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Disaster health

Rationale

Instructions

This section provides a summary of the area of practice for this unit and highlights the importance of this topic to general

practice and the role of the GP.

Disasters are increasing in frequency, in severity, and in the

number of people affected. Climate change and climate-

related disasters are major contributors to this observed

increase.  In recent years, Australia has experienced a number

of formidable disasters including the 2019–20 Black Summer

bush�res and the COVID-19 pandemic, alongside a number of

smaller but also devastating bush�res, �oods, cyclones and

storms. Since January 2019, Disaster Assist acknowledges 100

different disasters in Australia for which they are offering

support for multiple affected communities.

Disasters can affect humans in multiple ways including socially,

physically, mentally and economically. Disasters impact the

social determinants of health, including employment status,

housing, access to healthcare, and food insecurity, leading to

poor long-term outcomes.  Studies are beginning to explore

the relationship between disaster occurrence and socio-

economic disadvantage.  No Australian community is exempt

from the risk of disaster whether de�ned by geographic

location or by cultural characteristics: metro/urban, regional,

rural and remote locations, Aboriginal and Torres Strait

Islander communities, and culturally and linguistically diverse

communities.

Health effects of disasters can occur over the immediate, short

and long-term and can lead to acute and chronic physical and

mental impacts. Typical acute disaster-related presentations

include burns, smoke and dehydration.  Disasters are also

linked to preterm births, poor control of established

conditions such as diabetes, delayed diagnosis of other new

medical conditions, increased deaths in the elderly population

and long-term psychological impacts. Disasters can also have

indirect impacts, including damage to health infrastructure,

loss of access to healthcare and dislocation between patients

and their regular healthcare provider, which causes gaps in

continuity of care.

General practitioners (GPs) manage the bulk of usual

healthcare in a community in inter-disaster periods. This

healthcare burden does not disappear when disasters occur

and research shows the major burden of care in disasters falls

within the realm of general practice.  GPs are essential

during crisis and the value and relevance of primary care in

disasters is acknowledged by many, including the World

Health
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Competencies and learning outcomes

Instructions

This section lists the knowledge, skills and attitudes that are expected of a GP for this contextual unit. These are expressed as

measurable learning outcomes, listed in the left column. These learning outcomes align to the core competency outcomes of the

seven core units, which are listed in the column on the right.

Communication and the patient–doctor relationship

Learning outcomes Related core competency outcomes

The GP is able to:   

demonstrate appropriate respect and concern for patients,

families and communities who have experienced disasters in a

trauma-informed and culturally safe manner appropriate to the

patients’ context

1.1.2, 1.2.1, 1.2.2, 1.2.3, 1.3.1, 1.3.2, AH1.3.1, RH1.1.1

demonstrate knowledge of appropriate communication with

other health professionals and emergency services in disaster

situations

RH1.1.1

communicate with other health professionals and emergency

services in a coordinated, clear and timely manner

RH1.1.1

Applied knowledge and skills
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Applied knowledge and skills

Learning outcomes Related core competency outcomes

The GP is able to:   

evaluate situations where Psychological First Aid and Skills for

Psychological Recovery would be appropriate and demonstrate

competence in their provision

2.1.3, 2.3.1

discuss disaster triage, sieve and sort, with an understanding of

where it �ts within the structured response of major incident

medical management and support (MIMMS) systems

2.1.3, 2.3.1

critically appraise competing information sources in disasters

and pandemics targeting several sources of truth for reference

during the changing environment and changing clinical

recommendations

2.2.1, 2.2.2

discuss how GPs can demonstrate leadership in emergency or

disaster situations across the range of hazards most likely in the

local practice region

2.3.3

collaborate with other health and emergency services on patient

care during and after disasters to provide overall coordination of

patient care, minimise fragmentation of care, and contribute to

patient management during surges across the whole health

system

2.3.3, 2.3.2, 2.3.1, AH2.3.1, AH2.3.2, RH2.3.1

adapt and innovate clinical care during the dif�cult environment

of disasters and pandemics, working within disaster and

pandemic management systems informed by evidence and best

practice

2.3.1, 2.3.2, 2.3.3, 2.3.4

summarise the key concepts of disaster management and how

GPs contribute through each stage of disaster: Prevention,

Preparedness, Response and Recovery

2.2.2, 2.3.1, 2.3.2, 2.3.3, 2.3.4, RH2.3.1, AH2.1.2, AH2.3.1

Population health and the context of general practice

Learning outcomes Related core competency outcomes

The GP is able to:   

explain factors affecting each individual and each community’s

vulnerability and resilience to optimise disaster healthcare and

surveillance during the acute and post-disaster periods

3.2.1, 3.2.3, AH3.2.1, AH3.2.2

discuss the risk to local population health and deterioration of

social determinants of health and consider the potential for

change in chronobiology of clinical conditions

3.1.1, 3.1.3, 3.2.3, AH3.2.2

evaluate the additional impact of disasters and pandemics on

communities, including rural, culturally and linguistically diverse,

Aboriginal and Torres Strait Islander, and socially disadvantaged,

and discuss mitigation strategies  

AH3.2.2, 3.1.3

explain the risk factors and epidemiological pattern of

psychological and physical health conditions likely to occur

during the disaster and in the weeks, months and years

following, to enable early identi�cation and management,

including screening and active case �nding

3.1.1, 3.1.3, 3.2.1, 3.2.3, AH3.2.1, AH3.2.2

formulate media strategies to provide updated health

information to the local community in a disaster, or to limit

exposure of self or others to the media, as appropriate

RH3.1.1, 3.1.3, 3.2.2



Professional and ethical roleProfessional and ethical role

Learning outcomes Related core competency outcomes

The GP is able to:   

institute and maintain self-care strategies and avenues for

support prior to any local community disaster when GPs often

play a strong role in caring for disaster-affected patients

4.2.1, RH4.2

maintain self-awareness of the effects of disasters on GPs and

practice staff in their dual roles as local community members

and local health professionals, while taking into account

strengths, vulnerabilities, personal characteristics and disaster

exposure.

RH4.2.1, 4.3.3

appraise the risk of infection transmission in different scenarios

and demonstrate donning and dof�ng of full personal protective

equipment, including �t-checking

4.1.1

Organisational and legal dimensions

Learning outcomes Related core competency outcomes

The GP is able to:   

discuss the principles involved in business continuity and

disaster planning for the general practice, including for a

pandemic

5.1.1, 5.1.2, RH5.1.1

discuss how to provide a practice environment that is culturally

and psychologically safe for disaster-affected community

members and for practice staff, including GPs themselves

5.2.5, 5.2.6

ensure that appropriate practice procedures and processes are

in place for monitoring and ongoing review of patients at higher

risk of adverse effects on psychological health, physical health,

or social determinants of health

AH5.1.1, AH5.1.2, AH5.2.1

assess risk of transmission of infection during an infectious

disease outbreak and apply the hierarchy of controls and

principles of infection prevention and control to a standard

general practice setting

5.1.1, AH5.1.1

Words of wisdom

Instructions

This section includes tips related to this unit from experienced GPs. This list is in no way exhaustive but gives you tips to

consider applying to your practice.

Extension exercise: Speak to your study group or colleagues to see if they have further tips to add to the list.
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1. Disasters have catastrophic effects on humans. When disaster strikes a community the local GP will inevitably be involved.

It is vital to consider your role as a GP before disaster occurs.

2. There are several ways to begin to understand disasters:

through a scenario, guided by someone knowledgeable in the �eld, such as your supervisor or the local hospital

disaster manager

by taking part in a local health district disaster exercise

by listening to someone who has been through a disaster – either professionally or as a personal experience.

3. Disaster planning doesn’t need to be complicated. It’s valuable to simply run through your disaster plan in your mind or

create a one-page plan.

4. Recovery and resilience begins in good planning and preparedness, including self-care – it is easy to forget to look after your

own safety and wellbeing. Remember that you don’t need to do everything yourself. The best disaster professionals monitor

their own alertness levels and know when to remove themselves from the disaster response until they feel safe to return to

continue to assist. This helps them stay safe and be able to continue to provide support to their community.

5. During a pandemic, universal collaboration is crucial for successful management: at the local, national and global levels. You

can't �ght a pandemic on your own.

Case consultation example

Instructions

1. Read this example of a common case consultation for this unit in general practice.

2. Thinking about the case example, re�ect on and answer the questions in the table below.

You can do this either on your own or with a study partner or supervisor.

The questions in the table below are ordered according to the RACGP clinical exam assessment areas

(https://www.racgp.org.au/getmedia/f93428f5-c902-44f2-b98a-e56d9680e8ab/Clinical-Competency-Rubric.pdf.aspx) and

domains, to prompt you to think about different aspects of the case example.

Note that these are examples only of questions that may be asked in your assessments.

Extension exercise: Create your own questions or develop a new case to further your learning.

You are one of four GPs working in a small remote community where a prolonged heatwave has been

followed by high winds and catastrophic �res in the nearby national park. Several lives have been lost; no

one knows who is safe and who is missing. Many locals have been evacuated. Smoke is blanketing the

town. Most of the town is without power. Your family, home and property are safe.

Peter, a 38-year-old local farmer with hypertension, diabetes and asthma presents asking for scripts for his usual medications. ‘My

meds got burnt in the �re, along with my house, my best stud Murray Grey, and most of my feed. I’m not sleeping so well, Doc. I’m

having trouble focusing, and getting a bit irritable with the kids. The boys are four and eight years old. They’ve both gone really

quiet which is pretty unusual for them, but that’s normal after a big bush�re, isn’t it? I guess it’s good because we’re all staying at the

in-laws, and it’s very crowded.’

javascript:void(0)
https://www.racgp.org.au/getmedia/f93428f5-c902-44f2-b98a-e56d9680e8ab/Clinical-Competency-Rubric.pdf.aspx


Questions for you to consider

Clinical exam assessment area

(https://www.racgp.org.au/getattachment/2f8f615f-

4c4d-4e51-8c8c-935fb0e2ca10/Clinical-

Competency-Rubric-2022.aspx) Domains

How would you approach this consultation in a trauma-

informed manner?

How could you empower Peter using Skills for

Psychological Recovery (SPR)?

1. Communication and consultation skills 1,2,5

What are your priorities in history-taking and clinical

examination? Why? How does the disaster context broaden

and reprioritise the information you need to gather?

What more would you like to know about Peter’s children

and their signi�cant change in behaviour? Is it concerning?

What factors in Peter’s environment support or undermine

his resilience?

2. Clinical information gathering and interpretation 2   

During this acute phase of the disaster what are the key

social, mental and physical health needs to consider for

Peter and his family?

3. Making a diagnosis, decision making and reasoning 2   

What is your approach to managing Peter and his family?

What resources could help you?

4. Clinical management and therapeutic reasoning 2   

How might you identify people needing extra support in

your local community? Which organisations could you

partner with in your community to provide that support?

5. Preventive and population health      1,2,3

A GP is often involved in a disaster as both a professional

and a member of the community. The time to develop self-

care strategies is before a disaster occurs. What strategies

could you use for yourself, your family and your practice?

6. Professionalism 4   

What is the role of a GP in each of the four phases of

disaster? Which of the four phases applies to this case

example?

Does your practice have a disaster plan? A pandemic plan?

Can you draft a one-page version of either? (See learning

resources section for more information.)

7. General practice systems and regulatory requirement 5   

What if Peter’s wife arrives during the consultation and

insists on joining? She is obviously distressed and unable to

focus. Can you demonstrate how you would provide

Psychological First Aid (PFA)?

Can you demonstrate donning and dof�ng full personal

protective equipment (PPE) including �t-checking a P2 or

N95 mask?

8. Procedural skills 2   
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Questions for you to consider

Clinical exam assessment area

(https://www.racgp.org.au/getattachment/2f8f615f-

4c4d-4e51-8c8c-935fb0e2ca10/Clinical-

Competency-Rubric-2022.aspx) Domains

Situations rapidly evolve during disasters and that means

guidelines change too. How can you stay up to date with

the latest accurate information? 

What if you receive a phone call notifying you that the local

aged care facility is being evacuated and relocated into the

community hall as all roads out of the town are closed due

to �re? About 40 patients will be arriving with access only

to nursing staff. What would you do? How would you adapt

and innovate to provide good medical care?

9. Managing uncertainty 2   

How would you safety-net Peter, considering his chronic

conditions?

10. Identifying and managing the signi�cantly ill patient 2

Learning strategies

Instructions

This section has some suggestions for how you can learn this unit. These learning suggestions will help you apply your

knowledge to your clinical practice and build your skills and con�dence in all of the broader competencies required of a GP.

There are suggestions for activities to do:

on your own

with a supervisor or other colleague

in a small group

with a non-medical person, such as a friend or family member.

Within each learning strategy is a hint about how to self-evaluate your learning in this core unit.

On your own

Read this story of a GP (https://www1.racgp.org.au/newsgp/clinical/%E2%80%98renewal-from-the-ashes%E2%80%99-ten-

years-on-from-black-s) affected by the 2009 Victorian bush�res.

Consider his experience. Does this give you some ideas for self-care if you �nd yourself involved in a disaster?

Watch Nicola Palfry’s explanation of trauma-informed care (https://earlytraumagrief.anu.edu.au/).

Consider a patient you may have seen recently who was ‘behaving poorly’. Does the video change your approach to such

patients? In what ways?

Complete one of these units in the Emerging Minds Community Trauma Toolkit for GPs that discusses how GPs can support

children during disasters.

- For children aged 0–5 years (https://emergingminds.com.au/resources/a-general-practitioners-guide-to-common-reactions-

to-trauma-and-loss-by-children-aged-0-5-years/) 
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- For children aged 6–8 years (https://emergingminds.com.au/resources/a-general-practitioners-guide-to-common-reactions-

to-trauma-and-loss-by-children-aged-6-8-years/)  

Consider the two children of the patient in the case consultation example above. Is their change in behaviour concerning?

What more would you want to know about them? How would you support their parent/s to support their children?

With a supervisor

Run through your practice’s pandemic scenario with your supervisor, and then answer the following questions. You may like to

refer to Managing pandemic in�uenza in general practice (http://www.racgp.org.au/running-a-practice/practice-

management/managing-emergencies-and-pandemics/managing-pandemics/managing-pandemic-in�uenza-in-general-practic-

1/part-a-introduction/about-the-pandemic-�u-kit).

Does your practice have a plan? What is the plan? What would your role be? How would you manage patient �ow? How

would you manage staff? What about managing infection prevention and control?

Following a disaster, a GP practice can be very busy; there may be many distressed patients presenting, and even police seeking

information on the missing or deceased. Consider how you would manage your practice and support staff.

How could you manage the distress in the waiting room and prepare and support your front desk staff, as well as the rest

of your GP team?

Ask your supervisor about any experience of disaster situations they have had and what they learnt from them.

Discuss being a rural GP in a disaster-affected area. Consider one of your usual patients who presents during the disaster, then

at 1 week, 3 months and 6 months later.

Which physical and mental health presentations are more likely to present at these different times following a disaster?

You may like to refer to the journal article, Primary care in disasters: Opportunity to address a hidden burden of health

care (https://www.mja.com.au/system/�les/issues/210_07/mja250067.pdf).

Children are particularly vulnerable in disasters. They may present with behavioural changes in the immediate aftermath of a

disaster; for example, an adolescent needing to sleep with their parents, or a normally active child becoming withdrawn and

quiet. Discuss with your supervisor the different psychological and physical vulnerabilities of children in disaster.

How would you help parents to support their children through these dif�cult times? What resources could you direct them

to?

Does your supervisor have any suggestions?

See the learning resources section for more ideas.

In a small group

Read Psychological First Aid: An Australian guide to supporting people affected by disaster

(https://psychology.org.au/getmedia/c1846704-2fa3-41ae-bf53-7a7451af6246/red-cross-psychological-�rst-aid-

disasters.pdf). Then consider this disaster scenario: Immediately following a cyclone you are assisting at an evacuation centre

where a woman and young boy are sitting alone in a corner. You go over and they appear to be physically unharmed but in

shock. Discuss or role-play the scenario with your group.

Consider how you would manage this situation, including the use of Psychological First Aid (PFA).

If you are watching the role play, make notes on what principles are being applied in this situation.

Give feedback to each other.
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Discuss a pandemic scenario: There has been an outbreak of a new in�uenza virus and it has just arrived in your local

community. Two cases have been identi�ed in a neighbouring practice which has now shut for two weeks. Hold a meeting to

discuss your practice’s pandemic plan in this situation.

What would you do to reorganise your usual business to keep yourself, staff and patients safe?

What are your main aims at this early stage?

Discuss how you might support patients from the other practice.

How might you manage your infection prevention and control processes? Refer to the RACGP Pandemic �u kit

(http://www.racgp.org.au/running-a-practice/practice-management/managing-emergencies-and-pandemics/managing-

pandemics/managing-pandemic-in�uenza-in-general-practic-1/part-a-introduction/about-the-pandemic-�u-kit).

With a friend or family member

Discuss your family’s disaster plan with them or develop one together; keep it to one page. Brainstorm what it should include.

Was it hard to keep it to one page? What are the priorities?

Who is best placed to be responsible for which items?

Did you include your pets, if you have any?

Talk to your family, friends or patients about how the COVID-19 pandemic affected them.

What did you learn that surprised you? How can this help you with your clinical practice?

Guiding topics and content areas

Instructions

These are examples of topic areas for this unit that can be used to help guide your study.

Note that this is not a complete or exhaustive list, but rather a starting point for your learning.

Understand population health and the context of general practice:

Key concepts of disaster management:

all hazards

all agencies

prevention, preparedness, response, recovery (PPRR).

The changing roles of GPs in natural and man-made disasters through each phase of PPRR.

Business continuity planning for the general practice during disasters and pandemics.

Adaptation of practice procedures and processes to accommodate changing healthcare needs during disasters and

pandemics.

Understand pandemics:

How pandemics occur and evolve.

The aims and strategies of pandemic management; including public health measures and governance systems.

The changing roles of GPs through the phases of a pandemic: prevention, preparedness, response and recovery.

Understand the health consequences of disasters:

The variations in health consequences across and within various hazards.

The risk factors for, and epidemiological patterns of, psychological and physical health conditions likely to occur during

the disaster and in the weeks, months and years following, to enable early identi�cation and management; including

screening and active case-�nding.



http://www.racgp.org.au/running-a-practice/practice-management/managing-emergencies-and-pandemics/managing-pandemics/managing-pandemic-influenza-in-general-practic-1/part-a-introduction/about-the-pandemic-flu-kit
javascript:void(0)


The risk to local population health and deterioration of social determinants of health, and the potential for change in

chronobiology of clinical conditions.

Consider resilience and vulnerability:

Understand contributing factors so as to optimise disaster healthcare and surveillance during the acute and post-

disaster periods.

Understand the different impacts of disasters and pandemics on different populations: rural, culturally and linguistically

diverse people, Aboriginal and Torres Strait Islander peoples, socially disadvantaged communities, children, pregnant

and breast-feeding women, the elderly and those with chronic disease; consider mitigation strategies.

Understand principles of self-care for GPs and practice staff.

Be competent in:

trauma-informed care

Psychological First Aid (PFA) and Skills for Psychological Recovery (SPR)

donning and dof�ng of full personal protective equipment (PPE); including �t-checking.

Understand disaster triage sieve and sort within a structured response to disaster.

Manage media and the �ow of information:

Critically appraise competing information sources in disasters and pandemics, identifying several sources of truth for

reference regarding the changing environment and changing clinical recommendations.

Understand when it is appropriate and safe to provide updated health information to the local community in a disaster.

Learning resources

Instructions

The following list of resources is provided as a starting point to help guide your learning only and is not an exhaustive list of

all resources. It is your responsibility as an independent learner to identify further resources suited to your learning needs, and

to ensure that you refer to the most up-to-date guidelines on a particular topic area, noting that any assessments will utilise

current guidelines.

Journal articles

The roles of GPs across the four stages of disasters; Figure 1 provides an overview of the GP healthcare response.

Burns PL, Douglas KA, Hu W. Primary care in disasters: Opportunity to address a hidden burden of health care

(http://www.mja.com.au/system/�les/issues/210_07/mja250067.pdf). Med J Aust. 2019;210(7):297–99 e1.

Provides a pandemic response in Australian Aboriginal and Torres Strait Islander communities.

Massey PD, Miller A, Saggers S, Durrheim DN, Speare R, Taylor K, Pearce G, Odo T, Broome J, Judd J, Kelly J, Blackley M,

Clough A. Australian Aboriginal and Torres Strait Islander communities and the development of pandemic in�uenza

containment strategies: Community voices and community control

(https://www.sciencedirect.com/science/article/abs/pii/S0168851011001497?via%3Dihub). Health Policy, 2011;103(2–

3):184–90.

Textbooks

Disaster medicine is covered in the emergency medicine chapter and explains the basics of disaster management for GPs.  

Murtagh J, Rosenblatt J, Coleman J, Murtagh C, editors. John Murtagh's General Practice, 7th edn.

(https://murtagh.mhmedical.com/content.aspx?sectionid=262527112&bookid=3133#262527353) Sydney: McGraw

Hill, 2018.   

Online resources

Provides a broad overview of emergencies in general practice and includes a section on self-care.

The Royal Australian College of General Practitioners. Managing emergencies in general practice: A guide for preparation,

response and recovery (http://www.racgp.org.au/running-a-practice/practice-management/managing-emergencies-and-

pandemics/managing-emergencies-in-general-practice). 

A basic discussion on pandemics and the implementation in general practice.
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http://www.racgp.org.au/running-a-practice/practice-management/managing-emergencies-and-pandemics/managing-emergencies-in-general-practice


The Royal Australian College of General Practitioners. Managing pandemic in�uenza in general practice: A guide for

preparation, response and recovery. 2nd edn (http://www.racgp.org.au/running-a-practice/practice-management/managing-

emergencies-and-pandemics/managing-pandemics/managing-pandemic-in�uenza-in-general-practic-1/part-a-

introduction/about-the-pandemic-�u-kit).

A guide to Psychological First Aid.

Australian Red Cross and Australian Psychological Society. Psychological First Aid: An Australian guide to supporting people

affected by disaster. 2nd edn. (https://psychology.org.au/getmedia/c1846704-2fa3-41ae-bf53-7a7451af6246/red-cross-

psychological-�rst-aid-disasters.pdf)

A guide to Skills for Psychological Recovery.

The National Center for PTSD & the National Child Traumatic Stress Network. Skills for Psychological Recovery: Field

Operations Guide (http://www.nctsn.org/resources/skills-for-psychological-recovery). 

This toolkit focuses on children in disasters, including the effects on children at different stages of the disaster, and the different

needs according to age, stage or context, such as rurality.

Emerging Minds. Community Trauma Toolkit for GPs (https://emergingminds.com.au/resources/toolkits/community-trauma-

toolkit/general-practitioners/). 

This post-natural disaster health pathway has particularly helpful guidance on managing patients.

HealthPathways Community (http://www.healthpathwayscommunity.org).

A guide for emergency services relating to the needs of those with diabetes and other chronic conditions.

Diabetes Australia and the Australian Diabetes Educators Association. The needs of people with diabetes and other chronic

conditions in natural disasters: A guide for emergency services, local councils and the not-for-pro�t sector

(http://www.adea.com.au/resources-2/disaster-planning-and-management/resources-for-local-council-emergency-services-

and-not-for-pro�ts-involved-in-emergency-management).

An outline of the concept of trauma-informed care and useful links to resources and further education.

Australian Child And Adolescent Trauma, Loss And Grief Network. Trauma-informed care resources

(https://earlytraumagrief.anu.edu.au/).

Learning activities

Providing psychological support, including Psychological First Aid and Skills for Psychological Recovery.

The Royal Australian College of General Practitioners. gplearning (http://www.racgp.org.au/education/professional-

development/online-learning/gplearning):

Disaster recovery – providing psychological support

Excellent training on the basics of disaster response at the scene of an incident, including disaster triage.

MIMMS. Courses (http://www.mimms.org.au/).

Other

RACGP Speci�c Interest groups:

Disaster management

Child and young person’s health

Climate and environmental medicine

This contextual unit relates to the other unit/s of:

Cardiovascular health  (https://www.racgp.org.au/curriculum-and-syllabus/units/cardiovascular-health)

Child and youth health  (https://www.racgp.org.au/curriculum-and-syllabus/units/child-and-youth-health)

Disability care (https://www.racgp.org.au/curriculum-and-syllabus/units/disability-care)

Doctors’ health (https://www.racgp.org.au/curriculum-and-syllabus/units/doctors-health)

Emergency medicine (https://www.racgp.org.au/curriculum-and-syllabus/units/emergency-medicine)

Endocrine and metabolic health  (https://www.racgp.org.au/curriculum-and-syllabus/units/metabolic-and-endocrine-health)

Infectious diseases (https://www.racgp.org.au/curriculum-and-syllabus/units/infectious-diseases)

Mental health (https://www.racgp.org.au/curriculum-and-syllabus/units/mental-health)

Migrant, refugee and asylum seeker health  (https://www.racgp.org.au/curriculum-and-syllabus/units/migrant-refugee-and-

asylum-seeker-health)
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Occupational and environmental medicine (https://www.racgp.org.au/curriculum-and-syllabus/units/occupational-and-

environmental-medicine)

Older persons' health (https://www.racgp.org.au/curriculum-and-syllabus/units/older-person-s-health)

Research in general practice (https://www.racgp.org.au/curriculum-and-syllabus/units/research-in-general-practice)

Respiratory health  (https://www.racgp.org.au/curriculum-and-syllabus/units/respiratory-health)

https://www.racgp.org.au/curriculum-and-syllabus/units/occupational-and-environmental-medicine
https://www.racgp.org.au/curriculum-and-syllabus/units/older-person-s-health
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