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Integration & definitions

Institutions

Settings

Individuals

Biological Systems
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advocacy



Reform objectives
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Choices

Political
Rationality
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Resource
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Integrated primary care
Integrated policy 

& funding

Networked 
services

Health 
Care Networks

Improved outcomes 
& reduced costs
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Poor quality care

Source: McGlynn et al 
(2003) NEJM 348(26) 2635-
2645



How good is our health system?

Access Quality

Urgent care good good

‘simple’ primary care good good

Maternity good good

Post acute care variable variable

Sub acute care variable variable

Chronic care variable poor



Current initiatives: National & Commonwealth

COAG 
ABHI

Medicare
SIP
PIP
CDM items 



Current initiatives: State

Networks

GP linkages models

Capital integration models

Data integration initiatives

Access (social disadvantage) projects

Hospital demand management initiatives



Possibilities

Structural initiatives
Smoking, nutrition, physical activity, alcohol
Access & equity initiatives: services, education, housing, 
employment, governance

Primary health care initiatives
Integrated service delivery (including setting focused health 
promotion)
Community focused access and equity programs
Integrated funding, policy & information
Research and advocacy



Here and now

Population level organisation of services around 
catchments and enrolled populations

Area health planning, funding & governance (or HMO models)

Functional alignment of funding & regulation for primary, 
acute, sub acute, residential care focused on population 
health outcomes

Organisational reform of primary health care
Integrated care models
Extended scope & practice including health promotion
Extended hours & availability

Coordination infrastructure across acute, sub acute, 
residential & primary health



Mechanisms

COAG
National Health Plan

Australian Health Care Agreements
Funding and program realignment



Concluding remarks

The inevitability of primary health reform

The election as a watershed?

National networking & capacity building
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