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Training post handbook
About us
Murray City Country Coast GP Training (MCCC) trains qualified doctors in the specialty of
general practice under the curriculum set by the two general practice colleges – the Royal
Australian College of General Practitioners (RACGP) and the Australian College of Rural and
Remote Medicine (ACRRM).
Our commitment to quality education provides structure, certainty and opportunities to young
doctors building their career.
In partnership with our GP training practices, our doctors become the confident, highlyqualified, experienced and broadly-skilled GPs of the future.

The role of MCCC
MCCC is contracted to deliver the AGPT Program for the region of Western Victoria until
February 2023 when the training reverts to the GP training colleges.
The organisation has four geographical regions, each with its own regional office:
Metro West – Carlton | North East – Wodonga | North West – Bendigo
South West - Warrnambool and Geelong
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As a regional training organisation, MCCC’s responsibilities include:
•
•
•
•
•
•
•
•

•
•
•

Interviewing and selecting AGPT candidates for general practice training in conjunction
with ACRRM and on behalf of RACGP
Ongoing recruitment and accreditation of suitable practices and supervisors
Conducting a registrar placement process to facilitate the appropriate placement of
registrars to practices
Provision of support and educational programs for registrars in a blended model that
includes on-line activities and modules, webinars, and face to face educational events
Provision of Fellowship examination preparation for FRACGP and FACRRM
Provision of support and professional development programs for practices and
supervisors
Maintenance of training records, both paper-based and on SWAN, MCCC’s data
management system
Assessment through training to inform registrar learning needs and identify registrars who
may benefit from extra support including Initial, Further and Term 3 Assessments, includes
Training Advisor Review Meetings (TARMs) and External Clinical Teaching Visits (ECTVs)
Provision of training advice and pastoral care via regular meetings with a training advisor
throughout training
A Pastoral and Learning Support (PALS)/Remediation Program for assistance with
personal, exam or professional issues
Remuneration for accredited training practices and supervisors in the form of practice
subsidies and teaching allowances.
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Training pathways

Australian General Practice Training (AGPT) program
The Australian General Practice Training (AGPT) program is a multi-year program for qualified
doctors wishing to become fellows of one or both of the general practice colleges.
The AGPT program is fully funded by the Commonwealth Government.
Pathways
The RACGP curriculum to attain Fellowship of the RACGP (FRACGP) is three years full time, with
an optional fourth year for rural pathway registrars wishing to undertake Fellowship in Advanced
Rural General Practice (FARGP) qualification or (from 2022) complete the four-year RACGP
Rural Generalist Program (RACGP-RG).
The ACRRM curriculum to attain Fellowship of ACRRM (FACRRM) is four years full time, which
consists of three years core training and one year of advanced specialised training (AST).
General practice terms are typically six months in duration and are designated as General
Practice Term one - four (GPT1-4) for RACGP terms or Core Generalist Training (CGT) for ACRRM.
MCCC refers to these as ‘Training Terms’ (TT).
Extended skills (RACGP only) can be undertaken in a number of disciplines including General
Practice.
Extended Skills, Advanced Skills and Rural Generalism.
RACGP Extended Skills Posts (ES posts) are six-month posts undertaken to extend the depth and
breadth of a registrar’s training. They may be community or hospital based and undertaken at
any time except between TT1 and TT2. They may be community or hospital based.
See MCCC’s ES posts here. Please refer to the RACGP Requirements for Fellowship Policy, ESP
section, for further information on extended skills.
Advanced skills posts (ASPs) are 12-month training posts for registrars working towards FACCRM
or FARGP/RACGP-RG. ACCRM refers to these posts as Advanced Specialised Training (AST) and
RACGP refers to them as Advanced Rural Skills Posts (ARSPs). See more on Advanced Skills on
our website.
Please see the following for more information on the Rural Generalist program:
MCCC’s Rural Generalist Program Handbook
Victorian Rural Generalist Program
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The role of the General Practice (GP) Supervisor
What is a GP supervisor and what do they do?
GP supervisors are experienced GPs who are accredited with MCCC to train doctors in the
AGPT program.
They supervise GP registrars undertaking training terms in general practice attachments.
A supervisor has responsibility for the registrar’s practice-based learning in the general practice.
This has traditionally occurred under an ‘apprenticeship’ model. Each GP supervisor and
training practice must be accredited. (See the Accreditation section for further details.)
The supervisor provides professional role modelling, one-to-one teaching, corridor advice,
supervision, feedback, support and detailed advice to the GP registrar. They also provide an
assessment of clinical safety and competence.
The main requirements for a GP supervisor are an enthusiasm for general practice and the
ability to provide a positive learning environment. It is important that training in general practice
is seen as a team activity for the whole practice and not the sole responsibility of the GP
supervisor.
A GP supervisor may be accredited as a lead supervisor or an additional supervisor.
To support supervisors, MCCC provides:
•
•
•
•

A Supervisor Professional Development and Support program with the opportunity to
meet, network and learn with other GP supervisors
Education on relevant learning principles and teaching techniques
Teaching guidelines from AGPT, RACGP and ACRRM
A Supervisor Liaison Officer (SLO) and regional supervisor representatives.

Supervisors are welcome to contact MCCC’s Medical Educators, Regional Heads of Education,
Director of Medical Education and Training (DMET) or Supervisor Liaison Officer (SLO) with any
concerns or questions. Please refer to MCCC Contacts/Support for more information.
Supervisor workshops provide professional education as well as an open forum for discussion,
queries, and feedback, where issues can be raised with the medical education and operations
teams.
GP Supervisors Australia (GPSA) is an autonomous association representing GP supervisors.
Membership is free and the association offers its members advice, support, and advocacy.
Further details are available on the GPSA website.
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Key responsibilities
•
•
•
•
•
•
•
•
•
•
•
•

Orientation to general practice and ongoing career advice
Orientation to the training practice
Availability for clinical guidance, supervision, and support for the registrar
Ensuring clinical caseload as per RACGP/ACRRM standards
Protected teaching time
Ongoing development of skills as a clinical teacher
Participation in assessment of competence of the registrar
Assisting the registrar to develop and review a learning plan
Providing supervisor feedback to MCCC
Providing formal and informal feedback to the registrar about their performance
Signing of the Recipient Created Tax invoice report (which triggers payment to practices
in accordance with MCCC’s agreement/s with them)
Meeting the MCCC Supervisor Standards.

These responsibilities are explained further below. The MCCC Supervisor Standards policy
provides more detailed information.
Supervision – hours of supervision
Supervision is provided to registrars to match registrar needs:
•
•
•

Whenever requested in clinical situations
In emergency situations
And as a guidance a minimum on site availability:
o In Training Term 1, 100% for the first month, 80% for the next five months
o In Training Term 2, 50% for second six months
o In training term 3 and thereafter 25%.

Where an accredited supervisor is not available on-site, they must be accessible by phone and
able to return to the practice promptly to assist the registrar if required. The means of
contacting the supervisor must be clear to the registrar and the practice manager. Please see
ED 027 Leave and Supervision Requirements for GP Supervisors for more information.
In some instances, a training post may wish to provide a model of blended/off site supervision,
where supervision is provided partly or fully by an accredited supervisor located elsewhere.
Such arrangements are specific to individual practices and require prior approval by MCCC
and RACGP/ACRRM according to their particular requirements. For more information see
ED 026 Blended Supervision Policy and Procedure.
Leave arrangements
It is the responsibility of the lead supervisor to ensure that the registrar is always provided with
the required supervision during supervisor leave. Where the lead or an additional supervisor is on
planned leave, their responsibilities may need to be allocated to another supervisor. This is
rarely an issue in training posts with multiple supervisors. In the unlikely event of no available
supervisors, please refer to the options for single-supervisor practices.
All training posts need to have a current emergency supervision plan to cover unplanned leave
of supervisor(s).
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Single-supervisor practices have a few options:
•
•
•
•
•

•

Registrar takes leave at the same time as the supervisor (this needs to be agreed at the
time of employment and detailed in the registrar’s contract)
Another GP in the practice gains RACGP/ACRRM accreditation to supervise the registrar
during the period of leave
The practice employs a locum who is an accredited RACGP/ACRRM supervisor
A short term blended on/off site supervision arrangement with prior approval of MCCC
For unplanned leave, there may be an emergency blended model in place which can
be invoked should this situation arise. See also the Blended Supervision Model section of
this document
The registrar is transferred to another training practice (this usually only applies to longerterm leave).

Please see ED 027 Leave and Supervision Requirements for GP Supervisors for more information.
Supervisor standards
MCCC supervisors are required to meet the training standards for the college responsible for
the training pathway of their incumbent registrar. Both ACRRM and RACGP have outlined their
expectations for supervisors in their Training Standards Documents (see last page).
All MCCC registrars undertake training placements supervised by accredited MCCC
supervisors. ED 032 MCCC Supervisor Standards outlines the expectations of supervisors for
placements in general practice terms, extended skills and remote supervision.
Satisfactory attainment and maintenance of these competencies is an integral component of
continuing supervisor accreditation. All MCCC supervisor standards, at a minimum, meet the
standards of both colleges.
Please see ED 032 MCCC Supervisor Standards for more information.
New supervisor orientation workshop
All new supervisors must undertake a New Supervisor Orientation Workshop (or webinar) prior to
becoming an accredited supervisor. This workshop is delivered face-to-face or on-line and may
be run regionally or cross regionally according to demand. The workshop is run throughout the
year. Eligible supervisors will be invited by email.
Professional development
MCCC acknowledges the vital role that our supervisors play as clinician educators and
mentors.
To maintain currency and accreditation as a supervisor and a training practice, supervisors
must undertake continuing professional development. We provide professional development
(PD) opportunities for supervisors to enhance and maintain skills and knowledge to continue
performing at a high standard as both supervisor and educator for our GP registrars.
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MCCC requires all supervisors to complete:
•
•

The New Supervisor Orientation Workshop prior to being accredited with MCCC
Three mandatory educational modules over a three-year cycle. These modules will be
updated to reflect the changing needs of our supervisors and to ensure currency.

In addition, each practice must ensure that at least one of their supervisors attends at least one
MCCC facilitated educational activity each 12 months. These may be online or face to face
events.
Completion of MCCC educational events will be eligible for college CPD points, via quick
log/manual up-load. MCCC will provide a certificate of attendance for MCCC hosted events.
Supervisor professional development hours are paid by MCCC.
Please see the following for more information:
•
•

ED 025 Supervisor Professional Development
Download EDF 025b Supervisor Professional Development Claim form here
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The role of the Practice Manager and other staff
What can a PM teach a registrar?
Practice Managers (PMs) have valuable expertise that can be of great benefit to their registrars
and the smooth running of their training placement. PMs have skills in staff management,
administration, business strategy, budgeting, rostering, computer systems and facilities
management. They are also responsible for recruiting, training and supervising staff, and
resolving issues and problems that may arise. The PM is often the first point of contact for
complaints or other conflicts.
Key responsibilities
Specific roles of the PM in supporting the supervisor and registrar include:
•
•
•
•
•
•
•
•
•

Supporting the practice to work with MCCC to apply for and maintain accreditation
Navigating the practice match
Assistance with administration relating to the practice, supervisor and registrar
throughout their placement
Rostering
Ensuring return of Registrar and Practice Agreements
Supporting orientation to the practice
Educational support and scheduling of in practice education for the registrar
Invoicing MCCC via Recipient Created Tax Invoices (RCTIs)
Monitoring professional development requirements for practice and supervisor/s

A PM can also teach a registrar about:
•
•
•
•
•
•
•
•

Policies and procedures within the practice, including professional behaviour
Paperwork and administration processes, eg for Medicare
Interpersonal skills, eg dealing with confrontation, conflict resolution, appropriate
communication with staff and patients
Technology skills: often the practice manager is responsible for the IT systems within the
practice
Risk management processes, eg review and recall systems
Staff management skills
Marketing for the practice
Occupational Health and Safety responsibilities

The role of other staff in the practice
Training in general practice is a team activity. All members of staff including medical and nonmedical practitioners have experience that is of benefit to the training registrar.
Any practice member may contribute to registrar teaching and have the time be counted in
the registrar’s teaching time.
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Having a registrar in your practice
Developing a positive learning environment
A positive learning environment is created when the registrar, supervisor and training practice
all share responsibility for the registrar’s training in a supportive and collegiate manner.
Factors that help contribute to the ideal learning environment include:
•
•
•
•
•
•
•
•
•
•
•

Appropriate scheduling of work at a pace that suits the registrar’s ability
Appropriate supervision, such that the registrar feels safe and supported while
encouraging autonomy and developing decision-making skills
Encouragement to ask questions
Enthusiasm for teaching and learning
Learning opportunities relevant to the registrar’s needs
Open communication within the practice team
A culture of feedback with emphasis on constructive suggestions for improvement
Opportunity to debrief and socialise
Encouragement to plan self-directed learning
Participation in professional development, Quality Improvement and Continuing
Professional Development (CPD) activities
Role-modelling of effective leadership and management strategies.

Physical environment and equipment
In addition to meeting the requirements to be an accredited general practice, before a
registrar commences work in a practice the following facilities are required:
•
•

Equipped consulting room, including direct access to reference material
Private area for teaching, where the session will not be interrupted. This may be the
registrar’s consulting room.

Please see TR 017 Supply of Equipment requirements for Registrars in Training Practices for more.
Orientation
RACGP and ACRRM standards require that all registrars receive a structured orientation at the
commencement in a training post that they have not worked at previously. This applies to
registrars at all levels of training including extended and advanced skills posts.
Timing of orientation
•
•
•
•

•

The orientation will be conducted on the first day of employment in the post, during the
registrar’s usual rostered work hours
Orientation must not be conducted prior to the commencement of the term, whether in
or out of working hours or while the registrar is still in the employment of another practice
A registrar may wish to make an informal visit to the practice prior to commencement of
employment, but this does not form part of the formal orientation
In the unlikely event that it is deemed necessary to complete orientation outside the
above process, prior approval must be sought from the Regional Head of Education
(RHE) in the relevant region
Orientation for registrars in their first training term (TT1) may occur over the first 4-6 weeks
of training, rather than all at once.
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TT1 registrars
A comprehensive orientation of the TT1 registrar to general practice and your training post is
essential. This is usually provided by the supervisor, the practice manager and other members of
the supervision team including secondary supervisors and members of the nursing and allied
health teams. The orientation process might occur over the first few weeks rather than all at
once.
Completion of orientation is one requirement of the Initial Assessment payment to the practice.
The orientation checklist is to be returned to MCCC no later than week six of the training term,
signed by the registrar, supervisor, practice manager and practice nurse (where applicable).
Please refer to the following for more information:
•
•

ED 019 Orientation of Registrars in Training Posts
Download TRF 031 Orientation for Registrars in Training Term 1 form here

Payments to practices are outlined in the annual Training Facility and GP Supervisors
Agreement, sent annually to all accredited training posts.
Teaching (practice-based learning and teaching time)
Education for GP registrars consists of practice-based teaching within their work environment
and a program of educational activities arranged by MCCC.
Practice managers are required to ensure teaching time with the supervisor is appropriately
scheduled and protected from interruptions.
In-practice teaching
In-practice teaching is part of a registrar’s ordinary hours and is in paid time (not over an
unpaid lunchbreak, after hours or outside a registrar’s ordinary hours of work).
Learning activities must reflect the learning needs of each individual registrar. Supervisors and
registrars should develop a plan for registrar learning that is practical, relevant and
individualised. It is recommended that this occurs early in each six-month term using an
electronic written learning plan.
The lead supervisor is responsible for planning and coordinating the education of their registrars.
This task can be performed alone, or in conjunction with other members of the practice team.
Teaching may be done by GP supervisors, non-supervisor GPs, practice nurse(s), allied health
professionals and practice managers. In- practice teaching should include a range of methods
varied throughout the term:
•
•
•
•
•
•
•
•
•

Direct observation with feedback on observed consultations
Joint consultations with feedback on observed consultations
Case-based teaching (discussing clinical problems and interesting cases)
Tutorial/educational sessions on specific topics including cultural education
Review of recorded consultations with feedback on what is observed
Demonstration and participation in clinical procedures
Selected or random case analysis or random investigation analysis
Patient scenario discussions
Audits of clinical work.
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In-practice teaching must meet the minimum requirements as follows:

Full time

(38 employment hours/week)

Part time

(pro rata but following minimum)

TT1

minimum time
3 hours/week

TT1

minimum time
1.5 hours/week

TT2

minimum time
1.5hours/week

TT2

minimum time
1 hour/week

TT3

minimum
45mins/week

TT3

minimum
45mins/week

Teaching time must be regular, scheduled, and uninterrupted. A minimum of one hour per
week in TT1 and TT2 is face-to-face, protected, non-clinical time. This must be one-on-one and
cannot be joint teaching with other registrars, unless previously approved by the RHE.
A minimum of 45 minutes per week in TT3 is face-to-face, protected, non-clinical time. This must
be one-on-one and cannot be joint teaching with other registrars, unless previously approved
by the RHE.
The remainder of the weekly in practice teaching may include observed supervisor
consultations with feedback, small group discussions with members of the supervision team,
educational practice meetings, journal club, discussions resulting from clinical consultations,
critical incident debriefing and joint nursing home and home visits. Corridor discussions are
considered part of supervision and can make up no more than 10% of the teaching time.
Guides and resources for teaching registrars may be found on the RACGP, ACRRM and GPSA
websites - links provided at the end of this document.
Random case analysis is a valuable tool for teaching and assessing clinical reasoning skills.
MCCC’s ECTV The ARCADO Manual and GPSA Supervisor Guide Random Case Analysis are
both useful resources.
The RACGP published a Random Case Analysis in 2013 - A new framework for Australian
General Practice teaching. Please also see GD 009 Guidance document - In-Practice
Teaching.
Patient numbers and bookings
In accordance with the standards for general practice training, registrars should see no more
than four patients per hour in the normal clinical setting.
Registrars starting in Training Term 1 are learning the skill of general practice and as such, it is
highly recommended they start at a maximum of two patients per hour.
With time and in discussion with the registrar, patient numbers will increase. Most registrars will
not progress to the maximum of four patients per hour until mid-Training Term 2. Some may take
longer. Increases in patient numbers should be through mutual agreement with the registrar
and their supervisor. Patient numbers are tracked in RCTIs entered monthly by the practice.
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Summary of training requirements
Training time
Full time training is 38 hours per week, inclusive of teaching, education and administration time.
Registrars wanting to work part-time must apply to the Regional Head of Education in advance.
Any changes to working hours must be communicated to and approved by MCCC (except in
extenuating circumstances, only one application to change training hours will be considered
per semester).
The 38-hour minimum working week (averaged over four weeks), over a minimum of four days
per week, is inclusive of:
•
•
•
•

A minimum of 27 hours (averaged over four weeks) rostered face-to-face general
practice consultation time (in general practice activities)
Administration time (1/2 hour per working day)
In-practice teaching time (varies by registrar level of training, refer above)
MCCC workshops and webinars.

Hours worked beyond the above definition of full-time will not be considered as extra training
time.
Part-time general practice experience is considered pro rata against the definition of full-time
general practice experience. Part-time general practice must comprise a 14.5-hour minimum
working week, over a minimum of two days per week, inclusive of:
•
•
•
•

A minimum of 10.5 hours (averaged over four weeks) rostered, face-to-face consultation
time (in general practice activities)
Administration time (1/2 hour per working day)
In-practice teaching time (refer above)
Workshop and webinar commitments vary from month to month across the year. Part
time registrars are expected to attend all MCCC workshops and webinars with their
cohort.

College requirements state that:
•
•

Registrars seeking Fellowship of the RACGP cannot train less than 14.5 hours per week
Registrars seeking Fellowship of ACRRM are encouraged to train at least at 0.5 FTE.

Work periods of less than three consecutive hours, or of less than one month in any one
practice, will not be considered toward training time.
Training time cap and extensions
It is expected that all registrars training on the AGPT Program will achieve Fellowship within:
•
•

Four years from the commencement of training for full-time registrars (RACGP)
Five years from the commencement of training for full-time registrars (ACRRM, dual
Fellowship or FARGP).

Please see the AGPT Training Obligations Policy 2020 for more information.
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All AGPT registrars are required to complete the MCCC training requirements and college
assessments (exams) within the designated training times.
If, due to unforeseen or extenuating circumstances, they are unable to meet this requirement,
there are several extensions available to them as an AGPT registrar.
These extensions include:
Covid-19 extensions to training time
Due to the impacts of COVID-19, registrars can apply for a COVID-19 extension of training time
where needed. Please see the AGPT COVID-19 Support Policy 2020 for more information.
COVID-19 extensions of training time will not count towards the training time cap or any other
subsequent extensions of training time. All extensions are for 26 weeks.
COVID extensions are submitted by the registrar to and approved by the Regional Head of
Education. MCCC will notify the registrar if an extension is approved.
Extension awaiting assessment (EAA)
Six-month extension available to registrars who have not been able to successfully complete
their assessments in the time available. Further extensions are only available in extenuating and
unforeseen as outlined in the AGPT program application – further extension of training time.
Extension awaiting fellowship (EAF)
Twelve weeks extension for administration purposes (exams passed, and paperwork lodged). All
extensions must be discussed by the Registrar with their Regional Head of Education.
Please see the AGPT Extension of Training Time Policy for further information on all types of
extensions available. MCCC can only provide registrars extra training assistance during
approved training time.
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On-call
Registrars undertaking on-call work must be supervised during these periods by an accredited
MCCC supervisor. Being on-call in this context is defined as an assigned general practitioner,
including a registrar, being available to attend to patients who require care outside normal
consulting hours.
Where a registrar is on-call or will be rostered on-call during the training term:
•

Registrars must have received a thorough orientation to their on-call responsibilities and
to the equipment and staff at the Urgent Care Centre

•

TT1 registrars should not be rostered on-call for at least the first six weeks of the term

•

The hours a registrar is rostered on-call should not be more onerous than those of other
GPs in the practice

•

Training practices must confirm that all registrars have completed or are scheduled to
complete either the Rural Emergency Skills Training (REST) course or Advanced Life
Support (ALS) training (provided by MCCC to relevant registrars)

•

Registrars working on-call must be supervised by an accredited MCCC supervisor at all
times:
o

If the supervisor is working in a different practice to that of the registrar, an
introductory meeting is advisable prior to the registrar’s first on-call shift

o

A supervisor should be available to attend on-site to assist the registrar if
necessary. A delay of greater than 30 minutes is not considered appropriate for
the safety of patients or registrars

•

Where possible, the registrar should only see patients of their own practice or another
MCCC accredited practice

•

The registrar’s usual supervisor should discuss physical safety arrangements with the
registrar prior to commencing on-call work, eg travelling alone at night, emergency
contact numbers such as police

•

Where a registrar is responsible for hospital in-patients, the supervisor needs to ensure that
the details of registrar supervision and indemnity arrangements are clearly outlined in the
contract with the hospital. Registrars are advised to view a copy of this contract for
inpatient work. The registrar still requires supervision by an MCCC supervisor when on-call
for in-patients

•

On-call rosters need to give consideration of the potential for registrar fatigue:

•

o

Practice bookings and workload following an overnight on-call need to be
managed

o

On-call for registrars should not be scheduled overnight prior to a MCCC
workshop

o

These strategies should be discussed with the registrar as part of the orientation to
the practice and there should agreement from all parties on how these
arrangements will be implemented

On call time spent attending to patients can be counted towards training time and
recorded as such on recipient created tax invoices (RCTIs). On-call time with no direct
patient contact cannot count toward training time. The RACGP requires that time spent
attending to patients after hours is documented and substantiated.

Please see TR 016 On Call Guidelines and Procedures for Registrars and Supervisors for more
information.
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Telehealth
MCCC recognises that GP registrars may be required to undertake teleconsultations. These
consultations may occur while onsite at the practice or offsite if a registrar is in self-isolation.
MCCC, RACGP and ACRRM consider teleconsultations during the COVID-19 health crisis an
appropriate clinical activity for GP registrars, provided that the registrar remains in a safe and
supported training environment.
Broadly speaking, the same requirements apply to registrars doing telehealth consultations as
face-to-face consultations. Registrars are to be supervised, see no more than four patients per
hour and telehealth consultations are reported in RCTIs.
Prior to a registrar commencing telehealth consultations the following principles must be met:
•
•
•
•
•
•

The registrar has been assessed as being competent to perform telehealth consultations
The registrar’s wellbeing must be addressed and there is a fatigue management plan in
place
There is a risk management plan in place to address registrar and patient safety
The telehealth Medicare item numbers are understood and used correctly
Adequate support and supervision are provided to the registrar. This includes the
provision of in-practice education in line with the registrar’s level of training
The registrar is given the opportunity to review their telehealth consultations with their
supervisor. This can be achieved in several ways including, but not restricted to, daily
debrief, selected case analysis at teaching sessions, as part of random case analysis at a
usual teaching session, or at other opportune times.

In addition, there are more specific requirements for in practice telehealth consultations or
offsite work utilising telehealth. Please see the TR 024 Telehealth Policy for more information.
Blended supervision model
Blended supervision is a model that integrates off-site supervision with the on-site supervision
team. It allows accredited supervisors who are located off-site to contribute to the supervision
of the registrar when traditional on-site supervision is not available.
The use of a blended supervision model may be considered in the following circumstances:
•

•

•

The registrar is working in a post that has variable or no on-site supervisor but can be
safely supervised by an accredited off-site supervisor and where the registrar has access
to appropriate clinical support from an on-site supervision team
Short term planned off-site supervision: The usual supervisor is taking planned leave and
the post is unable to provide a replacement accredited on-site supervisor over this time
due to the lack of an additional supervisor or lack of capacity or availability of other
existing onsite supervisors
Emergency alternative supervision: The post has a single supervisor (or additional
supervisors with limited capacity to provide supervision) and needs to have emergency
supervision arrangements in place for unplanned supervisor leave such as personal or
family illness, isolation or quarantine.
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Posts need to apply for approval to utilise the blended supervision model, providing a detailed
plan on how the model of supervision will operate. It is recommended that training posts
contact their Regional Head of Education (RHE) or Accreditation Medical Educator to discuss
the feasibility of their plan prior to submitting an application.
Please see the ED 026 Blended Supervision Model Policy and Procedure for more information.
Critical incident reporting
RACGP and ACRRM both define critical incidents. The definitions are as outlined in the relevant
college’s standards/guidelines:
ACRRM Training Organisation Standards (section 2.3.3 ‘serious issues’)
RACGP Training organisation adverse event and critical incident reporting guideline
From here, all critical incidents, adverse events or serious issues will be referred to as incidents.
The key points regarding reporting incidents are:
•
•
•
•

•
•
•

MCCC seeks to develop a transparent, fair and supportive culture where incidents are
responded to in a thoughtful and supportive manner
MCCC is required to report incidents to the colleges as they occur
MCCC relies on stakeholders to report incidents and near-misses as soon as possible
All training posts must have internal policies and procedures to deal with near misses,
adverse events and critical incidents and these will be adhered to, along with reporting
of relevant incidents to MCCC
MCCC provides all parties with the relevant and timely support as required
When dealing with incidents MCCC employees and other parties must adhere to the
National Privacy Principles and protect the confidentiality of those involved
MCCC maintains a confidential and secure Incidents Register for all incidents, regardless
of whether the incident is deemed critical or not, detailing the support and notification
of any actions taken pertaining to the incident.

Please see the ED 028 Critical Incidents Adverse Events or Serious Issue Policy and Procedure for
more information.
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Education
Education for GP registrars consists of practice-based teaching within their work environment,
and a program of educational activities arranged by MCCC. This is supplemented by External
Clinical Teaching Visits (ECTVs). In-practice teaching is covered above.
Out-of-practice training time (MCCC activities)
Attendance at all scheduled MCCC workshops and webinars, as well as the completion of all
core eLearning activities, is a mandatory educational requirement and a pre-requisite for
eligibility to sit college exams. Practices are required to facilitate attendance, by way of
releasing the registrar from clinical duties on the relevant dates. Mandatory activities form part
of a registrar’s working week.
TT1 and TT2 registrars – mandatory program
All registrars are required to complete the intensive education program during the first 12
months of their training (this includes registrars whose practice hours are on a part-time basis).
The components of the MCCC’s out-of-practice education program are explicitly linked, and
together they create each learning program. Workshops, webinars and the core eLearning
activities provide a meaningful and relevant learning narrative.
Workshops and webinars are held during working hours. Practice payments are made to
training posts for release days. The dates are released to registrars, practice managers and
supervisors via MeL and email. Any changes are communicated promptly.
Registrars are expected to attend and complete all activities. If all or part of a workshop or
webinar is missed due to illness or leave, the Education and Program Support Officer (EPSO) or
Regional Head of Education (RHE) will liaise with the registrar to make alternative arrangements
for catch up.
All registrars – non-compulsory workshops
Non-compulsory workshops such as pre-exam workshops, are to be undertaken in the registrar’s
own time. Release from the practice will need to be negotiated. This may mean the use of
annual leave or leave without pay, if allowed by the practice.
TT3 registrars
TT3 registrars attend a two-day face-to-face workshop (or webinar equivalent) and are
required to accumulate 40 ‘points’ from the Training Term 3 program (including both
mandatory and elective activities). This is designed to replicate the college CPD programs, and
introduce registrars to lifelong, self-directed learning.
Registrars can access their TT3 program on MeL (MCCC e-learning tool).
Additional RACGP Requirements
Advanced Life Support: RACGP registrars must attend one day training in Advanced Life
Support (ALS) during their training.
Basic Life Support: Registrars are now required to have done basic CPR training in the twelve
months prior to commencing TT1 and provide evidence of a CPR course in the 12 months prior
to fellowship.
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Additional ACRRM requirements
ACRRM registrars must successfully complete a minimum of two ACRRM-accredited emergency
medicine courses such as Rural Emergency Skills Training (REST), Early Management of Severe
Trauma (EMST) or Advanced Paediatric Life Support (APLS).
Aboriginal Health and Torres Strait Islander health
Aboriginal Health is explicitly embedded in the existing learning programs and is also addressed
specifically via a range of learning activities.
Core (mandatory) Aboriginal Health activities include:
•
•
•

Participation in an Aboriginal Health Cultural Day workshop or equivalent
Participation in a Closing the Gap webinar
Completion of Aboriginal Health cases which have been designed for the registrar to
work with their supervisor, applying learning to the registrar’s home practice.

Please see the ED 012 Out of Practice Education Attendance Policy for more information.
Feedback
Supervisor feedback
Written feedback is sought from supervisors:
•
•
•

Twice per six-month semester during their TT1, TT2 and TT3 terms
At the end of TT4/Extended Skills in general practice
Additional feedback may be sought as part of a focussed learning intervention.

Verbal feedback is sought from supervisors:
•
•

At each ECTV/remote ECTV
Informally, as required.

The formal written feedback forms (completed on SWAN - MCCC registrar and practice system)
attract a payment from MCCC when completed on time, as part of Initial Assessment, Further
Assessment or Term 3 assessment.
Supervisor feedback provides a vital component of registrar assessment and can assist MCCC
identify learning needs or issues with registrars. Supervisors will be reminded by email when
supervisor feedback is due or overdue, and assistance with SWAN login or use is available if
needed. The SWAN dashboard also shows when tasks are due.
Supervisors are encouraged to contact their RHE with any additional feedback or concerns
about registrars. Contact details are at the top of this handbook.
Registrar feedback
Registrars provide feedback to MCCC regarding their experience at training posts. This is
provided to Training Advisors at Training Advisor Review Meetings (TARM), via External Clinical
Teaching Visitors (ECTV) and in formal Registrar Feedback Forms completed once per semester.
This feedback may be used to identify strengths and weaknesses in training posts and be used
at the time of re-accreditation as an MCCC training post. MCCC encourages all registrars to
discuss feedback with their supervisor(s) and practice.
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External clinical teaching visits (ECTVs)
The ECTV is an educational session for providing additional feedback and advice from an
experienced GP to a registrar after observation of the registrar’s consultations, with the ultimate
aim of improving the registrar’s clinical performance. Remote ECTVs (rECTVs)are used where a
medical educator or supervisor are unable to attend the training post, due to COVID
restrictions/risk or distance. Where possible, the first ECTV of each semester is scheduled as faceto-face.
The purpose of the visit is to assess whether the GP registrar’s knowledge, clinical skills and
attitudes are appropriate for their level of training. The limitations of making firm conclusions as
to GPR expected competency based on up to five observed consultations is acknowledged.
ECTVs also provide registrars, supervisors and Medical Educators/ECT Visitors with an opportunity
to discuss practice related issues.
ECTVs occur:
•

TT1 registrars: before week six, and at about week 20

•

TT2 registrars: before week eight, and at about week 20

•

TT3 registrars: once in the semester.

Additional ECTVs may be undertaken as a teaching or assessment tool. MCCC will
communicate with the practice as required to arrange these. These are called Diagnostic
ECTVs.
ECTVs are booked directly between the practice and the ECT visitor at a mutually agreeable
time. MCCC then sends confirmation to the practice, including information on how to arrange
the registrar and supervisor schedules on that date.
The ECT visitor meets with the supervisor at the end of the ECTV to share feedback. A report is
written by the visitor and published on SWAN. Some ECTV reports are also considered in
assessment; see the following sections regarding this.
Please see the following for more information:
•
•

Guidance Document ECTV processes for Medical Educators and Visiting Supervisors
ED 031 Remote ECTV Policy and Procedure

Supervisors may be asked by MCCC to assist by completing ECTVs in nearby practices. MCCC
provides training, as well as payment, for this work. If you are interested, please contact your
local REAPS.
Assessments
Initial assessment (IA)
The Initial Assessment (IA) tasks occur in the first six weeks of TT1 - it consists of:
•
•
•
•
•

Completion of a 140-question multiple-choice questionnaire (MCQ)
Clinical scenarios undertaken at the orientation workshop
Supervisor feedback report, based on direct observation of the registrar consulting
Practice manager report
External Clinical Teaching Visit.
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Following completion of the assessments, in week seven of the term, a regional assessment
conference is held to review each registrar’s performance in the above and determine any
actions required. A summary is sent to the training advisor who shares it with their registrar and
discusses results at the Training Advisor Review Meeting (TARM).
The TARM occurs at approximately week eight to nine of the term and the summary sheet is
sent to the supervisor following the meeting.
The MCQs are done online, in the registrar’s own time before commencing in practice. The
questions are set to be at a mix of foundation and FRACGP level and are standard set.
The clinical scenarios are assessments, completed at the MCCC orientation workshop at the
end of the first week of training. There is one communication case and one clinical knowledge
case. Registrars receive feedback on the day.
The Supervisor Report involves the registrar’s primary supervisor reviewing their performance via
a combination of inputs, including direct observation of consulting. The reporting
documentation should be completed by the end of week six of TT1. There is a payment linked
to timely completion of the report.
The REAPS contacts each practice manager in week five to six of TT1and completes a form
during a telephone conversation with the Practice Manager.
The ECTV is competed by an experienced medical educator. The report will be available on
SWAN and summarised in the IA summary report.
The registrar is asked to discuss their IA report with their supervisor.
Please see ME 015 Initial, Further Assessment and Term 3 Assessment dates for 2022.1 for more.
Further Assessment (FA)
The further assessment tasks occur in the first eight weeks of TT2. It consists of:
•
•
•
•

Completion of a 140-question multiple-choice questionnaire (MCQ) and six clinical
reasoning scenarios (CRQ)
External Clinical Teaching Visit including random case analysis (RCA)
Early Supervisor Assessment with report based on direct observation of the registrar
consulting
Self- reflection tool (SRT) and discussion with practice manager (RACGP registrars only).

Following completion of the assessments, in week nine of the term, a regional assessment
conference is held to review each registrar’s performance in the above and determine any
actions required. A summary is sent to the training advisor who shares it with their registrar and
discusses results at the training advisor review meeting (TARM).
The TARM occurs at approximately week 10 -11 of the term and the summary sheet is sent to
the supervisor following the meeting.
The MCQ/CRQs are done online, in the registrar’s own time in the first few weeks of TT2. The
questions are standard set to be at FRACGP level and are marked. Registrars receive a
summary of the results, which is shared with the supervisor after a Training Advisor meeting.
The ECTV with Random Case Analysis (RCA) is competed by an experienced medical
educator. The report will be available on SWAN and summarised in the FA summary report.
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The Supervisor Report involves the registrar’s primary supervisor reviewing the registrar’s
performance via a combination of inputs which must include direct observation of the registrar
consulting. The reporting documentation should be completed by the end of the first six weeks
of TT2 There is a payment linked to timely completion of the report.
RACGP registrars complete a self- reflection on how they feel they are settling into the practice
on Mel between weeks two to six. They are expected to print it out and make a time to discuss
it with their practice manager. Following this discussion, the registrar completes a validation and
any action points on Mel by the end of week eight. The practice manager is asked to collate
feedback from practice staff (eg reception, practice nurse etc) prior to the discussion. Any
issues that arise that cannot be managed at practice level are discussed with MCCC.
ACRRM registrars complete the multisource feedback as part of their ACRRM requirements so
are not expected to participate in the SRT.
The registrar is asked to discuss their FA report with their supervisor.
Please see ME 015 Initial, Further Assessment and Term 3 Assessment dates for 2022.1 for more.
Term 3 (T3) assessment
T3 assessment occurs in the first six to eight weeks of TT3. It consists of:
•

•

Completion of a 100-question multiple-choice questionnaire (MCQ) known as the Term 3
paper OR a mock AKT (depending on when the registrar is sitting college exams) OR
performance in FRACGP or ACRRM examinations
o Registrars are only required to sit the Term 3 paper if they have not sat and passed
college exams or have failed the mock AKT
Supervisor Feedback Report and direct observation of four consultations (by the end of
week six)
o There is a payment linked to timely completion of the observation and report.

Following completion of the assessments, in week seven or nine of the term, a regional
assessment conference is held to review each registrar’s performance in the above and
determine any actions required. A summary is sent to the training advisor who shares it with their
registrar and discusses results at the training advisor review meeting (TARM).
Registrars may be prioritised for an early ECTV if there are concerns over aspects of their
assessment.
The TARM occurs at approximately weeks eight to nine or 10 to 11 of the term. The summary
sheet is sent to the supervisor following the meeting.
The registrar is asked to discuss the report with their supervisor.
Registrars will have their fifth ECTV during TT3. This is not part of the T3 assessment but, if possible,
this is completed by the end of week 12.
Please see ME 015 Initial, Further Assessment and Term 3 Assessment dates for 2022.1 for more.
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Practice placements
Registrar placement
Placement is a process that must consider the needs and requirements of communities,
practices, supervisors and registrars’ training needs. In addition, MCCC has obligations to the
AGPT program, the Department of Health (the Department), RACGP and ACRRM.
Placing registrars in practices is intended to:
•
•
•
•
•
•

Assist in building a sustainable primary healthcare team within the MCCC footprint
especially in areas of higher workforce need
Encourage registrars to take advantage of the experience offered by more rural and
remote practices
Support each registrar’s identified training needs
Ensure equitable distribution of registrars to training practices
Ensure transparency of process, and
Expose registrars to a variety of practices.

MCCC will implement strategies to ensure that registrars with specific needs and requiring
particular opportunities are placed accordingly. MCCC will take into consideration the
registrar’s college/s requirements when approving the practices registrars may apply to.
RACGP registrars are required to undertake the diversity requirement set by the college, that is
to train in at least two different general practices.
RACGP General Pathway registrars
General Pathway registrars are predominately placed in Modified Monash Model (MMM) 1
locations (Melbourne or Geelong CBD) but also have access to MMM2 - 7 training placements,
once the rural pathway registrars are placed.
The model measures how remote a region is and how many people live there. It uses a scale of
MM1 (large city) to MM7 (very remote).
General Pathway registrars have an outer-metro or rural obligation:
•

Outer Metro West registrars are required to train a maximum of 12 calendar months in
outer metro

•

Rural locations - General Pathway registrars may undertake all or some of their training in
MMM2 – 7 locations.

Due to the availability of practices within the Metro West region, registrars undertake six-month
placements.
Please see the TR 012 Metro West Outer Metro Training Requirements and Restrictions Policy for
more information.
RACGP Rural Pathway registrars
RACGP Rural Pathway registrars must be placed in practices in MMM2 – 7 locations or Priority
Distribution Areas. With consideration to fatigue management and registrar well-being, registrars
on rural pathway are expected to reside within 60 minutes travel time from the practice they
have been matched to. Attempting to reside further away than this while training on the rural
pathway is detrimental to training and registrar wellbeing.
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ACRRM registrars
ACRRM registrars are to apply to practices that will provide them with the environment and
training best suited to this pathway.
ACRRM registrars are considered Rural Generalists (RG) and are therefore eligible to apply
through the RG placement process, to a defined pathway. Alternatively, ACRRM registrars are
recommended to participate in the Priority Placement process, which provides preferential
access to practices that provide the rural and remote context experience as specified by the
college. MCCC strongly advocate for ACRRM registrars to undertake their Community Primary
Care in an MMM4 and above locations.
RACGP Rural Generalists (RACGP-RG)
RACGP Rural Generalist registrars have a distinct and earlier placement process where they
can apply to defined RG pathways or be placed in practices that offer Rural Generalist
Consolidation of their Advanced Skill. RACGP-RG registrars complete training plans with defined
pathways that are advertised and obtained. The registrar is required to train in the posts and
practices detailed within their designated pathway.
Should a Rural Generalists registrar not be successful in obtaining an advertised training
pathway, they may participate in the Priority or Competitive Placement process. These
practices are in MMM3 and above locations.
Details of the registrar placement process can be found in the Registrar (GP Trainee) Placement
Handbook.
Diversity of practice experience
The RACGP diversity policy requires registrars to have exposure to at least two different
supervisors and two different practice management systems. In addition to this there is a
requirement to be exposed to diverse patient populations. MCCC and the RACGP emphasise
that the best way to meet this requirement is to have experience across different practices.
Diversity cannot be met by working in a branch practice associated with the registrar’s main
practice.
It is acknowledged that there are circumstances where a registrar may consider that moving
practices will pose undue hardship. In this case a registrar may request an exemption.
Exemption requests will be considered on a case-by-case basis.
MCCC will assist registrars in meeting their diversity requirements. The requirements can be met
in several ways:
•
•

•

Working in at least two practices during their TT1-4 time
Utilising the alternative options to diversity training available to MCCC registrars
o Alternative options include either a composite post or attendance at an
alternative practice for a shorter duration of time
Request an exemption to moving practice and meet the RACGP requirements by other
means. This will require discussion with the RHE and approval by the DMET.

Please see the TR 002 Diversity of Training Experience Procedure for more information.
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Administration and paperwork
Accreditation
MCCC is required to accredit training posts for registrars on behalf of RACGP and make
recommendations regarding accrediting training posts to ACRRM. MCCC is obliged to meet
the standards of both colleges.
Accreditation of training posts by MCCC complies with the following:
•
•

RACGP Standards for General Practice Training
ACRRM Standards for Supervisors and Teaching Posts

The accreditation and reaccreditation processes encompass both training post accreditation
and supervisor(s) accreditation.
New training post accreditation
New training posts apply by completing the following form, submitted by email.
•

Download EDF 033 Accreditation Expression of Interest form here

The expression of interest form contains relevant links for prospective supervisors to review. On
receipt, MCCC sends a reply email confirming the receipt of the application. The application is
then reviewed by the relevant MCCC accreditation medical educator and/or team.
An MCCC staff member will be in contact with you regarding the outcome of this expression of
interest. If successful, an application for accreditation is sent by email. Thereafter, a site visit is
arranged.
The accreditation application and site visit report is taken to the next Accreditation Panel
meeting for consideration. These meetings occur quarterly; prospective training posts will be
advised of the date of the next meeting on receipt of the application. The outcome of this
meeting is advised to the practice within 10 business days of the panel meeting.
New training posts are granted ‘provisional accreditation’ until they have hosted a registrar for
12 months.
Accreditation is reviewed at the Regional Accreditation Panel after the practice has had a
registrar for 12 months. This includes review of feedback (including but not limited to RCTIs,
TARMs, ECTV/rECTV reports, registrar feedback forms and supervisor feedback forms) and
confirmation that supervisor PD requirements have been met. If the training post and supervisors
have met the relevant standards and MCCC requirements, the accreditation will be extended
to a date three years from the date of provisional accreditation*.
All training post accreditations are reviewed at least annually by MCCC; more frequently if
required.
Please see the ED 007 Training Post and Supervisor Accreditation and Reaccreditation Policy for
more information, or contact your local REAPS.
*Subject to changes due to transition to college-led training
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Re-accreditation
Reaccreditation of training posts and supervisors is required every three years and consists of:
•
•
•
•
•
•
•

Submission of re-accreditation documents
Collation of feedback from application documents, ECTV reports, registrar and supervisor
feedback reports, ECTVs, TARMs and RCTIs
Evidence of completion of MCCC supervisor professional development
A site visit once each triennium
Completion of reaccreditation report and submission and recommendation to MCCC
Regional Accreditation Panel
RACGP and/or ACRRM approval
Notification to training posts of the outcome within 10 business days of the panel
meeting.

All training post accreditations are reviewed at least annually by MCCC; more frequently if
required*.
Please see the ED 007 Training Post and Supervisor Accreditation and Reaccreditation Policy for
more information, or contact your local REAPS.

*Subject to changes due to transition to college-led training
Extended Skills (ES) post accreditation
The aim of an Extended Skills post is to allow the registrar to further their knowledge and skills in
an area of interest which is relevant to general practice. An extended skills post may be
provisionally accredited for one year, after which it is usually accredited for a three-year period.
Prospective extended skills posts are assessed to ensure they are able to meet the RACGP
standards as well as specific extended skills post accreditation guides from RACGP. This includes
assessment of the post’s scope of practice, resources, supervision and ability to meet all
MCCC/RACGP requirements.
Accreditation is reviewed at the Regional Accreditation Panel after the practice has had a
registrar for 12months. This includes review of feedback (including but not limited to RCTIs,
TARMs, ECTV/rECTV reports, registrar feedback forms and supervisor feedback forms). If the
training post and supervisors have met the relevant standards and MCCC requirements,
accreditation will be extended to a date three years from the date of provisional
accreditation*
Please see the ED 023 Requirements of an Extended Skills Post Guidelines for the Conduct of
RACGP Accreditation for more information, or contact your local REAPS.
*Subject to changes due to transition to college-led training
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ASP accreditation
Advanced skills posts (ASPs) is a term used by MCCC to cover both:
RACGP’s Advanced Rural Skills Training (ARST)
• Registrars completing a Fellowship in Advanced Rural General Practice (FARGP-RG) are
required to satisfactorily complete 12 months (FTE) of ARST in an accredited procedural
or non-procedural post.
ACRRM’s Advanced Specialised Training (AST)
• Registrars completing the ACRRM fellowship are required to complete 12 months of
Advanced Specialised Training in one of a range of settings, depending on the
discipline. ASTs must be undertaken in institutions accredited by ACRRM.
Identification of a potential ASP may be by VRGP, MCCC, a registrar or a training post. Broadly
speaking, the posts are assessed against RACGP and/or ACRRM standards, to ensure they are
suitable training posts for MCCC registrars.
Accreditation is reviewed at the Regional Accreditation Panel after the post has had a registrar
for 12 months. This includes review of feedback (including but not limited to RCTIs, TARMs,
ECTV/rECTV reports, registrar feedback forms and supervisor feedback forms). If the training
post and supervisors have met the relevant standards and MCCC requirements, the
accreditation will be extended to a date three years from the date of provisional accreditation.
Accreditation will lapse if a registrar has not placed in the post*.
Please see the ED 010 Accreditation of ARST and AST Posts Procedure for more information or
contact your local REAPS.
*Subject to changes due to transition to college-led training

MCCC practice agreement
The Training Facility and GP Supervisors Agreement is sent annually to training posts by MCCC. It
is a contract outlining the responsibilities of training posts, supervisors and MCCC. These must be
signed prior to the commencement of each training year. Detailed information regarding
practice payment is also included in the practice agreement.
RCTI
In accordance with Australian Taxation Office Legislative Instrument, Goods and Services Tax:
Classes of Recipient Created Tax Invoice Determination (No. 1) 2012, MCCC makes payment
for services by generating Recipient Created Tax Invoices (RCTIs) on receipt of required data.
An RCTI is a tax invoice that is issued by the recipient of the goods and/or services rather than
the supplier. RCTIs can only be issued by a recipient if:
1. The recipient and the supplier are both registered for GST and
2. The sales for which the recipient can issue a RCTI are agreed to in writing by the recipient
and the supplier (typically being the accredited medical practice or training post), as
per a written agreement specifying the supplies to which each agreement relates or
embedding this information or specific terms, as outlined in the Legislative Instrument, in
the tax invoices they issue.
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Registrar workload and teaching is recorded in the monthly RCTI in SWAN. It is the training
post’s responsibility to ensure they have reviewed the RCTI for accuracy and verified the data in
a timely manner. It is essential that MCCC have this data as it enables confirmation that the
registrar’s workload is reasonable, that they are provided leave and that teaching requirements
are being met. Receipt of the RCTI is required for payments to training posts to be processed.
More information regarding MCCC’s use of RCTIs is in the annual training post agreement.
Practice subsidy and teaching allowance
MCCC funds training posts for hosting registrars. The amounts vary by registrar level of training,
as well as year to year. Payments to training posts are available for:
•
•
•
•
•
•
•

Hosting a registrar
Release of registrar(s) for out of practice education (workshops/webinars)
Teaching time
Completion of Initial Assessment (TT1 registrars)
Completion of Further Assessment (TT2 registrars)
Supervisor report for T3 Assessment (TT3 registrars)
Case Based Discussion (ACRRM registrars).

Payments direct to supervisor(s) are available for:
•
•
•
•

Attendance at Supervisor professional development
Completion of supervisor module(s)
Provision of ECTV/rETCVs
Registrar paperwork.

Detailed information regarding practice payments is included in the annual Training Facility and
GP Supervisors Agreement. Please refer to the relevant year’s agreement for payment
amounts.
AHPRA registration and medical indemnity
The training post is responsible for confirming that the registrar has:
•
•

Appropriate and current medical insurance; and
A Medicare provider number prior to their commencement and a current provider
number for the duration of placement.

Accredited supervisors are required to hold unrestricted specialist registration with AHPRA. This is
confirmed at the time of accreditation, re-accreditation, and monthly via a report supplied to
MCCC from AHPRA.
Medicare Provider Number
A registrar cannot work in a general practice without a Medicare provider number, which is
required to access the Medicare Benefits Schedule (MBS).
Registrars are responsible for ensuring they have a valid Medicare provider number for their
training placement before they consult patients. An approved Medicare provider number is
required for every new registrar placement and for each additional location associated with a
practice.
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The maximum duration a Medicare provider number is approved for any practice is two
semesters, (12 months). Registrars must renew their Medicare provider number(s) each year,
even if they are not changing practices.
In October/November each year, the MCCC Training Support Officer (TSO) will generate
prepopulated AGPT placement requests for the following year’s placements and send the
‘Application for a General Practice Registrar Placement’ to the registrar and relevant practice
manager. The practice manager and registrar need to ensure the AGPT placement form is
completed and signed correctly by the registrar and supervisor. The form needs to be returned
to MCCC, who forward this to the Department of Health.
Due to the Department of Health practice, it is not possible for MCCC to check the status of
requests. It is the registrar’s responsibility to follow up with the Department of Health directly to
ensure that forms have been received and returned.
Provider number applications can take as long as six weeks to process, but usually take14 - 28
days. 19AB exemptions take a minimum of 28 days. Once the registrar has received their
provider number for their new training placements, they are required to notify MCCC. If a
registrar is having difficulty obtaining their provider number, they should contact the
Department of Health (Medicare) directly.
Prescriber number
GP registrars require a Prescriber Number for prescribing medication. This is valid throughout
Australia with no time limits. Information about Prescriber Numbers is available from the
Medicare website.
Employment contracts
For all general practice terms, an employment agreement must be negotiated and signed
between the Training Facility/GP Supervisor and the GP Registrar before commencement.*
This satisfies the requirements outlined in the current National Terms and Conditions for the
Employment of GP Registrars (NTCER) as varied from time to time as well as relevant
employment and tax laws.
Registrars must not be contractors during their training time. Training posts must be able to
provide MCCC with a copy of the registrar’s employment agreement if required. MCCC may
conduct audits of such agreements to ensure compliance with the NTCER.
The NTCER and advice for supervisors may be found on the GPSA website.
* It is highly recommended that this is signed within a month of the matching process.
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Registrars and risk
Registrar safety
The training practice and the supervisor have a responsibility to ensure the safety of the
registrar. This includes adequate orientation (see the orientation section within this document)
with particular reference to dealing with aggressive or violent patients, a safe working
environment and appropriate supportive care, including time for discussion and debriefing.
Fatigue management
All training posts (practices) must have an approach to fatigue management and actively
engage in conversation with registrars and supervisors about this subject. Posts should have an
awareness of registrar training requirements and travel times to workshops (where applicable),
along with study requirements for college examinations.
Measures to enhance registrar wellbeing by reducing excess fatigue should be regularly
reviewed by the training post. This should include review of the registrar’s consulting hours, oncall and after-hours shifts, travel time and work undertaken external to the clinic such as local
hospital cover and nursing home visits. Appropriate supervision, which is in keeping with the
registrar’s level of capacity and confidence, must be available for on-call/after-hours work
undertaken by the registrar.
Supervisor fatigue management should also be reviewed by the training post.
The workload of after-hours weekend and on-call shifts should be shared between registrars
and other available GPs at the training post. If a training post holds concern over the registrar's
capacity to maintain optimal clinical decision-making or personal wellbeing due to excess
fatigue, this should be raised with the registrar and MCCC via the registrar’s Training Advisor or
relevant Regional Head of Education.
Please see the TR 004 Fatigue Management Guidelines for more information.
This guide includes suggestions for fatigue management after on-call shifts. The responsibilities of
registrars and MCCC are also outlined.
Boundaries in therapeutic and professional relationships
Close personal relationships blur professional boundaries making it difficult to maintain objective
therapeutic relationships. These issues are compounded for GP registrars who require supervisor
advice and support. To avoid potential conflicts of interest and protect registrars and close
personal relationships and therapeutic relationships should be kept separate. It is recognised
that there are times and locations where this may be more difficult.
While employed as a registrar within an accredited MCCC Training Post:
•

•

•

Supervisors and registrars should not enter formal therapeutic relationships with each
other while the registrar is undertaking a training term or is allocated to complete a
future training term within the practice of that supervisor
Supervisors and registrars should not provide informal treatment or prescriptions of
medication to each other at any time, nor pressure each other to provide prescriptions
for themselves, family members or friends
Training post staff, including other general practitioners within the practice, should not
seek informal medical care or prescriptions for themselves or other persons from registrars
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•

•

Registrars should not enter therapeutic relationships with staff members in their training
practice, including other general practitioners or their families. If such an arrangement is
unavoidable, disclosure must be made to the training post, and activities undertaken
only in the context of an appropriate medical consultation. In these circumstances the
following are required:
o The registrar must be able to contact their supervisor for advice if required and the
patient should be aware this may be necessary
o Appropriate documentation should occur as with any patient consultation
o The registrar maintains confidentiality as with any patient consultation; this is
discussed along with caveats to confidentiality at the beginning of the
consultation
o The supervisor should be advised of the consultation and should carefully consider
the circumstances of the consultation if it pertains to a Work Cover or TAC related
matter
This also applies within MCCC. Medically qualified staff employed by MCCC should not
enter formal or informal therapeutic relationships with other MCCC medical or nonmedical staff or staff in partner practices. In circumstances where this is unavoidable this
must be referred to the DMET as soon as practicable.

Where there is a close personal relationship between a supervisor and a registrar, the registrar is
strongly advised not to train at that practice. Conflicts can arise in these settings and it is in the
registrar’s best interest to not work in a practice where they have such a close personal
relationship. Registrars are not permitted to train in a practice where they are full or part
practice owners due to the ongoing conflict of interest this poses.
Please see the TR 026 Boundaries in Therapeutic and Professional Relationship Guidelines for
more information.
Risk assessment
It is an accreditation requirement that the supervisor conduct a risk assessment of the registrar’s
ability to deal with consultations known to be high risk within the context of the general
practice environment. This should take into account the level of supervision in their current
stage of training and the registrar’s clinical experience.
If necessary, the supervisor may need to directly observe the registrar in areas that have an
increased risk of adverse outcomes and litigation. The list below shows some areas of increased
risk for registrars.
Areas of increased risk for registrars (from the RACGP’s Standards for General Practice Training):
•
•
•
•
•
•
•

Assessment of trauma, particularly fractures, nerve and tendon injuries
Diagnosis of serious medical problems: myocardial infarction, subarachnoid
haemorrhage, meningitis and pneumonia
Diagnosis of serious surgical problems: appendicitis, ectopic pregnancy and abdominal
abscess
Assessment of a sick child
Antenatal care
Management of possible malignancy such as breast lumps, bowel symptoms and lymph
nodes
Recording and checking for adverse reactions to medications and warnings of potential
side effects
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•
•
•

Cervical screening tests
Privacy procedures
Procedures such as intramuscular injections, venepuncture, ear syringing, minor surgery,
cryotherapy, implants, IUD insertion.

Supervisors are also encouraged to:
•
•

Refer to the article by Ingham and Plastow, AJGP volume 49, Issue 5, May 2020:
‘A call for help list’ for Australian General Practice Registrars
Complete the High-Risk Encounters supervisor teaching tool during the first week of the
registrar's placement (found on MeL).

Mandatory reporting legislation
Health professionals and their employers are mandated by law to report notifiable conduct
relating to a practitioner. In relation to health professionals, notifiable conduct means the
practitioner:
•
•
•
•

Practised their profession while intoxicated by drugs or alcohol
Engaged in sexual misconduct in connection with the practice of their profession
Placed the public at risk of substantial harm in the practice of their profession because
they have an impairment
Placed the public at risk of harm because they practised their profession in a way that
constitutes a significant departure from accepted professional standards.

MCCC also has a procedure that defines an adverse event, critical incident or serious internal
issue.
In the event of a registrar engaging in notifiable conduct, in addition to contacting MCCC and
following the ED 028 Critical Incidents, Adverse Events or Serious Issues Policy and Procedure,
the supervisor is required by law to report to the Australian Health Professional Regulation
Agency (AHPRA). Further details can be found on the AHPRA website.
When problems arise
Most registrars will progress through the AGPT program without major concerns. However,
MCCC has a process for supporting registrars who are experiencing difficulties during their AGPT
program whether professional or personal in nature. Pastoral and Learning Support (PALS) is the
term MCCC uses to define this process, the key elements are:
•
•
•
•
•

Clear guidelines
Openness and honesty
Early identification and assessment of issues
Individual management plans
Dedicated medical educators (PALS officers) oversee and manage these processes.

In keeping with the philosophy of MCCC, learning is not only the improvement of medical
knowledge and clinical skills, but also the development of professional values and ethical
behaviour. Performance problems are not simply confined to deficiencies in clinical knowledge
and skills. Often other, more serious, issues are found to underlie a performance problem.
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Problems can be broken up into the following broad areas:
•
•
•
•

Capability: clinical knowledge and skills
Work environment
Health: physical and mental
Attitudes and professional behaviour.

The earlier a problem is identified, the better the outcomes that can be achieved by an
intervention process.
Supervisors are in a key position to identify problems early on because of their regular contact
with the registrar. Information may come from:
•
•
•
•

Discussion with the registrar of their initial assessment results at the beginning of the term
Regular appraisal of the registrar in various situations, eg tutorials, direct observation by
sitting in on consultations, review of videotaped consults
Feedback from other doctors in the clinic, reception staff and patients
Supervisors are also encouraged to complete the supervisor feedback form as honestly
as possible and to encapsulate the registrar’s performance during that term as well as
the level attained with respect to their clinical skills.

Where there are concerns about a registrar’s competence, clinical skills, professionalism, lack of
progress, or if there are concerns about the registrar’s health, the supervisor is encouraged to
report their concerns in one of the following ways:
•
•
•
•
•

Speak to the medical educator at the ECT visit
Contact the registrar’s Training Advisor
For educational/clinical concerns, speak directly to the regional PALS Officers or your
local Registrar Support Officer
For concerns regarding professional issues, speak directly to the Director of Medical
Education and Training
RACGP notification is required when incidents are deemed ‘Critical’. Please see the
earlier section in this handbook regarding critical Incidents.

Where a matter is serious enough that a training post is considering terminating the registrar’s
contract, obligations exist under the National Terms and Conditions for Employment of
Registrars (NTCER) and training posts must have a discussion with MCCC prior to making any
decision.
The role of the Pastoral and Learning Support (PALS) team
The Pastoral and Learning Support Team is led by a senior Medical Educator. The role of the
team is to investigate, plan assessment and design interventions for any concerns regarding a
registrar in training. These concerns may be professional or personal in nature, including the
issues mentioned above. The PALS team encourages supervisors and practices to be in touch
early where there are any questions regarding a registrar’s progress or well-being.
MCCC has a comprehensive procedure ED 005 Registrars in Difficulty which outlines the
resources the PALS team has available to them for assisting registrars.
Another document that may be of interest to supervisors is ED 008 Registrar Wellbeing Policy
and Procedure. This outlines how registrars can access confidential, anonymised counselling
services via PALS.
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Training posts in difficulty
Practice and supervisor monitoring and support
All MCCC training posts are monitored and reviewed throughout the year and more formally at
each biannual region training post review and at the time of reaccreditation.
MCCC acknowledges that the demands on its accredited training posts and supervisors can
be significant. The following processes are available to assist:
•

•
•
•

The REAPS in each region is the initial contact for training posts needing assistance and
advice on any matter of concern pertaining to training and may be contacted by
phone or email
Supervisor professional development sessions are conducted regularly to provide
supervisors with information and education about supervision and education of registrars
MCCC has a Supervisor Liaison Officer (SLO) to assist and advocate for supervisors within
MCCC
Each region conducts regular workshops for practice managers addressing both the
administrative and educational roles of a training practice.

Difficulties encountered by training posts may include:
•
•
•
•

•
•
•
•
•
•
•
•
•
•

Orientation of the registrar not completed or inadequate
Inadequate on-site supervision
Failure to conduct an adequate assessment of registrar competence in high-risk areas of
general practice
Patient numbers for the registrar that are low or high (less than two or over four patients
booked per hour without adequate reason) and lack of diversity of patient presentations
for the registrar
Unable to submit monthly RCTIs as required by MCCC
Low consulting hours that do not comprise adequate training time
Issues with teaching time, quality and teaching styles
Supervisor feedback not submitted to MCCC in a timely manner
Ongoing and unresolved matters of registrars in difficulty impacting on training
Issues of unaddressed stress and fatigue in the registrar
Non-compliance with industrial requirements impacting on training
Non-completion of supervisor professional development requirements
Not reporting a critical incident as defined by one of the colleges to MCCC
Any other concern raised by a registrar, supervisor practice manager or visiting clinical
teacher.

All concerns are initially assessed by the Regional Head of Education (RHE) and/or regional
medical educator responsible for training post accreditation. Before taking action, MCCC
ensures that the information is accurate and that an issue of genuine concern exists. An initial
discussion with the supervisor, current registrars and/or practice manager by phone or email or
in person may also be necessary, dependent on the nature of the issue.
For potentially serious issues or if registrar safety is at risk, the DMET and/or CEO are informed. The
matter is also referred to the MCCC Executive Accreditation Panel. This notification may occur
by telephone, email or in person depending on circumstances and should be within 24 hours;
immediately if a registrar is at serious risk.
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MCCC discusses all concerns with the lead supervisor and/or practice manager, aiming to
reach a resolution or agreed actions. A range of ongoing supports may be implemented,
which could include further education for supervisors and practice managers. The outcomes
are communicated to the training post, usually by email.
Extra support for registrars may be necessary; this will be coordinated by MCCC.
If a resolution is unable to be reached locally, the matter is to be referred to MCCC Executive
Accreditation Panel for ongoing action and final decision.
Please see the following for more information:
•
•

ED 016 Practice and Supervisor Monitoring and Support Procedures
ED 029 Management of Training Posts with Identified Issues Policy.

Withdrawal of accreditation - ED 017
MCCC may need to withdraw the accreditation of a training post in the following
circumstances:
•
•
•
•
•

A request by the training post that its accreditation be withdrawn
Serious and ongoing non-compliance with RACGP and/or the ACRRM standards for
training where remediation is not feasible or has not been successful
Serious non-compliance with the current edition of the National Terms and Conditions for
the Employment of Registrars (NTCER), impacting on the training of the registrar
Non-compliance with MCCC requirements for accreditation where remediation is not
feasible or has not been successful
A major change in purpose, personnel, or management of the training post requiring reevaluation of its accreditation status.

MCCC may need to withdraw the accreditation of a supervisor in the following circumstances:
•
•
•
•
•

A request by the supervisor for withdrawal of his/her accreditation
Serious and ongoing non-compliance with RACGP and/or ACRRM standards for training
where remediation is not feasible or has not been successful
An adverse finding by the Australian Health Practitioner Regulation Agency (AHPRA)*
Conviction of a serious breach of Medicare regulations
Convicted of a serious criminal offence.

Please see ED 017 Procedures for Withdrawal of RACGP/ACRRM Accreditation for more.

ICT platforms
Click on the links below to access our digital platforms.
Contact helpdesk@mccc.com.au if you need ICT assistance.
MCCC website (www.mccc.com.au)
MCCC SWAN
MCCC MeL
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Complaints and appeals
Complaints
MCCC complaints procedure follows a four-step escalation process:
1.
2.
3.
4.

Mediation/discussion with any MCCC staff member
Mediation/discussion with Regional Manager and/or Regional Head of Education
Mediation/discussion with Executive Review Panel
Consideration by the MCCC Appeals Panel.

As a general principle, MCCC aims to resolve all complaints through an informal mediation and
conciliation approach. Any MCCC staff member, in association with senior staff, will endeavour
to mediate the complaint. Records of any meetings will be kept. To assist with this process,
MCCC will ensure that the complainant will be offered appropriate support. Complaints will be
dealt with efficiently and in a manner that affords natural justice to all parties.
If the complaint is not dealt with to the complainant’s satisfaction, a request for a meeting with
the MCCC Executive Review Panel should occur to discuss the details. At this point, the
complaint is considered to be formal. Formal complaints must be lodged using the MCCC
Complaints reporting form found on the MCCC website and emailed to
complaints@mccc.com.au.
If the complainant is in disagreement with the outcome of the MCCC Executive Review Panel
then the matter is referred to the MCCC Appeals Panel.
Please see the TR 001 Complaints Policy and Procedure for more information.
Appeals
Appeals must be lodged using TRF 018 MCCC Appeals Reporting Form within 20 working days
of the Executive Review Panel’s decision. On receipt of the formal appeal MCCC will
acknowledge receipt via email.
Within two working days the CEO will form and refer the complaint to an MCCC Appeals Panel
consisting of a minimum of three members who have not been involved in the complaint to
date. This will include:
•
•

A board nominee and two medical educators (MEs) or,
A board nominee, an ME and a supervisor.

Specific membership of the panel will be dependent on the nature of the complaint.
The complainant and any other related parties may be asked to submit additional evidence or
supporting documentation relevant to the complaint.
Within 15 working days the panel will invite the complainant to present and discuss their
complaint. The complainant may bring a support person with them however the support person
will not be involved in any discussion during the meeting.
A decision will be made based on the submitted evidence and the panel’s decision will be
communicated in writing to the complainant through the CEO within six weeks of referral to the
Panel. This is MCCC’s final stage of the procedure of any complaint.
Please see the TR 018 Appeals Policy and Procedure for more information.
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Related documents/websites
MCCC internal links
General:
MCCC Contacts/Support – who to contact
MCCC Extended Skills Posts
MCCC ECTV ARCADO Manual
MCCC Guidance Document ECTV Processes for Medical Educators and Supervisors
MCCC Guides and Resources
MCCC GP Trainee Placement Handbook
Training operations:
TO 004 MCCC Acronyms, Abbreviations and Definitions Resource Document
Training:
TR 001 MCCC Complaints Policy and Procedure
TR 002 MCCC Diversity of Training Experience
TR 004 MCCC Fatigue Management Guidelines
TR 012 Metro Outer West Metro Training Requirements and Restrictions Policy
TR 016 On Call Guidelines and Procedures for Registrars and Supervisors
TR 017 MCCC Supply of Equipment requirements for Registrars in Training Practices
TR 018 MCCC Appeals Policy and Procedure
TR 024 MCCC Telehealth Policy
TR 026 MCCC Boundaries in Therapeutic and Professional Relationship Guidelines
Training Forms:
TRF 031 MCCC Orientation for Registrars to Training Term 1
TRF 018 MCCC Appeals Reporting Form
Education:
ED 005 MCCC Registrars in Difficulty Procedure
ED 007 Training Post and Supervisor Accreditation and Reaccreditation Policy
ED 008 MCCC Registrar Wellbeing Policy and Procedure
ED 010 MCCC Accreditation of ARST and AST Posts Procedure
ED 012 MCCC Out of Practice Education Attendance Policy
ED 016 MCCC Practice and Supervisor Monitoring and support Procedures
ED 017 MCCC Procedures for Withdrawal of RACGP and ACRRM Accreditation
ED 023 MCCC Requirements of an Extended Skills Post Guidelines for the Conduct of RACGP
Accreditation
ED 025 MCCC Supervisor Professional Development
ED 026 Blended Supervision Model Policy and Procedure
ED 027 MCCC Leave and Supervision Requirements for GP Supervisors
ED 028 MCCC Critical Incidents, Adverse Events or Serious Issue Policy and Procedure
ED 029 MCCC Management of Training Posts with Identified Issues Policy
ED 031 MCCC Remote ECTV Policy and Procedure
ED 032 MCCC Supervisor Standards
Forms:
EDF 025b MCCC Supervisor Professional Development Claim Form
EDF 033 MCCC Accreditation Expression of Interest Form
Rural Generalist:
ME 009 MCCC Rural Generalist Program Handbook
Guidance documents:
GD 009 MCCC In Practice Training
Submitting RCTI Information
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External links
RACGP:
RACGP standards for general practice training
RACGP Training Organisation adverse event and critical incident reporting guideline
RACGP Random Case Analysis – A new framework for Australian General Practice Training
ACRRM:
ACRRM Standards for Training Organisations
ACRRM Supervisor and Training Post Standards
GP Supervisors:
GPSA website
GP Supervisor Guide – Random Case Analysis
GPSA NTCER
GPSA’s Random Case Analysis
Other:
Victorian Rural Generalist Program
AGPT Program Training Obligations
AGPT COVID-19 Support Policy
AGPT Extension of Training Time Policy
Australian Journal for General Practice: Ingham and Plastow, AJGP volume 49, Issue 5, May
2020 ‘A call for help list’ for Australian General Practice Registrars.
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