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Submission 
The Consumers Health Forum of Australia (CHF) is the national peak body representing the 

interests of Australian healthcare consumers and those with an interest in health consumer 

affairs. CHF works to achieve safe, quality, timely healthcare for all Australians, supported by 

accessible health information and systems. We welcome the opportunity to provide feedback 

regarding the redesign of the Practice Incentives Program. CHF supports the promotion of 

positive health behaviours and commends attempts to increase the rates of this occurring. 

Consequently, we support the proposed re-design of the PIP as we believe the current model 

has a number of structural shortcomings.  

The administrative burden placed on practices by the current PIP is considerable. The 

extensive and recurring reporting requirements may lead to increased costs for consumers 

through practices employing more administrative staff to allow them to get the incentive 

payment. We support any moves away from this administrative burden as we believe it will be 

beneficial for consumers to have practices which are more focused on their needs and less so 

on meeting administrative deadlines and requirements.  

We feel that the proposed redesign of the PIP is likely to be positive for consumers. The 

proposed objectives of the quality focused PIP incentive as outlined in section 8.1 of the 

discussion paper seem appropriate. In particular we support the proposed flexibility of the 

new design as this would allow the specific priorities which are being incentivised to be 

tailored and changed depending on the changing need.  

Of the two options presented in section 8.2 of the paper we support Option 2 ‘practice 

incentives program – third party provider’. This option will allow the PIP to be used to 

stimulate a greater focus on continuous quality improvement and data driven improvement in 

general practice. This fits with the desirability of promoting both quality general practice 

generally, but also practice readiness for any wider, national rollout of health care home 

models of care where it will be critical for practices to have good profiles of their practice 

populations, greater data literacy and analytics capability in order to take a more sophisticated 

approach to practice development, redesign, improvement etc as well as monitor patient 

outcomes. Option 2 will capitalise on the existing third party existing quality improvement 

providers such as the Centre for Research Excellence in Primary Health Care Microsystems 

and the Improvement Foundation whose experience and evidence based best practice work 

should be leveraged. We also support an instrumental role for PHNs in working with practices 

to apply aggregated data to practice development and support in line with the second 

objective for the PHN Programme. Using both the existing third parties and the PHNs will 

make the best use of existing work, networks, expertise and infrastructure.   

Our suggestions for specific areas which could be measured are: 

- Measures of effective healthcare, such as screening and prevention targets specific to 

the needs of the demographic and social area 
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- Efficiency, as measured in reduced waiting times for appointments and/or offers for 

patients to see a different member of the workforce (e.g. nurse practitioners) if the 

issue they are presenting for could be treated by someone other than a GP 

- Accessibility, as measured by the proportion of consumers who are able to see their 

preferred practitioner within a set timeframe 

- Acceptable and patient centred as measured by results of patient recorded outcome 

measures (PROMS) 

- Safe as measured by a reduction, or elimination of adverse events 

CHF strongly supports the principles behind the healthcare home model and notes that the 

PIP in its current form will not be compatible with the HCH. The proposed quality 

improvement framework would seem to, however. We strongly support this change.  

However, the proposed system has a major drawbacks which we feel could be addressed. 

One of the major strengths of the current PIP is the ability to target specific behaviours and 

needs that health consumers may have, but not know that there are interventions available to 

help with, such as cervical screening. Through incentivising practitioners to ask consumers 

about, and thereby perform, these checks these rates may be increased. The current lack of 

specificity in the redesigned PIP may limit the extent to which this happens. We suggest that 

some disease or condition specific measures are included in the redesigned PIP but recognise  

that  these measures need to be flexible and adapted to the needs of specific regions.  

 


