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Definitions
Accredited
activities

An educational activity that has been accredited by the RACGP for the QI&CPD Program
as either a Category 1 or Category 2 activity. The term ‘activity’ refers to learning that is
formally structured and delivered by an accredited activity provider. The suitability of an
accredited activity will ultimately be decided by the RACGP.

EAR (education
activity
representative)

A person who is authorised as such by the RACGP who has successfully completed
the EAR training course and holds a current EAR number. Develops and manages
administrative requirements of RACGP QI&CPD accredited activities.

EAR number

Identification number issued by the RACGP upon the completion of the
EAR training course.
The accepted principals upon which the structure, planning and delivery of accredited
activities are expected to be based. These can be identified as:

Adult learning
principles

•
•
•
•
•
•
•
•

influence of prior knowledge
relevance to general practice
learner’s motivation and needs
application of skills and knowledge
practice focused on specific goals or criteria
challenge and support to develop deep levels of thinking and application
assessment of skills, knowledge and self-reflection
connection with the community and practice beyond the learning environment.

Predisposing
activity

An activity that is to be completed by RACGP QI&CPD Program participants prior
to their commencement of structured-learning Category 1 active learning modules (ALMs).
For example, reading articles, collecting data, writing case studies and answering preworkshop questions.

Accredited activity
provider

A person, entity, organisation or company that has been accredited by the RACGP to
provide accredited activities to its members under the QI&CPD Program.

Reinforcing activity

Activities that encourage and commit RACGP QI&CPD Program participants to
continued learning after they have completed a Category 1 ALM. For example, follow-up
questionnaires, discussions, reflections, reviews, journals and intentional statements for
implemented changes or improvements in practice.

Structured
learning activity

Minimum six-hour activities which can be split over more than one session. There is
generally an intended format and schedule using a range of interactive methods such
as role plays, case studies, discussions, demonstrations and didactic lectures, which are
presented either online or face-to-face.

Quality assurance
assessment

Assessment conducted in the event the RACGP receives adverse feedback from an
attendee or other complaint about an accredited activity. Such an assessment can
also be performed at random in respect to an accredited activity selected by the RACGP.
It may be conducted with the purpose of monitoring operations, testing activity
outcomes or consistency and investigating a complaint, and is used as a tool for
continuous improvement.
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Introduction
The Royal Australian College of General Practitioners’ (RACGP) Quality Improvement and Continuing Professional
Development (QI&CPD) Program supports Australian general practitioners (GPs) to maintain and improve their
professional knowledge and skills in order to provide the best possible care for patients and their communities.
Note: The requirements for the 2017–19 triennium were updated on 14 September 2018. This is the current
version.

Continuing professional development and
lifelong learning for Australian GPs
Continuing professional development (CPD) for medical practitioners includes a range of activities to meet individual
learning that is relevant to the scope of practice, in order to maintain, develop, update and enhance knowledge,
skills and performance to ensure that they deliver appropriate and safe care.1
As adult learners, Australian GPs take responsibility for:
• undertaking personal learning to support their CPD
• identifying CPD needs throughout lifelong learning
• planning how CPD needs should be addressed
• continuously reflecting on their individual professional standards, scope of practice and competencies
• shaping learning assessments according to individual professional needs and the needs of the communities
they serve.
A GP’s CPD also needs to promote quality system-based approaches in the workplace and the teams in which
GPs work.
GPs are also responsible for maintaining evidence that they are undertaking CPD.

RACGP QI&CPD Program objectives
The QI&CPD Program has been developed for the Australian general practice setting to:
• provide GPs with opportunities improve patient safety and quality outcomes
• support continuous quality improvement
• enable GPs to fulfil their individual and vocational CPD.
The success of the RACGP’s internationally recognised QI&CPD Program is due to the central role of GPs in its
design, development and ongoing review. The RACGP supports a ‘Healthy Profession. Healthy Australia’ through
the delivery and ongoing enhancement of its QI&CPD Program.
The RACGP QI&CPD Program assists Australian GPs to maintain and improve the quality of care they provide
to patients, promotes care of the highest possible standard to the community, and documents GPs’ learning
achievements for their own records and to meet the needs of regulatory and accrediting bodies.
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Guide overview
A guide for all providers of accredited activities (the Guide) has been developed for every organisation that provides
accredited activities for the RACGP QI&CPD Program and forms an annexure to the accredited activity provider
service agreement (AAPSA) and the accredited activity agreement (AAA). The Guide must be read in conjunction
with the ‘New provider’ application form, and is subject to the AAPSA and AAA. Words and phrases used in the
Guide have the meaning ascribed to them in the AAPSA and AAA unless otherwise specified.
The Guide provides an overview of the QI&CPD Program framework for the 2017–19 triennium and outlines the:
• aims and objectives of the QI&CPD Program
• QI&CPD Program activity standards and conditions
• educational principles that underpin the QI&CPD Program
• education activity representative (EAR) accreditation training process.
The Guide is subject to continuing review, with any changes made available on the RACGP website
(www.racgp.org.au). Providers are responsible for ensuring they are familiar with the content of the Guide
as it is presently structured.
The Guide specifies the requirements to which providers must adhere, including:
• engagement of an appropriately trained and qualified EAR responsible for the planning, development, delivery
and evaluation of accredited activities
• maintaining an Australian Business Number (ABN) and evidence of current indemnity insurance
• participating and cooperating in the ongoing quality assurance assessment process
• listing accredited activities on the RACGP website as a resource for GPs
• complying with all requirements as set out in the AAPSA and AAA.
The RACGP values its integrity and highly regarded reputation, which it must protect for the benefit of all
stakeholders. The RACGP is committed to working with providers and EARs to ensure accredited activities meet
the activity standards and conditions of the QI&CPD Program.
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QI&CPD Program participation
CPD is a professional obligation of all medical practitioners.
Full-time and part-time GPs have the same QI&CPD Program requirements, as the required standard
of practice is the same for all participants, regardless of the fraction of time worked as a GP.
CPD is a registration requirement of the Medical Board of Australia, including GPs taking a leave of absence from
clinical practice (refer to ‘Registration standards’ at www.medicalboard.gov.au/Registration-Standards.aspx).
In addition, Australian GPs who are required to demonstrate participation in CPD include GPs requiring practice
accreditation and GPs seeking visiting medical officer credentials with local hospitals, particularly in rural areas.
GPs who are on the Medicare Vocational Register or Fellows list, or who are recognised as other medical
practitioners, are required to demonstrate participation in CPD in order to maintain their eligibility for A1 Medicare
rebates.
Some GPs have specific requirements with other colleges or third-party organisations for topics such as women’s
reproductive health, general practice anaesthesia, general practice surgery, diagnostic radiology, mental health and
medical acupuncture. Those GPs are required to undertake mandatory or recommended CPD specific to that topic
to maintain their relevant skills. This is part of, not in addition to, the overall QI&CPD requirements applicable to all
registered medical practitioners who are engaged in any form of medical practice under Medical Board of Australia
or Australian Health Practitioner Regulation Agency (AHPRA) standards.

3
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QI&CPD Program requirements for
the 2017–19 triennium
As part of the RACGP commitment to continually evaluate and improve the QI&CPD Program, the 2017–19
triennium will include an increased focus on reflective learning practices.
A minimum of 130 QI&CPD points is required for the triennium, which must include*:
• two Category 1 activities, one of which must be a quality improvement (QI) activity
• a cardiopulmonary resuscitation (CPR) course.
The 2017–19 triennium commences 1 January 2017 and concludes 31 December 2019.

130
points

2 x Category 1
activities
including 1 x
QI activity

1 x CPR

*The requirements for the 2017–19 triennium were updated on 14 September 2018. These are the current requirements.
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QI&CPD Program activities
Activities available for GPs in the 2017–19 triennium
Category 1 activities

Category 2 activities

QI activities (40 points)

CPR (five points)

•
•
•
•
•
•
•

Planning learning and need (PLAN)
Clinical audit
Plan, do, study, act (PDSA) cycles
Small-group learning
Evidence-based medical journal club
Supervised clinical attachment
General practice research

Other Category 2 activities (two points
per hour, capped at 30 points)
• Cultural awareness training
• Accredited activity provider activities

Other Category 1 activities (40 points)
•
•
•
•

GP self-directed active learning modules (ALMs)
Educator ALM
Accredited activity provider ALM
Peer-review journal article

Higher education

Self-directed Category 2 activities

• Graduate certificate courses (60 points)
• Graduate diploma courses (90 points)
• Master’s degree (120 points)
• PhD (150 points)
These courses need to be relevant to general practice, and the organisation
and course must be accredited by the Australian Qualifications Framework
(AQF) or equivalent

• Two points per hour, capped at 20
points per triennium

RACGP Fellowship (150 points)

QI reflection (five Category 2 points)

• Fellowship of the RACGP (FRACGP)
• Fellowship of Advanced Rural General Practice (FARGP)

• Five points per reflection, capped at
15 points per triennium
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Provider accreditation options
Providers will need to complete the ‘New provider’ application form prior to entering any of the below pathways in
order to provide accredited activities to GPs.

1. Becoming a single-activity provider
Organisations may opt to accredit on a per-activity basis, entering into an AAA. This is an option available to meet
other organisations’ business needs (eg the organisation may only have one activity).
Program coordinators will adjudicate activity applications against the QI&CPD Program activity standards and
conditions (Appendix 1). If the proposed activity meets the relevant standards, it will be accredited for the duration
of the triennium. Given the RACGP requires a minimum of four weeks to adjudicate an activity, it is recommended
that applications are received at least six weeks prior to activity delivery date. Application fees apply.

2. Becoming an accredited activity provider
Organisations may opt to become an accredited activity provider entering into an AAPSA. This is an option
available for those organisations that have a number of activities on offer to GPs. The organisation sends a suitably
qualified individual to undertake the EAR accreditation training course to develop and deliver activities according
the QI&CPD Program activity standards and conditions (Appendix 1).

Provisional accreditation
The duration of the provisional accreditation period is the first 12 months following the purchase of an AAPSA, but
may be extended if the provider does not deliver an activity within this timeframe.
The provider is supported and assisted in understanding and complying with the requirements of the activity
standards and conditions. Prior to the end of the provisional accreditation period, the provider will undergo a
quality assurance assessment (Appendix 2) to confirm compliance with the activity standards and conditions and, if
successful, is recognised as a continuing accredited activity provider.

Continuing accreditation
The RACGP will accredit providers as continuing upon successful completion of the 12-month provisional
accredited activity provider period. Previous RACGP QI&CPD accredited activity providers that have demonstrated
their capacity to meet the standards and conditions will also be classified as continuing accredited activity
providers.
As part of the quality assurance assessment process, the RACGP will evaluate the evidence provided and review
the accredited activity provider’s previous performance and outcomes as a continuing accredited activity provider.
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Educational underpinnings of the
RACGP QI&CPD Program
The Medical Board of Australia defines CPD as:
‘The means by which members of the profession maintain, improve and broaden their knowledge, expertise and
competence, and develop the personal qualities required in their professional lives’.1
The RACGP QI&CPD Program recognises that activities are more likely to achieve these goals if the learning:
• is self-directed
• is driven by the learner’s identified needsis integrated into an individual’s learning program
• encourages active participation
• considers the GP’s prior knowledge, skills, behaviours and attitudes
• involves reflection and evaluation of what has been learnt.
Accredited activities within the QI&CPD Program are based on adult learning principles, integrate GPs’ prior
experience, promote high clinical, scientific and ethical standards, and extend knowledge and skills that impact
positively on the behaviour of GPs in relation to improved quality of care delivered to their patients.
RACGP QI&CPD activity standards have been developed in order to ensure provider-led accredited activities
are of a high quality. These activity standards provide the framework for consistency and quality in the planning,
development, delivery and evaluation of QI&CPD accredited activities.

RACGP QI&CPD Program activity
standards and conditions
The RACGP QI&CPD Program activity standards and conditions (Appendix 1) apply to the development and
delivery of all accredited activities within the QI&CPD Program.

Aims of the RACGP QI&CPD Program activity standards
The activity standards provide the basis for RACGP QI&CPD Program decisions related to the approval of:
• RACGP QI&CPD activity applications and adjudications
• quality assurance assessment of RACGP QI&CPD accredited activities.
The activity standards and conditions apply to all providers seeking to develop and deliver accredited activities for
GPs participating in the RACGP QI&CPD Program.
These activity standards provide the framework for consistency and quality in the planning, development, delivery
and evaluation of QI&CPD accredited activities.
All applicants are to complete the ‘New provider’ application form, which explores a number of questions relevant
to the activity standards and conditions. They are also required to provide evidence to meet the activity standards
and have the capacity to meet the conditions.
The application is assessed by the RACGP and, if successful, the applicant will be invited to purchase an AAPSA
or an AAA.
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Decisions may be appealed via the quality assurance assessment appeals process, but the final decision remains
with the RACGP.
In the event an applicant has been accepted and found to not comply with one or more of the standards and
conditions, the RACGP may impose limitations on that provider’s accreditation until the matter has been rectified,
or it may suspend or cancel the provider’s accreditation.
Further information regarding the consequences of non-compliance with RACGP standards and conditions is
outlined in the QI&CPD Program’s Quality assurance assessment (Appendix 2).

Enhancing patient care through QI activities
The RACGP’s Standards for general practices (4th edition) (the Standards) describes a QI activity as an ‘activity
undertaken within a general practice setting where the primary purpose is to monitor, evaluate or improve the
quality of healthcare delivered by the practice’.2
The Standards encourages QI and enables general practices to identify opportunities to make changes that will
improve patient safety and care.
The 2017–19 triennium focused on reflective learning practices with the aim to improve educational processes and
patient outcomes through the introduction of the PLAN activity.
There are also other QI activities available that GPs are encouraged to complete, including the regular monitoring of
the practice’s structures, systems and clinical care.
Improvement needs to be based on the practice’s own information and data that can be collected in a number of
ways, including patient and staff feedback and audits of clinical data.
All practice staff members need to have the opportunity to contribute to the practice’s QI activities.
Activities that facilitate review and evaluation of GPs’ own practice include:
• PLAN
• supervised clinical attachment
• PDSA cycles
• clinical audit
• general practice research
• evidence-based medical journal club
• small-group learning.

Systems-based approach to patient safety
The QI&CPD Program promotes patient safety through the implementation of appropriate systems as an integral
part of all accredited activities. A systems-based approach to patient safety considers factors within general
practice that may cause harm, such as the absence of processes and systems within a practice.
The RACGP requires developers of accredited activities to identify effective risk management strategies within the
GP’s practice systems to promote improvement of patient care and safety as they relate to the education being
provided. Accredited activity learning outcomes must include at least one outcome that focuses on a systemsbased approach to patient safety.
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Linking the curriculum and domains
to the QI&CPD Program
The RACGP’s 2016 Curriculum for Australian General Practice (the Curriculum) details what vocational GPs need to
learn throughout their general practice education. It details the knowledge, skills and attitudes that GPs require for:
• competent, unsupervised general practice
• meeting their community’s healthcare needs
• supporting current national health priorities and the future goals of the Australian healthcare system.
The Curriculum emphasises self-directed learning, the development of critical self-reflection and lifelong learning
skills, and the maintenance of professional practice standards.
The addition of the core skills unit to the Curriculum is designed to assist the RACGP, regional training organisations
(RTOs), QI&CPD providers, specific interest groups, general practice supervisors and others in designing learning
programs, courses and assessments to meet the stated outcomes and criteria.
In conjunction with the RACGP’s Competency profile of the Australian general practitioner at the point of Fellowship
(www.racgp.org.au/education/competency), the core skills unit provides guidance for those who assess overseas
doctors on alternate pathways and doctors wishing to be recognised as eligible for FRACGP.

The five domains of general practice
The five domains of general practice represent the critical areas of knowledge, skills and attitudes necessary for
competent unsupervised general practice. They are relevant to every patient consultation.
The five domains have been expanded by the addition of the core skills that sit beneath them. The relationship
between the domains and core skills is clear.
Domain 1

Communication skills and the patient–doctor relationship (eg communication skills,
patient-centredness, health promotion, whole-person care).

Domain 2

Applied professional knowledge and skills (eg physical examination and procedural
skills, medical conditions, decision making).

Domain 3

Population health and the context of general practice (eg epidemiology, public
health, prevention, family influence on health, resources).

Domain 4

Professional and ethical role (eg duty of care, standards, self-appraisal, teacher role,
research, self-care, networks).

Domain 5

Organisational and legal dimensions (eg information technology, records, reporting,
confidentiality, practice management).

The five domains of general practice provide a comprehensive and robust framework for ensuring the key skill
areas of general practice are included in education and training.

9
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Communication and the
patient–doctor relationship

CS2.1 General practitioners provide
the primary contact for holistic and
patient-centred care.

CS4.2 General practitioners are self-aware.

Figure 1. Core skills – the star of general practice, reproduced from the RACGP’s 2016 Curriculum for Australian General Practice
– Core skills unit
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All accredited activities must be mapped to the Curriculum. This process involves finding the appropriate domain
of general practice, selecting one competency outcome listed under that domain and selecting one or more
contextual units that will be covered in the education. Refer to the below table that is included in all accredited
activity submissions.

Select the appropriate domains and competency outcomes
Domain 1.
Communication
skills and the
patient–doctor
relationship

Domain 2. Applied professional
knowledge and skills

Domain 3.
Population
health and
the context
of general
practice

Domain 4.
Professional
and ethical role

Domain 5.
Organisational
and legal
dimensions

CS1.1.1

CS2.1.1

CS2.2.7

CS3.1.1

CS4.1.1

CS5.1.1

Communication
is clear,
respectful,
empathic and
appropriate

The conduct of
the consultation
is appropriate
to the needs of
the patient and
the sociocultural
context

The results of
investigations
are interpreted
in the context of
the patient

The patterns
and prevalence
of disease are
incorporated
into screening
and
management
practices

Adherence to
relevant codes
and standards
of ethical and
professional
behaviour

Infection control
and relevant
clinical practice
standards are
maintained

CS1.1.2

CS2.1.2

CS2.2.8

CS3.1.2

CS4.1.2

CS5.1.2

Effective
communication
is used in
challenging
situations

Continuity of
care promotes
quality and
safety

Diagnosis and
management is
evidence-based
and relevant to
the needs of the
patient

The impacts
of the social
determinants
of health are
identified and
addressed

Duty of care is
maintained

Effective clinical
leadership is
demonstrated

CS1.1.3

CS2.1.3

CS2.2.9

CS3.1.3

CS4.1.3

CS5.1.3

Communication
with family,
carers and
others involved
in the care of
the patient is
appropriate and
clear

Comprehensive
and holistic
management
plans are
developed
collaboratively

Rational
prescribing
and medication
monitoring is
undertaken

Current and
emerging public
health risks
are effectively
managed

Patient–doctor
boundaries are
identified and
maintained

Relevant
data is clearly
documented,
securely
stored and
appropriately
shared
for quality
improvement

CS1.1.4

CS2.2.1

CS2.2.10

CS3.2.1

CS4.1.4

CS5.1.4

Complaints
and concerns
are managed
effectively

A comprehensive,
clearly
documented
biopsychosocial
history is taken
from the patient

The uncertainty
of ongoing
undifferentiated
conditions is
managed

Barriers to
equitable access
to quality care
are addressed

Critical incidents
and potential
critical incidents
are identified
and managed

Quality and
safety is
enhanced
through the
effective use
of information
systems

to the person
and their
sociocultural
context
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Select the appropriate domains and competency outcomes
Domain 1.
Communication
skills and the
patient–doctor
relationship

Domain 2. Applied professional
knowledge and skills

Domain 3.
Population
health and
the context
of general
practice

Domain 4.
Professional
and ethical role

Domain 5.
Organisational
and legal
dimensions

CS1.2.1

CS2.2.2

CS2.3.1

CS3.2.2

CS4.2.1

CS5.1.5

Ways in which
health can be
optimised and
maintained are
communicated
to patients,
family members
and carers

An appropriate
and respectful
physical
examination of
the patient is
undertaken

Quality
evidence-based
resources
are critically
analysed and
utilised

The health
needs of
individuals
are balanced
with the health
needs of the
community
through effective
utilisation of
resources

Professional
knowledge
and skills are
reviewed and
developed

Effective triaging
and time
management
structures are in
place to allow
timely provision
of care

CS2.2.3

CS2.3.2

CS3.2.3

CS4.2.2

CS5.1.6

A significantly
ill patient is
identified and
managed
appropriately

Innovative
approach to
care of patients
with multisystem
and/or complex
health issues is
taken

Effective
leadership
improves
outcomes for
patients

Reflection and
self-appraisal
are undertaken
regularly

Ethical business
processes
and practices,
and effective
governance
structures are
implemented

CS2.2.4

CS2.4.1

CS4.2.3

CS5.2.1

A rational list
of differential
diagnoses is
formulated

Appropriate
mode of care
delivery to suit
the needs of the
patient

Personal health
and wellbeing
is evaluated,
maintained and
developed

Patient
confidentiality
is managed
appropriately

CS2.2.5

CS2.4.2

CS4.3.1

CS5.2.2

Appropriate
procedures
are undertaken
after receiving
informed
consent

Fragmentation
of care is
minimised

Professional
knowledge
and skills are
effectively
shared with
others

Shared decision
making and
informed
consent are
explained and
obtained

CS2.2.6

CS2.4.3

CS4.3.2

CS5.2.3

Rational options
for investigations
are offered

Demonstrate
leadership in
emergency
situations

Identify and
support
colleagues
who may be in
difficulty

Medico-legal
requirements
are integrated
into accurate
documentation

A guide for all providers of accredited activities
QI&CPD Program 2017–19 triennium

Curriculum contextual units (tick at least one contextual unit covered in this activity)
Main units

AM16 Addiction medicine

AH16 Aboriginal and Aboriginal Torres Strait
Islander health

DE16 Dermatology

RH16 Rural health

DM16 Disaster management

Contextual units

EN16 Ear and nose medicine

Populations

EY16 Eye medicine

AD16 Adult health

MS16 Musculoskeletal and sports medicine

CO16 Care of older people

OM16 Occupational medicine

CY16 Children and young people’s health

OP16 Oncology and palliative care

CH16 Custodial health

OR16 Oral health

DH16 Doctors’ health

PM16 Pain management

DB16 Individuals with disabilities

PS16 Psychological health

MH16 Men’s health

SH16 Sexual and reproductive health

MM16 Military medicine

TM16 Travel medicine

PC16 Pregnancy care

Processes

RA16 Refugee and asylum seeker health

GR16 General practice research

RC16 Residential care

GT16 General practice teaching

SG16 Sex, sexuality, gender diversity and health

IM16 Integrative medicine

WH16 Women’s health

Other (please provide further information)

Presentations
AV16 Abuse and violence
Visit http://curriculum.racgp.org.au for further information on the Curriculum and domains of general practice
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Characteristics of activity types
Category 1 and Category 2 activities have a number of characteristics that make them unique. These
characteristics differentiate what should be included in the activities to encourage various depths of learning. While
there are differences between the two, there are also mandatory requirements that overlap both activity types. The
table below provides further detail.

Category 1 ALM activity
characteristics

Mandatory requirements for all
activities

Category 2 ALM activity
characteristics

Minimum of six hours of structured
learning

Needs assessment

No minimum time requirement

40 CPD points per activity

GP on planning committee

Two CPD points per hour (capped at
30 points per activity)

Must be two-thirds interactive and in
multiple delivery formats

Learning outcomes

A focus on short, engaged activities
using
Didactic information style

Extends GP knowledge and skills to
affect change

Patient safety outcome

Reinforce GP knowledge and skills to
affect change

1:25 facilitator-to-participants ratio

Domains of general practice

No limit on number of participants

Thematically linked

Curriculum statements

Include a predisposing and reinforcing
activity

Program
Evaluation form
Certificate of attendance
Sign-in sheet
Attendance list
Activity report

Activity design components
The 2017–19 triennium specifies that all Category 1 and Category 2 accredited activities require the following
mandatory design components in order to meet the activity standards and conditions (Appendix 1):
• The primary outcome must be to improve the quality of patient care.
• Accredited activity content must be relevant to GPs and general practice.
• Planning and development of the accredited activity must involve a GP(s) who is medically registered with
AHPRA.
• Planning must include an evidence-based needs assessment to validate the education activity.
• The education activity must feature learning outcomes that are informed by the evidence-based needs
assessment.
• All content (including reading material and references) must meet the highest ethical, clinical and educational
standards, as well as the objectives of the QI&CPD Program.
• All content (including reading material and references) must demonstrate critical appraisal of valid evidence and
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be supported by accepted medical theory regarding techniques to improve patients’ health outcomes, including
a balanced appraisal of alternative treatment options for any condition.
• The use of interactive presentation and engagement modes must be appropriate for the content to be delivered.
• All content must account for prior knowledge, skills, attitude and behaviour of GP learners.
• All content must address a systems-based approach that can be applied within a GP’s practice to improve
patient safety.
• All content is mapped against one or more domains, competency outcomes and contextual units according to
the Curriculum.
• The learning environment must promote the fulfilment of stated learning outcomes.
• Relevant content must represent more than 50% of the activity in order to be eligible for a specific requirement.
• GPs who attend or participate are provided with an evaluation form at the end of the activity.
• The QI&CPD ‘GP feedback form’ is available to GPs at the time the activity is delivered.
• An activity report is submitted to the RACGP upon completion of the accredited activity.

Format
A wide range of different formats can be used in educational activities, such as presentations, written articles,
small-group discussions, case studies, question-and-answer sessions, role plays, hands-on practical work, etc.
Different formats suit different methods of learning in adults and accredited activities should therefore use a mixture
of appropriate formats. In addition, the format must enable the realisation of the learning outcomes For example:
• hands-on or practical workshops are recommended for learning new practical skills
• problem solving is often enhanced by small-group discussions with relevant case studies or consideration of
patient management problems
• presentations or articles may be useful to provide new, or expand existing, knowledge
• the inclusion of adequate question time provides people with the opportunity to ensure the information they
receive is clear and relevant.

Involving GPs in activities
Adult learning theory suggests participants should be actively involved in their own education – they are often more
receptive to qualitative comprehension of presented materials when adopting the method of learning they have
found works best for them. GPs with appropriate expertise or training should:
• present general practice topics in presentations or articles
• chair sessions and frame lectures or questions in a relevant general practice context
• review written articles for relevance to general practice
• design patient management problems
• facilitate GP groups working through problem-based case studies
• provide general practice comments as members of multidisciplinary panels
• teach practical techniques or procedures
• demonstrate communication or counselling skills in role-play situations.
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Timing
The primary purpose of CPD is to improve patient care, and recreation and social interaction must not detract from
its educational purpose.

Administration requirements
In addition to the QI&CPD Program standards and conditions, all providers must meet their administration
requirements in order to ensure achievement and maintenance of accreditation of educational activities.

Activity notification
Providers must submit an activity notification for each Category 1 and/or Category 2 accredited activity through
their EAR. Restrictions apply to the type of activity notification a provider can submit according to the EAR’s level of
training and assessment.
The RACGP must receive the activity notification a minimum of two weeks prior to delivery of the accredited
activity.
An accredited activity number will be allocated on receipt of the activity notification. This number uniquely identifies
the accredited activity on the RACGP’s database and helps to ensure GPs who participate in the activity are
allocated the correct amount of QI&CPD points in the correct triennium. The accredited activity number should be
quoted on all correspondence related to the educational activity.

Activity event information
All providers will be required to provide the RACGP with information about an educational activity event each time
an accredited activity is delivered to GPs. Specific information about the event must be provided each time an
activity notification is submitted online.
Many QI&CPD Program accredited activities are rolled out across Australia and are delivered to GPs multiple times,
at different venues and on numerous dates. Event data will be used for QI&CPD Program evaluation purposes and
to keep the RACGP informed about the nature of QI&CPD Program accredited activities being delivered at any
given time.

Accredited activities on the RACGP website
All accredited activities in the 2017–19 triennium will be listed on the RACGP website (www.racgp.org.au). GPs will
be directed to the website to access information about which educational activities are accredited by the QI&CPD
Program. Providers will have the opportunity to specify GP participation/attendance criteria, eg GPs only, GP
participation by invitation only, etc.

GP feedback
Providers must be able to advise participants about the ‘GP feedback form’ (Appendix 4) and its use during the
activity, in the event a GP wishes to report any aspects of the accredited activity to the RACGP.
The QI&CPD Program has embedded a quality assurance assessment process that ensures GPs are provided with
access to the highest quality education through a process of continuous QI.
The RACGP values GPs’ opinions and feedback regarding the quality and conduct of the QI&CPD Program
accredited activities and encourages them to report any concerns they may have by providing feedback through
the ‘GP feedback form’.
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Certificate of attendance
Providers must give each GP a record of their participation in the accredited activity within one month of the
activity’s completion.
The attendance certificate must include the:
• GP’s name and RACGP reference number
• accredited activity’s title and number
• date of the accredited activity or of its completion
• number of QI&CPD points allocated to the accredited activity.
Providers must also indicate whether the accredited activity has been approved for QI&CPD points in a specific
interest area, or is eligible for procedural skills or emergency medicine training grants.
It is important that individual GPs receive a record of their participation in case discrepancies occur regarding their
RACGP credit point statement records.
The prescribed certificate of attendance is included in Appendix 5.

Activity report
The accredited activity must be evaluated by GP participants and the provider must submit an activity report to the
QI&CPD Program.
Developing an evaluation method should be undertaken in conjunction with the planning of the educational activity.
It is important that participants’ evaluations of accredited activities are analysed and, where relevant, implemented.
Providers should reflect on the effectiveness of their accredited activities with a view to improvement.
In addition, the QI&CPD Program requires feedback to assess its impact and the achievement of its outcomes.
Providers must include three mandatory questions in the GP evaluation, and list the accredited activity’s learning
outcomes and report on the extent to which:
• learning outcomes were met (not met, partially met, entirely met)
• learning needs were met (not met, partially met, entirely met)
• the accredited activity was relevant to the GP’s practice (not relevant, partially relevant, entirely relevant).
Each question should be rated on a three-point scale (as demonstrated above). Providers can include any other
questions they choose in their evaluation forms, but will only need to report on the three mandatory questions.
Providers also have the opportunity to include future recommendations and improvements, and to make a
summative comment regarding the outcome of the accredited activity.
Provider activity reports may be reviewed by the QI&CPD Program for the purpose of conducting the quality
assurance assessment.
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Reporting frequency
Type of activity

When to submit the activity report

One-off

Within one month of running the activity

Regular activities (eg lunchtime lectures)

Quarterly

Repeated

Quarterly

Continuous (eg clinical audits, general practice research)

Upon completion or, where running over triennium,
to be submitted annually

Supervised clinical attachments (provider-facilitated)

Quarterly or twice yearly

Enduring/online

Twice yearly

Attendance list
An attendance list of all GPs who completed the accredited activity must be submitted online to the RACGP
QI&CPD dashboard within one month of the accredited activity being completed. It is the provider’s responsibility to
ensure the correct RACGP reference number for each GP is included on the attendance list.
GPs who do not receive their QI&CPD points will be referred back to the relevant provider for advice. GP
attendance lists must be submitted online using the correct format, which allows the RACGP to automatically
upload point allocations to GP records.
Providers who do not correctly submit attendance lists, and who do not provide sufficient details about the accredited
activity or participating GPs (particularly RACGP reference numbers for each GP), will have attendance lists returned.
Contact the relevant state QI&CPD Program unit for more information about meeting these requirements.
Note: The online attendance upload facility will not accept attendance lists that are not formatted correctly and which do not provide
sufficient details. An automatic email will be forwarded advising of any errors. Invoices will be issued at the point of successful upload.

Rural Procedural Grants Program
The Federal Government offers grants to GPs (including locums) who practise unsupervised obstetrics,
anaesthetics, surgery and/or emergency medicine in rural and remote locations. Financial support is offered
as a grant of $2000 per day for up to 10 days a year for procedural GPs in Australian Standard Geographical
Classification – Remoteness Areas (ASGC–RA) categories 1–5 and for up to three days per year for GPs who
practise emergency medicine in ASGC–RA categories 2–5.
In order to access Rural Procedural Grants Program (RPGP) funding, GPs need to:
• register for the grant program prior to attending grant-approved accredited activities
• indicate ‘Y’ in the ‘Grants’ field of the registration form when they register at a relevant accredited activity.
The RACGP will process registrations to ensure GPs are eligible for the grant and forward claims for grants to the
Department of Health’s Medicare Program on behalf of eligible GPs who have attend grant-approved accredited
activities.
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EAR accreditation training course
The aim of the EAR accreditation training course is to ensure high-quality accredited activities are available to GPs
who meet the activity standards of the QI&CPD Program. Participants who successfully complete the training
course will be authorised to act as EARs pursuant to the EAR licence agreement and the AAPSA.
The EAR accreditation training course is held in each state, with dates listed on the faculty events pages available
on the RACGP website (www.racgp.org.au). The availability of workshops is not limited to calendar dates;
alternative arrangements can be made through the national or state QI&CPD Program teams.
The learning outcomes of the EAR accreditation training course are designed to:
• describe key factors that ensure education activities are relevant to general practice, leading to improvements in
patient care and safety
• describe key components of a needs assessment and how they inform learning outcomes
• outline the differences between Category 1 and Category 2 activity criteria
• discuss a range of adult learning strategies and how they apply to accredited activities
• plan and deliver an educational activity in accordance with the QI&CPD Program activity standards.
The EAR accreditation training course consists of three components, with a learning format that models an active
learning module (ALM). The training includes a pre-disposing activity, a six-hour face-to-face structured learning
activity, including submission and delivery of an assessment application, and a reinforcing activity, which includes
completion of administrative requirements and a reflective evaluation.
Summary of EAR accreditation training and assessment format

Component

Delivery format

Timing

Predisposing activity

Distance learning, sent via email from
your program coordinator

In own time, pre-requisite and cannot
attend workshop without completing
this component

Structured learning activity
and assessment

Face-to-face workshop

Full-day workshop

Complete and submit assessment
activity

Submit assessment activity within one
month of participating in the full-day
workshop and deliver or oversee
delivery of approved activity

Reinforcing activity

Complete administration requirements
(submit attendance list and activity
report and complete a reflective
evaluation of the entire process)

Within one month of first
activity taking place

EAR responsibilities
EAR – educational activity representative – is the title given to individuals who successfully complete the
accreditation training course. In recognition of the individual’s level of training and assessment, the EAR is approved
and authorised to accredit and evaluate educational activities on behalf of an accredited activity provider.
EARs are allocated their own unique EAR number for use each time they correspond with the QI&CPD Program.
This number is used to identify the EAR as the person responsible for planning, development, delivery and
evaluation of the activities.
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EARs who have completed the Category 1 accredited activity assessment process can (as long as they remain
approved and authorised by RACGP for the purpose) accredit Category 1 and Category 2 activities by following
the appropriate evaluation and accreditation process, including forwarding activity notification forms to the QI&CPD
Program administrator on behalf of the provider.
EARs who have completed the Category 2 activity assessment process can (as long as they remain approved
and authorised by RACGP for the purpose) accredit Category 2 activities by following the appropriate evaluation
and accreditation process, including forwarding activity notification forms to the QI&CPD Program on behalf of the
provider.
Providers are authorised to, via their qualified EARs, use the RACGP QI&CPD dashboard to submit activity
notifications. It is the responsibility of the provider/EAR to ensure:
• the EAR accreditation training process is undertaken in full
• all relevant materials relating to the planning, development, delivery and evaluation of the accredited activity are
retained
• the accredited activity meets QI&CPD Program standards and conditions and complies with the sponsorship
guidance (Appendix 3).
In the case of reassigning an accredited activity to a different EAR, the new EAR must review the education
materials and ensure adherence to RACGP QI&CPD standards and assume full responsibility for the education.
The activity notification requires the EAR to complete a declaration to confirm they have reviewed the relevant
activity and that, in their belief, the activity meets the standards imposed by the AAPSA, including the Guide.
The RACGP-prescribed form must be submitted at least two weeks prior to delivery of the accredited activity.
Refer to Appendix 2 for information on the quality assurance assessment process. Appendix 3 for details of
sponsorship guidelines, and Appendix 5 for a sample attendance certificate for QI&CPD Program accredited
activities.

Re-accreditation process
The QI&CPD Program recognises the skills and knowledge demonstrated by EARs. With the introduction of the
standards and conditions framework for all accredited activities, re-accreditation is an important aspect of the
QI&CPD Program’s quality assurance assessment process.
The re-accreditation process entails the completion of the online EAR re-accreditation module, which provides
information about the QI&CPD Program framework for the 2017–19 triennium.
The online re-accreditation module is designed to provide EARs with:
• an opportunity to upskill and refresh existing skills and knowledge related to the QI&CPD Program education
activity framework
• information about the new QI&CPD Program activity standards and conditions for provisional and continuing
accredited activity providers
• the ability to stay informed about any new RACGP services, education tools and resources, which are designed
to assist and support the development and delivery of quality education activities.
The online EAR re-accreditation module must be completed prior to an EAR developing activities for the 2017–19
triennium.
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Provider support services
The RACGP is committed in ensuring the continuation of its valuable and productive relationship with providers,
who form an integral part of the QI&CPD Program. Each provider is designated a program coordinator who acts as
a dedicated relationship manager and provides education advice, support and information about RACGP resources
and services.
The program coordinator’s role is to support, assist, advise and guide providers and EARs. RACGP administration
staff members are also available to provide advice and support on operational issues and provider/EAR
administration requirements.
Contact details for each state’s QI&CPD Program unit are included on page 22.
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Contact details
Toll free 1800 472 247
Victoria
100 Wellington Parade, East Melbourne VIC 3002
Phone: 03 8699 0483

Fax: 03 8699 0560

Email: vic.qicpd@racgp.org.au

South Australia and Northern Territory
15 Gover Street, North Adelaide SA 5006
Phone: 08 8267 8310

Fax: 08 8267 8339

Email: sant.qicpd@racgp.org.au

Fax: 07 3391 7009

Email: qld.qicpd@racgp.org.au

Fax: 08 9489 9544

Email: wa.qicpd@racgp.org.au

Queensland
PO Box 1616, Coorparoo DC QLD 4151
Phone: 07 3456 8944

Western Australia
PO Box 1065, West Leederville WA 6901
Phone: 08 9489 9555

New South Wales and Australian Capital Territory
PO Box 534, North Sydney NSW 2060
Phone: 02 9886 4700

Fax: 02 9886 4791

Email: nswact.qicpd@racgp.org.au

Tasmania
Level 1, ABC Centre, 1–7 Liverpool Street Hobart TAS 7000
Phone: 03 6234 2200

Fax: 03 6234 2200

Email: tas.qicpd@racgp.org.au

General Practice Mental Health Standards Collaboration (GPMHSC)
100 Wellington Parade, East Melbourne VIC 3002
Phone: 03 8699 0554

Fax: 03 8699 0570

Email: gpmhsc@racgp.org.au
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QI&CPD activity standards
and conditions
Standard 1 – Activities are planned and organised to lead to improvement in
quality patient care and safety
1.1 Activity design/selection is based on current, relevant and evidence-based
best practice for improving health.
1.2 Outcomes and scope of activities are developed with GP input and reflect
identified general practice learning and development needs.
1.3 Activity outcomes are linked to the Curriculum for Australian general practice.
1.4 Content, strategies and resources are professionally appropriate to the
achievement of the stated activity outcomes.
1.5 Activity development and supporting materials are documented.

Standard 2 – Activities are relevant to GPs
2.1 Activities meet the aims and objectives of the RACGP QI&CPD Program.
2.2 Participation in the activity leads to the achievement of stated outcomes.
2.3 Activities provide opportunities for reflection.
2.4 Activities meet the highest ethical, clinical and educational standards.

Standard 3 – Activities are evaluated against relevance
and achievement of stated outcomes
3.1 Content and engagement are evaluated against the stated outcomes.
3.2 Evaluation processes measure the stated outcomes.
3.3 Evaluation is used for continuous improvement.
3.4 Evaluation examines how knowledge and skills gained through the activity
can lead to improvement in clinical practice.

Standard 4 – Quality assurance assessment processes
focus on continuous improvement
4.1 All documentation and reporting is submitted in accordance with RACGP requirements.
4.2 Providers participate in the RACGP QI&CPD Program quality assurance assessment processes.
4.3 Providers are compliant with RACGP QI&CPD conditions.
4.4 Quality assurance assessment leads to continuous improvement and corrective actions.
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Conditions
The RACGP QI&CPD Program standards are implemented within the conditions for all providers in relation to:
• planning and organising of activities
• delivery to and engagement with GPs in the activities
• evaluation and continuous improvement in program quality and outcomes
• quality assurance assessment of activities and outcomes.
Conditions for all providers apply to all types of accredited activities, including all Category 1 and Category 2
activities. All providers must satisfy the following conditions.

1

Condition

Evidence guide

The provider is a legal entity able to sign
the RACGP accredited activity provider
service agreement (AAPSA) and commit
organisational resources

‘New provider’ application forms Q1–Q13
Correct/registered business name, type of legal entity (eg public/
private company, incorporated association, for profit, not-for-profit,
sole trader), Australian Business Number (ABN), and registered
training organisation or Tertiary Education Quality and Standards
Agency (TEQSA) details (if registered as either)
A ‘Change of details’ form is submitted to the RACGP within 30
days of change to legal entity details

General condition

2

The provider will disclose any sponsorship,
third-party, agent or partner arrangements to
ensure all accredited activities are provided
independently of sponsorships or any brief
regarding content and delivery

The provider will disclose any sponsorship, third-party, agent
or partner arrangements to ensure all accredited activities are
provided independently of sponsorships or any brief regarding
content and delivery
Refer to ‘A guide to the accredited activity provider process’ for
more information

General condition

3

Governance assures responsible governing
body and the chief executive officer (CEO)
understand the RACGP QI&CPD activity
standards and conditions and accept
provider responsibility

‘New provider’ application form Q13
Show names and details of the senior person who holds overall
responsibility for the provider’s decisions and who will sign the
RACGP provider agreement
A ‘Change of details’ form is submitted to the RACGP within 30
days of change in the governing body or the CEO

General condition

4

The provider has an Australian head office
or principal place of business at which the
provider’s CEO or person with delegated
authority for RACGP activities is located

‘New provider’ application forms Q8 and Q9
Full street addresses (PO boxes are insufficient) for locations at which
the provider’s operations will be controlled and managed, and where
governance and management of the activities will be located
Phone numbers must also be included
A ‘Change of details’ form is submitted to the RACGP within 30
days of change to head office address or location of the principal
place of business

General condition

25

A guide for all providers of accredited activities
QI&CPD Program 2017–19 triennium

26

5

Condition

Evidence guide

The provider’s key personnel are sufficiently
appropriate, qualified and available to
manage and provide leadership in the
proposed activities

‘New provider’ application forms Q14 and Q15
Include each relevant person’s full name and position title, as well
as a brief description of their responsibilities, list of qualifications
and a summary of professional experience

General condition

6

The provider ensures its staff members
complete the RACGP EAR accreditation
training course.

‘New provider’ application form Q15
Key staff members have completed the RACGP EAR accreditation
training course
EAR accreditation training information is outlined in this guide

RACGP QI&CPD activity standards 1–4

7

The provider’s marketing is at all times
ethical, accurate and consistent with the
proposed activity, and includes relevant
information about the provider–RACGP
relationship.

Samples of the promotional information used for RACGP
accredited activities may be requested as part of the quality
assurance assessment process
Appropriate use of the RACGP accredited activity provider
logo as detailed in this guide

RACGP QI&CPD activity standard 1

8

Activity information for participants will
accurately depict all relevant information
sufficient for GPs to make well-informed
decisions about engaging with the activity

Information is provided to prospective and enrolled participants,
including related to a predisposing activity, program outline,
reinforcing activity, activity outcomes, assessments, certification,
obligations and rights of the participants, and anticipated time
commitment

RACGP QI&CPD activity standard 1

9

The provider must demonstrate it has
the intention and capacity to provide
activities that meet the desired outcomes
of the RACGP QI&CPD Program, including
educational standards and learning
principles

Activity planning that outlines how the educational activities meet
the learning outcomes, including improving patient care through
systems and practice enhancement
Activity plans include a range of interactive learning interventions
that help achieve the identified learning outcomes

RACGP QI&CPD activity standards 1 and 2
Activities are professionally appropriate in
accordance with one or more of the RACGP
curriculum areas and the domains of general
practice, and allow GPs access to current
and appropriate knowledge

10

‘New Pprovider’ application form Q16 and Q17.
The activity application should specify specific RACGP curriculum
areas, including:
• domains of general practice appropriate knowledge
• details of GP consultation and input into content and/or
delivery strategy (inclusion of at least one GP in an advisory
role in activity planning)
• content currency and relevance based on current literature and
research (evidence-based references are included)
• activity outcomes that seek to explore best practice for
improving health and patient safety

RACGP QI&CPD activity standards 1 and 2
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Condition

Evidence guide

The provider demonstrates capacity to
design and deliver its nominated activities
in accordance with the RACGP QI&CPD
Program standards

‘New provider’ application form Q17

The quality of the activity is evident in the GP
engagement strategies, planning, content
and delivery model, and will promote
reflective practices
The delivery model will enable learning
outcomes to be realised.

11

Activity application demonstrates:
• an understanding of the program standards in relation to the
proposed activity
• delivery models that engage GPs
• experience in design and delivery of adult professional learning
activities
• resources appropriate for the proposed activity
• that the activity is based on a learning needs assessment
• that the activity encourages GP engagement and peer
interaction
• that outcomes and content are relevant to the audience
• clear links between the learning outcomes and improvement in
clinical practice
• that content meets the highest ethical, clinical and educational
standards
• that content is supported by valid evidence
• balanced appraisal of alternative treatment options where
relevant
• documented outcomes that can be validated
• opportunity for critical and creative thinking that enhances
understanding
• opportunity for GP self-reflection within the activity

RACGP QI&CPD activity standards 1–3

12

The activities delivered by providers must
support, promote and comply with the
aims and objectives of the RACGP QI&CPD
Program

The provider’s internal communication strategy – an explanation of
the way in which the provider will communicate QI&CPD Program
objectives and guidelines to its design and delivery staff

RACGP QI&CPD activity standards 1 and 2

13

Where applicable, the provider will adhere
to and promote the National Health and
Medical Research Council’s (NHMRC)
Australian Code for the Responsible
Conduct of Research (www.nhmrc.gov.au/
guidelines/publications/ r39) in its research
practices and delivery and management of
activities

The provider describes any research that will be carried out within
its proposed activities and acknowledges their understanding of
the NHMRC’s Australian Code for the Responsible Conduct of
Research
Using an activity plan, providers describe how they will ensure
any research undertaken by GPs within the activity will meet
appropriate codes of conduct, safety, ethics and clearance
processes, and be consistent with legislative and regulatory
requirements

RACGP QI&CPD activity standard 2

14

The provider’s accredited activities do
not present a conflict of interest with
RACGP objectives, nor promote products,
experimental treatments, theories and
methods of treatment using unaccepted
techniques, non-authorised therapeutic
goods, nor any other conflicts of interest
as specified in ‘A guide to the accredited
activity provider process’

‘New provider’ application form Q18
The activity application describes and seeks RACGP approval
for any possible conflicts of interest, promotion of products,
experimental treatments, theories and methods of treatments
using unaccepted techniques, non-authorised therapeutic goods,
or any other possible conflict of interest as specified in this guide

RACGP QI&CPD activity standards 1 and 2
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Condition

Evidence guide

The provider has administrative and
operational processes to manage
interactions with the RACGP and
compliance with the administration process
requirements in accordance with ‘A guide to
the accredited activity provider process’

‘New provider’ application forms Q14 and Q15
The provider maintains at least one key person to manage
administrations/operations and attend the EAR accreditation
training course, and hold responsibility for managing interactions
with the RACGP
Compliance with the administration and operational processes as
outlined in ‘A guide to the accredited activity provider process’,
including, but not limited to:
•
•
•
•
•

15

•

•

•
•

provision of an activity plan for each newly proposed activity
provision of activity notifications within the required timeframes
notification of when an activity event takes place
provision of GP attendance certificates
uploading of attendance lists for allocation of QI&CPD points to
GP records
communication to the RACGP (within designated timeframes)
of any significant changes in operation, ownership or
personnel, or its registered scope to deliver accredited
activities
having processes and mechanisms in place to ensure the
RACGP and individual GPs have timely access to current
and accurate records of their activity attendance and/or
participation, including issue of certificates as prescribed in ‘A
guide to the accredited activity provider process’
dissemination and collection of ‘GP feedback’ forms on behalf
of the RACGP
provision of activity

RACGP QI&CPD activity standard 4

16

The provider has a quality assurance
strategy that includes collection and
analysis of GP feedback and RACGP quality
assurance processes

The provider’s strategy includes activity reviews, internal audits
and quality assurance in its research and similar activities,
questionnaires and surveys, and processes to ensure stakeholder
feedback is collected and acted upon in order to bring about
improvements and ensure activity reports are uploaded to the
RACGP QI&CPD dashboard

RACGP QI&CPD activity standard 4
17

The provider engages with the RACGP in at
least one quality assurance assessment in
the provisional accreditation period

The provider engages with the RACGP in at least one quality
assurance assessment in the provisional accreditation period

RACGP QI&CPD activity standard 4

18

The provider ensures GP feedback,
complaints and appeals are addressed
effectively and efficiently.

RACGP QI&CPD activity standard 4

The provider has appropriate complaints and appeals policies
and procedures, which include a description of how complaints
or grievances will be used for improvement of the accredited
activities
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advice relevant to their own particular circumstances when so doing. Compliance with any recommendations
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QI&CPD Program
Quality assurance assessment

Assessment process
This guide sets out when and why the quality assurance assessment process may be initiated, as well as the
options available to providers.
Timely quality assurance assessment is fundamental to the integrity of the Quality Improvement and Continuing
Professional Development (QI&CPD) Program. As the representative body for general practitioners (GPs), The
Royal Australian College of General Practitioners (RACGP) has a proud reputation in benchmarking professional
standards in Australia. All accredited activities must meet the RACGP QI&CPD Program activity standards (refer to
A guide for all providers of accredited activities) in order to receive, and continue to maintain, accreditation.
All providers must participate in the quality assurance assessment process set out in this guide in a prompt and
timely manner. This is a meaningful qualitative assessment of providers and their educational activities.

When is the quality assurance assessment process
initiated?
A quality assurance assessment may be initiated:
• if the RACGP receives a complaint about an accredited activity (a complaint may be brought to the attention of
the RACGP by a GP who has participated in the activity)
• as a result of a random selection/sample made by the RACGP of participants (a minimum of 10% of all
accredited activities will be selected for random quality assurance assessment over the triennium period)
• as necessitated by recent medical science research that demonstrates that medical procedures, once accepted
as appropriate, are no longer regarded as safe or advisable
• if it appears the content of an accredited activity is not evidence-based, or is controversial in some way
• if the provider has failed to adhere to administrative requirements, such as the submission of activity reports and
uploading of attendance lists.
This is not an exhaustive list and the RACGP may undertake a quality assurance assessment of any accredited
activity at any time.
Provisionally accredited activity providers will need to undergo a quality assurance assessment within the first 12
months of accreditation in order to move to continuing accredited activity provider status (refer to A guide for all
providers of accredited activities).

Relationship with the program coordinator
The importance of the provider’s cooperation with the program coordinator during the quality assurance
assessment process cannot be overstated.
The program coordinator’s role is to offer providers assistance, support and advice. They act as a relationship
manager to work in cooperation with the provider in resolving issues that may arise in relation to the administration
of the agreement, or as a part of the quality assurance assessment process.
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Consequences of non-compliance or failure to
cooperate or participate
Any failure to conform to RACGP activity standards and conditions as revealed during the quality assurance
assessment process may result in restrictions being imposed on the provider and/or its delivery of that accredited
activity. Failure to provide materials within the specified timeframe, or to fully participate and cooperate in the
quality assurance assessment process, may also lead to restrictions. These restrictions can include revocation or
suspension of the accreditation of an activity or of the provider’s authority to offer and deliver accredited activities.
An accredited activity found to violate RACGP activity standards may also result in the withdrawal of the relevant
education activity representative (EAR) number and authority to conduct or deliver RACGP accredited activities
for a period of at least five years. The EAR may also be required to undertake accreditation training (at their own
expense) if it is determined necessary by the RACGP QI&CPD Program.

RACGP expert panels
The following sets out the order in which the quality assurance assessment process may be undertaken:
1.

The RACGP may initiate a quality assurance assessment by written notice to the provider requesting all
relevant materials.

2.

Notice may be given (non-exclusively) by prepaid post, fax or email.

3.

When an accredited activity is subject to quality assurance assessment, the RACGP may:
a. publish a notice on its website advising GPs that the relevant (formerly) accredited activity is under review
and, until further notice, may not receive QI&CPD Program recognition for points
b. require the provider to do the same.

4.

If so directed by the RACGP, the provider may not use the activity notification to notify of further accredited
activities until completion of the quality assurance assessment; and the provider may not resume using the
activity notification to notify of further accredited activities until it has received written advice from the RACGP
that it is again authorised to do so.

5.

Upon receiving the materials, the program coordinator will conduct a review in order to determine whether the
materials meet the RACGP QI&CPD activity standards and the administrative requirements of the agreement.

6.

In the event the provider is notified the accredited activity has been determined to be unsatisfactory, the
provider may request the determination be reviewed by an RACGP expert panel.

7.

If clinical content is the subject of the relevant quality assurance assessment, the RACGP will require at
least three members of an expert panel to convene and determine the question of the accredited activity’s
compliance with the QI&CPD Program activity standards and conditions. The panel must include a Fellow of
the RACGP and an appropriate expert in the subject matter.

8.

In any deliberations as to whether the relevant RACGP activity standards or conduct of the accredited activity
or provider meet the prescribed requirements:
a. the determination shall be made ‘on the papers’, although the provider may submit further materials to
support any proper argument it may wish to raise in relation to compliance with professional or ethical
requirements or, where relevant, to show that it has the capacity and will comply in the future
b. the RACGP expert panel is not obliged to take into account any matters raised by the provider,
notwithstanding the above
c. the RACGP expert panel is not bound to the rules of evidence; accord procedural fairness; assign reason
for any determinations made; have regard to any factors other than those which, in the absolute and
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unfettered discretion of RACGP, are relevant to assessing compliance with the agreement and the quality of
the accredited activity(s) under review
d. the RACGP expert panel may, in its absolute discretion, make such recommendations to the RACGP.
9.

Failure to assist during a quality assurance assessment may give rise to the idea that the provider either cannot
or will not comply with the provider agreement.

10. If the provider receives an adverse determination from a quality assurance assessment, it may not rely on an EAR
to accredit further educational activities and must submit full applications to the RACGP for the accreditation of
all subsequent educational activities. This will continue until advised otherwise in writing by the RACGP.

Examples of prior complaints
This section is designed to give providers some examples of the type of past complaints that have resulted in
initiation of a quality assurance assessment.
• A complaint of an administrative nature may include notification of a provider’s failure to, for example, maintain
proper records, advise the RACGP of participating GPs’ entitlement to QI&CPD points for the relevant
accredited activity, issue certificates of attendance to participating GPs, or to provide the RACGP with the
activity application or notification and the activity report within the required timelines.
Such complaints may generally be rectified, however, accreditation may not be granted if the RACGP believes
the provider does not have the capacity to meet the administrative requirements.
• It is not acceptable for multiple-choice questions in an accredited activity to direct the participating GP to
a particular product or service, or to a product manufactured or distributed by a sponsor, as the preferred
method of treatment.
Generic names of products are acceptable provided they are used in such a manner as to maintain a completely
balanced and unbiased view. For example, at this stage of accepted medical wisdom it is not controversial to
state, ‘statins are recommended for some patients diagnosed as having a high risk of stroke or heart attacks due
to hyperlipidaemia’. However, questions directing a participating GP to give the answer that a named brand is the
recommended course is not acceptable (refer to Sponsorship guidance for all accredited activities).
• The RACGP cannot countenance promotional material that may be perceived as pressure exerted on
participating GPs to prescribe drugs manufactured or distributed by the relevant sponsoring pharmaceutical or
medical products suppliers.
• It is not acceptable if the format or presentation of the materials permits the participating GP to avoid the
educational content. This is not consistent with the objectives of the QI&CPD Program; namely to achieve
educational goals to improve patient care.
Allowing participants to avoid the educational content can occur in a number of ways. For example, questions
can fail to test the professional standards the accredited activity should achieve, or they can appear at the end
of the materials. It is preferable that standard reflective assessment tools be posed before moving to the next
point at each stage of the accredited activity. This section can also refer the participating GP to further materials.
These examples are cited by way of illustration of potential difficulties encountered by providers and by no means
represent an exhaustive list. Providers are required to observe the RACGP QI&CPD activity standards and conditions.
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Overview of the quality assurance
assessment process
A notice is sent to the provider that an activity is selected for quality assurance assessment
The program coordinator contacts the provider, requesting the relevant information and supporting
documents be submitted for assessment against the RACGP QI&CPD standards within seven days
EARs may have restricted access to use the QI&CPD dashboard until assessment is completed

Provider submits the
requested information

The activity
does not
meet
standards

The activity
meets
standards

Program
coordinator
advises provider
in writing of the
outcome and
EARs are
re-authorised to
use the QI&CPD
dashboard

The quality assurance
assessment process is
now complete

Provider
implements
advised actions to
amend and rectify
within seven days
and the relevant
information is
resubmitted to
program
coordinator

Provider does not submit the
requested information

Provider does
not implement the
advised actions to
amend and rectify
the activity within
seven days

Provider requests
a review of
decision

The EAR responsible for the
development/delivery of the
relevant activity(s) on behalf of
the provider is given notice that
their authority and approval to
accredit activities is withdrawn
The EAR may be required
to undertake the EAR
accreditation training course
at their expense, as determined
by the RACGP QI&CPD
Program

RACGP expert
panel meets to
consider
provider’s case

RACGP expert panel
advises provider of
their considerations
in writing

A notice may be placed on the
RACGP website advising GPs
that activity accreditation is
withdrawn and the activity(s)
is not eligible for QI&CPD
Program points
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Disclaimer
The information set out in this publication is current at the date of first publication and is intended for use as
a guide of a general nature only and may or may not be relevant to particular patients or circumstances. Nor
is this publication exhaustive of the subject matter. Persons implementing any recommendations contained
in this publication must exercise their own independent skill or judgement or seek appropriate professional
advice relevant to their own particular circumstances when so doing. Compliance with any recommendations
cannot of itself guarantee discharge of the duty of care owed to patients and others coming into contact with
the health professional and the premises from which the health professional operates.
Accordingly, The Royal Australian College of General Practitioners (RACGP) and its employees and agents
shall have no liability (including without limitation liability by reason of negligence) to any users of the
information contained in this publication for any loss or damage (consequential or otherwise), cost or expense
incurred or arising by reason of any person using or relying on the information contained in this publication
and whether caused by reason of any error, negligent act, omission or misrepresentation in the information.

Recommended citation
The Royal Australian College of General Practitioners. Sponsorship guidance for all accredited activities:
QI&CPD Program 2017–19 triennium. East Melbourne, Vic: RACGP, 2016.
The Royal Australian College of General Practitioners
100 Wellington Parade
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Tel 03 8699 0510
Fax 03 9696 7511
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Published September 2016
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Sponsorship guidance for all
accredited activities
An ethical relationship with sponsoring organisations concerning the delivery of education to healthcare
professionals is essential. Education activities accredited by The Royal Australian College of General Practitioners
(RACGP) Quality Improvement and Continuing Professional Development (QI&CPD) Program must have improving
the quality of patient care as their primary purpose.
Interactions with sponsors, especially those dealing with therapeutic goods, are only appropriate if they do not
affect, breach, distort or influence the general practitioner (GP)–patient relationship. The Sponsorship guidance
for all accredited activities: QI&CPD Program 2017–19 triennium aims to ensure the educational material covered
within each accredited activity meets or exceeds acceptable clinical and ethical standards. It applies to all
sponsored accredited activities.
‘Sponsorship’ in the QI&CPD Program’s context includes any benefit transfer for an event in return for various rights
to the sponsoring party. Sponsorship may involve financial, ‘in-kind’ or other support (such as free advertising,
event promotion or hosting services). Sponsorship benefits may be received directly or indirectly. Their receipt may
be the dominant reason for the sponsor’s involvement, or merely an ancillary purpose.
‘Advertising’ in the QI&CPD Program’s context is any image or statement, or series of such (including as part of a
campaign), intended to promote the use or supply of particular goods or services.

Sponsorship requirements
To obtain and retain accredited status, accredited activities must comply with a number of requirements:
• Education delivered to GPs must be developed completely independently of any sponsorship.
• The QI&CPD Program will not accredit educational activities with sponsor input into its design, development,
content or delivery. The RACGP considers such input as a conflict of interest and a breach of the QI&CPD
Program’s activity standards.
• Facilitators and speakers delivering the material must have independence. They must not be briefed by the
sponsor or otherwise influenced with regard to how they present or deliver the education.
• Facilitators and speakers must declare to attending GPs any conflicts regarding payment, or other benefits or
inducements from a sponsor prior to delivering the accredited activity.
• Speakers may be provided by a sponsor to present education, where appropriately trained and professional.
However, the speaker will need to declare their conflict as a representative of the sponsor organisation prior to
any delivery.
• Sponsored accredited activities must declare how and by whom it is sponsored each time that accredited
activity is promoted, advertised or delivered.
• All event administration concerning participants must be handled by the provider and not the sponsor.
This includes
– processing participants’ registration
– collection and collation of completed evaluation forms from participants.
• Sponsor pop-ups, advertising, online resources or event flyers must include sufficient details of the activity and
the provider’s contact details. The sponsor’s contact details must not be included, but their logo may be featured.
Sponsor banners displayed at an event must be placed alongside provider advertising.
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• Accredited activities must not at any stage, either directly or indirectly, promote:
– products by use of their brand or trade names (refer to Use of generic product names)
– products or methods of treatment disproportionate to their normal contribution to quality patient care
– products or methods of treatment in areas of clinical practice where accepted management standards are
insufficient and a balanced rationale is not provided
– experimental treatments and methods that have not been fully evaluated by intervention research
– experimental treatments without the support of the medical profession including by reason of inconclusive
evidence of therapeutic benefits
– theories and methods of treatment not supported by scientific evidence
– techniques not accepted by a significant proportion of the medical profession, or not supported by accepted
medical theory
– therapeutic goods not authorised by the Therapeutic Goods Administration (TGA) for use in Australia.
• When there is uncertainty about an accredited activity’s clinical, scientific or ethical standards, the RACGP reserves
the right to seek clarification on the program design and evidence-based methodology. The RACGP may then
decline (or withdraw, as appropriate) accreditation of that activity if it fails to meet the activity standards.

Use of generic product names
Every drug has at least three names – chemical, generic (approved by the TGA) and brand. The chemical name
describes the molecular structure of the drug, the generic name (also known as the Australian-approved name) is
usually selected by the sponsor during registration, and the brand name is usually selected by a manufacturer or
distributor of the drug.
Generic names must be used on all occasions within QI&CPD Program sponsorship. If, for any reason, it is
imperative and justifiable that a branded product be named for a specific contextual purpose, the product must be
named once only, and the trade name of all other products in the same drug class must also be named and given
equal prominence. This also applies to any presentations or materials.
However, the use of products’ generic names is not always acceptable and caution is urged. Generic product names
may, by reason of widespread use over a prolonged period of time, often be identified by users as the brand name of
the drug (eg Aspirin).

Sponsor promotion
In connection with an accredited activity, sponsors may deliver presentations concerning a therapeutic good,
whether or not it is related to the content of that activity. Such presentations:
• must be an addendum and clearly separated from the accredited activity being delivered
• must not precede the accredited activity
• must be announced or introduced in such a way so as to ensure attendees are aware the educational content has
finished
• must not be considered when determining the duration of an accredited activity in calculating the number of
allocated QI&CPD points
• must only show sponsor logos and branding on either the first or last presentation slide
• may be accompanied by trade displays, either preceding or following an accredited activity, or during meal or
break times. These displays must not be integrated within the accredited activity and must be kept separate in all
aspects, including by not incorporating trade materials into any accredited activity’s take-away content.
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Entertainment and meals
Entertainment and meals must be separated from the focus of the accredited activity.
When compiling a session plan, adequate time for the serving and consumption of food must be accounted for.
The RACGP recommends event organisers allow at least 15 minutes for morning or afternoon tea, and at least 30
minutes for lunch or dinner. This time must be deducted when determining the duration of an accredited activity in
calculating the number of allocated QI&CPD points.

Compliance with regulatory requirements
All sponsorship must comply with all applicable provisions in:
• Medicines Australia’s ‘Code of conduct’
• the TGA’s ‘Therapeutic goods advertising code’
• Therapeutic Goods Act 1989 (Cth) and all codes or guides authorised under it
• all relevant laws.

Related documents
• The RACGP’s ‘Acceptance of gifts from the pharmaceutical industry’ – www.racgp.org.au/support/policies/
clinical-and-practice-management
• The Australian Medical Association’s (AMA) ‘Code of ethics’ – https://ama.com.au/position-statement/amacode-ethics-2004-editorially-revised-2006
• Medicines Australia’s ‘Code of conduct’ – https://medicinesaustralia.com.au/code-of-conduct
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Appendix 4

GP feedback form
GP feedback to the RACGP
Attention all GPs: quality improvement is an integral component of the QI&CPD Program and this includes reviewing the ongoing quality of
the activities we accredit and that are delivered.
If you have a concern about the quality or conduct of QI&CPD Program accredited activities, then we want to know. We need your help
to improve the quality of the activities delivered and encourage you to provide us with feedback and report any concerns you may have
directly to your state QI&CPD Program staff.
Please contact or submit this form to your local QI&CPD office if:
•

the advertised activity did not reflect the activity you attended

•

there was a specific product, medical service or medical device promotion within the education content of the activity, for example,
advertising material or images, biased or unbalanced clinical data or specific product information

•

with Category 1 activities, you did not receive the pre-disposing materials or learning outcomes prior to the activity

•

you have any concerns about the quality or conduct of the QI&CPD Program accredited activities delivered to you.

Title

First name

Surname

Email
Phone

Title of activity (if known)

RACGP QI&CPD number

Date of activity

Activity venue

Provider name (if known)

Please provide us with information about your specific concerns below (or attach a separate page).
This will be used to initiate discussion with the education provider. Your personal information will not be provided to third party persons or
organisations.

GPs who attend QI&CPD accredited activities can complete this form and submit to their local QI&CPD office.
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QI&CPD certificate of attendance
template
This is to certify that:

GP’S FULL NAME
(GP’s RACGP reference number)
Attended the
ACTIVITY TITLE
ACTIVITY NUMBER
held by
PROVIDER NAME
On
DATE/S

Allocated
(Category 1 or Category 2 – please specify) points in QI&CPD Program for the
2017–19 triennium (indicate if the activity has been approved for procedural skills or
emergency medicine training grants and/or a specific topic area)

Healthy Profession.
Healthy Australia.

