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Introduction  
Primary health care is the cornerstone of the health system and consumers’ contact with 

general practice often shapes their subsequent interactions with all parts of the health system 

and eventual health outcomes.  

The Consumers Health Forum of Australia (CHF) is a strong advocate of the development of 

standards for all sectors of the health system. They clarify what people can expect from their 

health service provider and make it clear to those providers what the community expects from 

them. They are a vital link in the safety and quality chain as they protect patients from harm 

and give practices the tools to identify and address any gaps. These standards take on added 

significance in the context of the significant reforms that are underway in the primary health 

care system.  

 CHF welcomes the opportunity to provide feedback of the second draft 5th edition Standards 

for General Practice. This submission builds both on our submission to the first draft of the 5th 

edition of the Standards in March this year and the consumer consultation that we were 

contracted by the RACGP to undertake regarding the first draft.  

CHF was pleased that one of the initial stated intentions in revising the Standards was to 

make them more consumer focused. However, we feel that this intent has not been realised in 

the current draft as a substantial number of the comments from our original submission and 

the consultation with healthcare consumers have not been taken into consideration. The 

following submission details this, firstly setting out the areas where we feel that our previous 

feedback has not been adequately incorporated into the new draft, followed by the key areas 

of concern that we acknowledge have been addressed. We strongly suggest that our 

feedback is taken into consideration in the next iteration of the Standards and in the 

evaluation of the pilot stage by surveying consumer’s attitudes to the changes. Should the 

RACGP require assistance in this, we would be happy to provide it.  
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Comments that have not been adequately 
addressed in the current draft 

General comments: 
The following section details a number of issues pertaining to the Standards as a whole which 

we feel would benefit from further consideration. Our recommendations remain largely 

unchanged from our initial feedback and as such we reiterate in the relevant sections below.  

Differentiation of the responsibilities of practices and practitioners -  

We acknowledge that the Standards are primarily written for general practitioners or others 

with considerable understanding of the health system. However the publicly accessible nature 

of the document and the need for patients to be able to be able to be informed about their 

healthcare leads us to feel that the Standards should be easily understood by patients as well 

as practitioners. Patients find it difficult to separate the responsibilities of practices and 

practitioners and as such we recommend that this issue is explicitly clarified. We suggest that 

the Standards might be improved by inclusion of an explanation that Standards are set for 

general practice and it is the responsibility of the practice to make sure all staff (clinicians and 

administrative) are aware of their responsibilities as set out in the Standards and how to meet 

them. In addition, that throughout the Standards it is made clear which situations apply to a 

practice more generally (e.g. work systems) and which situations apply to individual clinicians 

(e.g. individual practice). 

The need for practices to be electronically connected 

According to the current draft of the Standards practices are able to make appointments and 

records using either paper or electronic means. This does not reflect the consumer 

expectation that practices be electronically connected and offer choice of how to connect.    

Shared eHealth/MyHealth Records 

The current draft provides no information for practices regarding the use of shared eHealth or 

MyHealth records. We strongly suggest that this omission needs to be addressed as practices 

may know little about e-health records, despite there being known benefits for consumers 

when they are used. However, we acknowledge that the challenges posed by the current 

funding structure and that the design of  MyHealth record may need to be overcome as they 

may prevent practices from engaging with the MyHealth records sufficiently.   

 

References to government policy and other guidelines 
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The current draft makes no clear references to government policy. We suggest that 

references are made to relevant policies and that where these references are made it is noted 

that these references were correct at the time of print/issue of the Standards. 

The current draft also makes no reference of guidelines endorsed by the NHMRC, such as 

those in the area of communication. We feel that these should be included in the Standards.  

Involvement of consumers to drive quality improvement 

The issue of how consumers can be involved in driving quality improvement is not made clear 

in the current draft. We feel that any reference to consumer-centred policies should 

incorporate meaningful involvement of patients to drive quality improvement. 

Accreditation  

Surveying of practices 
Our previous submission suggested three changes regarding how practices are surveyed. 

These were: 

 Consideration of spot checks between practice accreditation visits.  

 The Standards should clearly state that a non-GP and a GP surveyor will undertake the 

accreditation 

 The non-GP surveyor should be a non-health practitioner and if possible, a patient 

advocate or healthcare consumer 

While the current draft has clarified the background and previous experience of the non-GP 

surveyor, it has been made clear that this surveyor is to be a health practitioner. We feel that 

this is an area worthy of further consideration for two reasons. Firstly, evidence exists that 

consumer surveyors can play a beneficial role in accreditation (see the Australian 

Commission on Safety and Quality in Health Care’s report:  ‘Survey Participation in Safety and 

Quality Accreditation’) and secondly because, while GP practices are healthcare organisations, 

they are also small businesses which consumers or non-healthcare professionals may have 

more expertise in accrediting than other surveyors.  

Meeting accreditation guidelines should be ‘everyday’ practice 
In our first submission we suggested that it needed to be reinforced in the Standards that 

meeting accreditation requirements should be ‘everyday’ practice and not reserved for 

accreditation processes. Stating this idea in writing would reinforce the importance of this 

issue to practices.  

Best practice is more than current clinical guidelines 
There remains no recognition that in some instances ‘best practice’ may involve doing more 

than adhering to current clinical guidelines. We feel that this should be mentioned to reinforce 

that practices are to be held to a high standards in this area. 

http://www.safetyandquality.gov.au/wp-content/uploads/2012/01/Surveyor-Participation-in-Accreditation-%23U2013-Completed-June-2009.pdf
http://www.safetyandquality.gov.au/wp-content/uploads/2012/01/Surveyor-Participation-in-Accreditation-%23U2013-Completed-June-2009.pdf
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Integrity around commercial engagement 
Commercial engagement is not mentioned in the current draft of the Standards. We suggest 

that this omission is rectified through the inclusion of a mention that practices should act with 

integrity by declaring any commercial interests they may have.  

Explanation of the benefit of accreditation to practices as businesses 
Our consultation with consumers highlighted that they feel there is a need for recognition that 

whilst general practices are businesses they operate in a very different environment to most 

businesses and an explanation as to how becoming accredited can be beneficial for business. 

We feel that this issue warrants the RACGP’s attention as it would encourage practices to 

seek accreditation.  

Considering ethical dilemmas 
CHF welcomes the addition of ethical dilemmas as a new indicator in the 5th edition of the 

Standards. However we feel that what is required to meet this standard could be further 

developed. We suggest that practices should declare to consumers where they see an ethical 

dilemma for themselves in terms of treatment options and refer them to another practitioner. 

The ‘how your practice can choose to meet this criterion’ section could include examples such 

as displaying a notice regarding this in the waiting room and clinical staff being prepared to 

refer consumers elsewhere for treatment. 

Issues pertaining to specific sections 

Standard 1: Recognition of carers as integral parts of care teams 

Carers and other support people are an integral part of care teams and we appreciate that 

they are mentioned throughout the current draft. However we feel that the importance of their 

role could be more clearly articulated, such as the Standards requiring that practices having 

specific policies to support this role.   

Criterion C1.3 - Informed Patient Decisions and C1.4 - Interpreter and other 

communication services 

We acknowledge that an attempt has been made to incorporate our feedback regarding this 

criterion (see changes to criterion C1.3 and C1.4A regarding family members as interpreters). 

However, we feel that more detail needs to be provided in this criterion. Specifically criterion 

C1.3 does not include communication difficulties that are not necessarily linked to cognitive 

difficulties.  

This omission is similarly evident in C1.4 which is focused on the communication needs of 

people who speak languages other than English. While some mentions are made to the needs 

of patients with hearing, sight and other sensory impairments or anyone who needs specific 

communication aids these references could be made clearer and separate from those 

pertaining to people who speak languages other than English. 
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We also suggest that practices should provide or facilitate professional development in this 

area (criterion C1.4A).  

Criterion C1.5 - Costs associated with care initiated by the practice 

No changes have been made in the current draft responding to what is expected of practices 

when they refer patients to specialists. This is an issue which needs clarification, including: 

 Consumers should be advised that a referral letter, no matter who addressed to, 

can be used to attend an initial consultation with any specialist. 

 Consumers should be advised of the reason a particular specialist is nominated  

In response to the question posed in the current draft we feel that the explanatory notes 

regarding costs for care outside the practice remain inadequate. The Standards should 

specify that practices need to inform consumers of possible costs, potential waiting times 

and where can access information regarding this, such as the White coat initiative. This could 

be done through the addition of a written note on referral letters which prompts consumers to 

ask about any costs. 

Further to this, there remains a lack of clarity concerning continuity of billing practices as they 

pertain to specific patients within one practice. For example if a patient has regularly been 

bulk billed in a practice this should be continued and records should be checked before any 

discussion with the consumer to avoid confusion and concern. 

Criterion C2.1 - Respectful and culturally appropriate care 

While the majority of our concerns regarding this standard have been addressed further 

clarification is needed regarding what level of information should be collected from patients. 

For example- collection of information should not limit gender identification options to male 

and female. 

Criterion C2.2 - Presence of a third party during consultation 

This section is in need of substantial further revision. We suggest that:  

 Clear mention of cases where the third party is a chaperone mandated by the 

Australian Health Practitioner Regulation Agency (see the Chaperone Protocol) 

 That practices should make note of permission being given for a support person’s 

presence in a patient’s clinical notes.  

 If the third party refers to an accompanying carer, support person, or family 

member such as in the case of someone with dementia, cognitive decline or 

mental health issues it is onerous to give permission on each occasion and a note 

on the patient record should suffice for future visits. 

 However, for the majority of consumers practices should ensure that they seek 

permission from patients on each occasion as their needs or circumstances may 

change.  

https://www.whitecoat.com.au/
https://www.ahpra.gov.au/Registration/Monitoring-and-compliance/Chaperone-Protocol.aspx
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 Incorporating wording that suggests that patients can request a third party; 

practices need to be flexible, sensitive and develop a strategy to allow people with 

dementia and other similar needs to have their carer/support person to attend. 

 That the Standards make it clear that the presence of a third party does not imply 

or otherwise indicate that the patient has consented to that third party accompany 

them to the consultation. The Australian Charter of Health Care Rights makes it 

clear that consumers have the right to decide who has access to their private 

consultation and records and we suggest that this right is clearly articulated in the 

Standards.  

 To set guidelines as to how a practice will respond to any legal documents in 

place to appoint a substitute decision maker that are effective within the 

jurisdiction the practice is operating in. Guidelines need to respond to how these 

documents will be recorded, how they will be notified to the clinician and how it 

will be determined that it is acceptable to have the appointed person as a third 

party. This is of particular importance if the consultation is not with a patient’s 

usual doctor, how will they know if an EPA, ACD or SDM is enacted?  

 The Standards should recognise need to be aware of possible coercion from a 

third person and ensure the patient’s right to not have a third party present is 

protected. 

The Standards should enable a carer/support person to seek separate support from their GP 

while not breaching a patient’s privacy and confidentiality in these circumstances  

Criterion C4.1 - Health promotion and preventative care 

We suggest that the following changes are made to this criterion: 

 Participants saw prevention as part of “whole-of-person” care and supported practice and 

clinician engagement with patients to incorporate screening and surveillance as part of 

their normal practice.  

 Participants noted patients have the right to opt out of certain registers but for others 

inclusion is mandated (e.g. HIV infection). 

 Participants did note that general practice cannot be diverted from core practices and that 

prevention activities could not be expected to be undertaken at a population/public health 

level but should be tailored to practice population. 

Criterion C6.1 - Requesting a preferred practitioner 

Our feedback regarding this criterion has been partially incorporated. However, what practices 

can or should do to fulfil this requirement could be more clearly explained and included in the 

table of how practices are to meet this criterion. 

Criterion C7.1 - Patient identification 
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Consumers who may be at risk, such as in domestic violence situations or vexatious 

relationships, may not be adequately protected as the suggested questions involve 

information which may be easily obtained by other parties. We suggest that: 

 More secure identification question options are listed 

 Pathology or other test results are not provided over the phone 

 Patients should be able to request to have their files flagged to require extra, or 

different, identifying information provided.  

 Domestic violence is specifically referenced as in this situation as extra privacy during 

consultations and in any communications that identify the sender to a third party is 

likely to be required 

Criterion QI1.2 – Patient feedback 

In addition to receiving access to timely, safe and high quality care, a key concern for CHF is 

to ensure consumers are meaningfully engaged in the process of practices’ collecting patient 

experience feedback. While we acknowledge that the Standard’s requirements need to be 

flexible enough to cater to the wide range of practices, we feel that a higher level of 

standardisation in this area would be beneficial. We suggest the following: 

Formal scheduled feedback: 

It is important to collect feedback in a manner that is consistent and independent to 

demonstrate to all stakeholders that the data collected is valid and reliable. The purpose of 

feedback is to inform quality improvement measures and allow comparison of performance 

against other practices. 

CHF notes practices are able to select questions from an RACGP toolkit that offers a bank of 

questions. We recognise this is an attractive option for practices in terms of easy access, 

costs and freedom to choose questions that suit a particular practice population. However, 

from the viewpoint of maintaining robust data collection CHF are concerned validity may be 

compromised and bias occur. This risk may be mitigated if an RACGP approved tool is used in 

its entirety. 

Ongoing feedback: 

Patients and their carers must be engaged in an authentic way in any discussions to ensure 

that any change is informed by patient needs, using a patient-centred philosophy. We suggest 

that this may be achieved through including mentions of: 

 Gaining ongoing feedback through multiple media methods to gain a broad selection 

of opinion.  

 Making sure that culturally appropriate options are available for vulnerable and hard to 

reach groups such as Indigenous and CALD consumers. 
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 The inclusion of practices being required to enable consumers to provide anonymous 

as well as identifiable feedback if they choose. 

Using patient feedback:  

No mention is made of ongoing discussion or involvement with consumers. We suggest the 

literature supports greater inclusion of patients to improve outcomes as has been evidenced 

elsewhere in the world. The NHS in England has had success in this area and whilst a different 

health system to that of Australia it still offers some learnings. Of interest are: 

 Patient Participation Groups whereby a small group of patients, the practice 

manager and one or more GPs from the practice meet to discuss the services on 

offer and how improvements can be made for the benefits of consumers and the 

practice (http://www.napp.org.uk/ppgintro.html)  

 Patient Ambassador Programs whereby consumers are encouraged to participate 

in research and feedback (http://www.invo.org.uk ) 

 Critical Friends Groups whereby a small group of consumers is convened to 

provide advice and feedback on specific issues, including quality improvements as 

suggested in the 2012 ACSQHC Standard 2: Partnering with Consumers ,see 

http://www.safetyandquality.gov.au/wpcontent/uploads/2012/10/Standard2_Oct

_2012_WEB.pdf ). Information about how to set one up can be found at 

http://www.gpaq.info/patientsurveyhandbook.pdf). 

Criterion QI3.2 - Open disclosure 

We thank the RACGP for addressing a number of our concerns regarding open disclosure in 

the revised draft. However, two of our concerns regarding open disclosure between practices 

and patients have not been addressed. Specifically:  

 The differences between small and large practices are unclear.  

 There remains no mention of the need for practices to display a commitment to open 

disclosure and how it benefits patients. This could be easy achieved by practices by 

means such as: providing every patient a postcard sized statement about open 

disclosure, or by displaying posters in waiting rooms which convey this information. 

Module 1 Standard 1: Communication with patients 

Consumers need to be able to access relevant information in multiple formats. The Standards 

make no reference to 

 Limiting the amount of information patients are given to only relevant information 

made. We suggest that practices are instructed to give consumers only the 

information they require at the time of consultation to avoid overwhelming them.  

 The importance of self-management or providing patients with the opportunity for a 

clinical handover to the patients themselves, instead of to another practitioner. We 

suggest that practices document any discussions concerning self-management to 

ensure adequate continuity of care. 

http://www.napp.org.uk/ppgintro.html)
http://www.invo.org.uk/
http://www.safetyandquality.gov.au/wpcontent/uploads/2012/10/Standard2_Oct_2012_WEB.pdf
http://www.safetyandquality.gov.au/wpcontent/uploads/2012/10/Standard2_Oct_2012_WEB.pdf
http://www.gpaq.info/patientsurveyhandbook.pdf
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 The need to ensure that patients understand their condition and what to do in between 

appointments – the Standards are still very much focused on intra-clinician 

relationships as opposed to clinician-patient relationships. 

 Requiring practices to provide information in both on and offline formats so as to 

avoid the ‘digital divide’ which can occur in accessing healthcare or health resources.  
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Comments that have been adequately 
addressed in the current draft 

General comments 

Treatment of staff by each other within practices 

We thank and acknowledge the RACGP for incorporating our feedback regarding how practice 

staff treat each other. 

Issues pertaining to specific sections 

Changes from the previous edition: 4. Restructured explanatory notes  

Our previous submission suggested that the tone of the Standards should be refocused on 

why meeting particular criteria benefit patients, as opposed to simply the medico-legal 

consequences of non-compliance. We feel that the ‘why is this important’ sections which now 

precede each standard are more clearly focused on patient outcomes than in the previous 

draft.  

Criterion QI3.2 - Open disclosure 

A number of aspects of our previous feedback regarding open disclosure have been 

incorporated into the current draft. In particular, the clearer definition of the concept of open 

disclosure and the inclusion of a link to the near miss register has been incorporated.   

Criterion C2.1 - Respectful and culturally appropriate care 

A number of the issues raised regarding this standard have been addressed. These are: 

 The range of factors that may impact on respectful and culturally appropriate care 

(page 32) 

 The Standards are now clearly socio-culturally inclusive 

 Family members are not assumed to be the best choice for interpreter services 

 Carers are included 

 The challenges posed by ethical dilemmas are discussed 

Criterion C2.2 - Presence of a third party during consultation 

Considerable revisions have been made to this section between the drafts. Patients are to be 

asked for permission at the time of making the appointment and where the patient consents 

this is to be noted in the consultation notes. However, as discussed above, some omissions 

remain regarding chaperones.  
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Criterion C3.2 – Accountability and responsibility 

This criterion has been substantially revised in accordance with our feedback and we thank 

the RACGP for including patients’ concerns regarding this.  

Criterion GP1.2 - Home and other visits and GP3.2 – Practice equipment 

Our feedback regarding the above criteria has been adequately incorporated and we thank the 

RACGP for your attention to this.  

Conclusion 
CHF is of the view that the proposed Criterion for the 5th edition might be further strengthened 

if our suggestions are incorporated. This would allow the consumers’ role to be recognised as 

a valuable aid to continuous quality improvement for practices. 

 


