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Involvement of general practice key to reform

Number of practices 



How is general practice organised?

~18,000 FTE GPs

Increasing pay gap between 

GP/Specialist

Career destination at risk

Increasing overseas trained 

doctors

Increasing corporatisation (~ 

50%)  

Highly variable:

• No registration = no population

• Problem based 10-15min consults

• Medical records, unintelligent

• Decision support, poor

• No routinely collected outcome data

• Corporate Governance   

• Clinical governance

• Infrastructure (premises, IT)

• Staffing 

Nurses increasing

Team approach increasing



The ecology of medical care 

(Ref: White, 1961; Green 2001)

1

5

9

250

750

1000

Adults 

consulting a 

physician one 

or more times 

a month

Adults reporting one 

or more illnesses or 

injuries per month

Adult population at 

risk

Adults admitted to 

hospital per month

Referred

Tertiary

Adults who visit a GP at 

least once per year

Presenter
Presentation Notes
Why so much interest in getting evidence into general practice? 

Who is there? 



What does strong, effective 

primary care look like?



ENTeR: the essential functions of primary care 

What does strong, effective 

primary care look like?

Evidence

Navigation 

Trust 

Reflection



What does strong Australian primary care look like?

• Fully integrated eDecision; epreventative and eCDM 
supported by continuous quality improvement

• Tailored teams for CDM

• Multiple modalities (online, telehealth, apps 
outreach, f2f, groups, peer support)

• (Voluntary) patient registration

• Computerised integrated health records 

• Excellent information flow & relationships with 
Hospitals

• Co-ordinated care for complex cases

• Excellent communication 

• Systematic survey of practice population

• Annual team profiling

• Culture of continuous quality improvement

• Financing – mixed incentives, block payment and FFS

Evidence

Navigation 

Trust 

Reflection
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In 2020 there is voluntary patient registration. 87% of patients have registered. 
Primary Care Specialists are independent contractors for registered patients. They use computerised integrated health records – accessible by all relevant health professionals across the sector.
Recall/reminder systems are in place for National Health priorities.
An annual health survey of all registered patients uses validated screening tools for national health priority areas. Identified patients are followed up by a primary care nurse specialist. 
Every year the clinic participates in the team profiling of health outcomes adjusted for case-mix – published on the web - accessible to consumers and planners.

It couldn’t be better – could it? We have successfully implemented almost all of the innovations outlined in the BMJ primary care papers published between 2000-2003.
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Overall Views of Health Care System

Among Primary Care Physicians, 2015 

Percent

Source: 2015 Commonwealth Fund International Health Policy Survey of Primary Care Physicians. . 



Doctors’ Use of Electronic Medical Records, 2006-2015
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Source: 2006-2015 Commonwealth Fund International Health Policy Survey of Primary Care Physicians.
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Satisfaction with Electronic Medical Record
12

Percent of primary care doctors reporting they are very satisfied or satisfied with their electronic 

medical record

Source: 2015 Commonwealth Fund International Health Policy Survey of Primary Care Physicians.
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How might this policy context deliver change at the service 

interface?
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