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Introduction
The Fellowship in Advanced Rural General Practice (FARGP) is a qualification awarded by The Royal Australian
College of General Practitioners (RACGP) in addition to the vocational Fellowship (FRACGP).
The FARGP requirements are:
• completion of the FARGP learning plan and reflection activity
• 12 months in a rural general practice setting
• 12 months of advanced rural skills training (ARST) in an accredited training post
• completion of a six-month ‘working in rural general practice’ community-focused project
• completion of the FARGP emergency medicine activities, including satisfactory completion of two advanced
emergency skills courses.
The RACGP asserts that the full range of advanced procedural and non-procedural skills must be supported to
ensure the right skill mix for rural and remote communities. A core component of the FARGP is the completion of
12 months of ARST in an accredited training post. This is designed to augment core general practice training by
providing an opportunity for general practitioners (GPs) looking to build, refresh or develop more specialised and/or
a broader range of skills and knowledge to meet the needs of their rural or remote community.
For more information on the FARGP or ARST:
• visit the website at www.racgp.org.au/fargp
• email fargp@racgp.org.au
• call RACGP Rural on 1800 636 764.
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Aim
This curriculum is designed to provide GPs and registrars with the skills, knowledge and confidence to provide
quality child health medicine in rural and remote communities.

Rationale
Skill requirements fluctuate throughout the career of GPs as they respond to changing community needs, address
specific disease or population burdens, ensure practice viability and/or adapt to changes in government policy and
environment (such as rural hospital closures).1 GPs may identify a particular area of interest or a specific service gap
in their community, or they may seek to broaden their generalist skill set through the acquisition of advanced skills.
Undertaking ARST enables GPs to extend their expertise in a particular area and/or expand their generalist skill set,
and enhance their capability to provide secondary-level care to their community.
The rural GP is usually the first-line service provider for any health problems that may arise among the large
population of children and young people in rural and remote areas of Australia. These health issues affect the whole
family, thus requiring the GP to involve more than just the individual when providing care. Additionally, the more care
that can be provided in the child’s hometown by the rural GP, the more the burden upon families in terms of time,
travel and expense can be reduced.
In many rural and remote areas there are large populations of Aboriginal and Torres Strait Islander children. Rural
GPs frequently advise on public health and community health issues, and require additional knowledge in these
areas, as well as being familiar with the principles of social justice. It is envisaged that with additional training in
child and adolescent health, rural GPs will be more competent and confident in this area and better able to cope
with working in isolation.

Prerequisites
To provide general practice registrars with a rural general practice context to the learning and provide a better
understanding of where the child health medicine will be practised, it is suggested (but not essential) that they have
completed at least 12 months full-time equivalent (FTE) of community rural general practice terms prior to starting
the ARST.
The FARGP ARST in child health candidate must hold FRACGP or be working towards FRACGP on the Australian
General Practice Training (AGPT) program with a regional training organisation (RTO) or the Remote Vocational
Training Scheme (RVTS).
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Duration, setting and supervision
The RACGP Rural Education Committee has a preference that FARGP candidates wishing to complete an ARST
in child health should complete the Sydney Child Health Program (SCHP) awarded in conjunction with the Sydney
Children’s Hospitals Network and the University of Sydney, coupled with a suitable period of clinical placement in
an approved training post.

SCHP
The SCHP will enable candidates to develop their knowledge, confidence and skills in caring for children and young
people. It is a one-year, part-time program requiring approximately seven to eight hours of study per week. Delivery
is through 112 webcasts, updated annually, which form the core of the course content. It should be noted that
maximum duration of SCHP enrolment is two course years and if the candidate does not complete all requirements
in this time frame, their enrolment will be discontinued.
To receive a certificate of completion, in addition to successfully passing the academic requirements of the
program, you must provide evidence of six months’ clinical paediatric experience in a hospital or community
practice. Paediatric clinical experience can be gained at any time before, during or after undertaking the SCHP
course.
For the SCHP, experience in clinical paediatric medicine is calculated as:
• 100% of time spent in hospital or community paediatric practice or
• 25% of time spent in general practice or emergency departments (in which paediatric patients are seen) or
• 25% of time spent in obstetrics and gynaecology rotations.
Supervisors of the clinical paediatric practice will be accredited by the relevant specialist college.
Further information about the SCHP is available at http://magga.org.au/about-us/course-outline

Six-month ARST
Six months’ ARST in child health will be awarded when a candidate has completed both the academic and clinical
experience requirements of the SCHP and received their certificate of completion.
In order to fulfil the requirements of the FARGP, a further six months of ARST will need to be completed.

Twelve-month ARST
To gain full benefit from the experience it is recommended that 12 months’ ARST in child health is completed. The
candidate will be awarded 12 months’ ARST when they have their SCHP certificate of completion and an additional
six months (FTE) of supervised paediatric clinical training. This additional six months (FTE) of clinical training must
be completed in an accredited paediatric/child health training post.
If it is not possible to find an accredited paediatric/child health training post, the candidate should contact RACGP
Rural for further advice. Please note that patient logbooks will only be accepted in extreme circumstances and
permission must be sought from the Rural Censor in advance.
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Recognition of prior learning
The RACGP recognises that doctors who have spent significant time in rural general practice will already have
achieved some of the requirements of both the ARST in child health and the FARGP and should therefore be
eligible for recognition of prior learning (RPL).
The FARGP application for RPL should detail how the candidate has achieved the requirements with supporting
evidence of the knowledge, skills and experience provided. Appropriate documentation could include copies of
de-identified clinical notes demonstrating involvement in the paediatric patient’s care as their GP, statements from
consultant supervisors or colleagues confirming experience, and evidence of employment in child health facilities,
etc. The outcomes must have been achieved in the past 10 years.
The FARGP website includes more details on the RPL process including instructions and application forms for both
the FARGP and ARST.
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Learning outcomes
The FRACGP core curriculum is structured around five domains. The FARGP ARST augments this core training
with further specialised training in procedural or non-procedural disciplines and other disciplines that are important
in meeting the needs of rural and remote communities.
This FARGP ARST in child health will build upon the child health medicine learning outcomes of the Curriculum for
Australian general practice 2016 – CS16 Core skills unit.2
Further details of the SCHP curriculum, including topics of the 112 webcasts, can be found on the SCHP website.
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Assessment
Assessment requirements of the SCHP
Candidates must successfully complete case reports 1 and 2, the oral assessment task (OAT) and pass the final
written examination. Pass marks are 50% in the written examination, ‘satisfactory’ OAT result and 50% overall
course mark.

1. Case reports
Two case reports are required. Each report is to be submitted on the template provided and should have a 1000word length. Each report carries a weighting of 10% of the final mark.
1.1 Case report 1 – Health inequity. This case report will encourage the candidate to identify health inequity and
reflect on ways to address it in daily practice.
1.2 Case report 2 – Medical. This case report should be based on a case of the candidate’s own clinical interest.
It encourages reflection on day-to-day practice, and assesses competency in reviewing clinical cases with
appraisal of current evidence-based best practice and literature.

2. OAT
This is a standardised structured viva and while it does not have a weighting for the final mark, candidates must
achieve a ‘satisfactory’ grade.

3. Final written examination
This is a multiple-choice examination that carries a weighting of 80% of the final mark.

Assessment requirements of the six-month paediatric clinical training
Candidates who are completing an additional six months (FTE) of supervised paediatric clinical training in order to
qualify for the award of 12 months of ARST in child health must satisfy the following.

1. FARGP ARST supervisor’s report
FARGP ARST in child health candidates will be required to submit a supervisor’s report for each three-month period
of their clinical placement. Report templates are available from RACGP Rural and should be uploaded as a PDF to
the FARGP online platform (in the ARST section) with a copy of the SCHP parchment.

2. Viva
Candidates must prepare four case studies about patients they have cared for in their ARST term. Each case study
should be approximately 1000 words and include a detailed analysis of the most pertinent aspects of the case,
referencing why the patient was managed in a certain way.
Two of the four cases will be selected by the assessors for the final viva assessment. Vivas can be face to face or
via videoconference.
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