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RACGP Standards for General Practices 
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September 2016 

 

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

Second 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. APNA acknowledges and appreciates the diligence evident in this second draft of 

the standards, and the incorporation of stakeholder views.  

 

We would like to reiterate the substantial role primary health care nurses play in implementing and adhering 

to the standards as part of multidisciplinary primary health care teams within general practice.  

 

Comments on RACGP Standards for General Practices 5th Edition, Second Draft 

 

APNA feels that overall the RACGP Standards are relevant and transferable to a range of primary health care 

settings. They allow versatility in how they are met and their language and tone is accessible. 

APNA acknowledges that the RACGP feels it has increased reference to the health needs of Aboriginal and 

Torres Strait Islander and LGBTI people, however we respectfully suggest the presence of these constituents 

could be further incorporated.  
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Module 1: Core module 
 

Re. p. 15: 

 

 

 

 

APNA believes Standard 3 doesn’t really fit between Standards 2 and 4, based on flow. We suggest Standard 3 

sits within Module 2 – Quality Program, as there is better synergy with risk management, continuous 

improvement and clinical governance. 

 

Standard 1: Communication with patients  

 

Re. p.16 

 

APNA suggests a reminder here that if websites are used they should aim to be inclusive, ie pictures should 

represent more than one culture. Accessibility options can be used to provide large print and audio. Web links 

to translating services could also be useful. We also recommend practices display the language/s spoken by its 

health professionals. 

 

Standard 2: Rights and responsibilities of patients 

 

Criterion C2.1 – Respectful and culturally appropriate care, p. 31:  

APNA suggests that principles of community connectedness and community empowerment, as per the 

principles of health promotion, (especially when serving Aboriginal or multicultural communities) could 

usefully be touched upon in this section.  

 

Also: ► E. Ethical dilemmas, p. 32: APNA suggests ethics training may be required for this standard to be met, 

and this possibility could be touched upon here. 

 

C2.2: Presence of a third party, p. 37-38. APNA would add to this that while consent may be given to the 

presence of a third party during a consultation, it might not always be given freely, ie when a woman is in a 

violent relationship. We believe practitioners should seek to see all patients alone for at least a part of the 

consultation. Having a mandatory standard on this would normalise and facilitate private time with all mature 

minors and adults.  

 

Criterion C3.1 – Business operation systems  

Stakeholder question: the order of Standards 1-3 in the Core module have been reordered in response to 

stakeholder feedback. Does this new order work better?  
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Re. p. 44 

It may be worth noting in these indicators (above) that the practice may need education in developing a 

business risk management system or business plan, or in conducting performance reviews. 

 

In relation to the following stakeholder question on p. 44: 

 

 

 

APNA supports the change in terminology from business risk management to business operation systems. 

However, an integrated system to identify risks and record incidents and near misses should be a mandatory 

criterion. This increases health, safety and welfare of patients and staff. 

 

A risk management plan should include: 

- a risk management policy 

- organisational roles and responsibilities in managing risk 

- promotion of a ‘just’ safety culture 

- risk register development 

- reporting on key risks and controls 

- description of the incident reporting, analysis and response process for incidents and other 

incidents. 

 

Re. p. 48: 

 

C3.1► E Keep a record of meetings.  
Ensure the practice team is aware of the practice communication 
channels. 
Develop a process for practice staff to escalate issues. 

 

Stakeholder question: In response to stakeholder feedback, changes have been made to the 

terminology used in this Criterion from ‘business risk management’ to ‘business operation 

systems’. What are stakeholders’ views?  

Criterion C3.1 – Business operation systems  

Indicators 

► A. Our practice plans and sets goals aimed at improving our services.  

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

► C. Our practice has a business risk management system that identifies, monitors, and mitigates 

risks in the practice. 
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In relation to the highlighted section above, APNA would suggest that this process to escalate issues be clearly 

articulated, and include capacity to bring in third parties to assist in conflict resolution if practice principals are 

involved.  

 

Criterion C3.4 – Work health and safety  

 

Re. p. 54 

Indicators 

► B. Our practice team is offered or encouraged to obtain National Health and Medical Research Council 

(NH&MRC) recommended immunisations, as appropriate to their duties. 

APNA would suggest strengthening this indicator, giving practices the ability, during disease outbreaks, to 

temporarily stand down unvaccinated staff. This would prevent staff contracting and transmitting the disease 

to patients who cannot be vaccinated for medical reasons. 

 

Criterion C4.1 – Health promotion and preventive care 

 

Re: p. 61: 

 

In relation to the section: 

 

 

 

 

 

 

 

 

APNA suggests adding a fourth point here: · community engagement and needs analysis. 

 

Standard 5: Clinical management of health issues 

 

Re. p. 68: 

 

 

 

 

 

 

 

APNA suggests changing this to: All members of our clinical team can exercise autonomy, to the full scope of 

their practice, skills and knowledge, in decisions that affect clinical care. 
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Re. p. 97: 

  

 

 

 

 

APNA suggests adding that a declaration by a patient of Aboriginality is not an obligation, and patients can 

change their information on records regarding this at a later date. 

 

Standard 9: Education and training of practice staff  

 

Re. p. 106: 

 

 

APNA suggests it would be more appropriate to offer training to non-clinical staff every year. 

 

 

Module 2: Quality improvement module 
 

Re. p. 114 

 

 

We endorse the ‘whole-team’ spirit of this approach, and the inclusion in this section of how the team works 

together to improve clinical practice; how quality improvement information is shared internally, and making 

Criterion C8.1 – Patient health records 

Indicators 

………  

► E. Our practice routinely records the identification of Aboriginal and Torres Strait 

Islander status of our patients in their patient health record. 

 

Criterion C9.2 – Qualifications and training of non-clinical staff 

Indicators 

► A. Our non-clinical staff undertake training appropriate to their role and our patient population. 

► B. Our non-clinical staff are offered CPR training at least every three years. 

 

Criterion QI1.1 – Quality improvement activities 

Indicators 

… 

► C. Our practice seeks feedback from the team about our quality improvement systems and the 

performance of these systems. 
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QI a standard agenda item in meetings. Making the QI team up of members of admin and clinical staff is a 

positive move. 

Standard 2: Clinical indicators 
 

Re. p. 126: Meeting this criterion: The RACGP encourages practices to work towards […] current health 

summary. 

We feel this section is a little confusing regarding the exact percentage of health records required to be 

updated with allergy/health summaries. We suggest practices work towards the same goal for both. 

 

Standard 3: Clinical risk management 

 
Re. p. 133:  
 

Practices need to foster a just, open, and [… ] could have. 

APNA suggests adding one further sentence after the highlighted section: ‘Both are valuable learning 

opportunities which carry insights into improving practice and preserving life and health.’ 

 

 

 Module 3: General Practice module 
 

Standard 2: Infection prevention and control in the practice  

 

p. 166 

 

We welcome this section, which addresses some gaps in the fourth RACGP Standards. We feel the greater 

formalizing of infection control education is more conducive to maintaining best practice standards. 
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In relation to p. 177: 

 

 

APNA suggests practices have a clear and articulated strategy for monitoring the waiting room. 

 

Standard 3: The medical practice  

 

Re. p. 177-178: 

 

 

In the above section, we welcome the clear indication of provision of curtain or screen and sheet or gown to 

cover the patient. 

 

 

 

 

 

 

Criterion GP3.1 – Practice facilities  

Indicators 

► A. Our practice facilities are fit for purpose. 

► B. Our practice ensures that all patient consultations take place in a dedicated consultation or 

examination space. 

[…] 

The layout of the practice could be designed to give reception staff clear sight of the waiting areas, so 

that they can: 

 see and monitor waiting patients 

 identify medical emergencies and reprioritise appointments accordingly. 

 

Visual privacy ensures that others cannot see the patient during the consultation and that they can 

undress in private, and be covered as much as possible during an examination. This can be achieved by: 

 practitioners using a gown or sheet to cover patients, 

 practitioners leaving the room while a patient is undressing and dressing,  

 providing an adequate curtain or screen.  
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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 
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