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RACGP educational framework

Executive summary
The Royal Australian College of General Practitioners (RACGP) educational framework is a
conceptual representation of the RACGP’s approach to general practice education. It brings
together the components of RACGP education, represents their interrelationships, and covers
the learning continuum of the Australian general practitioner (GP). The framework is intended
to guide RACGP educational development. It will also provide an orientation for learners and
educators engaged with our education.
The RACGP educational guiding principles are core to the framework. This document introduces
these principles and outlines their derivation from internal and external RACGP educational
imperatives. The principles inform our educational structures and programs. Key educational
structures are the RACGP Profile of the general practitioner, the Curriculum for Australian
General Practice and the RACGP education policies and standards. We have called these
three structures the ‘guiding instruments’. This document describes the place of these guiding
instruments in our educational framework. Further detail on the function of these instruments
and recommendations for their future development are provided in the appendices. Plans for
implementing, evaluating and revising the RACGP educational framework are also provided in
this document.
Developing the RACGP educational framework has involved consultation with multiple
stakeholders, internal and external to the RACGP. This is a living document that will be reviewed
with further consultation as educational imperatives and environments change. It will also have a
regular cycle of evaluation and revision.

Dr Tess van Duuren
RACGP Censor-in-Chief

Dr Karen Price
RACGP President

Dr Matthew Miles
RACGP CEO
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Introduction
Ongoing, high-quality education is essential for general practitioners (GPs), enabling them to
provide primary healthcare that meets the needs of people living in Australia. The Royal Australian
College of General Practitioners (RACGP) plays a leading role in general practice education.
General practice education has multiple interconnected parts. These need to be responsive to
changing needs and priorities. This educational framework provides a foundation upon which to
develop and revise these interconnected parts.
The framework is a conceptual representation of the RACGP’s approach to general practice
education (Figure 1). It brings together the different components of RACGP education,
demonstrating their interrelationships with each other. The framework is directed by the RACGP
educational imperatives – an example of which is the RACGP strategic vision and plan. These
imperatives inform the RACGP educational principles, which in turn inform our educational
guiding instruments and educational programs. These educational programs span the learning
continuum for GPs.

Educational imperatives
RACGP
strategic vision
and plan

Community
health
needs

Aboriginal and
Torres Strait
Islander needs

Medical
education
scholarship

Ethics and
regulations

RACGP educational guiding principles

Guiding instruments
Profile of
the general
practitioner

Curriculum for
Australian General
Practice

RACGP education
policies and
standards

Educational programs
Primary
medical degree

Prevocational

Pre-Fellowship

Extended skills

Figure 1. RACGP educational framework core components

Post-Fellowship

RACGP educational framework

The RACGP educational framework is designed to be contemporary, dynamic and aspirational.
With functioning educational structures already in place, it gives us a planned approach
for reviewing and revising these structures to ensure they align with each other and with
contemporary imperatives.
The components of RACGP education represented in the framework are:
• internal and external RACGP educational imperatives
– the RACGP strategic vision and plan
– community health needs and expectations, with attention to the social determinants of
health in Australia
– Aboriginal and Torres Strait Islander needs, knowledge and expectations
– current medical education scholarship
– ethical and regulatory requirements
• RACGP educational guiding principles
• RACGP guiding instruments
– RACGP Profile of the general practitioner
– RACGP Curriculum for Australian General Practice
– RACGP education policies and standards
• educational programs across the general practice educational journey, including
– primary medical degrees
– prevocational training
– educational programs leading to Fellowship of the RACGP (FRACGP)
– educational programs for developing extended skills and specific interests
– continuing professional development (CPD)
– programs to support return to work
– programs for professional remediation.
A schedule of evaluation and revision is incorporated into the framework to ensure it functions
and evolves effectively in a changing environment.
The RACGP educational framework is a public document that:
• declares the values RACGP education holds
• represents the interconnected nature of the components of RACGP education
• is a reference point for learners, educators and institutions with an interest or stake in RACGP
education
• assists the development, revision and evaluation of the RACGP educational guiding
instruments
• demonstrates the RACGP’s approach to education for regulatory bodies.
Developing this educational framework has involved consultation with multiple stakeholders:
GPs in training and Fellows, universities and other education providers, training organisations,
GP supervisors and medical educators, Aboriginal and Torres Strait Islander people, community
representatives and RACGP management.
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This document first presents our educational guiding principles and the rationale for each of
these. The principles reflect the values on which the RACGP educational framework is founded,
and they address the imperatives that RACGP education needs to meet.
Following this, the guiding instruments and their role within the framework are described. These
are the educational structures that give direction to our education programs. They include the
Profile of the general practitioner, the Curriculum for Australian General Practice, and the RACGP
education policies and standards.
Finally, a summary of the development, implementation and evaluation of this educational
framework is provided.
Appendices give additional information on each of the three guiding instruments, detailing their
current state, a future vision and recommendations for their revision.
A glossary of terms and a list of acronyms and initialisms are also provided.

RACGP educational guiding principles
The educational guiding principles are a statement of the values, priorities, educational
philosophy and scope of education to which the RACGP is committed. We consider these
principles to be the basis of best practice medical education of GPs and the means to achieve
high-quality general practice.
The principles are interrelated, interdependent and anchor our educational framework. They
address internal and external RACGP education imperatives and provide a foundation for the
guiding instruments within our educational framework. The guiding instruments provide direction
for all our educational programs.

RACGP education

1

prioritises holistic,
person-centred healthcare

6

values the skills of GP
supervisors, educators and
researchers

2

addresses the health needs of
all people living in Australia in
an equitable way

7

promotes professional and
personal development and
self-care throughout a GP’s career

3

is founded on ethical and
socially responsible practice

8

enables GPs to meet the
particular needs of those living
in rural and remote regions

4

promotes innovation in
healthcare and general practice

9

equips GPs to provide healthcare
that meets the needs of Aboriginal
and Torres Strait Islander peoples

5

is founded on evidence-based
best practice and strives to be
a leader in medical education

10

meets the requirements of
regulatory bodies

RACGP educational framework

Basis of the RACGP
educational guiding principles

Guiding principle 1: RACGP education
prioritises holistic, person-centred healthcare
Holistic, person-centred healthcare is necessary
for meeting the complex needs of patients in a
respectful way. This approach is recognised as
a core feature of general practice.1
Holistic or ‘whole-person’ healthcare considers
the multiple dimensions of a patient’s life and
addresses these in an integrated way. These
dimensions include biological, psychological,
spiritual, social and environmental domains.
Holistic healthcare employs a broad range
of treatment modalities centred on the
therapeutic value of a supportive and
collaborative doctor–patient relationship.
Holistic care recognises the doctor’s
humanity and their need to be self-aware

and attentive to their own health. Holistic
care adopts a view that health is more than
the absence of disease.1
Person-centred care is healthcare that
respects and responds to the preferences,
needs and values of the individual patient.
It involves seeking out and understanding
what is important to the patient, fostering
trust, establishing mutual respect and
working together for shared decisions and
care planning.2

5
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Guiding principle 2: RACGP education
addresses the health needs of all people living
in Australia in an equitable way
GPs are the primary means of access to
healthcare in Australia3 and provide the
basis of an effective healthcare system.
GPs address both individual and community
health needs.4 The diversity of sociocultural,
economic and environmental contexts within
Australia means that the healthcare needs of
patients and communities vary across different
contexts. Access to healthcare is not currently
equitable across Australia.3 To address this,
RACGP education is attentive to different
community needs. It is also responsive to
local, state and national government health
priorities.5
RACGP education enables GPs and GPs
in training to meet these diverse needs
and contexts to improve health outcomes
and address health inequalities.6–8 This is
particularly important for:
• Aboriginal and Torres Strait Islander
peoples
• rural and remote communities

• minority and disadvantaged groups
including, but not limited to, people who
– are refugees and migrants
– are from culturally and linguistically
diverse (CALD) backgrounds
– have disabilities
– are lesbian, gay, bisexual, transgender/
gender diverse, intersex and queer
(LGBTIQ+)
– are economically challenged.
RACGP education equips GPs to be
sensitive to the health needs of all people
living in Australia and supports GPs in being
advocates for individuals and communities.
RACGP education also supports GPs to
engage in population health initiatives,
including infectious disease screening and
containment, disaster response, provision
of public health education and public
health advice to health authorities and
the government.9

RACGP educational framework

Guiding principle 3: RACGP education is
founded on ethical and socially responsible practice
GPs and GPs in training are required to
conduct themselves ethically, professionally
and in a way that is consistent with the
expectations of Australian society and the
profession of general practice.10 Ethical
medical practice is based on four principles:11
• respect for autonomy – the right of
individuals to make their own decisions
• beneficence – the duty to act in the best
interests of the patient
• non-maleficence – the duty to do no harm
• justice – equity and fair distribution.

Society expects particular professional
characteristics and behaviours from GPs.
These include trustworthiness, truthfulness,
integrity, commitment to competency,
commitment to patient safety, appropriate
doctor–patient boundaries, confidentiality,
compassion, respect for cultural differences,
self-awareness and reflective practice.10,11
When healthcare does not go to plan, GPs
are expected to acknowledge and learn from
errors, create safe spaces for open dialogue
about adverse events, and engage in honest,
open disclosure.12 Learning how to respond
to and learn from errors is an educational
priority.13
GPs have a social responsibility to provide
the best possible care for patients and the
community while considering cost-effective
and equitable use of limited public resources.
It is paramount that healthcare for those most
disadvantaged is resourced.6 Local, state and
federal government health priorities inform
this imperative.5

7
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Guiding principle 4: RACGP education
promotes innovation in healthcare and
general practice
Healthcare practices need to constantly
change and evolve for quality improvement
and to meet the changing expectations
and needs of patients, communities and
regulatory bodies. This means that
evidence-based innovation is important
for general practice and the healthcare it
provides.14,15 The RACGP supports education
that enables GPs and GPs in training to
engage in innovative evolution of healthcare
and the profession.6

Innovations in digital technology are enabling
more effective and equitable healthcare,14,15
particularly for isolated populations. RACGP
education helps GPs and GPs in training
to confidently adopt innovations in digital
healthcare technology and be leaders in
developing these innovations.

RACGP educational framework

Guiding principle 5: RACGP education is
founded on evidence‑based best practice and
strives to be a leader in medical education
RACGP education is theoretically sound,
based on current scholarship in medical
education.16,17 Two important areas of
educational theorising are adult learning
and work-based learning. Adult learning
theory foregrounds the learner, with a focus
on self-directed, experiential and reflective
learning.18–20 Work-based learning theories
foreground the workplace as a learning
environment, focusing on work activity, the
interface between the learner and the work
community, and the identity development of
the learner.21–23
RACGP education uses competency- and
outcomes-based education, with robust
assessment methodologies that are fit for
purpose.24–28 Assessment is both for learning
and for privileging (refer to glossary). In its
use for privileging it is clear, transparent and
equitable.29

RACGP education recognises its international
context. It contributes to the international
advancement of general practice education,
keeps abreast of advances beyond
Australia, and supports research literacy and
engagement in research. The RACGP directs
a program of research to address educational
problems and to inform the development of
educational practice. Technological innovation
is an important area of education research.
Through evaluation, research and innovation,
the college provides leadership in general
practice education development in Australia
and internationally.

9
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Guiding principle 6: RACGP education
values the skills of GP supervisors, educators
and researchers
Sustainable delivery of high-quality education
and healthcare depends on well-trained
and supported GP supervisors, medical
educators and researchers.30–32

GPs with extended skills in supervision,
medical education and research are crucial
for ensuring a sustainable and skilled GP
workforce.31 RACGP education supports
development and use of educational and
research skills. It also supports a career
pathway for academic GPs.6

RACGP educational framework

Guiding principle 7: RACGP education
promotes professional and personal development
and self-care throughout a GP’s career
GPs require broad professional knowledge,
skills and attributes.6 All GPs require core skills
in the areas of:
• communication and the patient–doctor
relationship
• applied professional knowledge and skills
• population and public health
• organisation and leadership skills
• academic skills, including education and
research
• working effectively with other professionals
• self-reflection and quality improvement.
The community and the profession also
require GPs with extended skills in these areas
and skills in specialist areas such as military
medicine, business management, healthcare
policy, and health service planning and

development.6 GPs need to maintain, improve
and expand their expertise over the course of
their career depending on the context of their
work and on their interest. They need to be
responsive to changing clinical, technological
and community contexts.6,10 RACGP education
helps GPs maintain and develop, throughout
their career, expertise in core areas of practice,
as well as expertise in specialised fields.
General practice presents a challenging
workplace environment where GPs can
experience stress and isolation.33 RACGP
education helps GPs and GPs in training
adopt self-care habits, build resilience, attend
to their physical and mental wellbeing through
a healthy work–life balance, and develop
effective and sustainable work environments
and practices.34

11
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Guiding principle 8: RACGP education enables
GPs to meet the particular needs of those living in
rural and remote regions
The RACGP recognises the difficulty those
living in rural and remote Australia can have
in accessing healthcare. The GPs and GPs
in training who work in rural and remote
Australia also require specific resourcing to
meet their educational needs. The RACGP
prioritises education that helps meet the
needs of patients living in rural and remote
Australia, as well as provision of the
educational resources needed by GPs and
GPs in training who work in these areas.8
There are particular challenges in meeting
the healthcare needs of Australia’s rural and
remote communities. These communities
depend on GPs capable of meeting those
challenges. This may require GPs to have
skills extending into areas normally delegated
to other specialties in metropolitan areas.35

Currently, there is a maldistribution of GPs
leading to a workforce shortage in rural
and remote communities.35 Addressing this
is a priority for the RACGP and RACGP
education.8 RACGP education aims to
provide the additional training and support
needed to attract and enable GPs and GPs
in training to learn and work effectively in rural
and remote communities.

RACGP educational framework

Guiding principle 9: RACGP education equips
GPs to provide healthcare that meets the needs
of Aboriginal and Torres Strait Islander peoples
The RACGP is committed to the health of
Aboriginal and Torres Strait Islander peoples
and the ‘Close the Gap’ initiative.36 It prioritises
working collaboratively and effectively with
Aboriginal and Torres Strait Islander peoples
to support the health of their peoples and
communities in a way that is culturally safe
and optimises their health outcomes.37
RACGP education collaborates with Aboriginal
and Torres Strait Islander peoples and
communities in both educational programs
and in identifying and prioritising health
interventions for specific communities and
contexts. GP cultural competency is essential,
and cultural educators are a necessary and
integral part of GP cultural competency
training.30 The RACGP recognises that
healthcare and education must draw on the
strength and resilience present in Aboriginal
and Torres Strait Islander communities today,
and needs to be developed in partnership
with Aboriginal and Torres Strait Islander
peoples and communities.37

The RACGP will therefore partner with
Aboriginal and Torres Strait Islander peoples,
health workers, cultural educators and
cultural mentors to design, deliver, assess
and evaluate education related to holistic,
person-centred healthcare for Aboriginal
and Torres Strait Islander peoples. Ongoing
cultural competency education forms a
key part of this, and all individuals and
organisations are required to demonstrate
that they can and will work in a way that is
culturally safe, as defined by Aboriginal and
Torres Strait Islander peoples.
Aboriginal and Torres Strait Islander peoples
are also supported and enabled to train as GPs
to address workforce inequity and increase the
number of Aboriginal and Torres Strait Islander
GPs. The needs of GPs and GPs in training
who identify as Aboriginal and/or Torres Strait
Islander are a priority of RACGP education,
and appropriate support and resources are
provided to these individuals.
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Guiding principle 10: RACGP education
meets the requirements of regulatory bodies
The RACGP considers the education of
GPs a social responsibility. Part of meeting
this responsibility is addressing the priorities
and requirements of local, state and federal
government regulatory bodies. Regulatory
requirements inform RACGP education and
help ensure it provides high-quality training
that is responsive to community healthcare
needs. Of particular consideration are the
regulatory requirements prescribed by the
Health Practitioner Regulation National Law
Act 2009 (Qld) through the Medical Board
of Australia (MBA).38 The RACGP must meet
these requirements to maintain accreditation
for its Fellowship pathways, educational
programs and Continuing Professional

Development (CPD) Program. It is also
necessary for the continued statutory
recognition of GPs as medical specialists
and the assessment of international medical
graduates for general practice.39,40
RACGP education supports GPs and GPs
in training to understand and meet their
responsibilities in complying with regulatory
requirements.

RACGP educational framework

RACGP guiding instruments
The RACGP educational framework includes three guiding instruments.

Profile of
the general
practitioner

Curriculum
for Australian
General Practice

RACGP
education policies
and standards

Figure 2. RACGP guiding instruments

These guiding instruments are public documents and provide direction for learners and
education providers at all levels of general practice education from medical school through to
post-Fellowship education. They are also used by the organisational units within the RACGP
responsible for ensuring high quality and consistency in general practice education.
Under RACGP quality assurance processes, these guiding instruments are evaluated and revised
on a regular basis. Revisions to these instruments:
• advances their coherence with each other
• aligns them with the RACGP educational guiding principles and the educational imperatives
• ensures they have utility for the educational programs.
The following sections outline the purposes and objectives of each guiding instrument and how
the RACGP envisions they will interact. What is detailed below is only partly realised. There is an
aspirational component to the detail provided and this is intended to direct future revisions of the
guiding instruments. Appendices 1, 2 and 3 provide further information on the RACGP guiding
instruments and outline an analysis of each instrument’s current state, a future vision for each
and recommendations for revision.
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RACGP Profile of the general practitioner
The Profile of the general practitioner (Profile of the GP) is a public statement of the RACGP’s
view of what an Australian GP should be. Broad in its scope, the profile covers the different
stages of a GP’s professional journey, from entry into general practice training through to
post-Fellowship, and the different contexts in which GPs work in Australia. It also includes
specialised and extended areas of expertise and leadership. This guiding instrument outlines the
roles GPs perform, values they uphold, behaviours they exhibit and capabilities they possess.
The Profile of the GP aims to be aspirational and inspirational for those contemplating or engaging
in a career as an Australian GP. It informs and aligns with the RACGP Curriculum for Australian
General Practice, and guides education providers in their development of educational and training
programs. It also informs the RACGP educational policies and standards, is a benchmark for
judging unprofessional behaviour, and guides return to practice after extended absence.
Appendix 1 provides analysis of this guiding instrument, further information on its current state,
a vision for its future, and recommendations for revision.

RACGP Curriculum for Australian General Practice
The RACGP Curriculum for Australian General Practice (the Curriculum) provides direction for
educational content, processes and assessment methods. It details the intended outcomes
of RACGP education across the GP learning continuum, ensuring general practice education
is relevant, high quality and effective. The Curriculum aims to serve the needs of learners and
educators engaged with RACGP education and to provide guidance for educational providers.
Through directing education, it also aims to address the needs of patients and Australia’s diverse
communities as well as respond to national health priorities.
The Curriculum relates to both the Profile of the GP and the RACGP education policies and
standards. It translates the capabilities of the Profile of the GP into educational outcomes for
guiding education. It provides indicators for these capabilities and educational outcomes to guide
assessment. The Curriculum is reflected in the RACGP educational policies and standards, which
support the delivery of the Curriculum.
Appendix 2 provides analysis of this guiding instrument, further information on its current state,
a vision for its future, and recommendations for revision.

RACGP education policies and standards
The RACGP education policies and standards outline the parameters for RACGP education
delivery and engagement, and aim to maintain the standard of general practice education in
Australia. They are designed to ensure high-quality, effective education and safe clinical practice
in workplace training. They also provide direction to education providers by detailing RACGP
expectations for the delivery of education.
The RACGP education policies and standards align with the RACGP educational guiding
principles and the policies, standards and requirements of the Australian Medical Council
(AMC) and MBA that relate to the RACGP. As well as being directive, they are also measures of
performance for the purposes of accreditation, promoting quality, and for resolving disputes in
judging the adequacy of educational delivery and engagement.
The RACGP education policies and standards are informed by the Profile of the GP and support
the delivery of the Curriculum.
Appendix 3 provides analysis of these guiding instruments, further information on their current
state, a vision for its future, and recommendations for revision.

RACGP educational framework

Development, implementation and
evaluation of the RACGP educational
framework
The RACGP educational framework was developed through a formative evaluation approach,
which was considered appropriate in recognition that this is the first version of the framework.
The formative evaluation aimed to ensure that the framework had clear evidence-based principles,
aims and objectives, as well as articulated outcomes that can be used to evaluate the framework.
The development of the RACGP educational framework has involved broad stakeholder
consultation, internal and external to the RACGP, through multiple reviews and forums. This
process has been essential for facilitating informed decision making, shaping the final version of
the framework, and determining whether the framework is likely to be successful in delivering its
intended outcomes. Ongoing consultation will also occur as components of the framework are
developed, implemented, evaluated and revised.
Once finalised, the framework will be implemented in two ways. First, it will be embedded into
the RACGP’s internal processes. Second, it will be published and disseminated to ensure it is
available for learners, educators and educational programs.
To ensure the framework remains current, a three-yearly formal review process will be
established. Triggers for initiating interim reviews will also be identified. These triggers could
include significant changes in an educational imperative.
A key objective in the implementation of the RACGP educational framework is to provide clear
direction to the revision of the RACGP guiding instruments. Revision of the guiding instruments
provides the opportunity to align these more closely with the educational framework, thereby
improving the coherence of RACGP education. To ensure that the guiding instruments are
appropriately aligned with the framework, indicators to support future revisions will be identified,
utilising the expertise of the national clinical leads and senior medical educators.

17

18

RACGP educational framework

An evaluation plan is also being developed for implementing the framework (including
evaluating revisions to guiding instruments). This plan will be developed in consultation with
key stakeholders to determine the indicators and methods used to measure the framework’s
primary intended outcomes. Evaluation of the revised guiding instruments, which are key to
implementing the framework, will be important for this process.
The intended outcomes of implementing the framework are separated into short- to
intermediate-term outcomes and long-term outcomes. Short- to intermediate-term outcomes
include that:
• the RACGP educational framework is evidence based
• the framework responds (and is revised) as national health requirements and educational
imperatives change
• revisions of the Profile of the GP, Curriculum and RACGP education policies and standards
are informed by the educational framework and its guiding principles
• the framework provides a guide for educational program development, educators and
learners.
The long-term outcomes of implementing the framework include that RACGP:
• educational management and delivery are integrated across divisions
• education is developed coherently across the learning continuum
• education meets its educational imperatives.

RACGP educational framework

Glossary of terms
Assessment

Assessments are judgements against a standard. These judgements
can be for learning and/or for privileging (refer below).

Codified knowledge

Knowledge that can be described and understood with language.
Defined competencies are codified knowledge.

Determinants of health

Factors that influence the health status of individuals or a population;
they are determined by complex interactions of socioeconomic,
environmental and behavioural factors.7

Education

Includes all modes of learning, training, professional development
and assessment.

Educational programs

A coherent set or sequence of educational activities designed and
organised to achieve specific learning objectives and outcomes.

Education providers

Anyone providing approved programs of general practice education
and training. It includes education providers, supervisors and clinical
placements.40

Educational scholarship

Knowledge-based educational research and practice. Knowledge is
derived from evidence, theory, critical reflection and peer review.41

Evaluation

An activity that facilitates evidence-based improvements in program
outcomes and processes.

Extended skills

Skills related to health and medicine that are relevant to general
practice but go beyond the core skills required by GPs.

Framework

A conceptual structure for placing things in relation to each other.

Health inequities

Systematic differences in the opportunities groups have to achieve
optimal health, leading to unfair and avoidable differences in health
outcomes.7

Imperatives

Important internal and external demands that RACGP education
must address and meet. These underpin the RACGP educational
guiding principles that anchor the educational framework.

Person-centred
healthcare

Positions the patient as a whole person, including their life and
social context, disease as an illness experience, and healthcare as
based on the doctor–patient relationship with a focus on enabling
the patient to manage their own wellbeing.1

Privileging

Social privileges accessible through RACGP education, including
entering a general practice training program, progression through
training, eligibility for Fellowship examination, awarding of
qualifications, admission to Fellowship, ongoing status as a Fellow
and recognition of skills by external bodies.

RACGP educational
management

The staff, managers and organisational structures responsible for
decisions and activities related to the management of RACGP
education.

Tacit knowledge

Knowing that is beyond verbalised or codified knowledge. This
includes embodied knowledge such as knowing an identity.

Work-based learning

Education that occurs in the context of being engaged in work.22
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Acronyms and initialisms
AGPT

Australian General Practice Training

AMC

Australian Medical Council

CALD

culturally and linguistically diverse

CPD

continuing professional development

GP

general practitioner

LGBTIQ+

lesbian, gay, bisexual, transgender/gender diverse, intersex and queer

MBA

Medical Board of Australia

RACGP

Royal Australian College of General Practitioners
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Appendix 1: RACGP Profile of the
general practitioner
Current state of the RACGP Profile of the general practitioner
(Profile of the GP)
The Royal Australian College of General Practitioners (RACGP) published the ‘Competency
profile of the Australian general practitioner at the point of Fellowship’ (the Competency Profile) in
2016. The Competency Profile articulates the required core competencies of a specialist general
practitioner (GP) at the point of Fellowship, with a depiction of the context into which those
competencies are applied. It represents the skill set that an Australian GP should possess for
unsupervised specialist general practice in any Australian setting.
The structure of the Competency Profile complements that of the RACGP Curriculum for
Australian General Practice (the Curriculum). It is structured around the same domains and same
core skills that sit under those domains. It includes the competency outcome statements found
in the Curriculum’s Core skills unit (CS16), and adds a further four from the Aboriginal and Torres
Strait Islander health core skills unit (AH16). In addition, the Competency Profile includes two
categories of statements under each domain. These are the:
• scope of general practice service to the Australian community
• competency indicators.
The Competency Profile is currently used as a reference point for:
• education providers delivering training programs for GPs on pathways to Fellowship
• GPs preparing for Fellowship
• Fellowship assessments.
In its current state, the Competency Profile applies to only a single point on the learning journey
of a GP – at the point of being awarded Fellowship. It provides no view of the GP prior to
Fellowship, nor the GP with an extended range of skills.
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The structure and form of the Competency Profile can be challenging to grasp. The categories of
‘Scope of practice’, ‘Core skills’, ‘Competency outcomes’ and ‘Competency indicators’ are not
well defined. Each of these categories contains a mix of statements that don’t clearly match the
category. Many of the statements are what GPs do, described with increasing granularity across
each category. There is also not a clear correlation of competency outcomes to competency
indicators.
There is also a lost opportunity to use the Competency Profile as a descriptive picture of the
career of a GP over time to inspire and attract the next generation of GPs. It does not provide
a clear vision of the professional GP, and the positive impact and benefits GPs bring to a
community.

Future vision for the Profile of the GP
As a guiding instrument within the RACGP educational framework, the Profile of the GP should be:
• an inspiration for those contemplating or engaging in a career as an Australian GP
• a public statement of the RACGP’s view on what an Australian GP is, and the essential
contribution GPs make to Australian communities and society
• an expression of the values that the RACGP holds for the profession
• a guide for
– all RACGP education activities, including learning, training, selection,
assessment and remediation
– GPs at all stages of educational life, including prevocational, vocational, continuing
professional development, and those developing an extended range of skills or returning to
practice
– the RACGP Curriculum and RACGP education policies and standards.
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In order to achieve these purposes, the Profile of the GP must align with the RACGP educational
principles. It also needs to be:
• Broad in scope
Covering the:
– range of roles and activities undertaken by Australian GPs, both as individuals and
collectively as a profession, including
- clinical and non-clinical
- advocacy and advisory
- leadership and academic
– diverse contexts that the Australian GP works within, including
- rural and remote settings
- populations with diverse needs
- local and national arenas
– different stages of the GP’s professional journey, particularly at entrance to a pathway to
Fellowship, at Fellowship, and when extending expertise.
• Global in its representation of an Australian GP
Describing:
– the values that the Australian GP embraces
– the GP’s core and extended scope of practice
– the ethical conduct to which the Australian GP subscribes, aligning with the Medical Board
of Australia (MBA) Code of Conduct
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• Granular in its detail of the competencies of an Australian GP
Providing details to inform:
– selection
– learning
– training
– assessment
– remediation.
The Profile of the GP needs to align with current models of competency- and outcomes-based
educational frameworks. These provide conceptual models of ‘knowing’ that reflect the nature of
learning framed by its purpose in a way that can usefully guide education. These models focus
on educational outcomes, being the subsequent performance of the learner and the impact of
that performance.28 Underpinning this is a concept of global capabilities enabled by the learner
acquiring discrete competencies.25,42 Educational focus is then on enabling the learner to
achieve both the discrete competencies and global capability. Current international educational
models also have taxonomies of knowledge that assist in educational design, as different types
of learning are achieved and assessed in different ways. These taxonomies include categories
such as knowledge, skills and attitudes, and codified and tacit knowledge. This is represented in
Figure A1.1.
Tacit
knowledge

Codified
knowledge

Information

Types of
knowing

Skills

Multiple
competencies

Capability

Performance

Impact

Attitudes

Figure A1.1. A competency- and outcomes-based educational framework

The Profile of the GP will provide detail on the competencies and capabilities of the Australian
GP that can usefully inform the RACGP Curriculum, educational policies and standards, and
educational programs.

Recommendations for revision of the Profile of the GP
The development of the RACGP Profile of the GP is a priority, given the current Competency
Profile is limited to describing the profile of the Australian GP at the point of Fellowship. For
the new Profile of the GP to take its place in the RACGP educational framework, considerable
developmental work is required.
It is recommended that this development be undertaken as a substantial project with a project
manager, a work group, an advisory group and a governance structure with reporting lines.
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The work group requires significant medical education and clinical general practice expertise.
Development of the Profile of the GP must also align closely with development of the RACGP
Curriculum. In particular, there must be alignment in layout and the way competencies,
outcomes, outcome indicators and scope of practice are categorised.
There is a wide range of stakeholders to be considered and consulted, and important regulatory
requirements with which to align. The first task is to identify these. A preliminary, but not
exhaustive, list of significant stakeholders to be consulted includes:
• community representatives, including individuals from the rural and remote context
• Aboriginal and Torres Strait Islander peoples
• representatives from minority populations, including
– culturally and linguistically diverse (CALD) communities
– lesbian, gay, bisexual, transgender/gender diverse, intersex and queer (LGBTIQ+)
communities
– migrant and refugee groups
• RACGP Board, faculties, councils and committees
• general practice training organisations
• other education providers, in particular universities, to ensure
– alignment with graduate outcomes
– future academic extension and engagement by GPs
• GPs in training and post-Fellowship GPs
• GP advocacy groups, such as General Practice Registrars Australia and General Practice
Supervisors Australia
• international medical graduates and Australian doctors changing career paths.
A preliminary, but not exhaustive, list of regulatory institutions, frameworks and documents that
the Profile of the GP needs to align with includes:
• Australian Government health priorities5
• Department of Health General Practice Training Outcomes Framework
• Australian qualifications framework43
• Australian curriculum framework for junior doctors 201244
• MBA Code of Conduct 201410
• Australian Medical Council Standards for assessment and accreditation of specialist medical
programs and professional development programs 201540
• MBA ‘Registration standard: Continuing professional development’39
• Australian Health Practitioner Regulatory Agency38
• relevant joint consultative committees
• RACGP strategic plan 2020–22.8
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Appendix 2: Curriculum for Australian
General Practice
Current state of the Curriculum
The Curriculum for Australian General Practice (the Curriculum) has changed format several
times since its inception. The current version of the Curriculum was released in 2016. It provides
competency-based outcomes across the general practitioner (GP) learning continuum, from entry
to general practice training, to GP practice under supervision to post-Fellowship learning. It is
composed of several documents and levels, as detailed below. Current and older versions of the
Curriculum are available at www.racgp.org.au/education/education-providers/Curriculum/2016Curriculum
The components of the 2016 Curriculum are:
• core skills units
– Core skills unit (CS16)
– Rural health core skills unit (RH16)
– Aboriginal and Torres Strait Islander health core skills unit (AH16)
• contextual units.
The core skills units are arranged in a competency and outcomes framework, with competencies
and outcomes grouped in a hierarchical way:
1. Domains (5)
1.1. Core skills (13)
1.1.1. Competency outcomes (46)
1.1.1.1. Criteria (343)
a. Pre–general practice (121)
b. General practice under supervision (145)
c. General practice – lifelong learning (77)
At the top level are five discipline-specific categories known as the ‘domains’ of general practice,
each representing a major concept in the scope of general practice. Under each domains is a
small number of global ‘core skills’ that describe, at a high level, the activities, behaviours, skills
and attributes of the Australian GP. These are detailed with greater detail under the ‘competency
outcomes’ and their component ‘criteria’. The criteria are divided into three conceptual stages in
life-long learning. The core skills are common across each of the three curriculum units (CS16,
RH16 and AH16), while the competency outcomes and criteria are specific to each unit.
The ‘contextual units’ are short overviews of different areas of activity that GPs undertake.
Assessment processes and content currently sit external to the Curriculum and are managed
separately.
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The Curriculum is used by:
• medical educators and education providers to develop their training programs
• The Royal Australian College of General Practitioners (RACGP) assessment team, which
maps exam questions and assessments against the Curriculum. These assessments include
those used for selection into general practice training, assessing progress and for examining
suitability for Fellowship
• GPs in training as a guide for their learning and exam preparation.
Identified areas for development within the Curriculum include:
• revising the Curriculum structure, including
– strengthening the underlying competency and outcomes framework45–47
– anchoring it to the Profile of the GP
– aligning it with benchmarked international models of competency-based
medical education44,45,48
– improving mapping between outcomes, competencies and assessment
– improving accessibility
• aligning the Curriculum with current expectations of a curriculum49 to include
– programs of assessment50
– detailed syllabus with differentiation of different types of knowing
(eg information/skills/values and codified/tacit)51,52
– flexible educational processes, in accordance with Australia’s diversity and vast
geographical footprint
– mapping of types of knowing to educational processes51,53
• extending the scope of the Curriculum to cover all RACGP education, including
– programs on the General Practice Experience Pathway to Fellowship
– continuing professional development (CPD)
– extended skills
• reinforcing a focus on education that addresses social inequity related to
– Aboriginal and Torres Strait Islander health
– culturally and linguistically diverse (CALD) population groups
– people with disabilities
– lesbian, gay, bisexual, transgender/gender diverse, intersex and queer (LGBTIQ+)
communities
– refugee groups
• supporting doctors who are
– international medical graduates
– Aboriginal or Torres Strait Islander
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• expanding areas of the Curriculum that are currently under-represented, including
– social determinants of health54
– GPs as health advocates55
– patient health literacy
– identified priority areas (national5 and RACGP identified)
– reflective learning56,57
– GP health and wellbeing/self-care58
– facilitation behaviour change models54
– leadership, research and teaching59–61
– digital literacy62
– climate change and its impact on health
– practice management63
• an ongoing plan for evaluation and review, and a robust process of ongoing
quality improvement.64–65

Future vision for the Curriculum
As a guiding instrument, the Curriculum will clearly articulate the skills, knowledge, values
and behaviours of the Australian GP, and be a true representation of contemporary medical
education. It will provide a coherent and logical picture of the subjects to be studied, the
teaching, learning and assessment processes to be used and the intended outcomes of the
education.42 It will also aim to ensure that general practice education is relevant, high quality, and
meets the needs of pre- and post-Fellowship GPs, their educators and supervisors, patients and
the diverse Australian community.
To meet this purpose, the Curriculum will need to:
• include an overarching competency framework, including syllabus, facilitation methods and
assessment requirements
• provide a clear set of definitions and terminology and consistent use of language
• clearly articulate measurable global outcomes that correspond with the Profile of the GP
• align with international models and be supported by current literature and best practice
methods
• be applicable across a range of contexts and the full length of the GP professional life, from
pre-GP terms through to Fellowship training and CPD
• be informed by the RACGP educational guiding principles and internal and external general
practice educational imperatives
• demonstrate cultural responsiveness by reflecting Australia’s diverse population and the
local needs of Australians through consultation with relevant stakeholders, including but not
limited to the RACGP Aboriginal and Torres Strait Islander Health faculty, RACGP Rural faculty,
RACGP Specific Interests faculty and the Migrant and Refugee Health Partnership.
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Recommendations for revision of the Curriculum
The Curriculum is reviewed and revised every 3–5 years. It entered its current review cycle
in 2019, and is expected to be released ahead of the transition from the Australian General
Practice Training (AGPT) Program and the Remote Vocational Training Scheme to RACGP-led
training in 2022.
The first steps in moving the Curriculum towards its future vision are:
• identifying key national and international frameworks that inform Curriculum
development40–42,44,66,67
• identifying key literature that informs Curriculum development49,68
• creating a consultation plan
• reviewing content for currency and accuracy and checking for content gaps
• determining consistent terminology, definitions and language to be used within the instrument
• creating plans for
– achieving better alignment with the other parts of the RACGP educational framework
– building greater cohesion within the current parts of the Curriculum
– including assessment as part of the Curriculum
– building a syllabus
– including educational processes within the Curriculum.
Overarching objectives for future reviews include creating a cohesive and coherent Curriculum that:
• achieves national consistency in RACGP education while recognising the need for regional
flexibility
• is based on contemporary competency- and outcomes-based medical education
• is internally cohesive
• includes educational content, processes and assessment as well as educational outcomes
• has an embedded evaluation cycle
• has high utility across all education providers.
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Appendix 3: RACGP education policies
and standards
The policies refer to a set of parameters that provide high-level operational direction for
educational programs and processes for The Royal Australian College of General Practitioners
(RACGP), medical education providers and general practitioners (GPs) in training.
The standards refer to the codes of behaviour used to communicate the values, ethical principles
and expectations of the RACGP and regulatory bodies.
The policies and standards are addressed separately below.

Current state of the RACGP policies and standards
Education policies
Currently, the RACGP has a Fellowship Pathways Policy Framework that supports, informs and
guides GPs and education providers involved in each of the three pathways to Fellowship. The
policies within the Framework (hereafter, education policies) provide a guide for what is expected
of GPs in training, and for those who manage and deliver RACGP education both within the
RACGP and as external stakeholders.
The education policies currently sit across the three main pathways to RACGP Fellowship:
Vocational Training, General Practice Experience and Specialist pathways. Each pathway
contains one or two educational programs. Some policies span all pathways, such as
the Fellowship Exam Attempts or Academic Misconduct policies, but the majority are
specific to a particular pathway or program.
These policies are currently used by:
• GPs in training to inform them of what is necessary to complete their pathway to gain
Fellowship
• education providers to guide their delivery of training programs for pre-Fellowship GPs
• RACGP staff to:
– assess eligibility for training programs and examinations
– assess requirements for Fellowship and recognition of prior learning
– process appeals and reconsiderations from GPs in training
– make decisions regarding special arrangements in assessments and exams, special
consideration for extenuating and unforeseen circumstances and applications for leave from
GPs in training
– provide policy advice to GPs in training and education providers.
Strengths of the current education policies are that they:
• are based on stated, credible principles
• provide guidance and parameters to a multitude of stakeholders
• are peer reviewed.
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Areas for further development include addressing:
• contradictions between clauses in different policies
• a lack of consistent tone of voice or style
• a lack of clarity about the alignment of the policies and their overarching principles
• separate policies existing for the same process across multiple pathways and programs
• a lack of flexibility in application, necessary for differing local contexts across Australia
• insufficient detail for intended target audiences such that the policy requirements are not
meaningful or not clear to them
• processes related to policy interpretation and rulings that can be complicated and convoluted
• ambiguities regarding the correct process or procedure to follow
• responsiveness to changing landscapes and the evolving nature of general practice
• absence of policies in key areas, including
– continuing professional development (CPD) (ie post-Fellowship education or specific
interests education)
– GPs who need support, remediation or help in return to practice after training
– meeting the health needs of Aboriginal and Torres Strait Islander peoples.

Education standards
There are two sets of standards that inform general practice education:
• RACGP Standards for general practice training (Training Standards)
• CPD Education Standards (CPD Standards).
Training Standards

The Training Standards define the requirements for selection and entry into general practice
training, and the benchmark for all training providers delivering this training. The Training
Standards are outcomes based and reflect contemporary best practice in training. Their purpose
is to ensure safe, high-quality general practice education.
The Training Standards are divided into three areas:
• supervision and the practice environment
• education and training/teaching
• assessment.
Under each area are relevant standards and associated outcomes, each with a set of criteria for
judging the outcome. Attached to each criterion are requirements and guidelines detailing what
training organisations need to provide as evidence that criteria are being met.
The Training Standards are used by:
• general practices and supervisors to inform their training and supervision of GPs in training
• training organisations to inform their educational programs and gain RACGP accreditation of
training posts
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• RACGP staff to guide their decisions regarding the accreditation of training organisations by
the RACGP and questions around sufficiency of training organisation models of training
• the Australian Medical Council (AMC) to judge the sufficiency of RACGP-led training.
Strengths of the Training Standards include that they:
• are clearly structured
• are outcomes based
• emphasise the importance of Aboriginal and Torres Strait Islander cultural competency
• endeavour to provide training program contextual flexibility while ensuring accountability and
alignment of education with the broader social imperatives the RACGP must meet.
Areas for development include:
• providing clearer metrics for stated outcomes for assessment and monitoring
• revising the requirements and guidelines sections, which are currently not well demarcated
and include a range of inputs as well as outcomes
• ensuring clearer alignment with the Medical Board of Australia’s (MBA’s) Good medical
practice, which describes what is expected of all doctors registered to practise medicine in
Australia10
• outlining clearer alignment with the AMC accreditation requirements.
CPD Standards

The CPD Standards outline the requirements for GP CPD learning activities to ensure their design
is based on sound educational principles, are linked to the Curriculum and are relevant to GPs.
The CPD Standards are used by:
• education providers to guide development of their GP CPD learning activities and to gain
formal accreditation as CPD-recognised activities
• RACGP staff to assess applications for accreditation of CPD activities
• GPs to ensure they are meeting the CPD requirements of the RACGP and MBA
• the MBA in its accreditation of the RACGP CPD Program.
Key strengths of the CPD Standards include that they are:
• well organised, clear and usable
• detailed in their explanations and examples.
Areas for further development of the CPD Standards include:
• greater accessibility – they are currently in the provider’s handbook as an appendix
• clearer connection to other educational polices and standards
• a separation of detailed description of requirements and processes from the main document.
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Future vision for the RACGP policies and standards
The RACGP educational framework and education policies and standards operationalise the
RACGP educational guiding principles, giving sound direction to general practice learners,
educators and educational programs. The guidance provided ensures that GPs in training
and post-training make safe, competent and relevant contributions across the full range of
contexts of GP activity in Australia. They also ensure national and international regulatory
standards of training and practice are met.
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To achieve this future vision, the education policies and standards need to:
• be coherent and consistent across all pathways to Fellowship and education post-Fellowship
• clearly reflect the RACGP educational guiding principles
• have a review structure that is responsive to changing educational imperatives
• define the minimum expectations of GPs throughout their careers
• allow flexibility for local application across different contexts in Australia while providing
national consistency to ensure defensible decision making
• protect stakeholders and ensure equity and fairness as well as procedural fairness
• ensure doctors have safe and accessible pathways to seek support or recourse through
their education provider and, if necessary, the RACGP
• outline the explicit requirements of culturally safe Aboriginal and Torres Strait Islander and
culturally and linguistically diverse (CALD) health education
• ensure RACGP education meets the standards and outcomes required by AMC, the
Department of Health and other regulatory bodies.

Recommendations for revision of the RACGP policies
and standards
Future development of education policies and standards will be organised, strategic and
involve consultation with internal and external stakeholders.
Consultation and collaboration between RACGP divisions and teams as well as external
stakeholders will be required to ensure alignment across all RACGP education policies and
standards. Stakeholders to be involved include:
• RACGP staff, including but not limited to faculty censors, clinical leads and staff who work
within policy, CPD, remediation and education strategy and development
• education providers
• GPs in training and post-Fellowship GPs
• GP advocacy bodies (eg General Practice Registrars Australia and General Practice
Supervisors Australia)
• community representatives, including
– those from rural areas
– Aboriginal and Torres Strait Islander peoples
– those from populations with particular needs, including CALD communities; lesbian,
gay, bisexual, transgender/gender diverse, intersex and queer (LGBTIQ+) communities;
people with a disability; and migrant and refugee groups
• RACGP Council of Censors
• RACGP Board, whose approval is required for all policy development.
Future development will need to take a comprehensive approach that is integrated with
revisions to other parts of the RACGP educational framework and informed by the impact of
policy on education programs. Regular reviews and evaluation of the policies and standards
will also need to be scheduled to ensure they remain relevant and in accordance with the
imperatives of the RACGP educational framework.
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For the education polices and standards, priorities for revision include:
• establishing and enacting a clear evaluation process that has mechanisms for collecting
and considering feedback form relevant stakeholders
• a mapping process that identifies:
– which educational guiding principle/s each policy and standard relates to
– standards and outcomes required by regulatory bodies that RACGP education needs
to meet (eg the MBA’s Good medical practice and AMC accreditation requirements).
Recommendations for revision of the education policies include:
• establishing a working group that will review current policies to ensure
– consistency across all policies
– clarity on the principle behind each policy
– procedural information is removed to become part of working documents
– the policies are outcomes-focused.
• prioritising revision of the Vocational Training Pathway policies as part of the transition
from the Australian General Practice Training (AGPT) Program and the Remote Vocational
Training Scheme to the RACGP; other pathways will follow as per review cycles and
program development
• integrating Rural Generalist Pathway policies into the existing policy framework
• developing an overarching policy for post-Fellowship education in collaboration with
remediation and CPD teams
• creating an overarching ‘Education Policy Framework’ so that all policies related to general
practice education are clearly arranged in an interconnected and easily comprehendible
manner. The policy framework will include
– pre-Fellowship education policies
– Fellowship educational policies
– post-Fellowship training policies, including CPD-specific policies
– policies relating to post-Fellowship GPs who need support, remediation or return to
practice help
– guidance documents that add supplementary operational detail to the policies, to
ensure greater clarity and workability for the stakeholders involved in the application of
the policies (ie RACGP staff, education providers)
• improving accessibility to policies and the policy framework.
Recommendations for revision of the Training Standards include refining their focus on
outcomes. The policy team will lead this development in consultation with education
providers, the Council of Censors and other stakeholders.
The CPD Standards will be revised every three years, ensuring that they meet regulatory
requirements. GP CPD education providers and GPs will be consulted on the guidelines
provided for meeting these standards.
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