National Aboriginal Commun it
Controlled Health Organisatio

v

Advanced Training in
General Paediatrics

Submission to the Royal Australasian College
of Physicians

December 2025




About NACCHO

NACCHO is the national peak body representing 148 Aboriginal
Community Controlled Health Organisations (ACCHOs). We also assist
a number of other community-controlled organisations.

The first Aboriginal medical service was established at Redfern in 1971 as a response to the urgent need to
provide decent, accessible health services for the largely medically uninsured Aboriginal population of
Redfern. The mainstream was not working. So it was, that over fifty years ago, Aboriginal people took control
and designed and delivered their own model of health care. Similar Aboriginal medical services quickly
sprung up around the country. In 1974, a national representative body was formed to represent these
Aboriginal medical services at the national level. This has grown into what NACCHO is today. All this
predated Medibank in 1975.

NACCHO liaises with its membership, and the eight state/territory affiliates, governments, and other
organisations on Aboriginal and Torres Strait Islander health and wellbeing policy and planning issues and
advocacy relating to health service delivery, health information, research, public health, health financing and
health programs.

ACCHOs range from large multi-functional services employing several medical practitioners and providing a
wide range of services, to small services which rely on Aboriginal health practitioners and/or nurses to
provide the bulk of primary health care services. Our 148 members provide services from about 550 clinics.
Our sector provides over 3.1 million episodes of care per year for over 410,000 people across Australia,
which includes about one million episodes of care in very remote regions.

ACCHOs contribute to improving Aboriginal and Torres Strait Islander health and wellbeing through the
provision of comprehensive primary health care, and by integrating and coordinating care and services.
Many provide home and site visits; medical, public health and health promotion services; allied health;
nursing services; assistance with making appointments and transport; help accessing childcare or dealing
with the justice system; drug and alcohol services; and help with income support. Our services build ongoing
relationships to give continuity of care so that chronic conditions are managed, and preventative health care
is targeted. Through local engagement and a proven service delivery model, our clients ‘stick’. Clearly, the
cultural safety in which we provide our services is a key factor of our success.

ACCHOs are also closing the employment gap. Collectively, we employ about 7,000 staff — 54 per cent of
whom are Aboriginal or Torres Strait Islanders — which makes us the third largest employer of Aboriginal or
Torres Strait people in the country.

Enquiries about this submission should be directed to:

NACCHO

Level 5, 2 Constitution Avenue
Canberra City ACT 2601
Telephone: 02 6246 9300

Email: clinicians@naccho.org.au

Website: naccho.org.au
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Recommendations

1 NACCHO recommends any changes to the Royal Australasian College of Physicians (RACP) Advanced
Training in General Paediatrics curriculum or components align with the National Agreement on Closing
the Gap and its four Priority Reform Areas.

2 NACCHO recommends that the Advance Training in General Paediatrics Curriculum Review Group co-
design the Advanced Training in General Paediatrics curriculum and components, particularly those
relevant to cultural safety, in partnership with Aboriginal, Torres Strait Islander and Maori leaders,
including the ACCHO sector.

3 NACCHO recommends that the mandatory six-month rural training requirement be retained in the
Advanced Training in General Paediatrics curriculum and that the currently proposed alternative options
in the draft LTA be reconsidered and revised.

4 NACCHO recommends that option 1 for Learning Theme 2 is revised as follows: “Trainees unable to
complete option 1 for exceptional personal/individual reasons...”.

5 NACCHO recommends that options 2b.i and 2b.ii for Learning Theme 2 are removed, and that 2b.iii is
revised as “An Advanced Training rotation with a specific focus on liaising and in-person care of patients
at rural and remote sites, such as achieved through an outreach service. This would require prospective
approval via a rotation plan before the start of a proposed rotation.”
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NACCHO welcomes the opportunity to provide a submission to the RACP consulting on the proposed draft
Learning, Teaching and Assessment (LTA) programs, a component of the redesigned curriculum for
Advanced Training in General Paediatrics. NACCHO acknowledges that curriculum standards (including
learning goals) have already been consulted on in 2023-2024, finalised and published on RACP Online
Learning and are no longer subject to consultation. NACCHO would like to acknowledge the valuable input
received from our Affiliates and Members to this submission. NACCHO supports the submissions to this
consultation made by NACCHO Members and Affiliates.

National Agreement on Closing the Gap

Advocating for and securing the National Agreement on Closing the Gap was an historically significant act of
Aboriginal and Torres Strait Islander self-determination. The National Agreement is evidence of a new era of
engagement by and with Aboriginal and Torres Strait Islander people. It commits Australia to a new direction
and is a pledge from all governments to fundamentally change the way they work with Aboriginal and Torres
Strait Islander communities and organisations — to support self-determination and build the capacity of the
community-control sector.

The reforms and targets outlined in the National Agreement seek to overcome the inequality experienced by
Aboriginal and Torres Strait Islander people, and achieve life outcomes equal to all Australians. Governments
at all levels have committed to the implementation of the National Agreement’s four Priority Reform Areas,
which offer a roadmap to meaningfully impact structural drivers of poor health and social outcomes for
Aboriginal and Torres Strait Islander people:

Priority Reform Area 1 — Formal partnerships and shared decision-making

This Priority Reform commits to building and strengthening structures that empower Aboriginal and Torres
Strait Islander people to share decision-making authority with governments to accelerate policy and place-
based progress against Closing the Gap.
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Priority Reform Area 2 — Building the community-controlled sector

This Priority Reform commits to building Aboriginal and Torres Strait Islander community-controlled sectors
to deliver services to support Closing the Gap. In recognition that Aboriginal and Torres Strait Islander
community-controlled services are better for Aboriginal and Torres Strait Islander people, achieve better
results, employ more Aboriginal and Torres Strait Islander people and are often preferred over mainstream
services.

Priority Reform Area 3 — Transformation of mainstream institutions

This Priority Reform commits to systemic and structural transformation of mainstream government
organisations to improve to identify and eliminate racism, embed and practice cultural safety, deliver services
in partnership with Aboriginal and Torres Strait Islander people, support truth telling about agencies’ history
with Aboriginal and Torres Strait Islander people, and engage fully and transparently with Aboriginal and
Torres Strait Islander people when programs are being changed.

Priority Reform Area 4 — Sharing data and information to support decision making

This Priority Reform commits to shared access to location-specific data and information (data sovereignty) to
inform local-decision making and support Aboriginal and Torres Strait Islander communities and
organisations to support the achievement of the first three Priority Reforms.

In its first review of the National Agreement on Closing the Gap, the Productivity Commission found that
governments are not adequately delivering on their commitments. Despite support for the Priority Reforms
and some good practice, progress has been slow, uncoordinated, and piecemeal.

The Commission noted that to enable better outcomes, the Australian government needs to relinquish some
control and acknowledge that Aboriginal and Torres Strait Islander people know what is best for their
communities. It needs to share decision making with Aboriginal Community Controlled Health Organisations
(ACCHOs), recognise them as critical partners rather than passive funding recipients, and then trust them to
design, deliver and measure government services in ways that are culturally safe and meaningful for their
communities.

‘Too many government agencies are implementing versions of shared
decision-making that involve consulting with Aboriginal and Torres Strait
Islander people on a pre-determined solution, rather than collaborating on
the problem and co-designing a solution”

NACCHO recommends any changes to the Royal Australasian College of Physicians (RACP)
Advanced Training in General Paediatrics curriculum or components align with the National Agreement
on Closing the Gap and its four Priority Reform Areas.

There are important Targets under Closing the Gap that this update can and must contribute to, specifically:
Target 4 ‘Children thrive in their early years,’ is to increase the proportion of Aboriginal and Torres Strait
Islander children who are assessed as developmentally on tack in all five domains of the Australian Early
Development Census by 2031.2 Progress towards this target is worsening; the proportion of Aboriginal and
Torres Strait Islander children assessed as developmentally on track has declined from 35.2% in 2018 to
33.9% in 2024 (Figure 1). A strategy identified to improve this target is ensure access to culturally

" Productivity Commission, Review of the National Agreement on Closing the Gap, Study Report, Canberra, 7 Feb 2024
https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report.

2 Australian Government Productivity Commission. Socioeconomic outcome area 4: Aboriginal and Torres Strait Islander children thrive
in their early years. Accessed November 2025. Available at: https://www.pc.gov.au/closing-the-gap-data/dashboard/outcome-
areal/children-thriving/

Advanced Training in General Paediatrics



https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report
https://www.pc.gov.au/closing-the-gap-data/dashboard/outcome-area/children-thriving/
https://www.pc.gov.au/closing-the-gap-data/dashboard/outcome-area/children-thriving/

appropriate, accessible and acceptable health and social services.® Access to culturally safe specialist
Paediatric care is critical because when children’s health needs are identified and met early in ways that
respect culture and community, they are more able to thrive at school, reducing long-term- disadvantage and
strengthening the social and economic wellbeing of First Nations families and communities.
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Productivity Commission, Closing the Gap dashboard, table CtGaA.1

(a) Targets and trajectories are only available naticnally.
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Figure 1. Children assessed as developmentally on track in all five domains of the Australian Early
Development Census. Reproduced from the Australian Government Productivity Commission

Aboriginal and Torres Strait Islander health training for paediatricians

General Paediatricians play a key role in Closing the Gap in health outcomes for Aboriginal and Torres Strait
Islander children. NACCHO welcomes opportunities for Aboriginal and Torres Strait Islander health training in
the General Paediatrics curriculum and components. Learning goal 9 ‘Promote improved outcomes in child
and adolescent health and development’ in the curriculum identifies Aboriginal, Torres Strait Islander and
Maori health as an area of focus, alongside refugee health, out-of-home care, and rural paediatrics. This is
an encouraging step towards Closing the Gap in health outcomes for Aboriginal and Torres Strait Islander
children. However, there are no dedicated Aboriginal, Torres Strait Islander and Maori health specific learning
goals in the approved Advanced Training General Paediatric curriculum.

It is noted that the RACP Public Health Medicine Curriculum Review Group is actively engaging with
Aboriginal and Maori leaders in co-designing Aboriginal, Torres Strait Islander and Maori health specific
learning goals. there is an opportunity for the General Paediatrics Curriculum Review Group to similarly
engage with Aboriginal and Maori leaders in paediatric health, including active engagement of and
consultation with the ACCHO sector. Collaborating with Aboriginal and Torres Strait Islander leaders in

3 Australian Institute of Health and Welfare. Closing the Gap targets: key findings and implications. Accessed November 2025. Available
at: https://www.aihw.gov.au/reports/indigenous-australians/closing-the-gap-targets-key-findings-implications/contents/children-thriving
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shaping potential Aboriginal and Torres Strait Islander health specific learning goals, as well as more broadly
on the curriculum and component updates, would directly align with Priority Reform 1: Formal Partnerships
and Shared Decision Making of the National Agreement on Closing the Gap. Such an approach ensures that
training reflects the priorities and strengths of Aboriginal and Torres Strait Islander communities, fostering
culturally responsive care and more meaningful health and wellbeing outcomes.

Participation in approved in-person cultural safety courses would provide invaluable opportunities for
trainees to develop practical skills and cultural competence. NACCHO welcomes the inclusion of the
mandatory two-hour online Australian Aboriginal, Torres Strait Islander and Maori Cultural Competence and
Cultural safety resource as a requirement for General Paediatrics training. However, this alone is not
adequate to ensure practitioner skills and confidence to deliver culturally safe care. This training requires in-
person training, such as the cultural safety courses offered by the Australian Indigenous Doctors Association.

Priority Three of the National Medical Workforce Strategy 2021-2031 also calls for increased specialist
training in Aboriginal and Torres Strait Islander health settings to achieve population parity. NACCHO
encourages the exploration of ACCHOs as accredited settings for Advanced Training in General Paediatrics.
It is important that this rotational experience is scaffolded by the aforementioned cultural safety.

Embedding Aboriginal and Torres Strait Islander health as a key priority in the General Paediatrics curriculum
and components is important for community. Culturally safe specialist care links high-quality services while
building trust in health services and delivering tangible and sustainable improvements in child wellbeing that
support stronger, more resilient families and communities.

NACCHO recommends that the Advance Training in General Paediatrics Curriculum Review Group co-
design the Advanced Training in General Paediatrics curriculum and components, particularly those
relevant to cultural safety, in partnership with Aboriginal, Torres Strait Islander and Maori leaders,
including the ACCHO sector.

The benefit of rural training

The draft LTA proposes the removal of the mandatory 6 months’ FTE training at a training site accredited for
rural and remote general paediatrics training in advanced training.

NACCHO’s members, especially those in the Northern Territory and South Australia, have expressed
significant concern about the impact of this change on paediatric services and on the quality of training for
future Paediatricians. Rural and remote communities have a far higher proportion of Aboriginal and Torres
Strait Islander populations. In these settings, Paediatric Advanced Trainees play a critical role in sustaining
service delivery and accessibility: their presence strengthens under resourced teams, supports continuity of
care, and ensures children can access timely specialist input close to home. Removing or significantly
modifying this mandatory rural and remote training requirement risks widening existing inequities, reducing
culturally safe service availability, and ultimately worsening health outcomes for Aboriginal and Torres Strait
Islander communities. These impacts are felt not only across mainstream services but also within ACCHOs,
which rely on strong paediatric partnerships to deliver comprehensive, community controlled care.

Rural training provides paediatric trainees with unique learning opportunities, including exposure to a wider
variety of paediatric cases and clinical experiences. It also provides trainees with first-hand understanding of
the challenges faced by families, communities and health services in rural and remote areas, including
limited access and support networks that. Rural training also fosters autonomy and decision-making skills, as
trainees often work in settings with fewer immediate supports, requiring them to develop confidence and
adaptability. These experiences are essential for developing holistic clinicians regardless of where they
ultimately practice.
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It is well recognised that time-based immersion in rural and remote communities is critical for both trainees’
learning and for the sustainability of these health services.*5 The RACP Regional, Rural and Remote
Physician Strategy, endorsed by the RACP College Council in 2023, recommends that the RACP “Move
towards a process where each trainee in every specialty and chapter would have adequate opportunity and
incentive for [regional, rural or remote] immersion during training” under the broad theme of building capacity
and capability to provide physician training in regional, rural and remote areas. The strategy further
emphasises the importance of requiring trainees to spend 6-12 months in a regional, rural or remote setting.
This measure is intended to address the inequitable distribution of RACP specialists in these areas, improve
equity in health outcomes, and to ensure trainees gain meaningful experiences in such contexts.

The National Medical Workforce Strategy 2021-2031 highlights that investment in metropolitan tertiary
centres has created metro-centric training systems, which often erode the rural interest and connections of
students who graduate from rural clinical schools once they return to cities for specialty training. Priority
Three of the National Medical Workforce Strategy 2021-2031 specifically calls for increased specialist
training in regional, rural and remote health settings to achieve population parity with urban settings.
Excellence in rural training can be supported through innovative supervision approaches, networked models
and relationships with tertiary hospitals.

It is also important that specialist services are present in rural and remote settings to support implementation
of the National Aboriginal and Torres Strait Islander Health Workforce Strategy and Implementation Plan
2021-2031. Particularly Strategy 2, which focuses on building the skills and capacity of the Aboriginal and
Torres Strait Islander health workforce through culturally appropriate clinical supervision, tailored
professional development, interprofessional collaboration, and leadership and governance participation.

The proposed RACP Advanced Training in General Paediatrics removal of mandatory rural and remote
training runs counter to these national priorities and risks undermining the broader workforce reforms that
are urgently needed. NACCHO recognises that mandatory rural rotations pose logistical challenges,
particularly for trainees with families. However, these challenges could be mitigated with appropriate support
from the health services and the RACP (e.g., hospital accommodation, relocation assistance, flexible
rostering).

NACCHO does not support LTA Learning Theme 2, ‘Rural Paediatrics and Providing High Level Paediatric
Care for Patients from Rural and Remote Areas’.

2. RURAL PAEDIATRICS AND PROVIDING HIGH LEVEL PAEDIATRIC CARE FOR [iinistissiapiesiuio ittt

patients from rural/remote areas EPA and

PAT|ENTS FROM RURAL AND REMOTE AREAS learning goal 17: Rural paediatrics knowledge guide

To fulfill the Rural Paediatrics and Providing High Level Paediatric Care For Patients from Rural and Remote Areas learning theme, trainees should plan to complete the
requirement outlined in option 1. Trainees unable to complete option 1 for personalfindividual reasons may seek special consideration and if granted, complete option 2

1. Rural training rotation. An advanced training professional experience rotation of a minimum 6 months’ FTE at a training site accredited for rural, regional or remote general
paediatrics training. Trainees should plan to complete this option if it is possible to do so.
OR
2. Portfolio of rural medicine exposure. Trainees granted special consideration on a case-by-case basis may complete a portfolio demonstrating rural medicine exposure that is
prepared and submitted for consideration by the training committee/Progress Review Panel. The portfolio should include 2a and at least one of the options listed under 2b.
2a. Minimum 12 learning captures AND 12 observation captures addressing rural paediatrics learning goals 10 and 17 identified as the primary learning outcomes, specifically
referencing the trainee’s involvement in care of rural/regional patients.
AND
2b. Evidence of one of these professional experience options that demonstrate achievement of rural learning goals 10 and 17
i.  Atraining rotation relevant to rural and remote paediatrics completed as part of any stage of paediatric training. E.g., a rural rotation in Basic Training
OR
ii. Atraining rotation completed in a rural or remote training setting at PGY1 or PGY2 level. E.g., a 3-month rural rotation in resident year.
OR
iii. AnAdvanced Training rotation with a specific focus on liaising and in-person care of patients at rural and remote sites. This will require prospective approval via a
rotation plan before the start of the proposed rotation

“Trainees unable to complete option 1 for personal/individual reasons...” reads as permissive and risks being
interpreted too broadly. This should be revised to, “Trainees unable to complete option 1 for exceptional
personal/individual reasons...” to ensure the clause reflects a higher threshold for exemption. Further,
options 2b.i., 2b.ii and 2b.iii. are not felt to be adequate substitutes for option 1 for the following reasons:

5 Department of Health, Disability and Ageing. National Medical Workforce Strategy 2021-2031. Available at:
https://www.health.gov.au/our-work/national-medical-workforce-strateqy-2021-2031?language=en
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e Exposure during residency lacks the paediatrics-specific skill development expected at the advanced
training level.

¢ While basic training exposure does offer paediatric-specific skill development for the trainee it does
not contribute to local rural service delivery in the same capacity as an advanced trainee. Also, in the
absence of advanced trainees, there is less supervisory structure to support basic trainees, further
limiting the value of this option for both the service and the trainee’s development.

e The use of the term “liaising” is unclear in this context, and there are concerns that this option does
not meaningfully replicate the depth of rural paediatrics experience provided by Option 1. Without
further clarification, this risks being a tokenistic gesture rather than a substantive engagement with
rural and remote paediatric care. The intention needs to be clarified so that it aligns with the RACP
Rural Regional, Rural and Remote Physician Strategy (e.g., by referring specifically to outreach
services).

NACCHO recommends that the mandatory six-month rural training requirement be retained in the
Advanced Training in General Paediatrics curriculum and that the currently proposed alternative options
in the draft LTA be reconsidered and revised.

NACCHO recommends that option 1 for Learning Theme 2 is revised as follows: “Trainees unable to
complete option 1 for exceptional personal/individual reasons...”.

NACCHO recommends that options 2b.i and 2b.ii for Learning Theme 2 are removed, and that 2b.iii is
revised as “An Advanced Training rotation with a specific focus on liaising and in-person care of patients
at rural and remote sites, such as achieved through an outreach service. This would require prospective
approval via a rotation plan before the start of a proposed rotation.”
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