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1. Major reform activities and outcomes

2. Our priorities for leading reform

3. Next steps?

4. Questions
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= National Health and Hospitals Reform Commission
= Draft National PHC Strategy

* Preventative Health Taskforce

= MBS Review

= Maternity Services Review

= eHealth Strategy
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Australian
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Strong PHC system with general
practice leadership

Multidisciplinary teams
Growth of PNs

Funding reform - blend of FFS,
capitation, P4l, infrastructure
payments

Voluntary registration

IEHRs

Regional PHC organisations /
Divisions of PHC

Expansion of programs like
MAHS and ATAPS
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Investment in self management,
sub-acute services
step down’ servic
the community

Embed Collaborative methods
into routine practice
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VISION:

A sustainable, high quality, responsive health system for all Australians
now and into the future

REFORM GOALS:
» Tackle the major access and equity issues that affect people now

» Redesign to position us to meet emerging challenges

» Create an agile, responsive and self-improving health system for
future generations




THEMES

TRANSFORMATIVE ACTIONS

PRINCIPLES

A Healthier Future for All Australians — June 2009

Final Report of The National Health and Hospitals Reform Commission — Blueprint for Reform

A suskainable in-:;h quality responsive

health system for all Australians

now and into the fulure

VISION

REFORM GOALS

* Tackle the major access and equily Issues that affed people now

* Redesign our health system to meet emarging challenges

o Create an agile ond self-improving health system for fulurs generations
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= Primary health care —strengthen and integrate
Commonwealth funding and policy
Comprehensive Primary Health Care Centres and Services

dlealth care homeo- voluntary enrolment for PHC for young families,
Indigenous people and chronic disease with tied, bonus and bundled

Primary Health Care Organisations i transformed GP Divisions
= National Access Targets —across all settings to improve access

= Investment in prevention and people taking responsibility including
greater self management and shared decisions

= Rural and remote —getting services to people and people to
services
Equivalence dop upopayments for PHC
Recruit from and train in rural and remote settings
Support and incentives for rural health workforce
PATS
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= Clinical Education and Training Agency
Clinical infrastructure in PHC
ABF for clinical education across settings
Competency based framework

Collaborative team based care
= (Clinical and health services research
= Person-controlled electronic health record —e-enabled

= Smart use of data and knowledge —at all levels

People, clinicians, service providers, funders
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= Connecting care across the service continuum —
Hospital ED funding loadings
Redesign outpatient services
Community based specialist services
Palliative care in PHC
Medical access in aged care
Advanced care plans

= ‘" Cl os i ng-—NATbIEIA expemt purchasing for Indigenous
people

= Evolving to next generation Medicare —strategic purchasing,
P4P&Q and reshaping the MBS

= Creating ‘' one —thelkeblthyhAussralisa Aceord’
now and explore ‘Medicare Sel
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PHC Strategy

Consistent in findings
with NHHRC

Suggests regionally
based, primary health
care entities

Voluntary patient
enrollment for complex
and chronic conditions

Suggested review of
payment mechanisms

Towards a 21st Century
Primary Health Care System - A Snapshot

Building Blocks for Reform

1. Reglonal Integration
Local governance, networks
and partnerships connect
service providers to planned
and Integrated services,
Identify and fill service gaps
and drive change.

2 Information and
Technology iIncluding
eHealth

Electronic health records and
use of new technologles
Integrate care, Improve
patlent outcomes, and deliver
capaclty, quallty and
cost-effectveness,

3. Skilled Workforoe

A flexible, well-trained
workforce with clear roles and
resporns|bilitles bullt around
core competencles, works
together to deliver best care
to patlents cost-effectively
and continues to bulld thelr
skilk through effective
tralning and team work.

Key Directions for Change

1. Improving Access and
Reducing Inequity

Primary health care services
are ratched to peoples’
needs and dellverad through
malrstream and targeted
Programs across an
Integrated system.

1. Batter Management of
chronlc Conditions

Continuity and coordination
of care Is Improved for those
with chronle disease through
better targeted chronlc
dis=ase management
programs linked to valurtary
enrolment and local
Integration.

3. Increasing the Focus on
Preventlon

strengthenad, Intagrated
and more systematic
approaches to preventive

The Future System

7 N

Universal acces to
MBS and PBS for
episodic medicl care

Targeted programs
and better use of
technology improve
outcomes for
individuals

Integrated locl
solutions means active
management of
patients with dhronic
disease or who are
*hard to reach’

Prevention activity is
well integrated,
roordinated and
available with regular,
risk assessment,
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= What is clear:
Broader membership
Larger entities T C Bennett i large; more at the 500K population
size
Local involvement meeting local needs

Take account of patient pathways, travel/ roads, communities of
interest

Broader governance expertise 1 skills based boards
Hold funds for a region

Population health and planning role

May provide services + purchaser of other services.

The rest is up to use é .

I — . e



.

* |Improved access to comprehensive strong PHC as
foundation of Australian health system

* [nternational evidence that PHC results in better outcomes,
reduced inequalities, enhanced care, quality, satisfaction,
and value

= Reform agenda provides opportunities for general practice

and PHC more broadly, as well as opportunities and
challenges for divisions network




It may be hard 1
~ but vital to design our own
future




Accepted the challenge to (aoem)

become the future Primary =7, Connecting Care
. . Lieprint for improving the health and wellbein
Health Care Organisations el
. of the Australian population -the role and function
( P H COS ) Of AU St ra l] a o of Primary Health Care Organisations

Willing to work with the
Federal Government in
designing the future models
and goals of PHCOs

Key principles defined

Systems should be designed
that meet local needs and
engage the leadership of GP
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Integrated policy &
funding

©

Regional PHCOs

©

Networked services built around GPs

©

Improved patient outcomes
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= This offers you an exciting future!

= But well placed to take the opportunity

Only organisation with ties to General Practice who
understand GPs and can help encourage and inspire
them to take this opportunity enthusiastically

Made huge progress, built up considerable expertise, able
to build on the present to create the future

Utilising private and entrepreneurial energy of GPs and
bolstering it with allied health professionals and other
PHC workforce in a team environment
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= Many Divisions already have broader PHC roles
Significant involvement in service delivery

= Ability to do so varies from State to State/
geographic location, etc

= Future Structure is being debated!

= Fewer, larger PHCOs gives greater authority,
power, leverage, efficiency, crediblility, capacity
and competence

= Makes them competitive/hard to bypass

I — . e



s

= Essential to continue to support, nurture and
develop fundamental strengths of the divisions
network

Membership base: GPs and general practice
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= PHCOs are not Divisions i but we want to
retain the important features of Divisions
GP engagement
GP service support
GP integration with the rest of PHC

Clinical leadership in primary health care
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Policy and Communications

Response on relevant
recommendations (AGPN) and all
papers

Discussion paper —PHCO blueprint
re roles, functions etc, with
member consultation (AGPN with
PHC Network Consultative group)

Pre-election budget submission
(AGPN)

Links to Ministe
Office

GPNLG input

Working with all network members
—November Chairs/ CEOs meeting

Blueprint finalised!
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= Blueprint made public T 07 December 09

= COoAG 07 December 09
Presentations T PM plus States and Territories

* COAG early March 2010

NnNThe Pl ano
Double dissolution??

= Boundary work i engaging a consultant + network
consultation

= Health economics modelling i the costs for implementation
= KPMG —transition plans
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