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THE ROYAL AUSTRALIAN COLLEGE OF GENERAL PRACTITIONERS


FACT SHEET

RACGP Standards for General Practices (3rd edition) 

Practice Policy and Procedures Checklist 

What is required by the RACGP Standards for general practices (3rd edition)?

The RACGP Standards for General Practices (3rd ed.) requires that practices develop written policies and procedures in a number of important areas. The following are checklists that highlight the written policies required by the RACGP Standards for general practices (3rd ed.). They have been divided into two lists – the first being those considered ‘key’ in general practice management and will be assessed if your practice decides to undertake accreditation against the RACGP Standards (3rd ed.), and the second, which are those considered by the general practice profession to be best practice. 

These checklists are useful for activities that general practice staff undertake as an internal audit in performing self assessment against the Standards (3rd ed.) and in preparation for accreditation with external agencies. 
The advantage of a policy and procedure manual is that it is a useful tool to assist new and temporary staff, staff back filling a position of which they are unfamiliar, or for guidance in situations that may not occur on a regular basis within the general practice. This can be of particular help to staff such as locums, student placement and transient visitors to the general practice about ‘the way things are done’. It assists staff to perform the required duty in a safe systematic method.

Writing down your practice’s policies and procedures also assists in identifying potential gaps or flaws in your systems.

Your practice’s policy and procedure manual needs to reflect what your practice does. The policy and procedure manual of your practice should be considered a living document that is continually reviewed and updated to reflect changes in circumstances at the practice.

The RACGP continually adds to its database of fact sheets designed to assist practices with interpretation of the RACGP Standards (3rd ed.) as well as provide useful tips and tools such as templates. These fact sheets can be found at: http://www.racgp.org.au/standards/factsheets. 
These fact sheets have are also located within the specific Standards (3rd ed.) criterion to which they are applicable.

	Criterion Number
	Description of Standard

	1.1.1 D
	Written policy for dealing with urgent medical matters

	1.1.2 A & D
	Practice policy on how they receive and return phone calls and if applicable, electronic messages from patients

	1.1.3 C
	Written policy surrounding home visits both within and outside normal opening hours, and the situations in which a visit is appropriate

	1.1.4 D
	Practice has a written policy for the provision of medical care outside normal opening hours

	1.4.2 C
	Practice has a written policy that confirms that GP(s) can exercise autonomy in decisions that affect clinical care, within the parameters of evidence based medicine

	1.5.4 C
	Practice has a written policy describing the review and management of pathology results, imagining reports, investigation reports and clinical correspondence received by our practice

	1.5.4 G
	A written policy to follow up and recall patients with clinically significant tests and results

	4.1.2 D
	Our practice has a documented occupational health and safety policy (document review) 

	4.2.1 E
	Written policy for the management of health information

	4.2.2 D
	Where a practice uses computers to store patient health information, the practice ensures that:

· - GP(s) and staff have personal passwords to authorise appropriate levels of access to health information

· - Screensavers or other automated privacy protection devices are enabled

· - Backups of electronic information are performed at a frequency consistent with a documented disaster recovery plan

· - Backups of electronic information are stored in a secure offsite environments

· - Antivirus software is installed and updated

· - All internet connected computers have hardware/software firewalls installed

	4.2.2 E
	If the practice uses computers to store personal health information, the practice has an information disaster recovery plan that has been developed, tested and documented 

	5.3.1 B
	The acquisition, storage, use, transfer and disposal of Schedule 8 medicines in the practice is appropriately documented

	5.3.2 C
	Practice has a documented policy for cold chain management procedures in accordance with the current published edition of the NHMRC guidelines

	5.3.3 C
	Practice has a written procedure for checking expiry dates of perishable materials and for disposing of such materials where necessary

	5.3.4 E
	Practice has a written policy that outlines infection control procedures which needs to include:

· - Sharps Injury Management Policy

· - Blood and Fluids Spills management Policy

· - Hand Hygiene

· - A regular cleaning schedule, describing the frequency of cleaning, products and procedures in clinical and non-clinical areas of the practice

· - Provision of sterile instruments whether by use of disposables, or by on-site/off-site sterilisation of re-useable instruments

· - Procedures for all aspects of the sterilisation process if instruments are sterilised on-site/off-site, procedures covering both their sterilisation and transport. There should be procedures for validating or obtaining evidence of validation for all on and off-site aspects of sterilisation

· - Procedures for waste management including safe storage and disposal of clinical, related and general waste (including sharps)

· - The appropriate use of the standard and additional precautions

· - Prevention of disease in the workplace by serology and immunisation 


The following checklist contains other documentation mentioned throughout the RACGP Standards for General Practices (3rd ed.) which do not require a formal policy or procedure. These are included because the general practice profession considers them to be best practice.

Having written policies and procedures could assist you to think through how your practice performs these tasks.

	Criterion Number
	Description of Standard

	1.1.1 A
	Evidence of a flexible system to accommodate patients with urgent, non-urgent, complex and planned chronic care and preventative health needs

	1.1.1 B
	Patients informed that longer consultations are available on request

	1.1.1 C
	Procedure for obtaining urgent medical attention

	1.1.2 D
	Practice sheet that describes practice’s policy on how they receive and return phone calls and if applicable, electronic messages from patients 

	1.2.1 C
	Practice policy for the management of patient health information 

	1.2.3 B
	Practice has a list of contact numbers for interpreter services

	1.3.1 D
	Practice uses one or more of the following:

· - flagging of patient records for opportunistic preventative activities

· - paper or electronic system showing due dates for preventative activities (subject to informed patient consent)

· - paper or electronic reminder system with appropriate informed patient consent

	1.3.1 E
	Practice participates in National/State or Territory reminder systems/registers (subject to informed patient consent)

	1.5.1 B
	Practice has strategies or policies that encourage continuity if comprehensive care

	1.5.3 B
	Practice has regular meetings to discuss clinical care (document review)

	1.6.1 A
	Practise demonstrates how it engages with the following:
· - allied health services

· - disability and community services

· - health promotion and public health services and programs

	1.7.1D
	Our practice can demonstrate that we are working toward recording the following information in our active medical records:

Self identified cultural background

The person that the patient wishes to be contacted in an emergency

	2.1.1B
	What to do when a patient refuses a specific treatment, advice or procedure

	2.1.1 C
	Our practice can describe what they do when a patient informs them that they intend to seek a further clinical opinion

	2.1.1 D
	Our practice can describe what they do to transfer care to another GP within or outside the practice

	2.1.1 E
	Our practice can describe arrangements  for managing the transfer of the care of a patient a GP no longer wishes to treat

	2.1.2 A
	Practice has process for receiving and responding to feedback and complaints from patients and other people

	2.1.2 C


	Practice makes contact information for the State/Territory health complaints agency readily available to patients on request

	2.1.3 C


	Our practice has a policy about the presence of a third person present at a consultation (document review)

	3.1.1 B
	Practice uses data about practice population for quality improvement

	3.1.2 A
	Process for identifying and reporting a slip, lapse or mistake in clinical care

	3.2.1 A
	All doctors can provide evidence of current state or territory based medical registration

	3.2.1 B
	Practice demonstrates that all doctors are recognised GP’s, with the exception of other specialists practicing within their speciality or trainees undertaking a placement to gain experience in general practice as part of some other specialist training program, OR
Where recruitment of recognised GP’s has been unsuccessful, our practice demonstrates that doctors have the qualifications and training necessary to meet the needs of patients

	3.2.1 C
	Practice can provide evidence of satisfactory participation in the RACGP QA&CPD Program OR
That GP’s participate in quality improvement and continuing professional development to at least the same standard as the RACGP QA&CPD Program

	3.2.2 A
	General practice nurses and allied health professionals have appropriate training, qualifications and current registration, and participate in continuing education relevant to their role

	3.2.2 B
	Staff members who are involved in clinical care have appropriate training and qualifications, and participate in continuing education relevant to their role

	3.2.2 C
	Staff involved in clinical care have undertaken CPR training in the last 3 years

	3.2.3 B


	Administrative staff have undertaken training within the past 3 years that is relevant to their role in our practice

	3.2.3 C
	Administration staff have undertaken CPR training in the past 3 years

	4.1.1 E
	Practice has an induction program for new GP’s and staff

	4.1.1 F
	Employed GP(s) and staff have position statements/job descriptions

	4.1.1 G
	Have regular staff meetings (interview or document review)

	4.2.1 C
	Patient access to health information

	4.2.1 D
	If the practice participates in research, can show evidence that this research has been approved by the HREC and be constituted according to NHMRC guidelines

	4.2.1 E
	Practice has a written policy for the management of patient health information

	4.2.2 C
	Security of patient health information

	4.2.3 A
	GP(s) and staff can describe the procedures for transferring patient health information to another service provider or health service

	4.2.3 C
	That when the practice collects identifiable patient health information for QA&CPD activities, we only transfer it to a third party if the patient provides their consent 

	4.2.3 D
	When the practice collects de-identifiable health information for QA&CPD activities, it is only transferred to a third party if there is approval to do so from a recognised medical college’s QA&CPD process

	4.2.3 E
	Electronic data transmission of patient health information over a public network is encrypted

	4.2.4 B
	The practice has a process of identifying, storing, retrieving and culling inactive patient health information (including test results)

	5.1.3 C
	Facilitation of access to the practice for patients with disabilities

	5.2.1 C
	GP(s) can list procedures commonly performed in the practice and can demonstrate that available equipment is sufficient for these procedures

	5.3.3 B
	Procedure for checking expiry dates of perishables and disposal where necessary

	5.3.4 F
	Subject to informed consent, the immunisation status of staff is known and staff members are offered immunisation appropriate to their duties

	5.3.4 G
	Induction of new staff to the practice ensures they are familiar with standard precautions against infection and other issues appropriate to their duties
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