
successful remote supervision placement.   

Remote supervision placements will be RACGP priority placements. The Contextualised remote supervision placement 
process (CRSPP) is to ensure that the registrar and supervisor are suitable and able to provide a high level of safe healthcare 
in the planned location.  It involves an interview with a series of case scenarios relevant to the context of the training site.  

Registrar 

The selection process will involve screening by the registrar’s medical educator to ensure they meet the requirements, 
followed by the CRSPP interview, with a representative from the training site, RACGP and the supervisor (if known) on the 
panel. An important purpose is to identify gaps in the registrar’s skills that may need to be addressed prior to commencement 
or during the term.  

Requirements for a registrar to undertake a remotely supervised term include: 

• GPT 2+ with the appropriate skill level, competence and experience to work in the chosen location
• Willingness to work remotely in a team environment within the constraints of the particular location
• Attributes such as awareness of personal limitations, ability to utilise feedback, good communication skills etc, that

will be important for the success of the remote supervision process
• Ability and willingness to use IT resources to enable remote support

Click here for the Remote Supervision Registrar Requirements document
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https://www.racgp.org.au/FSDEDEV/media/documents/PLT/Remote-supervisor-accreditation-requirements.pdf
https://www.racgp.org.au/FSDEDEV/media/documents/PLT/Remote-supervision-registrar-requirements.pdf
https://www.racgp.org.au/FSDEDEV/media/documents/PLT/Remote-supervision-training-site-accreditation-requirements.pdf
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Remote Supervisor 

The supervisor will be required to participate in a CRSPP interview for each new location to ensure they are appropriate for 
the context at that time and are a good fit for the particular registrar. A secondary supervisor could be identified as part of this 
process. 

Risk management 

While any clinical experience learning placement has risks, with the potential higher level of risks with the distance factor 
added, a more stringent risk management approach will be needed for remote supervision terms.  

A comprehensive risk assessment will be conducted to ensure safety of the registrar, supervisor, training site and community. 
A remote supervision risk management plan template is provided and will be initiated by the training site during the training 
site accreditation process. The risk management plan will be completed during the orientation period by the remote supervisor 
and the registrar. It is important that the risks and mitigation strategies are discussed with the registrar and reviewed at the 
completion of the training term. 

Completion of the risk management plan will not only identify issues that need to be addressed early in the placement but will 
serve as a resource for future placements. 

Recommended remote supervision training activities 

Remote supervision will involve more time than the allocation in the traditional AGPT model.  This is to provide adequate 
teaching time, as well as acknowledging the support that might otherwise have occurred informally.  It also allows for a 
greater degree of mentoring that might take more time to achieve remotely and is important in a remotely supervised 
placement. 

The table below lists key remote supervision activities and the indicative resourcing required for the registrar depending on 
their general practice and remote supervision experience. The RACGP local team will use this table to plan each remotely 
supervised placement. Flexibility is required to respond appropriately to the needs of the registrar and the particular model of 
remote supervision that will be used. For example, if it is a blended model of supervision and the supervisor is on site for 
some portion of the term, the activities below will be modified. 

The remote supervisor will be paid for the face-to-face orientation period and weekly remote supervision time that is agreed 
and approved for a particular placement.  Remote supervisors will be paid the relevant teaching payment from the National 
Consistent Payment Framework and the additional approved remote supervision hours (i.e. orientation and additional weekly 
time) will be accommodated by flexible funds if required. 

Recommended remote supervision training activities are: 

Activity per GP term GPT2 GPT3 GPT4  / ES

Remote supervision orientation 

(per placement/site) 
2 weeks mostly 
supernumerary  

2 weeks mostly 
supernumerary  

1-2 weeks mostly
supernumerary
based on experience

Weekly remote supervision 

Includes all teaching, support, ad hoc 
communications, assessment and some regular 
quarantined time with the registrar 
(Includes in-practice teaching time requirement) 

3-4 hours per week 3 hours per week  2-3 hours per week

Mid-term site visit 

Site visit is ideally conducted by the remote 
supervisor 

Up to 2 Up to 2 1 

https://www.racgp.org.au/FSDEDEV/media/documents/PLT/Remote-supervision-risk-management-plan.docx
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Orientation 

It is expected that the remote supervisor and registrar will work together in a mostly supernumerary capacity for the first two 
weeks of the placement. This will ideally occur in the registrar’s training site. Activities during this time could include shared 
consultations with the supervisor, time spent meeting significant community members, visiting other health-related centres like 
Residential Aged Care facilities and understanding important local history and places of significance.   

The aims of this time are to build a strong working relationship, establish a pattern of ongoing supervision, ensure good 
integration into the health service and community, and to plan risk mitigation and incident escalation.  This time will also 
involve establishing the local supervision team and identifying a cultural advisor who can facilitate community orientation. 

Outcomes of the remote supervision orientation include 

• Clearly defined expectations, roles and responsibilities
• Clear instructions for the multidisciplinary onsite supervision team
• A tailored supervision plan and Call for Help list
• A risk management plan with mitigation strategies documented
• Escalation and emergency planning and pathways
• Established communication processes and mutual willingness and ability to communicate effectively online
• Scheduled supervision times in advance as appropriate
• Establishment of educational alliance based on mutual respect
• Mutual understanding of the complexities, breadth and depth of support that is needed in that particular context
• The remote supervisor behaving more as a coach, encouraging the registrar to explore the clinical reasoning behind

decisions rather than immediately providing answers.
• A two-way relationship where the supervisor discusses openly with the registrar how their own backgrounds and

assumptions are translating into their work as clinicians
• In rare situations it may become clear that the registrar is not appropriate to continue at this training site at this time

Communicating remotely

It is essential that both the supervisor and the registrar are entirely comfortable with using IT for communication and 
assessments, and preferably be familiar with the software used for patient clinical information prior to or early in the 
placement.  

• Access to clinical software
- Ideally the supervisor will have direct access to the clinical software, with the ability to review notes, billing

practices, audits of activity etc
- If direct access is not possible, observation of notes can be via screen sharing or other remote IT connection
- Access will be governed by the confidentiality requirements of the practice

• Communicating remotely
- The preferred method of communication between supervisor and registrar will be established during the

orientation period
• Equipment to support remote supervision

- Provision of a suitable computer, webcam and other requirements will be established during the site
accreditation process

• Clinical activities while remote
- Appropriate support for minor procedures, reviewing ECGs, dermatoscopy etc will be established and

developed during orientation

It is expected that the supervisor will have the ability to observe consultations after consent is given by patients. 

A remote supervision orientation guidance document and checklist has been developed to support practices and remote 
supervisors plan and provide a comprehenive orientation.

https://gplearning.racgp.org.au/Content/2022/SupPD/Clinical%20supervision%20plan_Full.dotx
https://gplearning.racgp.org.au/Content/2022/SupPD/Call%20for%20help%20list_Full.dotx
https://www.racgp.org.au/FSDEDEV/media/documents/PLT/Remote-supervision-risk-management-plan.docx
https://www.racgp.org.au/FSDEDEV/media/documents/PLT/Remote-supervision-in-practice-orientation.docx
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Onsite supervision team 

The composition of the supervision team will be site dependent, and might involve the practice manager, a non-supervising 
GP, cultural advisor and possibly a practice nurse or health worker.  The aim is to ensure safety of the registrar, patients and 
staff, to establish respectful and positive communication and to assist the remote supervisor with risk mitigation and 
management. 

Ideally some key members of the onsite supervision team are identified prior to the placement. The team can be finalised 
during the onsite orientation period. The supervision team will be informed of the nature of the registrar placement, as being a 
term for supervision and training, and not simply a workforce shortage solution. The team will report regularly to the local 
training coordinator and remote supervisor.  This would be required immediately if there was a critical incident or concern that 
had been reported.  Professional development for the supervision team will be relevant and specific to the needs of the team. 
Professional development related to remote supervision could include clinical skills, use of feedback or other areas deemed 
useful for the registrar’s training. 

Assessments 

Assessments will be done according to the RACGP Workplace Based Assessment framework. 

Low-stakes assessments can be done remotely, both by the remote supervisor, and an external clinical teacher who has 
experience of the context in which the registrar is working. Examples of these are: 

• Remote supervisor observation of consultations using the registrar’s computer, tablet, phone or another online
camera in the room

• Remote observation of registrar consultations with ability to simultaneously watch the registrar make notes in the
patient file

• Focused observation of consultations, which may be a MiniCEX, where the supervisor and registrar agree that the
supervisor will focus on giving feedback on a particular issue e.g. body language, open-ended questions, safety-
netting, communication skills etc

• Random case analysis where both registrar and supervisor have access to the clinical software
• Case-based discussions where the registrar presents a case of their choosing
• Review of investigation ordering, referrals, prescribing where both registrar and supervisor have access to the

clinical software
• Discussions with the onsite supervision team about the registrar’s competence
• Role plays, particularly for mental health issues, domestic violence, drug and alcohol, motivational interviewing for

chronic disease management or ethical dilemmas
• Review of Call for Help checklist or Entrustable Professional Activities
• A medical educator can also perform any of the assessment activities identified in the list above

External clinical teaching visits 

External clinical teaching (ECT) visitors will have an important role in ensuring the remote supervision guidelines are being 
implemented appropriately. ECT visitors will need to have a thorough understanding of the guidelines, especially as they will 
be assessing the risk management plan and the utility of the onsite supervision team. 

The following questions should be asked during an ECTV at a remote supervision site: 

1. Do you think you have adequate access to your supervisor?
2. Has the on-site supervision team been useful?
3. Has the risk management matrix identified and mitigated any risks you have encountered?
4. Has the Contextualised Remote Supervision Plan helped you identify gaps and issues?

Remote supervision resources
The Remote supervision snapshot provides an overview of what to expect in the lead up to and during a remote 
supervision training term.

The Flexible Funds Policy outlines remote supervision payments

If you have any questions or would like to be involved please contact the RACGP remote supervision team at 
remotesupervision@racgp.org.au

https://www.mja.com.au/journal/2019/210/8/entrustable-professional-activities-workplace-assessment-general-practice
https://www.racgp.org.au/education/registrars/fellowship-pathways/policy-framework/training-program-policies/flexible-funds-policy
https://www.racgp.org.au/FSDEDEV/media/documents/PLT/RACGP_remote_supervision_snapshot_PDF.pdf
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