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The Australian Primary Health Care Nurses Association (APNA) welcomes the opportunity to respond to the 

draft 5th edition of the RACGP Standards for General Practices. We are providing this submission on behalf of 

our members, Australian primary health care nurses. 

 

In contributing to the RACGP’s consultation APNA offers its unconditional support for standards driven by the 

general practice profession. It is critically important that the profession most closely involved with the delivery 

of care sets the standards by which the quality of that care is upheld. 

 

APNA acknowledges and appreciates the diligence that is evident in this Draft 1 of the standards.  

 

It is essential that standards for general practices reflect the substantial role primary health care nurses play in 

implementing and adhering to the standards, as part of multidisciplinary primary health care teams.  

 

Comments on the RACGP Standards for General Practices 5th Edition Draft 1 
 

*APNA comments are in blue 

 

Introduction to the Standards 5th edition 
 

Accreditation 

Requirements for accreditation bodies in order to use the Standards 

In addition to the requirements set out for accrediting bodies, the RACGP requires that the surveyor team 

must demonstrate the following…  

There needs to be a statement addressing how conflicts of interest would be managed by the accreditation 

body where assessors are known to the practice, e.g. friends of colleagues or principals, assessor working in 

the same locale, etc. This is important from the perspective of impartiality. 
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Module 1: Core module 
 

Preface to draft of Standard 1: Practice governance and management 

Mapping of the 5th edition to the 4th edition Standards 

1.1 – Business risk management systems  

► B. Our practice evaluates its progress towards achieving its goals. 

There may need to be some education for practice teams and leads on how to complete evaluation, and how 

to document reflection and measures for improvement. 

► F. Our practice encourages involvement and input from members of the practice team. 

This should be evidenced through minutes of meetings. 

1.4 – Open disclosure 

► A. Our practice has an open disclosure process based on the national Open Disclosure Framework. 

Education will need to be made available on disclosure and the Open Disclosure Framework. 

1.5 – Work health and safety 

► A. Our practice supports the safety, health, and wellbeing of the practice team. 

It would be useful to include a specific reference to the provision of a safe work space. 

 

Standard 1: Practice governance and management 

Criterion 1.1 – Business risk management systems 

Indicators 

► A. Our practice has a strategy for planning and setting goals aimed at improving our services. 

Practices need to have a system of regular self examination (at least annually) to ensure the practice or 

service is meeting patient population needs and to enable forward planning. This may require education for 

some practices. 

 

Why this is important 

Practice strategy 

Strategy in practice management is the long-term plan to achieve one or more business outcomes, with 

consideration of the practice’s current capabilities and the environment in which it operates. For example, 

what are the clinical resources? Are staff members willing to work evenings and weekends? What are the 

local conditions? 

It would be useful to add examples specific to patient demographics and their current and future needs? For 

example; a large ageing cohort, large paediatric cohort, etc.  

 

Meeting this Criterion 

Risk management 

You could schedule regular risk management meetings and/or include risk management as a standing agenda 

item on team meetings so identified risks are reviewed, updated, and minimised. 

APNA strongly supports this addition. A risk register which is updated episodically but which is a standing 

meeting item keeps it on the radar and the responsibility of all staff within the practice. It normalises the 

behaviour of risk and incident reporting. 

 

It would be helpful to include an example of a meeting agenda template. 
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Criterion 1.2 – Accountability and responsibility 

Why this is important 

Roles and responsibilities 

• the practice can monitor each staff member’s performance against their role’s requirements and 

determine whether any support and training is required 

Self-assessment can also be beneficial; to help staff members identify their own learning and professional 

development needs. 

• each team member knows who they are reporting to for each duty or responsibility 

Performance evaluation should be set at regular intervals and staff members given adequate notice of the 

appraisal e.g. after first three months then annually. 

 

Meeting this Criterion 

Managing complaints 

There are two types of complaints: 

1. In relation to employee performance; a complaint from a fellow employee (conflict); a complaint from 

a patient about a staff member. 

2. A complaint about a service generally e.g. waiting time, cost, etc. 

 

Both types are important however this section confuses human resources with service delivery issues. 

 

Criterion 1.3 – Clinical communication 

Meeting this Criterion 

Good communication between members of the clinical team can be achieved with face-to-face meetings. 

The language “clinical team” is strongly supported. 

 

Criterion 1.5 - Work health and safety  

Meeting this Criterion 

Safety of your practice team 

This section needs to reference safe design and the risk of staff being trapped in an area of the room/building 

or pinned to a desk/piece of furniture/wall. For example; a nurse’s room where the nurse has to sit in a space 

of 120cms between the desk and the wall and a single narrow exit point – a practice nurse is potentially very 

vulnerable in this position. 

 

Health and wellbeing of your practice team 

The standards should stress adherence to the relevant provision in industrial awards for staff and how this is 

managed or compensated where no work breaks are allocated. It is very common for staff not to have 

morning or afternoon tea breaks and not be compensated. 

 

Criterion 1.6 - Research 

Meeting this Criterion 

• communication provided to patients. 

Should reference consent when indicated e.g. using data that has not been de-identified, research by 

interview. 
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Preface to draft of Standard 2: Communication with patients 

New Indicators 

2.5 ► A and ► B  

Informing patients of out-of-pocket costs provided within your practice, and potential out-of-pocket costs 

relating to referred services.  

This is a good inclusion. 

 

Standard 2: Communication with patients 

Communication should be patient-centred, which means that employees always consider and respond to the 

patient’s values, needs and preferences, and give the patient ample opportunities to provide input and 

participate actively in decisions regarding their healthcare[4]. 

Consider inclusion of literacy and health literacy in this statement. Though it is expanded on in Criterion 2.3, it 

could be in the overarching standard (as in SNAP Guide). 

 

Criterion 3.1 - Respectful and culturally appropriate care 

Meeting this Criterion 

Refusal of treatment or advice 

When a patient has refused the practitioner’s recommended advice, procedure or treatment (including 

referrals to other care providers), practices may manage the associated risks by, for example, recording the 

refusal in the patient’s health record, and recording an explanation of the action taken. 

There may be instances where a practitioner needs to seek advice from their professional indemnity 

insurance provider. 

 

Criterion 3.2 - Presence of a third party during a consultation 

Indicator 

► A. Our practice team obtains and documents the prior consent of a patient to have a third party present 

during the consultation. 

This is a perfectly reasonable and safe approach. The patient should always know who and in what context 

third party attendance at their consultation occurs. A simple verbal introduction and consent is sufficient but 

should be documented. 

 

Meeting this Criterion 

Prior consent to the presence of a third party arranged by the practice 

If an undergraduate student, practice nurse or other health professional is to be present during the 

consultation (whether they are going to observe, interview, or examine), the practice must seek the patient’s 

permission when the patient makes an appointment, or, failing that, when they arrive at reception. 

While planned third party visits, such as students, can be explained by a receptionist when the patient checks-

in; this may be unreasonable at times given reception may not know the movement of health practitioners 

around the practice throughout the day. It is the attending clinician’s responsibility to ensure the patient is 

aware, to seek and document patient consent, and to notify the patient they have the right to refuse. 

 

Standard 4: Health promotion and preventive activities 

For most Australians, general practices are the primary entry point to healthcare, and therefore have a crucial 

role in promoting health, illness prevention, and preventive care. For example, a patient can visit their 
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practitioner to have regular check-ups, be screened for specific diseases, identify risk factors for disease, and 

discuss ways of achieving a healthy lifestyle. 

Whilst this is a good reflection for adults, there could be a statement specific to children. Thirty percent of 

four-year-olds are overweight; baby health checks perform a screening function but the parent-held record 

books (blue/green/red books) are poorly completed leading to insufficient clinical/record handover; especially 

during after hours emergency or acute illness care. 

 

Criterion 4.1 - Health promotion and preventive care 

Meeting this Criterion 

Managing patient information to support preventive care 

When you collect information about a patient’s health, including for example the patient’s family’s medical 

history, record the information in the patient’s health summary and health record. 

The data should be coded and easily retrievable for population health activities e.g. follow-up of all persons 

with a family history of bowel cancer or breast cancer. This can be very easy if the data is coded. Free text in 

many software items is hard to find and follow up. Also need to consider the professional indemnity/legal 

implications if family history is recorded but not considered or followed-up. 

 

Preface to draft of Standard 5: Clinical management of health issues 

New Indicator 

5.2 ► A  

A practice can exercise clinical autonomy in decisions that affect clinical care 

Should this term be ‘practitioner’ rather than ‘practice’? 

 

Standard 5: Clinical management of health issues 

Contemporary practice is based on the best available evidence from Australia’s current primary healthcare 

systems. This recognises that, in the absence of properly conducted clinical trials or other evidence of equal or 

greater reliability, the opinion of consensus panels of peers is an accepted level of evidence and may be the 

best available evidence at the time. 

Consider inserting an MBS or DHS reference here. Managed care and care plans for people with chronically 

poor health – these people may not have a clear diagnosis but would still benefit from managed care and 

referral. 

 

Criterion 5.1 - Diagnosis and management of health issues 

Examples of how a practice might choose to meet this Criterion: 

Culturally safe care 

APNA suggests that the reference to culturally safe care in this section could be strengthened. There is sound 

material at p.44. Our suggestion would be to refer to staff being educated in cultural safety, not only having 

guidelines (p.57) or being positive, friendly, attentive, empathetic and helpful (p.44). 

 

Criterion 5.2 - Clinical autonomy for practitioners 

Why this is important 

All members of the clinical team must (within the boundaries of their knowledge, skills and competence) 

comply with the professional and ethical obligations required by law, their relevant professional organisation, 

and their practice. 

Important to reference all members of the clinical team. 
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Standard 6: Continuity of care 

Continuity of care is the degree to which a patient experiences a series of discrete healthcare events as 

coherent, connected and consistent with their medical needs and personal circumstances. Continuity of care 

is distinguished from other attributes of care because of two key characteristics: it refers to care that takes 

place over time, and focuses on individual patients. 

The standards could elaborate on continuity of care and the contribution this makes to the safety and quality 

of healthcare. 

 

Criterion 6.1 - Requesting a preferred practitioner 

Meeting this Criterion 

If you are providing Aboriginal and Torres Strait Islander medical services, continuity of care may involve a 

wider set of relationships, extending from the patient to the practitioner, Aboriginal health workers, and 

practice nurses. 

Consider adding to this section some reference to uploading records to improve continuity, especially in 

mobile population groups. The Northern Territory has a widely acclaimed eHealth record. 

 

Criterion 6.2 - Clinical handover 

Meeting this Criterion 

• there is a shared care arrangement (eg, a team is caring for a patient with mental health problems). 

• Consider adding ‘Accurate, up to date and concise clinical records’ 

• Consider addition a reference to ‘ehealth uploads where appropriate’ 

 

Criterion 6.4 - Contingency plan  

Meeting this Criterion 

The emergency response plan could contain: 

• contact details of all staff 

…. In a readily accessible form (printed or saved on manager’s or principal’s phone/home computer) in case 

computer access is lost. 

• details about the practice such as accounts, service providers (e.g. insurance, lawyers, telephone, 

internet, utilities), insurance policy numbers 

Copies should be stored in a safe/fireproof location e.g. cloud or digital storage. 

 

Standard 8: Patient health records  

The patient health record is information held about a patient, in hard or soft form, which may include: 

• legal and occupational health and safety reports[14]. 

Suggest adding a note in this section that children’s notes must be attached to a parent’s file. Where babies 

and mothers have different surnames and the child has an urgent health alert or abnormal test result it can be 

especially difficult to identify and contact a parent when the files are not linked and there are multiple 

patients with the same surname. The failure to link minors’ records to a responsible adult is a common 

problem. 

 

Criterion 8.1 - Patient health records 

Meeting this Criterion 

Collecting information over time 
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Because information about a patient is gathered over more than one consultation, it is important that 

information about clinically significant, separate events in a patient’s life and the care provided are recorded 

and managed so that the information is readily accessible. 

Important for information to be recorded and coded where appropriate. 

Content of the patient health record 

• any referrals to other healthcare providers or health services 

The purpose of the referral should also be noted. 

 

Examples of how a practice might choose to meet this Criterion 

• Include a copy of any emails sent to a patient in their patient health record. 

This section should reference emails sent to and by a patient. 

 

Criterion 9.1 - Qualifications and training of healthcare practitioners 

Why this is important 

• must work within their scope of practice and competencies. 

Suggest adding… “as per relevant national registration board requirements.” 

 

Criterion 9.2 – Qualifications and training of non-clinical staff 

Meeting this Criterion 

Cardiopulmonary resuscitation training 

Because administrative staff may be present during a medical emergency, they should be trained in CPR so 

that they can help the medical team. 

Consider adding that administrative staff should be able to locate equipment that may be required for 

resuscitation to the emergency sit, e.g. oxygen cylinder, emergency bag, defibrillator. 

 

Examples of how a practice might choose to meet this Criterion: 

• Mention required staff qualifications in job descriptions. 

Consider including more detail about staff being allocated responsibility to check the emergency equipment is 

in correct order and functioning and emergency drugs are in date. 

 

Criterion 10.1 - Practice facilities  

Indicators 

► A. Our practice facilities are fit for purpose. 

Consider adding a reference to the effect that building design or modifications are made in a way that 

protects staff dignity and safety. 

 

Module 2: Quality improvement module 
 

Criterion 1.1 - Quality improvement activities 

Meeting this Criterion 

For example, your practice could complete an internal assessment of your clinical handover processes by 

checking with randomly selected referral recipients to determine whether the practice’s clinical handover 

processes are consistently satisfactory, and then make appropriate changes based on the feedback you 

receive. 
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Each practitioner could submit a set number/sample of records to be assessed for quality of patient details 

and clinical information (allergies, smoking status, alcohol habits, patient history) so they can be graded 

against expected standards. 

 

Examples of how a practice might choose to meet this Criterion 

• Identify the team member with responsibility for quality improvement activities in the practice. 

Quality improvement is everybody’s business, not a single team member’s responsibility. APNA suggests using 

the term “leading responsibility”. 

 

Preface to draft of Standard 2: Clinical indicators 

Mapping the 5th edition to the 4th edition Standards 

2.1 – Health summaries 

► B. Our active patient health records have a current health summary that includes, where appropriate: 

Suggest including a reference to the effect that records are coded where possible. 

 

Examples of how a practice might choose to meet this Criterion 

• Show active patient health records that include a current health summary. 

Looking forward, it may be useful to add something about preparing for/having a suitable form, for upload to 

the opt-out eHealth record. 

 

Meeting this Criterion 

When you change a patient’s medication, you should provide the patient with a new medicines list, 

particularly when the patient is taking more than one medicine. 

Include “inactivate old, non-current medications”. 

 

Standard 3: Clinical risk management 

Our practice has clinical risk management systems to enhance the safety and quality of our patient care. 

Practices need to foster a just, open, and supportive culture when considering how to minimise and respond 

to adverse events and errors. While individual accountability and integrity should be preserved, blaming 

individual practitioners is not necessarily going to help in identifying problems with systems and processes. A 

more effective response to errors is to be thoughtful and supportive. 

Members of the practice team must know how and to whom to report a near miss, mistake, or unanticipated 

adverse outcome. Mistakes are errors or adverse events that result in harm, and near misses are incidents 

that did not cause harm but could have. 

All members of the practice team, no matter how junior, should feel empowered to recognise and report 

these events without fear of recrimination, so that the practice can take necessary action to reduce or 

eliminate the possibility of a similar event occurring again. 

APNA suggests the standards are strengthened in regards dealing with incivility/disruptive behaviour. Often 

the sort of behaviour, which causes risks to patient safety, might not be seen as an occupational health or 

bullying issue; but it still undermines both the culture of the setting and clinical care (both of which the 

proposed standards deal with well). Additionally, it is likely that focusing on this sort of interaction will assist 

to identify the small group of practitioners against whom most complaints are made.  

 



APNA Submission – RACGP Standards for General Practices 5th Edition Draft 1     9 of 10 

APNA suggests that the standards are strengthened in regards assisting practitioners following near misses 

and adverse events. These practitioners are increasingly referred to as ‘second victims’ and need to be 

supported. 

 

Module 3: General Practice module 
 

Criterion 1.1 – Responsive system for patient care 

Examples of how a practice might choose to meet this Criterion 

• Ensure your service’s health records show documentation of care plans, reviews and up-to-date 

health summaries. 

Suggest including a reference that these must “…meet MBS requirements.” 

 

Criterion 1.2 - Home and other visits 

Meeting this Criterion 

Who can perform home or other visits? 

A member of the clinical team normally performs home and other visits: in some situations, a GP is required 

and in other situations, a nurse is able to perform the required duties. At times, it is appropriate for other 

health professionals, such as nurses or Aboriginal health workers, to attend home visits under the supervision 

of a suitably qualified doctor, or by themselves as part of a team led by a GP. 

In regards the term “under the supervision of a suitably qualified doctor”, the standards should clarify 

whether this means accompanied by the doctor, or as directed by the doctor? 

 

Process for home and other visits 

• the patient is confined due to illness or disability 

This section should also refer to in-patients, in a residential aged care facility. 

 

Criterion 2.1 – Infection prevention and control, including sterilisation 

Meeting this Criterion 

Ensuring sterile procedures are undertaken 

• hand hygiene 

Consider including a link to the Hand Hygiene Australia website. 

 

Criterion 3.1 – Practice equipment  

Indicators 

F. Our practice has a defibrillator. 

This is a reasonable inclusion, not just for patient safety in the event of an emergency but may also reduce 

medico-legal risk around patient/family expectations in an emergency. It is desirable but not essential. 

 

Glossary 
 

Aboriginal health worker 

Include the terminology Aboriginal Health Practitioner. 
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About APNA 
 

Australian Primary Health Care Nurses Association (APNA) is the peak professional body for nurses working in 

primary health care. APNA champions the role of primary health care nurses; to advance professional 

recognition, ensure workforce sustainability, nurture leadership in health, and optimise the role of nurses in 

patient-centred care. 

 

www.apna.asn.au 

http://www.apna.asn.au/

