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IMPACTing on primary health care for the 
vulnerable: prioritizing access related need 

in 3 Australian regions.

Roadmap

• Canadian and Australian 
primary care

• Vulnerability and PHC access

• A community based 
innovation to improve 
access for vulnerable 
individuals. 
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TWO PRIMARY HEALTH CARE 

SYSTEMS

Canada Australia 

Health insurance Universal insurance for medically 
indicated medical and hospital care

Universal insurance but physicians able to 
bill. Overall 84% direct billing rate in general 
practice.

PHC Physician 
remuneration

Mostly fee for service, but 
increasing capitation and mixed 
payment

Fee for service GPs, some blended 
payments for CDM, immunisation, access 
etc. 

Rostering and 
Capitation.

Increasing use – esp Ontario, 
Alberta

None

Practice trends Solo moving to group models Increasing practice size, corporatization.

Reform agenda New team oriented primary care 
delivery models

• Incremental 
• Practice accreditation
• Primary care meso organisations

Access challenges Undersupply of family physicians

• Rurality

• Financial barriers and co-payments

• Rurality

Canada has 20 physicians per 
10,000)

Australia has 38.5 physicians per 10,000)
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Some disturbing news
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Primary care and the vulnerable

� Consistent link between 

primary care development 

and better health for the 

disadvantaged and reduced 

health care inequality

• Shi and 

Starfield

2003

The vulnerable and access

• Vulnerable groups are  
o more likely to report financial barriers 

to care;
o less likely to receive access to 

appropriate prevention and chronic 
disease care.

• Same findings for
o refugees;
o Aboriginal populations;
o for complex patients, and;
o the homeless.
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• It is a major driver of inequity of health care 
delivery.

• Poor primary care access increases the burden on 
emergency departments and hospitals. 

• Interventions to improve access may increase 
inequity.

The problem with access

A Call for proposals  – 5 years, $5 million
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IMPACT – our aim

To design and evaluate evidence informed 

robust systems-level PHC innovations to 

improve access to appropriate health care 

for members of vulnerable populations. 
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Aims in plain language…

• To discover what communities, clinicians and 
policy makers see as regional access priorities for 
vulnerable populations;

• to identify access patterns and promising access 
innovations in PHC– (and their elements);

• to use this information to work with 
communities to design “ideal” program 
innovations to increase access to enduring 
appropriate primary care.

• to study the implementation of these 
innovations.

• Based in 6 Local 
Innovation Partnerships

• Each partnership

o Deliberates to 
assess access 
related need

o Identifies and 
prioritises
promising 
interventions

o Refines and then 
implements 
interventions

IMPACT design (1)
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The process of LIP deliberation

• Centrally informed, but locally shaped

• Understand the demographic, economic and 
geographic characteristics of each LIP. 
o Document access-related needs for the region’s vulnerable 

populations .

• Document access-related organisational innovations 
within the regions.
o Hold Deliberative forums in the first year of activity to help each LIP 

decide on regional access priorities .

Research informed policy

• Researchers inform LIP decision making through

o Scoping review 
• Of PHC access outcomes.

o Social media exploration 
• 251 access related interventions for the vulnerable from 20 

countries.

o Developed a typology of access

o A new access framework.
Levesque JF, Harris MF, Russell G. Patient-centred access to health 

care: conceptualising access at the interface of health systems and 

populations. Int J Equity Health. 2013 Mar 11;12:18. 
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Supply and demand: a conceptual model 
of access

Levesque JF, Harris MF, Russell G. Patient-centred access to health care: conceptualising 
access at the interface of health systems and populations. Int J Equity Health. 2013 Mar 
11;12:18. (link to paper)

The Access Framework
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IMPACT design (2)

• Policy makers, 
clinicians, 
community 
members.

• Deliberations are 
informed by 
research 
products.

• Co-design 
continues through 
the program

Australia’s LIP deliberations

• Ongoing enthusiasm

• Context changes – Medicare 
Local to PHN.

• Varied interventions

• Global intent to reduce 
inappropriate hospitalisations
and ER visits…
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New South Wales

Vulnerable population

Enduring primary care

e/m-health

For a vulnerable population with chronic 
disease, what is the impact of supported 
access through PHC to e/m/tele- health tools 
on health service use, risk behaviours and 
health outcomes?

South Australia

Enduring primary care

Care pathways

Can improving care pathways and coordination during 

transition from hospital to community based primary care, 

improve outcomes for individuals experiencing ‘point in 

time’ vulnerability? 
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Victoria

Enduring primary care

Health broker

Can a health service broker working with health and social service providers in 
the community 

a) identify vulnerable individuals likely to benefit from better access 
to quality primary care and 

b) successfully link these individuals into primary care practices?

Every vision is…
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…often more complex than it seems

• The challenge of context.
• Organizational change in 5/6 LIPs

• The decision makers. 
• “I didn’t commit to this…”

• Clinician engagement.

• Anticipating new challenges as we go…

• Balancing fidelity with flexibility.

• …and getting the time zones right

Mid project reflections
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The research reported in this program is a project of the APHCRI, which is supported by a grant 
from the Australian Government Department of Health. The information and opinions contained 
in it do not necessarily reflect the views or policy of the Australian Primary Health Care Research 
Institute or the Australian Government Department of Health.
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of Health and Ageing. The information and opinions 

contained in it do not necessarily reflect the views or 

policy of the Australian Primary Health Care Research 

Institute or the Australian Government Department 
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