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THE ROYAL AUSTRALIAN COLLEGE OF GENERAL PRACTITIONERS

Fact Sheet: General Practitioner Qualifications

Criterion 3.2.1: General Practitioner Qualifications

All General Practitioners (GPs) in our practice are appropriately qualified and trained, have current registration, and participate in continuing professional development.

( Indicator A

All our doctors can provide evidence of current state or territory based medical registration.

( Indicator B

Our practice demonstrates that all our doctors are recognised GPs, with the exception of other specialists practicing within their specialty or trainees undertaking a placement to gain experience in general practice as part of some other specialist training program

OR

Where recruitment of recognised GPs has been unsuccessful, our practice demonstrates that doctors have the qualifications and training to meet the needs of patients.

( Indicator C

Our practice can provide evidence of satisfactory participation in the RACGP QA&CPD Program by all our GPs

OR

Our practice can provide evidence that our doctors participate in quality improvement and continuing professional development to at least the same standards as the RACGP QA&CPD Program.
Indicator D

Our GPs have undertaken training in CPR within the past 3 years.

1.
What do the RACGP Standards for general practices (3rd Edition) say?

The RACGP defines a GP as a registered medical practitioner who is qualified and competent for general practice in Australia, has the skills and experience to provide whole person, comprehensive, coordinated and continuing medical care, and who maintains professional competence for general practice (through continuing professional development).
2.
Indicator A: What does our practice need to do?

A practice systems approach to regularly update evidence of GP registration may be introduced. An example of such a system follows:

The practice may keep a file, containing copies of:

· GPs annual medical registration renewals

OR

· A document certifying the sighting of annual medical registration renewal

Some practices use such a file to keep evidence of all clinical staff registration and CPD involvement together.

A designated person, for example the practice manager or practice principal, can update the file on a regular basis.

3.
Indicator B (Part A): Interpretation

Recognised GPs include doctors from the following categories:

· Vocationally Registered GPs. Vocational recognition was afforded to many doctors who were working in general practice for a period of 5 years prior to 1995.

· Fellows of the RACGP. That is, doctors who have passed the Fellowship exam of the RACGP and have been afforded the award of Fellow.

3.1
What does our practice need to do?

Evidence of vocational recognition can be provided as a letter from Medicare Australia confirming their status on the Vocational Register or Fellows List. This letter can be obtained by requesting it in writing from the Provider Liaison section in the relevant state or territory (see list below). The letter of request needs to be signed by the GP. This request will be followed by a reply confirming their status as vocationally recognised and the date ‘from’.

Contact details for State/Territory Medicare Australia Provider Liaison:

ACT & NSW
02 9895 3439

NT

08 8922 6322

QLD

07 3004 5408

SA

08 8274 9307

Tas

03 6215 5700

Vic

03 9605 7984

WA

08 9214 8201

Evidence of RACGP Fellowship can also be provided as a copy of the doctor’s RACGP Diploma or a letter from the RACGP confirming successful completion of the Fellowship exam and confirmation of their status related to obtaining Fellowship of the RACGP.

4.
Indicator B (Part B): Interpretation

In some areas it may be impossible to recruit recognised GPs. In such circumstances, practice doctors who are not recognised GPs need to be appropriately trained and qualified to meet the needs of the practice community.
4.1
What does our practice need to do?

If a practice is unable to recruit recognised GPs, the practice may employ other doctors, provided the following conditions are met:

· The practice certifies that they have been unsuccessful in recruiting recognised GPs

· The practice can demonstrate that the doctors working in the practice have the qualifications and training to meet the needs of patients.

· This can be demonstrated through the following methods:

· The doctor has been working in the Australian general practice setting for the full time equivalent of five or more years

OR

· The doctor has participated in a self-appraisal of individual learning needs and is participating in an ongoing continuing professional development program ensuring the doctor provides high quality care in the particular practice setting.

5.
Indicator C: Interpretation

It is the position of the RACGP that all doctors working in general practice in Australia need to participate in ongoing continuing professional development. This requirement applies regardless of where the doctor is working (including areas of workforce shortage), the age of the doctor, or hours worked.

Doctors who are meeting the requirements of the RACGP Quality Assurance and Continuing Professional Development (QA&CPD) program are fulfilling this criterion.

Doctors working in general practices who are not participating in the RACGP QA&CPD Program need to demonstrate ongoing participation in continuing professional development equivalent to the standards and the minimum requirements of the RACGP QA&CPD Program each triennium.
The RACGP’s QA&CPD Program has been designed to reflect the key concepts of life long learning, adult education and self directed learning.  The education activities are GP focussed, provide for a variety of learning styles and encourage GPs to plan their involvement in activities, participate actively and to reflect on the learning activity and how they will incorporate their new knowledge into their clinical practice.
The minimum QA&CPD Program requirements of the 2008-2010 triennium are a total of 130 points for the triennium including completion of a basic CPR course and two Category 1 activities (e.g. small group learning or clinical audits). A summary of the 2008-2010 triennium requirements is shown below:
Summary – RACGP QA&CPD Program 2008-2010 triennium

	Minimum 130 points required for the triennium including:

· two Category 1 activities from the options listed below

· completion of a basic cardiopulmonary resuscitation (CPR) course

	Category 1 options
	Category 2 options
	Unaccredited activities

	* Active learning module (40 points)

* Five step clinical audit (40 points)

* Rapid ‘Plan, Do, Study, Act’ (PDSA) cycle (40 points)

* Small group learning (40 points)

* Evidence based medicine journal club (40 points)
* Supervised clinical attachment (40 points)

* Learning plan (capped at 40 points)

· One per triennium

* GP Research (40 points)

· Principal investigator

· Participant

* Higher education relevant to general practice

· Australian qualifications framework (AQF)–accredited

· Graduate certificate (60 points)

· Graduate diploma (90 points)

· Masters degree (120 points)

· Doctor of Philosophy degree (PhD;150 points)

* RACGP assessment activities (150 points)

· FRACGP by exam

· FRACGP by practice based assessment (PBA)

· FARGP

* Individual GP applications accepted for these modules
	* Endorsed or Accredited Provider Category 2 activities

· Each activity capped at 30 points
	* Self-recorded activities

· Minimum of 10 hours education for 20 points for the triennium



	* Basic CPR course

· Must meet Australian Resuscitation Council (ARC) guidelines

· Can be a Category 2 activity or part of a Category 1 activity
	


Further information about the RACGP QA&CPD Program is available at: http://www.racgp.org.au/qa_cpd/
5.1
What does our practice need to do?

The practice may collect evidence of participation in either the RACGP QA&CPD Program or of attendance at CPD activities of at least the same standard as the RACGP QA&CPD Program. Evidence can be stored in the file along with evidence of GP registration.

Evidence of participation in the RACGP QA&CPD Program may include a copy of the GP’s credit point statement, which is available on the RACGP website at the following link: http://www.racgp.org.au/qa_cpd/ or by contacting the QA&CPD Unit in your state faculty office.
General practice registrars participating in the general practice vocational training program are considered to be undertaking continuing professional development.
5.2
Higher Education
GP’s who are enrolled in a higher education course that relates to general practice and quality improvement of patient care within the 5 domains of general practice at a University or other institution would be eligible to apply for recognition of such studies toward their QA&CPD Program requirements.
Some institutions may have received an RACGP QA&CPD activity number for courses. In these circumstances, GPs will need to provide their QA&CPD reference number to the course provider so the institution is able to advise of course completion and education status of the GP to the QA&CPD Program.
In cases where the institution has not applied for formal approval applications can be made directly to the RACGP for recognition of participation. Where acknowledgement of participation is sought for course participation or completion applications need to include: Higher Education Individual GP form; a copy of the completion certificate/diploma or satisfactory progress report; and where applicable, a copy of withdrawal or deferment notification from the institution. 

In circumstances where the course runs beyond the QA&CPD triennium (such as with PhD studies), pro rata point allocation can be obtained at the end of each triennium period with modules that have been satisfactorily completed in that time frame. 

6.
Indicator D: Interpretation

The RACGP recognises that cardiopulmonary resuscitation (CPR) skills in particular are used infrequently, and thus may diminish. It sought the view of expert GPs who indicated that undertaking a three yearly refresher in CPR competence was reasonable. The mandatory inclusion of basic CPR in the 2008-2010 triennium addresses the learning need for refreshing these skills.
6.1
What does our practice need to do?

As part of their participation in the 2008-2010 QA&CPD Program General Practitioners are required to participate in and complete a basic CPR course that meets the accreditation guidelines of the Australian Resuscitation Council.

Other clinical staff need to ensure that their continuing professional development and learning activities are in line with their peak bodies requirements. 
RACGP recommended providers can be located: http://www.racgp.org.au/Content/NavigationMenu/educationandtraining/QACPD/20082010Triennium/20082010TrienniumProgramHandbook/2008SuggestedCPRProviders.pdf 

7.
Accreditation Issues

A practice can be accredited provided that:

· Non-vocationally recognised GPs are participating in ongoing continuing professional development to the same standards and requirements of the RACGP QA&CPD Program each triennium
· The characteristics of CPD chosen to fulfil the criteria of the RACGP QA&CPD Program  must be equivalent to Categories 1 and Category 2 activities

· The non-vocationally recognised doctor is supervised, mentored and supported to the national standards of the RACGP.

Thus it is possible to be accredited if there is a mix of FRACGP/Vocationally registered and non-vocationally registered doctors, if the non-vocationally recognised doctors comply with the RACGP standards for education.
Non-vocationally recognised doctors will need supervision, mentoring and support for the practice to remain accredited.
