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About this protocol

This Assessment Protocol has been designed for use with the RACGP"s Entry
Standards for General Practice (Draft for field testing and demonstration trials, 9
December 1993).

It is to be used by surveyors when visiting practices. By working through the proto-
col, the surveyors will collect all the data necessary for assessing a practice against
the standards.

This protocol is an updated and expanded version of the protocol used during the
standards piloting program. It incorporates the experiences and suggestions of
many of the surveyors and practices involved in that program.

I ndi cators

The protocol contains all the indicators from the standards document (and all crite-
ria for which there are no separate indicators), grouped by source of information eg
doctor interview, medical records review etc.

In some cases the indicators may seem repetitive - many appear more than once
(eg they may be assessed in both the doctor and staff interviews) and some con-
tain slight variations of related indicators (these variations give the indicator a dif-
ferent enphasis, useful later In assessing criteria).

The indicators are used to determine how compliance with criteria can be assessed.
While all standards and their essential criteria should be met, it is not necessary to
neet every indicator . In many cases it is not possible to meet every indicator for a
given criterion.

It isinportant to keepinmndthat it is not necessary for practices to neet every
i ndicator. Aparticul ar indicator may not be met and yet the criterion or standard it
relates to may still be judged as havi ng been net. During the assessnment visit the
surveyors should not inply that all indicatorsinthe visit protocol shoul d be net.

The practice visit

The assessment visit is conducted in three stages - an interview stage, an observa-
tion stage and an assessment stage. The First two stages involve data collection by
the surveyors, while the third stage involves independent analysis of the data and
assessment of the practice.

The First stage (interview) provides the two main sources of data about the prac-
e

® Doctor interview(s) - an interview with the principal GP in the practice.
This interview, taking about an hour, covers all aspects of the standards docu-
ment. Other doctors, if any, are then interviewed, usually for about 15 min-
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utes each. These shorter interviews concentrate on specific aspects of the
standards.

@ Saff interviews) - all staff In the practice are interviewed. In practices
with only one member of staff the interview should take approximately 20-25
minutes. In larger practices, where staff tend to specialise (eg receptionist,
practice manager, nurse), each interview should take between 5 and 10 min-
utes. Invery large practices with many staff fulfilling the same roles, a repre-
sentative selection of staff may be interviewed.

The second stage of the visit, practice observation, involves four sources of data:

® Medical records review: an examination of a random selection of medical
records. The number of records reviewed will depend on the size of the prac-
tice (a minimum of 25-30 records are usually reviewed).

@ Appoi ntnents schedul e revi ew: an examination of the practice’s appoint-
ments schedule.

@) CDocunents and ot her records: an examination of any other practice-held
records and documents that may assist iIn the assessment of indicators, e.g.
copies of referral letters, staff manuals etc.

() DOrect observation: general observation of the practice, i1ts facilities and
equipment.

In the protocol these sources of data have been grouped into sections to assist in
the collection of information.

During the third stage of the visit (assessment) the data collected is used by the
surveyors to determine the extent to which the criteria (and therefore the stand-
ards) have been met. This is first done by each surveyor independently, then again
Jointly by both surveyors. The level of achievement on each criterion is rated as ei-
ther substantial, partial or nil (or, in some cases, not applicable).

The surveyors” Impressions are then discussed with the principal doctor (and others
iT desired by the practice) in a concluding 15 minute interview.

An additional source of information may be the patient survey. Some practices may
have agreed to carry out a patient survey prior to the visit. \Where available, this
data will assist surveyors in assessing the practice.

After the visit the surveyors prepare a brief report. This is forwarded to the Stand-
ards Development Unit for checking before being sent to the practice.
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Howt o use this protocol

This protocol contains all the information and instructions required to carry out a
successful practice visit. Each section includes specific information on what is to be
done.

Each indicator has a check box beside it. These should be ticked if, in the survey-
or"s opinion, the indicator has been met. Space has been provided to the right of
the indicators for surveyors to make notes and record observations. Good notes will
greatly assist surveyors when they write their report on the practice.

Beginning with the surveyor checklist (below), this manual should be worked

through page by page (of course some variation may be necessary to accommodate
the needs of different practices).

Surveyor checkl i st

Surveyors are responsible for checking that the visit is confirmed, that the practice
understands what will be required and for ensuring that the visit runs smoothly.

In making preparations for the visit, the wishes of practices should be acconmo-
dated as far as possible, e.g. if the practice finds 1t more convenient to have the
surveyors begin by examining the physical factors this should be done.

The following brief checklist will help surveyors to ensure a successful visit:-

e week prior tothe visit

[l The Standards Development Unit will contact the principal surveyor to con-
firm arrangements.

[] The pri nci pal surveyor should make contact with the second surveyor for
the visit and confirm arrangements.

[ The princi pal surveyor should contact the practice to finalise the actual visit
program and confirm arrangements.

O arrival at the practice

[] If record review is to be based on a "“typical day" (see page 34 for record re-
view options) make arrangements for staff to draw the sample of records.

[] Remind the doctor(s) that you will need to see their doctors bag later in the
visit (these are often in their car!).
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The practice profile

Practice profile information
appears on a separate
computer print-out.
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St age |
| nt ervi ews
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Doctor i ntervi ews)

Surveyors not e:

The surveyors should begin with an explanation of the standards and the standards devel-
opment process.

The interview should take the form of a discussion about the practice, rather than a direct
question and answer session. The visit is not simply an assessment - it is, ideally, an edu-
cational interaction between the surveyors and the practice. Surveyors should feel free
(and are encouraged) to relate their own experiences, describe other practices they have
seen and make constructive suggestions.

The questions are provided as a prompt only and are therefore fairly “blunt”. They need
not be read directly, and may be ignored if the information required for the indicator has
been obtained elsewhere in the interview. Indicators may also be used to promote discus-
sion.

A “principal” doctor will have been identified by the Standards Development Unit - this
may be the formal or informal “head” of the practice or a doctor chosen by the Unit. The
principal doctor should be interviewed on all aspects of the standards as set out below.
60-75 minutes should be allowed for this interview.

Interviews with remaining doctors should be scheduled to last no more than 15 minutes.
The surveyors should cover those aspects of the standards which need further exploration
or clarification as a result of the interview with the principal.

I nt roducti on

* Qutline the visit as It is scheduled, for example:-

Doctor interview (1 hour)

Other doctors (15 minutes each)
Staff interviews (30-40 minutes)
Observation of practice (1 hour)
Surveyor assessment (40 minutes)

Concluding debrief (15 minutes)

* Qutline this interview, for example:-

For the next hour or so we will be discussing with you various aspects of the
standards as they relate to your practice. We will begin with a discussion of pa-
tient access, for example how patients can get in to see you or talk to you on the
phone. Other topics to be covered are your availability to patients, the consulta-
tion, patient rights, health promotion, continuing education, staff and practice ad-
ministration. As 1 have said we would like to begin with a discussion of patient
access to the practice...

Pat i ent access‘

“*Do you take phone calls frompatients? Under what circunstances?
Isatineset aside for taking or returning calls?

01.1.2 A. The doctor takes or returns phone
calls from patients when appropriate (doctor
interview).
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«*Do you do house cal | s or other visits?
Do you have any criteria for visiting patients outside the surgery?
Tel | us about a fewrecent visits you have done.

[0 1.1.3 A. The doctor visits patients when
appropriate (doctor interview).

01.1.3 D. The doctors indicate what the
practice has decided is a reasonable distance
in terms of the area and types of problems
(doctor interview) .

J1.1.3 E. The doctors can describe a few
recent off-site visits and the reasons for the
visits (doctor interview).

01.1.3 G. The practice does not have any
disincentives for home visits for substantial
medical reasons (doctor interview, staff inter-
view, documents and other records).

5.3.2 Where physical access is limited, the
practice provides off-site visits to patients
with disabilities.

Indicator: [J5.3.2 A. (doctor interview,
staff interview).

“*How do you ensure that patients with an urgent nedical probl emcan get through to you
on t he phone or can get straight into see you?

01.1.4 A. Staff have been trained to recog-
nise urgent medical matters (doctor inter-
view) .

“*How does your appoi ntments systemal |l ow for urgent problens and | onger consultations?

01.1.6 A. The doctor(s) can describe how
patients with urgent problems and those
needing longer consultations are accommo-
dated (doctor interview).

%[ GRoP PRACTICES ONLY] Are you abl e to vary your own appointnents schedule to suit your
styl e of practising? How?

04.3.1 A. The doctors are free to determine
their own appointments schedule, subject to
criterion 1.2.2 (length of consultation) (doc-
tor interview).

“*How do you ensure reasonabl e 24 hour cover for your patients?

[1.1.5 A. There is evidence of one of the
following:
(@) the practice doctor(s) provide(s)
their omn 24 hour cover either indi-
vidual ly or through a roster of prac-
tice doctors; or
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(b) an agreement with a nearby prac-
tice; or

(©) formal collaboration with a local
hospital in rural areas; or

(d) an arrangement with a suitable
deputising service (doctor interview,
staff interview, documents and other
records) .

[J1.1.5B. Doctor(s) and staff can describe

how patients are made aware of after hours
arrangements (doctor interview, staff inter-

view) .

Communi cating with patients

«*How do you know when a consul t ati on has been successful, ie that the patient's
concerns and needs have been net?

[0 1.2.2 B. After each consultation the doctor
routinely checks that the patient believes
that their needs have been met and that the
patient has understood the doctor’s advice
(doctor interview, patient survey).

«*Do you ever give patients witten information on their condition during the consul tation?

01.2.3B. & 1.2.6 C. The doctor(s) can de-
scribe how they use leaflets, brochures or
written information to support their explana—
tion of conditions to patients when appropri-
ate (doctor interview).

«*Under what circunstances do you di scuss the risks of proposed treatnents with
pati ent s? How do you det erm ne whether this informationis desired by pati ents?

0 1.2.3 A. The doctor(s) can describe the
ways in which patients are given the oppor-
tunity to discuss the risks and benefits of
proposed treatments or investigations (doctor
interview).

«*Under what circunstances do you di scuss the costs of proposed treatnents,
investigations or referral visits with patients?

01.2.4 A. The doctor(s) can describe the
ways in which patients who have been re-
ferred to another practice are advised about
billing procedures at that practice or, where
billing procedures at such practices are un-
known, the doctor(s) can confirm that pa-
tients are advised to check for themselves
(doctor interview) .

[0 1.2.4 B. The doctor(s) can describe the
ways in which patients are advised of any
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substantial or unusual costs that may be in-
volved in proposed treatments or investiga-
tions (doctor interview).

“*Do you see many patients who speak a different |anguage fromyou?
How do you communicate in these circunstances?

J1.2.5 A. The doctor(s) and staff are aware
of the availability and methods of access to
interpreter services (doctor interview, staff
interview).

J1.2.5B. The doctor(s) can describe how
they manage patients who speak a different
language e.g- allowing patients to choose be-
tween using an interpreter service or using
family members and friends (doctor int.).

J1.2.5 C. The doctor(s) can describe cir-
cumstances in which using family members
and friends to interpret may be inappropriate
(doctor interview) .

«*How do you ensure continuity of care for your patients?
J1.5.1 C. The practice has policies or strat-

egies which encourage continuity of care
(doctor interview, staff interview).

The practice and the conmunity

“*What ot her heal th services (eg speci alists, hospitals, physiotherapists, self-help groups)

are avail able to you in this area or nearby?

[J1.6.1 A. The doctor(s) can describe a vari-
ety of local medical services such as diag-
nostic services, hospitals and consultant
services (doctor interview).

[0 1.6.1 B. The doctor(s) can describe a vari-
ety of local allied health services (eg physi-
otherapists etc) (doctor interview).

[J1.6.1 C. The doctor(s) can describe a vari-
ety of local comunity, social and other
health services (eg self help groups etc) (doc-
tor interview).

«*Coul d you descri be sone of these services, and how you work with then?

[0 1.6.1 D. The doctor(s) can describe their
interaction with a variety of local services
(doctor interview) .
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[ GRoP PRACTICES ONLY] Does anyone predet er mi ne whi ch consul tants, pathol ogy | abs, diag-
nostic services are used by doctors within this practice?

[ 4.3.1 B. The doctors are free to determine
the consultants to whom they refer (doctor
interview).

04.3.1 C. The doctors are free to determine
what pathology they order, and where they
order it (doctor interview).

04.3.1 D. The doctors are free to determine
what diagnostic services they order and
where they order those services (doctor in-
terview).

04.3.1 1. The practice is generally free from
any financial integration of general practition-
ers with services to which the general practi-
tioners may refer (doctor interview).

«*Coul d you descri be your procedures for referral, for exanpl e what you usual Iy i nclude in
areferral letter? Do you keep any referral letters on file? Wiat happens to the responses to
referral letters?

[0 1.6.1 E. The doctor(s) and staff can de-
scribe the practice procedures for referral to
consultants, diagnostic and community
health and other community services (doctor
interview, staff interview).

[01.6.2 A. Referral letters:
a. are legible (and preferably typed);
b. contain relevant background social
information and history;
c. contain problem, key examination
Ffindings and current treatment;
d. include reason for referral and ex-
pectation of referral;
e. are on appropriate practice station-
ery - plain paper or practice letterhead
is considered “appropriate stationery”.
Routine use of drug company notepads
is considered unacceptable (documents
and other records, doctor interview,
staff interview).

04.2.1 D. Procedures exist for incorporation
of responses to referrals to be included in the
patient’s individual file (doctor interview,
staff interview, medical record review).

“*Wat procedures are fol |l oned when test results are returned to the practice?

04.2.4 A. The doctor(s) can describe the
procedure for follow up and recall of patients
with significantly abnormal test results (doc-
tor interview).
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04.2.4 B. There is a system for taking ap-
propriate action on test results, eg the doctor
initials each result and indicates appropriate
action (doctor interview, staff interview).

“Wthregardtotest results etc, under what circunstances is a foll ow up appoi nt nent re-
qui red? Do patients have access to results by phone?

4.3.1 J. The practice does not require pa-
tients to retum for a consultation to receive
negative results of routine tests, unless for
substantial medical reasons (doctor inter-
view) .

%[ GRoP PRACTICES ONLY] When a fol | owup appointment is required is this appoint ment nade
wi th the same doctor or is there another arrangenent?

[0 4.3.1 E. The doctors are free to determine
how and when to schedule fol low-up ap-
pointments with individual patients (doctor
interview).

Heal t h pronoti on and di sease prevention

«*Do you get many opportunities for health pronotion and di sease prevention activities
during your consultations? Coul d you descri be sone exanpl es?

0 1.7.1 B. The doctor(s) can describe the op-
portunities for health promotion and disease
prevention presented by a range of common
patient problems (doctor interview).

01.7.3 D. The doctor(s) can describe how
they educate and counsel their patients on ill-
ness prevention (doctor interview).

*Are you invol ved with any | ocal health pronotion or comunity education prograns?

01.7.4 A. The doctor(s) can describe local
health promotion programs, if any, and indi-
cate how they have co-operated with pro-
grams they have determined to be appropri-
ate (doctor interview).

01.7.4 B. The doctor(s) can describe how
they provide health education to cormunity
groups (doctor interview).
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Patient rights

*Are there any circunstances i n which a person wanting to see a doctor inthis practice
woul d be deni ed access?

J2.1.1 A. No new patient is ever refused
access to a practice doctor on the basis of
their sex, age, religion, ethnicity, sexual pref-
erence or medical condition. (doctor inter-
view, staff interview).

04.3.1 F. The doctors are free to determine
whether to accept new patients, subject to
indicator 2.1.1 A (above) (doctor interview).

«*How do you ensure the confidentiality of information relating to patients? This includes
the confidentiality of records, notes, conversations etc.

02.1.2 A. The doctor(s) and staff can de-
scribe how they ensure patient confidential-
ity (doctor interview, staff interview).

0 2.1.3 A. The doctor(s) and staff can de-
scribe how they ensure confidentiality of
medical records and other documents per-
taining to patients (doctor interview, staff in-
terview).

0 4.2.2 B. The doctor(s) and staff can de-
scribe how they ensure confidentiality of
medical records (doctor interview, staff inter-
view) .

[0 2.1.3 B. There is an appropriate method of
disposal of material containing patient identi-
fying information (doctor interview, staff in-
terview).

“*Sonetimes a patient will refuse (or fail) to carry out the advi ce you have gi ven t hem
What do you do in such a situation?

02.1.4 A. The doctor(s) can describe how
they manage a patient who refuses specific
treatments (doctor interview).

«*Sone patients may want a second opi ni on. What do you do in this situation?

[0 2.1.5 A. The doctor(s) can describe how
they manage a patient who intends to seek a
further opinion (doctor interview).

<*How do you manage a patient who wants to | eave the practice?
What do you do with a patient you no | onger wishto treat?

[0 2.1.6 A. The doctor(s) can describe how
they manage a patient who wants to leave
the practice (doctor interview).
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[0 2.1.6 B. The doctor(s) can describe how
they manage a patient who they no longer
wish to treat (doctor interview).

04.2.3 A. The doctor(s) and staff can de-
scribe the procedures for transferring records
to another practice (doctor interview, staff
interview).

<What do you do when a patient (or soneone el se) cones into the waiting roomin
distress (e.g. inpain) or very upset?

5. 1. 5 The practice provides privacy for pa-
tients and others in distress.

Indicators: [J5.1.5 A. (doctor interview,
staff interview, direct observation)

«*Do you ever get conplaints frompatients?
How are these dealt with in the practice?

02.1.9 A. The doctor(s) and staff can de-
scribe the practice procedures for dealing
with complaints from patients and others
(doctor interview, staff interview).

Qual i ty assurance, continui ng education and clinical care

«*How do you ensure that the way you treat a condition, eg asthma, i s broadly consi stent
wi th the way nost doctors in Australia would treat that condition?

01.3.1 A. The doctor(s) can describe how
they ensure that their approaches to com-
mon and serious conditions are broadly con-
sistent with approaches adopted by the
wider profession (doctor interview).

%[ GROUP PRACTI CES ONLY] How do you ensure that you are not giving advice to patients
that conflicts with advi ce givento themby other doctorsinthis practice?

[J1.3.2 A. The doctors in a group practice
can describe how they ensure consistency,
within the practice, of diagnosis and man-
agement of common and serious conditions
(doctor interview) .

[11.3.2 B. There is a regular clinical meeting
(doctor interview) .

<What sort of quality assurance and conti nui ng education have you been invol ved i n?

[03.1.1 A. The practice is able to demon-
strate that all GPs are involved in quality as-
surance and continuing education (doctor in-
terview).
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«*Do you have a practice | ibrary or other nethod of access to GPjournals and ot her nedi -
cal infornati on? Wiat j ournal s do you find useful ?

[15.2.5 B. The practice has an organised
system of access to appropriate GP journals
(doctor interview, direct observation).

[15.2.5 C. The practice has a computerised
access system for medical information (doc-
tor interview, direct observation).

«*Do any of the staff have special qualifications for working in a nedical practice?
Does the practice al lowstaff to attend educati onal courses or is there any in-house training
programfor staff?

[03.1.2 A. Staff have completed a St.
John’s ambullance First aid course or equiva-
lent (doctor interview, staff interview, docu-
ments and other records).

[03.1.2 B. Appropriate practice staff have
participated in medical receptionist training,
for example an RACGP course, an Australian
Association of Practice Managers course or
local TAFE course (doctor interview, staff in-
terview, documents and other records).

[3.1.2 C. Appropriate practice staff have
completed a medical terminology course
(doctor interview, staff interview, documents
and other records).

[03.1.2 D. Practice nursing staff have appro-
priate nursing training and experience and
participate in appropriate continuing educa-
tion (doctor interview, staff interview, docu-
ments and other records).

[03.1.2 E. The practice provides in-house
training for staff (doctor interview, staff in-
terview, documents and other records).

s the practice ever invol ved i n under graduat e clini cal training prograns, vocational pro-
granms such as the RACGP training program (FMP), or research prograns?
[If so] Howare patients informed about the prograns and howis their consent obtained?

02.1.7 A. The doctor(s) can describe how
they obtain patient consent for involvement
in clinical training programs (doctor inter-
view) .

[0 2.1.8 A. The doctor(s) can describe how
they obtain patient consent for involvement
in research projects (doctor interview).
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Practice Adm ni stration

“*How do you ensure that the adninistration of the practice fl ows snoot hl y?

[3.1.3 A. Staff are able to discuss adminis-
trative matters with the doctor(s) when nec-
essary (doctor interview, staff interview).

[13.1.3 B. There is a regular staff meeting
(doctor interview, staff interview).

«*Do you usual | y have staff support in the practice when you are seei ng pati ents?

04.1.1 A. When the practice is open a per-
son is available who can, for example, dial
for an ambulance, assist in lifting an uncon-
scious person etc (doctor interview, staff in-
terview).

04.1.1 B. At least one staff member is
present when the practice is open (doctor in-
terview, staff interview).

W neakes the major managenent decisions in the practice eg who decides what new
medi cal equi pment is to be obtai ned? Wio decides i f a bad-debt is to be pursued?

04.3.1 G. The doctor(s) decide(s) what
equipment and supplies the practice orders
(doctor interview, staff interview).

[0 4.3.1 H. The doctor(s) decide(s) whether
particular bad-debts are to be pursued (doc-
tor interview, staff interview).

“*Wio undertakes responsibility for keeping the practice and its equi pnent cl ean?
How i s this done?

[15.1.9 B. The doctor(s) and staff can de-
scribe procedures undertaken for sterilisation
/ disinfection / decontamination of surfaces
(doctor interview, staff interview).

[5.1.9 C. The doctor(s) and staff can de-
scribe procedures undertaken for sterilisation
/ disinfection / decontamination of equipment
(doctor interview, staff interview).

[15.1.9 E. The practice has an arrangement
for “off-site’ sterilisation of equipment (doc-
tor interview, staff interview, documents).
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<*Who undertakes responsibility for disposal of sharps and contam nat ed wast e?
How are these di sposed of ?

[J5.1.10 A. The doctor(s) and staff are
aware of, and implement, appropriate meth-
ods of contaminated waste disposal (doctor
interview, staff interview).

[05.1.11 A. The doctor(s) and staff are
aware of, and implement, appropriate meth-
ods of “sharps” disposal (doctor interview,
staff interview).

“*What does the practice do to reduce the risks of infection and injury to doctors and
staff?

[5.1.12 A. The practice has clear proce-
dures for manual handling (ie lifting of heavy
objects etc) (doctor interview, staff inter-
view, direct observation).

[5.1.12 B. The practice provides counsel-
ling regarding risks of infection to female
staff of child bearing age (doctor interview,
staff interview).

[05.1.12 C. All staff are offered inmunisa-
tion appropriate for their situation (doctor in-
terview, staff interview).

[05.1.12 D. The practice has a sharps injury
protocol (doctor interview, staff interview,
documents and other records).

[5.1.12 F. The practice implements univer-
sal precautions for the control of infection eg
wearing gloves when taking blood samples
(doctor interview, staff interview, direct ob-
servation) .

Do you have a doctors bag?
Who ensures that the “use by date' on drugs carried has not expired?

[15.2.2 B. Drugs carried are checked regu-
larly to ensure that their ““use by date™ has
not expired (doctor interview, staff interview,
direct observation).
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Overvi ew of practice

“*Final |y, what do you think are the best things about this practice?
What does it do wel | ?

Do you think there are any areas i n whi ch the practice coul d do better?

Concl udi ng renmarks

* Thank the doctor for their time.
* Qutline the remainder of the visit.

* Seek permission to examine medical records (if not done already) and give
assurance of confidentiality.

* Remind the doctor that you will want to see their doctor”s bag.
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Saff interviews)

Surveyors not e:

Surveyors should be aware that staff may be quite nervous about being interviewed.
Every effort should be made to explain the purpose of the interview and to create a re-
laxed atmosphere. The interview should be as “chatty”™ and conversational as possible.

In practices with a large number of staff it may not be necessary to interview every staff
member. Specialist staff (eg nurses, practice managers) need only be interviewed about
their particular roles. Appropriate specialist staff are suggested after each subject heading
- this should be taken as a rough guide only as roles and titles vary significantly from
practice to practice.

IT there is only one staff member to be interviewed, this will take between 25 and 35
minutes. In practices with multiple staff each interview may only take 5-10 minutes. In
practices with many staff performing the same role (eg three receptionists), only one staff
member in each area needs to be interviewed.

I nt roducti on

* Outline the background to the visit, for example:-

The RACGP has produced a set of entry standards for general practice. These
standards have been produced by a committee of experts using research, stand-
ards in other areas and the advice of many GPs around Australia. The purpose of
this visit is to test the standards to see if they can be measured in practices and
whether they are set at a fair level. It isinportant to understand that we are test-
i ng our sel ves and the standards rat her than you or this practi ce.

* Qutline this interview, for example:-

[ Exanpl e for practices with only one staff menber] For the next hal¥ hour or so we will
be discussing with you various aspects of the standards as they relate to this
practice. We will begin with a discussion of patient access, for example how pa-
tients can get in to see the doctor or talk to them on the phone. Other topics to
be covered are the doctor™s availability, patient rights, and practice adninistra-
tion. As I have said we would like to begin with a discussion of patient access to

the practice. ..

reception staff and practice managers]

“*Does the doctor ever take phone calls frompatients?
What is the doctor's policy ontaking calls frompatients?

[01.1.2 B. Staff responsible for answering
telephones are aware of the doctor’s policy
on receiving and returming phone calls from
patients and can describe how phone calls
are triaged. (staff interview).

«»Do you ever arrange hone or other visits for the doctor?
Are any particul ar types of patient entitledto a hone visit?

[ 1.1.3 B. Staff are aware of the doctor’s
policy on home or other visits and can de-
scribe situations in which a visit is appropri-
ate (staff interview).
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5.3.2 Where physical access is limited,
the practice provides off-site visits to pa-
tients with dissbilities.

Indicators: [15.3.2 A. (doctor interview,
staff interview).

“*How do you know i f a patient has an urgent nedical problen®
What do you do under these circunstances?

[0 1.1.4 B. Staff can describe urgent medical
matters and procedures for obtaining urgent
medical attention (staff interview).

<What do patients do if they need to see a doctor outside nornmal practice hours?
How do patients find out about after hours arrangenents?

1.1.5 A. There is evidence of one of the
following:
(@) the practice doctor(s) provide(s)
their own 24 hour cover either indi-
vidually or through a roster of prac-
tice doctors; or
(b) an agreement with a nearby prac-
tice; or
(©) formal collaboration with a local
hospital in rural aress; or
(d) an arrangement with a suitable
deputising service (doctor interview,
staff interview, documents and other
records) .

[J1.1.5B. Doctor(s) and staff can describe

how patients are made aware of after hours
arrangements (doctor interview, staff inter-

view) .

The appoi nt nent's system ception staff and practice managers]

*If apatient rang up with a medi cal probl emthat was not urgent, howlong would it usu-
ally take for themto get an appoi nt nent ?

[01.1.1 A. Staff confirm that patients are
usual ly able to obtain a consultation within
two working days for non-urgent matters
(staff interview).

<*How does your appointments system work?
What happens when a pati ent needs urgent attention or along consultation - does this dis-
rupt the schedul e?

1.1.6 B. The staff can describe how pa-
tients with urgent problems and those need-
ing longer consultations are accommodated
within the practice’s appointments system
(staff interview)..
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«*[ GROUP PRACTICES ONLY] Wien a patient nmakes an appoi ntnent can they choose which
doctor they will see?

J1.5.2 A. Staff can describe how patients,
when making an appointment or attending
the practice, are able to request their pre-
ferred doctor, if they have one (staff inter-
view) .

[J1.5.2 B. Staff give patients a brief expla-
nation If their preferred doctor is not avail-
able and tell them when he/she will be avail-
able (staff interview).

[J1.5.2 D. Patients are free to see the doctor
of their choice for follow-up visits (staff in-
terview, patient survey).

“*Is there any type of person the doctor will not see, or for whomyou woul d refuse to
make an appoi ntnment with a doctor?

[J2.1.1 A. No new patient is ever refused
access to a practice doctor on the basis of
their sex, age, religion, ethnicity, sexual pref-
erence or medical condition. (doctor inter-
view, staff interview).

Assi sting and wor ki ng wi th patients staff working in patient areas]

«<*Do you ever have patients who do not speak the sane | anguage as the doctor?
What arrangenents could you nmake to assist themto commnicate with the doctor?

J1.2.5 A. The doctor(s) and staff are aware
of the availability and methods of access to
interpreter services (doctor interview, staff
interview).

[ 1.2.5 B. The doctor(s) and staff can de-
scribe how they manage patients who speak
a different language e.g- allowing patients to
choose between using an interpreter service
or using family members and friends (doctor
interview, staff interview).

«*Do you ever have patients or others who are very di stressed or upset?
I's there anywhere a patient can gointhis situation?

5.1.5 The practice provides privacy for
patients and others in distress.

Indicators: [J5.1.5 A. (doctor interview,
staff interview, direct observation)
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*Wat are the practice procedures when a patient is referred to a consul tant or specialist,
eg do you send a typed l etter or help the patient with phone nunbers etc?

[0 1.6.1 E. The doctor(s) and staff can de-
scribe the practice procedures for referral to
consultants, diagnostic and community
health and other community services (doctor
interview, staff interview).

[01.6.2 A. Referral letters:
a. are legible (and preferably typed);
b. contain relevant background social
information and history;
c. contain problem, key examination
Ffindings and current treatment;
d. include reason for referral and ex-
pectation of referral;
e. are on appropriate practice station-
ery - plain paper or practice letterhead
is considered “appropriate stationery”.
Routine use of drug company notepads
is considered unacceptable (documents
and other records, doctor interview,
staff interview).

“*How do you ensure that confidential information about patients (especially infornation
contai ned i n nedi cal records and accounts) renains confidential?

Have you ever been aware of confidential infornmation about a person you know out si de t he
practice? How do you cope with such situations?

02.1.2 A. The doctor(s) and staff can de-
scribe how they ensure patient confidential-
ity (doctor interview, staff interview).

0 2.1.3 A. The doctor(s) and staff can de-
scribe how they ensure confidentiality of
medical records and other documents per-
taining to patients (doctor interview, staff in-
terview).

[12.1.3 D. Medical records, and other files
containing patient information, are not stored
or left in areas where members of the public
have unrestricted access (staff interview, di-
rect observation).

[0 2.1.10 A. Staff can describe how they en-
sure confidentiality of patient accounts (staff
interview).

04.2.2 A. Medical records are not stored or
left in areas where members of the public
have unrestricted access (direct observation,
staff interview).

0 4.2.2 B. The doctor(s) and staff can de-
scribe how they ensure confidentiality of
medical records (doctor interview, staff inter-
view) .
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“*Wat do you do with papers, letters and notes containing patient infornation that you no
| onger need?

0 2.1.3 B. There is an appropriate method of
disposal of material containing patient identi-
fying information (doctor interview, staff in-
terview).

“*You woul d probably learn quite a | ot about the patients that come to this practice, how
do you nake sure that what you | earn renmai ns confidential ?

[0 2.1.3 C. Staff are aware of confidentiality
requirements for all patient encounters and
recognise significant breaches of confidenti-
ality as a “dismissible offence” (staff inter-
view) .

«*Do you get much feedback frompatients? Do you ever get conplaints and, if so, what
do you do about the conplaints?

02.1.9 A. The doctor(s) and staff can de-
scribe the practice procedures for dealing
with complaints from patients and others
(doctor interview, staff interview).

SERRIER NI ol | staff]

I n sone practices staff have had some extra training for working in a general practice.
Have you ever had any special training for working in a nmedi cal practice?

[03.1.2 A. Staff have completed a St.
John”s ambullance First aid course or equiva-
lent (doctor interview, staff interview, docu-
ments and other records).

[03.1.2 B. Appropriate practice staff have
participated in medical receptionist training,
for example an RACGP course, an Australian
Association of Practice Managers course or
local TAFE course (doctor interview, staff in-
terview, documents and other records).

[3.1.2 C. Appropriate practice staff have
completed a medical terminology course
(doctor interview, staff interview, documents
and other records).

[03.1.2 D. Practice nursing staff have appro-
priate nursing training and experience and
participate in appropriate continuing educa-
tion (doctor interview, staff interview, docu-
ments and other records).

[03.1.2 E. The practice provides in-house
training for staff (doctor interview, staff in-
terview, documents and other records).
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Practice admnistration IR
«*Do you ever discuss the admi nistration of the practice or probl ens you may be havi ng
wi th your job with the doctors?

[3.1.3 A. Staff are able to discuss adminis-
trative matters with the doctor(s) when nec-
essary (doctor interview, staff interview).

[13.1.3 B. There is a regular staff meeting
(doctor interview, staff interview).

<*Who rmakes the decisions about what nedical equi prent and supplies the practice needs
and about what to buy?

04.3.1 G. The doctor(s) decide(s) what
equipment and supplies the practice orders
(doctor interview, staff interview).

“*Wo decides if a particul ar bad debt is to be pursued?

0 4.3.1 H. The doctor(s) decide(s) whether
particular bad-debts are to be pursued (doc-
tor interview, staff interview).

<*What are the normal hours in the practice?
Are you, or is soneone el se, al ways present when the doctor is seeing patients?

04.1.1 A. When the practice is open a per-
son is available who can, for example, dial
for an ambulance, assist in lifting an uncon-
scious person etc (doctor interview, staff in-
terview).

04.1.1 B. At least one staff member is
present when the practice is open (doctor in-
terview, staff interview).

<What i s the usual procedure when | etters and test results cone back fromconsul tants or
speci al i sts?

04.2.1 D. Procedures exist for incorporation
of responses to referrals to be included in the
patient’s individual file (doctor interview,
staff interview, medical record review).

04.2.4 B. There is a system for taking ap-
propriate action on test results, eg the doctor
initials each result and indicates appropriate
action (doctor interview, staff interview).

«*Do you ever transfer a patient's records to another practice?
How i s this done?

04.2.3 A. The doctor(s) and staff can de-
scribe the procedures for transferring records
to another practice (doctor/staff interview).
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«*Do you ever have any probl ens with the phone systen? Are there usually enough |ines
to dial out? Do patients ever conplainthat they can't get through?

[15.1.6 A. The practice has a telephone sys-
tem with sufficient inward and outward call
capacity (direct observation, staff interview,
patient survey) .

“*Does t he practice have rul es about |ifting heavy obj ects?

[5.1.12 A. The practice has clear proce-
dures for manual handling (ie lifting of heavy
objects etc) (doctor interview, staff inter-
view, direct observation).

“*Has the doctor or another staff menber ever di scussed the possible health risks of work-
ing in a nedical practice and ways to m ni nm se those ri sks?

[5.1.12 B. The practice provides counsel-
ling regarding risks of infection to female
staff of child bearing age (doctor interview,
staff interview).

[05.1.12 C. All staff are offered inmunisa-
tion appropriate for their situation (doctor in-
terview, staff interview).

[05.1.12 D. The practice has a sharps injury
protocol (doctor interview, staff interview,
documents and other records) .

[5.1.12 F. The practice implements univer-
sal precautions for the control of infection eg
wearing gloves when taking blood samples
(doctor interview, staff interview, direct ob-
servation).

Practi ce nai nt enance bractice nurse, practice manager]

W keeps the practice and its equi pnent cl ean?
How do you di spose of sharps (eg used needl es and scal pel bl ades) and cont am nat ed
wast e?

[05.1.9 B. The doctor(s) and staff can de-
scribe procedures undertaken for sterilisation
/ disinfection / decontamination of surfaces
(doctor interview, staff interview).

[05.1.9 C. The doctor(s) and staff can de-
scribe procedures undertaken for sterilisation
/ disinfection / decontamination of equipment
(doctor interview, staff interview).

[05.1.9 E. The practice has an arrangement
for “off-site’ sterilisation of equipment (doc-
tor interview, staff interview, documents).
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[5.1.10 A. The doctor(s) and staff are
aware of, and implement, appropriate meth-
ods of contaminated waste disposal (doctor
interview, staff interview).

[05.1.11 A. The doctor(s) and staff are
aware of, and implement, appropriate meth-
ods of “sharps” disposal (doctor interview,
staff interview).

“*Wio checks that drugs, particularly those in the doctor's bag, have not past their "use
by date' ?

[15.2.2 B. Drugs carried are checked regu-
larly to ensure that their “use by date™ has
not expired (doctor interview, staff interview,
direct observation).

“*How are vacci nes stored? How do you ensure that they renmain potent?
[05.2.3 A. Vaccines are stored in a separate

or an infrequently used refrigerator, i.e. are-

frigerator not used for other purposes such

as storing lunches etc (direct observation,
doctor interview, staff interview).

Concl udi ng remar ks

* Thank the staff member for their time.
* Reassure them about the purpose of the interview.

* Give them some positive feedback - comment on aspects of their job which
are obviously done well or on positive aspects of the practice.

* Outline the remainder of the visit and inform them that you may need their
assistance in carrying out some of the remaining tasks e.g. finding equipment
etc.
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Sage Il
D rect observation of the practice

Surveyors not e:

The remainder of the visit can be carried out independently by the surveyors, although the
occasional assistance of doctors or staff will be required - e.g. to explain procedures or lo-
cate items of equipment.
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The wai ti ng roomand reception area

Surveyors not e:

Sit in the waiting room for 5-10 minutes (it may be possible to do this on arrival at the
practice). Observe the waiting room and reception area.

«*Check the foll owi ng i ndi cators by di rect observation: -

1.2.1 B. The practice information sheet is freely
available to patients (direct observation).

J1.2.4 C. The practice fees are clearly displayed
within the practice (direct observation).

[J1.2.6 A. There is a range of posters, leaflets and
brochures freely available or on display in the waiting
room, reception and/or consulting rooms. Where ap-
propriate these are available in other languages (direct
observation) .

01.7.3 A. The practice has a range of health promo-
tion information materials and resources (direct obser-
vation).

0 1.7.3 E. The practice uses posters and brochures in
the waiting room to encourage health promotion (di-
rect observation).

[02.1.2 D. The practice attempts to ensure auditory
privacy in the waiting room, for example by using
background music to mask conversations (direct ob-
servation) .

[02.1.2 E. The waiting room is separate from the re-
ception area (direct observation).

[12.1.3 D. Medical records, and other files containing
patient information, are not stored or left in areas
where members of the public have unrestricted access
(staff interview, direct observation).

04.1.2 A. Staff demonstrate adequate communica-
tion skills in direct coomunication or on the telephone
(direct observation).

4.2.2 A. Medical records are not stored or left in ar-
eas where members of the public have unrestricted
access (direct observation, staff interview).

5. 1. 3 The practice has a patient waiting area suffi-
cient to accommodate the usual number of patients
and others who would be waiting at any one time.
Indicators: [J5.1.3 A. (direct cbservation).
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«*Check the following indicators with the assi stance of staff: -

J1.1.5C. There is an appropriate after-hours mes-
sage on an answering machine, where one exists. Al-
tematively, the practice has call diversion, a paging
system or a mobi le phone (direct observation).

01.7.2 A. There should be one of the following:

(&) card based system showing due dates for preven-
tive activities (documents and other records, direct
observation); or

(b) systematic flagging of medical records for oppor-
tunistic preventive activities (nedical record review);
ar

(©) a register of patients for reminder/recall for preven-
tive activities (documents and other records, direct
observation); or

(d) a computerised recall system (direct observation).

[15.1.6 A. The practice has a telephone system with
sufficient inward and outward call capacity (direct ob-
servation, staff interview, patient survey).

[05.1.8 C. Prescription pads, letterhead and other of-
Ficial documents are not accessible to unauthorised
persons (direct observation).
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Medi cal

records revi ew

Surveyors not e:
Surveyors should not sample the medical records without First obtaining permission from
the principal doctor and explaining the process to relevant staff.

The selection of records should be random. The surveyors may adopt one of two record
selection methods:

(1) Random selection by surveyors

Select 25-30 records at random, including 10-15 "fat files'. This method is quick-
est and is ideal in smaller practices. Remember to take care to ensure that the
records can be easily returned by leaving a marker in place of the record.

(2) All records from a "typical’ day - randomly chosen

Have the records of all patients seen on a particular day (eg Wednesday two weeks
ago) pulled by the practice staff. This second method is recommended in larger
practices where it is important to see a larger number of records (perhaps 50) and
the records of different doctors. In very large practices this method may yield a
couple of hundred records. This may be avoided by asking for, say, the record of
every 5th patient seen. If this method is to be used staff should be informed at the
start of the visit.

«*Check the fol | owi ng i ndi cators: -

Cont ent of records

J1.1.2 C. There is evidence of doctor/patient
phone contact in the medical or other records
(medical records review, other record review) .

[1.1.3 C. There is evidence of home or other vis-
its in the medical records or appointment schedule
(medical records review, appointment schedule re-
view) .

01.4.1 A. Each medical record includes:-
(i) a note of every doctor/patient encounter;
(i) reason for encounter;
(i) the diagnosis, where appropriate;
(iv) the management plan (including, where
necessary, expected date of review); and
(V) prescribed medication (including strength,
directions for use and number of repeats)
(medical record review).

01.4.2 A. The records of 50% of patients with
ongoing medical problems contain a health sum-
mary (medical record review).
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[0 1.4.2 B. Each health summary includes a social
and family history, past problems, active problems,
allergies and sensitivities, medication, immunisa-
tions and management (medical record review).

[0 1.5.1 B. The practice has a number of long-term
patients, where long-term is defined relative to the
life of the practice (medical records review, patient

survey) .

[J1.6.1 G. There is evidence that the practice
works with appropriate health services (medical
records review, documents and other records).

01.7.1 A. Patient medical records include brief in-
formation about risk factors such as smoking, alco-
hol consumption, family history etc (nedical
records review).

01.7.2 A. There should be one of the following:
(&) card based system showing due dates for
preventive activities (documents and other
records, direct observation); or
(b) systematic flagging of medical records for
opportunistic preventive activities (redical
records review); oOr
(©) a register of patients for reminder/recall
for preventive activities (documents and
other records, direct observation); or
(d) a computerised recall system (direct ob-
servation) .

[0 1.7.3 B. There is evidence in the patient medical
records that education and counselling on illness
prevention is provided to patients (medical records
review) .

[2.1.7 B. Where appropriate, there is evidence of
patient consert for participation in clinical training
programs noted in the medical records (medical
records review).

[]2.1.8 B. Where appropriate, there is evidence of
consent to participation in research projects noted
in the medical records (medical records review).

St orage and adni ni strati on
01.4.3 A. Individual medical records are kept for a
minimum of seven years from the point of last con-

tact with the patient (medical record review).

J1.4.3 B. “Non-active” medical records are stored in
a safe place (direct observation).
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[0 1.4.3 C. Records for patients who have not been
seen for more than one year are marked with a
throw-out date and stored safely, although some
practices may choose (and it is preferable) to keep
records indefinitely (medical record review).

[0 1.4.3 D. Records of minors are kept until the
date of their 25th birthday (medical records re-
view) .

0 1.4.3 E. When transferring records to another
practice either the original record or a photocopy of
the original is kept by the practice (medical records
review) .

J4.2.1 A. For each regular patient there is an indi-
vidual file containing all clinical information relating
to that patient. This file includes the patients’
medical record, letters received from consultants
and hospitals and all pathology and X-ray reports
(medical records review).

04.2.1 B. There is a separate medical record for
each patient, which may or may not be contained
in a family medical folder (medical records review).

J4.2.1 C. Individual patient records can be easily
accessed within the practice (direct observation).

04.2.1 D. Procedures exist for incorporation of re-
sponses to referrals to be included in the patient’s
individual file (doctor interview, staff interview,
medical record review).
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Appoi nt nent s schedul e revi ew

Surveyors not e:

Ask the staff to show you the appointments schedule. Choose a few days at random (eg
Tuesday/Wednesday/Thursday two, three and four weeks ago) for the review.

«*Check the fol | owi ng i ndi cators: -

01.1.1 B. The appointments schedule can accommodate non-
urgent patients within two working days (appointments sched-
ule review).

J1.1.3 C. There is evidence of home or other visits in the
medical records or appointment schedule (medical records re-
view, appointment schedule review).

[J1.1.6 C. The appointments schedule allows urgent cases and
longer consultations (appointments schedule review).

1.2.2 A. The average number of patients seen by each doc-
tor in a four hour session does not exceed 24 (appointments
schedule review).

[J1.5.2 C. The appointments schedule clearly differentiates be-
tween appointments for each doctor (appointments schedule
review) .
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The consul tati on roon(s)

Surveyors not e:

Each consultation room should be checked against the indicators. This may be partly done
during the interviews if any of these are conducted in the consulting rooms.

«*Check the fol | owi ng i ndi cators: -

[1.2.6 B. There is a range of leaflets and brochures
available in each consultation room (direct observa-

tan).

[0 1.3.1 B. There is a selection of state and national
guidelines available within the practice, e.g. the Na-
tional Asthma Management Plan and the National
Consensus Conference on Hypertension statement (di-
rect observation).

[J2.1.2 B. Visual and auditory privacy is ensured in
the consultation room(s) (direct observation).

[J2.1.2 C. There is a private area, eg a screen or cur-
tain, for patients to undress (direct observation).

51.1 The practice has one dedicated consult-
ing/examination room for every doctor working in the
practice at any one time. Each room has adequate and
appropriate amenities for the comfort, privacy and
safety of patients and others.

Indicators: [J5.1.1 A. (direct cbservation).

[J5.1.2 A. The consultation room is free from exces-
sive extraneous noise (direct observation).

[05.1.2 B. There is adequate lighting in the consulta-
tion room (direct observation).

[J5.1.2 C. There is an examination couch in each
consultation room (direct observation).

[5.1.9 A. The practice has facilities for hand wash-
ing in each consulting room (direct observation).
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Practicefacilities

Surveyors not e:
Checking these indicators may require the assistance of staff (or the doctor).

«*Check the fol | owi ng i ndi cators: -

Danger ous drug storage

[05.1.8 A. Drugs of dependency are safely secured
(eg in a locked cupboard or safe) and adequately
documented as required by state regulations (direct
observation) .

[ 5.1.8 B. Other drugs are securely stored (direct ob-
servation) .

Vacci ne st orage

[15.2.3 A. Vaccines are stored in a separate or an in-
frequently used refrigerator, i.e. a refrigerator not
used for other purposes such as storing lunches etc
(direct observation, doctor interview, staff interview).

[5.2.3 B. There is accurate monitoring of the tem-
perature within the refrigerator - eg a cold chain moni-
tor card or a maximum/minimum thermometer (direct
observation) .

Type of nonitor:

Qurrent Tenper at ur e:

Uni ver sal precautions

[05.1.12 F. The practice implements universal precau-
tions for the control of infection eg wearing gloves
when taking blood samples (doctor interview, staff in-
terview, direct observation).

Practi ce mai nt enance and wast e di sposal

[05.1.9 D. The practice has appropriate equipment
and materials for decontamination of medical equip-
ment (direct observation).

[05.1.10 B. There is a designated and appropriate
container for contaminated waste (direct observation).

[05.1.11 B. There is a designated and appropriately
labelled “sharps” container. The container is designed
and constructed so as to minimise the possibility of
injury to handlers (direct observation).
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Educat i onal resources

[5.2.5 A. The practice has a range of recent medical
and surgical texts (direct observation).

[ 5.2.5 B. The practice has an organised system of
access to appropriate GP journals (doctor interview,
direct observation).

1 5.2.5 C. The practice has a computerised access
system for medical information (doctor interview, di-
rect observation).

Storage for files and records

5. 1. 7 The practice has adequate and appropriate se-
cure storage for medical records, patient files and
other records.

Indicators: [15.1.7 A. (direct observation)

O fice equi pnent and furniture

[5.1.12 E. Office equipment is properly designed for
i'ts purpose (eg chairs are adjustable) (direct observa-
tian).

The bui | di ng

[05.3.1 A. There is adequate parking within a reason-
able distance from the practice (direct observation).

[ 5.3.1 B. There is wheelchair access to the practice
and its facilities, ie to consultation and examination
rooms, toilets etc (direct observation).

[5.3.1 C. The practice has ramps, railings, accessible
toilets etc to assist people with disabilities (direct ob-
servation) .

5.1.13 The practice is well maintained and visibly
clean.
Indicators: [15.1.13 A. (direct observation).

Private area

5.1.5 The practice provides privacy for patients
and others in distress.

Indicators: [J5.1.5 A. (doctor interview, staff inter-
view, direct observation)

Toi | ets and washing facilities

51.4 The practice has toilets and hand washing
facilities readily available for use by patients and oth-
ars.

Indicators: [J5.1.4 A. (direct observation)
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Equi pnent
«*Check the fol | owi ng i ndi cators: -

[15.2.1 A. The practice has the following:
a. Stethoscope;
b. Auriscope;
c. Ophthalmoscope;
d. Sphygmomanometer;
e. Peak flow meter;
T. Vaginal speculum;
g- Thermometer;
h. Scales;
i. Urire testing strips;
J - Patella hammer;
k. Eye charts;
1. Equipment for maintaining an airway in both
adults and children (eg Guedel airways);
m. Equipment to assist ventilation (eg AVBU
beg or similar);
n. Disposable needles.
(direct observation)

5.2.4 The practice has equipment appropriate to
the procedures performed in the practice.
Indicators: [15.2.4 A. (direct observation)

The doctor's bag

[05.2.2 A. The doctors bag contains a stethoscope,
auriscope, ophthalmoscope, sphygmomanometer,
equipment for maintaining an airway, drugs for medi-
cal emergencies, syringes and needles in a variety of
sizes, a torch and stationery (including prescription
pads and letterhead) (direct observation).

[5.2.2 B. Drugs carried are checked regularly to en-
sure that their “use by date” has not expired (doctor
interview, staff interview, direct observation).
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Docunent s and ot her records

Surveyors not e:

The practice may have a number of documents and other records that will assist survey-
ors in their assessment of criteria. As some of these documents may be private, it is up to
the practice whether they are made available.

Surveyors should note that many of the suggested documents in this section will not be
available in many practices. For example the practice may not have any staff manuals or
records of staff qualifications.

With the exception of the information sheet, most of these indicators have been included
to complement other indicators and provide documentary evidence (which is desirable but
not essential) for information obtained elsewhere in the visit.

Assistance should be sought from appropriate staff in assessing each of the indicators in
this section. Surveyors should not imply that all the suggested documents in this section
should be available.

1. Information sheet

“#*Check the fol | owi ng i ndi cators: - Surveyors not e:

IT the practice has an information sheet, please
[0 1.1.5D. The practice information sheet includes a ensure that a copy is sent to the Standards
section on after hours care arrangements (documents Development Unit with your report.

and other records).

[J1.2.1 A. There is a practice information sheet in-
cluding name(s) of doctor(s), access arrangements,
phone numbers, consulting hours, emergency and af-
ter hours arrangements (documents and other
records). (A photocopied, typed A4 information sheet
would be quite acceptable).

[J1.2.4 E. The practice information sheet includes in-
formation about practice fees (documents and other
records) .

2. Accounts and bi Il l'ing records

“*Wier e possi bl e, check the follow ng indi cators: -

J1.1.3 H. The practice’s billing records show evi-
dence of home or other visits (documents and other
records) .

[0 2.1.10 B. Patient accounts and related correspond-
ence do not contain clinical information (documents
and other records).
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3. Manual s and directori es

“*Wier e possi bl e, check the follow ng indi cators: -

J1.1.4 C. Procedures for dealing with urgent medical
matters are included in a staff manual, where one ex-
ists (documents and other records).

[J1.6.1 F. Directories for referrals are available for lo-
cums etc when necessary (documents and other
records) .

[03.1.2 E. The practice provides in-house training for
staff (doctor interview, staff interview, documents
and other records).

[05.1.12 A. The practice has clear procedures for
manual handling (ie lifting of heavy objects etc) (doc-
tor interview, staff interview, direct observation).

4, Certificates and statenents of achi evenent

“*Wier e possi bl e, check the foll ow ng indi cators: -

[0 3.1.2 A. Staff have completed a St John’s ambu-
lance first aid course or equivalent (doctor interview,
staff interview, documents and other records).

[03.1.2 B. Appropriate practice staff have participated
in medical receptionist training, for example an

RACGP course, an Australian Association of Practice
Managers course or local TAFE course (doctor inter-
view, staff interview, documents and other records).

[03.1.2 C. Appropriate practice staff have completed
a medical terminology course (doctor interview, staff
interview, documents and other records).

[03.1.2 D. Practice nursing staff have appropriate
nursing training and experience and participate in ap-
propriate continuing education (doctor interview, staff
interview, documents and other records).

5. Various ot her docunents and r ecords

“*Wier e possi bl e, check the follow ng indi cators: -

[0 1.1.3 G. The practice does not have any disincen-
tives for home visits for substantial medical reasons
(doctor interview, staff interview, documents and
other records).
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[ 1.1.5 A. There is evidence of one of the fol lowing:
() the practice doctor(s) provide(s) their omn
24 hour cover either individually or through a
roster of practice doctors; or
(b) an agreement with a nearby practice; or
(c) formal collaboration with a local hospital in
rural aress; or
(d) an arrangement with a suitable deputising
service (doctor interview, staff interview,
documents and other records).

[01.6.1 G. There is evidence that the practice works
wi'th appropriate health services (medical records re-
view, documents and other records).

1.6.2 A. Referral letters:
a. are legible (and preferably typed);
b. contain relevant background social informa-
tion and history;
c. contain problem, key examination findings
and current treatment;
d. include reason for referral and expectation
of refarral;
e. are on appropriate practice stationery - plain
paper or practice letterhead is considered “ap-
propriate stationery” . Routine use of drug com-
pany notepads is considered unacceptable
(documents and other records, doctor inter-
view, staff interview).

01.7.2 A. There should be one of the following:
(&) card based system showing due dates for
preventive activities (documents and other
records, direct observation); or
(b) systematic flagging of medical records for
opportunistic preventive activities (redical
record review); or
(©) a register of patients for reminder/recall for
preventive activities (documents and other
records, direct observation); or
(d) a computerised recall system (direct obser-
vation).

[1.7.2 B. The practice utilises recall systens offered
by other agencies, eg local pathology services or gov-
ernment Pap smear registers (documents and other
records) .

[05.1.9 E. The practice has an arrangement for “off-
site” sterilisation of equipment (doctor interview, staff
interview, documents and other records).

[05.1.12 D. The practice has a sharps injury protocol
(doctor interview, staff interview, documents and
other records).
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Patient survey

Surveyors not e:

The practice may have agreed to conduct a patient survey. A note should be made of rel-
evant results and the following indicators should be checked against the results. Please
note that some survey questions do not relate directly to the indicators.

I ndi cat or s: Rel evant survey resul ts:

01.1.1C. Patients indicate that it is 5,24
usual ly possible to obtain an appoint-

ment within two working days (patient

survey).

[1.1.2 D. Patients indicate that they
have been able to talk to a doctor on
the telephone when appropriate (pa-
tient survey).

[1.1.3 F. Patients indicate that they
feel it is possible to obtain a hore or
other visit when necessary (patient

survey).

Ha

[J1.1.5E. Patients are satisfied that
there is adequate 24 hour cover (pa-
tient survey).

i

[01.1.6 D. Patients are satisfied with
the practice’s appointments system
(patient survey).

[0 1.2.2 B. After each consultation the H-2, %5
doctor routinely checks that the pa-

tient believes that their needs have

been met and that the patient has un-

derstood the doctor’s advice (doctor

interview, patient survey).

1.2.2 C. Patients feel that they have
not been rushed when having a consul-
tation (patient survey).

§

1.2.2 D. Patients report that their »H-40,45
condition is discussed enough with

them and that words and explanations

used by the doctor are easy to under-

stand (patient survey).

[J1.2.3 C. Patients are not discour- I7-,8
aged from asking questions and are

satisfied that they have received

enough information from the doctor

(patient survey).

[01.2.4 D. Patients indicate that they
have received adequate information
about practice fees (patient survey).
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0 1.5.1 B. The practice has a number
of long-term patients, where long-term
is defined relative to the life of the
practice (medical record review, pa-
tient survey).

[01.5.2 D. Patients are free to see the
doctor of their choice for follow-up vis-
its (staff interview, patient survey).

[0 1.7.3 C. Patients report that they
have discussed illness prevention with
their doctor (patient survey).

J4.1.2 B. Patients are satisfied with
the general attitude of staff (patient
survey) .

[05.1.1 B. Patients feel comfortable in
the consultation rooms (patient sur-

vey) .-

[J5.1.3 B. Patients feel comfortable in
the waiting room (patient survey).

[5.1.6 A. The practice has a tel-
ephone system with sufficient inward
and outward call capacity (direct ob-
servation, staff interview, patient sur-

vey) .-

|1-9, 17, 18, 47,48

HRE
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Sagelll
Assessment of the practice

Surveyors not e:
During the remainder of the visit, the surveyors use the data collected to assess the prac-
tice against the standards.

Ideal ly this should be done on site, although in smaller practices this may not be possible -
it is important that disruption to the practice is minimised during the field test visit. If the
assessment cannot be done on site the debrief should still go ahead (see page 48).

After the visit the principal surveyor should organise the report and return all data to the
Standards Development Unit at the RACGP.
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1.

| ndependent assessnent

[] Each surveyor should independently assess the practice using a copy of the
standards and the data collected in this protocol. A rating of substantial, par-
tial, nil or NA should be recorded for each criterion (indicators met by the
practice should also be ticked - indicators not met or not assessed should be
left blank) . Surveyors should not change their individual assessment once it
has been completed. (Note: the principal surveyor should collect both inde-
pendent assessments for later mailing to the Standards Development Unit.)

2. Joi nt assessnent

[] Usiing the Joint Assessnent sheet provided, the surveyors should agree on a
finding for each criterion and then indicate whether the practice "would have
been accredited'.

[] The surveyors should agree on three or four areas of outstanding achieve-
ment and three or four areas in which they would like to make some recom-
mendations, before going on to the debrief.

Practi ce debri ef

Surveyors not e:

The debrief is perhaps the most important part of the visit. For most of the day the
practice has been subjected to a very intrusive series of interviews and investigations.
The debrief provides an important opportunity to put these interviews and investigations
into perspective and provides an opportunity for the practice to ask questions and to
discuss the visit.

[ The conclluding debrief of the principal doctor (and other doctors and staff if
the practice chooses) should last about 15 minutes.

Surveyor checkl i st:

[l Discuss the strengths and weaknesses of the practice (as agreed upon,
above). Alvways present the strengths first.

[l OFfer suggestions for improvements and allow the practice to comment.
[] Allow the practice to ask questions.
[] Ask for the practice”s views on the standards and the assessment visit.

[] Remind the practice that they will receive a report on the visit within a cou-
ple of weeks and that this will be followed by a post-visit questionnaire.
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After the visit

Immediately after the visit both surveyors should fill in their one page Surveyor
Visit Report questionnaire. The principal surveyor should then carry out the follow-
ing tasks as soon as possible:-

1. Surveyor’s report

A report should be prepared by the principal surveyor as soon as possible after the
visit. This report should then be sent to the Standards Development Unit. The
report will be reviewed by the Unit and forwarded to the practice ideally within 2
weeks of the visit. Under no circumstances should surveyors send their report
directly to the practice.

The report includes:

Joint Assessment:

This was the 2 page sheet filled in at the practice (page 48, item 2).

I ntroduction:

A half to one page finding on the practice written by the principal surveyor. This
should include a brief overview of the visit, whether the practice "would have been
accredited" and a brief summary of the strengths and weaknesses of the practice
(as agreed between the surveyors, page 48, item 2).

Detailed findings:

The detailed findings, again prepared by the principal surveyor, should include com-
ment on each of the standards, noting relevant findings on particular criteria. The
report should not be judgemental. It should be positive, highlighting the outstanding
aspects of the practice. Recommendations should be made in areas where there are
discrepancies with the standards. Differences within the practice (eg different
standard of records between doctors) should be acknowledged.

It should be kept in mind that the field test is a test of the standards as much as of
the practice and that discrepancies may mean there is a problem with the standards
rather than the practice.

A sample report is reproduced on page 50.

2. Return findings

The principal surveyor should send the following documents to the Standards
Development Unit as soon as possible after the visit:-
[J 2 X independent assessments.
[l Surveyors report: Joint Assessment, Introduction and Detailed Findings.
[]2 X Surveyor Visit Reports (one page questionnaire).
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Fig 1: Surveyorsreport: exampleof introduction and detailed findings.
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Appendi x 1

Docunent s used on a practice visit

. Assessnent Protocol
1 The Assessment Protocol is your step by step guide to
conducting a practice visit. It includes what to do before the
visit, background on the practice, and detailed instructions for
each stage of the visit, including follow-up and reporting.

It is the data—collection tool for practice assessment - it is
your notebook. You don"t need to return it, so feel free to
write notes in it, tick the indicators the practice has met etc.

It is a good idea to keep used protocols as an aid to your
evaluation of the field test.

. Entry Standards For CGeneral Practice
2 You will use the Entry Standards once all data has been
collected using the protocol. This document should be used
for your independent assessment of the practice.

You do not need to record which indicators were met, only
your rating of substantial, partial or nil for each criterion.

Each surveyor will fill in their om copy of the Entry Stand-
ards. The two copies should be returned to the Standards
Development Unit by the principal surveyor.

Appendix 3 provides more detail on using this document.

Once each surveyor has independently assessed the
practice, the surveyors need to reach an agreed assessment
on each criterion. This is done on the second page of this
document. You should then answer the "would the practice
have been accredited question on the front page.

3. Joi nt Assessnent

The Joint Assessment should be returned to the Standards
Development Unit by the principal surveyor.

(Note: only the principal surveyor will be sent this document
before the visit.)
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Appendi x 2

Docunent s used on a practice visit

emergency .

. Surveyor Visit Report questionnaire
This one page questionnaire should be filled in by each
surveyor at the end of the practice visit.

It is used to collect information about the visit such as the
time the surveyors spent in preparation, travel and the visit
itself. It is also used to record any factors that may have
adversely affected the practice assessment - eg a local

The principal surveyor should return each surveyors question-
naire with the other documents and reports.

Surveyor's Report
This is provided as a blank for use by the principal
surveyor after the visit. The report can be written based on
the joint assessment and other discussions between the
surveyors.

This report may be hand-written, typed or a disk is available
for surveyors to type the report directly. This report should be
returned by the principal surveyor as soon as possible after
the visit.

(Note: only the principal surveyor will be sent this document
before the visit.)
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Appendi x 3

Using the Entry Standards for individual assessment
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