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Making Rural Health Matter

At JCU, we acknowledge the Australian Aboriginal and Torres Strait
Islander peoples as the Traditional Owners of the lands and waters
where we operate our business. We pay our respects to ancestors
and Elders, past, present and future. JCU is committed to honouring
Australian Aboriginal and Torres Strait Islander peoples’ unique
cultural and spiritual relationships to the land, waters and seas and
their rich contribution to the University and society.

Winton roadscape | Central West Region
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“Our view is that the single most
important priority in national
medical workforce reform is to build
a substantial pipeline of domestic
medical graduates who willingly pursue
remote and regional careers in general
practice, rural generalist medicine
and consultant medical practice.”
Professor Richard Murray
Dean, JCU College of Medicine and Dentistry

Message from the Dean
James Cook University (JCU) is committed to delivering the
health workforce that remote, regional and Indigenous Australian
communities need, in northern Australia and beyond. JCU is
Australia’s most successful university in producing medical graduates
and qualified general practitioners (GPs) who go on to work in rural
locations. Worldwide, we are one of a small number of universities
that are achieving such results.
JCU is also the only example in Australia of ‘end-to-end’ delivery
of regional medical education and training that extends from entry
to medical school through to a career in general practice (including
rural generalist medicine). We are also strongly engaged in building
up regionally-based specialist training pathways to regional
consultant practice.
Why is this important? Australia remains heavily reliant on bringing
in doctors from overseas to plug gaps in rural and underserved
areas. Despite graduating around 3,700 doctors annually from
its 21 medical schools, Australia imports another 2,000-3,000
internationally qualified medical colleagues each year to help sustain
medical services, notably in rural general practice.
Many international medical graduates (IMGs) who start off providing
much needed care in rural locations, relocate to the city once their
rural obligation ends. As a result, most (though not all) end up
practising in major cities. Ironically, given the purpose of international
recruitment, 79% of the net increase in IMG numbers each year is
in urban locations. This makes no policy sense, especially given that
the number of doctors in Australia passed an all-time high of 3.9 per
1000 population in 2019 (4.3 per 1000 in the city) and is continuing
to grow at 4% per annum.
The picture for Australia’s general practice workforce is similar. 77%
of around 665 additional GP Fellows in practise each year are IMGs.
The stock of city GPs grows by 444 per year, of whom 90% are IMGs.
Meanwhile, the number of GP Fellows who are domestic medical
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school graduates is not keeping pace with population, with growth
in stock running at only 1.4% per annum. While there are many
factors at play, the structure of the legacy Australian General Practice
Training Program (AGPT) and its interaction with international
medical labour policy are key factors.
Our internationally trained medical colleagues and friends continue
to provide important service to communities. That said, there is
no logic in Australia continuing to rely on overseas labour as in the
same way that it has in the past. With the COVID-19 pandemic, the
practicality and the ethics of Australia continuing to import doctors
from overseas for rural service are even more questionable.
Our view is that the single most important priority in national medical
workforce reform is to build a substantial pipeline of domestic medical
graduates who willingly pursue remote and regional careers in general
practice, rural generalist medicine and consultant medical practice.
This is why the JCU experience of joined up, regional medical school
and GP training is especially relevant. With the future Australian
Government investments into GP training and broader medical
workforce under review, our results are there to see, the evidence is
clear and there’s much from which others might learn.
I’d like to thank all of those who continue to make the JCU medical
and GP training story such an outstanding success – educators,
supervisors, academic administrators, technical staff, community
supporters and of course our graduates and GP trainees. Together, we
are making regional and remote GP practice an exciting and fulfilling
career option for our future doctors, thereby helping to assure
communities of access to the care that they deserve.
Professor Richard Murray
Dean, JCU College of Medicine and Dentistry

Message from the Director
What a year to try to summarise in a few paragraphs.
There are some adjectives and phrases that have been worn out
recently including ‘unprecedented’, ‘extraordinary’, ‘new normal’ and
‘pivot’. And there is a new acronym in common use: WFH (Working
from home). The adjectives that I believe are applicable to describe
the response of supervisors, training post staff, registrars and of
course JCU GP training staff to the evolving impact of the pandemic
are endurance, effective, collaborative and remarkable.
There are so many exemplars attesting to this. Colleagues who
rapidly prepared their GP practices to manage potentially infected
patients as well as to ensure the safety of staff and registrars; the
(sometimes seemingly endless) after hours activities to keep updated
on emerging events and evidence; the training program changing
education delivery to an online format in a matter of weeks – these
are just a few illustrations of the work that was done to continue
delivering primary care to our patients whilst keeping registrar
training going. Colleagues and staff have recognised opportunities to
work differently but effectively. Older medical educators, like myself,
have been delighted to learn that interactive online learning can be
fun and have positive educational outcomes, and to develop our
skills to do so.
Underlying all of this has been JCU’s continued focus on helping to
grow and support a sustainable GP workforce for remote and rural
areas. Our innovative GP training funding model pilot, the Enhanced
Rural Training Environment Package (ERTEP), which is outlined on
page page 29, will be expanded in 2021 to a further nine sites. We
believe that this program will provide valuable data to inform the
broader national discussion about funding of GP training and primary
care workforce.

An innovation in 2019, the innovative Advanced Training Practice
network is now well established and will be expanded in 2021. These
training posts provide additional supervisory support for registrars
whose progression through the training program may be at risk.
Another noteworthy development was the JCU webinar series, which
reached several thousand colleagues within Queensland and beyond.
Starting with “Coronaviruses for Dummies” the series provided
interactive opportunities for expertise and information to be shared
and discussed. The series is detailed on page 35.
Thanking everyone for their support in delivering the training
program is always a key part of this report. This year it is more
important than ever to acknowledge the ongoing effort of all the
participants and staff in the program, and to sincerely thank you all.
Associate Professor Peta-Ann Teague
Director, JCU GP training

“The adjectives that I believe are
applicable to describe the response
of supervisors, training post staff,
registrars and of course JCU GP
training staff to the evolving impact of
the pandemic are endurance, effective,
collaborative and remarkable.”
Associate Professor Peta-Ann Teague
Director, JCU GP training
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Elim Beach, Hopevale | Cape and Torres Strait Region

About us
JCU delivers accredited education and training for doctors to
become specialist General Practitioners (GPs) through Fellowship
of Royal Australian College of General Practitioners (RACGP) or the
Australian College of Rural and Remote Medicine (ACRRM). JCU is
one of nine organisations and the only university nationally to be
contracted by the Australian Government for this purpose as part
of the Australian General Practice Training Program (AGPT). GP
trainees (“GP registrars”) train under the supervision of experienced
GP supervisors or consultant medical specialists while providing
care to patients in both community and hospital settings. The
north western Queensland area for which JCU is responsible covers
almost 90% of the state and serves a population of 1.6 million
people. As well as GP training, JCU provides entry-level medical and
health professional education and a wide range of post-graduate
courses. JCU has a particular focus on meeting the priority needs of
regional and tropical Queensland, including remote communities,
underserved populations and Aboriginal people and Torres
Strait Islanders.

Our strategy
Strategic intent

Strategic priorities

JCU aims to improve health outcomes for regional
Queenslanders through quality GP training that is:

1.

Align GP training with community health needs
across the region

•

Networked, collaborative and engaged with
local communities

2.

Engage in state and local partnerships through the
distributed network

•

Accountable for meeting priority community needs

3.

•

Connected from medical school to professional practice via
a clear and satisfying education and training pathway

Innovate in delivery of high quality, technologically-enabled
GP education, supervision and peer support

4.

•

Leads to fulfilling GP careers that make a difference

Deliver the intent of the GP training program by assessing
and communicating our impact
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Palm Island | Townsville Region

The Strategic Leadership Council (SLC) is the peak advisory body for JCU’s GP training program. It
consists of a diverse range of senior medical, health and community members, academics, professionals
and trainees with networks and connections across the training region. The SLC meets twice a year to
help shape future strategy and monitor progress in meeting program objectives.

Chair’s report 2020
2020 has been a difficult year due to the pandemic and its consequences. Staff have risen to the
challenge as with previous difficulties we have faced. This has been a time of forced innovation while
maintaining continued support for GP registrars andsupervisors. The SLC for JCU’s GP training program
is the peak stakeholder group that is empowered to inform, shape, advocate and assist in holding the
training program accountable to its purpose and values. The Strategic Leadership Council has continued
to meet, but the luxury of face-to-face meetings and regional visits has ended for the time being. We
continue to have contributions from a wide range of community members and for the first time we
recently conducted an additional meeting for input into a robust discussion of future workforce. The
data being collected confirms our belief that JCU GP training has made a difference in provision of
services throughout our region. More work is needed to provide equitable access to GPs throughout the
regions and the SLC will continue to provide advice and assistance as required.
Associate Professor Harry Jacobs
Chair, Strategic Leadership Council
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Strategic Leadership Council

JCU GP training program
The program
JCU was contracted by the Federal Government to deliver the AGPT
program commencing in 2016. The GP training program is managed
within JCU’s College of Medicine and Dentistry according to the
standards and curricula set by the RACGP and the ACRRM.
The program is designed to produce high calibre GPs with the skills
to deliver quality medical services for the government defined
‘North Western Queensland Training Region’, which includes most
of Queensland outside the greater Brisbane, Gold Coast and Darling
Downs areas. GP registrars training with JCU are located across a
diverse geographic region that covers 90% of Queensland and serves
a population of more than 1.6 million people (one third of the state’s
total population). This region takes in a diverse range of regional,
rural, remote and disadvantaged communities, stretching from the
Sunshine Coast in the south, to the Torres Strait in the north and west
to the Northern Territory border.
The JCU program operates using a distributed model, with staff and
facilities based across 14 offices throughout the 11 training regions.
The fully integrated program delivers frontline training in more than
200 communities. Registrars are supported by a strong network of
local teams delivering high-quality training and education to meet
the needs of registrars and supporting local training posts. Applying
best medical evidence, contemporary education methods and
technology-enhanced learning, the program delivers the RACGP
and ACCRM curricula, extended and contextualised to the distinct

JCU is Australia’s most successful
university in producing medical
graduates who go on to work as
doctors in regional, rural and
remote locations. The University is
demonstrating what can be achieved
when the ‘training pipeline’ from
regional medical school to a rural GP
or Rural Generalist career is aligned.
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healthcare needs of the regions it serves. To this end, population
health, Aboriginal and Torres Strait Islander health and the
development and maintenance of advanced and specialised skills are
integrated into the program.

Building tomorrow’s rural,
regional and remote GP
workforce today
JCU’s suite of medical training is aligned with the priority needs of
regional and underserved Queensland communities. Many of these
communities have struggled to recruit and retain a permanent
medical workforce, instead relying on locum doctors and on
recruiting doctors from overseas.
Aboriginal and Torres Strait Islander communities in these areas
experience even greater health disparities and suffer from the
lack of a technically and culturally suitable GP workforce. The
need for a quality, fit-for-purpose medical workforce for these
communities is crucial.
Addressing these critical workforce issues in regional, rural and
remote Queensland is the priority for the University’s medical
education programs, from undergraduate through to GP Fellowship.

The training pathway
JCU provides a unique medical experience from point of entry into
medical school, through to specialist GP Fellowship. The journey
begins with a clear vision and training pathway for high school
graduates, particularly those for whom a medical career with broad
‘generalist’ clinical skills might appeal. The undergraduate program
attracts students keen to live in and serve regional, rural and remote
communities.
Upon graduation from the Bachelor of Medicine, Bachelor of
Surgery (MBBS) program, they are encouraged to further their
specialty training in the north. JCU has partnered with Queensland
Hospital and Health Services and other healthcare providers to map
training pathways for junior doctors across northern Queensland,
under the Northern Queensland Regional Training Hubs (NQRTH)
initiative. JCU’s GP training program aligns with this initiative,
allowing registrars to live, learn and work alongside inspirational
educators, supervisors and mentors in diverse regional, rural and
remote locations.

About us

The outcomes
JCU is Australia’s most successful university in producing medical
graduates who go on to work as doctors in regional, rural and remote
locations. The University is demonstrating what can be achieved
when the training pathway from regional medical school to a rural
GP or Rural Generalist career is aligned, and is one of a handful of
universities worldwide achieving such outstanding rural medical
workforce outcomes:
•

75% of the almost 1800 JCU medical graduates since 2005
have gone on to work in regional and remote locations for
periods of 12 months or more

•

Just under half of JCU’s MBBS graduates pursue careers in
general practice, one-third of those in Rural Generalist Medicine

•

Graduate tracking research shows that more than 1000 JCU
graduates (about 62%) are currently serving rural, remote and
regional communities

•

Of the 424 GP Fellows who completed AGPT training with JCU
in the first three years, four out of five were working in regional
and remote locations six months post-Fellowship

•

Those GP Fellows trained by JCU who were also graduates of
the JCU medical program are even more likely go rural, with
95% working in regional and remote locations at Fellowship

To achieve these results, JCU has systematically applied the
evidence for what it takes to produce rural GPs and regional
consultant specialists. The medical program is an entirely regionally
located ‘end-to-end’ medical program. Around 70% of domestic
students admitted to JCU’s medical school have regional and rural
backgrounds.
In addition to clinical training in regional hospitals and general
practice, every student undertakes at least 20 weeks of clinical
placement in small rural and remote communities, and some spend
considerably more time in long ‘integrated’ rural terms.
JCU then works with junior doctors and hospitals across the region
to promote and facilitate regionally based postgraduate training in
general practice and consultant specialties, the final leg of ‘joined-up’
medical training.
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FEATURE ARTICLE

From undergraduate
to general practice
GP registrar and rural generalist Dr Steve Johnston has come through JCU medical training
from his undergraduate years and is a strong advocate for rural and remote medicine. Now
based in Weipa in Cape York, with skills in anaesthetics and ear, nose and throat (ENT)
medicine, he is passionate about the training program and providing medical services to
those most in need. He is also dedicated to supporting others in training with JCU GP as a
Registrar Liaison Officer (RLO).

JCU medicine – the perfect fit
A trip to the sunny north for a medical school interview was all it took for Dr Steve Johnston
to fall in love with the region, farewell Victoria, and set his heart on a future in medicine
in Queensland.
“When I was doing my interviews in Melbourne it was the middle of spring, yet still cold and
miserable and everyone was wandering around in suits. Then I came up north and people
were in shorts and thongs. After my interview, I went across to Maggie Island and had an
absolute ball of a time. It was my first real experience with living around islands and beaches
and things like that. I just fell in love with the place. When I found out I got into JCU I was
over the moon,” Dr Johnston said.
But while he was prepared to farewell Victoria, the one thing he wasn’t prepared to give up
was his focus on rural medicine.
Coming from Bairnsdale, three hours east of Melbourne, he’d grown up with a love of rural
life and knew the value of GPs in regional and rural communities.
“There were some really great docs in the community, they were always involved in the
local events and sports teams. You went to school with their kids, they were people you
really looked up to and respected. Everyone in the community did, and they did so much for
all of us,” Dr Johnston said.
“I was always interested in health, and always wanted to do something that would bring me
back to a rural area. I just didn’t expect that would be in Queensland!”
With a passion for the country, JCU’s medical program with its heavy focus on rural
placements and experiences was the perfect fit.

Falling in love with rural
While Dr Johnston admits first-year medicine wasn’t quite what he was expecting, his first
rural placement, toward the end of that year, reminded him of what it was all about.
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“It was a real kick in the bum, a reminder of why I wanted to do it,
and it all just sort of skyrocketed from there,” he said.

I was pretty much heart set on it from there, and Weipa was my
number one goal.”

“I got more and more involved with the rural health clubs and the
rural side of things. I started going out on rural placements, which
were fantastic. I went out to Mount Isa in my second year, and
again in my fourth year. I had an absolute ball. The people I met
were awesome. The mentors were all fantastic and my love for it
really grew.”

With his long-term plan to return to the far north, Dr Johnston opted
to explore more of the state during his intern and early training
years, heading to Toowoomba and rural Stanthorpe in southeast
Queensland. While the medicine may have differed somewhat
between north and south, he noticed the scope of practice for the
rural generalists he worked with remained just as broad.

If his first five years of medical school confirmed Dr Johnston’s
passion for rural medicine, it was his sixth year in the remote western
Cape York town of Weipa that opened his eyes to where he wanted
to live and practise.

“They just cover so many different parts of medicine, and it just
drilled into me time and time again how great rural generalism
is,” he said.

“I absolutely loved the hospital up there. I was with a couple of mates
so every weekend we would take the boat out and go up the Cape.
You get such a great balance of work and play and are supported by
the other doctors very well.
“The range of medicine you get is just unreal. You go from
anaesthetics to emergency, and then to a lot of outpatient stuff. You
go up to Napranum and Mapoon, which are some of the outreach
clinics in the communities.”

He also found the approach to work hugely appealing.
“Those guys work hard, but their lifestyle matters to them, family
life matters to them, and that is one of the biggest differences I
have seen between the rural generalists and a lot the specialist
consultants in the bigger hospitals. That really draws you back to it.
It’s about work, but it’s also about being able to enjoy life outside of
the hospital.”

Finding a future in the far north
While he loved his experience in the south, Dr Johnston never gave
up the idea of returning to the far north.

“The whole generalist thing just
appealed to me from the get-go. When
I came up to Weipa and met the team
it was awesome. I loved it. I was pretty
much heart set on it from there, and
Weipa was my number one goal.”
Dr Steve Johnston
GP Registrar, Weipa

The Rural Generalist Pathway
It wasn’t just the location that made a lasting impact. The scope
of work available for rural generalists in the remote region
also hit home.
“I loved my placements in Mount Isa and Boulia, but no other place
that I’d worked had allowed me to do that much medicine. The
whole generalist thing just appealed to me from the get-go. When
I came up to Weipa and met the team it was awesome. I loved it.
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While waiting to take up his anaesthetics advanced skills training in
Townsville, he went back to Weipa. It was then he became acutely
aware of the impact ear disease was having on communities
across the Cape.
“I got distracted by ear problems in the community, and as I do I get
distracted by little things that then grow into big parts of what I do.”
“Ear disease had already been identified as an issue through the Cape
but there was no continuity of ENT services in the region. A couple
of my supervisors and close mentors mentioned the ENT Special
Interest training post in Logan under Associate Professor Bernard
(Bernie) Whitfield and from there it really just grew.”
Dr Johnston admits he didn’t know much about the field of ENT
at the time, but he did know there was a huge problem, and while
Thursday Island and the eastern Cape were well serviced, the western
Cape was left far behind.
“Serious cases were sent to Cairns almost a thousand kilometres
away. But many people simply didn’t go. Then they would turn up
here again with pus coming out of their ears,” Dr Johnston said.
“We needed sustainable and community led care, with a consistent
ENT presence. So much of ENT medicine is about preventative care,
but that needs relationships and trust between yourself and the
communities. To build that you need people on the ground, and a
consistent service in the community.

About us

“It also needs educating and upskilling, which is easily said, but hard
to do when you have to cover such a broad area. We felt a generalist
focus would be the best way to try and cover this, so I went south
to work with Bernie, who turned out to be hands down one of the
greatest people you will ever meet.”

tape, presenting research findings to potential funders, and working
closely with ACRRM to have ENT training credentialed as part of their
program. He strongly believes it’s been well worth the effort.

While building his skills, Dr Johnston and Associate Professor
Whitfield also hatched a plan to bring desperately needed
ENT skills to Weipa’s surgical lists and conduct outreach clinics
across Cape York.

Along with his training with JCU, Dr Johnston has also taken on a
role, close to his heart, of Registrar Liaison Officer. While he enjoys
assisting with matters including contract negotiations, billing
processes, and advocating on behalf of his colleagues, Dr Johnston is
aware that the most important and understated part of his role is to
be there to listen.

“Bernie was gracious enough to let me fly up to Weipa and start
doing outreach clinics around Aurukun, Weipa, Kowanyama, and
Lockhart, and all through the Cape to Cooktown, Hopevale and
Wujal Wujal. Then I would come back and have a case discussion
with Bernie, and we’d have a good discussion with the clinical
nurses up here and the audiologist. We would then go back to the
community and come up with plans about who needed surgery and
develop surgical lists for Weipa and Cooktown,” he said.
“It was crazy. About 60% of the kids we saw around the Cape had
functional hearing loss. One in three to one in two children had a
hole in at least one of their ears. It was ridiculous. We put our cards
on the table, and with Associate Professor Whitfield’s support and
the backing of the doctors of the Cairns and the Weipa Integrated
Health Service, we were able to develop and put forward a functional
and sustainable ENT service for the Cape region.”
Eighteen months on, and having completed his anaesthetics
training and managing around COVID-19 restrictions, Dr Johnston
is back in his beloved Weipa, getting clinics up and running again,
with hundreds already waiting to be seen. But it’s not been an easy
process. To get to this point, Dr Johnston found himself battling red

Giving back and supporting colleagues

“While you encourage people to talk up about their issues and you
can direct them where to go for help, you really need to be there to
give them someone to talk to.
“A lot of people talk about the value of attending meetings to get
your head around what is happening in the training space, and I agree
that is very important. But as a trainee myself, and having had a lot
of mates go through the same things, one of the biggest things is just
having a familiar person to talk to. This can be a hard road, it’s not
always easy, but it’s great to know you always have someone you can
call if there are any dramas.
“I have a lot of people call who have solved their problems but they
have just really wanted someone to talk to and get it off their chest.
“All the JCU RLOs are so approachable. It is amazing. If you have a
problem, we can listen and help you address that. If you just need to
talk, we are there.”
With his approachable manner, passion for medicine, and rural and
remote experiences, you couldn’t imagine a better person to turn to.
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Our
training
network
Distributed
Model
of JCU GP Training
Legend

Saibai Island
Boigu Island

Cairns Region Office
Cairns accredited practice

Dauan Island

Yorke Island
Darnley Island
Murray Island
Yam Island
Badu Island
Warraber Island
Moa Island
Poruma Island
Sesia
Thursday Island
Horn Island
Umagico
Injinoo
New Mapoon
Bamaga
Mabuiag Island

Tablelands/Cape & Torres Strait Region Office
Tablelands/Cape & Torres Strait accredited practice
North West Region Office
North West accredited practice
Townsville Region Office
Townsville accredited practice

Mapoon
Napranum
Weipa

Mackay Region Office
Mackay accredited practice
Central West Region Office
Central West accredited practice

Lockhart River

Aurukun

Central Queensland Region Office
Central Queensland accredited practice
Wide Bay Region Office
Wide Bay Region accredited practice

Coen

South West Region Office
South West Region accredited practice

Pormpuraaw
Kowanyama

Hope Vale

Sunshine Coast Region Office
Sunshine Coast Region accredited practice

Cooktown

Laura

Wujal Wujal
Mornington
Island

Inset A

Mossman
Kuranda
Port Douglas
Mareeba
Cairns
Dimbulah
Yarrabah
Chillagoe
Gordonvale
Atherton
Babinda
Yungaburra
Innisfail
Malanda
Ravenshoe Tully

Normanton
Croydon

Gympie

Pomona

Cardwell
Palm Island
Ingham
Townsville

Ayr
Home Hill

Cloncurry

Noosa

Woombye
Maroochydore
Buderim
Caloundra

Beerwah

Bowen
Airlie Beach
Cannonvale
Proserpine
Collinsville

Charters Towers

Mount Isa

Cooroy
Eumundi
Yandina
Nambour
Montville
Maleny
Mooloolah
Landsborough

Julia Creek

Mackay
Sarina

Dysart

Winton

Yeppoon
Emu Park

Capella
Longreach

Barcaldine

Isisford

Gemfields Emerald
Alpha

Rockhampton
Gracemere
Mount Morgan
Blackwater
Gladstone
Boyne Island
Woorabinda
Moura

Blackall

Biloela

Theodore

Tambo

Monto

Eidsvold
Mundubbera

Childers
Biggenden

Bargara
Bundaberg
Burrum Heads
Hervey Bay

Howard
See Inset A

Charleville

Morven

Mitchell

Wallumbilla

Roma
Surat

Cunnamulla

Bollon
Dirranbandi
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St George

Maryborough

About us

About our training regions
North Western Queensland
Total population

>1.6M

Median age of
population

40

Aboriginal and Torres Strait Islander
population in GP training region

6.7%

Percentage of
population who
identify as Aboriginal
or Torres Strait
Islander

27

Percentage of
population in lowest
socio-economic
quintile

103,568

Geographic area of GP training region
2

1,624,734km

%

Cape and Torres

Cairns Coast
This region encompasses both farming
communities and tourism destinations
to the north and south of Cairns,
serving a population of more than
209,000 people.
The six main GP placement areas are
Babinda, Cairns, Innisfail, Mossman,
Port Douglas and Tully.

87 FELLOWED
GP REGISTRARS

Current healthcare challenges include
obesity, diabetes, mental health and
drug and alcohol abuse, Aboriginal and
Torres Strait Islander health, prevalence
of Ischaemic heart disease, skin cancers
and tropical diseases, such as Dengue
Fever and Ross River virus.

[ JANUARY 2016 - AUGUST 2020 ]

Central Queensland
Extending from the Capricorn Coast,
west to the Central Highlands, with
Rockhampton as the major centre,
Central Queensland a population of
more than 225,800 people.
GP placement sites include Biloela,
Blackwater, Emerald, Emu Park,
Gladstone, Moura, Mt Morgan,
Rockhampton, Theodore, Woorabinda
and Yeppoon.

66 FELLOWED
GP REGISTRARS

[ JANUARY 2016 - AUGUST 2020 ]

Current healthcare challenges include
the growing burden of chronic disease,
particularly in Aboriginal and Torres
Strait Islander people, catering for the
needs of an aging population, maternity
and antenatal care, youth mental
health, and end-of-life care.

Bordering the waters of Papua New Guinea
to the north, this region includes the Torres
Strait Islands, the mining hub of Weipa to
the west and the major town of Cooktown,
in the south. There are more than 23,200
residents in the region.
The primary GP placement sites are
Bamaga, Cooktown, Injinoo, Thursday
Island and Weipa. Current healthcare
challenges include infectious diseases,
Aboriginal and Torres Strait Islander health,
diabetes, tuberculosis, women’s health and
sexual health.

23 FELLOWED
GP REGISTRARS

[ JANUARY 2016 - AUGUST 2020 ]

JCU GP Training Program Annual Report 2019-20 | 17

Central West

Mackay
The heart of outback Queensland,
this region spreads from Tambo in the
south, to Winton in the north, and
includes the major town of Longreach.
This JCU region a population of more
than 10,300 people.
GP placement sites include Alpha,
Aramac, Barcaldine, Blackall, Isisford,
Jericho, Longreach, Muttaburra,
Tambo and Winton.

13 FELLOWED
GP REGISTRARS

Current healthcare challenges include
chronic disease management, including
obesity-related diabetes, and late
diagnosis of mental health issues.

[ JANUARY 2016 - AUGUST 2020 ]

North West
This remote region, which includes the
city of Mount Isa, extends from Julia
Creek in the east to Doomadgee in the
west, and north to Mornington Island.
The region is home to a population of
more than 27,500 people.
GP placement sites include Cloncurry,
Doomadgee, Julia Creek, Karumba,
Mornington Island, Mount Isa
and Normanton.

10 FELLOWED
GP REGISTRARS

Current healthcare challenges
include chronic disease management,
particularly diabetes and renal disease,
and uncommon acute diseases such as
rheumatic fever.

[ JANUARY 2016 - AUGUST 2020 ]

The Mackay region is one of the fastest
growing in Queensland. JCU currently
serves a population of more than
173,500 people.
The region encompasses both coastal
and rural communities; a total of 30
townships, small rural settlements, and
rural residential areas.
Current GP placement sites include Airlie
Beach, Bowen, Collinsville, Dysart, Mackay,
Proserpine and Sarina. Current healthcare
challenges include mental health, palliative
care, aged care and diabetes.

31 FELLOWED
GP REGISTRARS

[ JANUARY 2016 - AUGUST 2020 ]

South West
The south west region is home to a population of more than 23,900 people
across a remote region spanning almost 320,000 square kilometres.
The three main GP placement sites in this region are Charleville, Roma
and St George.
Current healthcare challenges include chronic disease management,
(including obesity-related diabetes), late diagnosis of mental health issues,
Aboriginal health and zoonotic diseases, such as Q fever and lepto brucellosis.

19 FELLOWED
GP REGISTRARS

[ JANUARY 2016 - AUGUST 2020 ]
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Sunshine Coast
JCU serves a population of more than
49,300 residents across the Atherton
Tablelands, a vast and beautiful
agricultural region.
The main GP placement sites
are Atherton, Malanda, Mareeba
and Yungaburra.
Current healthcare challenges include
mental health, infectious diseases and
farm injuries.

25 FELLOWED
GP REGISTRARS

[ JANUARY 2016 - AUGUST 2020 ]

Townsville
JCU GP training serves a population
of more than 239,400 across the
Townsville region, including the city
of Townsville, Australia’s largest
population centre north of the Sunshine
Coast, as well as surrounding districts.
Current GP placement sites include
Ayr, Charters Towers, Ingham, Magnetic
Island, Palm Island and Townsville.

98 FELLOWED
GP REGISTRARS

Healthcare challenges include
improving the health outcomes of
Aboriginal and Torres Strait Islander
communities, meeting the health
needs of an aging population, the
management of chronic disease and
skin cancer.

There are more than 436,700 residents
in this rapidly expanding region, which
includes a number of coastal and inland
towns, from Beerwah in the south, to the
regional city of Gympie in the north.
The GP placement areas include Beerwah,
Caloundra, Gympie, Maleny, Maroochydore
and Nambour.
Current healthcare challenges include aged
care and chronic disease management
due to the high proportion of retirees, and
women’s health and paediatric care for
young families moving into the area.

107FELLOWED

GP REGISTRARS

[ JANUARY 2016 - AUGUST 2020 ]

[ JANUARY 2016 - AUGUST 2020 ]

Wide Bay
The Wide Bay Region covers coastal and inland communities between Bundaberg
and Hervey Bay, as far west as Monto, Gayndah and Biggenden and has a
population of more than 213,100 residents. The six main GP placement sites are
Biggenden, Bundaberg, Childers, Hervey Bay, Maryborough and Monto.
Current healthcare challenges include ageing, high rates of smoking, obesity,
diabetes, suicide (in the South Burnett) and an aging population (in Hervey Bay).

84FELLOWED
GP REGISTRARS

[ JANUARY 2016 - AUGUST 2020 ]

JCU GP Training Program Annual Report 2019-20 | 19

About us

Tablelands

Milla Milla Falls | Tablelands Region

Our impact
JCU has continued to grow and support the communities of our
training region despite the challenges of COVID-19.
Since GP training commenced at JCU in 2016, 556 GPs have
completed Fellowship training for RACGP or ACRRM. More than
70% of those GPs have gone on to work within the JCU training
region of north western Queensland. The University has added to its’
training capacity over the past year, opening a new office in Gympie
in southern Queensland. The program also recruited an additional
17 training practices across the north west training region during the
2019-20 financial year.
JCU established the first site for the Enhanced Rural Training
Environment (ERTEP) program in Cloncurry. In communities that are
identified as high priority for GP workforce and training support, JCU
works collaboratively with GP practices and other stakeholders to
put in place a package of support to optimise the recruitment and
retention of registrars.

GP training fellowship outcomes
Where are JCU-trained GP
Fellows practising?*
As at October 2019

16

566

Total number of GP Fellows
1 Jan 2016 to 1 Aug 2020

7

Aboriginal or Torres Strait
Islander GP Fellows
1 Jan 2016 to 1 Aug 2020

53
16

138

70%

Practising outside
the region

4

48
Retention of GP Fellows in JCU
training region (total 314)+

23

42

6

63%

26
69
11

GP Fellows practising in regional, rural
and remote Australia+
(MMM 2-7)

*Current location taken from AHPRA data at 1 October 2019

+ Percentage of retention based off October 2019
Fellowship number (452). Practice locations taken
from AHPRA data at 1 October 2019

“We had a lot of experience with rural towns and
knew the size of the town we liked and the medicine
we liked. We had a lot of good mentors, people
who were doing what we wanted to be doing…
We liked the size of the hospital in Roma and the
general practice here. It also has a lot of support
in terms of specialties, so we have the ability to do
a lot more than in some of the smaller towns.”
Dr Michael Pfeffer, JCU GP Fellow and
Dr Laura Pfeffer, JCU GP Registrar, Roma
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Our impact

FEATURE ARTICLE

Having it all
For Doctors Laura and Michael Pfeffer, the decision to train as rural
GPs was one of the easiest they’ve made.
The Roma based couple, who’ve trained through JCU and stayed
on in the south west, fell in love with both rural medicine and the
rural lifestyle during a year-long placement in
Stanthorpe. They’ve never looked back.
“Coming out of medical school I didn’t know
what specialty I wanted to do. In Stanthorpe,
we got a taste of what it was like to work in
the country. We experienced the diversity
of practice. I really enjoyed that jack-of-alltrades medicine, where you need to be able to
deal with whatever comes in the door,” said
Michael, who achieved Fellowship through the
program in 2019.
He was also particularly drawn to the
opportunity that working in a rural centre gave
him to provide continuity of care to his patients.
“You treat someone as their GP, you know about
their life. When they get really sick you’ll treat
them at the hospital. Then you follow up in the GP clinics. Having
that continuity of care at all levels is really, really lovely.”
It’s a sentiment echoed by Laura, who loves the generalist approach
where no two days are ever the same.
“We love the work. One day you are in the emergency department
stitching up a wound, the next you’re in a birth suite delivering a
baby. Then you see them in the GP clinic after the baby is born and
you go on to do their vaccinations,” Laura said.
As Rural Generalists, Laura and Michael had trained in towns across
rural and regional Queensland with Laura completing an advanced
skill in Obstetrics, and Michael completing his in Anaesthetics.
When it came time to undertake their GP training, Roma seemed an
obvious choice.

“You treat someone as their GP, you
know about their life. When they get
really sick you’ll treat them at the
hospital. Then you follow up in the GP
clinics. Having that continuity of care
at all levels is really, really lovely.”
Dr Laura Pfeffer
JCU GP Registrar, Roma

“We had a lot of experience with rural towns and knew the size
of the town we liked and the medicine we liked. We had a lot of
good mentors, people who were doing what we wanted to be
doing,” Laura said.

“You can go for a ride or a run and within two minutes you are out
of town and there is no one else around. It’s beautiful and open with
flat plains. I really like that. It’s lovely and relaxing. It’s such a nice
atmosphere,” Laura said.

“We looked around a lot. We needed a place that could support
two GPs. We liked the size of the hospital in Roma and the general
practice here. It also has a lot of support in terms of specialties, so we
have the ability to do a lot more than in some of the smaller towns.”

It’s a lifestyle both Laura and Michael have taken to heart, and
a career they believe will provide challenges and satisfaction for
years to come.

It’s a move that has more than lived up to their hopes, providing a
welcoming community, a diverse caseload, great training support
and the perfect lifestyle for a young family.
“Michael and I have been able to go part-time. It’s been really flexible
so we can share the care of our daughters three days a week. That’s
one of the best things. We get to watch them grow” Laura said.
“We don’t feel like we are always rushing from one place to the next.
You don’t have a huge commute. Our friends are really close, and you
can walk to everyone’s house for a catch-up.

“You look at most of the specialists around and they are stuck in bigcity hospitals in offices doing one very specific thing. You then look
at their relationships and family and time outside of work. A lot of
specialties and surgery demand almost your entire life,” Michael said.
“That’s not something Laura and I wanted out of a career. We want
something where we get to see our kids but is still very interesting,
diverse and fulfilling. It’s finding the balance between enjoying
work and working hard, but also having time outside work to
actually live life.”
It’s clear they’ve found that mix in Roma.
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A focus on Aboriginal and Torres
Strait Islander health
Around two-thirds of Queensland’s Aboriginal and Torres Strait
Islander population live in the JCU GP training region. A key priority
for JCU is to work with communities to address the disparity in health
outcomes between Indigenous and non-Indigenous Australians
through the provision of high quality, culturally appropriate clinical
care. To this end, Aboriginal and Torres Strait Islander health is
embedded in the curriculum for all registrars. JCU is also working
to increase the number of registrars in the training program from
Aboriginal and Torres Strait Islander backgrounds and to identify and
support registrars keen to work within Aboriginal and Torres Strait
Islander communities.
Over the past year, four Aboriginal and Torres Strait Islander registrars
have achieved GP fellowship through the program. This brings the
total number of registrars who identify as Aboriginal or Torres Strait
Islander to have successfully completed GP training since 2016
through the program to seven.
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The JCU program provides a range of training opportunities and
resources for registrars to develop a higher level of cultural and
clinical competence in Aboriginal and Torres Strait Islander health
issues, including education and support from cultural educators and
mentors. These cultural mentors and educators support registrars
with cultural awareness training and help facilitate the training in
a culturally safe environment. JCU has also developed a range of
clinical case online learning modules in Aboriginal and Torres Strait
Islander health to augment the resources available to registrars.
JCU is working to increase the capacity of Aboriginal and Torres Strait
Islander training posts in communities, with 74 training posts across
the network. Registrars have the opportunity to train in a range
of accredited Aboriginal Community Controlled Health Services
(ACCHS), non-community controlled Aboriginal Health Services and
Queensland Government health services, including in regional, rural
and remote settings.

Our impact

FEATURE BLOG

A home away
from home
Dr Erica West’s Story
GP registrar and JCU medical graduate Erica West’s goal was
always to practice country medicine. The pursuit of that dream has
taken her to parts of the country few have even heard of. Here she
reflects on her time in the tiny remote Cape York community of
Normanton, where she found a ‘home away from home’.
Growing up in a tiny town reliant on the Royal Flying Doctors Service
(RFDS) and the postie’s ex-nurse wife as our only medical services, I
always dreamed of practicing country medicine. This dream was only
further ingrained through various rural placements during medical
school where I learned of the diverse opportunities available to rural
generalists and the flexibility to balance changing community needs
with personal interests and lifestyle preferences.
I sought out the Aboriginal and Torres Strait Islander training post,
Gidgee Healing, in Normanton as an opportunity to expand my GP
skills in a small remote community under the mentorship of people
who have done in their careers what I want to do in mine. Whilst
working in a small, collaborative team is very supportive, it also provides
the opportunity to develop greater autonomy and leadership skills.
With limited access to visiting specialists, there were plenty of
opportunities to learn a wide range of skills and manage complex acute
and chronic health needs, often without easy access to imaging and
pathology services. It was real back to basics rural medicine where
I got to step outside my comfort zone of paediatrics to the weekly
aged persons home visits, and home visits for the Elders. Add in some
addiction medicine for the local wellbeing and rehabilitation service and
it is a unique experience. I thoroughly enjoyed the opportunity to throw
on the RM Williams and go to the makeshift clinics of outstations for Q
fever and Aboriginal health check clinics too.
The greatest privilege and satisfaction have been the ability to develop
a great relationship with patients as you support them through the
highs and lows of their health journey. You learn so much more about
the people you care for this way and it makes you appreciate the
community a lot more knowing the people rather than the patients.
Normanton is the kind of place where people knew who I was before
any formal introduction. A small town with a big heart, there is a
strong sense of community and plenty to do, even amidst a COVID-19
lockdown. With a ‘beach’ only 70kms away, what more could an
outback doctor dream of? I would definitely recommend Normanton
as a placement for any medical student with a rural interest or as a GP
training post for a registrar with a passion for rural medicine, who wants
to make a difference. There is a great case mix, fantastic community
opportunities, a supportive practice and experienced and dedicated
supervisors who make Normanton feel like a home away from home.

Normanton GP Supervisor, Dr
Bryan Connor, said the addition
of Dr West to the remote Cape
community has had a major impact.
“All the doctors in the town have
been FIFO (Fly-in fly-out) since the
last med super left a decade ago, and
Erica was the first registrar ever in
Normanton. She was embraced by the
community and quickly had patients
wishing to see her. The delight of
the community at having a resident
doctor was incredible to see. Having
a registrar in the practice helped
us to improve our recall systems,
continuity of care and evidence-based
best practice. It has also been a major
morale boost for our local staff!
We are keenly looking forward to
Erica’s return in 2021 after her six
months of further experience in the
Emergency Department in Mount Isa.”
Dr Bryan Connor
GP Supervisor, Normanton

I am now currently upskilling in emergency with plans to complete my
GP training in the North West region. Hopefully I will be back in the
barra capital of Australia to enjoy the full social calendar post-COVID,
provide more continuity of care and land a barra!
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GP Supervisor Dr Julie Baker, GP Supervisor and Medical
Educator Dr Rashida Malek, Registrar Dr Thinushiya
Arulgnanaselvam, Registrar Dr Asma Sheikh, Training Officer
Melissa Martin at the Gympie JCU GP training office

Building capacity in the rural south
As part of its commitment to be involved locally, JCU’s new Gympie
office provides increased support to registrars to train in the
underserved rural southern Queensland region. Co-located with
the Primary Health Network (PHN) in the new Gympie Health
Hub, the office reflects JCU’s ongoing commitment to providing
local community support and resources for training GP registrars
in regional, rural and remote Queensland. The office is staffed by a
full-time training officer, the JCU GP training cultural educator and is
supported by two fractional medical educators. A variety of activities
can now be held locally, including GP registrar educational release
sessions and supervisor workshops.
With the opening of the Gympie Health Hub, residents can now
access a range of vital health and community support services under
the one roof including, JCU, North Coast Aboriginal Corporation for
Community Health; multidisciplinary therapy centre, All Abilities;
multi-service community organisation Kyabra, Queensland Injectors
Health Network, Cooloola Human Services Network, Relationships
Australia, Above and Beyond Disability Solutions, and training,
wellbeing and disability support group Community Solutions.
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The Gympie Health Hub will further encourage and enable the
sharing of resources and coordination of services and will help
promote the connection between services and those who need them.
Located 160 kilometres north of Brisbane and with a population of
approximately 53,000 people, the Gympie region is one of contrasts,
powdery white-sand beaches, unspoiled coastlines, majestic
hinterlands, lush rolling hills and stunning nature all around. To the
east is the Cooloola Coast, home to Rainbow Beach and Tin Can Bay
and the closest gateway to K’Gari Fraser Island. To the west are the
pioneering towns of Kilkivan and Goomeri and, to the south, the
lush rural communities of Mary Valley home to a variety of fresh
local produce. In the middle, is the commercial hub and heritage
town, Gympie City, which the region is named after and home to
the infamous Gympie Music Muster. Traditionally, the region has
had a strong agricultural economy with key outputs including beef,
dairy, other livestock and horticulture. The region boasts rich history
as Queensland’s first gold mining town, with many heritage-listed
buildings and attractions still visible throughout the region today.

Our impact

FEATURE BLOG

The long way home
Dr Asma Sheikh’s story
Dr Asma Sheikh moved to Gympie to take up a training post and has found the experience far from what
she was expecting. Here she reflects on the personal and professional journey that led her to find ‘home’ in
general practice in rural southern Queensland.
I came to Australia in 2007 as a fresh graduate; newly married, young, naïve and ready to rock in my professional
and family life. But life didn’t pan out that way… Seven years later I was a single mother of two beautiful young
daughters and a survivor of domestic violence looking to start over. Having been away from medicine for ten years,
I thought my options were limited. I decided to try my luck and went for the Australian Medical Council exams and
luckily passed them. I commenced an internship in Brisbane in 2017, feeling like I’d aced the world, but to my surprise
it was just the start of another journey. I was initially interested in neurosurgery, but as I needed a good work-life
balance, I realised general practice would be a better specialty. I entered the JCU GP training program, starting as a
registrar on the Sunshine Coast, before moving to Gympie in my second year.
Initially, I was a bit reluctant and anxious about taking the position in Gympie. Work colleagues around me had a
negative view of the town. ‘It’s not a safe place for a single mum to live with two young girls, lots of drugs etc…’
But thanks to my single mum ‘it’s now
or never’ attitude, I decided to take up
the challenge and found Gympie totally
different. It’s a place where you can relax
“Training with JCU is a very pleasant
and work in a very safe environment. Every
experience. The program is very well
morning I enjoy the lush green scenic drive
to work. The workplace and supervisors are
supported, all the educators and admin
so friendly and helpful. There is so much to
support officers help us, not only to pass the
explore around the region on a weekend,
including Mother Mountain rock pools,
training exams, but in life generally.”
the cheese factory in Kenilworth, beaches
like Rainbow beach. It offers lots of good
Dr Asma Sheikh
affordable schools, and a safe living
JCU GP Registrar, Gympie
environment. My kids have settled in well
and Gympie is like home to all of us now.
Training with JCU is a very pleasant
experience. The program is very well
supported, all the educators and admin support officers help us, not only to pass the training exams, but in life
generally. Throughout the COVID-19 pandemic we were offered extensive online teaching sessions, and have
recently recommenced face-to-face teaching sessions in Gympie, which cuts our travel time and allow us to do more
regionally. I would highly recommend trainees not hesitate in taking up a training position here in Gympie.

JCU GP Training Program Annual Report 2019-20 | 27

“Initiatives like this provide GP trainees with a great
opportunity to provide services to rural and remote
communities, while getting clinical experience
that only communities like this can offer.”
Dr Lindsay Holland
JCU GP Registrar, Cloncurry
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Cloncurry township | North West Region

Our impact

Community impact: rural and
remote workforce pilot program
Throughout 2020, JCU has been trialling an innovative program to
support GP training in the remote north western town of Cloncurry.
The first site for the Enhanced Rural Training Environment (ERTEP)
program, the Ramsay Street Medical Practice worked with JCU
to identify locally suitable incentives and strategies to support
sustainable high-quality training and enhance the GP workforce
in Cloncurry.
Under the existing funding arrangements through the AGPT program,
metropolitan training is subsidised on the same basis as rurally
based training. However, training in rural and remote regions is
significantly more costly to deliver. At the same time, most general
practice registrars opt to train and work in metropolitan areas, while
rural and remote regions struggle to attract and retain registrars and
specialist GPs.
JCU’s ERTEP provides an innovative, supportive, and incentivised
GP training funding model to develop a skilled GP workforce in
these underserved locations. Working with local clinicians and other
stakeholders, a fit-for-purpose support package is identified and
then implemented with the focus on ensuring that supervisors and
training posts can offer a high quality training environment without
incurring financial disadvantage.
The program aims to determine how regional training organisations
can enhance and strengthen educational support systems for
registrars, supervisors, and training posts to optimise the training and
supervisory experience in rural and remote areas. It is hoped that the
additional support will strengthen the activities found to be the main
drivers of a long-term, stable workforce in these underserved areas,
which are workplace culture and a wide scope of clinical practice.

Phase one of the program has included the development of a
registrar and employer training package to support a GPT1 (General
Practice Training year one) registrar in Cloncurry, a pastoral and
mining town situated more than 1700 kilometres north-west of
Brisbane and almost 800kms west of Townsville, with a population
of about 2,700 people.
Dr Lindsay Holland is the first registrar to head to Cloncurry as part of
the pilot. The experience has been such that he’s agreed to remain in
the town to complete his training.
“Initiatives like this provide GP trainees with a great opportunity to
provide services to rural and remote communities, while getting
clinical experience that only communities like this can offer,” Dr
Holland said.
GP Supervisor, Dr Leonie Fromberg said the pilot provides
several benefits.
“It has given our community and Ramsay Street General Practice a
unique opportunity to diversify our medical staff cohort. We now
have registrars working part-hospital and part-practice, as well as the
program’s full-time rural practice based registrar.”
JCU intends to broaden the scope of the pilot program in 2021, with
the addition of 10 new sites. The additional sites have been identified
in conjunction with key stakeholders including Health Workforce
Queensland and the Rural Doctors Association of Queensland.
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Cairns Esplanade | Cairns Coast Region

Our training year
The Coronavirus pandemic brought disruption to GP training and
JCU has risen to the challenges, utilising innovative approaches
to teaching and supporting those involved in the program. While
restrictions have impacted some face-to-face teaching, learning
and travel opportunities, the program has drawn on its experience
teaching and supporting registrars training remotely, with a shift
to expanded online offerings for all trainees. This included learning
materials and popular webinar series aimed at supporting both
supervisors and registrars, as well as the broader General Practice
and medical community. JCU GP training has worked in partnership
with its southern Queensland training counterpart, General Practice
Training Queensland (GPTQ) to present the highly popular Health
Professional Webinar Series.
JCU was in a strong position during a very uncertain year due to the
distributed nature of the training program. The University was able
to sustain local registrar and training practice support, and small
group learning. This would not have been possible were JCU reliant
on registrars travelling to large centres for formal education sessions.
There were 525 registrars in training during the 2020 training
year. The vast majority of those were in regional, rural and remote
locations (MMM 2-7), while the training network had 386 accredited
GP training practices across the year.

GP training program snapshot 2020

89

%

Total number of GP
registrars in 2020
training year

525

386

Number of GP registrars
currently in training as
of October 2020

412

95%

of GP registrars are placed
in MMM2-7

GP registrars who
completed their medical
degree with JCU now
training outside of
major cities

Number of accredited GP
training practices

Aboriginal and Torres Strait Islander
health statistics 2019-20
Aboriginal and
Torres Strait Islander
health education

Aboriginal and
Torres Strait Islander
training posts

Aboriginal and
Torres Strait Islander
registrars

1368

hours devoted to
registrar training

74

training posts

14

registrars who identify as Aboriginal
people or Torres Strait Islander
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66

registrars attended
education sessions

49

4

registrar cultural
education sessions

registrars placed
in training posts

4

Aboriginal or Torres Strait Islander
registrars who have Fellowed
in 2020

As at August 2020

Our training year
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COVID-19 response
Supporting registrars,
supervisors, medical educators
and the wider health care
community during COVID-19
The implementation of COVID-19 restrictions has impacted general
practice and the way GP training is provided across the country. JCU
has proved its responsiveness and ability to adapt and overcome
these challenges. JCU has implemented a range of innovative
measures to ensure the continuation of high-quality training and
support for registrars, as well as support for supervisors and medical
educators overall.
The strength of the JCU’s technologically enabled, regionally
distributed training model allowed the program to be agile in its
response from the outset, with a focus on connecting, informing and
supporting our network of doctors and working collaboratively with
as many relevant organisations as possible. From the first instance,
JCU was able to share clear and collegially relevant information
across the training network through frequently asked questions
(FAQs) on the JCU GP training and MyJCUGP sites.

Medical educator meeting via Zoom during COVID-19 lock-down
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JCU immediately recognised the need to support general practice
as much as possible, in order to keep doctors working in their
communities. We were able to adjust our delivery models to ensure
registrars and training posts would be minimally adversely impacted.
An early initiative included phone calls to each registrar and training
practice to monitor their wellbeing and the impact of the pandemic
on their GP clinical work. The program was able to draw on the
experience of delivering training to remote registrars through video
conferencing and extend this across the network. Large group
registrar training sessions were replaced with smaller weekly zoom
sessions with local medical educators, providing both clinical
teaching and wellbeing support.
Medical educators were able to swap in person, face-to-face External
Clinical Teaching visits (ECTv) to sessions using technology to directly
observe registrars in their in-practice consultations (tele-ECTv).
This included observing registrars conducting their own telehealth
consultations. This change has allowed us to continue our essential
role in teaching and workplace-based assessment despite the
limitations imposed by the pandemic. Medical educators around the
network have remained connected to the program with monthly
video conferencing meetings.

Our training year

COVID-19 webinar series

6

webinars

11

presenters

3089
registered
attendees

5541
subsequent
views

The immediate impact of the virus on training practices produced
significant changes, including in some instances a shift to nearly
100% telehealth sessions and carpark triaging of some patients. JCU
was keen to ensure registrars were supported to remain part of the
team providing clinical services. We knew the situation could result
in reduced clinical supervision hours and impact registrar training.
JCU worked closely with practices to monitor hours and look for
alternative models of clinical supervision. JCU actively lobbied for
the introduction of COVID leave and COVID extensions to training
time so registrars wouldn’t be adversely affected. Both options were
implemented by AGPT at a national level.
Recognising that GPs and rural doctors are at the forefront of
managing the pandemic in our communities, the program focused
on engaging, informing and mobilising the community response.
Part of this response included the development of a COVID-19
webinar series. The series utilised JCU’s network of experts to give
registrars, supervisors, medical educators and the broader health
care community access to the very latest information on the virus,
screening, treatments and patient management. At the conclusion
of the highly popular series, the program developed a second series
in partnership with GPTQ with a focus on broader medical education
for registrars, supervisors and the wider health care community.

Recognising that GPs
and rural doctors
are at the forefront
of managing the
pandemic in our
communities, the
program focused on
engaging, informing
and mobilising
the community
response. Part of this
response included
the development
of a COVID-19
webinar series.

Attendees from both programs were able to claim credits for
participation, and the series was hugely successful. The webinar series
were made possible by the efforts of the JCU College of Medicine and
Dentistry’s Communications and Engagement Team.
Over time, JCU has developed a very strong online delivery system of
support of general practice vertically integrated medical education.
Digital technologies such as videoconferencing, webinars, phone
or email communication has complemented the online training
platform of the MyJCUGP site, including building on its existing
online modules. While there has been a partial shift back to local
face-to-face training with the easing of restrictions, we are confident
the program is in a position to ‘flick the switch’ back to distant
training at any time if required.
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JCU nursing student Mikaela Henderson and JCU GP Registrar Dr
Avinash Krishnamurthy manning the JCU Health upper respiratory
infection pop-up clinic during the height of the pandemic in Townsville.
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“At JCU we are extremely proud of our
skilled registrars and students who were
able to take up the challenge to support
our communities during this very uncertain
time, and grateful for the supervisors and
training post staff who supported them.”
Associate Professor Peta-Ann Teague
Director, JCU GP training program

FEATURE ARTICLE

Supporting communities during
the COVID-19 pandemic
As COVID-19 increased the strain on Australia’s health workforce,
JCU’s GP registrars, medical and nursing students stepped up to help
in the fight against the virus.
Registrars worked on the front line of the health crisis in primary care
across regional, rural and remote Queensland, while hundreds of the
University’s medical and nursing students in their final years assisted
in a range of services including pop-up respiratory clinics.
Director of GP training Associate Professor Peta- Ann Teague said
registrars and students were able to reduce the burden on health
care workers, as more and more people presented with symptoms as
concerns about the virus grew.
“Across the region, supervisors and registrars were on the frontline of
care, while JCU medical students were involved with assessing and
triaging patients in general practices and hospital clinics,” she said.
“Senior healthcare students are smart and well educated and are
a logical and available resource for primary care at this time,” Dr
Teague said.
“Students were able to support community health organisations
by helping to provide supervised medical care within their scope

of practice, therefore freeing up professional staff for more
pressing matters.
“In times of disaster or crisis, the usual health care needs of people
can be overlooked because health care services are so focused on
responding to the crisis,” said Dr Teague.
“For example, pregnant women still needed their ante natal care,
children needed their immunisations, and people with heart failure
or diabetes needed to be monitored and kept well – all these people
could potentially have become unwell if they can’t access good care
for these conditions. They risk becoming ‘collateral damage’ from
the crisis.”
Dr Teague said having access to a pipeline of highly trained
students and registrars with the skills to assess and treat people
in communities across regional, rural and remote communities
has been essential in managing the response to the virus at a grass
roots level.
“At JCU we are extremely proud of our skilled registrars and students
who were able to take up the challenge to support our communities
during this very uncertain time, and grateful for the supervisors and
training post staff who supported them.”

JCU GP Training Program Annual Report 2019-20 | 37

Health professional webinar series

8

webinars

2064

registered attendees

24

presenters

1744

subsequent views

After the success of the COVID-19
webinar series, it was recognised that the
format would be ideal for an educational
series for health professionals. The
six-episode ‘Health Professional
webinar series’ was developed and
presented collaboratively with JCU
and GPTQ. It proved popular with
registrars, supervisors and medical
educators from both programs.
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Kathie Sadler
General Practice Training Queensland
Chief Executive Officer

Carol Kahn
JCU GP training
Head of Program Operations

Collaborative partnerships leading to
enhanced training opportunities
Over the past year, JCU GP training has deepened its working
relationship with its counterpart in the south east corner of the
state, GPTQ, collaborating on several projects aimed at attracting
and retaining more Queensland doctors to the specialty. This has
included joint registrar AGPT recruitment sessions, the development
of a jointly run educational webinar series, and an exam preparation
course that has involved both Registered Training Organisations
(RTOs), as well as NSW and ACT based GP Synergy.
The collaborations were driven by JCU GP training Director Associate
Professor Peta-Ann Teague, Associate Professor Lawrie McArthur and
Head of Program Operations Carol Kahn along with GPTQ’s Chief
Executive Officer Kathie Sadler, Chief Medical Education and Training
Officer Dr John Buckley and the program’s Acting Head of Education
Dr Rebecca Lock.
Historically both programs recruited for their regions separately, with
JCU focused on the north west of the state and GPTQ on the south
east. The decision to collaborate saw both programs represented
at some of the other RTO’s hospital information sessions to allow
prospective AGPT registrars to explore all GP training options within
Queensland. They also held joint college-specific webinars for the
same purpose.
According to JCU GP training Head of Operations, Carol Kahn, the
state-wide approach allows registrars to make the choices that are
best for them.
“They are better able to make informed choices about where they
wish to train. It allows them to get as much information as they can
about both training opportunities.
“This means they make choices that are best suited to their
needs, are happier in their training, and are more likely to stay in
Queensland, rather than go outside the state, whether for training or
their career,” Ms Kahn said.
GPTQ CEO, Kathie Sadler said working collaboratively with JCU on
a range of webinars, continuing education, marketing, and other
initiatives ensures the best outcomes for registrars, supervisors,
practices, and communities.

“Working together in a collegiate environment and sharing the
expertise of each organisation’s highly skilled personnel and
resources, has enabled us to collectively meet our passionate
commitment to creating and supporting world-class general
practitioners who in turn support healthy remote, rural, urban and
Indigenous communities in Queensland,” Ms Sadler said.
“Each organisation has in-depth knowledge of the communities
within their regions and their unique workforce and health needs. By
collaborating, we are better placed to ensure registrars are matched
with the community needs and their own career and training
objectives.”
With the onset of COVID-19, JCU began a webinar series focused
on educating medical professionals around the treatment and
management of the virus. It was recognised that this format would
be ideal for an educational series for health professionals which was
developed in collaboration between JCU GP training and GPTQ. The
six-webinar series was developed and presented collaboratively and
proved popular with registrars, supervisors, and medical educators
from both programs, as well as with the broader health professional
audience. Attendance credit was available for registrars and
supervisors of both JCU and GPTQ. GPTQ CEO, Kathie Sadler noted
that the series utilised medical educators from both organisations.
“This collaborative approach allowed all our medical educators to
play to their strengths, and bring their expertise to a joint audience,”
Ms Kahn said.
“In essence, it’s allowed us to better utilise our resources, which
made for better learning for those who participated.”
The third collaboration has involved the development of an exam
preparation course jointly hosted in Brisbane. The course has also
attracted attention from interstate training organisations keen to
be involved. While it was initially a face-to-face course, it has been
offered virtually this year due to the global Coronavirus pandemic.
Both Carol Kahn and Kathie Sadler agree there is a desire within both
organisations to continue working together for the benefit of GP
training in Queensland.
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Registrar support
Medical Educators
JCU medical educators are based across the training regions and help
shape a highly skilled medical workforce. They play a key role in guiding
GP registrars to rewarding careers, and building a sustainable medical
workforce for their region, particularly in underserved communities.
The program’s medical educators work closely with registrars as they
progress towards completion of their Fellowship. Education is typically
delivered through a combination of small face-to-face teaching
sessions and workshop and online classrooms, modules and webinars.
Monthly webinars are delivered on key topics enabling rich peerto-peer learning moderated by medical educators. Online learning
modules are also offered with an emphasis on rural and remote clinical
practice and Aboriginal and Torres Strait Islander health.
Registrars in remote areas are supported through online education
with teaching and mentoring provided by very experienced local GP
supervisors.

Cultural Mentors
JCU aims to improve the provision of culturally appropriate clinical
practice for Aboriginal and Torres Strait Islander people and improve
overall health outcomes for Indigenous communities. To this end,
Aboriginal and Torres Strait Islander health is embedded across the
curriculum for all registrars.
Registrars receive local cultural awareness training and have access
to cultural educators and mentors who help facilitate training in a
culturally safe way. Cultural mentors play a critical role in Aboriginal
and Torres Strait Islander training posts and work to build and
strengthen capacity in these posts. They provide region specific cultural
inductions, as well as mentoring and support, act as a sounding board
for registrars and a point of contact for community introductions and
yarning. Cultural mentors advise on cultural protocols with impromptu
problem solving when treating patients in clinic or hospital settings.
JCU has developed a Cultural Mentor Guide and Logbook to support
and document important considerations in registrar training, which
form part of the overall training framework.

Registrar Liaison Officers
JCU’s RLOs provide peer support and assistance to registrars
throughout their training. The RLOs include those training with both
RACGP and ACRRM. They advocate on behalf of registrars, act as
confidential contacts for registrars to discuss concerns and help resolve
issues around training, work conditions and placements. They can
also take on the role of support person in meetings. The RLO team is
represented on the Strategic Leaders Council, represent JCU and their
peers on national committees including General Practice Registrars
Australia. They also play a vital role in keeping the University abreast of
contemporary registrar issues.
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Giving back to the next generation of
Aboriginal and Torres Strait Islander doctors
For GP Dr Danielle Carter, supporting Aboriginal and Torres Strait
Islander medical students and GP registrars is a way to give back to
her community.

“They were familiar with me and I had that background with them.
It felt like one big family and didn’t seem overwhelming. I like that
approach,” Dr Carter said.

Dr Carter achieved Fellowship with the RACGP through the JCU GP
training program while working as a doctor in Townsville in 2019.
She’s keen to see more Indigenous students follow her pathway
into medicine.

“When you come from an Indigenous community authority figures
can sometimes be a bit intimidating, so going through GP training
with people you’ve known for years makes it much easier.”

“I decided a few years ago that this is how I can help. So now I’m
working with the Indigenous GP Registrar Network (IGPRN) to help
Aboriginal and Torres Strait Islander registrars through their training.”
Growing up in Gladstone in rural central Queensland, Dr Carter was
always drawn to the idea of medicine. That idea solidified into a
genuine desire to pursue a medical career as a teenager and at 17 she
packed her bags and moved north to study medicine at JCU.
“Moving away at such a young age was challenging. Being away from
family, my mob and my friends and starting in a new place was hard.
But JCU was really supportive”
“I didn’t have any financial support which was hard. But I learnt more
about bursaries and scholarships and that helped.”
After working in the hospital system for several years, Dr Carter
decided to follow the pathway into general practice to balance an
interesting and challenging career with a growing family.
She relished the opportunity to return to JCU to undertake her
specialist training.
“It’s been great going through JCU as an undergraduate and then
to do my postgraduate training through them. I understood their
expectations and all the people I knew from medical school are
involved in the GP training as well.

“You can talk openly to them and that was important for me going
through the program with a young family.”
Throughout her training, Dr Carter was part of the IGPRN.
“It is a wonderful support network made up of Aboriginal and Torres
Strait Islander doctors. They use peer support to help with training
programs and learning and development all around Australia.
“A lot of the network’s focus is on helping registrars prepare for
exams and study effectively.”
Dr Carter said she’s enjoying her current role as a mentor with the
network. It’s all part of her focus on encouraging other Aboriginal and
Torres Strait Islander students and doctors on their medical journey.
“If they have the dream to be a doctor it’s important to recognise
that there is so much support to help them on their way,” Dr
Carter said.
“Yes, it may be outside their family’s expectations, but they’ll be
joining a new mob which is rooting for them 100% of the way. It
may be nerve-wracking and harrowing but it’s great to be able to give
back to your family and your community once you become a doctor.
“My message to young Indigenous students is to have a go. There is a
lot of support out there and if it doesn’t work out it doesn’t work out.
But you are always going to regret it if you don’t give it a go.”
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Teaching tomorrow’s GPs today
JCU medical educator
For JCU Medical Educator, Dr Steve Salleras, the golden rule as a GP
is to always keep the patient at the centre of what you do. And it’s a
message he emphasises to the registrars he teaches.
“Medicine is about the patient and our role is to be the tool for the
patient to optimise their sense of well-being and happiness,” Dr
Salleras said.
“Frequently in the medical system, the tail wags the dog. It becomes
about the system and not the patient. It’s almost as if the patient
is doing us a favour by coming to see us, but it should never
be that way.
“We need to be respectful and consistently compassionate because
nothing else works. In many ways, we need to share the journey
with them. We shouldn’t be the ‘adult’ lecturing the ‘child’, because
people hate that.”
It’s an approach Dr Salleras has taken throughout the decades of his
career as a rural generalist GP. It’s one he’s found works especially
well in the rural communities he has served.
Dr Salleras’ commitment to rural medicine stems from his
background growing up on a cane farm in far north Queensland.
There he saw firsthand how difficult it was for people to access
quality medical services close to home.
As a medical student, it became clear to him the rural generalist
pathway was both the most interesting, and the one in which he
could be of genuine use to rural communities.
Completing his training with skills in emergency medicine, critical
care, obstetrics, anaesthetics and psychiatry, Dr Salleras Fellowed
as GP in the mid-1990s. Now more than 25 years on, and after
supervising countless registrars in general practice, he has taken
on the role of lead medical educator for the JCU GP training Cairns
region, covering Cairns and its rural surrounds.
The move into medical education has been something of a natural
progression.
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“I have found working as a rural generalist throughout my life has
been consistently challenging, frequently taxing and exhausting,
and always constructive. In pretty much every consultation there
are things you can do that have a useful effect on the patients’
wellbeing,” Dr Salleras said.
“I believe in the positive role that we can play, and I’ve always
enjoyed teaching in general practice, even though we are always very
busy clinically. I was always interested in getting into training and
having dealt with JCU as a supervisor, it was clear that it was going to
be a good organisation to work with.”
A year into his new role, Dr Salleras can’t speak highly enough of the
program and its focus.
“It is a remarkable organisation. The fact that it is so focused on
the goal of producing rural GPs for Australia is great. It’s producing
doctors who are very well trained and who are likely to stay and be
happy to work and live in rural areas,” Dr Salleras said.
“The energy and resources tend to be very well directed to ensure
registrars get what they need to become great doctors for their jobs,
while also helping them develop the wisdom and understanding
they need to ensure they don’t destroy themselves during their
big careers.”
Dr Salleras sees his role as very much that of mentor and facilitator
to ensure registrars have the information they need to make
informed choices about their careers.
“With the water under my bridge I can say well this is my personal
viewpoint and take it or leave it, but this was my personal experience
with this choice or with that choice. In many ways it’s sharing that
vulnerability of saying I did this, it didn’t really work for me, but it
may work for you. Or, I tried this, and it was great.”
He’s also committed to ensuring registrars don’t cut off their options
and box themselves in too early in their career. He’s keen for them
to have the opportunity to explore all their options before making
big decisions.
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“I believe in the positive role that we can play, and
I’ve always enjoyed teaching in general practice. I
was always interested in getting into training and
having dealt with JCU as a supervisor, it was clear that
it was going to be a good organisation to work with…
The fact that it is so focused on the goal of producing
rural GPs for Australia is great. It’s producing doctors
who are very well trained and who are likely to stay
and be happy to work and live in rural areas.”
Dr Stephen Salleras
JCU Medical Educator, Cairns

“The range of options to do interesting stuff is extraordinary,
especially for rural generalists, they don’t want to limit themselves.
Especially when people are younger and earlier in their careers, they
have the opportunity to do things that they may not later in life.”
Having experienced firsthand the shortage of doctors across rural
communities in the north he is keen to open registrars’ eyes to the
experience of ‘going rural’, both for sake of their career development
and to support communities in need.
“Over the past 20 years there has been a doubling of medical
students and medical schools, yet we are still stuck for doctors in
non-urban areas. I find it quite distressing to witness. If I was a doctor
living in an urban area, I don’t think I would do general practice. I
don’t think it would push my buttons. The scope of practice in rural
areas is far more rewarding.”
“I do encourage those in the Cairns training area to consider heading
rural. People can get a fantastic experience in these places along with
the chance to live in a different style of community. I have a lot of

registrars that if they spend time in places like Tully and Innisfail a
decent proportion of those will stick. So getting registrars into those
areas is pretty crucial.”
Another focus for his role is working to ensure the excellent
collaboration between the program and the practices and hospitals
where registrars train. Having been a supervisor for many years he
saw how helpful the program was to work with. And he has the
utmost respect for the job supervisors do juggling their training role
and clinical work.
“We have an excellent relationship with those practices and hospitals
that do the heavy lifting in the training. We aim to provide everything
they need by way of support and nothing they don’t. We understand
that supervisors are bloody busy, we also know they need them to
be able to turn up and consistently provide high-quality teaching for
high-quality doctors,” Dr Salleras said.
“It’s about being helpful, maintaining mutual respect, and ensuring
we are always on the same page.”
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Investing in GP supervisors
Despite the disruptions caused by COVID-19 restrictions, JCU remained committed to supporting and
enhancing the skills of GP supervisors who play a vital role in the provision of clinical guidance and
support to registrars.
Throughout 2019-20, hundreds of GP supervisors from across the Queensland attended a total of 22
face-to-face and online workshops, as well as participating in the COVID-19 Webinar series and the Health
Professional’s series which was run in conjunction with GPTQ. Workshops included:

JCU Webinar Series
The University drew on the expertise of
its network of lecturers and academics to
develop a COVID-19 webinar series focused
around newly emerging evidence about the
virus, and how best to treat and manage a
range of patients, from the very young to
the elderly, throughout the pandemic. The
six-episode COVID-19 Webinar series proved
highly popular with both members of JCU
GP training and the wider health and general
communities. More than 3,000 people
registered for the series with a further 5,000
views of the videos online.
Following on from the success of the
COVID-19 series JCU worked with GPTQ to
develop a broader eight-episode webinar
series for health professionals. This again
proved highly popular with more than 2,000
registrations and about 1,500 further views.

Hot Topics for Supervisors
(Rockhampton, 27 July 2019)
Course outline:
•
This workshop was delivered in
conjunction with MedCast and
included a selection of ‘Hot Topics’
augmented with interactive supervisor
skills sessions
•

Supervisor teaching activities and tools
were presented, and participants were
able to utilise the “Hot Topics” evidence
updates to apply these in practice

Attendance: 32 GP supervisors from Central
Queensland, North West, Wide Bay, South
West and Sunshine Coast.
Feedback: Respondents reported that the
workshop was relevant and helped update
skills and knowledge to enable better
teaching and interaction with registrars. All
respondents agreed that the presentation
and content was good or excellent.

Skin Cancer Assessment
& Management –
Train the Trainer

Clinical Allergy in the
Tropics Masterclass

(Online Workshop, 30 May 2020)

Course outline:
This one-day course was the first in a series
planned to up-skill clinicians working in
regional, remote, and rural Queensland.
It provided clinicians with practical skills in
the diagnosis and general management of
common food allergies and allergic rhinitis.

Course outline:
This interactive online workshop provided
supervisors with the knowledge and skills
to teach, observe and provide feedback
to training registrars when examining
skin lesions and performing skin cancer
surgery procedures.
Learning objectives included:
•
Explain the structured and systematic
assessment of pigmented and nonpigmented skin lesions
•

Identify and categorise features
of malignant and non-malignant
skin lesions

•

Organise, teach and evaluate a
practical skin cancer session

•

Assess and provide learner centred
constructive feedback to GP registrars

•

Arrange appropriate follow-up of
patients with skin cancers utilising a
practice systems approach

Attendance: 53 GP supervisors from Cairns,
Central Queensland, Mackay, South West,
Sunshine Coast, Townsville, and Wide Bay.
Feedback: All respondents reported that
the workshop was entirely relevant to
their general practice and met their overall
learning needs. 100% of respondents
reported that the workshop contributed to
a system-based patient safety outcome for
their practice.
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(Cairns, 14 March 2020)

Learning objectives included:
•
Demonstrate in patient consultations
and allergy focussed history taking
and assessment
•

Apply immunological understanding
to analyse and justify appropriate
investigations for common food and
aero-allergies

•

Implement evidence based initial
management for a patient with
common food and aero-allergies

Attendance: 20 GP supervisors from Cairns,
Mackay, Townsville and Sunshine Coast.
Feedback: All respondents reported that
the workshop was entirely relevant to
their general practice and met their overall
learning needs. All respondents agreed that
the presentation and content was good
or excellent.
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Supervisor statistics
Number and location of new GP supervisors
61 new supervisors began training GP registrars in 2019-2020, with 10% based in rural and
remote locations.

Supervisor Workshops / Events
NO. OF
WORKSHOPS

NO. OF
SUPERVISORS
ATTENDED

TOTAL NO.
OF HOURS

One Day Workshops

3

84

504

Supervisor Evening Workshops

15

161

613

Supervisor Masterclasses

3

106

636

ECT Visitor Training
Total for Year

Moorelands Bush Nursery, Roma | South West Region

1

7

21

22

358

1774
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Our future GPs in safe hands
JCU GP supervisors
Much of the popularity and success of the GP training program lies in the strength, expertise and commitment of the supervisors who
take registrars in hand throughout their training. Between them, Dr Bruce Chater, Dr Joan Churchill and Dr Michael Clements have
close to 60 years supervision experience, with hundreds of registrars benefiting from their guidance and experience. Here the three
highly dedicated GP supervisors reflect on their roles as supervisors, and the importance of training tomorrows GPs today.

Dr Michael Clements
– Townsville
Dr Michael Clements is the owner and principal of three successful
medical practices around the Townsville region, including one on
Magnetic Island. He also conducts clinics across the remote western
Queensland and the Cape York region. A former RAAF (Royal
Australian Air Force) doctor, he was responsible for medical training
programs in the Australian Defence Force (ADF) and continues his
association by supervising Defence Force registrars.

Choosing to be a supervisor
I was always attracted to medicine for the variety of work, the
stimulation and the collaboration with other professionals. Part of
that collaboration that gives you the most job satisfaction is from
mentoring and apprenticing the future generations. For me, it was
never a question of whether I would train and support the new
generations of doctors, it was just a matter of in what format and
how might that look.
The benefits to the practice of training registrars are often the
intangibles. The job satisfaction of helping registrars have their ah-ha
moments. It comes from the patient satisfaction when they see one
of your registrars and they compliment them. It’s the joy you get
from finding out that they have passed their exams and are being
awarded their Fellowship. Watching someone journey from medical
school and junior doctor all the way through to independent practice
at Fellowship is a real joy.
When I see my trainees succeed in what they want to do, whether
that is with my practice or another practice, or whether they find
themselves with a portfolio career where GP becomes a small
part of what they do, I always get great hope from thinking that
I have been able to impart some of the values of what I perceive
to be good general practice principals in them. As GPs we only
get to treat the patient in front of us, but as a supervisor, through
our efforts and our time and investment, we are actually able to
help not just our patients but the patients of our trainees and the
generations to come.
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Remote experiences
My practices work very hard to provide broad experiences and
exposure for registrars including the traditional full scope general
practice and dabbling in skin and nursing home care. But what I
really love is to encourage them to get a taste of the best of rural
and remote medicine. Taking registrars out to remote clinics with me
may be a little bit out of their comfort zone, but they’re getting the
exposure while still having the comfort of a supervisor with them to
reassure them they are doing the right thing. It’s so important.
This is absolutely true of my own experience, and I guess this is where
it came from. My first GP registrar term was in Geraldton in Western
Australia. From there we flew out to remote towns to provide care. I
experienced what it was like to practice in isolation and I fell in love
with it, and always planned on doing that in my post-military career.
I don’t expect all of my trainees to end up working rural and remote,
but I do expect that some of them will take it on, and the rest will
look at that kind of work with a knowingness or an understanding
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“I think for me as a supervisor I have done my job when I see that the
registrar has a joy for general practice. It’s not just about passing
exams, it’s about understanding what it means to be a GP, to be
connected with the patients and connected to the care team.”
Dr Michael Clements
JCU GP Supervisor, Townsville

of what it truly means rather than having rural medicine as an
abstract concept.
It is important that we train our registrars to their full scope. The
examination and the curriculum give them a very broad scope of
clinical skills, but if you complete all your training with a tertiary
hospital next door there is almost an expectation of onward referrals.
It’s only in the rural and remote areas, where that escalation is not
available or the patient refuses to seek a non-GP specialist opinion,
where the registrar will get more challenged. I absolutely think
that exposure to rural and remote practice is crucial, even if it’s not
something they are going to do forever.

ADF experiences
Another thing I am personally passionate about is training ADF
registrars. We do punch above our weight in that area. Because of
my own military service, I am aware of their needs and the gaps.
Our practices are big enough so that we’ve got the flexibility for ADF
registrars to come and go and we can absorb that. And by me taking
a personal interest and having a true understanding of their personal
learning goals, their normal work and their training goals we are able
to give them a rich experience.

I always take our ADF registrars on our remote trips because it best
simulates the deployed environment for them. They are seeking
training opportunities in austere environments, so we do take them
out regularly and get them to practice in those environments. They
love it, they really do.

A job well done
I think for me as a supervisor I have done my job when I see that the
registrar has a joy for general practice. It’s not just about passing
exams, it’s about understanding what it means to be a GP, to be
connected with the patients and connected to the care team,
including the reception and nursing staff. When I see that they have
a real yearning to do what is right for the patient in front of them
that’s where I get the greatest joy. It’s also the joy I feel when I see
somebody get up and get their testamur and put on their gown. Even
if I haven’t seen them for a year or two that joy is real and keeps me
going for the next ones.
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Dr Joan Chamberlain
– Rockhampton
Rockhampton GP Dr Joan Chamberlain knows a thing or two about
being a regional doctor and a supervisor, having overseen hundreds
of budding GPs in central Queensland during a career spanning more
than three decades. It’s a role she has always relished and one she
encourages all she trains to take up one day.

Giving back to the community and to the profession
I have a conscience for my community, and for my profession. I love
educating and I love teaching. People did it for me, and I know just
how much I appreciated that. It would feel very selfish of me over
time to just say ‘well thank you very much for that’ and sit back and
do nothing for our next generation.
I think our next generation is really in need of that support. They are
struggling with a lot of big changes that probably make it even harder
for them than it was for me. I think the least we can do is to give back
to assist them to have the sort of profession that I’ve had. There have
been very few days in my life where I’ve thought ‘I don’t want to be a
doctor today’. I might have been too tired, I might have been too sick,
but I never actually wanted to throw in the towel as a doctor. For me
to hear of young doctors looking to abandon the profession because
they have become too stressed or distressed, or that the expectations
have become too much or that the job is not fulfilling when we have
such a diverse profession, is really very sad. It’s mortifying. So, I think I
became a supervisor to give back that portion that was given to me.

Career long lessons
I see being a supervisor as two roles. As an educator mentor sitting
in the surgery, and as a colleague alongside them saying ‘hey this is a
good life, but you really need to look after yourself’. We really need
to see our function as more than education. If we have survived 30
to 40 years in medicine and still love our job, then our self-care can’t
be too bad. That’s something we really need to work on with the
registrars we supervise. We need to talk to them about their self-care,
putting boundaries and margins in their life, making spaces and
working out what feeds them and having a buffer for when things go
wrong. It’s the touchy-feely side as well as advice on how to live your
life as a doctor, especially in a smaller town where eyes are on you
all the time.
By the time registrars come to us they are driven and know what
they need to be doing to learn. They’re not kids out of school; they’ve
done their medical course and their early years. They know how to
learn. What is far more important for us to teach is the socialisation
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of being a doctor, how to become a GP, how to protect yourself while
becoming a GP. The importance of lasting generations, and how not
to get disillusioned with medicine.
So, I think the self-care and the socialisation is very important.
Teaching registrars how to reinvent and reinvigorate themselves
every five years if they need to, is probably more important than
teaching them to know medicine.

Thriving in a small town
In a larger city you can escape being a GP when you leave the clinic,
but in a smaller town it’s not like that. Everybody knows where you
live, what is going on with you. It’s inescapable to be known as the
GP in the town or one of the GPs in the town 24/7. You can’t even go
out to dinner without people recognising you. We need to talk to our
registrars about how to manage this exposure.
But there are times when registrars feel too embarrassed to discuss
their concerns, especially in a town where the GP is held on a
pedestal. The onus is on us, as the supervisor, to sit down and say
‘look you may be feeling quite exposed here, you might be feeling
vulnerable. Is this a concern for you, or your partner?’ Some people
can feel very overwhelmed and it may never occur to them that their
supervisor may also have felt that when they started, and even now
if they’re having a bad day and they have to have that public face for
the community, but privately inside they’re thinking ‘I would love to
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“I love educating and I love teaching. People
did it for me, and I know just how much I
appreciated that. It would feel very selfish
of me over time to just say ‘well thank
you very much for that’ and sit back and
do nothing for our next generation.”
Dr Joan Chamberlain
JCU GP Supervisor, Rockhampton

live somewhere where no one would talk to me for a day’. I think we
must be honest with registrars about that.

The rewards
Supervising is an extremely rewarding role for many reasons. Once a
new registrar was supposed to be starting with me, and her partner
was killed in an accident. The first six months of me being her
supervisor was us sitting and crying together for half an hour before
work some days. Taking her to do the viewing of her partner was
difficult for both of us. Looking back, you realise that as hard as it
was, being able to be there and support her was so very important.
It’s also rewarding when you’ve had someone struggling when they
came to you and six months later you hear they’ve passed their
exam first go, or having someone sit down and say ‘I really enjoyed
my sessions, thank you’, or they go away and pursue their own field
or set up their own practice. When you start reading their name
in the paper and think, ‘hey they were one of my registrars and

now they’re taking on a leadership role in the RACGP, or their local
community or hospital’. Even just hearing from other people about
how much their GP is liked and respected and you know they were
once your registrar, and you think ‘I hope I was able to help develop
part of that’.

Encouraging supervisors of the future
I always try to encourage registrars in our practice to start taking on
that supervisory role when we get medical students, or when we
have more junior registrars, so they’re already starting to see it from
the other side. We get them to do a bit of teaching, presenting or
participating in surgery activities so they start to see themselves in
more senior roles as a colleague. We want them to be available and
prepared to take on those supervisory and leadership roles even if
it’s not on paper. I think it’s a great thing and try to encourage all our
registrars to think that way.
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Dr Bruce Chater – Theodore
“It’s so important that we do everything
we can to ensure the future of the
medical workforce in rural areas.
To do this you have to start early, as JCU
does. You’ve got to ensure that even as
students you are getting them out for
reasonable experiences in rural areas.
You’ve got to expose them early and
frequently and give them a good chance
to consolidate their skills… You’ve got
to impassion them at that early stage
with the thought of a great rural career,
and then build on that strong base when
you get them to the registrar level.”
Dr Bruce Chater
JCU GP Supervisor, Theodore

Dr Bruce Chater took on his first registrar in his Theodore
practice in 1994. He’s had a steady stream ever since as he
has continued to build his practice in central Queensland.
It’s a role he believes is crucial in ensuring a skilled medical
workforce for rural, regional and remote communities.

Ensuring a rural workforce
There are three main reasons I have embraced being a
supervisor over the decades. The first is that I’ve always felt
that we owe a debt to the people looked after us, and the
way we do is to in turn to look after the next generation and
give them a good, positive learning environment. Secondly,
we need to. If we don’t train people in rural areas, they’re
not going to experience rural areas, and they’re not going to
live and work in rural areas. The third reason is purely selfish.
I want to ensure that my community has good doctors
into the future. I feel that I have worked to look after the
community, and I want to make sure that continues.
It’s so important that we do everything we can to ensure the
future of the medical workforce in rural areas. To do this you
have to start early, as JCU does. You’ve got to ensure that
even as students you are getting them out for reasonable
experiences in rural areas. You’ve got to expose them early
and frequently and give them a good chance to consolidate
their skills. If you are waiting until registrar time you are
getting afraid young doctors. But if you have primed them
well with that rural exposure early in their medical training
that makes all the difference. Our current registrar wants to
stay and become part of our practice. She was born about
60 kilometres north of here, came back as a medical student
and then asked to come back as a registrar and will stay on
as a Fellow.
Some may hate the term ‘pipeline’, but it is crucial. You’ve
got to impassion them at that early stage with the thought
of great rural career, and then build on that strong base when
you when you get them to the registrar level.

50 | JCU GP Training Program Annual Report 2019-20

Our training year

Foundations of solid supervision
A really good supervisor is one who engages registrars in the practice
as true partners. They’re not there as lesser beings. It must be a
genuine partnership in rural practice. You must also open their eyes
as to how to engage with and enjoy rural practice. A lot of junior
doctors come with a very hospital view of medicine, a very academic
view of the world, disengaged from the patients in front of them. It’s
a matter of nurturing their engagement with rural areas and their
rural patients.
I also believe good supervisors protect their registrars, allowing them
to flourish in their careers, teaching them to stand up for their own
privacy, their own time and their own needs. You have to make sure
the community doesn’t use and abuse them. I always say that our
community looks after me and I look after the community, that it’s
a partnership. That’s what I really want to teach them. That they
are allowed to stand up for themselves and recognise that they
have needs too.

Friends and patients
A rural GP career is vastly different to a metropolitan GP career.
Registrars come knowing that some authorities say you shouldn’t
treat your friends, but that’s completely absurd in rural areas. Living
and working in a rural community they get to know almost everyone.
As a supervisor you need to teach them the joys of that and not to

fear it. I had an experience where I had to diagnose my best mate
with a brain tumour, which he subsequently died of. He said the
greatest thing about the situation was that he had a friend to care
for him. We fear how that will play out when in fact it strengthens
a connection. We do have to teach registrars how not to let that
relationship cloud their judgment, but we also need to teach them
that callous distancing also clouds your judgement. The model of
care that is touted in urban areas is a kind of callous distancing but
that doesn’t necessarily give you better results.
We must teach them when to wear their doctor’s hat and when
to be a mate. It’s the ability to say in a situation, like when you are
delivering a baby, this is serious. But you can also open the bottle of
champagne later with the family as a friend to celebrate the birth.
Registrars need to be comfortable with that.

A two-way street
Just as I believe there is a lot I can give to a registrar, they also give
a lot back to me. They keep me thinking. There’s even research
which shows doctors who have registrars last longer in practice.
Of course there are frustrations, but it challenges you and keeps you
thinking. Registrars keep you fresh with different ideas. You’re able
to teach and provide the experience, but at the same time you get
so much back.
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“City medicine differs from regional medicine, which
differs again from rural and remote medicine. I love
the challenge remote medicine provides and have
employed my creativity, flexibility and communication
skills in far greater depth here than in other jobs.”
Dr Allison Hempenstall
JCU GP Registrar, Thursday Island
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Celebrating success: From the Torres Strait
to the hallowed halls of Harvard
JCU GP Registrar, Dr Allison Hempenstall has completed most of her
training as a rural generalist on Thursday Island in the Torres Strait,
managing the complex health needs of communities and pursuing
research into tropical diseases.
Since arriving in the remote island off the north Queensland coast,
Dr Hempenstall has divided her time between Thursday Island
hospital and primary healthcare centres across the Torres Strait.
Her role has seen her caring predominantly for Torres Strait Islander
and Papua New Guinea patients, managing chronic diseases such as
diabetes and chronic kidney disease, as well as infectious diseases
including tuberculosis and melioidosis.
Dr Hempenstall was drawn to Thursday Island for the additional
challenges the remote region had to offer, including its geography,
healthcare logistics and interface with Papua New Guinea.
“As a junior doctor, I was given the opportunity to work in several
different rural and remote locations across Australia including
Thursday Island. It was the exposure to rural medicine and the
associated challenges of working in resource-limited settings that
inspired me to train as a rural generalist,” Dr Hempenstall said.
“There is a great diversity in the work here in the Torres Strait. I’m
never bored. I’m also supported in my non-clinical work which
includes teaching medical students and clinical research.”
Reflecting on her experiences living and working in the Torres Strait,
it’s clear Dr Hempenstall has embraced the community she serves.

Her years on Thursday Island have left Dr Hempenstall with
countless memories, and she admits that some of her most
significant moments have come from outside her clinics.
“The most rewarding experiences for me have been attending the
high school careers’ days and talking to local school students about
pursuing a career in health. And in 2019, I helped create a hip-hop
video promoting skin health in the community – something I never in
my wildest dreams would have thought I’d do.”
Having completed a significant amount of her training in rural
and remote regions, Dr Hempenstall is the first to recommend
that junior doctors do at least one rural term, regardless of their
long-term plans.
“Not all doctors will go on to work in rural or remote areas, but I
think a term widens their appreciation for the challenges of this type
of medicine. For some, like me, a rural term highlights how fulfilling a
career as a rural generalist can be and may shape their career path,”
Dr Hempenstall said.
“City medicine differs from regional medicine, which differs again
from rural and remote medicine. I love the challenge remote
medicine provides and have employed my creativity, flexibility and
communication skills in far greater depth here than in other jobs.”
Dr Hempenstall will pursue her passion for Public Health when she
undertakes a Master of Public Health at Harvard University’s T.H.
Chan School of Public Health as a Fulbright scholar in 2020.

“I think it’s important when moving into any new community,
and in particular a First Nations community, not to have any
preconceived expectations. Having an open mind to learn about the
place, people and culture is the most important attitude to have
when experiencing a new place both here in Australia and anywhere
in the world.”
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Hervey Bay Whalesong Cruises | Wide Bay Region

Glossary
ACCHS 	Aboriginal Community
Controlled Health Service
ACRRM 	Australian College of Rural
and Remote Medicine
AGPT	Australian General
Practice Training
ECTv	External Clinical Teaching visit
ENT	Ear, Nose and Throat specialty
ERTEP	Enhanced Rural Training
Environment Program
FIFO	Fly-in, fly-out
GP	General Practice
GPT1	General Practice
Training Year 1
GPTQ	General Practice
Training Queensland
IGPRN 	Indigenous General Practice
Registrar Network

IMG	International
Medical Graduate
JCU	James Cook University
MBBS	Bachelor of Medicine,
Bachelor of Surgery
NQRTH	Northern Queensland
Regional Training Hubs
PHN	Primary Health Network
RACGP 	Royal Australian College of
General Practitioners
RDAQ	Royal Doctors Association
of Queensland
RFDS	Royal Flying Doctors Service
RLO	Registrar Liaison Officer
RTO	Registered Training
Organisation
SLC	Strategic Leadership Council
WFH	Work from home

Contacts
Cairns Coast
(07) 4232 2333
jcugp.cairns@jcu.edu.au

Sunshine Coast
(07) 5373 4410
jcugp.sunshinecoast@jcu.edu.au

Cape and Torres
(07) 4095 6100
jcugp.capeandtorres@jcu.edu.au

Tablelands
(07) 4095 6100
jcugp.tablelands@jcu.edu.au

Central Queensland
(07) 4848 5111
jcugp.centralqueensland@jcu.edu.au

Townsville
(07) 4781 5333
jcugp.townsville@jcu.edu.au

Central West
(07) 4745 4530
jcugp.centralwest@jcu.edu.au

Wide Bay – Bundaberg Office
(07) 4131 4610
jcugp.widebay@jcu.edu.au

Mackay
(07) 4885 7165
jcugp.mackay@jcu.edu.au

Wide Bay – Hervey Bay Office
(07) 4197 2610
jcugp.widebay@jcu.edu.au

North West
(07) 4745 4530
jcugp.northwest@jcu.edu.au

Centralised services
(07) 4781 3262
jcugp.admin@jcu.edu.au
www.jcuGP.edu.au

South West
0427 812 820
jcugp.southwest@jcu.edu.au
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