OFFICIAL

Schedule

Australian Primary Care Prevocational Program — Metro

Table 1: Formalities and operation of schedule

Parties - Commonwealth
Australian Capital Territory

Duration This Schedule is expected to expire on 31 March 2028 or on completion
of final performance reporting unless terminated earlier or extended as
agreed in writing by the Parties.

Purpose Funding is provided to contribute to the delivery of the Australian

Primary Care Prevocational Program (APCPP) — Metro for increased
primary care rotations for eligible hospital-based prevocational junior
doctors.

Under the APCPP — Metro, metropolitan rotations will be prioritised in
Aboriginal Medical Services or Distribution Priority Areas (DPA)
Modified Monash Model 2019 (MM) 1 locations.

These rotations will be available, in order of priority, to MM1 based
Australian Medical Graduates (AMGs) and Foreign Graduates of an
Accredited Medical School (FGAMS) prevocational doctors.

The Health Workforce Locator provides MM location and DPA
classifications.:

The objectives of the APCPP are:

¢ Delivering of rotations between public hospitals and accredited
primary care settings to increase the supply of doctors in General
Practitioner (GP) and Rural Generalist (RG) training to meet the
ongoing healthcare needs of Australian communities.

e Expanding the number and distribution of primary care
prevocational rotations.

e Strengthening training pathways to training networks funded by
the Australian Capital Territory Government within their region
and address community needs.

e Developing training capacity and fostering innovative ways to
provide prevocational doctors with a positive experience during
their training period in primary care settings.

e Supporting the GP Workforce and National Rural Generalist
Pathway (NRGP).
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The intended outcomes of the APCPP are: _

Priority areas for the funding provided by this Schedule include:
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Increased recruitment and retention of medical graduates and
prevocational doctors in general practice and primary care.
greater uptake of general practice and rural generalist vocational
training.

Increased medical training capacity, including the intention for
general practices to operate as vertically integrated teaching
units for medical students, prevocational doctors, and GP
registrars.

Encouraging Aboriginal and Torres Strait Islander prevocational
training in primary care settings and to improve health outcomes
for Aboriginal and Torres Strait Islander people through
increased access to primary care.

Strengthening the training pathway for general practice and rural
generalism in expanded settings.

Enhanced training networks to increase the supply of doctors in
training to address workforce shortages and meet the changing
health needs of Australians.

Establishing linkages with training and workforce organisations
and with local primary care health services (particularly
Aboriginal Medical services and/or Aboriginal Community
Controlled Health Services) to address medical workforce supply
and geographic distribution needs in your region.

Supporting the training of Aboriginal and Torres Strait Islander
prevocational doctors.

Delivering rotations in high priority and community need areas,
with particular emphasis on areas that support an Aboriginal and
Torres Strait Islander workforce and service delivery.

Providing prevocational doctors with a positive and high-quality
experience during their placement in primary care and general
practice settings. i
Supporting ‘grow your own’ approaches for training networks to |
support local workforce development and community need. |
Providing rotations in general practices or medical centres,
primary care settings that provide bulk billing and Urgent Care
Clinics (UCQ).

Establishing linkages with rural clinical schools and the Royal
Australian College of General Practitioners (RACGP) and the
Australian College of Rural and Remote Medicine (ACRRM) to
encourage greater uptake of general practice and rural generalist
vocational training.
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Estimated
financial

contributions

| The Commonwealth will provide a maximum financial contributionto
| the Australian Capital Territory of $2.08 million in respect of this

Schedule, including:

$2.08 million for APCPP — Metro

Funding covers delivery of the APCPP up to and including the 2027
calendar year. ‘

APCPP — Metro

Table 1 *6 months *6 months

{$ million) 2025-26* 2026-27 2027-28* Total
Total budget 0.42 1.04 0.62 2.08
Less estimated National 0.42 1.04 0.62 2.08

Partnership Payments

Additional
terms

The Australian Capital Territory will be required to deliver the APCPP
consistent with the objectives, outcomes and priority areas described

above

under ‘Purpose’.

The Australian Capital Territory is responsible for:

Acting as a lead agency of a consortium including Coordination
Units.

Providing all participating junior doctors with assistance and
support related to the training.

Engaging supervisors of APCPP prevocational doctors, who will
be responsible for providing a safe and positive environment
within the training facility that promotes and supports the safety
of the prevocational doctor, patients, practice staff and other
clinicians and the delivery of competent medical care.

Engaging with the community and consider community needs in
determining APCPP rotations.

Ensuring the primary care rotation is accredited for training
consistent with the Australian Medical Council’s National
Framework for Prevocational Medical Training.

Reporting

The Australian Capital Territory is responsible for administering the
APCPP participant survey, obtaining consent from participants and
prowdmg the results to the Department of Health, Disability and Ageing
| (the Department). The Commonwealth will use outputs provided by the

| Australian Capital Territory in Table 2 to track program performance
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and evaluate the success of the program agai_nst the listed objeaves,
and in achieving the desired program outcomes. These measures will
also be used for ongoing policy development and program evaluation.

Data

The Australian Capital Territory will be required to provide participant
data to the Commonwealth on an annual basis to support longitudinal
tracking of workforce outcomes for APCPP participants and to inform
future policy on the direction of the program.

APCPP Review

The Department will undertake a review of the APCPP to ensure the
program is delivering its intended outcomes and recommendations to
refine the program. The Australian Capital Territory will be required to
provide: ‘

e Data which includes placement data for APCPP participants.

e Surveys conducted to capture participant experiences.

e Other information as determined by the Department to inform
the review.

OFFICIAL




VIDIH440

"sJ3qWAW WNI}IOSUOD 32130814 [e4aUa0) 0} paplaoad Suipuny jo
_ umops esuq e 3uipnjau; esA Jepuajed ay3 Sunp Juads uaaq sey Suipunj moy jo uoijeue|dxa ue e ‘sue|d YoM
pue ‘suonejol pue suedidiued Jo solydesdoas pue solydesdowsp uo elep o Ayandy vm>8qam_
'saoualadxa Juediijied ainided 0} palONPUOd SABAINS JO SYNSAS o 3 jEaMUOLIWIO)

87027 JeIN T€ s101e21pul @2uewIoad paslde Jsulede ssaudosd JnoA JO DUSPIAD e 1suiese
{4d) £z02 'S9LI02INO puk S3IUAIIIE P3JSe JO UoNs|dwod spiemol ssa480.d JnoA Jo SoUBPIAS o (Suinlodal [erdueuly
1BPNPUL |[IM Hodad ay ] 'S3A133[q0 weaSold daddr Y3 SuInaIyde Ui SUoI1eI0U JO SSSUIAINIDYD Yyl Suipnpul) suoday
LT0Z JeN TE|  21esisuowap o3 (Jeah Sujuiel) yoea Jaye) 1aquiadaq TE 01 AJenuer T Wody dMY paaJ3e ayj Jsuiede dUBWIOMd
v/N (4d) 9zoz ssas3oud Sunensuowap (4d) suoday asuewaopiad Hwgns ||Im Alolaaa] |exde) ueljesisny ayl [enuuy/|
‘Saui021N0 _
0000299 LTOTINCT, 109(01d 199w 01 SIS W WINIJIOSUCD YHM JJOM [[IMm uolaipsun( yoea moy inoge jlelap - |
82-1L202 (dMv) 8202 pue ‘AJIAIIOB O3 10) SBUOISa|IW 3Y) JOJ SauUljPWy - |
‘AuAnoe yoea 10) sainseaw ssueuopad syl -
000°0V0°TS " 9ZOZIN( T {(suoneso| pue suonelol) Ayaioe syy jo sindino pasodosd ayy -
129202 .An_>><v 120¢ uvo_._mn uswaaige a2yl ulyym wesdoad o112\ - ddDdVY
3y} Jo saAnaa(qo ay3 193w 03 djeapun (M Alouula] [euden ueljeaisny ay) sysey Aay ayy -
UDWIIBY :2pNjpuUl pINoYs parlwgns 4y Auy e |
. S1U} JO UOIINJAXd JO "Je2A Jepus|ed JUeAdjal BY] JO JaquIa23Q TE 01 Alenuef T poliad ay3 Joy Yijeamuowwo) _
000°0Z¥S Syluow omy Uiyl 231 AQ U0I1BIBPISUOD JO) UR|q JUdWaBeURA YSIY PUB (dMY) Ue|d J4OM AUAIIIY [BnUUB UB o uejd ydom
9¢-920¢ (dmv) mNQN_ Hwgns (Im Alojlua] (eyde) ueljelisny sy Aianoy _m:cc,q__
uawAied anp tonom_ R R S9U01SIIW IIUBWIOLND] EB:QM

013N - ddddY
Asewwns jusawAed pue Sunsodad ‘suawaiinbal aduewloLiad — A1021443] |elde) ueljelisny g djqe 7

VIOI440



927 we 9T
[1eaA] [ywon] [Aeq]

Y3|eaH 104 193sIUIN
V1IN Ylws-uaydais [aydey a|qesnouoy sy

i S5 N

g faogiia] wadv)) uvpysny
ayp fo fioyaq uo puv  4of pousSig

TvIDIH440

2 1 K
[reaA] [yauoN] [Aeq]

Buiaby pue yyeaH Jo4 121sIUIA
dIN J2[3ng Y4RN 2|qRINCUOH Y1

Y/ fig vypagsny fo
ywamuouiug”)y ayp/fo fivipg/uo puv 1of paudig

I1SMOD||04 SB 3INPaYIS SIY} O3 JUIWIHLWWIOD J13Y} PSLLIUOD aARY Sallied 3yl

WIOI440



