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A SENSE OF PLACE:

LESSONS FROM THE EVALUATION OF WESTERN
AUSTRALIA'S COMMUNITY RESIDENCY
PROGRAM

Colleen Bradford. WA General Practice Education and Training,
Perth, WA

Maryanne Coombs. WA General Practice Education and Training,
Perth, WA



WAGPET

Education and Training for General Practitioners

Pilbara (purple): Nickol Bay Hospital, Onslow
General Practice.

Midwest (red): Geraldton Regional Hospital,
Geraldton Medical Group.

Goldfields (dark blue): Kalgoorlie Regional
Hospital and Lamington Medical Centre.

Perth (pink) Metro North: Joondalup Health
Campus, Ocean Keys Family Practice.
East- Armadale District Hospital, Kelvale
Medical Centre.

South- Rockingham Kwinana Hospital,
Kwinana Medical Centre.

Palliative Care, Silver Chain.

South West (pale blue): Bunbury Regional
Hospital, Leschenault Medical Centre.




NM
q?"‘, SN

-  Department of

U{ Y/
N = Health
Ol S

Jh
- %
o
>

CHALLENGES: RESIDENTS

“Sometimes | needed more clinical
support on the ward”

“My GP supervisor was just too
busy...and others in the practice
were often unavailable”

“Make sure that accommodation is
arranged before the Resident arrives
In a country town”

“Supervisors just too busy...but plenty
of on the run teaching which is very
good, but | also need the formal 1
hour”



CHALLENGES: SUPERVISORS/MENTORS

“It Is a huge challenge for GPs to
manage their time so that in
addition to their clinical and
teaching activities...they find time
for a break and not commit all of
their lunch breaks for teaching and
other practice related matters”

“There is no longer the core of
committed Australian trained
teachers”

“Resident was reluctant to consider
out of hours Iinvolvement at the

hospital”



CHALLENGES: STAKEHOLDERS

“We didn’t hear about it until the closing
date...postgraduate medial education
staff at the hospital need to hear
about it and act on it mid way during
the year”

“CRP (Community Residency Program)
IS lost amongst the other options on
the hospital’s forms”

“Patient flow at the general practice is
Interrupted if supply of residents
change during the year- very difficult
to plan”



BENEFITS: SUPERVISORS

“Residents offered an
excellent service to
patients”

“Teaching is enjoyable,
stimulating and
encourages a
reassessment of
what | do as a GP”

“Having Residents can
be very motivating
for both learning and
clinical practice”



BENEFITS: STAKEHOLDERS

“This model sets a benchmark”

“It shows that high quality
prevocational education can
OoCcur in a community setting”

“It needed to be trialed to realise
the benefit...some were
initially reluctant, but now see
the benefit of the Program”



Nick Gray
Bunbury GP/Paediatrics

“I chose to do a Community Residency
as | was particularly interested in
General Practice but also wanted to
keep my skills in hospital based
medicine, in case | found GP was not to
my liking. The end result was that it
confirmed both my desire to work in
General Practice and piqued my interest
In Paediatrics”



“The program gave me the chance to
experience the Specialty of O&G
and extend those skills and
knowledge I acquired to the
Community Medicine setting over a
longer period than the usual
residency terms, before | make a
commitment for my future career
path”

Bao Nguyen Dang
Armadale GP/Obstetrics



“l could not have got a better

experience anywhere. It has the
balance between GP and
Hospital just right. This is about
being out of your comfort zone
and being happy with that too. |
am learning all the time with
good support and getting unique
one-on-one teaching you never
get in the tertiary

hospital”

Stephanie Trust

Kalgoorlie
GP/Paediatrics



CHANGES FOR THE FUTURE

“Will talk to the resident and if necessary
arrange a longer period of ‘shadowing’
next time...this will also give the
resident a better idea of a normal day”

“GP supervisors need to accept
responsibility for committed teaching
time-may have to forgo some
bookings but it is a part of the role”

“Offer payments to hospital supervisors
who are already doing more that a full
work load and end up putting in more
time and effort in this training role”



SUMMARY

“Junior doctors love it...report that
It Is a great ‘taster’ for general
practice”

“It is ideal for those who are
exploring or confirming career
options”

“Hospital staff have improved
awareness of community
medicine... will improve their
understanding of what to ask
and expect from community
based medicine and how to
articulate with it”



