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selves Aboriginal or Torres Strait Islander.3

General practitioners are key members of the health
Aboriginal and Torres Strait Islander communities. Ge
vocational training activities provide one means of a
COAG aims. In this article, we review the history of ge
vocational training in Aboriginal and Torres Strait Is
identify current initiatives and recommend future app
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ABSTRACT

• This article reviews the history of general practice vocational 
training in Aboriginal and Torres Strait Islander health, 
identifies current initiatives and recommends future 
approaches based on recent evidence.

• General practice vocational training in Aboriginal and Torres 
Strait Islander health requires ongoing support and 
investment from governments and training and general 
practice organisations if the gains made to date are to be 
consolidated and health outcomes are to improve.

• In particular, investment in sustained and respectful 
partnerships with Aboriginal and Torres Strait Islander 
peoples and organisations will continue to provide the 
groundwork for effective training of general practitioners in 
this critical health area, and will also play an important role in 
capacity-building in Aboriginal and Torres Strait Islander 
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communities.
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  10–12-year gap in life expectancy between Indigenous

d non-Indigenous Australians1 remains a cause of ongo-
 grief for Aboriginal and Torres Strait Islander peoples,

and a source of shame for all Australians. This gap in life
expectancy has prompted government action through the Council
of Australian Governments’ (COAG) agreement to “Close the
Gap”.2 Strategies proposed include addressing size and quality of
the health workforce through providing

an adequate workforce to meet Aboriginal and Torres Strait
Islander health needs by increasing the recruitment, retention,
effectiveness [and] training of health practitioners working
within Aboriginal and Torres Strait Islander health settings

and increasing the number of health professionals who are them-

 workforce in
neral practice
ddressing the
neral practice
lander health,
roaches.

The history of vocational training in Aboriginal and 
Torres Strait Islander health
The first call for improved training of health professionals in
Aboriginal and Torres Strait Islander health came from the National
Aboriginal Health Strategy (NAHS) in 1989.4 This was echoed in
subsequent reports.5,6 The organisations and processes involved in
development of general practice curricula in Aboriginal and Torres
Strait Islander health training are described in Box 1.

The colleges’ curricula9,11 were developed in partnership with
the National Aboriginal Community Controlled Health Organisa-
tion (NACCHO). For the Royal Australian College of General
Practitioners (RACGP), this partnership was enacted through a
Joint Consultative Committee between the RACGP and NACCHO.

In 1997, the RACGP became the first Australian medical college
to mandate training in Aboriginal health. By 2001, the RACGP
curriculum was being implemented in every state and territory
except Tasmania.12 In 2007, when the Australian College of Rural
and Remote Medicine (ACRRM) was accredited by the Australian
Medical Council, Aboriginal and Torres Strait Islander health
training was also mandated for registrars training for the ACRRM
Fellowship.

In 2001, responsibility for delivery of general practice vocational
training moved from the RACGP to General Practice Education and
Training (GPET), which contracts with regional training providers
(RTPs) to deliver training. Cultural and medical educators deliver-
ing the RACGP Aboriginal health curriculum were concerned that
gains made might be lost as new RTPs struggled to deliver an all-
encompassing general practice curriculum. GPET responded by
establishing an Aboriginal and Torres Strait Islander Health Training
Reference Group to oversee development and implementation of a
Framework for General Practice Training in Aboriginal and Torres

Strait Islander Health.13 Following endorsement of the Framework
by the GPET Board in 2003, RTPs were required to deliver training
in accordance with the GPET Framework.

GPET employed an Indigenous Program Officer and an Indige-
nous Health Education Consultant to support RTPs implementing
the recommendations of the Framework, and funded training
advisor positions in each state and territory NACCHO affiliate to
improve collaboration between RTPs and Aboriginal community
controlled health services (ACCHSs). Cultural and medical educa-
tors working with RTPs were supported to attend annual work-
shops providing opportunities for networking and sharing training
approaches.

In parallel with the development of the GPET Framework, the
Committee of Deans of Australian Medical Schools (now part of
Medical Deans Australia and New Zealand) developed a framework
requiring inclusion of Aboriginal and Torres Strait Islander health in
medical curricula.14 Also at this time, the Australian Government
Department of Health and Ageing formalised a previous agreement
with the RACGP, allowing health services employing GP registrars
in Aboriginal and Torres Strait Islander health training positions to
obtain reimbursement of their salaries while also billing Medicare
for registrar-incurred general practice items. This addressed NAC-
CHO’s concerns about the financial viability of general practice
training in ACCHSs.

Thus, RTPs were required and supported to deliver training in
accordance with the GPET Framework, in conformity with the
RACGP and ACRRM curricula.9,11 This training would build on
learning required in Australian medical schools, and be developed
and delivered in partnership with Aboriginal and Torres Strait
Islander people and organisations. Critically, Aboriginal and Torres
Strait Islander health training posts (84% of these in ACCHSs by
2005)15 were supported financially to provide training.
ber 11 • 6 June 2011 S67



SUPPLEMENT
Innovative approaches to training were supported. One example
in the Kimberley region provided a vertically integrated training
model, including a medical educator who was employed by the
regional ACCHS organisation. This model provided high-quality
training for many registrars, some of whom returned as GPs
(personal communication, Associate Professor David Atkinson,
Medical Educator, Kimberley Aboriginal Medical Services Council,
Broome, WA).

The GPET Framework was based on best evidence available at
the time and informed by consultations with a wide range of
stakeholders. Evaluations of the implementation of the GPET
Framework in 200516 and 200815 reported an increase in Aborigi-
nal and Torres Strait Islander training placements undertaken since
the Framework was introduced, although variation was noted in
RTP implementation of the Framework. The later evaluation noted
that not only was the consultation informing its development of
value, but the very existence of such a Framework was of benefit.15

Both reports recommended enhanced recruitment and support of
Aboriginal and Torres Strait Islander educators and mentors and
improved processes for tracking training and related outcomes.15,16

The Framework is currently being updated.17

Current status
In 2008, the GPET Board endorsed the recommendations of the
evaluation of the Framework and has implemented many of those
recommendations. Board and organisational responses have included:
• appointment of a NACCHO representative to the Board of
Directors and provision of cultural awareness training for the
Board and executive;
• increased staff allocation to Aboriginal and Torres Strait Islander
health training including the establishment of a full-time Aborigi-
nal- and/or Torres Strait Islander-identified position;
• revision of terms of reference and representative structure of the
(now) GPET Aboriginal and Torres Strait Islander Health Training
Advisory Group;

• continuation of the Aboriginal and Torres Strait Islander salary
reimbursement program with trial of a regionalised model of re-
imbursement; and
• improvement of data collection systems to enable GPET to track
progress in Aboriginal and Torres Strait Islander health training.

RTPs have worked with NACCHO affiliate-based training advi-
sors to recruit and support new Aboriginal and Torres Strait Islander
training posts. The number of registrars undertaking training in
these posts continues to increase (Box 2). Funding through the
COAG “Close the Gap” agreement will provide additional Aboriginal
and Torres Strait Islander health training positions.

GP registrars have led two key recent initiatives. With Aboriginal
and Torres Strait Islander health addressed in the core curriculum
of both the RACGP and ACRRM, registrars demanded that assess-
ment reflect this. Both colleges now regularly include assessment of
Aboriginal and Torres Strait Islander health learning outcomes in
their Fellowship examinations. More recently, GPET has supported

1 Timeline for general practice curriculum development in Aboriginal and Torres Strait Islander health

ACRRM = Australian College of Rural and Remote Medicine. ARDTA = Australian Rural Doctor Trainees’ Association. CRANA = Council of Remote Area Nurses of 
Australia. NACCHO = National Aboriginal Community Controlled Health Organisation. RACGP = Royal Australian College of General Practitioners. ◆

Date Organisations Action Outcome

1989 National Aboriginal 
Health Strategy Working 
Party

Recommended improved training of health 
professionals working in Aboriginal and Torres Strait 
Islander communities

National Aboriginal Health Strategy agreed and 
published4

1991 First National Rural 
Health Conference

An Aboriginal and Torres Strait Islander health 
curriculum design committee was subsequently 
formed, including representation from NACCHO, 
Aboriginal community controlled health services, the 
Rural Doctors Association of Australia, Queensland 
Health and the CRANA

Agreed curriculum development process with 
oversight by a steering committee with majority 
NACCHO representation and representation from 
the RACGP Rural Faculty, the CRANA and the 
ARDTA7

1994 NACCHO, RACGP Rural 
Faculty, CRANA and 
ARDTA

Curriculum Design Project (funding provided through 
a Rural Health Support, Education and Training 
program grant)

Final Position Paper endorsed by RACGP and 
NACCHO;8 RACGP–NACCHO Joint Consultative 
Committee tasked to oversee implementation

1997 NACCHO and RACGP Development of RACGP Aboriginal and Torres Strait 
Islander Health Curriculum9 and RACGP Training 
Program Aboriginal Health Training Module10

Training in Aboriginal and Torres Strait Islander 
health mandated for all RACGP general practice 
trainees

1997–2006 ACRRM Development of ACRRM Primary Curriculum including 
domain in Aboriginal and Torres Strait Islander 
health11

With Australian Medical Council accreditation in 
2006, training in Aboriginal and Torres Strait Islander 
health was mandated for the ACRRM Fellowship

2 General practitioner registrar training in Aboriginal 
and Torres Strait Islander health posts18
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Aboriginal and Torres Strait Islander registrars to meet regularly. In
response to their recommendations, an Indigenous registrar liaison
officer position is to be established.17

GPET, RTPs and the Aboriginal and Torres Strait Islander
educators, organisations and communities with whom they work
have achieved many targets of the original Framework. Others
remain to be substantially addressed.15 It is timely to review the
literature to determine what new evidence has emerged for
approaches taken to date, and what new approaches may be
relevant in the future.

Evidence for training approaches

A recent review of cultural competency training highlighted the
need for:
• organisational commitment, including development of a cul-
tural competence training policy;
• maintenance of partnerships to enable development, imple-
mentation and evaluation of training;
• clear description of the purpose, goals and learning objectives
for training;
• needs assessment before training and ongoing evaluation; and
• use of self-directed learning resources, workshops, field visits
and cultural immersion, and mentoring and follow-up activities.19

Organisational approaches highlighted in the review are similar
to those being implemented in accordance with the GPET Frame-
work. The colleges’ curricula provide descriptions of the purpose,
goals and learning objectives for training.9,11 The development of
resources and learning approaches specific to general practice
vocational training has been addressed to varying extents across
RTPs. National resource development, such as a learning guide
that is adaptable to different local contexts, would help RTPs
deliver the colleges’ curricula.

Content areas for such a guide could include those identified for
orientation of GP registrars working in remote Aboriginal commu-
nities,20 such as communication skills and cultural safety training,
population health, personal and professional role delineation and
self-care, and consideration of organisational issues.

The need for recognition and support of the role played by
Aboriginal health workers in mentoring non-Indigenous health
workers has been highlighted by those engaged in general practice
training.21 A study identified barriers and facilitators for Aboriginal
and Torres Strait Islander community members in taking on roles
as educators and mentors.22 Community members reported being
motivated by a desire to “break down the barriers between
Indigenous and non-Indigenous people” and to provide a role
model for young people.22 Teaching was noted to be difficult in the
context of a lack of training, personal illness, family and commu-
nity responsibilities, and the confronting nature of the subject
matter. Learner ignorance and lack of interest were also noted as
barriers. Community members were reported to prefer small group
informal teaching approaches. Provision of teaching resources and
training, as well as recognition and remuneration for teaching,
were recommended.22

If, as required in the GPET Framework, these key people are to
remain actively engaged in general practice vocational education,
the recommendations of these studies will need to be addressed.

Recommendations for future development
Although medical schools in Australia now teach students about
Aboriginal and Torres Strait Islander health, for many GPs their first
substantial experience in this area occurs during vocational train-
ing. It is critical that this experience occurs in a well supported
learning environment, facilitating development of skills and atti-
tudes that promote effective work within these communities.

Evaluations of general practice vocational training indicate that
Aboriginal and Torres Strait Islander health training posts provide
this learning environment.15,16 However, with training numbers
expected to increase, these services, like other general practice
training posts, will need to expand their capacity. This will require
development and resourcing of innovative teaching approaches
such as vertical integration of training, if the increased numbers
are not to be achieved at the cost of compromising quality of that
training.23,24

RTPs will require support to develop and maintain innovative
teaching approaches which can improve capacity, as well as quality
of general practice training in this area. Joint college-endorsed
teaching resources may be useful.

In rural and remote areas, international medical graduates, who
often provide medical services in Aboriginal and Torres Strait
Islander communities with minimal orientation or training, could
also benefit from these teaching approaches.25

Both the NAHS4 and the Close the Gap targets3 highlight the
importance of training Aboriginal and Torres Strait Islander health
professionals and this is also recognised in the GPET Frame-
work.13 Ongoing close partnership with the Australian Indigenous
Doctors’ Association (AIDA) in engaging with Aboriginal and
Torres Strait Islander medical students and providing support
throughout their training will be critical in recruiting these doctors
to general practice. Both colleges will similarly need to work with
AIDA to support their retention in the workforce.

The key to success of all endeavours in this area is partnership
with Aboriginal and Torres Strait Islander people and organisa-
tions. This must include support and training for cultural educa-
tors and mentors. Where general practice training in Aboriginal
and Torres Strait Islander health has succeeded to date, it is when
these partnerships have been well attended. They not only provide
the groundwork for general practice training in Aboriginal and
Torres Strait Islander health, but also build capacity in these
communities through provision of training and employment.

General practice training in Aboriginal and Torres Strait Islander
health is an important strategy in closing the gap, and people
engaged in these activities are key contributors with Aboriginal
and Torres Strait Islander peoples to changing the future.
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