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About the RACGP  

The Royal Australian College of General Practitioners (RACGP) is Australia’s largest general practice 

organisation, representing over 41,000 members working in, or towards, a career in general practice. 

RACGP Aboriginal and Torres Strait Islander Health (the faculty), established in 2010, now has more 

than 11,000 members who work and have an interest in Aboriginal and Torres Strait Islander health. 

We are active and vocal advocates, supporting GPs to provide high quality, culturally safe, patient-

centred healthcare. 

Introduction  

Thank you for the opportunity to comment on the National Aboriginal and Torres Strait Islander Health 

Plan working draft (the Health Plan). We acknowledge the breadth of consultation and leadership of 

Aboriginal and Torres Strait Islander peak organisations in its development.  

General practitioners (GPs) are trained to deliver high quality, comprehensive, whole-person, patient-

centred primary medical care. GPs work in a range of primary healthcare settings including Aboriginal 

Community Controlled Health Organisations (ACCHOs), general practice, community healthcare and 

more. As healthcare leaders and key primary care clinicians, it is important that GPs work in a 

culturally safe way.  

In this submission, the RACGP will provide some general comments and responses to specific 

priorities in the Health Plan, with a focus on the areas which address whole-of-population or 

mainstream health system accountability to Aboriginal and Torres Strait Islander people.  

For any enquiries regarding this submission, please contact Leanne Bird, Manager, RACGP 

Aboriginal and Torres Strait Islander Health via leanne.bird@racgp.org.au or via (03) 8699 0313.   

General comments 

The Health Plan addresses many of the issues the RACGP has raised in past submissions and 

position statements, for example the need for shared decision making, a strength and human rights-

based approach, a healthcare system free of racism, and a focus on disease prevention and health 

and wellbeing (see the RACGP’s My Life, My Lead consultation submission). We welcome this 

commitment.    

A long-held concern with government strategies and plans is the failure to match words with funding 

commitments and clear implementation timeframes. It is essential to include a clear accounting of 

how current funding commitments will support delivery of the Health Plan, and where additional funds 

are required to achieve the desired outcomes. To this point, the RACGP supports the Close the Gap 

Campaign1 recommendation to ‘commit to long term (10-year), needs-based and coordinated cross-

sectoral funding from Commonwealth, state and territory governments for the full implementation of 

the National Agreement on Closing the Gap, the refreshed National Aboriginal and Torres Strait 

Islander Heath Plan and other supporting plans.’ Additionally, it is unclear if an Implementation Plan 

will be developed, and if so, when this will be delivered.  

A comprehensive outline of actions is needed to deliver on the vision and ambition of the Health Plan. 

Adopting a framework for meaningful change and measurement of outcomes can support this aim. 

See for example, the Australian Health Performance Framework2 and the Aboriginal and Torres Strait 

Islander Health Performance Framework3 as guiding structures.   

mailto:leanne.bird@racgp.org.au
https://www.racgp.org.au/FSDEDEV/media/documents/RACGP/Reports%20and%20submissions/2017/NFATSI-Submission-to-DoH-My-Life-My-Lead.pdf
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Additional suggestions for consideration as the Health Plan is further developed:  

• in the section ‘Key policies for alignment’ (p. 10-11), sub-section ‘Healthcare access, service 
standards and cultural safety’, it is suggested the RACGP Standards for general practices, 
5th edition4 and The National Scheme’s Aboriginal and Torres Strait Islander Health and 
Cultural Safety Strategy 2020-20255 are included    

• the section ‘Life Course approach’ (p. 26-29) could be re-aligned to acknowledge more 

meaningful age brackets, which better reflect age-appropriate health needs. The recently 

updated Aboriginal and Torres Strait Islander annual health check templates6 provide a useful 

guide, and are supported by comprehensive engagement with a range of stakeholders 

• a stronger commitment to activities related to Aboriginal and Torres Strait Islander languages. 

Language is not just about connection to culture but also the medium through which 

healthcare access and communication must be facilitated. Resourcing and training for 

interpreter services, improved access and review of the funding structures are needed to 

strengthen commitments on cultural determinants and healthcare access  

• acknowledge and incorporate the framing of actions on racism as ‘anti-racism’.7 Though more 

challenging, it is a much stronger concept, which supports the active dismantling of systemic 

racism that supports and perpetuates ongoing societal racism.  

• use of strengths-based language, particularly when referring to prevention. Terms such as 

disease prevention and health and wellbeing suggest the Health Plan supports more than 

preventing disease but is also committed to supporting people to live well.  

Response to specific priorities 

Priority 3: Workforce  

• Strategy 3.1. Implement the National Aboriginal and Torres Strait Islander Health 

Workforce Strategic Framework and Implementation Plan 2021-2031 

• Strategy 3.2. Increase, strengthen and streamline pathways for Aboriginal and Torres Strait 

Islander people across the education and health workforce sectors   

• Strategy 3.3. Improve cultural safety in workplaces across the health system 

As a medical college, the RACGP is working towards two key health workforce objectives:  

• to ensure that GPs and practice teams are equipped to deliver high quality, culturally 

responsive, patient-centred healthcare 

• to support the growth of the Aboriginal and Torres Strait Islander GP workforce. 

Joint oversight of GP training in Australia is transitioning to the RACGP from 2023. The transition of 

GP training, and the opportunities it presents, are integral to the strategies in the Health Plan. For 

further information on our position in relation to workforce matters, please see the RACGP’s 

submission about the National Aboriginal and Torres Strait Islander Health workforce strategic 

framework and implementation plan 2021-2031.    

A significant strength of the current Aboriginal and Torres Strait Islander health GP training model is 

the inclusion of Cultural Educators and Cultural Mentors (CE&CM), who play a crucial role in 

supporting high quality, culturally safe Aboriginal and Torres Strait Islander health GP training posts. 

Stronger emphasis on the role of CE&CM and other appropriate education providers who support 

whole-of-population healthcare services to embed cultural safety and anti-racism is critical in the 

context of the Health Plan.  

 

https://www.ahpra.gov.au/About-Ahpra/Aboriginal-and-Torres-Strait-Islander-Health-Strategy.aspx
https://www.racgp.org.au/the-racgp/faculties/atsi/cultural-safety/resources/2019-mbs-item-715-health-check-templates
https://www.racgp.org.au/FSDEDEV/media/documents/RACGP/Reports%20and%20submissions/2021/National-ATSIH-workforce-strategic-framework-and-implementaion.pdf
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Aboriginal and Torres Strait Islander Health Workers and Practitioners 

The role of Aboriginal and Torres Strait Islander Health Workers/Practitioners (AHW/P) must be given 

greater recognition. An increase in the number of other Aboriginal and Torres Strait Islander health 

professionals does not negate the need for AHW/P given their unique combination of cultural and 

clinical skills and understanding of the health system. Key issues that should be considered in the 

delivery of the Health Plan include:  

• appropriate remuneration for AHW/P, which is not equitable with other health workers, 

resulting in many leaving the profession  

• consistency in the scope of practice across states and national guidelines to build the 

capacity and value of AHW/P in the healthcare system.  

Strategy 3.3. Improve cultural safety in workplaces across the health system 

A culturally safe and accessible primary healthcare sector, inclusive of GPs as part of multidisciplinary 

teams, is essential to improve the health outcomes of Aboriginal and Torres Strait Islander people. 

The RACGP welcomes the focus in the Health Plan on the responsibilities of whole-of-population 

health services. Our commitment to increasing cultural safety capacity in the GP workforce is 

delivered through a focus on education and training, standards and accreditation, clinical innovation, 

strong sector partnerships and advocacy.  

While suggested actions in the Health Plan, such as Reconciliation Action Plans and continuous 

quality improvement are welcome, without strong local relationships and community influence, these 

actions are unlikely to achieve the change required to meet the desired outcomes. The model for 

partnership has been well established at Commonwealth and jurisdictional levels, as evidenced in the 

development of the National Agreement on Closing the Gap.8 This model should be mirrored through 

all service delivery levels and reflected in the Health Plan strategies and actions. There are also 

opportunities for stronger collaborations between commissioning agencies (such as Primary Health 

Networks) and professional organisations to establish and support models of care that better align 

with achieving the goals of the Health Plan.  

The current orientation of primary healthcare means that many non-ACCHO healthcare providers may 

be challenged to deliver healthcare in line with the strategies and actions in the Health Plan, for 

example on the social determinants of health. Evidence from the National Aboriginal Community 

Controlled Health Organisation (NACCHO)/RACGP collaborative project9 suggests there is will and 

understanding to provide care that meets patient needs, but infrastructure, connections and wrap-

around services are needed to be consistent and remain accountable. There are several examples of 

successful interactions in this context, but it is generally dependent on individual factors, as opposed 

to an enabling environment that systematically supports GPs.  

Significant reform is required to support all healthcare providers to better provide cultural safety and to 

manage complexity through team-based care. The RACGP advocates for a shift in goals and 

investments, to better harness and support general practitioners in a variety of primary care settings 

to deliver sustainable, equitable, high-value primary healthcare, benefiting patients, providers and 

funders, as outlined in the RACGP’s Vision for general practice and a sustainable healthcare 

system.10 The need for reform of the fee-for-service model and to explore blended payment models is 

also recognised by the MBS Review Taskforce.11  

Priority 5: Early intervention 

• Strategy 5.1. Continue to increase the quality and uptake of 715 health checks 

NACCHO and the RACGP are working in collaboration with a broad range of stakeholders to: 

• support high quality health checks that are valued by patients 

• to provide a framework for supporting health and wellbeing, and primary and secondary 

disease prevention as part of a longitudinal relationship and ongoing healthcare.  

https://www.racgp.org.au/getattachment/e8ad4284-34d3-48ca-825e-45d58b2d49da/The-Vision-for-general-practice.aspx
https://www.racgp.org.au/getattachment/e8ad4284-34d3-48ca-825e-45d58b2d49da/The-Vision-for-general-practice.aspx
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As reflected in the Department of Health-endorsed health check templates,6 the RACGP recommends 

the Health Plan include the following key principles and language in section 5.1 (p.54), that health 

checks:   

• are acceptable, culturally appropriate and valuable to the patient  

• align with evidence-based preventive health guidelines  

• include patient goals and priorities 

• are provided by the usual healthcare provider(s) 

• are feasible to deliver 

• include follow-up of identified health needs, that is provided in the context of longitudinal, 

relationship based care.  

Further information is available via the Useful high-quality MBS item 715 health checks for Aboriginal 

and Torres Strait Islander people12 fact sheet.   

Work must continue to embed these principles into practice. The quality of the annual health check, 

including what is included in the health check, patient and Community experience and how the health 

check supports improved health outcomes, is paramount. Further, the annual health checks form one 

key part of overall comprehensive primary healthcare. In order to support good health outcomes, it is 

vital that health checks are provided in the context of longitudinal relationship based care, and are 

offered as part of ongoing primary healthcare. The quality of the health check activity must be high, as 

must be the supporting and subsequent activities that contributes to follow up of identified health 

needs.  

Priority 7: Healthy environments, sustainability and preparedness 

• Strategy 7.2. Support disaster and pandemic planning and preparedness at the national 

and community level 

The RACGP strongly supports the inclusion of this priority, acknowledgement of the health impacts of 

climate change and the strong need for proactive disaster and pandemic planning and management.  

ACCHOs have demonstrated leadership, expertise and adaptability during the COVID-19 pandemic,13 

and the bushfire season that preceded it. The immediate and effective response from within the 

sector has occurred despite existing resource limitations, which has provided insights into what 

resources are required to provide effective primary healthcare during emergencies. The overall 

response also suggests that Aboriginal and Torres Strait Islander people need to be recognised as a 

priority population in future pandemics, heatwaves, floods and bushfires.  

The RACGP suggests considering the raft of recommendations in the 2021 Close the Gap Campaign 

report,1 which provide a blueprint for governments on how to facilitate strengths-based, community 

driven approaches to crisis adaptation and response. 

Priority 8: Identify and eliminate racism across the health system 

• Strategy 8.1. Institutional racism across all systems is acknowledged, measured, and 

reported. 

• Strategy 8.2 Racism complaints procedures must be available and accessible 

• Strategy 8.3. Implement consistent requirements for cultural safety   

• Strategy 8.4. Enhance data collection to improve measurement of racism and cultural 

safety across the health system 

The RACGP has a zero-tolerance policy in relation to racism as it affects patients, GPs and practice 

staff (see related position statement). As an organisation we are committed to dismantling all forms of 

racism and acknowledge our role in pushing for systemic change and so, welcome the commitments 

outlined in the Health Plan.  

https://www.racgp.org.au/FSDEDEV/media/documents/Faculties/ATSI/NACCHO-RACGP-resource-high-quality-715-health-check.pdf
https://www.racgp.org.au/FSDEDEV/media/documents/Faculties/ATSI/NACCHO-RACGP-resource-high-quality-715-health-check.pdf
https://www.racgp.org.au/getmedia/677682a7-826c-4b8d-b909-a0aed6220cd8/RACGP-PositionStatement-Racism-in-the-Healthcare-System.pdf.aspx
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These actions require strong non-Indigenous allyship and commitment to understanding how cultural 

safety and racism is defined, understood, and measured by Aboriginal and Torres Strait Islander 

communities. Accountabilities must be built in to ensure safe and meaningful actions are taken as an 

outcome of data collection. This is the responsibility of institutional leaders. Accountability 

mechanisms do not necessarily need to be responsive to government expectations, but must be 

transparent to local community and Aboriginal and Torres Strait Islander patients.  

Further to the strategies currently outlined, the RACGP suggests consideration of the Close the Gap 

Campaign’s recommendation to ‘establish a fully funded, monitored and evaluated national strategy to 

effectively respond to the systemic racism exposed by the COVID-19 pandemic, 2019–20 bushfires 

response and the Black Lives Matter movement’.1  

The RACGP agrees that a broad range of skills are needed to deliver culturally safe healthcare, for 

example, engagement with communities, inclusive and diverse employment, non-discriminatory 

governance and building relationships and trust with patients. The literature suggests the frameworks 

for training and education of healthcare providers should extend beyond cultural awareness 

(acknowledging that cultural awareness training can be problematic) and should focus instead on 

achieving cultural safety and facilitate anti-racism.14, 15  

Many of the relevant aims set out in the Health Plan will require considerable investment in training 

and cultural systems change at all levels of mainstream health service delivery. There is not currently 

a consensus position on what effective healthcare in whole-of-population health services should look 

like and the current gaps. A deeper understanding is needed to ensure the right starting point for what 

type of education is required and what frameworks to use to drive investment.  

Priority 9: Access to person-centred and family-centred care 

• Strategy 9.2. Continuation and expansion of telehealth, digital health and other 

technologies for better connection to services 

There is significant value in telehealth services for the ongoing delivery of essential elements of 

primary healthcare, particularly chronic disease management. While telehealth was available prior to 

the Covid-19 pandemic, a shift in its availability in primary healthcare settings has been a significant 

change. During the past 12 months, ACCHOs have seen increased uptake in telehealth by Aboriginal 

and Torres Strait Islander peoples, including by some who have minimal engagement with healthcare, 

for example had not contacted a health organisation in the previous 12 months.   

Providing effective healthcare via telehealth requires both the health service or practice and the 

patient to have the necessary infrastructure. Many ACCHOs and Aboriginal Medical Services do not 

always have sufficient infrastructure for videoconferencing and require staff to assist patient 

participation in videoconferencing. In ACCHOs, as with other primary healthcare settings, the use of 

telehealth consultations has predominately been conducted via phone (although the preferred 

standard is via video conferencing). The capacity for videoconferencing is varied across the sector, 

depending on individual service capacity to ensure privacy, confidentiality and security, IT upskilling 

and so on. Patients may also prefer telephone as many do not have the right hardware or reliable 

data connection to be able to do videoconferencing. 

With respect to our understanding of what works and what is valued to meet the diversity of patient 

and service needs, further research of international models of telehealth would support development 

of models in Australia. Ongoing evaluation, which adopts an equity-based approach and examines a 

range of variables, including access by geographical setting, availability of functioning digital tools and 

patient and clinician experience will strengthen our knowledge of telehealth in this context.  
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