PREVOCATIONAL GENERAL
PRACTICE PLACEMENTS
PROGRAM
(PGRPR)

WHAT IS PGPPP?

. Commonwealth funded program efferinga tenm in
general and community’ practice: to Junier doctors in
PGY1-3

. Jiheitenm lengthimatches, that ef the traming|hospital
181 10-12 weeks

. All'costs are covered for salary, accommaodation,
{ravellanalSupenvision

»|iiIs/a USEfUl eXPErence for every JUnior dector —
[esSpective: ofi thelr plansifer future career:
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REASONS FOR THE MOVE TO COMMUNITY
LRZAUNINE

. A community based traming mogdel for junior docters

. GP experience —rare mithe junior doctor terms

. A Change o pace andviewpomuior junier docters
Basis for hetter miermeditraining analcareer decisions
. Alternate teachiers/ role'models to hospitaliconsultants

- AcCess (o difierent medicallpractice, cemmunities, peer
groups anaivaluersystems
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QUALITY TRAINING and SUPPORT

Highiquality:and well funded supervision
. Orientation at hospital and onisite

Viedicare previder number for PGY2/3whileon
placement

- Ownicoensulting reem and eguipment
Highiguality’accommeaation

. Travellcosts

» ACGESS (0 computing and enlineteaching
[ESOUrCes
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PGPPP OBJECTIVES

- Increase the number of rural/ remote/ regienal and
outer metropolitan placements for doctors;in
postgraduate years 1-3
Previde high guality traiming experencenin
[ural/community’ practice for junier doctoers
Generate a positive experience n rural practice for
doctors training mostly miurban/hospital locations

Contribute te a vertical integration: et rural education
and traming
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ORGANISATION

Fundediby: Dept off Health andlAgeing - 2005-2008

Budget $80millioniover 4 years

Remote; rural'andiregional placements managed by ACRRI
National Advisory' Committee includes:

Rurall DoctorsiAssociation oft Australia RACGP

Postgraduate Vedical Councils AMA:

NationallGP: Supervisors’ Assaciation ACRRM

Commonwealth Govermment AMA Dactors I Training
Australiani Generall Practice Network GPET

Committee of PresidentsieiiMedical Colleges GP'Regstrars’ Association

Australian College of Rural and Remote Medicine




HOW IT WORKS

A Training Collaboration isiestablished consisting of a fund
holder; a feeder hospital(s) and a training practice(s)

The Traming Cellaboration appliesifor fundsite: ACRRM or,
RACGP depending on location of practice

The Natienal Advisory: Commitiee selects sites fiom applicants
ihreughout Australiaianadloversee quality.

FEUnds providedifor eperating|regionally-hased traming overseen
ny/the fund helder

All'sites are different according to: the: region but with core
COmpONents ensuring|a highiguality' experience

Vanaging Organisations previde nternal evaluation and QA
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WHAT IS A FUND HOLDER?

An incorporated body with: an interest nimedical education

Co-erdinates the application for funds

tHolds and distributes the grant, Signs the contractsiand
develops reports

- e overallico-ordinater offeach regional traming
partnership

- Examples are RTPs; RurallClinicallScheolsiand Divisions
of' General Practice
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WHAT IS A FEEDER HOSPITAL?

- One of a group offhespitals that agree toirelease junior
doctors for community: placements

. e Director oft Clinical Training| places the community
[erms on the roster for the coming year

. Theterms are advertised

- Junior doctors apply.
- A selection process is developed

- Jihehospital plays aroleiin erientation for the participating
junior doctors
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WHAT IS A TRAINING PRACTICE?

. A generalipractice
- A community healthifacility  or ether primary. care location

- Accreditedfor training to prevecational level by the
Postgraduate: Councilifer mternn placements

. Accreditedfor junior doctor/registrar traming by:a College
. SUpervisors accredited for training ly'a College
. Space and practice facilities to; SUppert the: traming
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REGIONAL PARTNERS - play a role in
designing the training sites

Rurallandiremote practices andihospitals
Rural Workforce Agencies

Divisions off General Practice

State Rural'Dectors Associations
State'Postgraduate Commitiees
Aleriginal hiealtih Senvices
Staterandocal gevernment

University' Dept/ Schools ofi Rural Health/ Clinical
Sehools
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STATUS — MAY 2006

PGRPP sites exist in all States and Territores since January,
2008 wheniNew:Southi\Wales jeined the program

ACRRM has ever 350 separate placements fundedisofar
ACRRMhias 17 fund holding erganisations, 5 1 Victoria

We have 34 feeder hespitals, 10/} \Victoria

Currently 60/ placements across Australia, withi 14 i Victoria
Interniplacements have!just startediin Victoria
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PGPPP SITES

Kalgoorlie; Broome;, Derby; Geraldton; Albany - WA
George Tiewn; Scottsdale; New Nerfolk; Longford - TAS

Thursday!Island; Gooendiwindi; Bundaberg; Mitchell’; Oakey; Rema;
St George— QLD

Gundagai; Tramworth - NSW:

Jamestown; Clare; Kadina; Crystal Brook; Kapunda; Murray: Bridge;
Victor Harbor: Mannum: Mt Gambier: Berriz Millicent - SA

Remote Aboriginall Centres: Kakadu: Alice Springs; Oenpelli; Groote
Eylandt; Katherine; - NT

Wonthaggl; LakesiEntrance; Warinambool; Wodengea; Bendige;
Stawell;; Heyiield; Colac; Camperdown; Milduras Korumburra = VIC

Plusisites imjouter metre mimest Australian capital cities
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PGPPP PROVIDES THE JUNIOR DOCTOR

General and community: practice inia rural/ remote/ regional and
outer metrepolitan;setting

Anjopportunity terdeliver continuity of care
Ownipatient loadiand a chance tobuild relatienships
Aterm asia full member ol a rural practice

[he chance to heceme part of a rural community.

Exposure to procedural;, emergency and family care. in'a;
different setting

A provider number for PGY, 2 and above
Work as part efta community healthiteam
Good social lifennia community that is glad they:are there
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DOES PGPPP WORK?

30%) 01 PGPPP doctors - and rising|— are Scholarship
noelders

439 are ofrural ergin

70% off dectors|say. that the pregram has nfluenceaitherr
chieice of traming|program

90%) 01 junier dectors surveyed want furtherrural practice

0% chose a generalist traming|and career pathway,

70% o the rural generalist greup; stay in thelr region ol
lraming
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ADVANTAGES OF PGPPP

PGPPP feeder hospitals report better intern andiresident recruitment
outCemes

Ruralicensoriia have accessito a funded model of training tosfulfill
theirverticalintegrationirole

Regional partnersiferm ‘consortia” to sponsor: the PGRPRPR e their
area

Practices use the PGPPP as a way hack into a training|role = many,
now take Registrarsiand medical students

Ruralldoctors are encouragediby the degree towhich theli teaching
ISiappreciatedi=and countitasian elementin retention

Communities rally-roundtheir PGPPPIsItes
PGRPP towns| attract accommegdationgrants
PEer recommenadation/hecomes ourlargest marketing ool
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WHAT DO JUNIOR DOCTORS
LIKE ABOUT PGPPP?

. Knowledgeahle and interested supervision

. \Vedels oifgeod practice ini the teaching situation

- Different spectium ofiliness and injury.

- [evels off medical'and proiessional respensibility

. Capacityfor persenal andlprofessional growih

- |ncreasediunderstandingloiihealtinsenices

- (Goodlprofessional relatienships
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HOW THE PGPPP INFLUENCES
DECISIONIMAKING

- First hand experience of the rural family practice lifestyle

- Finding|the generalist field iterestingjand challenging

. Considering that yeu can make a difference

» Elexibility offoptionsandlcapacity toichange tiack

o SEIVIng a community

. nvelving family preferences andifamily satisfaction

. Daily/|olrsatisfaction asipart e a team

- Being knowni andivalued oy patientsiand their families
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A DIFFERENT PACE OF WORK

A balance between learning and being|a colleague

Developing communication), erganisationalland
assertiveness; skills

A chance to reflect oniwork, lifestyle and future

A chance to think threugh further training and career
decisions
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CHALLENGES

A natienal shortage of junior doctors

Convincing hespitals to let their doctors 6o

A national knowledge and understanding|ofithe program

The establishment of regional partnerships

\Vonitoering traming delivery: o ensure high guality

The amountsiof funding reguired to support a guality’eutceme
Supporting the teachers

Finding|practices withienough space

Ensuring the pregramiis cost neutralite the practice
Recognizing that teaching takestime
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THE FEUTURE — WHERE TO FROM HERE?

Results demonstrate that a ternm of community based

fraining for dectorsiin theirfirst two postgraduate years:is

likely torpositivelyinfiuence their career decisionmaking
Withiregard tosfamily: practice, rurality  off practice and the
degree of confidence withiwhich further training|and career

decisions are made.
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EINDING OUT MORE

Visitithe ACRRM website —
WIWW. A CHiim.0ra.au to find eut
hew placements;are
organised

See our bizmonthly
newsletters andifindout what
PGPPP doctors have tosay
aheut theil experience
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PGPPP INFORMATION

Phone ACRRMi on; 1800 223 226
or PGPPP'Program Manager, Leanne Renfriee
on 0319349 7602

Or Emall popPP@ACIHIN.Ord.al

for more information
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