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How are the government’s reforms progressing, and what impact will they have on general practice?
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 24 November 2007, the people of Australia elected a

w Labor government, which promised to reform Aus-
lia’s health system, with a strong commitment to

primary health care and general practice.1,2 Following the election,
the National Health and Hospitals Reform Commission was
established,3 along with taskforces to develop a National Preventa-

4 are Strategy.5
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release, the Prime Minister and the Minister for Health and Ageing
conducted extensive consultations with health care providers and
consumers across the country. The initial focus was on hospitals,
but this was rapidly followed by community-based consultations,
including visits to general practices.

National Health Reform Plan — stage one
On 3 March 2010, Prime Minister Rudd announced the first
components of the Australian Government’s National Health
Reform Plan8 and advised the nation that the changes represented
the “most significant reform of Australia’s health and hospital
system since the introduction of Medicare”.9 In his speech, which
outlined reforms to be achieved largely through funding, structural
changes and national standards,10 the Prime Minister advised that
the Australian Government would become the majority funder of
public hospitals and take over responsibility for general practi-
tioner and primary health care services.8,9

As the Prime Minister entered into negotiations with the states
and territories and debated concerns about the continuing federal–
state sharing of responsibility for public hospital funding, the
attention of the media and many commentators was firmly focused
on public hospitals and the establishment of local hospital net-
works. However, the Plan also advised that

Currently, the Commonwealth subsidises privately provided GP
and some nursing and allied health services. States provide a
range of services including community health centres, subsi-
dised GP clinics, allied health services, child and maternal
health clinics, drug and alcohol services, and community
mental health services … This important structural change …
means that one level of government — the Commonwealth —
will be responsible and accountable for the strategic direction,
planning and public funding of primary health care.8

There was little explanation provided at the time on how this
would be achieved, although the Plan advised that

The Commonwealth will take funding and policy responsibility,
but services will continue to be provided by a wide range of

providers including the private sector, community organisa-
tions, local councils and state governments. MBS [Medicare
Benefits Schedule] arrangements that underpin privately prac-
tising GPs will remain in place.8

The Plan outlined that the move to federal funding of primary
health care programs currently funded and provided by states
would occur from the 2011–12 financial year.8

National Health Reform Plan — stage two
On 12 April 2010, stage two of the government’s National Health
Reform Plan was released.11 The Prime Minister and Minister for
Health and Ageing announced the establishment of a

nationwide network of primary health care organisations [that]
will support GPs and other health professionals to improve the
delivery of primary care services at the local level [by] working
with Local Hospital Networks to assist with patients’ transition
out of hospital, and where relevant into aged care; and deliver-
ing health promotion and preventative health programs tar-
geted to risk factors in communities … Primary health care
organisations will be built from the existing network of Divi-
sions of GPs so that they don’t create additional bureaucracy.
The first primary health care organisations will be established
by mid 2011.12

This was followed by the federal Budget announcement on 11
May 2010 of a “$1.2 billion boost to GP and primary health care to
deliver real improvements in frontline health services for patients
across Australia” through the establishment of the network of
primary health care organisations (PHCOs), investment in general
practice infrastructure, a program to improve care for people with
diabetes, and additional support for nurses working in general
practice.13

Primary health care organisations
The federal Budget announcement outlined that PHCOs would be
known as Medicare Locals.

The first priority of Medicare Locals will be to coordinate the
expansion of access to after hours GP services, which will be
linked to a new 24 hour national telephone-based service …
Over time, Medicare Locals will also support community health
promotion and prevention programs, and take a greater role in
community-based mental health service provision …13

PHCOs provide a much anticipated opportunity to strengthen
primary health care and deliver improvements in the health of
communities and the coordination of care, especially for people
with chronic health conditions. This announcement ended the
uncertainty hanging over the future of the nation’s network of
Divisions of General Practice, but provided scant detail on how
transition to PHCOs will occur and how the talents and commit-
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ment of the thousands of people working in Divisions will be
retained. It remains unclear how PHCOs will link with each of the
new local hospital networks and how these two separate regional
entities will complement each other instead of simply expanding
the “blame game”. These changes in regional governance of health
care will require skilled chairs, board members and chief executive
officers, along with strong and meaningful engagement with and
responsiveness to local communities and to local clinicians who
are committed to providing high-quality care to the people of their
region. The PHCOs will also face the challenge of diminished GP
ownership, while bringing together the diverse cultures of the
many facets of community-based health care delivery, including
tens of thousands of health care professionals funded by states and
territories.

A Council of Australian Governments (COAG) announcement
on 20 April 2010 advised that a National Performance Authority
for local hospital networks is to be established,14 but it is unclear
what oversight it will have over PHCOs and individual general
practices. The Authority will implement “Healthy Community
Reports” on primary health care performance.14 It is hoped that
the key performance measure will be whether or not all the people
of this nation are receiving the best possible care with the best
possible outcomes.

Investment in general practice infrastructure

Although the roll-out of some of the 36 already planned GP Super
Clinics has been delayed,15 the 2010 federal Budget provides
$355.2 million to build yet another 23 GP Super Clinics and to
allow more than 400 general practices and other primary care
clinics to build expanded facilities to provide space for teaching
and expanded clinical services.13 There is growing enthusiasm for
the opportunities Super Clinics may offer for research into new
models of care, as well as innovations in interprofessional learning
in community-based settings.

Improved care for people with diabetes

Stage two of the National Health Reform Plan included the
announcement of a new $436 million program to support coordi-
nated care of people with diabetes.

For the first time, patients diagnosed with diabetes will have the
option to enrol with a general practice of their choice to receive
high quality coordinated care …11

The government announced an annual payment to general
practices for every enrolled patient “to cover the costs of the
patient’s day to day GP primary health care and additional
services”.11 The program generated immediate concern and confu-
sion, with one poll revealing that most GPs were not convinced of
the program’s worth or feasibility.16 The program risks encouraging
perverse incentives to enrol people with mild diabetes and to avoid
enrolling those with complex care needs. It remains unclear how
the program will support improvements in the care of all people
with chronic disease and the implications for the many people
with diabetes who have comorbid chronic health problems. It also
puts the focus of general practice reform firmly on chronic disease
management, which, while important, is only one facet of the
responsibilities of general practice.

Additional support for nurses working in general practice
In a significant change to primary care workforce funding, on 24
June 2009 the Minister for Health and Ageing announced the
introduction of legislation to provide nurse practitioners with
access to the MBS and Pharmaceutical Benefits Scheme for the first
time.17 This has now been followed in 2010 by a federal Budget
announcement of

$390.3 million … to better support practice nurses and, for the
first time, provide funding for GPs in urban areas to help
employ practice nurses. Annual incentive payments of $25,000
per full time GP for a registered nurse and $12,500 per full time
GP for an enrolled nurse will be made available to eligible
accredited general practices.13

While general practice organisations have been calling for an
increase in support for practice nurses since practice incentive
payments were introduced for nurses in rural practices in 2001,
introduction of these new payments, if accompanied by removal of
existing incentives, could see a reduction in federal funding for
nurses in many general practices. The announcement does not
provide details on how the reforms will boost the engagement of
allied health professionals based in general practice, a core feature
of the government’s own primary health care strategy.18

Increasing GP training places
On 15 March 2010, prior to the federal Budget announcement, the
Prime Minister and Minister for Health and Ageing announced that
the Australian Government would

[double] the number of places available for medical graduates
to train to become a General Practitioner from 600 when the
government took office to 1,200 a year by 2014 … [and double]
the number of places available for junior doctors to experience
a career in general practice before they become a fully fledged
doctor to 975 places a year by 2013.19

General practice organisations have been calling for an increase
in training places since numbers were capped at 400 places a year
in 1995. While increased training numbers are necessary to retain
and build the capacity of the nation’s GP workforce, Australian
governments need to do much more to ensure that general practice
once again becomes a highly sought-after career option for a
majority of recent medical graduates.

Where is further reform still needed?

Stage two revealed a modest investment of “$96 million over the
next four years to increase financial incentives to GPs to provide
more services to Australians receiving aged care”.11 Additional
investment in aged care is welcome, but this falls far short of
meeting the rising long-term care needs of ageing Australians.

The stage two report advised that the government would be
making further announcements on reforms in mental health,
dental health, preventive health and e-health “over the coming
weeks and months”.11 The federal Budget saw the announcement
of a “$466.7 million investment over the next two years … to
establish a secure system of personally controlled electronic health
records”,20 but made no mention of the e-health investment
needed in primary care to support the wider reforms. Only
minimal further investment was announced for mental health.

Further significant reforms to support the health of Aboriginal
and Torres Strait Islander peoples and the health of people living in
72 MJA • Volume 193 Number 2 • 19 July 2010



HEALTH REFORM
rural and remote locations were missing, as was a specific focus on
the social determinants of health, which may mean that many of
the people who are currently disadvantaged in terms of health care
access and outcomes will remain so. None of the announcements
addressed the impact of climate change on human health, despite
the World Health Organization Director-General stating that this is
“one of the greatest challenges of our time”.21

Integration and implementation of reforms
The National Health Reform Plan is accompanied by other govern-
ment reforms. In November 2008, COAG announced that the
federal government would invest $1.1 billion in training more
doctors, nurses and other health professionals.22 As a result, we
now have Health Workforce Australia,23 with its mandate to ensure
the nation has the health workforce to meet the current and future
needs of our population, and with responsibility for overseeing the
financial support for pre-professional clinical training, facilitating
the clinical placement of students, and establishing health work-
force registers to assist longer-term planning initiatives. The Health
Workforce Australia program is expected to result in the training of
an additional 18 000 nurse supervisors, 5000 allied health super-
visors and 7000 medical supervisors,22 but there is little acknowl-
edgement of the challenge of identifying and retaining supervisors.
There is also no mooted increase in the practice incentive payment
for training medical students in general practice, which has
stagnated at $100 per session since 2004.

These challenges are compounded by the reforms arising from a
review of Australian higher education,24 which will remove caps
on university enrolments for many health professions at a time
when training capacity in hospitals and the community is already
stretched. This may be balanced by growing capacity for clinical
training in non-traditional settings, such as private hospitals,
private clinics and other community-based health care settings.
Integration of these government reforms is essential; otherwise the
reform process risks being hampered by mixed messages and
clashes in implementation.

Some key aspects of reform have not yet been rolled out, such as
the aforementioned delay of some GP Super Clinics. Additionally,
although COAG announced an $872 million investment in pre-
ventive health programs and the establishment of a National
Preventive Health Agency in November 2008,25 at the time of
writing, the Bill to establish the agency was still under considera-
tion by the Senate.

Is this all real reform or a series of loosely connected new
programs and initiatives that aim to produce improvements in
discrete aspects of our complex health care system, but which risk
a continuation of the problems of cost shifting and blame shifting?
There is a risk that the announced initiatives, while providing
significant increases in funding for some aspects of primary care,
may not result in a fundamental shift from a system focused on
hospitals and disease to a system that focuses on community-based
care, health promotion and the prevention of illness.

The recognition of and support for the central role of general
practice, expressed by the government throughout the reform
process, remains strong but needs to be matched by appropriate
targeted investment that builds capacity in every general practice
in the country. General practice is a proven, cost-efficient and
effective model of care that centres on the needs of individuals and
communities,26 and public confidence in general practice in
Australia remains very high.27 The rush to reform must not put

this at risk. We need to ensure that we do not sacrifice the personal
responsibility of a single clinician, or team of clinicians, for an
individual patient. Care delivery by multiple providers can provide
benefits, but each patient still needs a trusted advocate who shares
responsibility for the coordination of his or her care.

The commitment of our health workforce underpins the success
of Australia’s health care system. The scale of the proposed change
is daunting, and the nation’s health care providers will need to be
supported during the coming months of uncertainty. Any reforms
need to respect the commitment of each health care professional,
while at the same time engaging each of us in achieving the
changes our community would like to see.
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