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Background 

• Vulnerable consumers 
experience barriers when 
trying to access needed 
primary health care 
 

• Contributes to: 
o Overloaded ED 
o Avoidable hospitalisations 
o Poor health outcomes 

  



Innovative Models Promoting Access-to-Care Transformation 
(IMPACT) Centre for Research Excellence 

• 6 Local Innovation Partnerships – 3 in 
Canada, 3 in Australia 
 

• Brings together researchers, decision-
makers, clinicians, consumers 
 

• Responsible for identifying needs, 
designing and implementing an 
intervention to fit local context.  
 

• Two sub-groups: 
o Decision making Core Team 
o Broader stakeholders 

 

• Research team generates evidence 
 

 





Aim 

• To present lessons from one Australian 
region’s experience of designing an 
intervention in partnership with 
academic and community based 
stakeholders 

 

 

 



Methods 

• Setting: south-east Melbourne 
 

• Approach: 
o Deliberative forums to identify 

needs 
o Consultation to refine 

intervention 
 

• Data collection & analysis: 
o Preliminary document analysis 

Dandenong 

Casey 

Cardinia 



Findings 
 



Developing an intervention 

• Deliberative forums 
used to identify 
priority access gaps 
and solutions 
 

• Consultation with LIP 
Core Team to design 
an intervention 

Priority access gaps 

•Health literacy 

•Cultural awareness, 
safety and stigma 

•Community 
engagement 

•Coordination of 
services and care 

•Transport and 
availability 

Priority solutions 

•Community worker 

•Outreach (PHC  
community) 

•Adaptation to needs 
of specific 
subpopulations 

•System case manager 

•Comprehensive multi-
disciplinary PHC team 



Health service brokerage 

Community 
member 



Health service brokerage 

Community 
member visits 
social welfare 
organisation 



Health service brokerage 

Community member 
meets with staff 

member 



Health service brokerage 

Staff member is 
trained to enquire 

about vulnerability & 
need for assistance 

GP connection & 
GP preferences 



Health service brokerage 

GP connection & 
GP preferences 

Social service staff 
member communicates 
this information to a GP 
liaison organisation staff 

member 

GP liaison organisation 
staff member identifies 
‘best available match’ 

GP to refer community 
member to 



Health service brokerage 

 



Engaging implementation partners: 
challenges 

• Why not? 
o “Most of our clients are likely to be connected to [PHC] 

already” – service manager 
 

o Linking clients to PHC not a priority for the service 
provider 
• Clients “too complex” or “pointy end” 
• Limited staff capacity and time 
• Upcoming/concurrent organisational change 
• Lack of sustainability 

 

 
 



Engaging implementation partners: 
opportunities 
• Engaged 2 organisations 

• Use feedback to improve our intervention and its transferability to other 
settings.  

 
Concern What we did 

Clients already connected to 
PHC 

measure %clients with a regular GP or contact with a GP within the 
last 12 months 

Clients too complex Recruit less complex sub-groups OR intervene later 

Limited staff capacity  Distribute brokerage tasks across multiple roles’ usual routines  

Organisational change Engage both high level leadership & operational roles; multiple 
organisations 

Sustainability Encourage in-kind funding for intervention 



Conclusions 

• Our participatory community based research 
partnership relies on: 

o strong, ongoing commitment from high level 
decision-makers 

o a shared vision aligned to organisational 
priorities  

 

 



Questions? 
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