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Background 

Identification of Aboriginal and Torres Strait Islander status 
in healthcare settings is essential for the delivery of culturally 
appropriate care. Under-identification is common and 
practitioner confidence is a known barrier. 

Objective 

The objective of this research was to document the self-reported 
confidence of general practice registrars in identifying the 
Aboriginal and Torres Strait Islander status of their patients, and 
associations of this confidence. 

Method 

This research used cross-sectional analysis of survey and patient 
encounter data of general practice registrars training across five 
Australian states.

Results 

Of the 698 registrars (97.5% response rate) who participated in 
the study, 74.5% had a high level of confidence in identifying 
a patient’s Aboriginal and Torres Strait Islander status. Older 
and more senior registrars had significantly greater confidence. 
There was also a significant association with the registrars’ 
training provider. 

Discussion

More than a quarter of registrars reported low confidence for this 
basic consultation skill. Our findings will inform general practice 
vocational training and continuing professional development, 
and reinforce the importance of a comprehensive, system-wide 
approach to the identification of patients’ Aboriginal or Torres 
Strait Islander status.

boriginal and Torres Strait Islander peoples continue to 
have significantly worse health outcomes when compared 
with non-Indigenous Australians.1 This includes higher 

rates of chronic and communicable diseases, mental illness 
and trauma, as well as a substantially reduced life expectancy. 
There are multiple factors contributing to this greater burden of 
ill health, including socioeconomic determinants2 and barriers to 
accessing health services.3 General practice plays a vital role in 
the provision of healthcare for Aboriginal and Torres Strait Islander 
peoples.4

Identifying and recording a patient’s Aboriginal and Torres Strait 
Islander status in healthcare settings has been identified as a 
key issue in addressing the Council of Australian Governments’ 
(COAG) commitments to Closing the Gap (CTG).5 Accurate 
identification is essential for many reasons, including planning 
and evaluating health services,6 and assessing the effectiveness 
of public health interventions like immunisation programs.7 
Identification of patients’ Aboriginal and Torres Strait Islander 
status is also a vital component of high-quality, culturally 
appropriate patient care.4 In practical terms, this allows the use of 
appropriate clinical guidelines (eg preventive care,8 cardiovascular 
risk assessment,9 management of acute conditions),10 access 
by patients to specific general practitioner (GP)-mediated health 
initiatives11 and culturally safe care.12

However, Aboriginal and Torres Strait Islander peoples 
are under-identified in many health data sets.13 We recently 
established that Aboriginal and Torres Strait Islander status is 
not recorded in approximately half of general practice patient 
clinical records.14 Barriers to the identification of Aboriginal and 
Torres Strait Islander patients in general practice have been well 
described elsewhere.15–17 These comprise a number of practice-
and community-level factors, but interpersonal (doctor–patient) 
factors also exist. These include apprehension regarding the 
reactions of patients to the question, fear of offending patients 
and a lack of confidence.16,17
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Training in Aboriginal and Torres Strait 
Islander health is a core component of 
the Australian General Practice Training 
(AGPT) program, reflected in the curricula 
of The Royal Australian College of General 
Practitioners (RACGP)18 and the Australian 
College of Rural and Remote Medicine 
(ACRRM).19 This reflects the critical 
importance of establishing best practice 
knowledge, skills and attitudes early in the 
career of GPs.

The aim of this study was to document 
the levels of self-reported confidence of 
general practice registrars in identifying the 
Aboriginal and Torres Strait Islander status 
of their patients, and establish registrar and 
practice associations of this confidence.

Methods
This was a cross-sectional analysis of 
data collected during the Registrar Clinical 
Encounters in Training (ReCEnT) cohort 
study. The ReCEnT study methodology 
was described in detail elsewhere.20 
Briefly, ReCEnT is an educational and 
research project investigating the clinical 
and educational exposure of general 
practice registrars to patients.21 It is 
undertaken by five general practice 
regional training providers (RTPs), 
encompassing major cities through to very 
remote practices in five Australian states.

Data relating to the characteristics of 
the participating registrars and practices, 
along with a number of other clinical 
and educational issues, are collected 
for each participating registrar. This 
was obtained during each of the three 
compulsory general practice training 
terms (six-monthly for full-time registrars 
and 12-monthly for part-time registrars), 
via a self-administered, paper-based 
questionnaire. These data were primarily 
used in the current analysis. Data from 
registrars working in Aboriginal Medical 
Services (AMSs) were excluded.

Registrars also recorded, during each 
term, the details of 60 consecutive 
clinical consultations using a paper-based 
encounter form. The data included the 
Aboriginal and Torres Strait Islander status 
of each patient. From this, we calculated 

the proportion of consultations that 
registrars of each RTP had with Aboriginal 
and Torres Strait Islander patients.

Outcome factors

The primary outcome factor was the 
registrars’ self-reported confidence in 
identifying a patient’s Aboriginal and Torres 
Strait Islander status. Registrars were 
asked to rate their ‘level of confidence 
in asking about the Aboriginal and Torres 
Strait Islander status’ of their patients on 
a four-point Likert scale (‘Not confident’ 
through to ‘Extremely confident’). Where 
registrars rated their confidence level on 
more than one occasion (ie in different 
training terms), we used data from their 
most recent (more senior) training term.

Independent factors

Independent variables were categorised 
as registrar or practice factors. Registrar 
factors included age, gender, training 
term, whether they qualified as a doctor 
in Australia and the RTP with which they 
trained. Practice factors included the size, 
rurality, and socioeconomic status of the 
practice. The practice’s postcode was 
used to define the Australian Standard 
Geographical Classification – Remoteness 
Area (ASGC-RA)22 classification (the 
degree of rurality), and the Socio-Economic 
Indexes for Areas (SEIFA) Index of Relative 
Socio-Economic Disadvantage23 was used 
to determine the socioeconomic status of 
the practice location.

Statistical analysis

Analysis was performed on three rounds 
of data collection in 2014–15. For the 
primary outcome of confidence in 
identifying a patient’s Aboriginal and Torres 
Strait Islander status, we dichotomised 
the four possible responses:
• ‘Not confident’ was combined with 

‘Somewhat confident’ to create ‘Low 
confidence’

• ‘Moderately confident’ was combined 
with ‘Very confident’ to create ‘High 
confidence’.
Univariable associations with 

independent variables were tested with 

logistic regression. Variables with a P 
value <0.20 and a relevant effect size in 
the univariable analysis were included in 
the multiple regression model.

In a post-hoc analysis, the proportion 
of registrars’ clinical encounters in the 
study period that involved Aboriginal 
and Torres Strait Islander patients was 
calculated for each RTP with a 95% 
confidence interval (95% CI), using 
generalised estimating equations 
(GEEs) to adjust for clustering of 
consultations within registrars. 
Analyses were programmed using 
STATA 13.1 and SAS V9.4.

Ethics approval was obtained from 
the Human Research Ethics Committee 
of the University of Newcastle, New 
South Wales, Australia (reference 
number H-2009-0323).

Results
The study achieved a response rate 
of 97.5%. Of the 698 registrars who 
responded, 65.3% (95% CI: 61.7–68.8%) 
were female, and their overall mean 
age was 32.6 years (SD = 6.1 years). 
Registrars who trained overseas 
comprised 16.7% (95% CI: 14.1−19.6%) 
of the total participants. The 
characteristics of the registrars, practices 
and RTPs are presented in Table 1.

Overall, 519 registrars (74.5%; 
95% CI: 71.1–77.6%) had a high level 
of confidence in asking patients about 
their Aboriginal and Torres Strait Islander 
status (Figure 1). The proportion of 
registrars’ clinical encounters for each 
individual RTP that involved Aboriginal 
and Torres Strait Islander patients ranged 
from 0.4% (95% CI: 0.3–0.5%) to 6.4% 
(95% CI: 4.8–8.6%; Table 1).

Associations

Characteristics that are associated with 
confidence in identifying a patient’s 
Aboriginal and Torres Strait Islander 
status are presented in Table 2. The 
multivariable associations of registrar 
confidence are presented in Table 3.

Older registrars had significantly 
greater confidence in asking patients 
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about their Aboriginal and Torres Strait 
Islander status than younger registrars 
(odds ratio [OR] = 1.04; P = 0.0124). 
Registrars in Term 3 had significantly 
greater confidence than those in Term 1 
(OR = 1.89, P = 0.0015). The RTP where 
the registrar trained was also significantly 
associated with their confidence. There 
were no significant practice associations. 

Discussion
Overall, we found that general practice 
registrars had a high level of self-rated 
confidence in identifying the Aboriginal and 
Torres Strait Islander status of their patients. 
However, more than a quarter (25.5%) rated 
themselves as somewhat or not confident 
for this consultation skill. To our knowledge, 
this is the first time the confidence level and 
associations of Aboriginal and Torres Strait 
Islander status identification have been 
described in any population.

The relatively high level of self-rated 
confidence is likely to be related to 
prior training, both undergraduate and 
postgraduate, and clinical experience. All 
Australian medical schools are required 
to deliver training in Aboriginal and Torres 
Strait Islander health in accordance with 
the Committee of Deans of Australian 
Medical Schools (CDAMS) Indigenous 
Health Curriculum Framework.24 Aboriginal 
and Torres Strait Islander health is 
also a core element of the Australian 
curriculum framework for junior doctors for 
prevocational trainees.25

Confidence increases with greater 
registrar age and seniority in the training 
program. Although this is an association 
demonstrated in a cross-sectional analysis 
and temporal changes have not been 
demonstrated, the association with 
seniority within the training program is 
likely to reflect increased clinical experience 
with Aboriginal and Torres Strait Islander 
patients. It is also likely that specific RTP-
delivered education in asking and recording 
Aboriginal and Torres Strait Islander status 
has contributed to this association.

The association with the host RTP 
may reflect regional variations in clinical 
exposure, RTP-specific education, and 

Table 1. Characteristics of participating registrars, practices and RTPs

Variable Class (n)* % (95% CI)

Registrar factors (n = 698)

Gender Male (242) 34.7 (31.2–38.3)

Female (456) 65.3 (61.7–68.8)

Australian medical degree No (116) 16.7 (14.1–19.6)

Yes (580) 83.3 (80.4–85.9)

Age (years) Mean (SD) 32.6 (6.1)

Registrar-term or practice-term factors (n = 698)

Training term

Term 1 (262) 37.5 (34.0–41.2)

Term 2 (104) 14.9 (12.4–17.7)

Term 3 (332) 47.6 (43.9–51.3)

RTP

RTP 1 (152) 21.8 (18.9–25.0)

RTP 2 (212) 17.3 (14.7–20.3)

RTP 3 (98) 14.0 (11.6–16.8)

RTP 4 (269) 38.5 (35.0–42.2)

RTP 5 (58) 8.3 (6.5–10.6)

Worked at the practice 
previously

No (531) 77.6 (74.3–80.6)

Yes (153) 22.4 (19.4–25.7)

Worked full-time
No (185) 26.7 (23.6–30.2)

Yes (507) 73.3 (69.8–76.4)

Practice routinely bulk bills
No (565) 81.1 (78.0–83.8)

Yes (132) 18.9 (16.2–22.0)

Number of FTE GPs in  
the practice

1–4 (253) 36.9 (33.3–40.6)

5+ (433) 63.1 (59.4–66.7)

Rurality of practice

Major city (377) 54.0 (50.3–57.7)

Inner regional (161) 23.1 (20.1–26.3)

Outer regional or remote (160) 22.9 (19.9–26.2)

SEIFA Index (decile) of practice Mean (SD) 5.5 (2.9)

RTP variables of encounters (n = 41,072)
Aboriginal and Torres Strait 

Islander patients 

n (%)† (95% CI)

RTP 1 (n = 8,754) 198 2.5 (1.8–3.2)

RTP 2 (n = 7,220) 112 1.7 (1.2–2.4)

RTP 3 (n = 5,821) 92 1.7 (1.1–2.4)

RTP 4 (n = 15,840) 57 0.4 (0.3–0.5)

RTP 5 (n = 3,437) 213 6.4 (4.8–8.6)

*Numbers may not total 698 due to missing data
†Percentages exclude missing data
CI, confidence interval; FTE, full-time equivalent; GP, general practitioner; RTP, regional training provider;  
SEIFA, Socio-Economic Indexes for Areas
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Table 2. Characteristics associated with confidence in identifying Aboriginal  
and Torres Strait Islander status

Level of confidence n (%)

Variable Class Low (n = 178) High (n = 519) P

Registrar age Mean (SD) 31.4 (5.0) 33.0 (6.4) 0.0036

Registrar gender Male 68 (28.1) 174 (71.9) 0.2585

Female 110 (21.2) 345 (75.8)

Australian  
medical degree

No 20 (17.2) 96 (82.8) 0.0275

Yes 157 (27.1) 422 (72.9)

Registrar  
training term

Term 1 80 (30.6) 181 (69.4) 0.0462

Term 2 26 (25.0) 78 (75.0)

Term 3 72 (21.7) 260 (78.3)

Number of FTE GPs 
in the practice

0–4 63 (24.9) 190 (75.1) 0.7165

≥5 113 (26.2) 319 (73.8)

Rurality

Major city 109 (29.0) 267 (71.0) 0.0219

Inner regional 41 (25.5) 120 (74.5)

Outer regional 
remote 28 (17.5) 132 (82.5)

RTP

RTP 1 19 (12.5) 133 (87.5) <0.0001

RTP 2 38 (31.4) 83 (68.6)

RTP 3 25 (25.5) 73 (74.5)

RTP 4 89 (33.2) 179 (66.8)

RTP 5 7 (12.1) 51 (87.9)

SEIFA Index  
(decile) of practice Mean (SD) 6.0 (3.1) 5.3 (2.8) 0.0055

FTE, full-time equivalent; GP, general practitioner; RTP, regional training provider; SEIFA, Socio-Economic Indexes 
for Areas

region-specific contextual factors relating 
to Aboriginal and Torres Strait Islander 
health that were not measured in this 
study. For example, despite a significantly 
higher proportion of Aboriginal and Torres 
Strait Islander encounters in RTP 5, 
registrars in that RTP did not have a 
significantly higher level of confidence 
than registrars in RTP 1. In 2003, a 
national framework for the delivery of 
Aboriginal and Torres Strait Islander health 
was developed and all RTPs are required 
to adhere to this in the delivery of 
training.26 However, our findings raise the 
possibility of differences between RTPs in 
the effectiveness of training in this area.

Strengths and limitations

A major strength of our study is the 
very high response rate,27 with 97.5% of 
registrars participating. The study was also 
conducted across five Australian states 
and all ASGC-RA classifications. Thus, the 
study has strong external validity.

One significant limitation is that our 
outcome measure was self-reported 
confidence of registrars in identifying 
Aboriginal and Torres Strait Islander 
status. Confidence is not equivalent to 
competence, nor does it necessarily 
translate to better actual identification 
in the clinical practice of Aboriginal and 
Torres Strait Islander patients. Previous 
studies in other medical learning contexts 
have demonstrated poor correlation 
between self-assessed confidence and 
formally assessed competence.28,29 
Nevertheless, our self-reported measure 
of confidence is a valid outcome measure 
of this limited construct. Importantly, 
our finding of a lack of confidence in 
more than a quarter of respondents 
has significant implications for quality 
practice. If, as in other areas of medical 
education, self-rated confidence 
overestimates competence, this would 
strengthen rather than attenuate the 
import of our findings.

A further limitation is the lack of data 
for individual registrars on the level of 
specific training in identifying Aboriginal 
and Torres Strait Islander status, or 
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Figure 1. Registrars’ level of confidence in asking Aboriginal and Torres Strait Islander status
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their previous experience in working 
in Aboriginal and Torres Strait Islander 
health settings. Our data do not allow us 
to fully explore the factors underpinning 
the marked variability in registrar 
confidence between different RTPs 
beyond the overall exposure to Aboriginal 
and Torres Strait Islander patients within 
individual RTPs. We also cannot assess 
particular aspects of the educational 
programs of RTPs that may have 
contributed to any differences in registrar 
confidence. We adjusted for rurality and 
socioeconomic status of practice location 
and for practice size in our analyses, but 
other unmeasured variables related to 
regional demographic and contextual or 
cultural factors may be operating.

We conducted a cross-sectional 
analysis; however, longitudinal analysis of 
observations over a longer period would 
provide stronger evidence for causality 
in the relationships of our measured 
variables with registrar confidence.

Additionally, data from registrars 
currently working in an AMS were not 
included in the analysis. It might be 
expected that, if practising in non-AMS 
practices in the future, they may bring 

Table 3. Associations of registrar confidence in identifying Aboriginal and Torres Strait Islander status: Multiple logistic regression

Univariate Adjusted

Variable Class OR (95% CI) P OR (95% CI) P

Registrar training term Term 2 1.33 (0.79–2.22) 0.2838 1.21 (0.70–2.09) 0.4894

Referent: Term 1 Term 3 1.60 (1.10–2.31) 0.0134 1.89 (1.28–2.81) 0.0015

Rurality Inner regional 1.19 (0.79–1.82) 0.4047 0.86 (0.51–1.46) 0.5760

Referent: Major city Outer regional, remote and very remote 1.92 (1.21–3.06) 0.0058 1.43 (0.74–2.76) 0.2812

RTP RTP 2 0.31 (0.17–0.58) 0.0002 0.25 (0.13–0.48) <0.0001

Referent: RTP 1 RTP 3 0.42 (0.22–0.81) 0.0096 0.36 (0.17–0.75) 0.0062

RTP 4 0.29 (0.17–0.49) <0.0001 0.30 (0.17–0.55) <0.0001

RTP 5 1.04 (0.41–2.62) 0.9324 0.95 (0.33–2.77) 0.9315

Registrar age 1.05 (1.02–1.08) 0.0036 1.04 (1.01–1.08) 0.0124

SEIFA Index (decile) of practice 0.92 (0.87–0.98) 0.0055 0.95 (0.89–1.01) 0.1102

Note, removal of ‘qualified as doctor in Australia’ did not substantively alter the final model so this covariate was not included in the final model. 
CI, confidence interval; OR, odds ration; RTP, regional training provider; SEIFA, Socio-Economic Indexes for Areas

enhanced confidence in asking about 
Aboriginal and Torres Strait Islander status 
to their work.

Implications for future research

Our findings raise a number of questions 
for further research. These include 
assessing the confidence levels of 
established GPs and other practice staff, 
measuring the link between specific 
training and increase in confidence, and 
investigating other factors that improve 
confidence in the identification of patients’ 
Aboriginal or Torres Strait Islander status 
via a longitudinal methodology.

Implications for  
general practice
The ability to confidently identify a 
patient’s Aboriginal and Torres Strait 
Islander status is an essential skill. 
Aboriginal and Torres Strait Islander 
patients account for approximately 1.6% 
of general practice consultations.30 More 
specifically, general practice registrars 
see Aboriginal and Torres Strait Islander 
patients in 1.0% of consultations.31 
Thus, our findings have implications 
for education and training. Our finding 

that more than a quarter of registrars 
rated a low level of confidence in 
identifying the Aboriginal and Torres 
Strait Islander status of their patients is 
of concern. The disparity in confidence 
between educational organisations 
(RTPs) suggests that a review of RTP-
level educational approaches may be 
appropriate. The needs of established 
GPs who may have never received 
specific training in this skill may also 
need to be addressed through continuing 
professional development.

Our findings also reinforce the 
importance of a comprehensive systems 
approach to identification of patients’ 
Aboriginal or Torres Strait Islander status 
in general practice, which may help to 
overcome a lack of confidence in asking 
the question. The RACGP has developed 
guidelines on the identification of patients’ 
Aboriginal or Torres Strait Islander status 
that address both these areas.32

Authors
Simon Morgan MBBS, MPH, FRACGP, Medical 
Educator, General Practice Training Valley to Coast, 
Newcastle, NSW. lochswilly@gmail.com

Allison Thomson MBBS, FRACGP, Associate Lecturer 
and Academic Registrar, Discipline of General Practice, 
University of Newcastle, Newcastle, NSW



682

RESEARCH  IDENTIFYING ABORIGINAL AND TORRES STRAIT ISLANDER STATUS

AFP VOL.45, NO.9, SEPTEMBER 2016 © The Royal Australian College of General Practitioners 2016

Peter O’Mara BMed, FRACGP, Associate Professor, 
School of Medicine and Public Health, Faculty of 
Health and Medicine; Director, Indigenous Health, 
Wollotuka Institute, University of Newcastle, NSW

Amanda Tapley BBiomed Sci (Hons), MMed Statistics, 
Research Officer, General Practice Training Valley to 
Coast, Newcastle, NSW

Kim Henderson BNurs, GradDipHealthSocSci, 
Projects Manager, General Practice Training Valley to 
Coast, Newcastle, NSW

Mieke van Driel MD, PhD, FRACGP, Professor and 
Head of the Academic Discipline of General Practice, 
University of Queensland, St Lucia, Qld

John Scott BCompSci, Information Technology Officer, 
General Practice Training Valley to Coast, Newcastle, 
NSW

Neil Spike MBBS, FRACGP, Clinical Professor, 
Department of General Practice, University of 
Melbourne; Director of Medical Education and Training, 
Victorian Metropolitan Alliance, Melbourne, Vic

Lawrie McArthur MBBS, FACRRM, FRACGP, Medical 
Director, Adelaide to Outback GP Training, Adelaide, SA

Parker Magin PhD, FRACGP, Conjoint Professor, 
Discipline of General Practice, University of 
Newcastle, NSW; Medical Educator, General Practice 
Training Valley to Coast, Newcastle, NSW

Competing interests: None

Provenance and peer review: Not commissioned, 
externally peer reviewed.

References
1. Australian Bureau of Statistics. The health and 

welfare of Australia’s Aboriginal and Torres Strait 
Islander peoples. Canberra: ABS, 2015. Available 
at www.aihw.gov.au/WorkArea/DownloadAsset.
aspx?id=60129551281 [Accessed 24 April 2016].

2. Marmot M. Social determinants and the 
health of Indigenous Australians. Med J Aust 
2011;194(10):512–13.

3. Hayman NE, White NE, Spurling GK. Improving 
Indigenous patients’ access to mainstream 
health services: The Inala experience. Med J Aust 
2009;190(10):604–06.

4. Anderson IP. Closing the indigenous health gap. 
Aust Fam Physician 2008;37(12):982–83.

5. Australian Institute of Health and Welfare. 
Taking the next steps: Identification of Aboriginal 
and Torres Strait Islander status in general 
practice. Canberra: AIHW, 2013. Available at 
www.aihw.gov.au/WorkArea/DownloadAsset.
aspx?id=60129543843 [Accessed 24 April 2016].

6. Australian Institute of Health and Welfare. National 
best practice guidelines for collecting Indigenous 
status in health data sets. Canberra: AIHW, 
2010. Available at www.aihw.gov.au/WorkArea/
DownloadAsset.aspx?id=6442458760 [Accessed 
24 April 2016].

7. Naidu L, Chiu C, Habig A, et al. Vaccine 
preventable diseases and vaccination coverage 
in Aboriginal and Torres Strait Islander people, 
Australia 2006–2010. Commun Dis Intell Q Rep 
2013;37 Suppl:S1–95.

8. National Aboriginal Community Controlled Health 
Organisation and The Royal Australian College 
of General Practitioners. National guide to a 
preventive health assessment for Aboriginal and 
Torres Strait Islander people. 2nd edn. South 
Melbourne: RACGP, 2012. Available at  
www.racgp.org.au/your-practice/guidelines/
national-guide [Accessed 24 April 2016].

9. National Vascular Disease Prevention Alliance. 
Guidelines for the assessment of absolute 
cardiovascular disease risk. Melbourne: National 
Stroke Foundation, 2012. Available at https://
heartfoundation.org.au/images/uploads/
publications/Absolute-CVD-Risk-Full-Guidelines.pdf 
[Accessed 24 April 2016].

10. Darwin Otitis Guidelines Group. 
Recommendations for clinical care guidelines 
on the management of otitis media in Aboriginal 
and Torres Strait Islander populations. Canberra: 
Department of Health and Ageing, 2010. Available 
at www.health.gov.au/internet/main/publishing.
nsf/Content/indigenous-otitismedia-clinical-care-
guidelines [Accessed 24 April 2016].

11. Department of Human Services. Closing the 
Gap – PBS co-payment measure. Canberra: DHS, 
2015. Available at www.medicareaustralia.gov.
au/provider/pbs/prescriber/closing-the-gap.jsp - 
N10009 [Accessed 23 November 2015].

12. Liaw ST, Lau P, Pyett P, et al. Successful chronic 
disease care for Aboriginal Australians requires 
cultural competence. Aust N Z J Public Health 
2011;35(3):238–48.

13. Randall DA, Lujic S, Leyland AH, Jorm LR. 
Statistical methods to enhance reporting 
of Aboriginal Australians in routine hospital 
records using data linkage affect estimates 
of health disparities. Aust N Z J Public Health 
2013;37(5):442–49.

14. Thompson A, Morgan S, O’Mara P, et al. The 
recording of Aboriginal and Torres Strait Islander 
status in general practice clinical records: A cross-
sectional study. Aust N Z J Public Health 2016;40 
Suppl 1:S70–74.

15. Anikeeva O, Katteri R, Bywood P. The Closing the 
Gap initiative – Successes and ongoing challenges 
for divisions of general practice. Aust Fam 
Physician 2012;41(7):523–27.

16. Kehoe H, Lovett RW. Aboriginal and Torres 
Strait Islander health assessments – Barriers 
to improving uptake. Aust Fam Physician 
2008;37(12):1033–38.

17. Kelaher M, Parry A, Day S, et al. Improving 
the identification of Aboriginal and Torres Strait 
Islander people in mainstream general practice. 
Melbourne: The Lowitja Institute, 2010. Available 
at www.lowitja.org.au/sites/default/files/docs/
Identification_report_Kelaher2010.pdf [Accessed 
23 November 2015].

18. The Royal Australian College of General 
Practitioners. The RACGP curriculum for Australian 
general practice 2011. South Melbourne, Vic: 
RACGP, 2011. Available at http://curriculum.racgp.
org.au/media/13228/racgp2011curriculum.pdf 
[Accessed 23 November 2015].

19. Australian College of Rural and Remote Medicine. 
Primary curriculum: Fourth edition. Brisbane: 
ACRRM, 2013. Available at www.acrrm.org.au/
docs/default-source/documents/training-towards-
fellowship/acrrm-primary-curriculum-4th-edition.
pdf?sfvrsn=4 [Accessed 23 November 2015].

20. Morgan S, Magin PJ, Henderson KM, et al. 
Study protocol: The Registrar Clinical Encounters 
in Training (ReCEnT) study. BMC Fam Pract 
2012;13:50.

21. Magin P, Morgan S, Henderson K, et al. The 
Registrars’ Clinical Encounters in Training (ReCEnT) 
project: Educational and research aspects of 
documenting general practice trainees’ clinical 
experience. Aust Fam Physician 2015;44(9):681–84.

22. Australian Bureau of Statistics. ASGC 
remoteness classification: Purpose and use. 
Canberra: ABS, 2003. Available at www.
abs.gov.au/websitedbs/d3110122.nsf/0/
f9c96fb635cce780ca256d420005dc02/$FILE/
Remoteness_Paper_text_final.pdf [Accessed 
24 April 2016].

23. Australian Bureau of Statistics. Information paper: 
An introduction to Socio-Economic Indexes 
for Areas (SEIFA), 2006. Canberra: ABS, 2009. 
Available at www.abs.gov.au/ausstats/abs@.nsf/
mf/2039.0 [Accessed 23 November 2015].

24. Phillips G. Committee of Deans of Australian 
Medical Schools Indigenous Health Curriculum 
Framework. Melbourne: CDAMS, 2004. Available 
at www.medicaldeans.org.au/wp-content/
uploads/CDAMS-Indigenous-Health-Curriculum-
Framework.pdf [Accessed 23 November 2015].

25. Confederation of Postgraduate Medical Education 
Councils. Australian curriculum framework 
for junior doctors. Melbourne: CPMEC, 2012. 
Available at http://curriculum.cpmec.org.au/index.
cfm [Accessed 23 November 2015].

26. Martin ME, Reath JS. General practice training in 
Aboriginal and Torres Strait Islander health. Med J 
Aust 2011;194(11):S67–70.

27. Bonevski B, Magin P, Horton G, Foster M, 
Girgis A. Response rates in GP surveys – Trialling 
two recruitment strategies. Aust Fam Physician 
2011;40(6):427–30.

28. Morgan PJ, Cleave-Hogg D. Comparison between 
medical students’ experience, confidence and 
competence. Med Educ 2002;36(6):534–39.

29. Barnsley L, Lyon PM, Ralston SJ, et al. Clinical 
skills in junior medical officers: A comparison 
of self-reported confidence and observed 
competence. Med Educ 2004;38(4):358–67.

30. Zhang C, Valenti L, Britt H. General practice 
encounters with Aboriginal and Torres Strait 
Islander people. Aust Fam Physician 2014;43(1):15.

31. Thomson A, Morgan S, O’Mara P, et al. Clinical 
encounters of Australian general practice 
registrars with Aboriginal and Torres Strait Islander 
patients. Aust N Z J Public Health 2015;40 
Suppl 1:S75–80.

32. The Royal Australian College of General 
Practitioners. Identification of Aboriginal and 
Torres Strait Islander people in Australian general 
practice. South Melbourne, Vic: RACGP, 2011. 
Available at www.racgp.org.au/download/
Documents/AHU/identbooklet.pdf [Accessed 
23 November 2015].


