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A Healthier Future For All Australians
Major goals

• Tackling major access and equity issues
• Redesign the health system to meet 

emerging challenges.
• Create an agile, responsive and self-

improving health system for future 
generations.
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The Final Report builds on the work of two earlier reports – Beyond the Blame Game (April 2008) & the interim report:  A Healthier Future For All Australians

The report has more than 100 immediate, medium, long term recommendations to transform the Australian health system. 

Tackling major access and equity issues: Indigenous, mental, dental, rural/remote.
Redesign: significant changes to PHC 



A Healthier Future For All Australians
Proposed PHC reforms

• Integrating multidisciplinary PHC services.
• Comprehensive PHC centres/services.
• Better use of specialists in the community.
• Voluntary enrollment: ‘Health Care Home’.
• Primary Health Care Organisations.
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Integrating MD PHC services.
Comonwealth govt responsibility for policy & funding of PHC services, inc including community health services, family and child health, community nursing, allied health and alcohol and drug treatment services
Platform for promotion, early intervention, managing chronic conditions 
Comprehensive PHC centres/services
Access to broader range of MD PHC and more specialist services through a single organisation 
Better use of specialists in community settings
Shared mgt of people with complex and chronic conditions 
Health care home
Voluntary enrollment, with a PC providers (practitioner/organisation): for people with chronic conditions; with disabilities; families with young children; aboriginal people
PHCOs
To support coordination & population health planning (evolving from or replacing DGP)
Scope and authority as yet unclear



Types of primary health care 
(Lamarche et al  2003)

Features Professional Community

Definition Primary (clinical) care
Individuals or registered 
patients

Primary health care
Geographically defined pop’n
Community development
Broad range of services

Strengths Accessible and responsive
to individual needs

Equity
Comprehensiveness

Comprehensive-
ness

Care across the continuum
Range of health professions
Bio-psycho-social approach

Addresses individual & 
community health problems
Works with other sectors
Social health approach

Population 
perspective

Individuals +/- carers
Ensuring access for all

Works with community to 
address their health needs
Prioritising health needs of the 
most disadvantaged
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In order to achieve policy goals of improving access & equity, previous work suggests we need a mix of types of PHC
2 major distinct types along  a continuum from professional to community models. These are akin to what has been described as selective and comprehensive PHC
Definition: Major difference between the 2 models:
Professional models are centred on the provision of primary clinical care for individuals who use their services;
Community models are centred on improving the health and wellbeing of populations through a broader range of health, community and social care services & the inclusion of community development approaches. 
Strengths: 
Professional models are better at achieving access and responsiveness; 
Community models are better at achieving equity outcomes.
How they see comprehensiveness: 
Professional models: across the continuum of care from episodic care, prevention, mgt of chronic conditions; involve a range of health professions; bio-psycho-social approach (recognise but don’t address social conditions)
Community models: address individual and the community’s needs; social health perspective (address through working with other sectors 
Population perspective: 
Professional models: reach individuals who need the service, which may be supported through voluntary enrolment/registration with a PHC provider. 
Community models: reach significant groups in the community to address their health needs, supported by having explicit target groups, prioritising health needs of the most disadvantaged.





Determinants of population health
(Kaplan G,  2004)

Community oriented

Professionally oriented
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This model illustrates the downstream and upstream determinants of health.
The more upstream social determinants of health can be understood as the social conditions in which people live and work and the specific features of the social context that affect health

Professionally oriented models focus more on the downstream determinants, and the prevention and management of disease; whereas community oriented models focus more at the community/neighbourhood level and living conditions that influence health and wellbeing.

 Significant differences in history, values and approaches make it unlikely that can have a single hybrid type  Challenge is to how to have each & the balance within the Aus health care system.

In summary, these are two ways of thinking about what a PHC system might look like. I’ll now hand you over to Gawaine who’ll introduce the speakers who’ll present their views on what type of PHC is important, what is supported in the proposed reforms and what else is needed.
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