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Introduction
Have you ever thought about recruiting another GP to your practice but don’t know where or how to begin the recruiting process.  ERGPA has developed a comprehensive guide which provides information and tools to assist a practice in their endeavour to recruit a GP from locally/interstate or overseas. 
It is a well known fact that practice in a rural area is not attractive to most doctors therefore recruiting a GP to these areas requires sourcing from other geographical locations such as interstate and overseas.  Recruiting an overseas trained doctor is a complex time consuming process therefore ERGPA has developed this document as part of the SMART PRACTICE 2 program to assist GPs in this comprehensive task. 

This resource has been divided into three major components including:

1. Recruiting a new GP

2. Placement of the GP

3. Retaining a GP
Each section has been divided into subsections and includes forms and documents which you can use in the recruitment process.
 ERGPA would like to acknowledge RWAV for developing the “Swimming in Porridge” document as well as the West Vic Division GP for developing the GP Recruitment kit which has been the basis of the some of the information in this resource.
The information and material provided in this resource is up to date as of June 2009 and should be used at the discretion of the individual.
Who can help in the recruitment process

The process of recruiting a GP can be daunting 
RWAV: Manages Victorian Overseas Trained Doctor Recruitment Scheme  (VORRS) RWAV also lists vacancies on RWAV website Rural Locum Relief Program and oversees the Continuing Professional Development Grants for GPs program.
Contact:

Website: link 1 www.RWAV.com.au
ERGPA: ERGPA can assist with navigating the paper trail by providing on hand advice and resources in the recruitment process.  Practices can advertise GP positions on the ERGPA website and ERGPA passes on any CVs received to the specific practice.  ERGPA can assist with settling the doctor into a community and the orientation process and work with RWAV during the advertising process.
Contact: 9871 1000
Website: link 2 www.ergpa.com.au
Doctor connect: Doctor connect has been produced by the Department of Health and Ageing to provide a starting point for both overseas  trained doctors (OTDs) who may be considering work in Australia and for employers seeking to recruit them.

Website: link 4  www.doctorconnect.gov.au
Practices: Identify the need to recruit a GP to their practice

It is easy to make assumptions about roles, responsibilities and resources that will be provided for recruitment by the various stakeholders and this can lead to confusion, duplication of effort and conflict. Maintaining communication between all partners is essential to recruiting and retaining a GP.


What is the process?









1.1     Develop the practice profile  and position description 
For successful recruitment the incumbent GP and their family need to be provided with the appropriate information to make an informed decision to work and live in the ERGPA region. A practice profile needs to be developed which is a comprehensive document outlining the Terms and Conditions of the position as well as general information about the region and the practice. On the ergpa website www.ergpa.com.au there is a vast variety of general information about the area including health services and geographical information. Your local information centre and Council are also useful sources.
The following are topics and details that can be included in the practice profile. Appendix 1 can be photocopied and filled out and can be used to compile your own practice profile.  Also once completed you can forward to ERGPA should any GPs be interested.  However please ensure a privacy form is completed see appendix 2 –Privacy statement 
You can develop your own Practice Profile by down loading this word document Link 5 –Practice Profile (word doc.)

Location:
· Describe the town, its location and population.

· Proximity to major centres.

· Schools

· Businesses

· Nearest major shopping centre

· Climate

· appearance

· rainfall

· temperature

· Highlights of our town.

Practice:

· Number of partners.

· Accommodation

· Facilities

· Type of work performed

· Hours of work

· After hours

· Leave allocations

· Study opportunities
· Expected income

Hospital:
· Number of beds
· Facilities

· Operating theatres.

· Obstetrics

· Anaesthetics 
Hospital will discuss accreditation for this.

· Visiting specialists. 

· Ambulance services

· Aged care/ frail care

· District nurses

· Palliative care

· Ancillary services (allied health services such as physiotherapy, speech etc).

Consider the following items when recruiting a GP
Conditions of joining:

· Period of assistance

· Option to become a partner

· Option to purchase share of property

· Initial remuneration as assistant

· Income derived from hospital work

· Contracts will be available for signing for both a period of assistance, as well  
as on joining as a partner.  These are subject to negotiation.

· Conditions on leaving

Assistance Guidelines

We should understand that the practice in a rural area is not attractive to most Doctors. There will need to be real incentives to successfully attract a Doctor. The quality of applicant will be determined by the size of the carrot. 
At the same time, there is an incentive to the incumbents.  By attracting a Doctor there will be an immediate impact on the incumbent's quality of life, which probably more than compensates for the expense of sacrificing a few dollars.

Some incentives are very helpful and worth much more than their monetary value. Many OTDs experience large expenditures before they commence practice, such as 

· Flight costs for whole family

· relocation costs, ( bringing furniture out to Australia)

· school fees , uniforms 

· purchasing white goods and vehicle

· and may have experienced a length of time without earning income 

Incoming Doctors are very anxious about their financial security. This is reflected in a very high value placed on suitable housing and a vehicle. They often do not have the required credit rating to obtain finance. Commencing a regular income is a vital step in feeling settled
The incentives of a car and accommodation are critical in successfully attracting Doctors.

The local shire could be approached for rental assistance e.g. $180.00 per week and the local health services may provide a car.

These incentives should be ongoing for a year.

It is also essential that the practice extends an offer to secure the accommodation so that the basic needs of the incoming person can be met.

Consider medical indemnity insurance for one of more years.

Document assistance offered to the GP and their family. Consider:-

Incentives Offered 

· By shire

· By hospital

· By practice
· By Commonwealth

Relocation Incentive Grants

What is the Rural Relocation Incentive Grant (RRIG)?

The RRIG component of the General Practice Rural Incentives Program (GPRIP) aims to increase the number of doctors (general practitioners and specialists) working in rural and remote areas. The RRIG provides grants to assist doctors to relocate to these areas. 

When does the RRIG commence?

RRIG is available from 1 July 2010. 

Where are the eligible locations?

Eligible locations are those within categories 2-5 of the Australian Standard Geographic Classification – Remoteness Areas (ASGC-RA) system. The ASGC-RA status of any location may be determined using the mapping locator on the Doctor Connect website.

What is the ASGC-RA?

The ASGC-RA index was developed in 2001 by the Australian Bureau of Statistics. ASGC-RA is the most up to date classification system as it contains the most recent (2006) census data. Further information on the ASGC-RA system may be found on the Doctor Connect website. 

What are the RRIG amounts?

Grant payments are based on the ASGC-RA category to which a doctor relocates. 

	ASGC-RA
Classification
	to
	Inner Regional (RA2)
	Outer Regional (RA3)
	Remote 
(RA4)
	Very Remote (RA5)

	From
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	Major Cities (RA1)
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	$15,000
($7,500 p/a)
	$30,000
($15,000 p/a)
	$60,000
($30,000 p/a)
	$120,000
($60,000 p/a)

	Inner Regional (RA2)
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	$15,000
($7,500 p/a)
	$30,000
($15,000 p/a)
	$60,000
($30,000 p/a)

	Outer Regional (RA3)
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	-
	$15,000
($7,500 p/a)
	$30,000
($15,000 p/a)

	Remote 
(RA4)
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	-
	-
	$15,000
($7,500 p/a)


What is the eligibility criteria?

To be eligible for a relocation grant doctors must meet the following criteria:

· hold Fellowship from RACGP/ACRRM or another recognised specialist college; 

· Australian permanent residency or citizenship; and 

· have provided at least one eligible service within the past 12 months (to determine the location the doctor is relocating from).

Overseas trained doctors must have completed any requirements under section 19AB of the Health Insurance Act 1973, in addition to the above criteria, to be considered eligible
Help Available To Spouse And Children:
· Job seeking

· School placements

· Study support by RWAV

Suggested Terms of Engagement

These are of course dependent on individual practices circumstances, but we have found the following to be good guidelines if you intend to be successful in attracting an applicant.

· 60 – 65% of earnings as a salary for the initial period as assistance.

· The period of assistance not to exceed six months. 3-6 months is a ball park  
Figure.
· The assistant needs to have the option of becoming partner. 

· The alternative should be a long term assistant position at 70% of earnings.

· It is accepted that PIP payments accrue to practices, and that assistants are 
excluded from these
· The value of the joining fee must be realistic. The appropriate percentage of
the value of the chattels should be charged and it should be                                                            

             realistic second hand value only. This is commonly over estimated.
· A typical “buying in” amount could be $10,000.00 for a 25% share with three              other Doctors, to $20,000.00 for a 50% share with a single partner.  Only                   
rarely it should be a higher fee
· The opposite, and fair, stipulation is a similar agreement as to the value of any 
payout on termination
1.2     Promote the vacancy
Medical workforce is in high demand not only in rural areas but across the country and overseas.  The medical workforce is mobile and global. Workforce distribution is also an issue with larger centres being able to recruit staff ahead of smaller remote health services.  Larger centres are now experience this new environment where once employers would advertise and select the most appropriate candidate from a field, now employees are choosing the employer and agencies are having to “sell’” themselves.  For rural areas this means that we are not only “selling” a professional position but a rural lifestyle to the whole family.
To ensure that the vacancy reaches as many audiences as possible you should consider advertising the position in the following places:
· ERGPA website

· RWAV website
· Australian Doctor –national exposure, large national readership, weekly basis, frequency of better market penetration.
· Medical Observer –smaller advertising base, fortnightly therefore less frequent

· RACGP

· BMJ –large international audience, best journal for oversees interest

TIP –major daily newspapers are expensive and often yield little result

Listing the practice vacancy with RWAV is important in order to gain access to Overseas Trained Doctors and GPs interested in working in rural Victoria.

The RWAV website –www.rwav.com.au –lists all current vacancies on the Vacancy Register. Make sure that RWAV, as a major source of candidates, has current information about vacancies –can be just web addresses.
For practices wishing to access a doctor through the Victorian Overseas Trained Doctors Rural Recruitment Scheme (VORRS) an application must be made to DoHa for approval of placement of a Scheme doctor in the vacancy. 

1.4
Complete the practice visit

Many incumbents will consider a variety of positions so it is vital that the practice visit is planned well and that all team members have consistent messages. 

The best way to sell the practice is during the practice visit, ensuring the prospective candidate is made to feel welcomed by all staff. Considered effort should be made to highlight the positive aspects of rural practice, and especially your practice. However, be realistic about any negative aspects or potential issues. If possible, arrange an overnight stay for the visiting doctor (and family) and an evening meal with some (or all) of the practice GPs and their families. 

· Be Prepared

Have prepared an employment and income package, considering – what is on offer by the practice, what financial payment can the new doctor expect to receive, what incentives are on offer (from either the practice or the local hospital) This includes such items as guaranteed minimum income (e.g. for the first 6 months) and rental assistance. Know this information prior to the practice visit – such practice discussions will ensure that the practice can support another GP with a suitable level of remuneration and support. All this information needs to be clearly documented and accurate. It is important that the visiting doctor has clear documentation that he/she can take away and refer to after the visit.

It is vital that you have a practice information kit available to provide to the visiting doctor. It is also suggested that the practice protocols should also be available in written format. This might include information on the practice “culture”. It is important that you use the practice visit as an opportunity to find out as much as you can about the doctor, their professional and personal requirements, expectations, and family requirements. Do their skill set and cultural background and requirements “fit” with your practice, the practice values and principles?

· Follow Up 
If, after the practice visit, you are very interested in attracting the doctor, follow up via phone or email within the next few days. Show your interest and offer to provide them with any additional information that they require. Maintain ongoing contact until a decision is made.

The following is a list of items that RWAV suggests you cover during the visit. This list is not exhaustive so do not hesitate to seek information on matters that may not be covered in this list. You are free to ask other questions. RWAV has provided this information for your assistance and advice only.

Link 6: Practice visit planning checklist (word doc)

.

1.5
Evaluate the candidates and recruit the GP

Selection Process

What qualities are we looking for in a GP?
Clearly, you are looking for a physician who is willing to perform the duties of the position, according to its work schedule and at the designated locations. Does your ideal candidate have particular skills or credentials? Do you prefer a physician with roots in your community or region? Are you looking for a GP who is driven to become highly productive? Are you looking for a physician who will remain with your practice for just a few years or for the rest of his or her career?

Attracting candidates

Word-of-mouth referrals are most likely to generate strong candidates because the referrer knows both parties.  Let your colleagues know that you are looking for a new associate  
1. Screen CVs
2. Match candidates to vacancy 

3. Arrange practice visits

4. Commence final negotiation and agreement

5. Conduct orientation to the practice, the local health services, the health system (both State and Federal) and the community –a list of acronyms may help 

6. Follow up and support

Material needed 

· Position description including job specifications

· Practice profile

· Relevant forms e.g medical registration, Medicare Australia provider number etc.  If the applicant has been registered with another State or Territory within Australia, you need to apply for a letter of Good Standing from the appropriate Medical Board and request a written work performance report from the doctor’s last clinical supervisor in Australia. –obtain from MBB
· Orientation checklist

First Contact

Check if the candidate is an OTD (permanent resident/Australian citizen or TRD) or Australian trained, if the doctor has vocational registration. If the first contact is via phone and the contact is o/seas be mindful of the time differences, identify the most appropriate time to phone (this may mean you call out of working hours).  Be careful when contacting a candidate at work –do not identify where you are from, or the nature of the call, as the  candidate may not have advised  their practice that they are considering other vacancies
CV needs to include the following:

Full name and contact details

Preferred method of communication

Personal details –include residency status

Qualifications

RACGP assessment of GP experience

Procedural skills 

Personal interests/hobbies

Names and contact details of 3 professional referees

Copy of IELTS

Assessing CV

· If OTD permanent resident/Australian citizen –AMC status ie English Language Proficiency, MCQ.
· If OTD temporary resident, have they commenced the AMC process. Have they held Australian medical registration before? (If yes, when and for how long).  Did the candidate have a provider number prior to 1996?

· Does the applicant have any Australian hospital experience? Does the applicant have any Australian or overseas GP experience?

· Are there any ‘gaps’in the applicant’s CV?

· Are there any lengthy time gaps in medical employment –need a satisfactory explanantion

If the Doctor is suitable and has overseas GP experience, have they had the equivalency assessed by the RACGP? If overseas GP experience not from an RACGP recognised country –applicant needs to apply to RACGP for equivalency of overseas GP experience.

Practice visits

Recommend  to the candidate that it is desirable they undertake a familiarization visit to the clinic. If a candidate is not interested in undertaking practice visits and would prefer to accept a position sight unseen, be careful.  Undertake further background checks including referee checking.

A successful applicant has been chosen –what to do next-: either send a letter of offer or letter of decline:
Link 7 Letter of offer

..\..\SMART PRACTICE\RESOURCES\Practice Resources\Recruiting New Staff\Letter of offer.doc
Link 8 Letter of decline
..\..\SMART PRACTICE\RESOURCES\Practice Resources\Recruiting New Staff\Letter of decline.doc
Ensure that an employment contract has been completed and signed

Advise ERGPA and RWAV that the position has been filled

Making a smooth transition

Once the contract is finalised, relocation must be facilitated to ensure a smooth removal from the previous location and a pleasant arrival at the new location.

Relocation details for consideration include:

-removal items such as furniture removal, furniture storage, personal travel arrangements, housing 
-time frame for relocation and commencement in new position 

2.0
Placement of the GP

Practice commencement items for consideration include:

 Link 9 Placement checklist
Forms required:
 

Provider number application
Tax File Number declaration
DVA LMO Application
PIP Part G
HIC: ABN/RCTI Agreement (GST)
90 Day Pay Doctor Scheme application (Medicare)
ACIR Regsitration
EFT/Medicare Online registration
Superannuation: Standard choice form
 
Other Information required:
 
Prescriber Number
Start Date
Bank details for payroll (If applicable)
Copy of Medical Defence Insurance evidence
Copy of Medical Board Registration
CME Number (RACGP/ACCRM)
Immunisation record
 
Admin Staff:
Tax File Number declaration
Superannuation Standard Choice Form
Start Date
Bank Details for payroll (If applicable)
Confidentiality Agreement
Immunisation record
 
2.1       Medical registration
To practice as a medical practitioner in Victoria, a doctor must have a current medical registration with the Medical Practitioners Board of Victoria.  One of the primary roles of the Board under the Health Profession Registration Act 2005 (the Act) is to protect the public by registering medical practitioners.
General registration is granted to:

-Medical graduates of universities accredited by the Australian Medical Council (AMC) who have satisfactorily completed an internship

-Medical graduates of universities that have not been accredited by the AMC, who have completed the AMC examination  in its entirety and have completed a 12 month period of supervised training, this period of supervised shall be broad based and it is expected that an applicant for general registration shall have completed supervised training of at least 10 weeks of general medicine, 10 weeks of general surgery and 4 weeks of emergency medicine
The following flow diagram illustrates the path to general medical registration






2.1.1 Requirements for Overseas Trained Doctors (OTDs)

OTDs need to complete a national examination set by the Australian Medical Council (AMC).  The AMC examination is a screening examination to establish that doctors trained in medical schools that have not been formally reviewed and accredited by the AMC have the necessary knowledge and clinical competence to practice medicine with safety in Australia.

The AMC examination consists of two components including a multiple choice examination and a clinical component.  Candidates currently overseas are able to do the multiple choice examination under a computer administered system.
Requirements for Medical Registration
Candidate must have met one of the English Language Proficiency requirements as outlined in the Medical Board  Criteria. 
Link 10 National English language proficiency –requirement for overseas doctors:
www.medipeople.com.au/medical_recruitment/2englishproficiency.html
Candidates previously not registered with the MPB-V must have lodged with 

AMC to have their “Primary Source Verification of Medical Qualifications 

 Link 11 5 –Primary source verification of medical qualifications 

www.amc.org.au/index.php/img/ver/128-psv
If candidate does not have a recognised general practice qualification ensure that they have obtained their assessment of their GP experience as assessed by the RACGP

Assess the Medical practitioner to match the category of registration required for the doctor to work in Victoria.  This will depend on their post graduation qualifications and general practice experience as assessed by the RACGP.
Ensure that the category of registration is appropriate to the applicant and the position. i.e area of need

Advise the applicant that they should not make travel arrangements or commence finalising their affairs until they have been advised in writing by the Medical Board that registration has been granted and they also need to ensure their visa has been finalised. 
Note: If the applicant has been registered with another State or Territory within Australia, you need to apply for a letter of Good Standing from the appropriate Medical Board and request a written work performance report from the doctor’s last clinical supervisor in Australia (see Appendix) 
OTDs passing the AMC examination are required to have completed a year of supervised training equivalent to Australian graduates (PGY1) as determined by the relevant State or Territory Medical Board, prior to being eligible for full registration.

Specific Registration

Specific Registration is granted to medical registrations with degrees from universities that have not been accredited by the AMC- that is, medical schools outside Australia and New Zealand. The Board must be satisfied that the applicant is appropriately qualified for the proposed position, and that the position will meet the training needs of the applicant. Each new registrant must attend the Board’s offices to present original documentation. Specific Registration is granted to:
· International medical graduates who wish to undertake a program of teaching or research for a limited period.

· International medical graduates who have arranged to exchange practice with a medical practitioner registered in Victoria with the prior approval of an Australian specialist college

· International medical graduates who are working towards recognition by an Australian specialist college; or are AMC exam candidates.
· To practice within a medical speciality, where the applicant is not eligible for general registration but has specialist qualifications that are recognised by the relevant Australian specialist college-this registration restricts the applicant to practice within that medical speciality.

· International medical graduates who wish to provide medical graduates who wish to provide medical services as an Area of Need Specialist or General Practitioner, for one of the following purposes:
 
-for a period of peer review required by an Australian specialist college, or


-to provide services in under specific circumstances while working towards 
FRACGP, or


-to provide services as an Area of Need Specialist or as an Area of Need 


General Practitioner (including after hours locum service)

2.1.2 Applying for Medical Registration Section 7(1)(f)

Specific Registration is granted under 7 (1)(f) of the Act to enable an applicant to practice within a medical speciality where the applicant is not qualified for general registration but has specialist qualifications recognized by the relevant Australian specialist college.  This registration restricts the applicant to practice within that medical speciality.
Ensure that the doctor has written evidence from the RACGP that clearly states that the RACGP has recognized the doctor’s speciality qualifications.
Check the specialist registration guidelines. 

Link 12: Specialist registration guidelines


www.medicalboardvic.org.au/pdf/7_1_f_Application_Specialist.pdf
Print off the application from the MB-V Website 

Link 13: Application form under Section 7(1)(f)

www.medicalboardvic.org.au/pdf/7_1_c_Application_Area_of_Need.pdf
2.1.3 Application Medical Registration Section 7(1)(c)

Specific registration is granted under Section 7(1)(c) is granted under Section 7(1)(c) of the Act to meet an identified need for a medical practitioner, when the applicant has the appropriate training and qualifications.  

The medical practitioner who is applying for registration as a general practitioner under 7(1)(c) of the Act can only work in a remote or rural location that has been granted Area of Need status by the Department of Human Services Health Workforce Policy, Policy and Strategic Projects Division. This registration is time and site specific.  This means that the doctor can only work at the location/s nominated on the application form and noted on their medical registration. 7 (1)(c) registration has to be amended every 12 months.
Link 14: Appendix 7-Application form for specific registration under Section 7(1)(c) Area of Need Registration

www.medicalboardvic.org.au/pdf/7_1_c_Application_Area_of_Need.pdf
Note: The Board will not permit a medical practitioner to hold a specific registration under section 7 (1)(c) of the Act if her or she, at the time of application, has already been registered for a total of 60 months in Victoria.

Steps for Registration under Section 7 (1) (c)






2.1.4 Immigration requirements
Doctors who are not permanent residents of Australia must have a visa with work rights in order to work in Australia.  There are several types of visas which a doctor can work under. All visas need to be sponsored by an employer:

· A temporary residence visa Employer Sponsored

-Subclass 422 Medical Practitioner visa, or
-Subclass 457 Business visa or

· A migrant/permanent residence visa under the Employer Nomination Scheme (ENS)

-subclass 856 (if the doctor is applying in Australia for residence) or

-subclass 121 (if the doctor is applying offshore for migration)

The type of visa to apply for depends on whether the doctor is looking for a temporary stay or is interested in staying permanently.

Note: Doctors who are applying for permanent residency under the Employer Nomination Scheme, Regional Sponsored Migration Scheme or General Skilled Migration, need to have unconditional registration such as general registration (FRACGP) registration from the MPB-V.

Applying for Temporary Residence

There are two types of visas that a doctor can apply for under temporary residence subclass 422 –Medical Practitioner visa or subclass 457-Temporary Business Long Stay.  These visas allow doctors to work in Australia as long as their medical registration is current.  You will need to apply for an extension at least 28 days before the visa is due to expire.

In order to be granted a subclass 422/457 visa, the doctor must be sponsored by the practice that will be the direct employed of the doctor. If granted a visa, the doctor can only work for the practice that sponsored them.  They cannot work for any other practice or undertake any other kind of work.  If they do, they will be in breach of their visa conditions, which could have serious consequences.

The Sponsorship 457 Visa

457 Visa











422 Visa

For a 422 Visa the employer needs to apply for individual sponsorship for each nominee.

· Obtain letter from the MPB-V stating that the doctor has medical registration with the MPB-V, either specific or in some cases general registration.

· Complete form 55

· Obtain the necessary documentation for the Form 55

Visa Application

The visa applications for subclass 457 and 422 are very similar. The application is made on different forms and the main  difference is subclass 457 do not generally require police clearances.

Visa 457

For subclass 457 visa the overseas doctor and family members listed on the visa will need to complete the following forms.
· Form 1066

· Form 26

· Form 160

Visa 422

For subclass 422 visa the overseas doctor and family members listed on the visa will need to complete the following forms:

· Form 147

· Form 26

· Form 160

· Form 47P

Note: 
· Any extension of the visa after a twelve month period will need new police checks.  If in Australia for a 12 month period, will  need AFP check for the applicant and any members of the family over 16 years who are covered by the 422 visa.  If they haven’t left Australia, request an exemption from overseas police clearances first, as they may not be required
· If a police check is required this can take time.  The police clearance needs to be from any country listed on the 47P form that the applicant has stayed in for over 12 months in the last 10 years.

· Ensure that you have provided the overseas doctor with information on the visa application fee.

Advise the doctor that the sponsorship and visa application should be lodged together with as much of the supporting documentation as possible.  Once the application is lodged a Case Manager will be appointed and you will be able to forward the outstanding information directly to the Case Manager.
Once the application is approved, ensure that you obtain a certified copy of the visa, entry stamp and front page of the doctor’s passport.

New Zealand Doctors

When recruiting doctors from New Zealand be aware of the differences between a doctor who holds a New Zealand Citzenship and a doctor on a New Zealand Permanent Residency Visa.  Doctors who have New Zealand Citizenship can normally enter Australia without the need to apply to a DIAC office for a visa (under the terms of the 1979 Trans-Tasman agreement).  Doctors who hold a New Zealand Permanent Residency Visa need to apply for a 422 visa or 457 visa at a DIAC office like any other TRD.

Applying for Migration or Permanent Residence under Employer Nomination Scheme (ENS)

Permanent residence allows doctors and their families to remain in Australian permanently.  A permanent resident of Australia can, amongst other things apply for social welfare benefits (in some cases only after a certain period of time), access Medicare, and their children can attend private schools and educational institutions without paying the overseas student charge. Temporary residents cannot access these benefits. Some, who are from countries which have reciprocal health agreements with Australia, are able to access certain Medicare benefits.
Once a doctor has unlimited registration with the MPB-V they are able to apply for permanent residency through the Employer Nomination Scheme (ENS). 

The ENS is for applicants, such as doctors, who are filling ‘highly skilled’positions. The process is similar to bringing in a doctor under a 422 visa application as it is a two stage process –nomination and visa application.

The nomination

The doctor needs to be nominated by the practice that will be the direct employer.  In order to nominate, the practice needs to be able to demonstrate the following:

A ‘highly skilled person’ is required for the position which is defined as a person who has at least 3 years of formal training, or equivalent experience, and a further 3 yearsof work experience following their training or equivalent experience, and a further 3 years of work experience following their training or equivalent work experience.

· The position is a full time position and is adequately paid, having regard to Australian conditions and levels of renumenration

· The position is available for a period of no less than 3 years, with the option of renewal after the 3 years period.

· The employer/nominator have a satisfactory training record

· The position is filled by someone who is under the age of 45 and who has at least vocational level English, exceptional cases can be made
DIAC has a large amount of resources available on its website to assist you through this process.  You can also purchase a booklet on Employer Migration from any DIAC website.

Process for nomination includes:

1. Prepare the documentation to support the above criteria

2. Complete Form 785, Émployer Nomination for a Permanent Appointment’

3. Prepare a covering submission for the nomination and lodge this submission together with the Form 785 and the supporting documentation at the Melbourne Business Centre.

4. Send the visa application Form 47ES and the list of documents required to the applicant. If you leave this until you have obtained the nomination approval, the process will be significantly delayed, as nominations take up to 3 months to decide.

Bridging Visas

It is strongly recommended that a visa lodged 28 days before the current visa expires. Visa approval can take time especially if police checks are required.  If a decision on the new visa has not been by the time the old visa expires the applicant is given a bridging visa.  This will keep the applicant lawful and allow the continuation of the provider number once the visa expires.
Note: Bridging visa A will cease if the applicant leaves Australia thus they will have no visa to re-enter the country.

Obtaining Permanent Residency under the Employer Nomination Scheme




Application for medicare number
Australian trained, vocationally recognised doctors who completed their intern year prior to 1996, access a provider number directly ie complete a Medicare Australia “Application for a Medicare Provider number for a Medical Practitioner”form and forward to Medicare Australia.

Applying for provider number:
Link 15: www.medicareaustralia.gov.au/provider/pubs/medicare-forms/provider-number.jsp
Rural Locum Relief Program

Vacancies in Rural, Remote and Metropolitan Areas (RRMA) 4,5,6 and 7 are eligible for RRLP placements. To apply for a provider number under the RLRP, the following documentation must be submitted to RWAV.
· Completed 3GA form (contact RWAV)
· Medicare Australia form –Application for a Medicare Provider Number

· Copy of current medical registration certificate

· Date the candidate first held medical registration in Australia

· Current CV

· Names and current contact details of three recent professional referees

· Evidence of permanent residency or Australian 
District of Workforce Shortage

A district of workforce shortage is a geographic area in which the general population need are seen to be unmet .  Population needs seem to be unmet where a community has significantly less access to medical professional services of the type provided by the applicant than the national average.
District of workforce shortage database

www9.health.gov.au/otdw/dws-database/cf/search.cfm

Victorian Overseas Trained Doctors Rural Recruitment Scheme

The focus of the scheme is to attract general practitioners with recognised post-graduate GP qualifications or recognised post-graduate GP experience of at least four years to work in areas of greatest need.  Special incentives are offered by the Commonwealth including:
-Facilitation of Medicare access

-A reduction in the 10 year moratorium on Medicare provider numbers.  After meeting all scheme requirements and working in the approved location for a period of 5 years Scheme doctors will have access to an unrestricted provider number.

Eligibility:

Category 1: General Practitioners who hold: 

-Fellowship of the Royal New Zealand College of General Practitioners  (FRNZGP) 

-Certificate in Family Practice from the College of Family Physicians of Canada (CFPC) and successful completion of both parts of the Medical Council of Canada Qualifying Examination

-Both membership of the The Royal College of General Practitioners (MRCGP) and the Certificate of the Joint Committee on Postgraduate Training for General Practice UK
Category 2: 
-Member of the Royal College of General Practitioners –UK

-Member of the Irish College of General Practitioners (MICGP)

-Member of the Faculty of General Practitioners ; or member of the College of Family Practitioners, South Africa by examination’

-the certificate of the American Board of Family Practice USA
-the certificate of the joint committee on postgraduate training for General Practice (JCPTGP)UK

-a Master of Medicine (Family Medicine) from the National University of Singapore

-Registration with the health Professions Council of South Africa (previously the South African Medical and Dental Council) as a Family Physician

- a master of Family Medicine, South Africa
-a Master of Prax Medicine, South Africa

Category 3

Doctors who have GP Training and postgraduate qualifications not recognised by the RACGP and more than five years experience in general practice (recognised by the RACGP).

Category 4

Doctors who have no GP training or post graduate qualification but have a minimum of 4 years experience in general practice
Ineligible

Doctors who will not be considered, and need not apply to the Scheme, are those who have less than 4 years recognised general practice experience.
2.4
Vocational registration status
3.0
Retention & Family Support
Settling of the new GP and their family
Having a new GP start in your practice can be a daunting experience, especially if the GP is moving from an interstate practice or to an unfamiliar area.  The following websites may assist in the orientation of the GP into the practice:
Link 16-Tailoring new Physicians to Fit Your Practice

www.aafp.org/fpm/20010400/39tail.html
Link 17-Recruiting and Retaining the Right Physicians

www.aafp.org/fpm
Orientation to Australian General Practice for Overseas Trained Doctors (OTD)
OTD may not be able to commence promptly at the practice because of provider number or other documentation issues and may need some flexibility to settle the family. This time is an opportunity to orientate to Australian General Practice

Following is the RWAV Recruitment Support Package that details how new candidates can be assisted. ERGPA acknowledges RWAV for providing  this information.
For Non OTD

Link 18- Orientation to Australian Practice
RWAV Recruitment Support Package

Link 19 –RWAV Support package
RWAV has a Recruitment Support Package (RSP) available for eligible Australian trained general practitioners and overseas trained doctors (GPs and other specialists) to work in rural Victorian practice.

Eligible doctors are:

· Those recruited through any one of RWAV’s recruitment programs: 

· Victorian Overseas Trained Doctors Rural Recruitment Scheme (VORRS or the Scheme) i.e. OTDs selected by the Clinical Practices Advisory Committee who have accepted and commenced in rural general practice

· Rural Locum Relief Program (RLRP) doctors approved by RWAV’s Rural Assessment Panel 

· RLRP doctors are eligible to receive the support funding for contract advice and practice orientation only as OTD RLRP doctors already have permanent residency/Australian citizenship and do not require immigration advice

· RLRP doctors are eligible if their placement is:

· Greater than 4 sessions per week, and 
· For at least the minimum period of 12 months

· Strengthening Medicare Recruitment Program – including GPs and other Medical Specialists

· Doctors who have recently completed the Australian GP Training Program (obtained Fellowship RACGP and completed all AGPT/GPET training requirements) or doctors who have satisfactorily completed the Practice Based Assessment (PBA) pathway to Fellowship.  Eligible doctors must remain in rural general practice for at least another twelve months after completion of their training.  These doctors are not required to undertake an RWAV assessment.  An RWAV Area Manager will make the recommendation regarding RSP eligibility.

· Temporary Resident Doctors (TRDs) recruited by RWAV, or a rural division of general practice/Victorian rural general practice working in partnership with RWAV.  

In order to be eligible for a RSP the TRD must:

· Meet either the Scheme or RLRP minimum eligibility criteria

(i.e. Scheme:  Category 1 – 4; RLRP: AMC MCQ and 12 months Australian hospital experience and an additional 12 months post-graduate hospital experience (Australia or overseas) and overseas general practice experience comparable or equivalent to Australian GP experience as assessed by the RACGP) and have signed a contract of employment for at least twelve months and are seeking to apply for permanent residency.

· Undertake an RWAV assessment (structured interview and reference checks) and be supported by the Rural Assessment Panel to work in rural general practice.

· Agree to undertake any training recommended by the RAP panel.

In order to receive the RSP, eligible doctors must be recruited to work in rural practice (RRMA 3 – 7) in Victoria for a period of at least twelve months.  Doctors who have a signed contract for less than 12 months are not eligible for the funding.

A Recruitment Support package of up to $3,000 will be available once for each eligible doctor.  

This package is additional to any training, education, locum, examination preparation and other supports offered to doctors in rural Victoria.  

Doctors who are not eligible for the RWAV Recruitment Package include:

· Doctors already in rural general practice (pre 1 January 2005)

· Doctors undertaking a short-term locum or a holiday relief placement   

· Registrars in the Australian GP Training Program undertaking GP placements outside of the Training Program through the RLRP (e.g. weekend work or short term locum placements)

· TRDs who are working in rural general practice for short-term, temporary placements (e.g. 6 - 12 months on a working holiday) and who plan on returning overseas 

· Doctors who are recruited to rural general practice by another DoHA appointed SMC recruitment agency are not eligible for the RWAV Support Package.  These doctors should ascertain what support is available from the recruitment agency that recruited them to rural Victoria.  These doctors may, however, be eligible to other RWAV support (refer Section 4).

There are 3 components to the Recruitment Support Package:

1. Up to $1,000 for employment contract advice

2. $1,000 for equivalent of a full week of practice and community orientation

3. Up to $1,000 for immigration advice and assistance from an Australian Registered Migration Agent

All amounts are inclusive of GST.

Further detail regarding each of these incentives is provided below

1. Contract Advice

RWAV will fund up to $1,000 for eligible doctors to obtain legal and financial advice from appropriately qualified advisors/organizations regarding a contract of employment with a rural general practice in Victoria.

This funding is only available if a contract of employment is signed – preferably prior to the doctor commencing in practice.  Funding will, however, also be made available where the contract is signed within the first three months of the doctor commencing in practice.

The funding will be paid on receipt by RWAV of an invoice from the legal/accounting firm or copy of the receipt of payment.  

It is expected that the contract advice will be obtained from an organization specializing in, or experienced in, general practice contracts of employment.

The contract needs to include, but is not restricted to:

· Whether a person is an employee or an independent contractor and the terms and conditions of employment

· Amount and basis of payment e.g. fixed salary/fee or percentage of billings or combination

· Access to non-fee for service income such as practice incentive payments or immunisation service incentive payments

· Share and mix of patient load

· Obligations and payment for on-call and after hours service

· Arrangements for holidays and other time off and other conditions of employment (e.g. Workers Compensation, Insurance, access to training and supervision if required)

· Any agreed conditions for becoming a partner in the practice

· VMO activities

Further information regarding employment issues, contract basics, a checklist for contracting process, and information on employment contracts or independent contractors may be found in Appendix B of the RWAV “Orientation Manual for OTDs working in Rural General Practice in Victoria”.

Two organizations that may be appropriate to provide contract advice include Victorian Healthcare Industrial Association (VHIA) and the Australian Medical Association, Victoria (AMA-V).

An option that RWAV may support is payment for the first 12 months membership of AMA-V (up to $1,000). AMA-Victoria, as part of the doctor’s membership, would then provide contract advice. 

Contract advice must be obtained from an appropriate, suitably qualified and experienced advisor or organization.

· Practice Orientation

RWAV will fund $1,000 to the practice employing the doctor to ensure that the doctor obtains a thorough orientation into the workings of the practice and with the local community.

RWAV will fund this if the practice provides employment to the recruited doctor for equivalent to a full week of time spent becoming oriented to the practice, community and medical services and systems applicable to that practice. This funding will go to the practice if the practice has provided salary to the doctor for that week. Otherwise it will go to the recruited doctor. The week of orientation may be conducted over the first two or three months in the new practice or be a full week.  In order to receive this orientation funding the practice must include time for the recruited doctors away from patients.

Attached is RWAV’s “Orientation Program Checklist” for the practice and the doctor.  

In order to receive the practice orientation funding, the checklist must be completed and signed by both parties (the GP employer or practice manager and the doctor) and returned to RWAV prior to payment being made. 

Broadly, the areas that should be covered in order to receive the orientation incentive funding include:

· Practice details, including:

· Procedures

· Policies and guidelines

· Billing system and procedures

· Medical records and record keeping

· After hours and emergencies

· Procedures and investigations

· Referrals

· Prescriptions

· Drugs of addiction

· Vaccines

· Medical equipment and supplies

· Practice administration

· Legal requirements

· Third party issues

· Practice information; and 

· Support for non-English speaking patients

· The Australian Medical System, including: 

· Health Insurance Commission (HIC)

· Pharmaceutical Benefits Scheme (PBS)
· Medicare and Medicare Benefits Schedule (MBS)

· Private health insurance

· Australian Childhood Immunisation Record (ACIR) 

· GP requirements, including: 

· Vocational Recognition (VR)

· Rural Other Medical Practitioners (ROMPS), if applicable

· Medical indemnity insurance

· Medical registration

· QA and Continuing Professional Development (CPD)

· Specialist colleges and medico-political organizations

· Doctor’s Health

· Local services and introductions to key community members, including:

· Hospitals

· Pharmacies

· Dentists

· Schools

· Churches

· Community centre

· Community service groups

· Sporting and cultural resources

3.
Immigration Assistance

For eligible temporary resident doctors (TRDs), funding of up to $1,000 is available for the doctor to obtain migration assistance (temporary visa, permanent residency visa) from an Australian Registered Migration Agent.  This funding is not available for payment of visa or registration fees.

RWAV will make payment to an Australian Registered Migration Agent on receipt of an invoice.  Alternatively, RWAV may reimburse the doctor subject to receiving a copy of the invoice from the Australian Registered Migration Agent and a copy of the receipt.

Funding for migration assistance will only occur if an Australian Registered Migration Agent provides the advice.  Immigration advice and support (including completion of relevant paperwork) provided by a rural division of general practice staff member, practice staff or other non qualified people will not be eligible to receive the RWAV immigration funding.

The $1000 for each component is inclusive of GST

4.
Other Assistance
A range of other assistance and support packages are available through RWAV.  For information and detail regarding these, please contact an RWAV Area Manager or contact RWAV directly on 03) 9349 7800 or refer to the RWAV website – www.rwav.com.au

Assistance includes:

· Clinical attachment grants

· Individual clinical skills training grants

· RWAV Orientation Program

· RWAV Training programs including Rural Emergency Skills Training (REST), Women’s Health and Koori Cross Cultural training

· Locum Grants and services

· Family and Personal Assistance Programs including Telephone Counselling Service, Rural Medical Family Network, Spouse Career Counselling Service, Meet and Greet Program and Cultural Resource Kit

· RWAV Rural Examination Preparation Program (REPP)

Further detail and advice may be obtained from the

RWAV Area Manager or RWAV Recruitment Staff on (03) 9349 7800

Rural Workforce Agency, Victoria 458 Swanston Street Carlton Vic 3053 T:(03) 9349 7800

F:(03) 9349 4211 W: www.rwav.com.au
Link 5 –Practice profile
PRACTICE PROFILES 

Description of District

Resources:   
Tourist Centre


                           Local Council


Population    _______  

· Distance from major centres
___________________________________________________________________________
· DDescription of town

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Facilities, Schools, Service Clubs, Sports, Industry, National Parks,

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Wineries, shops, local newspaper
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Festivals 

______________________________________________________________________________________________________________________________________________________
· Climate

___________________________________________________________________________
· House prices & include local paper ad of a good house with an estimate of price 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Practice History

· When formed

___________________________________________________________________________
· Partnership  /  Associateship

___________________________________________________________________________

· Who owns the building/equipment
___________________________________________________________________________
· Describe facilities

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Undergraduate education

______________________________________________________________________________________________________________________________________________________

Profile of Doctors
· Age, When they joined, where they have worked and trained. Medical interests, procedures

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Family details, spouse occupation, children, schools, sports, where they live.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Doctors recreational interests, holidays

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________


· Photos
· Positive statement from each doctor re: the benefits of being a GP in this town

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Comment from spouse re: country life

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Most challenging consult in the past 12 months

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Sessions per week, afternoon off, consulting times

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· After hours cover, on call roster, obstetrics, anaesthetics

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Profile of other practice staff

· Names, Special skills, how long they have worked there.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Range of Services
· Visiting specialists

______________________________________________________________________________________________________________________________________________________

· Pathology & X-ray

______________________________________________________________________________________________________________________________________________________
· Ambulance

______________________________________________________________________________________________________________________________________________________
· ERGPA can provide a town profile listing local health & welfare services and community infrastructure

______________________________________________________________________________________________________________________________________________________

Description of Hospital - include a copy of the hospital's latest annual report, proposed enhancements.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Visiting allied health workers - physio, etc

___________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

· Referral centres

___________________________________________________________________________
· Community Health Centres

___________________________________________________________________________
· Counselling Centre

___________________________________________________________________________

Practice building & Equipment
· Include a diagram of the practice layout 

· List of equipment e.g.: Doppler, Spirometer, ECG

· Medical records system

· Computers
· Separate consulting room for applicant?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medical Education
· Is there a policy on study leave 1/52?

· Journal clubs

· Satellite education facilities

· Clinical Meetings
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Conditions of service
· Salary (range)/% of billings
___________________________________________________________________________

· Sessions per week 
___________________________________________________________________________

· Consulting hours including after hour and on call requirements
___________________________________________________________________________
· Annual leave

___________________________________________________________________________
· Long service Leave 

___________________________________________________________________________
· Sabbaticals

___________________________________________________________________________
· Sick Leave

___________________________________________________________________________
· Procedural skills

_________________________________________________________________

· Incentives (eg car, rental subsidy, other?)

___________________________________________________________________________
Confidential Information
· Business structure

· Partnerships/ trusts

· Name of accountant

· Car leases

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Photographs

· Need photos of:

· Practice - outside and in - waiting room, procedural room, consulting room

· Staff

· Hospital

· Community Health Centre

Link 6 Practice and Community Orientation Checklist   

The following checklist outlines key areas of practice operation and can be used as a basis for orientation of the new GP.  It is important that the GP is familiar with all aspects of the surgery to ensure a smooth transition.  This checklist is only a guideline, feel free to include additional information which is specific to your practice.  ERGPA would like to acknowledge the CHDGP and the Tasmanian RWA for their development of a similar checklist which has been the basis for this practice and community orientation checklist. 

Practice:

(
Practice Procedures, Policies and Guidelines:

Surgery hours

Branch surgeries

How to open and lock up surgery

Security system code


Practice management and structure

Appointment system (including booking policy)

Role of Practice staff 

Practice Manager 

Practice Nurse

Receptionist 

Practice Computer System

Practice Policy and Procedure Manual

Practice library

Telephone policy

Home visits

Minor surgery and procedures undertaken in practice

(
Billing System

Fees

Item Numbers

Multiple Procedures

Auditing

Billing for DVA and Social Security Card holders

Billing to third parties (TAC, WorkCare, employment)

Billing for medical reports 

Practice Incentive Payments 

Service Incentive Payments 

(
Medical Records & Record Keeping


Confidentiality

Computerised records

Filing

Security and storage procedures

Procedure for transfer of medical records

Holding of records

Accreditation requirements, eg. continuity of care, legibility etc.

Recalls

(
After-hours and Emergencies:




Roster

Local hospital VMO rights –including application process & credentialing

Ambulance procedures

Location and A&E status of major hospitals

Accessing medical records

Weekend surgeries

Billing after hours

Emergency retrievals and advice

Useful forms, useful references, and useful resource groups

(
Procedures & Investigations:



Imaging


Pathology 


Rules regarding pregnancy ultrasounds


Termination of pregnancy


Rules regarding multiple imaging/pathology


Billing procedures of local service providers


Results – how are these dealt with and followed up 


Other services the practice offers e.g. spirometry, ECGs,
 


(
Referrals:


Typed  

Handwritten  

Dictaphone 

Availability of typist

Specialists (supply contact details for local providers & other specialists)

Hospitals – public and private system of referral 

Allied Health Providers – local and other

Community Nursing Service

Palliative Care

Diabetes services

Dentists

Mental Health Services

(
Prescriptions:

Pharmaceutical  Benefits Scheme (PBS)

Private Scripts

Authority Scripts

Regulation 24

Restricted medications – Government applications

Local pharmacies – supply contact details & procedures.  Arrange for doctor to meet the local pharmacist(s)

Requests for repeat prescriptions

(
Drugs of Addiction: 

Prescribing 

Storage

Access 

Record-keeping

(
Vaccines:


Vaccination storage

Australian Immunisation Schedule – free vaccine

Practice policy for administration (nurses, flu clinics etc.)

(
Medical Equipment & Supplies:

Equipment in surgery

Ordering

Restocking

Doctor’s bag - ordering and supply

Sterilisation requirements

Infection control

Cleaning procedures in the consulting and treatment rooms

Occupational health and safety

(
Practice Administration:
Practice meetings – clinical and non-clinical

Performance appraisals & contract reviews

Grievance procedure


(
Legal Requirements:

Guardianship

Medical power of attorney

Child Abuse

Sexual Assault

Pre-employment medicals

Diving 

Commercial Vehicle licence

Medico-legal reports

Writing legal letters

Tax file number

Rules regarding personal relationships with patients

Health Services Commissioner

Complaints mechanisms (Medical Practitioners Board, H.S.C.)

Subpoenas & court attendances

Needle stick injuries – treatment, recording etc.

(
Third Party Issues:

Medical reports 

Traffic Accident Commission

WorkCare

Insurers

Social Security

Medical certificates

Independent medical assessments

Entitlements (lost income, After Hours, On-call, etc)

Centrelink

Department of Veterans Affairs

(
Practice Information:


Patient Information Resources


Poison Information

Internal reference manual

(
Non-English Speaking Patients:


Translating Service

Printed resources available

Overseas visitors (billing, prescribing etc)

(
Doctor’s Health:


Help Line


Victorian Doctors Health Program


Division initiatives

(
Family Health Issues:

Prescribing

Referring

Treating family members

(
Local Services and introductions:

Hospital – CEO and DON

Pharmacy 

Dentist

Schools

Churches and religious centres

Community centre

Sporting facilities

Cultural resources and contacts

(
Australian Medical System:  

Health Insurance Commission (HIC)

Prescribing (HIC Provider Number) & Pharmaceutical Benefits Scheme (PBS)

Medicare & Medicare Benefits Schedule

Department of Veterans Affairs

Private Health Cover

Ante Natal Shared Care

Hospitals

Private Clinics 

Community Health Centres

Day Centres

Nursing Homes(s) and Aged Care

Aged Care Assessment Team

Respite Care

Enhanced Primary Care Medicare items

ACIR – Australian Childhood Immunisation Record

(
GP Requirements:

Vocational Recognition  - RACGP Fellowship exam

Non-Vocational Registration – Rural Other Medical Practitioners (ROMPs) Program and application

Medical Defence – Medical Indemnity Insurance 

Tax File number

Medical Board Registration (practice to record reminder dates for renewal for 8(1)(e) medical registration)

For Temporary Resident Doctors - record reminder for dates for re-application for sponsorship and visas

(
Qualifications - Education & Training 

Continuing Professional Development (CPD) requirements (formerly CME) – RACGP and/or ACRRM if GP or other relevant Specialist College

Supervision

Mentoring

Training programs – teaching in the Practice


Registrars

Medical Students


Staff development

Rural Division of General Practice – contact and support

(
Specialist Colleges and Medico-Political Organizations

Australian Medical Association, Victoria  - AMA-V

Rural Doctors Association of Victoria - RDAV

Royal Australian College of General Practitioners – RACGP 

Australian College of Rural and Remote Medicine – ACRRM

Other Specialist Colleges

Practice and Community Orientation Checklist
Certification:

I certify that (insert name of “new” doctor)  (Please print):

Dr______________________________________

has received a thorough and complete practice and community orientation that has covered at least the information/details listed in the “Practice and Community Orientation Checklist”.

Signed:  (Practice Principal or Practice Manager):

Signed:  (”New” doctor):

Date:

Payment Details:

Who is to receive the orientation payment?  Please tick.

· Practice

· Doctor

If the practice, please provide full practice name, ABN number, and address.

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

If the “new” doctor, please provide the doctor’s full name, address and ABN number.

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Please complete, sign, date and return this form to:

Rural Workforce Agency Victoria

Attention:  Recruitment Section

Suite 8, 458 Swanston Street

Carlton Victoria 3053.  

Please also retain a copy for your records.

Appendix 3 Practice Visit Planning Document

Link  6–Practice visit planning document
PRACTICE VISIT PLANNING DOCUMENT 

	Issues 
	Action (including relevant time frame)


	1. Advertising Vacancy
How – Where - When
	

	2. Allocate time for you and your colleagues to spend with the visiting doctor. Ensure other doctors in the practice are available to at least meet and acknowledge the visiting doctor. The Practice Manager should also be available to meet and spend time with the visiting doctor.
	

	3. Practice tour - waiting room, consultation rooms, treatment room, work areas, staff facilities. Where will the “new” doctor be located? 
	

	4. Practice equipment.


	

	5. Is the practice accredited? What PIP is available?


	

	6. Provide specific information regarding the vacancy:

· Is it full time or part time?

· How many sessions per week?

· What is the income (gross) and options (e.g. a guaranteed salary for a period of 3 – 6 months with a review after this period), fee for service, opportunity for, and/or expectation of, joining as an associate or partner?
	

	7. What is the basic payment package on offer? Is it a gross wage or a percentage of earnings?
	

	8. What are the practice costs (percentage)? Will practice costs be deducted from either the GPs income or the percentage of takings? Will this amount be a set amount or a percentage of takings?
	

	9. Is the position procedural or for a generalist?


	

	10. Length of position. Is there a probation period? Is there an expectation that the “new” GP will become an associate or partner?
	

	11. What are the on call and after hour requirements (on call – how often and payment rates, requirement for weekend work).
	

	12. Terms and conditions of employment – formal written agreed contract of employment (not an offer and acceptance on a handshake alone!) including income, practice incentives, annual leave, sick leave, professional development leave, study leave, locum coverage, after hours, on call requirements, time off during the week etc. Paid leave versus unpaid leave. Both parties prior to commencement should sign a contact of employment. 
	

	13. Are any incentives available (e.g. accommodation, car, insurance)?
	

	14. If required, seek taxation advice regarding issues such as Fringe Benefits Tax.
	

	15. Discuss the daily routine of the practice and also the routine outside the practice. Patients - how will the practice assist a new doctor to establish a patient base? Requirements for hospital visits - what are the requirements to obtain Visiting Medical Officer rights, credentialing. What services are provided by the practice to the hospital outpatient department, nursing home, and aged care hostel?
	

	16. Patient records – how are patient records maintained and accessed?
	

	17. What is the patient billing – bulk billing or private? Expectations.
	

	18. What are the general expectations of the practice? Practice values, culture.
	

	19. Is there an opportunity for you or another doctor within the practice to provide some level of supervision and/or support during the doctor’s first couple of weeks work? 
	

	20. Mentor - is one of the GPs prepared to act as mentor until the new doctor settles into the practice and the community?
	

	21. Specific areas of expertise and/or special interests of the doctors at the practice. What options are available for additional learning and support?
	

	22. What specialist services or support is available (in the town, visiting, referrals)?
	

	23. What are the practice referral patterns?


	

	24. Practice demographics – morbidity, mortality. Include details on illnesses/issues impacting on the practice (e.g. drug and alcohol problems, aged care).
	

	25. What skill set is the practice seeking and does the visiting doctor have these skills?
	

	26. What are the special interests of the visiting doctor? Do these complement the practice? Is there facility to promote and accommodate any special interests?
	

	27. Insurance and indemnity – what assistance is available? Options.
	

	28. What other allied health supports are available within the practice or town (e.g. allied health staff)?
	

	29. Practice Orientation – provide detail on what is covered during the practice orientation.
	

	30. Also, filling a vacancy is not simply a case of recruiting a doctor – you may be recruiting the doctor and his or her family. Discuss what family support is available from within the practice. The doctor’s spouse should be welcomed and supported until settled into the community by the spouses of the practice GPs and staff. What employment opportunities are available for the doctor’s spouse? What schooling is available? Find out if there are any specific religious or cultural requirements of the doctor and his/her family.
	

	31. Referees – ensure the visiting doctor provides you with the names and current contact details of at least 2 referees (professional experience). Ensure the referees are current (at least one from the current position) and ALWAYS CHECK THE REFEREES.
	

	32. What future work, family, regulatory or education commitments does the doctor currently have that may interrupt practice time and disrupt the practice on either the short or long term?
	

	33. When can the doctor commence? Secure a start date and obtain a written commitment from the GP once the position is accepted.
	

	34. CME

DHS Education Package
	

	35. Information Package : 

· Practice information

· Web Page Addresses

· Tourism Brochures

· Divisional Support
	

	36. Other Issues


	


Link 7
Template 9 - Letter of 0ffer

This sample Letter of Offer is appropriate for offering the position to the preferred candidate. Simply complete the italic areas and insert your letterhead.

Remember if you are not using an Award, you will need to supply a Contract, ensure you have had legal advise on the Contract contents prior to offering the position.

(Practice letterhead)

(date)
(name)

(address)

Dear (name)

I have great pleasure in extending to you an offer of employment as a Practice Nurse under the terms and conditions described below. 

Your employer will be (full legal identity of employer) (the Practice).

Your permanent place of employment will be (address of practice) on occasions you may be asked to visit patients at their homes or other health professionals at their office you will be expected to use your own vehicle on these occasions which you will be reimbursed for.

Your employment will commence on (day), (date) (If fixed term date it ends).

Your appointment to this position is on a full-time/part-time (delete which not applicable) and you are required to work ……..Hours per week, between ……am and …….pm Monday to Friday, and between ……am and ……pm on Saturday.

You will be employed as a Registered Nurse at a commencing salary of ??? per hour or ??? per annum. You will be paid (insert frequency of pay period) directly into a nominated bank account. (insert other payment methods if not paying direct into bank account)

All conditions of employment are as per the (Name Award) or attached contract/certified agreement (delete if using an award)

Your Duties will be as per the attached Position Description.

Your Position is accountable to (Insert name and position) any queries, grievances or concerns should be reported directly to them.

Link 8  Letter of decline

Template  – Letter of Decline

This sample letter is appropriate to send to Unsuccessful Applicants simply complete the italic areas and insert your letter head.
Practice Letterhead
DATE

Applicant name

Applicant address

Dear Applicants Name,
Thank you for application for the position of Practice Nurse, as advertised in the (name) newspaper on the (date of advertisement).
The quality of applications was very high, and on this occasion, we regret to inform you that your application was unsuccessful.

In accordance with the Privacy Act and the Equal Employment Opportunity Act the information you provided will be held by  (Practice name) for a period of up to twelve months. At the end of the twelve-month period it shall be treated as a confidential document and disposed of accordingly. 
Yours sincerely

Practice Managers name
Link 9 Checklist for new GPs

New GPs & Registrars Information Pack Check List 
To be tailored to the individuals

	Covering letter
	

	
	

	ERGPA GP Brochure
	

	
	

	Information for IMGs
	

	
	

	Map
	

	
	

	Promotional Document
	

	
	

	Invite to Exam Teleconference
	

	
	

	Division Library Resource List
	

	
	

	Recent Copies of Newsfax
	

	
	

	Keeping the Doctor Alive CD
	

	
	

	CRM Brochure
	

	
	

	After Hours Information
	

	
	

	RMFN Information
	

	
	

	Resource Books (for doctors new to the Australian health system)
	

	
	

	Palliative Care Information
	

	
	

	Victorian Doctors Health Program Pamphlet
	

	
	

	Specialist Directory
	

	
	

	Immunisation Pack
	

	
	

	
	

	Membership Form and letter inviting them to be a member
	

	
	

	MPB-V Guide for Medical Practitioners  (New OTDs)
	

	
	

	MPB-V Brochure on Professional Boundaries  (New OTDs)
	

	
	

	RWAV Recruitment Support Packages information 
	

	
	

	Diabetes Information
	

	
	

	VHIA Members Services Brochure
	

	
	

	Tourist Information
	


Specific documents required
Provider number application
Tax File Number declaration
DVA LMO Application
PIP Part G
HIC: ABN/RCTI Agreement (GST)
90 Day Pay Doctor Scheme application (Medicare)
ACIR Regsitration
EFT/Medicare Online registration

Registering with workcover form

Registering with MIA (Medical Imaging Association)

3GA Form

Application for an exemption from 19AB

Proof of Australian residency/citizenship

Emergency suppliesPBS Doctors Bag Application form
Superannuation: Standard choice form
 National HPV Vaccination register
Other Information required:
 
Prescriber Number
Start Date
Bank details for payroll (If applicable)
Copy of Medical Defence Insurance evidence
Copy of Medical Board Registration
CME Number (RACGP/ACCRM)
Immunisation record
 
Admin Staff:
Tax File Number declaration
Superannuation Standard Choice Form
Start Date
Bank Details for payroll (If applicable)
Confidentiality Agreement
Immunisation record
Link 18

Orientation to Australian Culture

Australian Culture is different to many other cultures in terms of personal space, language, humour, and “rural bloke” stoicism i.e. “I feel a bit crook, as crook as a dog… a bit of a twinge in the chest”

Not only are OTDs commencing at a new practice they are also learning a new culture, humour, language and food. They will also be supporting their family through these processes. For some families there will be a significant grieving process for their home, pets, former lifestyle, ageing parents and extended family members. Some families will not necessarily be coming to Australia but rather leaving difficult circumstances in their country of origin. Hence they will not necessarily be grateful or enamored with Australia as we may expect.

Patience is also required as spouses grieve for the things they have left behind. The GP can easily settle into a work routine and the Australian lifestyle as they have the opportunity to meet and talk to a range of people. Spouses on the other hand, especially if they have left a professional career behind, can often take longer to find their niche. Their articulation of the differences between cultures (i.e. standard and size of housing, behaviour of children and schooling) can be heard as harsh criticisms by Australians. Ironically, their affirmation of safety or the quality of life (going for a family walk, letting children walk alone), can easily be dismissed by Australians who take these things for granted.  

It is important to provide an environment that will allow the GP and his family to ask about Australian culture without giving offence or feeling stupid. There is also an opportunity to learn about other cultures and the opportunity to be reflective on our own.

It is important to ask about differences so that barriers can be addressed. An example being: that we take car travel over long distances in our stride. Lonely roads in the country may be daunting to OTDs. Some incumbents will be without a vehicle so to visit a practice they may require public transport which can be lonely and inconvenient. It is important to make the transition as smooth as possible to encourage the incumbents to come and work in our area. This will require thoughtful consideration too many things we take for granted.

Religious and Cultural Needs

Many families from other countries will have religious and cultural needs. Do not presume that everyone will be strict with their religion but awareness of such needs, will assist in retention.

Consideration may need to be given to diet, customs, religious days, periods of fasting, festivals and traditional holidays. These may not be met in a small rural town, but time off may need to be granted to travel to larger centres to celebrate significant festivals. 

The RWAV Cultural Resource Kit provides a brief overview of the main religions of the overseas trained doctors and a calendar of religious holidays.  An electronic version with search options is available on RWAV website www.rwav.com.au 

Conflict Resolution

As recruitment of a rural GP has developed into a whole community approach it is very important to have a clear mechanism to handle disputes. 

The practice will need to have policy and procedures on

· Patient complaint about GP

· Internal Complaints

· Directed against GP

· Directed against staff

Mechanisms to discuss management issues such issues relating to contract and remunerations need to be clearly documented. This will allow for a professional environment in which to discuss and address any areas of conflict. Where the practice manager is a spouse of GP partner it is vital that these processes are explained so that the incumbent has a means to discuss potentially sensitive professional matters without disrupting personal relationships. 

Appendix 4- Requirements for overseas trained doctors 

-medical registration-

National English language proficiency –requirement for overseas trained doctors

www.medipeople.com.au/medical_recruitment/2englishproficiency.html
Appendix 5 –Primary source verification of medical qualifications 
www.amc.org.au/index.php/img/ver/128-psv
Appendix 6- Applying for medical registration under Section 7(1)(f)  -specialist registration guidelines

www.medicalboardvic.org.au/pdf/7_1_f_Application_Specialist.pdf
Appendix 7-Application form for specific registration under Section 7(1)(c) Area of Need Registration

www.medicalboardvic.org.au/pdf/7_1_c_Application_Area_of_Need.pdf
Appendix –Application for a provider number www.medicareaustralia.gov.au/provider/pubs/medicare-forms/provider-number.jsp
Print off the 7 (1)(c) application form . 





Check 7 (1)(c) Area of Need Medical registration guidelines





Applying for Medical Registration 7(1)(c)


To meet an identified need for a Medical Practitioner See 2.1.3





Applying for Medical Registration: Section 7 (1) (f)


Practice within a medical speciality. See 2.1.2











Specific Registration


Medical Practitioners with degrees from universities that have not been accredited by the AMC.








General Registration


Medical Graduates of universities accredited by the AMC.  Need to complete an internship and are provided with Provisional Registration at this time





Medical Registration





Evaluate the candidates and recruit the GP





Complete the practice visit





Promote the vacancy





Develop the practice profile





Determine the appropriate person in the practice who will be leading the recruitment effort





To lodge a nomination the employer must have either already lodged a sponsorship application or had a previous sponsorship approved or applied for sponsorship on the same form and at the same time as the nomination application.








The Employer nominates a position – The purpose of the nomination process is to identify the position to be filled and the skills and experience required for the position.











The Employer applies for sponsorship.  When you apply for sponsorship you can nominate the number of positions you want to sponsor over a maximum period of two (2) years.








Include the following documents/evidence in the application:


-Completed application form		-Proof of their Primary Medical Degree


-Proof of completion of an 		-Details on registration previously held


-Internship				-Certificate of good standing with the 


-They meet the requirements		-Medical registration authority with which 


of the “National English		they were last registered.


-Language Proficiency Requirement   -RACGP letter outlining number of years


for IMGS				of GP experience


-Letter from RWAV in respect of        -Letter from sponsor outlining duties,


RLRP or VORRS			educational support to FRACGP.


-Work performance report		-A CV and three written references from


-Registration fee			Professional collegues


-Covering letter





Obtain letter from the MPB-V stating that the doctor has medical registration with the MPB-V, either specific or in some cases general registration.  Specific registration (unless as a GP specialist) is for a period of 12 months only, but they are able to apply for an extension every 12 months.








Complete Form 1196 by obtaining the necessary documentation.





Lodge the visa application and the nomination together





The applicant


Form 47ES Employer Sponsor


Form 26 Medical


Form 160 chest X-Ray


Form 47P Police certificate


From 80 Personal particulars for Character assessment





1.0 Recruiting a new GP














The Sponsor


Assess the position to meet the set criteria for the ENS


Assess the applicant


Prepare DIAC Nomination Form 785


Notify the applicant of result of nomination








