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Supplementary file 1. Search strategies for the databases

PubMed Search Strategy

Search Details

Results

(((("comprehensive health care"[mhmnoexps] OR "comprehensive health care"[tw] OR "preventative care" [tw] OR "curative care”" [tw] OR
"palliative care" [tw] OR "rehabilit* care" [tw] OR "health promotion" [tw] OR "comprehensive health service" [tw] OR "inclusive health care"
[tw] OR "inclusive health service" [tw] OR "compressive health*" [tw] OR "inclusive health*" [tw] OR "inclusive health servic*" [tw] OR
"inclusivity of health care” [tw] OR "comprehensive health care" [tiab] OR "preventative care" [tiab] OR "curative care" [tiab] OR "palliative care"
[tiab] OR "rehabilitative care" [tiab] OR "health promotion" [tiab] OR "comprehensive health service" [tiab] OR "inclusive health care" [tiab] OR
"inclusive health service" [tiab] OR "compressive health*" [tiab] OR "inclusive health*" [tiab] OR "inclusive health servic*" [tiab] OR "inclusivity
of health care" [tiab]) OR ("health service* accessibility" [mh:noexp] OR "health care access" [mh:noexp] OR "health care accessibility” [mh:noexp]
OR "access to health servic*" [mh:mnoexp] OR "access to health care" [mh:noexp] OR "healthcare disparit*" [mh:noexp] OR "medically underserved
area" [mh:noexp] OR "medical indigency" [tw] OR "health service* accessibility" [tiab] OR "health care access" [tiab] OR "health care accessibility"
[tiab] OR "access to health servic*" [tiab] OR "access to health care" [tiab] OR "healthcare disparit*" [tiab] OR "medically underserved area" [tiab]
OR "medical indigency" [tiab]) OR ("health care coverage" [mh:mnoexp] OR "health service* coverage" [mh:noexp] OR "healthcare coverage"
[mh:noexp] OR "coverage of health*" [mh:noexp] OR "coverage of health service*" [mh:noexp] OR "scope of health care" [mhmnoexp] OR "health
care” [tw] OR "health service* coverage" [tw] OR "healthcare coverage" [tw] OR "coverage of health*" [tw] OR "coverage of health service*" [tw]
OR "scope of health care" [tw] OR "health care" [tiab] OR "health service* coverage" [tiab] OR "healthcare coverage" [tiab] OR" coverage of
health*" [tiab] OR "coverage of health service*" [tiab] OR "scope of health care" [tiab]) OR ("continuity of patient care" [mh:noexp] OR "continuity
of care" [mhmnoexp] OR "continuum of care" [mh:noexp] OR "healthcare continuum" [mh:noexp] OR "continuity of patient care" [tw] OR
"continuity of care” [tw] OR "continuum of care” [tw] OR "healthcare continuum” [tw] OR "continuity of patient care" [tiab] OR "continuity of
care" [tiab] OR "continuum of care" [tiab] OR "healthcare continuum" [tiab]) OR ("quality of health care" [mh:noexp] OR "quality of care"
[mh:noexp] OR "quality of health servic*" [mh:noexp] OR "input quality” [mh:noexp] OR "process qualit"y [mh:noexp] OR "quality of health
care" [tw] OR "quality of care" [tw] OR "quality of health servic*" [tw] OR "safe healthcare" [mh:noexp] OR "effective healthcare" [mh:noexp] OR
"efficient health care” [mh:noexp] OR "quality of health care" [tiab] OR "quality of care" [tiab] OR "quality of health servic*" [tiab] OR "input
quality" [tiab] OR "process quality" [tiab] OR "quality of health care" [tiab] OR "quality of care" [tiab] OR "quality of health servic*" [tiab] OR
"safe healthcare" [tiab] OR "effective healthcare" [tiab] OR "efficient health care" [tiab]) OR ("person centeredness" [mh:mnoexp] OR "client
centeredness” [mh:noexp] OR "individualised care" [mh:noexp] OR "responsive care" [mh:noexp] OR "client satisfaction" [mh:noexp] OR "client
satisfaction” [mh:noexp] OR "person "centeredness[tw] OR "client centeredness" [tw] OR "individualised care" [tw] OR "responsive care" [tw]
OR "client satisfaction" [tw] OR "client satisfaction” [tw] OR "person-centeredness" [tiab] OR "client centeredness” [tiab] OR "individualised care"
[tiab] OR "responsive care" [tiab] OR "client satisfaction” [tiab] OR "client satisfaction" [tiab]) OR ("coordinated health care" [mh:noexp] OR
"coordinated health service*" [mh:noexp] OR "integrated health servic*" [mh:noexp] OR "coordinat*" [tw] OR "integrat*"[tw] OR "multi-sectoral”
[tw] OR "multi sectoral"[tw] OR "intra-sectoral"[tw] OR "inra sectoral” [tw] OR "trans-sectoral"[tw] OR "trans sectoral"[tw] OR "public-private
partnership”[tw] OR "public private partnership'[tw] OR "community involvement" [tw] OR "community participation" [tw] OR "centrelink"
[tw] OR "coordinat*" [tiab] OR "integrat*'[tiab] OR "multi-sectoral'[tiab] OR "multi sectoral'[tiab] OR "intra-sectoral’[tiab] OR "inra
sectoral"[tiab] OR "trans-sectoral[tiab] OR "trans sectoral"[tiab] OR "public-private partnership"[tiab] OR "public private partnership”[tiab] OR
"community involvement"[tiab] OR "community participation" [tiab] OR "centrelink" [tiab]) OR (("accountability"[tw] OR "reporting"[tw] OR
"transparency"[tw] OR "reward"[tw] OR "punishment"[tw] OR "monitoring"[tw] OR "evaluation"[tw] OR "monitoring and evaluation"[tw]) OR
("delivery of health care"[tw] OR "health care delivery" [tw] OR " health system"[tw] OR "health institu*'[tw) AND ("accountability"[tiab] OR
"reporting”[tiab] OR "transparency"[tiab] OR "reward"[tiab] OR "punishment"[tiab] OR "monitoring"[tiab] OR "evaluation"[tiab] OR "monitoring
and evaluation'[tiab]))) AND ((journalarticle[Filter]) AND (fft[Filter]) AND (humans[Filter]) AND (2013/1/1:2021/12/30[pdat]) AND
(english[Filter]))) AND (((Primary care[tw] OR General practi*[tw] OR Primary health care[tw] OR Community mental health
services[mh:noexp] OR Family practice[mh:noexp] OR Home care servicesimh:noexp] OR Family physicians[mh:noexp] OR Community health
servicesimh:noexp] OR Community health nursing[mh:noexp] OR Community pharmacy servicesimh:noexp] OR Community health
workers[mh:noexp] OR Preventive health servicesimh:noexp]) AND Medline[sb]) OR ((Primary care[tiab] OR General practi*[tiab] OR Primary
health*[tiab] OR Community mental health*[tiab] OR Family practice[tiab] OR Family medicine[tiab] OR Family physician*[tiab] OR Home
care[tiab] OR Home based[tiab] OR Home health*[tiab] OR Community health*[tiab] OR Community nurs*[tiab] OR health visit*[tiab] OR
Community pharmac*[tiab] OR Preventive care[tiab] OR Prevention program*[tiab] OR Preventive service*[tiab] OR Preventive health[tiab] OR
Health promotion[tiab]) NOT Medline[sb]) AND (.au[ad] OR Australia*[tw] OR Australia*[ad] OR New South Wales[tw] OR New South
Wales[ad] OR Victoria[tw] OR Victoria[ad] OR Queensland[tw] OR Queensland[ad] OR South Australia[tw] OR South Australia[ad] OR
Western Australia[tw] OR Western Australia[ad] OR Tasmania[tw] OR Tasmania[ad] OR Australian Capital Territory[tw] OR Northern
Territory[tw] OR  Northern Territory[ad]))) AND ((journalarticle[Filter]) ~AND  (fft[Filter]) AND (humans[Filter]) AND
(2013/1/1:2021/12/30[pdat]) AND (english[Filter]))

5,887

Embase Search strategy

No. Query

Results

#1 ‘comprehensive health care'/de OR 'comprehensive health care"ti,ab,kw OR 'preventative care'ti,ab,kw OR 'curative care"ti,abkw
OR 'rehabilit* care:ti,abkw OR 'comprehensive health careti,ab OR 'preventative care"ti,ab OR 'curative care"ti,ab OR "palliative
care":tiab,kw OR 'rehabilitative care'ti,abkw OR 'health promotion"ti,abkw OR 'comprehensive health service"tiabkw OR
'inclusive health care':ti,ab,kw OR 'inclusive health service"ti,ab,kw OR 'compressive health*ti,ab,kw OR 'inclusive health*ti,ab,kw
OR 'inclusive health servic*:ti,ab,kw OR 'inclusivity of health care"ti,abkw AND ([embase]/lim AND [english]/lim AND (2013:py
OR 2014:py OR 2015:py OR 2016:py OR 2017:py OR 2018:py OR 2019:py OR 2020:py OR 2021:py) AND 'article'/it AND (‘.au' OR
'australia*:ti,ab,kw OR 'australia* OR 'mew south wales"ti,abkw OR 'mew south wales' OR 'victoria':ti,ab,kw OR 'victoria’ OR
'queensland':ti,ab,kw OR 'queensland’ OR 'south australiati,ab,kw OR 'south australia' OR 'western australia":ti,ab,kw OR 'western
australia' OR 'tasmania'ti,ab,kw OR 'tasmania' OR 'australian capital territory':ti,ab,kw OR 'northern territory"ti,ab,kw OR 'northem
territory"))

3,144




#2

'health service* accessibility' OR 'health care access'/de OR 'health care accessibility' OR 'access to health servic*' OR 'access to health
care'/de OR 'healthcare disparit* OR 'medically underserved area'/de OR 'health service* accessibility"ti,ab,kw OR 'health care
access'ti,ab,kw OR 'health care accessibility":ti,ab,kw OR 'access to health servic*:tiab,kw OR 'access to health care"ti,ab,kw OR
'healthcare disparit*:ti,ab,kw OR 'medically underserved area"ti,abkw OR 'medical indigency"ti,ab,kw AND ([embase]/lim AND
[english]/lim AND (2013:py OR 2014:py OR 2015:py OR 2016:py OR 2017:py OR 2018:py OR 2019:py OR 2020:py OR 2021:py) AND
‘article'/it AND ('.au' OR 'australia*':ti,ab,kw OR 'australia* OR new south wales"ti,ab,kw OR 'new south wales' OR 'victoria':ti,ab, kw
OR 'victoria" OR 'queensland'tiabkw OR 'queensland' OR 'south australia"tiabkw OR 'south australia’ OR 'western
australia"ti,ab,kw OR 'western australia’ OR 'tasmania'ti,ab,kw OR 'tasmania’ OR 'australian capital territory"ti,ab,kw OR 'northermn
territory':ti,ab,kw OR 'northern territory"))

3,855

#3

'health care coverage' OR 'health service coverage' OR 'scope of health care' OR 'health service coverage'ti,ab,kw OR 'health care
coverage'ti,ab,kw OR 'coverage of health care"tiabkw OR 'coverage of health service"ti,ab,kw OR 'scope of health care"ti,ab,kw
AND ([embase]/lim AND [english]/lim AND (2013:py OR 2014:py OR 2015:py OR 2016:py OR 2017:py OR 2018:py OR 2019:py OR
2020:py OR 2021:py) AND 'article'/it AND (".au' OR 'australia*:ti,ab,kw OR 'australia* OR 'new south wales"ti,ab,kw OR 'new south
wales' OR 'victoria':ti,ab,kw OR 'victoria' OR 'queensland"ti,ab,kw OR 'queensland’ OR 'south australiati,ab,kw OR 'south australia'
OR 'western australia:ti,ab,kw OR 'western australia’ OR 'tasmania"ti,ab,kw OR 'tasmania' OR 'australian capital territory"ti,ab,kw
OR 'northern territory':ti,ab,kw OR 'morthern territory"))

18

#4

‘continuity of patient care'/de OR 'continuity of care'/de OR 'healthcare continuum' OR 'continuity of patient care':ti,abkw OR
‘continuity of caretiabkw OR 'continuum of care"tiabkw OR 'healthcare continuum'ti,abkw AND [embase]/lim AND
[english]/lim AND (2013:py OR 2014:py OR 2015:py OR 2016:py OR 2017:py OR 2018:py OR 2019:py OR 2020:py OR 2021:py) AND
‘article'/it AND ('.au' OR 'australia*':ti,ab,kw OR 'australia* OR new south wales":ti,ab,kw OR 'new south wales' OR 'victoria':ti,ab,kw
OR ‘'victoria' OR 'queensland'tiabkw OR 'queensland' OR 'south australia"tiabkw OR 'south australia’ OR 'western
australia":ti,ab,kw OR 'western australia’ OR 'tasmania'ti,ab,kw OR 'tasmania’ OR 'australian capital territory":ti,ab,kw OR morthemn
territory':ti,ab,kw OR 'northern territory")

4,691

#5

(‘quality of health care'/de OR 'quality of care'/de OR 'quality of health servic* OR 'input quality’ OR 'process quality' OR 'safe
healthcare’ OR 'effective healthcare' OR 'efficient health care' OR 'input quality':ti,ab,kw OR 'process quality":ti,ab,kw OR 'quality of
health care"ti,ab,kw OR 'quality of care"ti,ab,kw OR 'quality of health servic*ti,abkw OR 'safe healthcare"ti,ab,kw OR 'effective
healthcare':ti,ab,kw OR 'efficient health care"ti,ab,kw) AND [embase]/lim AND [english]/lim AND (2013:py OR 2014:py OR 2015:py
OR 2016:py OR 2017:py OR 2018:py OR 2019:py OR 2020:py OR 2021:py) AND (".au’ OR 'australia*'ti,ab,kw OR 'australia® OR new
south wales"ti,ab,kw OR 'new south wales' OR 'victoria"ti,ab,kw OR 'victoria' OR 'queensland"ti,ab,kw OR 'queensland’ OR 'south
australia':ti,ab,kw OR 'south australia' OR 'western australia':ti,ab,kw OR 'western australia' OR 'tasmania':ti,ab,kw OR 'tasmania’' OR
‘australian capital territory':ti,ab,kw OR 'northern territory':ti,ab,kw OR 'northern territory')

6,482

#6

'person centred’ OR 'client centred’ OR 'individualised care' OR 'responsive care’ OR 'client satisfaction' OR 'person
centeredness':ti,abkw OR 'person-centeredness'ti,ab,kw OR 'client centeredness'ti,abkw OR ‘individualised care"ti,abkw OR
‘responsive care':ti,ab,kw OR 'client satisfaction'ti,abkw AND ([embase]/lim AND [english]/lim AND (2013:py OR 2014:py OR
2015:py OR 2016:py OR 2017:py OR 2018:py OR 2019:py OR 2020:py OR 2021:py) AND "article'/it AND ('.au' OR 'australia*ti,ab, kw
OR 'australia* OR 'new south wales":ti,ab,kw OR 'new south wales' OR 'victoria':ti,ab,kw OR 'victoria' OR 'queensland"ti,ab,kw OR
'queensland’ OR 'south australia':tiabkw OR 'south australia’ OR 'western australiati,abkw OR 'western australia’ OR
'tasmania’:ti,ab,kw OR 'tasmania’ OR 'australian capital territory"ti,ab,kw OR 'northemn territory"ti,ab,kw OR 'northem territory"))

303

#7

‘coordinated health care' OR 'coordinated health service' OR 'integrated health servic* OR 'coordinat*':ti,ab,kw OR 'integrat*':ti,ab,kw
OR 'multi-sectoral':ti,abkw OR 'multi sectoral'ti,abkw OR 'intra-sectoral'ti,abkw OR 'inra sectoral'ti,abkw OR 'trans-
sectoral':ti,ab,kw OR 'trans sectoral':tiab,kw OR 'public-private partnership':tiab,kw OR 'public private partnership"ti,ab,kw OR
‘community involvement'ti,abkw OR 'community participation:tiabkw OR 'centrelink'ti,abkw AND ([embase]/lim AND
[english]/lim AND (2013:py OR 2014:py OR 2015:py OR 2016:py OR 2017:py OR 2018:py OR 2019:py OR 2020:py OR 2021:py) AND
‘article'/it AND ('.au' OR 'australia*':ti,ab,kw OR 'australia* OR new south wales"ti,ab,kw OR 'new south wales' OR 'victoria":ti,ab,kw
OR 'victoria" OR 'queensland'tiabkw OR 'queensland' OR 'south australiatiabkw OR 'south australia’ OR 'western
australia':ti,ab,kw OR 'western australia’ OR 'tasmania':ti,ab,kw OR 'tasmania’ OR 'australian capital territory":ti,ab,kw OR northem
territory':ti,ab,kw OR 'northern territory"))

14,292

#8

(‘accountability':ti,ab,kw OR 'reporting in healthcareti,abkw OR 'transparency in healthcare"ti,abkw OR 'reward"ti,abkw OR
'punishment':ti,ab,kw OR 'monitoring':ti,ab,kw OR 'evaluation:ti,ab,kw OR 'monitoring and evaluation:ti,ab,kw) AND [embase]/lim
AND [english]/lim AND (2013:py OR 2014:py OR 2015:py OR 2016:py OR 2017:py OR 2018:py OR 2019:py OR 2020:py OR 2021:py)
AND 'article'/it AND (.au' OR 'australia*:ti,ab,kw OR ‘australia* OR 'new south wales"tiabkw OR 'new south wales' OR
'victoria':ti,ab,kw OR 'victoria' OR 'queensland'ti,abjkw OR 'queensland' OR 'south australia"tiabkw OR 'south australia’ OR
‘western australia:ti,ab,kw OR 'western australia' OR 'tasmania"ti,ab,kw OR 'tasmania’ OR 'australian capital territory"ti,ab,kw OR
‘northern territory":ti,ab,kw OR 'northem territory')

28,193

#9

(‘primary health care':ti,abkw OR 'community mental health services'/de OR 'family practice'/de OR 'home care services'/de OR
'family physicians'’/de OR 'community health services'/de OR 'community health nursing'/de OR 'community pharmacy services'/de
OR 'community health workers'/de OR 'preventive health services'/de OR 'primary care"ti,ab,kw OR 'general practi*:ti,ab,kw OR
'primary health*':ti,ab,kw OR 'community mental health*ti,ab,kw OR 'family practice"ti,ab,kw OR 'family medicine"ti,abkw OR
'family physician*:tiabkw OR 'home care":tiabkw OR 'home based"tiabkw OR 'home health*:tiabkw OR 'community
health*:ti,abkw OR 'community nurs*:tiabkw OR 'health visit*:ti,abkw OR 'community pharmac*:ti,abkw OR 'preventive
care":tiab,kw OR 'prevention program*:ti,abkw OR 'preventive service*:ti,abkw OR 'preventive health"ti,abkw OR ‘'health
promotion:ti,ab,kw) AND [embase]/lim AND [english]/lim AND (2013:py OR 2014:py OR 2015:py OR 2016:py OR 2017:py OR
2018:py OR 2019:py OR 2020:py OR 2021:py) AND 'article’/it AND (.au' OR 'australia*:ti.ab,kw OR 'australia* OR 'new south
wales":ti,abkw OR mew south wales' OR 'victoriati,ab,kw OR 'victoria' OR 'queensland"ti,ab,kw OR 'queensland’ OR 'south
australia':ti,ab,kw OR 'south australia' OR 'western australia':ti,ab,kw OR 'western australia' OR 'tasmania':ti,ab,kw OR 'tasmania' OR
‘australian capital territory':ti,ab,kw OR 'northern territory':ti,ab,kw OR 'northern territory')

10,774

#10

#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8

58,183

#11

#9 AND #10

4,669




Scopus search strategy

No. Query Results

#1 ( TITLE-ABS ( "comprehensive health care") OR TITLE-ABS ( "preventative care") OR TITLE-ABS ( "preventative care") OR | 87,777
TITLE-ABS ( "curative care” ) OR TITLE-ABS ( "palliative care" ) OR TITLE-ABS ( "rehabilitat* care" ) OR TITLE-ABS ( "health
promotion" ) OR TITLE-ABS ( "comprehensive health service" ) OR TITLE-ABS ( "inclusive health care" ) OR TITLE-ABS (
"inclusive health service" ) OR TITLE-ABS ( "inclusive health service" ) OR TITLE-ABS ( "inclusivity of health care" ) ) AND (
LIMIT-TO ( PUBSTAGE, "final")) AND ( LIMIT-TO ( PUBYEAR, 2021) OR LIMIT-TO ( PUBYEAR, 2020) OR LIMIT-TO (
PUBYEAR, 2019) OR LIMIT-TO ( PUBYEAR, 2018 ) OR LIMIT-TO ( PUBYEAR, 2017) OR LIMIT-TO ( PUBYEAR, 2016)
OR LIMIT-TO ( PUBYEAR, 2015) OR LIMIT-TO ( PUBYEAR, 2014 ) OR LIMIT-TO ( PUBYEAR, 2013)) AND ( LIMIT-TO
(DOCTYPE, "ar")) AND ( LIMIT-TO ( SUBJAREA , "MEDI") OR LIMIT-TO ( SUBJAREA , "NURS")) AND ( LIMIT-TO (

AFFIL ("australia*" ) OR AFFIL ("new south wales") OR AFFIL ("victoria") OR AFFIL ("queensland" ) OR AFFIL ("south australia")
OR AFFIL ("western australia” ) OR AFFIL ("tasmania" ) OR AFFIL ("australian capital territory" ) OR AFFIL ("northern territory”

)

#2 ( TITLE-ABS ( "health service accessibility” ) OR TITLE-ABS ( "health care access" ) TITLE-ABS ( "health care accessibility" ) OR | 517
TITLE-ABS ( "access to health care") OR TITLE-ABS ( "access to health service” ) OR TITLE-ABS ( "healthcare disparity" ) OR
TITLE-ABS ( "medically underserved area” ) OR TITLE-ABS ( "medical indigency" ) ) AND ( LIMIT-TO ( PUBSTAGE, "final"))
AND ( LIMIT-TO ( PUBYEAR, 2021) OR LIMIT-TO ( PUBYEAR, 2020) OR LIMIT-TO ( PUBYEAR, 2019) OR LIMIT-TO (
PUBYEAR, 2018 ) OR LIMIT-TO ( PUBYEAR, 2017 ) OR LIMIT-TO ( PUBYEAR, 2016 ) OR LIMIT-TO ( PUBYEAR, 2015)
OR LIMIT-TO ( PUBYEAR, 2014) OR LIMIT-TO (PUBYEAR, 2013)) AND ( LIMIT-TO (DOCTYPE, "ar")) AND ( LIMIT-
TO (SUBJAREA , "MEDI") OR LIMIT-TO ( SUBJAREA , "NURS")) AND ( LIMIT-TO (LANGUAGE, "English")) AND (
LIMIT-TO ( SRCTYPE, "j")) AND ( LIMIT-TO ( SRCTYPE, "j") ) AND (AFFIL (".au" ) OR AFFIL ("australia*" ) OR AFFIL ("new
south wales") OR AFFIL ("victoria") OR AFFIL ("queensland" ) OR AFFIL ("south australia”) OR AFFIL ("western australia" ) OR
AFFIL ("tasmania" ) OR AFFIL ("australian capital territory" ) OR AFFIL ("northern territory"))

#3 ( TITLE-ABS ( "health care coverage") OR TITLE-ABS ( "health service coverage") OR TITLE-ABS ( "scope of health care”") OR | 1,700
TITLE-ABS ( "coverage of health care”) OR TITLE-ABS ( "coverage of health service" ) ) AND ( LIMIT-TO ( PUBSTAGE, "final"
)) AND ( LIMIT-TO ( PUBYEAR, 2021) OR LIMIT-TO ( PUBYEAR, 2020) OR LIMIT-TO ( PUBYEAR, 2019 ) OR LIMIT-
TO (PUBYEAR, 2018) OR LIMIT-TO ( PUBYEAR, 2017 ) OR LIMIT-TO ( PUBYEAR, 2016 ) OR LIMIT-TO ( PUBYEAR,
2015) OR LIMIT-TO ( PUBYEAR, 2014 ) OR LIMIT-TO ( PUBYEAR, 2013)) AND ( LIMIT-TO (DOCTYPE, "ar")) AND (
LIMIT-TO ( SUBJAREA , "MEDI") OR LIMIT-TO ( SUBJAREA , "NURS")) AND ( LIMIT-TO ( LANGUAGE, "English"))
AND ( LIMIT-TO (SRCTYPE, "j")) AND ( LIMIT-TO ( SRCTYPE, "j") ) AND (AFFIL (".au" ) OR AFFIL ("australia*" ) OR AFFIL
("new south wales") OR AFFIL ("victoria") OR AFFIL ("queensland" ) OR AFFIL ("south australia") OR AFFIL ("western australia”
) OR AFFIL ("tasmania"” ) OR AFFIL ("australian capital territory" ) OR AFFIL ("northern territory" ))

#4 ( TITLE-ABS ( "continuity of patient care") OR TITLE-ABS ( "continuity of care") OR TITLE-ABS ( "healthcare continuum") OR | 12,626
TITLE-ABS OR TITLE-ABS ( "continuum of care” ) OR TITLE-ABS ( "healthcare continuum” ) ) AND ( LIMIT-TO ( PUBSTAGE,
"final")) AND ( LIMIT-TO ( PUBYEAR, 2021) OR LIMIT-TO ( PUBYEAR, 2020 ) OR LIMIT-TO ( PUBYEAR, 2019) OR
LIMIT-TO (PUBYEAR, 2018) OR LIMIT-TO (PUBYEAR, 2017 ) OR LIMIT-TO (PUBYEAR, 2016 ) OR LIMIT-TO ( PUBYEAR
, 2015) OR LIMIT-TO ( PUBYEAR, 2014 ) OR LIMIT-TO (PUBYEAR, 2013)) AND ( LIMIT-TO ( DOCTYPE, "ar")) AND
( LIMIT-TO ( SUBJAREA , "MEDI") OR LIMIT-TO ( SUBJAREA , "NURS")) AND ( LIMIT-TO (LANGUAGE , "English"))
AND ( LIMIT-TO (SRCTYPE, "j")) AND ( LIMIT-TO (SRCTYPE, "j" ) ) AND (AFFIL (".au" ) OR AFFIL ("australia*' ) OR AFFIL
("new south wales") OR AFFIL ("victoria") OR AFFIL ("queensland” ) OR AFFIL ("south australia") OR AFFIL ("western australia”
) OR AFFIL ("tasmania" ) OR AFFIL ("australian capital territory" ) OR AFFIL ("northermn territory" ))

#5 ( TITLE-ABS ( "quality of health care” ) OR TITLE-ABS ( "quality of care") OR TITLE-ABS ( "quality of health service") OR TITLE- | 56,240
ABS ( "input quality” ) OR TITLE-ABS ( "process quality” ) OR TITLE-ABS ( "safe healthcare" ) OR TITLE-ABS ( "effective
healthcare" ) OR TITLE-ABS ( "efficient health care") ) AND ( LIMIT-TO ( PUBSTAGE, "final")) AND ( LIMIT-TO ( PUBYEAR
, 2021 ) OR LIMIT-TO ( PUBYEAR, 2020 ) OR LIMIT-TO ( PUBYEAR, 2019) OR LIMIT-TO ( PUBYEAR, 2018) OR LIMIT-
TO (PUBYEAR, 2017 ) OR LIMIT-TO ( PUBYEAR, 2016 ) OR LIMIT-TO ( PUBYEAR, 2015) OR LIMIT-TO ( PUBYEAR,
2014 ) OR LIMIT-TO ( PUBYEAR, 2013)) AND ( LIMIT-TO ( DOCTYPE, "ar")) AND ( LIMIT-TO ( SUBJAREA , "MEDI")
OR LIMIT-TO ( SUBJAREA , "NURS")) AND ( LIMIT-TO ( LANGUAGE, "English")) AND ( LIMIT-TO ( SRCTYPE, "j"))
AND ( LIMIT-TO ( SRCTYPE, "j" ) ) AND (AFFIL (".au" ) OR AFFIL ("australia*" ) OR AFFIL ("new south wales") OR AFFIL
("victoria") OR AFFIL ("queensland” ) OR AFFIL ("south australia”") OR AFFIL ("western australia” ) OR AFFIL ("tasmania" ) OR
AFFIL ("australian capital territory" ) OR AFFIL ("northern territory" ))

#6 ( TITLE-ABS ( "person centred care") OR TITLE-ABS ( "client centred care” ) OR TITLE-ABS ( "individualised care") OR TITLE- | 6,786
ABS ( "responsive care" ) OR TITLE-ABS ( "client satisfaction” ) OR TITLE-ABS ( "person centeredness" ) OR TITLE-ABS (
"person-centeredness” ) OR TITLE-ABS ( "client centeredness")) AND ( LIMIT-TO ( PUBSTAGE, "final")) AND ( LIMIT-TO (
PUBYEAR, 2021) OR LIMIT-TO (PUBYEAR, 2020 ) OR LIMIT-TO ( PUBYEAR, 2019 ) OR LIMIT-TO ( PUBYEAR, 2018)
OR LIMIT-TO ( PUBYEAR, 2017) OR LIMIT-TO ( PUBYEAR, 2016) OR LIMIT-TO ( PUBYEAR, 2015) OR LIMIT-TO (
PUBYEAR, 2014) OR LIMIT-TO (PUBYEAR, 2013)) AND ( LIMIT-TO ( DOCTYPE, "ar")) AND ( LIMIT-TO ( SUBJAREA
, "MEDI") OR LIMIT-TO (SUBJAREA, "NURS")) AND ( LIMIT-TO (LANGUAGE, "English")) AND ( LIMIT-TO ( SRCTYPE
,"j")) AND ( LIMIT-TO (SRCTYPE, "j") ) AND (AFFIL (".au" ) OR AFFIL ("australia*" ) OR AFFIL ("new south wales") OR AFFIL
("victoria") OR AFFIL ("queensland" ) OR AFFIL ("south australia") OR AFFIL ("western australia" ) OR AFFIL ("tasmania" ) OR
AFFIL ("australian capital territory" ) OR AFFIL ("northern territory" ))

#7 ( TITLE-ABS ( "coordinated health care" ) OR TITLE-ABS ( "coordinated health service" ) OR TITLE-ABS ( "integrated health | 24,942
service" ) OR TITLE-ABS ( "multi-sectoral collaboration” ) OR TITLE-ABS ( "multi sectoral collaboration” ) OR TITLE-ABS (
"intra-sectoral collaboration” ) OR TITLE-ABS ( "intra sectoral collaboration" ) OR TITLE-ABS ( "trans-sectoral collaboration" )
OR TITLE-ABS ( "trans sectoral collaboration") OR TITLE-ABS ( "public-private partnership") OR TITLE-ABS ( "public private
partnership” ) OR TITLE-ABS ( "community involvement" ) OR TITLE-ABS ( "community participation" ) OR TITLE-ABS (
"Centrelink") OR TITLE-ABS ( "Centre link") ) AND ( LIMIT-TO ( PUBSTAGE, "final")) AND (LIMIT-TO ( PUBYEAR, 2021
) OR LIMIT-TO ( PUBYEAR, 2020 ) OR LIMIT-TO ( PUBYEAR, 2019 ) OR LIMIT-TO ( PUBYEAR, 2018 ) OR LIMIT-TO (
PUBYEAR, 2017) OR LIMIT-TO ( PUBYEAR, 2016 ) OR LIMIT-TO ( PUBYEAR, 2015) OR LIMIT-TO ( PUBYEAR, 2014 )
OR LIMIT-TO ( PUBYEAR, 2013)) AND (LIMIT-TO (DOCTYPE, "ar")) AND (LIMIT-TO ( SUBJAREA, "MEDI") OR




(LIMIT-TO ( SRCTYPE, "j" ) ) AND (AFFIL (".au" ) OR AFFIL ("australia*" ) OR AFFIL ("new south wales") OR AFFIL ("victoria")
OR AFFIL ("queensland" ) OR AFFIL ("south australia") OR AFFIL ("western australia” ) OR AFFIL ("tasmania" ) OR AFFIL
("australian capital territory” ) OR AFFIL ("northern territory" ))

#8

( TITLE-ABS ( "accountability in health care") OR TITLE-ABS ( "accountability in health system") OR TITLE-ABS ( "reporting in
health care” ) OR TITLE-ABS ( "transparency in health care” ) OR TITLE-ABS ( "transparency in health system") OR TITLE-ABS
("reward in health system") OR TITLE-ABS ( "reward in health care") OR TITLE-ABS ( "punishment in health system") OR
TITLE-ABS ( "monitoring and evaluation in health system" ) OR TITLE-ABS ( "monitoring and evaluation in health system" ) )
AND ( LIMIT-TO (PUBSTAGE, "final")) AND ( LIMIT-TO ( PUBYEAR, 2021) OR LIMIT-TO ( PUBYEAR, 2020) OR LIMIT-
TO (PUBYEAR, 2019 ) OR LIMIT-TO ( PUBYEAR, 2018 ) OR LIMIT-TO ( PUBYEAR, 2017 ) OR LIMIT-TO ( PUBYEAR,
2016 ) OR LIMIT-TO ( PUBYEAR, 2015) OR LIMIT-TO ( PUBYEAR, 2014 ) OR LIMIT-TO ( PUBYEAR, 2013)) AND (
LIMIT-TO ( DOCTYPE, "ar")) AND ( LIMIT-TO ( SUBJAREA , "MEDI") OR LIMIT-TO ( SUBJAREA, "NURS")) AND (
LIMIT-TO ( LANGUAGE, "English")) AND ( LIMIT-TO ( SRCTYPE, "j")) AND ( LIMIT-TO ( SRCTYPE, "j" ) ) AND (AFFIL
(".au") OR AFFIL ("australia*" ) OR AFFIL ("new south wales") OR AFFIL ("victoria") OR AFFIL ("queensland" ) OR AFFIL ("south
australia”) OR AFFIL ("western australia" ) OR AFFIL ("tasmania” ) OR AFFIL ("australian capital territory" ) OR AFFIL ("northern
territory" ))

146

#9

( TITLE-ABS ( "primary health care” ) OR TITLE-ABS ( "community mental health services" ) OR TITLE-ABS ( "family practice" )
OR TITLE-ABS ( "home care services" ) OR TITLE-ABS ( "family physicians" ) OR TITLE-ABS ( "community health services" ) OR
TITLE-ABS ( "community health nursing” ) OR TITLE-ABS ( "community pharmacy services" ) OR TITLE-ABS ( "community health
workers" ) OR TITLE-ABS ( "preventive health services" ) OR TITLE-ABS ( "primary care" ) OR TITLE-ABS ( "general practi*") OR
TITLE-ABS ( "primary health*") OR TITLE-ABS ( "community mental health*" ) OR TITLE-ABS ( "family practice" ) OR TITLE-ABS
( "family medicine" ) OR TITLE-ABS ( "family physician*") OR TITLE-ABS ( "home care" ) OR TITLE-ABS ( "home based" ) OR
TITLE-ABS ( "home health*" ) OR TITLE-ABS ( "community health*" ) OR TITLE-ABS ( "community nurs*" ) OR TITLE-ABS (
"health visit*" ) OR TITLE-ABS ( "community pharmac*" ) OR TITLE-ABS ( "preventive care" ) OR TITLE-ABS ( "prevention
program*" ) OR TITLE-ABS ( "preventive service*" ) OR TITLE-ABS ( "preventive health" ) OR TITLE-ABS ( "health promotion™) )
AND ( LIMIT-TO ( PUBSTAGE, "final" ) ) AND ( LIMIT-TO ( PUBYEAR, 2021 ) OR LIMIT-TO ( PUBYEAR, 2020 ) OR LIMIT-TO
(PUBYEAR, 2019 ) OR LIMIT-TO ( PUBYEAR, 2018 ) OR LIMIT-TO ( PUBYEAR, 2017 ) OR LIMIT-TO ( PUBYEAR, 2016 ) OR
LIMIT-TO ( PUBYEAR, 2015 ) OR LIMIT-TO ( PUBYEAR, 2014 ) OR LIMIT-TO ( PUBYEAR, 2013 ) ) AND ( LIMIT-TO ( DOCTYPE
, "ar" ) ) AND ( LIMIT-TO ( SUBJAREA , "MEDI" ) OR LIMIT-TO ( SUBJAREA , "NURS" ) ) AND ( LIMIT-TO ( LANGUAGE ,
"English" ) ) AND ( LIMIT-TO ( SRCTYPE, "j" ) ) AND (AFFIL (".au" ) OR AFFIL ("australia*" ) OR AFFIL ("new south wales") OR
AFFIL ("victoria") OR AFFIL ("queensland" ) OR AFFIL ("south australia") OR AFFIL ("western australia”" ) OR AFFIL ("tasmania"
) OR AFFIL ("australian capital territory" ) OR AFFIL ("northern territory" ))

475,169

#10

("#1"OR “#2" OR "#3" OR "#4" OR "#5" OR "#6" OR "#7" OR "#8")

39,404,885

#11

(“410”) AND (“#9”) AND AND ( LIMIT-TO ( SRCTYPE'j" ) ) AND ( LIMIT-TO ( OA€all' ) ) AND ( LIMIT-TO (
AFFILCOUNTRY,"Australia” ) ) AND ( LIMIT-TO ( DOCTYPE,"ar" ) ) AND ( LIMIT-TO ( SUBJAREA,"MEDI" ) OR LIMIT-TO (
SUBJAREA,"NURS" ) ) AND ( LIMIT-TO ( PUBYEAR,2021) OR LIMIT-TO ( PUBYEAR,2020) OR LIMIT-TO ( PUBYEAR,2019) OR
LIMIT-TO ( PUBYEAR,2018) OR LIMIT-TO ( PUBYEAR,2017) OR LIMIT-TO ( PUBYEAR,2016) OR LIMIT-TO ( PUBYEAR,2015)
OR LIMIT-TO ( PUBYEAR,2014) OR LIMIT-TO ( PUBYEAR,2013) ) AND ( LIMIT-TO ( LANGUAGE, "English" ) ) AND ( EXCLUDE
( EXACTKEYWORD,"Systematic Review" ) OR EXCLUDE ( EXACTKEYWORD, Meta Analysis") )

4,465




Web of science search strategy

No.

Query

Results

#1

(TS= (comprehensive health care) OR TS= (preventative care) OR TS= (preventative care) OR TS= (curative care) OR TS=
(palliative care) OR TS= (rehabilitat* care) OR TS= (health promotion) OR TS= (comprehensive health service) OR TS=
(inclusive health care) OR TS= (inclusive health service) OR TS= (inclusive health service) OR TS= (inclusivity of health care)
)

220,195

#2

(TS= (health service accessibility) OR TS= (health care access) OR TS= (health care accessibility) OR TS= (access to health
care) OR TS= (access to health service) OR TS= (healthcare disparity) OR TS= (medically underserved area) OR TS= (medical
indigence) )

131,120

#3

(TS= (health care coverage) OR TS= (health service coverage) OR TS= (scope of health care) OR TS= (coverage of health care)
OR TS= (coverage of health service))

43,075

#4

(TS= (continuity of patient care) OR TS= (continuity of care) OR TS= (healthcare continuum) OR TS= (continuum of care) OR
TS= (healthcare continuum))

24,347

#5

(TS= (quality of health care) OR TS= (quality of care) OR TS= (quality of health service) OR TS= (input quality) OR TS=
(process quality) OR TS= (safe healthcare) OR TS= (effective healthcare) OR TS= (efficient health care) )

1,015,698

#6

(TS= (person centred care) OR TS= (client centred care) OR TS= (individualised care) OR TS= (responsive care) OR TS= (client
satisfaction) OR TS= (person centeredness) OR TS= (person-centeredness) OR TS= (client centeredness))

48,883

#7

( TS= (coordinated health care) OR TS= (coordinated health service) OR TS= (integrated health service) OR TS= (multi-
sectoral collaboration) OR TS= (multi sectoral collaboration) OR TS= (intra-sectoral collaboration) OR TS= (inra sectoral
collaboration) OR TS= (trans-sectoral collaboration) OR TS= (trans sectoral collaboration) OR TS= (public-private
partnership) OR TS= (public private partnership) OR TS= (community involvement) OR TS= (community participation)
OR TS= (Centrelink) OR TS= (Centre link) )

219,473

#8

(TS= (accountability in health care) OR TS= (accountability in health system) OR TS= (reporting in health care) OR TS=
(transparency in health care) OR TS= (transparency in health system) OR TS= (reward in health system) OR TS= (reward
in health care) OR TS= (punishment in health system) OR TS= (monitoring and evaluation in health system) OR TS=
(monitoring and evaluation in health system) )

196,570

#9

(TS= (primary health care) OR TS= (community mental health services) OR TS= (family practice) OR TS= (home care
services) OR TS= (family physicians) OR TS= (community health services) OR TS= (community health nursing) OR TS=
(community pharmacy services) OR TS= (community health workers) OR TS= (preventive health services) OR TS=
(primary care) OR TS= (general practi*) OR TS= (primary health*) OR TS= (community mental health*) OR TS= (family
practice) OR TS= (family medicine) OR TS= (family physician*) OR TS= (home care) OR TS= (home based) OR TS=
(home health*) OR TS= (community health*) OR TS= (community nurs*) OR TS= (health visit*) OR TS= (community
pharmac*) OR TS= (preventive care) OR TS= (prevention program*) OR TS= (preventive service*) OR TS= (preventive
health) OR TS= (health promotion) )

1,547,531

#10

((((((#1) OR #2) OR #3) OR #4) OR #5) OR #6) OR #7) OR #8

1,592,043

#11

(#10) AND #9

429,505

#12

(#10) AND #9 and 2013 or 2014 or 2015 or 2016 or 2017 or 2018 or 2019 or 2020 or 2021 (Publication Years) and AUSTRALIA
(Countries/Regions) and English (Languages) and Review Articles (Exclude — Document Types) and Articles (Document
Types) and Open Access

11,452




Supplementary tables

STable 1. Characteristics of studies reported accessibility and barriers to PHC access

Duration of WHO good PHC
Auth I . .. 1 Kev findi lusi
uthor (year) Jurisdiction the study Study type/design Study participants Study sample (n) ey findings Conclusions attribute assessed
- Chronic disease preventive care was highly
acceptable to mental health clients (86%-97%).
However, receipt of preventive care was low.
- The proportion of clients at risk of and . . .
- P h
December assessed for unhealthy behaviour who then toraci::e:s:ngglfest;aetleiil:rsya:)ef rerg‘:::i
Bartlem, K., et al. 2011 — sectional i 1 health . i ief advi f Y %, . s .
artlem, K., eta New South Wales 011 to Cross - sectiona communlt}/ mef’ta ealt - 558 mental health clients received briefadvice ranged from 69& to 85% preventive care within mental health Acceptability of care
(2015) (53) November study service clients whereas only 38% to 49% received any . o X
services if clients are to benefit from
2012 referral. linical guideli
- A greater number of mental health clinical guidetines.
appointments were associated with higher
prevalence of preventive care for chronic
diseases.
- The receiving chronic disease preventive care
is associated with higher odds of behaviour |- Results highlight the importance of
Bartlem, K., et al. New South Wales 2009 to 2014 Survey Client attending community - 5,639 clommunity health change ) ) prime?ry care Clifﬁcians providing b?st Acceptability of care
(2019) (90) health care care clients - However, assessment of smoking and advise practice preventive care to maximise
toward prevention of chronic disease was not client behaviour change
associated with receipt preventive care
- There are several practice related factors
o 5% o s s n O | gld oty it on
Brodribb, W. E., et February t Cross — sectional tchment providi : o . ° L
rodrt ¢ Queensland ebruary 'o ross = sectiona catchment providing 497 general practices had midwifery or child health training. - There are no financial impediments to Access to care
al. (2016) (54) July 2013 study maternal and child health ] .
. - Out-of-pocket expenses for MCH services women accessing care.
services .
ranged from $10-$60. - Some factors can easily be adapted
within practices.
- The majority had seen a primary health care |- Despite high prevalence of maternal
practitioner since the birth: 86% had seen a and infant morbidity, a sizeable
Child and Family Health Service (CaFHS) woman did not access primary care
Yelland, J., et al. South Australia July 2011 to Cross — sectional - Women 4-9 months after - 344 women nurse, 81% a general practitioner (GP), and practitioners in their postpartum Access to healthcare
(2016) (71) June 2013 study giving birth 61% an Aboriginal health worker (AHW) period. Stronger efforts are needed to (GPs)
- Women living in remote areas were more ensure Aboriginal women and families
likely to have seen primary care practitioners receive appropriate postnatal follow-
than women living in Adelaide up
- There is inadequate awareness of the
- Of the total GPs, 67.4% were unaware of the curre.nt.rates a.nd vaceination uptake in
low vaccination coverage in Aboriginal Aboriginal children
Feb: t - GP iding Aboriginal - Cultural safety i itical t
Carman, R,, et al. . ebruary to Mixed-method _S provi "g _orlgma - 316 GPs and 3 Key children; 64.8% had not received cultural alsate y}? acritica con.’lp.o.nen Accessibility and
West Australia November children vaccination L L . of the acceptability and accessibility of e
(2019) (83) study R Informants sensitivity training in their workplace and R . acceptability
2018 services L. . services; lack of awareness may restrict
46.8% reported having inadequate time to . .
- L the development of strategies designed
follow up overdue child vaccinations. .
to equitably address low coverage
vaccination in aboriginal children.
- Improving access to primary health
- Disparities in cancer screening care among care for Aboriginal through ACCHOs,
- Women, aged 20-69 years aboriginal and non-aboriginal women was may reduce existing disparities in
D ta, P., etal. 1,107,233 o . . L
asgupta, © eta Queensland 2013 to 2017 Population based who underwent cervical women observed. But this difference was attenuated cervical screening participation Access to health care

(2021) (122)

screening

when further adjusted for relevant
confounders

Further gains will require greater levels
of local community engagement and
understanding of the experiences of




screened women to inform effective
interventions

Hegarty, K., et al.

Purposive sampling of
PNs, GPs and

- 3 GPsinrural and
regional areas of Victoria

- Nurse — led GP clinics were poorly attended
by young people and several barriers affecting
clinic attendance including the short
timeframe of the study, set times of the clinics
and a lack of support for the clinics by some

The implementation of youth health
clinics is not feasible in a short

Acceptability of care and

2013) (72) Victoria 2006 to 2007 Mixed method adTlnlstrahve staff from providing nurse-led GPs and external youth health clinics, hr'ngframe and to maximise use of the cost
regional and rural general . o clinics, all members of the GPs team
actices youth health clinics resulting in few referrals need to find the clinics acceptable
P - The clinics cost from $5912 to $8557 to :
establish, which included training the
practice nurses.
- Majority of rural women believed antenatal
education, antenatal, postnatal check-ups and | - The study supports the claim that the
Hoang, H., et al. ) May to Mixed-method Women from six rural - 210 women for the Tnaten?lty . units shoulfi be provided locally closure of'rural maternity units shifts
Tasmania September L . quantitative part including in local hospitals cost and risk from the health care Access to health care
(2014) (85) study communities studied . . e . X
2010 - 22 for the interview - Lack of access and difficult of accessing system to rural women and their
maternity care for rural women were emerged families.
as main themes.
- Incidence of accessing aged care in the last 1
year was:
None-Aboriginal or Torres - Permanent residential care 70.9%
Strait Islander aged (95%CI:70.8%-71.0%)
population (265 years) who - Home care 49.5% (95% CI 49.3%-49.7%)
had a first-time aged care - Respite care 41.8% (95% CI41.7%- - Monitoring the use of aged care service
Inacio, M. C,, etal. . July 2003 to Retrospective eligibility assessment by an - 799 750 older 41.9%). approvals to identify service access Access to approved aged
National . c A . . . .
(2020) (99) Jun 2013 cohort study Aged Care Assessment Australians - Transition care within 28 days was barriers can support ongoing evidence- care services
Team (ACAT), and were 78.5% (95% CI: 78.2%-78.7%) based policy changes
approved for permanent - The cumulative incidence of accessing the
residential, home, respite, four approved aged care services ranges
or transition care between 42% and 79% with 22% to 28% of
aged individuals approved for aged care
services did not access to aged care.
Aboriginal women from - Aboriginal women seek access to postpartum | - While health professional at PHC play
- urban Aboriginal and - 17 Aboriginal women contraception and control over family key role in dismantling barriers to
Qualitative study . . .
James, S., etal. Queensland 2015 (Critical grounded Torres Strait Islander aged least 16 years and planning access and use of PHC for reproductive Access and utilisation
(2018) (36) & Community-Controlled within 12 months of - Social factors such as embarrassment and low health, more research is needed
theory framework) - . . . . -
Health Care Organisation postpartum health literacy level in Aboriginal women are concerning Aboriginal and Torres
(ATSICCHO) barriers to use PHC services for contraception Strait Islander women
- Preventive care was most frequently reported
for smoking (assessment: 59.9%, brief advice:
61.7%, and offer of referral to a telephone
service: 4.5%) and least frequently for . .
. . . - Despite strong client support,
inadequate fruit or vegetable consumption reventive care was not provided
Lo . - 1284 clients (from a (27.0%, 20.0% and 0.9% respectively). P L P .
. . Population in 56 public . . . opportunistically to all, and was Acceptability of care
McElwaine, K. M., Nov 2009 to Cross — sectional X . network of 56 public - Preventive care assessment for all risks . X ) i A
New South Wales community health facilities . preferentially provided to selected Disparity of preventive
etal. (2013) (65) October 2010 study . community health factors was only 16.2% . .
in 1 year e o . groups implying that the need for health care
facilities) - Acceptability of preventive care at PHC ractice change stratesies to enhance
ranges from 76.0%-95.3% P . 5e &
- . preventive care improvements
- Socially advantaged people, being male,
Aboriginal,  unemployed, and  socio-
economically disadvantaged were more likely
to be assessed for preventive risk factors
Munns, A. (2021) . . Community Midwives - Interviews with 19 - Culturally safe community midwifery - Sensitively designed, incorporating Accessibility
(74) Western Australian 2013 Mixed method (CMs) and their manager, providers (CMs, child primary health care is a strong enabling flexible PHC approaches with the Collaboration




and an Aboriginal Support
Worker

health nurses, program
managers, a liaison officer,
doctors, and community
agency staff

factor, with potential to reduce health
disparities during pregnancy for Aboriginal
and Torres Strait Islander women

involvement of community midwifery,
health care managers and Aboriginal
Support Workers increase accessibility,
collaboration, and sustainability of
antenatal care for Aboriginal and
Torres Strait Islander women

Sustainability

Munns, A, et al.

Program and supporting

The Aboriginal Community Antenatal
Program (ACAP) show acceptability and
satisfaction in provision of community-based
pre-conception and antenatal health services
and enhancing collaboration between a range

- The Aboriginal Community Antenatal
Program has potential to be an ongoing

Acceptability and

A li 201 2012 i hy -22 ici ity- 1 of f
(2016) (75) Western Australia 010 to 20 Mixed method agency staff participants of health provider agencies, with commumt){ based model o carle or. satisfaction
- L. preconception and antenatal clients in
partnerships between Aboriginal and non- . B
.. R a remote Australian region
Aboriginal program staff contributing to an
emerging model of community antenatal
care.
- The role of nurse practitioners in PHC is - The introduction of nurse practitioners
positively evaluated by the consumers with to the primary
August to some role confusion with other primary health care workforce offers the
Parker, R, et al. ACT, QLD, NSW, S L R L. health care nurses. potential of increased access for Acceptability of PHC
September Qualitative study - Primary health consumers - 77 participants . . . .
(2013) (44) WA, VIC 2010 - Participants in the focus groups were very consumers, particularly if nurse nurses
positive about nurse practitioners and would practitioners can be enticed to work in
find them acceptable in providing primary areas where the GP workforce is
health care. reduced such as rural and remote areas.
- More effective delivery of health
. . - Comprehensive education about accessing services information in education,
- 25 participants (20 semi- health services for young people, as well as sitive engagement between service-
- Young adults between 18- structured individual > for youns peopie, @ posit 528 .
Raymundo, G., et L . . . health promotion strategies targeting providers and service users, and age-
New South Wales 2018 Qualitative study 24 years from migrant interviews and one group - e . . Access to health care
al. (2021) (45) . . g communities and families are needed to appropriate, culturally considerate
backgrounds interview with five . R . .
.. overcome health service access barriers faced health promotion strategies are needed
participants) . - X
by young adult migrants to overcome barriers to health services
accessibility
- 15,450 Indigenous
mental health and
suicide prevention
. - Indigenous Clients visited clients from 58 Medicare | _ Non-Indigenous ATAPS service volume of - Enhanced mainstreaming of primary
Reifels, L., et al. . K Locals and K R . mental healthcare programs can result
National 2003 to 2013 NS Medicare Locals mental . primary care agencies was uniquely R, L Access to health care
(2015) (132) . 16 Medicare Locals L . . in significant gains in access to mental
health for prevention . ) . predictive of Indigenous service reach. . .
involved in the Indigenous healthcare for Indigenous populations
suicide prevention service
during the 2011-12 and
2012-13 financial years
- Striking diff in health syst
- There was large geographic variation in 1xing ditierences in health system
. . performance
health service performance for avoidable R
. ) indicators were found among New
mortality and potentially preventable
. o South Wales
hospital admissions
- 89 local government areas . rural local government areas that were
in rural areas comprising | The average annual avoidable age- not solely
Slimings, C. and M. . - Rural local t . . tandardised tality rat d fi 781 A ibility (health
1mings, - an New South Wales Ecological study ura focal governmen (47 inner regional, 33 outer standarcised mortality rate rangec trom due to remoteness ccessibility (health care

Moore (2021) (128)

health service providers

regional, 6 remote and 3
very remote areas)

—493.7 per 100 000 population and high rate
of potentially preventable hospitalisations
The least geographic variation was seen for

immunisation coverage.
- The most common explanations for variation
between rural local government areas in New

- There are geographic disparities in
health service performance indicators —
with the existing large rural and
Indigenous inequities in mortality,
morbidity, and potentially preventable
hospitalisations

disparity)




South Wales were remoteness and
socioeconomic characteristics
- Women birthing in rural maternity units
likel Aboriginal or T
weremore Tely tobe Aboriginal or Torrs - GP-obstetrician (rural generalist)
o Strait Islander - A
- Women birthing in 21 GP- . supported rural birthing units in
January 2017 . L. . - Neonatal outcomes were comparable, with A
Tennett, D., et al. Retrospective obstetrician supported 3111 Women birthing in R . P Queensland provide important access
Queensland to December L L . . no significant difference in stillbirth rate . . Access to health care
(2020) (100) cohort study birthing units in rural rural maternity units . for low and medium risk women to
2017 > A between rural units and all Queensland . . L.
maternity units . . deliver locally, with strong indicators
public hospitals of quality and safet
- Precipitate delivery was the most common q y Y
labour complication (36% v 33%) (p<0.001)
- While there is high f
- Only 54% with GDM had postpartum While there s high rate o postp.artum
R DM care access, many women did not
glycaemic check . .
. attend health services for diabetes
. - Most women (97%) accessed a PHC unit . . .
. . 195 women with . screening or management. This Access to PHC in the
Wood, A, et al. . Retrospective - Pregnant women with . (health centre) at least once in the 12-month o . .
Northern Territory 2013-2014 R hyperglycaemia in . R .. suggests that still high need for context of diabetic care
(2020) (102) cohort study hyperglycaemia postpartum period but during these visits, X . . R
pregnancy o b - increased access in screening and early during pregnancy
only 52% of women had service provision, . .
. L intervention at PHC level to prevent
either structured or opportunistic, related to .
. the development of T2D and its
diabetes. L
complications.
- While GP are the most accessed services and
the proportion of people with chronic
conditions is growing, there is a significant - Providing accessible and affordable
) 1024 randomly selected affordability problem wthen acce(ssin(g needed PHC fervices will be critical to meet Accessibility and
Zurynski, Y., et al. . - Randomly selected people healthcare for people with chronic disease ongoing demand and to reduce -
National 2018 Survey people (432 males, 592 . S . . affordability of healthcare
(2021) (96) aged > 18 years - There is also a significant healthcare cost pressure on public hospitals.
females) R . . . . Health care cost
barrier to access services manifested in - Equitable access to healthcare must be
respondents reporting skipping medication at the centre of health reform
doses and pathology tests, and foregoing
appointments with doctors because of cost.
- The use of GPs influenced by demand-side
and supply-side factors accounted for 32.24%
of the regional differences - There was substantial variation in GP
- Use of general practices - GP visits are more frequent in urban regions, use across Australian regions with only
Mu, C,, and J. Hall . Cross — sectional (GPs) measured by the - 756 Statistical Local Areas areas with a higher percentage of the a small proportion of them being Regional variation in GP
National 2009 to 2010 . . . . .
(2020) (67) study number of GP visits per (SLAs) population who are obese, who have explained by population health needs, service
capita in profound or severe disability, and who hold indicating a high level of unexplained
concession cards, and areas with a smaller clinical variation.
percentage of the population who reported
difficulty in accessing services
- The median percentage of patients that obtain
2006 to 2009 their PHC is 55% with localization increasing . . . .

M dar, S., et . . . . . I R - Patients in NSW will travel to obt: .
azumaar, 9., € New South Wales linked to 2002 Survey - Patient population 267,153 patients with rurality implicating that Australian PHC atentsn Wit travetto obtain Geographic accessibility
al. (2014) (93) . . GP care for many reasons

to 2010 has an immense potential to be of value to
policymakers and researchers
- There was higher professional mental health - There were higher rates of GP
help seeking behaviour in this rural attendance for mental health problems
population exceeded the national rate (17% for rural community cohort compared
- Community dwelling o vs.11.9%). with data from metropolitan centres.
. . . - - 2639 individuals . . . . . . . . X .
Inder, K., et al. Cross — sectional residents participated in in . - Higher levels of help seeking were associated | - Geographic and financial barriers to Geographic and financial
New South Wales . (representing 1879 . N . o N
(2012) (61) 2007 to 2009 study the Australian Rural he holds with the absence of a partner, poorer service use were identified and barriers
Mental Health Study ouscholds) finances, severity of mental health problems, perception of service adequacy was
and higher levels of adversity. relatively low, especially among those
- Remoteness was associated with lower with the highest levels of distress and
utilization of non-professional support. greatest adversity.




Nevertheless, 47% of those with estimated
high service need had no contact with
professional services.

- ACCHO member services

53% reports from ACCHO showed that all
annual reports described working to improve
socioeconomic position and intermediary

- As a PHC provider, ACCHO sector
played an essential role in addressing
social and structural determinants of

Pearson, O, et al. National 2017 to 2018 Qualitative Feport of the Na'flonal Aboriginal - 67 AlCCHO member determinants of health health 'and health mequllt).r experienced Health equity
(2020) (25) analysis Community Controlled services . by Indigenous communities.
- - Culture had a strong presence in program .
Health Organisation . o X . - The ACCHO efforts had accumulative
delivery and building social cohesion and . . -
. . positive effect in closing the gap
social capital emerged as themes. .
towards health equity.
- Consequently, reliance upon
commissioning of services may not be
- 55 stakeholde{rs from 6 - PHN is a commissioning organisation in PHC appropriate for the Australian primary
R PHN (comprised of 23 . . . . healthcare context.
Senior staff, board members . planning. However, in this study Service L o .
L. senior staff of the PHNSs, 11 . - Commissioning may inhibit service
May to and members of clinical delivery was seen as fragmented, the model L . o
Henderson, J., et al. . - . . board members and 21 X . L equity in Australia as responsibility for .
National August Qualitative study and community advisory . is at odds with the way Aboriginal . R . Healthcare equity
(2018) (34) E o members of clinical and . L service delivery is fragmented, appears
2016 councils or health priority . . Community Controlled Health Organisations . . .
community advisory . particularly inappropriate when
groups - - (ACCHOs) operate and rural regions lack . .
councils or health priority ) . Aboriginal community-controlled
services to commission. . . .
groups) services are available and in rural
regions which lack services to
commission.
- 55 interviews with - Understanding the value of community
South Australia - 6 Australian PHC services - Service managers - Changing policy environment over 5 years, governance and need to monitor equity
Freeman, T., et al. L (5 in South Australia and 1 - Staff, regional health has compromised equity of access and performance and advocate for the Health inequity/equity of
and Northern 2009 to 2013 Qualitative study . . . s - . -
(2016) (17) Territo in the Northern Territory), executives and health services’ scope to facilitate access to other importance of health equity are healthcare access
Ty were followed over 5 years department health services important to ensure PHC access and
representatives equity.
New SAouthAWales, - Population factors relating to vulnerability - Birthing service in Australia shows
Victoria, . . . . oo . L
and isolation did not increase the likelihood disparities between rural and remote
Rolfe, M. 1, et al. Queensland, South . . s . . N . L.
. 2005 to 2010 Ecological study - 259 health facilities 259 health facilities of a local birthing facility, and very remote distribution Healthcare disparities
(2017) (127) Australia, West L ! s . .
Australia communities were less likely to have any - Birthing services are also influenced by
Tasmania, and NT service. jurisdictions
- There was a large variation in out-of-
- Out-of-pocket PHC care cost for allied health pocket charges for PHC between PHN
Callander, E. ot al - Out-of-pocked cost dada of service is significantly higher in regional in Australia. But there is a little
(2017)'(1'3'1) : National 2014 to 2015 NS clients used in selected NA areas than PHCs in capital cities evidence of health inequality across Affordability in PHC cost
PHC - Some areas had both high PHC out-of-pocket age and socio-demographic
charges and disadvantaged populations characteristics including Aboriginal
and Torres Strait Islander people
- Compared with the low PHC use group, the
medium-use group (patients who used PHC
2-11 times annually) had lower rates of Improving access to primary care in
January 2002 . hospitalisation, lower potentially avoidable P & . P y
. . . 4184 patients from 5 IR remote communities for the
Thomas, S. L., et al. . to 31 Retrospective - Indigenous NT residents (> R hospitalisation (PAH), lower death rates and . . .
Northern Territory o hospitals or 54 remote management of diabetes results in net Cost-effectiveness
(2014) (101) December cohort study 5 years) with diabetes L fewer YLL. X .
clinics in the NT . . health benefits to patients and cost
2011 - The cost of preventing diabetes savings to government
hospitalisation is directly associated with the 8sto8
number of PHC use with average cost of
$2915 per one hospitalisation.
. . - The proportion of children with special - Special health care need (SHCN) incur .
Quach, J, etal. National 2004 Survey - Parent-reported that their - 5107 children aged 0-1 health care need (SHCN) increased from 6.1% substantial non-hospital costs to Economic and cost

(2014) (95)

children had Special Health

year

atage 0-1 year to 15.0% at age 6-7 years with

Medicare.

effectiveness




Care Needs screened at two
and their controls

- 4983 children aged 4-5

years

associated additional health care costs ranged
from$491 per child at 6-7 years to $1202 at 0—
1 year.

This equates to an additional $161.8 million
annual cost or 0.8% of federal funding for
non-hospital-based health care.

- The difference in primary health-care
costs alone during the first 8 years of life
accounted for 0.8% of the overall non-
hospital-based Medicare expenditure

Spaeth, B. A, et al.

6 remote PHC services that
have access to on-site point

- 200 patients from 6 remote

Use of point of care testing tool (POCT)
prevented 60 unnecessary medical

When used to aid decision making for
acutely ill patients delivered significant

Economic evaluation in

Northern Territory 2015 NS of care test (POCT) to . evacuations with a significant cost savings cost savings for the NT health care
2018) (1 PH 1 health
(2018) (133) diagnose 3 common acute Cservices (AUD $786 to $8,034) per patient depending system by preventing unnecessary rural healt
medical conditions on the medical conditions emergency medical retrievals.
- Although communication about lifestyle risk o - -
. . , - Communicating with patients about
factors is within the general practice nurses K . Lo
. R lifestyle risk reduction is a key aspect
scope of practice, concerted efforts fostering , - .
. . - X o . of GPNs’ role in health promotion and
Capital Territory GP nurses working in both . interdisciplinary collaboration, the L . o
James, S., et al. August 2017 : . - 15 registered nurses o . . chronic disease management. Barriers and facilitators of
and South-East Mixed methods rural and metropolitan prioritisation of time, funding and . R L
(2021) (79) to March 2018 . from 14 GPs . - However, there are several barriers and | risk communication
New South Wales settings educational opportunities would better X . .
. . . competing clinical and professional
support this role, at the same time optimising . R X
L . issues to be addressed in policy and
chronic disease management and patient .
practice level.
outcomes.
- 942 patients from 28
int ti ti
intervention practices - Regardless of practice attributes and - Conceptual, methodologic, and
consisting of 135 GPs, R ) R
807 Indigenous patients professional groups, cultural respect in contextual factors that influence
Liaw, S.T., etal. New South Wales, April 2014 — Randomised General practices, patients d general practice is not associated with cultural mentorship, culturally Cultural respect in
(2019) (116) Victoria May 2017 controlled trial and staffs working in GPs an . increased Indigenous health checks or respectful clinical practice, and general practice
- 1754 patients from 28 . X ;
. improve cultural respect scores Indigenous health care require further
control practices investigation
consisting of 210 GPs, &
1554 Indigenous patients
- Staffs and clients reported positive
- 22interviews with staff achievements in addressing health - Service-level strategies were necessary
F T. etal from both determinant to achieving cultural respect.
ree(;xz)alz,) (3"05; a South Australia 2009 to 2011. Qualitative study - PHC personnel - 21 clients from 4 - However, communication difficulties; racism | - These strategies have the potential to Cultural respect in PHC
community assessment and discrimination; and externally developed improve Aboriginal and Torres Strait
workshops programs are barriers in addressing social Islander health and wellbeing
determinants
-C tion to Aboriginal culture t
L - Women who stopped smoking did so on their onnection O_ orignal ¢ . ureto
- Aboriginal women . . . . address smoking need to bring
. ; - 25 interviews with own when the reason was important enough .
including (smokers, non- . . L community, culture together
February 2017 Aboriginal women or when they saw alternative ways of living. . L . .
Wyndow, P., et al. . - smokers, and ex-smokers) .. . . . - Strengthening existing community Connection to Culture,
Western Australia to November Qualitative study . participated in focus - Creating safe places to bring women together . o . .
(2020) (50) health professionals and N , . ) connection and educate communities Family and Community
2017 groups or individual to YARN about women'’s business and link .
other relevant . . . X . L L. about the effects of smoking, and
- interviews with health services was identified as critical .
organisations R health professionals about how to
to support women to stop smoking .
support women to stop smoking.
- There was a wide range of health promotion
activities addressing environmental and - First Peoples’ health promotion in the
social determinants of health, as well as region encompasses a broad range of
- Members of the ACCOSs - 88 he.a.lth promotion physical activity, nutrition, and W?Isbt loss. social, c@Mal, lifestyle and o
Doyle, J., et al. L . . . activities from 12 - The most common focus of the activities was community development activities, .
Victoria 2011 and 2014 | Prospective study and University Health . . . X . Social connectedness
(2016) (98) Promotion Alliance different programs social connectedness (76 %). including reclaiming and

across the ACCOs

Physical activity was represented in two
thirds of the activities, and nutrition, weight
loss and culture were each a focus of about
half of the activities.

strengthening cultural identity and
social connectedness as a response to
colonisation




STable 2. Characteristics and findings of studies reported quality of care and its attributes

Duration of WHO good PHC
Auth o . . 1 Kev findi lusi
uthor (year) Jurisdiction the study Study type/design Study participants Study sample (n) ey findings Conclusions attribute assessed
- The delivery of recommended chronic diseases
- Adult population (aged preventive care is good delivery but poor - There is a wide variation in
SA, 15-54) of 101 health for follow-up client after diagnosed with abnormal documented preventive care
Bailie, C,, etal. Queensland, WA, . centres to determine . findings delivery, poor follow-up of .
2012 to 2014 - 1 - 3,62 1t cl 1 f
(2016) (52) NT 012020 Cross - sectional study adherence to delivery 3,623 adult clients - Client factors (age between 25 and 34 years, abnormal findings, and system Quality of care
chronic disease female sex, and more regular attendance) small factors that influence quality of
preventive services client population and urban centres were care
associated with higher quality of care
- Priorities to improve preventive Aboriginal
PHC incl Indi icipation i
- 17,108 adults with no Cinclude lstrong ndlgenous participation in .
. L . the PHC service; appropriate team structure and | - The framework to improve
Adult client and clinicians, documented major . . ..
NSW, SA, . . function to support preventive care aboriginal PHC may be useful for
Bailie, J., et al Queensland, WA, managers, policy officers, chronic disease from | Identified priorities to improve aboriginal PHC similar purposes in other parts of
Y ' s 2005 to 2014 Mixed-method study continuous quality 137 primary health . . . . Quality of care
(2017) (82) NT, . . include following-up abnormal test results; the world, with appropriate
. . improvement (CQI) care (PHC) settings R h . . Lo
Victoria - . completing cardiovascular risk assessments; attention to context in different
facilitators and academics and 367 system . . . X
family relationships and substance use; locations
assessments o . . s .
providing support for clients identified with
emotional wellbeing risk;
- 18 Medicare Local
regions and staffs
including
- 20 Medicare Local | - The child mental health service (CMHS) made - The CMHS established inter- Quality of care
Bassilios, B., et al. . L Medical Locals from states service good progress towards achieving effective agency linkages (e.g., devoting a Coordination
(2017) (26) National 2013 Qualitative study and Territories administrator staff, implementation and facilitated the delivery of a professional role— Coordination (inter-agency
- 6 referring high-quality service and Liaison—to this purpose) linkage)
professionals
- 8 mental health
professionals
land, - PHC i . . . .
Queenslan . SAeerAcesA - Trends in quality of care varied widely between . .
Northern participating in the - - The trends in quality of care as
. . . . health services X ;
. Territory, New L L Audit and Best Practice 73 PHC services . - reflected by continuous quality
Larkins, S., et al. Longitudinal clinical Lo R - There were no consistent associations of . )
South Wales, 2005 to 2013 K for chronic Disease providers . . improvements (CQI) was not Quality of care
(2016) (124) audit . population size, remoteness, governance model, R
Western National Research or accreditation status with positive or negative correlated to easily measurable
Australia, South Partnership (ABCD trends i lity of P 8 health service characteristics.
Australia NRP) rends in quality of care.
- The health ti ti li
e ieatth promotion continuous qua iy - CQI can improve the delivery of
. improvement (CQI) intervention improves N .
4 Indigenous PHC , . . evidence-based health promotion
tres (qualit staffs’ understanding of health promotion. b ing front line health
. January 2008 - PHC centres located in centres fquatity - The CQI intervention improves best practices of Y engaging front fine heatth,
Percival, N, et al. . . . improvement . practitioners in decision-making .
Northern Territory to December Interventional study regional and remote L health promotion such as engagement and Quality of care
(2016) (112) . L. activities were . . . processes about the
2010 Aboriginal communities intersectoral partnerships. However, CQI is . .
measured across 3 . R design/redesign of health centre
) predominately affected by the emphasis on the systems to sunport the delivery of
years clinical and curative services at the PHC Y > suppo very
. best practice health promotion
services
- 487 mothers (318 o . S
he st - Postnatal home-visiting by nurses in a - Home-visiting programmes
March 2008 to - Socially disadvantaged ome-visiting community child health service improved the delivered by community health Quality of care
Sawyer, M. G., et . . . group — , . X . . .
South Australia September Interventional study mothers in South . . mothers’ perceptions of mother—child nurses as part of routine clinical (Effectiveness of
al. (2013) (113) A intervention) and . R . . . . R . L.
2009 Australia relationships and satisfaction with their parental practice have the potential to nurse home-visit)

169 mothers in the
comparison group)

role.

improve maternal—child




- However, postnatal home-visiting by nurses did
not improve maternal mental health or reduce
prevalence of maternal health-risk behaviours.

relationships and help mothers
adjust to their role as parents.

Jones, M. P, etal.

- Patients, remote area
nurses (RANs),
aboriginal health

- The proportion of resident Aboriginal clients
receiving high- quality care varied considerably
across indicators and clinics.

- There was high quality of care for chronic

There is no adequate evidence to
support the negative effects of
increased turnover, decreased

Quality of care
(Effects of turnover

(2021) (105) Northern Territory 2011-2015 Retrospective study practitioners (AHPs) - 25413 patients diseases management such as diabetes was stability, and increased .reliance on and stability of
and short- term staff of high temporary staff on quality of care health  staff on
frér?q 48 emote PHC - The quality of general/preventive adult health bl'If Wlth sup§tant1a} difference in quality of care)
clinics clinic- specific quality factors

care was low.
. . . - The provision of chronic disease
Clients who attended a - 1787 (n=805 at - There was an increase in assessment and preventive care at community
Bartlem, K. M., et New South Wales 2011 to 2014 Non - random}zed faFet—to—face Wdlwdual baseline, n =982 at provision of preve‘ntlve care for fou}" chronic mental health services had a Effectiveness
al. (2016) (117) controlled trial clinical appointment to follow-up) disease risk behaviours in community mental L. .
. . . limited effect on four chronic
receive preventive care health services . . .
disease risk behaviours
- A 12- month sequential intervention at
community health care settings shows that
. provision of both risk assessment and brief - The intervention was effective in
- Clients from 56 . . s . . — .
. X 5369 clients from 56 advice for all risks is increased to reduce client enhancing assessment of clients Effectiveness of an
Wiggers, J et al. October 2009 Three-group stepped- geographically and . L . . X . . R
New South Wales . - X X community based chronic disease risk behaviours (smoking, risk status for elements of care implementation
(2017) (129) to May 2014 wedge trial administratively defined . R L, . . .
s PHC healthy diet, and alcohol consumption) that could reduce client’s chronic | intervention
PHC facilities L . . . .
- However, no significant increases in care diseases risk
delivery were observed for referral for any risk
behaviour, or for physical inactivity.
- PHC in Australia plays an important role in
- M , titi , . . di tion, but there i iderabl . S
anagers, pracitioners 68 interviews (7 - 15 Sease prevention, but there s consideras’e - PHC sites undertakes significant .
administrative staff, and . scope to increase the amount of community- . . Effectiveness of
Baum, F., et al. ) June 2009 to L . semi-structured . amounts of disease prevention .
South Australia Qualitative study regional health . . based health promotion . comprehensive
(2014) (130) June 2010 ) interviews from - work and a more limited range of
executive staff from the . . - Health reform and consequent reorganizations . .. PHC
five PHC services) s X health promotion activity
state health department were seen to reduce the ability of some services
to undertake health promotion.
o - . - Aboriginal women most at risk of
- 51% of aboriginal women who used perinatal .
. . poor infant health outcomes were
. care perceived that they had experienced . .
- Reproductive age . ; the least likely to perceive that
PR discrimination or unfair treatment . P
Brown, S.J., et al. ) July 2011 to . women living in urban, .. . they received care well matched to Discrimination or
South Australia Population-based study . 344 women - Aboriginal women who perceived that they had : .
(2019) (123) June 2013 regional, and remote . o . their needs. unfair treatment
experienced discrimination in perinatal care .. .
areas . . - This implies that culturally
were more likely to have a baby with a low - .
. . ; sensitive and safe perinatal health
birthweight or small for gestational age . -
care is an urgent priority.
- Compared with standard care, caseload care
was associated with higher overall ratings of - For women at low risk of medical
Women presented to - 2314 women satisfaction with antenatal care (OR 3.35; 95 % complications, caseload midwifer Continuity of care
Forster, D. A., et ) . Sep 2007 to Randomised controlled P N (1,156 trial arm X T y ) P "y R R y N ty
Victoria . antenatal, intrapartum, CI: 2.79, 4.03), intrapartum care (OR 2.14; 95 % increases women'’s satisfaction And satisfactory
al. (2016) (115) June 2010 trial and 1,158 standard . . .
and postpartum care care) CI: 1.78, 2.57), hospital postpartum care (OR with antenatal, intrapartum, and Person centeredness
1.56, 95 % CI: 1.32, 1.85) and home-based postpartum care.
postpartum care (OR 3.19; 95 % CI: 2.64, 3.85).
- Patients who used Australian
AHHC services either end up
lfediora, C. O. and - Patients who used - Ifanents who.requ?lr.ed GP‘ follow-ups were requiring no fl.urther fOHOW-l.lp, or
G. D. Rogers (2018) National 2 to3l Cross — sectional stud Australian after — hours 1228 patients tikely to be dissatisfied with aspects of the doso with their own GPs, with Continuity of care
-0 108 January 2016 Y P AHHC care received, while those with no few relying on further AHHC R4

(60)

house - call (AHHC)

follow-ups were generally satisfied

visits for follow-up.
- The real reasons for follow-up
differences observed by age and




gender may need to be explored
further to ensure that the AHHC
services are better used.

Khalil, H., and S.

Victoria

2017

Implementation study

- Health professionals
working in general
health, community
health, diabetes, and
chronic diseases

29 participants from
10 rural sites

- Medication safety training has improved
clinicians' knowledge,

confidence, behaviour, and utilization positively

The success of the implementation
of a collaborative medication safety
program within a large
organization is dependent on

Medication safety

Lee (2018) (107 leted the hasizi ide culture of
ee (2018) (107) management, and allied compieted the - Medication safety program across the study emP asizing a wide  cultur .
survey o . . patient safety and understanding
health programs and organization sites relied on 3 main stages . -
Lo S the medication incident reports
trained in medication . -
within an organization.
safety
- As the current situation is
complex, interrelated, and
e with of .
- Social, economic and policy factors are affecting dynamic Wl,t often unintended
. . R and unpredictable consequences,
Australian Capital . the current context of community pharmacy at R
. - Key stakeholders within . this paper suggests that
Territory, New December . micro, meso and macro levels . R .
Hermansyah, A., et L and beyond community . . . - The existing complex interrelated, Pharmacy practice
1. 2017) (35) South Wales, 2014 to Qualitative study harmacy in Eastern - 27 Key increments | - Community pharmacy has untapped potential and dvnamic situation affects in PHC
a Queensland, South August 2015 p Y in primary health care, but it has been slow to Y

Australia, Victoria

half Australia

change to meet opportunities available in the
current situation

community pharmacy enormously
Therefore, due emphasis should be
given to micro, meso and macro
levels community pharmacy when
policy changes.




STable 3. Characteristics and findings of studies on patient/person centeredness of PHC and community engagement

Duration of WHO good PHC
Auth o . . 1 Kev findi lusi
uthor (year) Jurisdiction the study Study type/design Study participants Study sample (n) ey findings Conclusions attribute assessed
- Information about CKD and
- Persons diagnosed with . . . . L medications
. 97 persons with - Clients show strong interest in receiving mental o L .
March to or self-reported chronic . . . - Prioritising strategies in patient
Havas, K, etal. . . i self-reported or health, physical health, early CKD diagnosis .
Queensland November Cross — sectional study kidney disease (CKD) - . . education Person — centred
(2017) (59) diagnosed CKD particularly for younger population and women X
2015 (any stage) aged >18 . . - Varying levels of engagement to
(any stage) were desired at PHC setting.
years old and had a self- person-centred approach at PHC
setting are required
- Healthcare providers’ cultural
competence and effective
consumer engagement are
losely linked in ethnic minori
- Adopting patient-centre approach and cosey in edin ethnic minority
. 21 healthcare L . K S . populations.
. - Healthcare professionals . recognition of diversity within communities .
Harrison, R, et al. New South I professionals (19 o . L . - Embedding cultural competence .
2019 Qualitative study employed across four and individuals in those communities, all with . Patient- centred
(2019) (33) Wales X females and 2 . X R as a health system, service and
community healthcare their own story, was described as pivotal to R o
males) . professional capability is
effective engagement -
therefore critical to ensure
equitable healthcare quality for
consumers from all ethnic
backgrounds.
- Patients in the chronic - Patients in WellNet program
John, J. R, et al December disease management 3,401 (352 patients - Patients in the WellNet chronic disease experienced statistically significant
(2626) ('i 08) | New south Wales 2016 to Interventional study program(wellNet)and and 3,049 management program showed significant and clinically meaningful Patient-centred
October 2017 comparison population comparison group) reduction in systolic blood pressure. improvement in BP during the
from closest GP follow-up.
- Older chronic disease patients and those with
prlvafe 1n5urlance patlenté were S}gn{ﬁcantly - Patient-Centred Medical Home
associated with lower patient activation model .
. . . R (PCMH) has the potential to
December . - Primary care patients . (PMA) scores showing that they are less likely N . Person
John, J. R, etal. Interventional study L R - 636 patients . improve patient engagement
New South Wales 2016 to enrolled in six GPs in . to get patient centred care. . centeredness
(2020) (109) conveniently selected . . . which can lead to long-term health R
October 2017 Northern Sydney - However, those who had higher baseline patient . . (patient-centred)
L R benefits and sustained self-
activation model (PAM) score were more likely R
. . . management behaviours.
to receive with higher patient centred follow-up
for their chronic conditions at the primary care
. . . - WellNet patients saw a larger increase in the - Patient-centred fnedlcal. hor.ne
- Patients in the chronic . . A . (PCMH) model is effective in
. 1851 participants percentage of patients achieving glycaemic .
John, J. R, et al December disease management (163 WellNet grou control primary care.
ST : New south Wales 2016 to Interventional study program (WellNet)and group . . - PCMH model of GP care is Patient-centred
(2021) (110) . . and 1,688 - Patients withdrawn from WellNet were . . .
October 2017 comparison population . . . . effective in improving diabetes
comparison group) associated with poor glycaemic control at .
from closest GP and other clinical outcomes among
follow-up . .
patients with T2D
" mean qusiyof e st aier mervemton. |- TeSOmented are a PIC
D b - Selected patient: d i d health-related quality of
John, J. R, et al. ecember ) elected patients aged > 616 eligible from 6 with a change of 0.03 (95% CI: 0.01, 0.05). improved health-related quality o )
New South Wales 2016 to Interventional study 40 years with one or . RPN . R life of patients with one or more Patient-centred
(2021) (111) . L. general practices - There were significant improvements in the . L
October 2017 more chronic conditions . . chronic condition
pain and symptom scores in both after the
implementation of person-centred PHC
- - N P %
Patler?ts a‘ge > 18_year with N Complete monitoring was performe(fl for 25% _of _ Patients with CKD who also had
chronic kidney diseases 19,712 eligible the cohort; 54.9% among patients with X .
Khanam, M. A., et . January 2013 R . . . . . diabetes were better monitored, . L
National Cohort study (CKD) diagnosed by their patients from 329 concomitant diabetes and 14.1% among patients . . . Patient monitoring
al. (2019) (97) to June 2016 . . . . . A compared with patients without
GP based on pathology general practices without diabetes. Patients with diabetes, diabetes
results hypertension and a documented diagnosis of )




CKD were more likely to have complete
monitoring.

Odgers-Jewell, K.,

- Patients with diagnosed

Patient — centred, patient — directed, group-
based health promotion intervention for the
management of type 2 diabetes mellitus is

- Patient — centred, patient —
directed, group-based intervention

i 2 Evaluati -1 ici for th f 2 Patient —
etal. (2017) (120) Northern Territory 008 valuation study type 2 diabetes mellitus 3 participants associated with a significant mean difference in c?rt e management of type ) atient — centred
o . . diabetes mellitus was both feasible
patients” weight, body mass index and waist .
. and acceptable to patients
circumference.
Indigenous Health
Work?rs (IHWS) w1th‘a‘ ) - Service managem.elnt, 'fralmn.g, c‘hent - Placing skilled and dedicated
. Certificate IV in Aboriginal - 377 project records engagement, clarification of indigenous health .
Schmidt, B., etal. Q land June to 30 Qualitative stud nd Torres Strait Islander of health worker workers (IHWs) role and infrastructure were THWs to improve care Client-centred
T n 1 1V -
(2016) (47) ueensia August 2013 ualtiative study and Lorres Strait 'sta coordination is insufficient to

PHC to deliver chronic
disease management for a
caseload of clients.

activity

factor affecting the effectiveness of PHC model
in remote indigenous care coordination

improve chronic disease outcomes.




STable 4. Characteristics of studies assessed coordination and/or multi-stakeholder collaboration of PHC services

Duration of WHO good PHC
Auth o . - 1 Kev findi lusi
uthor (year) Jurisdiction the study Study type/design Study participants Study sample (n) ey findings Conclusions attribute assessed
- Atbaseline most frequently reported unmet
needs were psychological distress, daytime - Reducing needs of persons with
activity, and company (89%, 72%, and 67%, SPMI is the starting point of
respectively). recovery and is a good indicator of
- At follow-up, these h: 27% hiatri X
] - 337 clients had both t follow-up, these afi decreased to 27%, psyc 1atnc.car<le .
Isaacs, A., et ) A L - Persons with severe and . 22%, and 22%, respectively. - Care coordination is a useful way L
Victoria 2019 Longitudinal study . . baseline and follow- . . . Coordination
al. (2019) (126) persistent mental illness dat - Meeting accommodation need for people to address multiple and complex
up data with severe mental illness is associated with needs of persons with SPMI. While
changes in monetary needs (adjusted OR 2.87, addressing needs, priority must be
95% CI1.76, 4.69) other needs such as given to meeting accommodation
childcare, food, safety to self, education, and needs.
access to other services
- Thi ff
Communication and language barriers, is study o ers new
. . y . understandings towards
12 people (2 GPs, 3 limited health literacy and financial cost were . . .
- Refugee health leaders, - X . S enhancing quality use of medicines
Kay, M., et al. . . . registered nurses [and five barriers and better coordination between N L. L
Queensland 2013 Qualitative study pharmacists, practice . ; . in refugee communities and Coordination
(2016) (37) 4 pharmacists) and 3 healthcare providers and improved Lo .
nurses, and GPs . L . practical insights to assist the
refugee health leaders healthcare provider training were facilitators X
. s targeting of resources for future
of quality use of medicines in refuges X .
interventions.
- Community members
land service managers - Truslt is thle foundation community - YARN (community discussion) is
Hulme involved with Smart and - participation and cultural safety and cultural . R I
- 32 participants (5 . . highly productive in identifying .
Chambers, A., S . Deadly (Smart and literacy, community control, and legacy and - ) Community
Victoria 2010 to 2011 Evaluation study . focus groups 13 o . . facilitators of community S
etal. (2018) Deadly: a community . . sustainability were an important facilitator of L . D participation
L interviews . T . participation with Aboriginal
(119) participation approach community participation in Aboriginal )
, youths’ sexual health
to sexual health youths’ sexual health.
promotion)
- 5 stake-holder . e
. . - Community participation in health care
interviews . . .
reform can lead to innovative PHC delivery
- 4 focus groups . ; . . .
. - Community-led partnership provides - This formal community -
comprised . L . S . Coordination
. sustainable health service in PHC setting participation in health service .
- 10 health service Selected stake holders, R . L ! . R (community
Reeve, C,, et ) . R . - Primary health care clinics, clinical sessions reform is essential to meet the L
Western Australia 2006 —2012 Mixed method providers health providers and . . . L participation) and
al. (2015)) (76) . and PHC programs increased in number and major challenges of providing -
- 14 health community members . . . . accessibility of
overning council diversity PHC in a very remote and socially PHO)
fn d - Total GPs, allied health professionals and disadvantaged area.
. number of PHC follow-up appointments
- 6 community .
were increased over years
members
- Although the PHC undertake policy
advocacy towards social determinant of - The PHC services need to be more
South Australia - 6 PHC services . . health (SDH) that create healthier responsive to social determinants L
Baum, F. E., et L X R L. 68 interviews from . . . Coordination
and Northern 2010 Qualitative study including Aboriginal . communities, there are barriers to the system. and should support and building AR
al. (2013) (24) X selected 6 PHC services . . . . i (Multi-disciplinary)
Territory Controlled PHCs - Primary health care workers are required to alliances with communities and
transverse “dilemmatic space” in providing social movements.
advocacy services vs the actual PHC work.
Queensland, - There are considerable differences in the - Findings from this study produce
Robinson, S, Vlctona_, Western . 61 Medicare Local Chief form, function, and 1m.ple.mentat10ns of the important 1n.51ghts for .prlmary Coordination
Australia, New . - National survey of . . Medicare Local organisations care reform in Australia; and
etal. (2015) 2013 National survey . Executive Officers L . . . . . (stakeholder
South Wales, South Medicare Locals . - This diversity and lack of guidance from internationally it adds to the
87) . (CEOs) from Six states 4 . engagement)
Australia, government impacted on the overall success growing body of knowledge
Tasmania, of the reform. Other barriers to reform around primary care reform.




included difficulties in stakeholder
relationships and limited incentives (financial
and other) to drive and influence change.

- 30 interviews with
purposively selected
prisoners and families

- Effective PHC on release and during
transition to inmates show positive effect
- Poor communication/link between PHC

- For Aboriginal former inmates and
family members, release from
prison was a period of significant
emotional stress

To support their transition into the

- Aboriginal people who - 12 interviews with providers prior to an inmate’s release, . .
. . .. . . community, Aboriginal former L .
had been in prison and Aboriginals who contributed to a lack of comprehensive . . Coordination/Link
Lloyd, JE., et Sept 2012 to L A . ! . . L inmates would benefit from .
New South Wales Qualitative study their families and were in prison management of chronic conditions. R . between Prisons
al (2015) (40) Feb 2013 X X . . . . R immediate access to culturally-
community service - 10 interviews with | - System level barriers such as timely . and PHC
. - L . responsive PHC
providers. family members communication between in-custody and -
. . . . L - However, pre-release planning is
- 8interviews community providers significantly affects . .
. . not always available, especially for
community service health outcomes of people released from L
. . Aboriginal inmates who are more
providers prison . -
likely to be on remand or in
custody for less than six months.
- Although the health care
- The three themes emerged from the consumers integrate their own
L. . qualitative finding and the health service health care by researching
. 13 people participated in X - . . .
Grace, S, et al. . - Young adults, middle- has non-judgmental communication with practitioners and services, .
New South Wales 2018 Qualitative study . the three focus ; . . . Integration
(2018) (31) aged adults, and seniors healthcare providers. Health care integration without the support of
groups. PV .
consumers nee flexibility in healthcare healthcare providers, healthcare
services. integration, knowledge exchange
and risk management are limited
- 48% of MLs and 55% of PHN’s did not report
- Survey A : o,
any activities on migrant health, and 78% and
- 210 ML and 66 PHN . A . . .
62% did not report any activities for refugees, | - Despite the importance of primary
Lo . staffs . .
- Staff working in Medical | Interviews respectively. health care for migrants and
) Locals and PHN, - Factors associated with whether ML and refugees, there was relatively little Coordination/organ
Ziersch, A., et . . L . - 50 ML and 55 PHN . . . . - .
National 2012 to 2017 Mixed method Organisation working PHN focus on migrant and refugee health attention paid to these population isations of migrant
al. (2020) (77) . K staffs . L0 . . .
with migrant and - include determination of local priority areas, groups in MLs and PHNs, with a and refugee health
- 62 participants from . . .
refugees . policy context and funding, collaboration small number of notable
8 national refugee . - - .
s with migrant and refugee organisations and exceptions.
organisations - .
communities, and mechanisms for
engagement.
- A sense of safety and some elements of social
con.nectedn.ess and support were key .enablers - Challenges experienced by
for integration and health and wellbeing, .
Ziersch, A.. ot - People from refugee ith main chall indluding limitations i refugees resettled in rural areas Int " ¢
jersel A @ South Australia 2016 Qualitative study backgrounds resettled in | 44 participants With main ¢ ratienges Icuding Lmitations in can affect integration, health and negration o
al. (2020) (51) employment opportunities, mismatched . migrant services
a rural . .. . wellbeing and subsequent onward
education provision, experiences of Lo .
e . migration intentions.
discrimination and constrained access to
services.
- Infrastructural impediments to collaboration;
territorialism; and interprofessional practice - Co-located health service systems
(IPP) simply not on the agenda. can be complex, with competing
Staffs from GP plus 250 community - Dedicated staff and resources are needed to priorities and differing strategic
Lawn, Setal. . June 2011 to L . P healthcare staff from keep IPP on the agenda of health service plans and performance indicators Integration of PHC
South Australia Qualitative study community health . - .
2014 (39) March 2012 service GP plus community organisations. to meet. services

health service

- Establishing IPP within newly co-located
services is a process that needs time to
develop, as part of teams building trust with
each other in new circumstances, to

Integration of primary health
services: being put together does
not mean they will work together




eventually build a new cultural identity for
the co-located services.

Reeve, C,, et

Population in the study

- Population with

Primary health care services provided to very
remote outlying communities has notably
increased

Quality of care has been improved with down

- Strengthening PHC services by
addressing key enablers and
sustainability requirements can
translate into population health
gains consistent with the goals

Integration of

A li 2 2012 — sectional health f i lity. health
al. (2015) (69) Western Australian 006 to 20 Cross — sectional study area ealth record from trending mortality. ) underpinning the National Health ealt] )
2006-12 - Health assessment uptake increased from . promotion
. . . Care Reform and Closing the Gap
13% of the eligible population to 61%, leading licies, and may potentiall
to 73% of those identified with diabetes being po . . Y po Y
reduce health inequity for remote-
placed on a care plan . . .
living Aboriginal Australians
- National efforts to enhance
mainstream mental healthcare in
PHC services for Indigenous
- i i lati iticall
- November Ser‘wce providers - Agency-level implementation strategies to populations are cnhF ary
. (primary care agency - 31 metal health i dependent on effective local .
Reifels, L., et . 2013 to I . X . enhance access to culturally appropriate R Service
National Qualitative study staff, referrers, and service providers in . . agency- and provider level R .
al. (2018) (46) January . mental health service for Indigenous . . integration
mental health PHC setting strategies to optimise the
2014 . stakeholder X . . -
professionals) integration, adaptation, and utility
of these services within local
Indigenous community and
healthcare service contexts.
- Confusion around program scope,
duplication of care, and tensions over
- ‘ownership’ of clients were barriers for - Effective service integration is
- 76 participants (26 . . . . .
. - September . . service integration. essential to maximise access and Service
Massi, L., et . L - Clients, staff, and clients, 47 staff and 3 . . . . .
Northern Territory 2018 to Qualitative study . . - Knowledge and promotion of the program, acceptability of the Australian integration
al. (2021) (41) . Elders/family members Elders/family Lo : .
April 2019 cultural safety and case coordination, co- Nurse Family Partnership (Interagency)
members) X X
location and partnership forums were Program (ANFPP)
identified as existing or potential barries for
service integration
- Successful intersectoral collaboration - Aligning divergent sectoral
provided the necessary to understand the agendas early in the collaborative
November - People working in intersectoral point-of-view and collaboration process was essential for ensuring
Tooher, R, et ) L L. . R Intersectoral
al. (2017) (49) South Australia 2010 to June Qualitative study school-based health 19 participants between complex systems was a skilled that all partners could meet their coordination
' 2011 programmes endeavour which relied on a strong core business needs while also
foundation of communication and delivering the school-based health
interpersonal professional relationships promotion programme outcomes.
. - Establishment of integrated care between - Primary—secondary integration is
- Primary - secondary . . .
Young, C. E., . primary and secondary care providers, conceptually simple and Integrated health
2016 and June . health services that used - . . e .
etal. (2020) Queensland Process evaluation four GP-specialist care leading to the development of ke: operationally difficult, embeddin, care
2017 GP case conferences pe & P Y pe y i
(118) (CCs) recommendations for routine integration has itinto day-to-day practice is
benefits and challenges possible
- There were relatively stable trends
After adjusting demographic, maternal, and of maternal and neonatal outcomes
Total of 45,216 L . . .
. obstetric risk factors, Indigenous women (i.e. small for gestational age, low
population . - . . . .
- Births from indigenous _ 1523 births to were more likely to experience birth weight babies, and perinatal
Kildea, S., et . m Inclg - - Teenage birth rate (aOR 4.24, 95% CI 3.55, mortality for both cohorts. Multiagency
New South Wales 1998 to 2009 Populating based study and non-indigenous Indigenous mothers N,
al. (2013) (64) 5.07) - However, there is significant gap approach

population

and
43,693 births to non-
Indigenous mothers

Preterm birth (aOR 1.21: 95% CI11.01, 1.46)
Low birth weight (aOR 1.31, 95% CI 1.09,
1.58)

in maternal and neonatal outcome
between indigenous and non-
indigenous which implies that new
models of care which recognise the




heterogeneity of Indigenous
communities.

Frontline staffs including:
- 19GPs
- 18 practice managers

- There was a perceived design failure of
previously implemented primary health
organisations (PHOs) before the PHNs come

PHNSss will build on the strengths

Elnour, A. A., All Australian April 2013 - . . .. . of previous PHOs and create Multi-faceted
- (PMs) 22 high-performing - Most participants perceived that they had X I
etal. (2015) states and December Qualitative study . . locality structures and processes communication
o - 15 practices nurses general practices loss of support, unaddressed staff needs such . .
(29) territories 2013 . . that maximise the potential for strategy
(PNs) and as training and overstaffed in some cases clinical engagement
-1 Community - The GP staffs working Medicare Locals (MLs) 838 )
pharmacist had more of political role than PHC role
- The families of young Indigenous
- Families of children aged 3-11 months children appear to receive priority
(39.5%) were more likely to receive social and for social and emotional wellbeing
Edmond, K. N 2466 patient client files enr?otlonal wellbeing services than families of care in Alfstrallan PH(.:'. However, - Multi-
. . - Families of young children aged 12-59 months (30.0%) [aOR] many Indigenous families are not
M., etal. National 2012 to 2014 Cross — sectional study N N from 109 remote, O . stakeholder
Indigenous children 1.6895% CI1.33 to 2.13). receiving services. .
(2018) (57) rural, and urban PHC . . L. R . collaboration
- Remote area families (32.6%) received similar | - Improvement in resourcing and
services to rural (29.4%) and urban families support of social and emotional
(44.0%) wellbeing services in PHC is
needed.
- 5 multi-stakeholder
PHC partnerships with
54 participants
- Service linkage
partnership (n=9)
- Community health
rZi(::z::hi (n= - Although it is complex partnership synergise
539) P PHC activities and it is associated with - The partnership is directly related
partnership leadership, administration and with synergistic performance of
- DM self- .. . e . . .
A L. management, decision-making, the ability of PHC services, and it was useful in Stakeholder
National and August 2016 - Selected participants management . L . . . . .
Loban, E., et . g . partnerships to optimize the involvement of assessing the intermediate partnership at
Canada to September Mixed Methods Study form the 5 multi- partnership (n=7) L. X . . .
al. (2021) (81) . . . partners and the sufficiency of nonfinancial outcomes of ongoing partnerships PHC
collaboration 2018 stakeholder partnerships - Primary health .
connection resources. when it was too early to assess the
. - The Partnership Synergy framework was achievement of long-term intended
partnership (n= . . . .
12) useful in assessing the intermediate outcomes outcomes
- Community of ongoing partnerships
outreach
partnership (n=8)
- 14 partnership meetings
and individual semi-
structured interviews (n
=16)
- Findings _O f this study demonstrate the - Collaboration across the health,
. complex interplay of factors related to the . . .
- The health, education, . . R . education, and social service
. . - 24 organisations from cross-sector involvement of providers in early . .
and social service sectors . . . . .. sectors is required to enable
Green, A., et L . . different sectors (13 intervention service provision. K L. Cross-sectoral
New South Wales 2019 Qualitative study including governmental, . . . . . service access for Aboriginal X
al. (2020) (32) health,8 educationand 3 | - Consideration of these factors is required to B . R . collaboration
non-governmental and . . - . children with a disability and their
. . social service) facilitate collaborative cross-sector responses a4 e
private practice . . . families, although it is evidently
to improve service access for Aboriginal
s complex concept.
families
oo il | Tosaisseor | G e iy |l S |
etal. (2013) West Australia 2012 Qualitative study team leaders and managers, 5 clinical 8 8 8 i 8 y P

(48)

counsellors

team leaders and 6

competencies, staff turnover and different
ways of working are challenges for

mature and consolidated before
the partnership becomes

collaboration




counsellors) from 4
services

Aboriginal mainstreaming partnership.
However, richness and diversity to treatment
possibilities and opportunities to explore
different, more cultural appropriateness
enhancing substance use service
enhancement partnership

operational. Partnership and
collaborations should have
documentations that makes clear
and embedded working
arrangements between partners to
ameliorate many issues.

223 Aboriginal 1 T Aborizinal — P
- Aboriginal people with 3 Aborigina pe(?p N bor,lgme,‘ parhapanj(s prioritise Car? - Responsibility for sustaining
X X and health professionals provider is both physically and emotionally . .
. and without chronic L . R relationships does not rest solely
Central Australia, R (126 Aboriginal people welcoming, trustworthiness of healthcare . o . Engagement and
Davy, C., etal. July 2008 to - healthcare providers, . . . . with Aboriginal patients. Rather, . .
New South Wales, Qualitative study . and providers and strong relationships with . relationship
(2016) (27) February 2010 healthcare service . healthcare providers need to
Queensland - 97 health care patients for when they face acute health . o between PHC
managers or ; . : commit to the process of building
Lo . providers) issues. These are also important factors for L . .
administrative staff . . . and maintaining relationships.
encouraging sustained engagement overtime.
- Engagement process between Aboriginal
community and health services was effective:
it was driven and owned by the Aboriginal
- Local Aboriginal community, captured a broad range of views, | - Actively engaging the Aboriginal
community members and increased Aboriginal community community in decisions about
Durey, A., et . L formed District 60 participants participation their health care was a key element | Engagement
West Austral 2012 litative stud
al. (2016) (28) estAustratia Qualitative study Aboriginal Health - It built community capacity through regular in improving local health services, between PHC
Action Groups community forums increasing Aboriginal people’s
(DAHAGsS) - Participants reported health services trust and access to care.

improved in community and hospital
settings, leading to increased access and trust
in local health services.




STable 5. Characteristics of studies on health workforce in PHC settings

Durati f th WHO good PHC
Author (year) Jurisdiction uras;:x;; ¢ Study type/design Study participants Study sample (n) Key findings Conclusions attribu;geogssesse 4
- Considering the increasing aging
population, prevalence of chronic
Bloomfield, |. G July to August - Despite 98.2% of students exposed to PHC, disease with a predicted PHC
etal. (201 5’) ('9 1; National y 2014 s Survey - Final year nursing student | - 456 final nursing students only 22.8% show expressed interest to work workforce shortage, education and Health workforce
: in PHC after registration. workplace strategies aimed at
attracting new graduates in to PHC
are crucial.
- Fi ial i i ly pl
- Rural workforce incentives program to 'm?nma mc.enltlves mlay onypaya
increas ss increased the number of GPs limited role in improving access to
Swami, M., and A. . . - General practice services - 8,751 observations on 2,058 [nerease access cased the number 0 primary care and should not be the Health work force
National 2008-2014 National survey . in practices in newly eligible areas increased. . . R .
Scott (2021) (88) and GPs with complete data However. no evidence is found that this only solution to address medical (incentive)
’ kf h i
reduces waiting times for existing patients workforce shortages in underserved
areas.
- Chronic disease patients expressed high
tisfacti ith the igators. - The igati le is effecti d
- Chronic diseases patients, |- 33 randomly selected patients satistaction wirh the nurse navigators © navigation ro'e Is etiective an
L X i - General practitioners and practice nurses accepted by patients, general
general practitioners and (7 focus group discussion) . - A . . R . . .
McMurray, A., et : L i identified the importance of information, practice, and nurse practitioner in Nurse Navigator role
Queensland 2016 Mixed method practicing nurses - 74 health professionals (55 o S . . .
al. (2018) (73) L. L L. communication, coordination, advocacy, enhancing access to care of chronic in integrated care
participated in integrated general practitioners and 19 .. . , L . . o
. liaison, and patients’ positive health diseases patients by bridging the gap
care practice nurses)
outcomes, with 73% of GPs and 84% of PNs between primary and secondary care.
reporting being satisfied with the NN role.
- This study has identified f
- Patient interactions, respect, teamwork, s?tfve ayn dansel airilvlelero?ers:?fja(l)
collegiality, and autonomy were identified as Fa)zd rsonal asg cts or; the primar
the most satisfying professional aspects of pe pe P Y
being nurse health care nursing role, which may
Halcomb, E. and - Nurses working in primar - Hovxiver or financial support and impact on staff recruitment and Nurses’ satisfaction
C. Ashley (2017) National 2016 Cross — sectional study g P y - 1166 nurses § po PP . retention . .
58) health care settings remuneration, lack of a career path, physical | The rate of turnover of nurses in their PHC work
work environment and time constraints working in primary health care has
- National re-structuring of the primary health s . prima .y . . .
! L been associated with job satisfaction
care was seen as a barrier to role stability and d professional barri
ability to work to a full scope of practice. and protessional barriers.
- This study showed that nurses provided
. a.cceptable, feasible and sustainable chronic - Nurse led chronic diseases
- Patient who had type 2 . disease management .
. . . - 3 practice managers . management model in GPs was both
diabetes, stable ischaemic AN - The collaborative involvement of doctors was R )
Hegney, D. G, et . . R - 5 participating nurses . . o feasible and acceptable to the Professional
Queensland 2013 Mixed-method study heart disease, hypertension . intrinsic to patient acceptability of nurse-led . . R
al. (2013) (84) - 5 participating GPs o . X . participating practices and should be collaboration
and above 18 years . care that facilitated job satisfaction, and . .
Key stakeholders - 38 male and female patients therefore funded from Practice Nurse Incentive
retention and growth within this nursing Program (PNIP) for its sustainability
speciality.
- Nurses are enthusiastic about being involved |~ I];I::ri;};y i;(;znoiijses prjvcetzes mto
in health ti d valued the k that
Kelehera, H. and August to lt;e eilo E[rg;qeovznr?:rse\j Ze orfu;vd(::es a:e commonly in the downstream realm | Perceptions of nurses
R. Parker (2013) National Septeﬁer 2008 Qualitative study Registered nurses - Registered nurses unc}lloub‘te dly cor\st,raine dby 55 th the general of disease prevention and health to their current and

(©8)

practice setting and their educational

preparation

education, but nurses aspired to take
on roles in more upstream work of
partnerships and collaboration

potential roles




- 63 staffs including medical,
allied health, Aboriginal and

- Health promotion is delivered across a
continuum of one-on-one approaches
through to population advocacy and policy

- Workforce insights have identified
areas for continued support and

- Primary health service E areas that, now identified, can be Health workforce
McFarlane, K., et A . Torres Strait Islander health change efforts L. )
Queensland 2015 Cross — sectional study providers from 11 remote . . targeted to strengthen the health insights in health
al. (2017) (66) " workers and health - The attitude towards health promotion was X ; .
Queensland communities - . promotion capacity of remote promotion
practitioners and corporate positive .. .
R . Aboriginal community controlled
support staff - Health promotion capacity can be enhanced .
s - PHC services
at both individual and organisational levels
. Fnterrelated ,facwrs affecting . - Interprofessional teamwork in PHC
L. . interprofessional work at the service, from N N
Bentley, M., et al - Health practitioners and - 154 participants in the survey contextual, organisational process and and Aboriginal community- Interprofessional
o : South Australia 2012 to 2013 Mixed method study and 60 interviews from 6 . ! . controlled health service is highly
(2018) (78) managers . relational domains. . . teamwork
PHC services . . valued by frontline staffs in the
- Funding cuts, and policy changes that saw a .
. A S service
reorientation and medicalisation
- Regional/rural carers have an added burden
of travel stress as well as feeling
overwhelmed, isolated, and physically and - Providing palliative and end-of-life
- Carers providing end-of- emotionally exhausted. While the care in the home is an exhausting and
. life care to a person in engagement of specialist palliative care emotionally draining role for unpaid, Role and Lived
Miller, E. M., et al. L . . O L . . .

2021) (43) Victoria 2021 Qualitative study their home who had been - 9 carers services is important, education is still primary carers. Multiple supports are Experience PHC
diagnosed with a life- needed to build capacity within the primary needed to sustain primary carers, as providers
limiting illness palliative care workforce, confirming the they play an essential role in the

importance of timely referrals to a specialist primary health care system.
palliative care practitioner if pain or
symptom control is not effectively managed.
- 95 interviews representing 13
Registered Training
Organisation (RTOs)
- Cultural educators (CE)/ - 55 valid survey responses - Aboriginal and Torres Strait Islander cultural
cultural mentors (CMs), - 7 regional training educators and mentors play important roles
Medical Educators, delegates in in Australian GP education
General Practice - 10 cultural - Cultural education and cultural mentorship - Professional and organisational
Supervisors and education/cultural mentors provide baseline learning as preparation for support is needed to ensure delivery Roles of cultural
Reath, J., et al. . . . .. .. . e . .

(2018) (80) National 2017 Mixed methods Registrars, and - 2 training posts clinical practice and help as a longitudinal, of respectful and effective cultural educational and
representatives of - 36 Registrars relationship-based learning respectively. education within general practitioner cultural mentors
Regional Training - Interview data were - Finding people with skills, employment, training.

Organisations, Indigenous collected from 90 support, remuneration of cultural educators
Health Training Posts, and participants representing, and mentor are important challenges
other key organisations. 11 Indigenous Health described in interview
Training Posts and
representatives of 18 other
stakeholder organisations
N - T 87% - - -
Health 'pr.ofesswnals . 87% wer.e r.ecrmted fo reglonal areas, with - Rural Health Professionals Program Rural and remote
involved in the attraction, the remaining 13% recruited to remote areas. . . .
. ) . . is effective to improve the health workforce
Morell, A. L., et al. National January 2012 to Surve recruitment, and 349 health professionals 60% of recruits were domestically trained. distribution of health professionals to attraction

(2014) (94) February 2013 Y distribution of health P Nurses (29%) and physiotherapists (21%) R P . . .

B . R attract and retain health professional recruitment, and
professionals in rural and were the top two professionals to accepted . . A
in rural locations. distribution

remote Australia program

and recruited in rural and remote areas.




- While financial support is the most cited
reason by recruits (51%) to be recruited in
rural and remote areas, being domestically
trained, having previously lived in a rural or
remote location, being a nurse (as opposed to
an allied health professional) and older age
were other factors to accept remote
recruitment.

Keane, S., et al.

Allied health professionals

1823 respondent (833 from

Although factor differed between public and
private groups, age was the strongest
predictor of intention to leave with younger
and older groups being significantly more

- In this study there were differences
between public versus private sector
health professionals in terms of

Retention of rural

h Wal 2 from 21 eligible allied health li 756 f llied health
(2013) (92) New South Wales 008 Survey r:;::essi;:sglb e allied healt p:lz]altcegroup) and 756 from likely to leave than middle aged intention to leave and suggests that awlsfkfs:c:

P P - High clinical demand, private, professional effectiveness of policy initiatives may
isolation were associated with intention to be improved through better targeting
leave among health professionals

- Al lanni 1
- Patient factors such as decreased capacity to cri?:ejllcrzcllecfl::peiln:al?faig}:nil-o .
make informed decisions were identified as . 8 .
R . life care, and several factors influence

barriers that could be circumvented by pre- its implementation Attitudes and

- Health professionals emptive implementation of advanced care . L .

Lam, L., et al. New South Wales July to Mixed-methods stud working in aged care 109 healthcare workers from 12 lanning discussion in aged care homes - Attitudes towards advanced care practices of
2018) (86 November 2016 Y . s & residential aged care facilities P & R . & . lanning in rural New South Wales healthcare workers
settings & - The rural setting was identified as a P &
highl itive. inad d
facilitator due to a supportive community, are Mgty posttive - fnadvanced care
. - . - The rural setting is a facilitator to
which helped to mitigate barriers such as Lo
limited staffin advanced care planning in aged care
& settings.
- Nurses in remote settings considered
primary health care to be a holistic social - Nurses working in remote and very
model of care that included caring for the remote PHC services reported that
- Nurse practitioners and community as well as the individual. they are unable to provide PHC to
McCullough, K Northern Territory, regis tefe d nurses workin 24 health professionals (13 However, they were unable to provide care their satisfaction due to a lack of Health care workers
g B Western Australia, 2014 and 2015 Qualitative study & & nurse practitioners and 11 consistent with their intention due to the staffing and physical resources. This challenges to provide

etal. (2021) (42)

Queensland

in ‘remote’” and ‘very
remote’

registered nurses)

resource-poor nature of the remote setting.
Inadequate physical resources, limited
specialist health services, and a lack of time
were found to impact on remote area nurses’
abilities to provide primary health care.

perceived gap is described as a cause
of stress and dissatisfaction among
remote area nurses in primary health
care.

PHC

STable 6. Characteristics of studies reported clinical decision making, knowledge translation and evidence-based practice

- Duration of . - — . WHO good PHC
Author (year) Jurisdiction the study Study type/design Study participants Study sample (n) Key findings Conclusions attribute assessed
- Prompt advanced care planning (ACP) is more
hkel.y to be recelve.d by older Patlents, with  Patients with presented with higher
malignant or cardiovascular disease, severe o . .
. . . mortality risk were identified as
Sinclair, C.. et al. clinical presentations, good doctor-patient needing ACP
(2016) (106) West Australia 2016 Experimental study - General practices - 70GPs ;eul;;l;)rrlshlp, female gender, and poor family - GPs with sensitive atfitude to ACP Clinical decision
- Positive GP attitudes toward ACP were and good d(?ctor-pat.'le.n.t interaction
. . - o were more likely to initiate ACP.
associated with greater likelihood of initiating
ACP promptly
Harris, M. F., et al. New south Wales, Cluster randomised - Patients (40-69 years) . ) Preventl\fe evidence to pra‘ctlce ed_ucatlon (PEI.)) - This study hlghllg.ht.s some of the Evidence-based
L 2012/2013 . . g 589 patients intervention was not associated with changes in challenges in providing suitable .
(2017) (114) Victoria, South controlled trial without chronic disease . . . e . practice
the proportion of patients reporting a BP, chronic disease preventive




Australia,
Queensland

who were receipt of GP
services and referral

cholesterol, glucose, or weight check in either
group.

Less than one in six at-risk patients reported
receiving lifestyle advice or referral at baseline
with little change at follow up.

There was no significant change in the
proportion of patients who reported being at-risk
for diet, physical activity (PA) or weight, and no
changes in PA, diet, and BMI

interventions which are both scalable
to whole practice populations and
meet the needs of diverse practice
structures.

Primary care clinicians —

Channels through which evidence-

including GPs and . L - The use of clinical aid and online learning in based practices are communicated to
. August 2011 . - 413 primary care clinicians . . . . . . . .
Dadich, A, et.al. . Practice Nurses — who . PHC settings improve the perceived impacts the healthcare professionals (clinical aid Evidence-based
New South Wales to January Cross — sectional study . (214 GPs and 217 Practice . . . R . .
(2016) (56) 2013 were practicing in NSW Nurses) way health professionals practice evidence based or online learning) shape the ways practices
working in 33 Divisions clinical practice they engage with, and use, this
of General Practice information.
- The translation of evidence-based
practices into patient care is viable
ite PH! f
- Barriers that hindered resource-use included despite . C reform
o . o . o - The multi-modal approach for
limited time, limited perceived need, and limited X .
I . knowledge translation potentially
A 2011 access to, or fanuharlty with the resources. luable in PHC ref
Dadich, A, et al (2013) ugus . - GPs and PN practicing - 431 PHC clinicians (214 - The reorganization of the PHC sector and the yauaein PR relorm Knowledge
New South Wales to January Cross — sectional study . . X . - The dissemination of relatively X
(55) in NSW GPs and 217 PNs) removal of medical benefits scheme items may . R . translation
2012 . inexpensive resources might
have hampered capacity of GPs and NPs to . L L
- L X influence clinical practices in PHC
translate evidence-based practices into patient
- PHC reforms to governance and/or
care R .
funding arrangements may widen
the void between evidence-based
practices and patient care.
- This process evaluation identified
- Designing and adopting new ways of working is barriers and facilitators to translating
. time consuming and requires new skills, research findings into interventions
- Members of the working - . s . L R e .
- 24 participants took part in thinking, clarity; who's doing what, when and to increase vaccination in a Evidence
Thomas, S., et al. June and July . party (WP) and GPs and . . R
New South Wales Evaluation study . 3 focus groups and 4 how? disadvantaged community and translation
(2019) (121) 2018 practice nurses from . . . . . .
. interviews - Genuine engagement and interaction across suggests (evaluation)
practices X R . . P
fields and institutions help build capacity and - There was strong motivation and
strengthen motivations opportunity for change, but a need to
enhance service capability
- Low health literacy patients were more likely to
show higher rates lifestyle risk factors such as - Addressing health literacy related
smoking, insufficient physical activity, barriers to preventive care may help
New South Wales, . overweight and have lower physical health and reduce some of the disparities in Evidence to
. . - Subsample of people 739 patients from 30 GPs lower mental health HRQoL. .
Jayasinghe, U. W, et Victoria, South . R ) . . . . improve health-
. 2012 to 2013 Cross — sectional study with vascular disease across four Australian - Less well-educated, unemployed, and smoking - Recognising and tailoring health R
al. (2016) (62) Australia, and . . . . - . related quality of
Queensland and diabetes factors states patients with low health literacy reported worse related communication to those with life

physical health.

Health literacy accounted for 45 and 70% of the
total between patient variance in lifestyle risk
factors on health-related quality of life

low health literacy may improve
health outcomes including HRQoL in
GP service




STable 7. Characteristics of studies reported PHC service use and recipient of care

I Duration of . L. L . WHO good PHC
Author (year) Jurisdiction the study Study type/design Study participants Study sample (n) Key findings Conclusions attribute assessed
- The overall health service use rate for mental - Self-reported patterns of professional
health problems during the previous 12 months and non-professional service use for
Perkins, D., et al. . - Health service use for - was better than the national rate (17% vs 11.9%) mental health problems in a rural .
h 1 2007 to 2 - 1 - 21
(2013) (68) New South Wales 0070 2009 Cross - sectional study mental health problems 50 participants in this rural population community cohort revealed relatively Service use
- Remoteness was associated with lower utilisation higher rates of GP attendance compared
of non-professional support with data from metropolitan centres.
- 41% of emergency department presentations were
potential primary care ED presentations over the
5years
- Population rates of potential primary care ED
presentations and GP care both increased over the
period, with higher potential primary care ED | - General practice (GP) care utilisation
. presentation rates in regional areas, and higher was associated with reduced risk for .
Yang, B. and R. . - G 1 i d . . L . . Health
ang, B. an New South Wales 2013 to 2015 Cross — sectional study enera’ practice an - 6,221,762 patients GP care rates in major cities. any potential primary care (PPC) ED ca sg}rvme
Messom (2021) (70) PHC users R . . . s us/visit
- GP care utilisation was associated with reduced presentations after adjusting for
odds for potential primary care ED presentations comorbidity index and other factors.
for patients with five or more GP care services
compared with patients with none.
- Increased comorbidity index was also associated
with increased risk of potential primary care ED
presentations.
- Parental overcontrol was associated with
reduced likelihood of service use at follow-up. - The results indicate that families
Ryan, S. M., et al. o Longitudinal - Parents who have - No association was found betwee(n service fxse at Provide é poter}tial target for . )
Victoria 2004 to 2005 . . . 636 parents follow-up and parent gender, socioeconomic interventions aimed at increasing use of Service use
(2014) (125) interventional Study adolescent child s . .
status, number of siblings, parent professional services for adolescent
psychopathology, family social connectedness, mental health problems
and prior service use by the parent
- 10 PHC or ACCHS: - Patients PHC ice visit i d by 5.95 ti
- Queensland Health- . OlT s atients service visit increased oy . 1M | The reliance on PHC services,
. units serving on average per year for 12 months following the . . .
operated PHC services . h : particularly by patients in remote and
Valery, P.C, et al and Aboriginal Indigenous people cancer diagnosis. disadvantaged communities, has Health service
(23’&0)' ( 163) | Queensland 2010-2016 Retrospective PHC audit Communitg-controlle d selected purposively - Frequency of visits were relatively high in important ifn lications for a' ropriate us/visit
Y and conveniently remote areas (IRR=1.87, 95%CI 1.61-2.17) and po . 3 PP . P .
health services . . - . resourcing and support for services in
(ACCHSs)) - 138 active cancer among socioeconomic disadvantaged patients these locations
patients IRR=1.79, 95%CI 1.45-2.21) )
- The average distance of the PMUs from referral
service was 56 km or 49 n_um.ftes and provided - Only a small number of Primary
care to an average of 59 birthing women per . . .
ear Maternity Units operate in rural
. . . 17 PMUs were y L . . Australia.
- Primary Maternity Units . [P - Periodic closures or downgrading of services was [ . .
Kruske, S., et al. . August to . . identified in rural . o O - Midwifery models of care are under- Service provision
National Cross — sectional study (PMU) in rural and common. Low-risk eligibility criteria were .
(2016) (64) October 2014 . and remote areas of . X s utilised. assessment
remote Australia . universally used, but with some variability. . . .
Australia S . - Reliance on medical models impedes
- In most PMUs midwives worked shift work . e
. . . P . service sustainability in rural and
involving both nursing and midwifery duties,
. o Lo remote areas.
with minimal uptake of recent midwifery
workforce innovations.
. 739 patients from the - Insufficient health literacy is associated increased | - Patients with insufficient health literacy
Joshi, C. et al. New South Wales, 2012 Cross — sectional stud 30 general practices selected 30 general use of preventive PHC such as diet, physical were more likely to get preventive PHC Recipient of care
(2014) (63) Queensland, Y g P & P , phy! y to get pi p

practices

activity or weight management, and referral to

services from GPs. These findings are




Victoria, and South
Australia

and attendance at lifestyle modification
programs.

positive in that the GPs identify patients
with low health literacy and do
appropriate referral

- Remote central

- 20 primary healthcare
centres (from more

There were positive correlations between acute

More provision of primary healthcare

Hussain, J., et al. . July 2008 to . Australian community . medical evacuations and numbers of face-to-face services is associated with more acute Service provision
Northern Territory Retrospective study . . than 50 existing remote . . R .
(2014) (104) June 2010 with Primary health Central Australi consultations, remote area nurse consultations medical evacuations and more remote assessment
nira ustralian . .
services o and GP practice telephone consultations
communities)
- Individual characteristics (gender and age) had - Aboriginal community with jobs in
high impacts on individuals being at home or health care were more likely to have
away on census night and that good health care temporary ~ mobility.  Demographic
ision, t subsidised ¢ i characteristics lai t .
‘ . provision, government subsidise ommunity aracteristics explain some temporary Impacts of Service
Zander, K. K., etal. Northern Territ 2011 C Indigenous 15 Indigenous jobs and mobility. and Infrastructure
T n TT1tor T eer P . e .
(2016) (89) orthern ferritory ensus communities’ communities - Those living in communities that had recently - The propensity to be away on census

received new houses were less likely to be away
on census night. The results can contribute to the
efficiency of service provision and to
understanding

night is higher for women and people in
their teens while babies and older
women are more likely to be at home on
census night.

Provision
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