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YOU MUST VS YOU COULD… MANDATORY/ OPTIONAL 



PRACTICE EQUIPMENT & RISKS

• Maintenance schedule - cross reference 
to ensure all clinical staff trained on 
equipment 

• Specific (i.e. GP & ECG’s)

• Medico-legal risk 

• Aware or associated risks – name top 3

• Inhouse training session & document 
• Use for new staff or registrars 



MAINTENANCE SCHEDULE

• GP5.2B 

• All equipment must be in good working order in accordance with manufactures 
recommendations 



MAJOR CHANGES TO 5TH EDITION STANDARDS 

• Three modules – Core, Quality Improvement & General Practice

• Focus on Quality Improvement & Risk Management

• Outcome focused Indicator – outcome or intent rather than the process

• Patient centred Indicator – what the patient receives rather than what the practice does
• Practice has greater ownership of your processes and systems 
• More flexibility to develop systems and processes that reflect how you work (& meet the Indicators) 
• Need to provide evidence of how to meet the Indicator – interview or documentation 

• 14 fewer Indicators – remove duplication

• Speak with your Accreditation body for further advice to help you achieve accreditation! 



COLD CHAIN

• Cold chain breach 

• Data logger – once weekly, Monday AM

• Not serviced 

• Responsibility not documented in job 
description 

• Over packed / no airflow 

• Expired stock



COLD CHAIN
• HETI training eLearning Module –Vaccine Storage and Cold Chain Management 

• Vaccine storage self-audit p.75 (Strive for 5)



NSW HEALTH VACCINE STORAGE – COLD CHAIN AUDIT

• https://www.coordinare.org.au/assets/Main-

Site/Uploads/Resources/resources/Cold-Chain-Dec-2020.pdf



STERILISING

• GP4.1F Our practice records the sterilisation load number from the sterile barrier system 
in the patient’s health record when sterile items have been used, and records the 
patient’s name against those load numbers in a sterilisation log or list. 

• You could: 

• show evidence that sterilisation load numbers are recorded in the patient’s 
health record when sterile items have been used 

• have a log or list that records the patient’s name against sterilisation load 
numbers.



ETHICAL DILEMMAS

• C2.1 E Our clinical team considers ethical dilemmas. 

• Needs a system to document situations that present ethical dilemmas and actions taken 

• Document a discussion, outcome or solution – clinical team, colleague, MDO

https://gpsupervisorsaustralia.org.au/product/shades-of-grey-ethical-dilemmas/ 



OPEN DISCLOSURE FRAMEWORK

• QI3.2A Our practice follows an open disclosure process that is based on 
the Australian open disclosure framework.

• Open disclosure is defined in the Australian open disclosure framework 
as, ‘an open discussion with a patient about one or more incidents that 
resulted in harm to the patient while they were receiving healthcare’.



PATIENT FEEDBACK & FEEDBACK FROM YOUR 
TEAM

• QI. 2A/B/C

• Formal feedback at least once every 3 years 

• Needs to be collected, analysed and considered

• Practices have not completed feedback surveys 

• Have received reports – not discussed with practice team or patients 

• Have not made a quality improvement in relation to feedback received from patients 



EMERGENCY RESPONSE PLAN VS BUSINESS CONTINUITY 
PLAN



BUSINESS GOALS

• Need a business plan 

• Need to set goals 

• Need to be able to monitor goals and plans
• PDSA
• Action plan
• Who’s responsible, timelines, review

• *Refer to end slide for Business Plan 
template ideas



ATSI / ETHNICITY RECORDING

• Routinely recording Aboriginal and/or Torres Strait Islander status 

• Routinely recording cultural background – Ethnicity 

• QI activity - if you are not routinely recording! 



CPR & CPD

• C8.1B & GP3.1A CPR  |  C8.1A & GP3.1A CDP

• No CPR &/or CPD training – new staff

• Out of date CPR certificates (last 3 years)

• ALL staff need current CPR & CPD

• Enrol staff in CPR prior to site visit 

• Inhouse or online training 



QUESTIONS

• What do you want to see next time?

• Want more?? 23 & 24 June – Bateman's Bay & Goulburn – PM Education Day 
• Risk Management 

• How to implement robust risk management systems

• Quality Improvement 
• How are you maintaining CQI within the practice 

• How to build a Risk Management and Quality Improvement focused practice 
• Build a QI culture

• QI PDSA Cycle



RACGP 5TH

EDITION 
STANDARDS
https://www.racgp.org.au/running-a-practice/practice-
standards/standards-5th-edition/standards-for-general-
practices-5th-ed

Copy of the standards



RACGP 5TH EDITION 
STANDARDS –
RESOURCE GUIDE
https://www.racgp.org.au/running-a-practice/practice-
standards/standards-5th-edition/resource-guide

Supporting information to help meet indicators in the 
Standards 5th edition 



BUSINESS PLAN 
TEMPLATES 
Refer to Standard 3 

RACGP 5th Edition Standards – Resource Guide 


