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1. Introduction 
Formed in 2016, the Victorian and Tasmanian PHN Alliance (VTPHNA) comprises six Victorian PHNs and 
one Tasmania PHN: Eastern Melbourne PHN, Gippsland PHN, Murray PHN, North Western Melbourne 
PHN, Primary Health Tasmania, South Eastern Melbourne and Western Victorian PHN. We have strong 
working relationships between us, having collaborated on many initiatives to achieve the best possible 
outcomes for local communities. 

This submission is presented from the perspective of the VTPHNA PHNs to inform the review of primary 
care and after-hours programs and policy for the Australian Government Department of Health and 
Aged Care (April 2024). PHNs hold responsibility for planning, designing, and commissioning primary 
care after hours services within the PHN after hours program. This response presents the key themes 
identified by PHNs related to the effectiveness and efficiency of the planning, design, and 
commissioning of after-hours primary care services.  

2. Background 
Primary Health Networks (PHNs) are independent organisations that are funded by the Australian 
Government Department of Health and Aged Care (the Department) to coordinate primary health care 
in their designated region. PHNs assess the needs of their community and commission health services so 
that people can get coordinated health care where and when they need it. 

The PHN AH Program aims to fill the primary care access gaps people experience outside of usual 
business hours (AH). The AH Program provides resources and a mechanism to commission services that 
are more responsive to local needs and focus on system-wide coordination and planning. PHNS have 
been administering the AH program since 2015, when the PHN program commenced, and hold unique 
experience and expertise with a focus on enhancing the primary care system to meet needs and address 
gaps, contrary to others who are focused on decreasing emergency department presentations. 

Commissioning effective AH services to respond to population health needs and gaps has been 
associated with a reduction in ED visits,1 and the PHN AH Program has been shown to result in a 
moderate reduction in rates of low-urgency AH ED presentations.2 Improved access to AH primary care 
has also been associated with increased primary care utilisation,3 whereby effective primary health care 
can improve health outcomes at a lower cost than hospital and secondary care and helps to avoid 
unnecessary hospitalisations.4  

3. Key themes impacting the effectiveness and efficiency of after-hours primary 
care 

The following key themes related to the effectiveness and efficiency of the after-hours primary care 
system were identified by Victorian and Tasmanian PHNs. These themes are based on PHN insight as 
service planners, designers, and commissioners; along with contributions from service providers and 

 
1 Whittaker W, Anselmi L, Kristensen SR, Lau Y-S, Bailey S, Bower P, et al. Associations between extending access to primary care and 
emergency department visits: a difference-in-differences analysis. PLoS medicine. 2016;13(9):e1002113. 
2 Department of Health. Health Policy Analysis 2020, Evaluation of PHN After Hours Program, Volume 1 Summary. Canberra: Commonwealth 
Department of Health; 2020. 
3 Hong M, Thind A, Zaric GS, Sarma S. The impact of improved access to after-hours primary care on emergency department and primary care 
utilization: A systematic review. Health Policy. 2020;124(8):812-8. 
4 Commonwealth of Australia. Future focused primary health care: Australia’s Primary Health Care 10 Year Plan 2022-2032. Commonwealth of 
Australia; 2022. 
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4. After-hours primary care design principles 
The above issues indicate that there are several design principles that need to be considered in future 
reform of after-hours primary care programs and policies. PHNs are well placed to continue to lead this 
work given their knowledge of the local primary care systems and learnings from nine years of 
commissioning after-hours primary care initiatives. 

• Optimal patient experience acknowledges that safe and appropriate AH services are accessible, have 
minimal wait times, and continuity of care will be maintained. Partnering with primary care providers 
and their teams further to expand their capacity and capability for managing patients for semi-urgent 
needs, effectively during after-hours periods.  This could include the provision of comprehensive 
training in triage, diagnosis, and treatment, as well as increasing access to diagnostic tools to minimise 
ED Visits and simplify the patient journey. 

• Minimal disruption to the existing service landscape to ensure short-term funded programs don’t de-
stabilise the system and lead to a net decrease service. New services should be designed to work with 
current providers with a goal of collaboration rather than creating competition. Service models that 
work alongside existing services and do not require large changes in consumer behaviour and decision-
making may be the most effective in improving after hours service uptake. 

• A solid understanding of workforce challenges should inform service design to avoid situations where 
workforce limitations impact service delivery.  

• Trusted and appropriate services was a key factor for engagement with priority populations. This 
refers to cultural safety, clinicians and support staff that are trained in trauma-informed care, have 
knowledge of the local system and community context, and are reliably accessible.  

• A connected system implies that service providers have a strong knowledge of the local service 
system, can assist patients navigate in and out of services, and patient information flows accordingly to 
promote comprehensive and continuous care.  

• Community awareness of available services including when, how, and who can access, to ensure the 
system is efficient and effective, and patients receive the right care, in the right place, at the right time.  

• Long-term and flexible funding that allows for establishment, integration, and trust of services to be 
developed, along with long-term investment to build community awareness and understanding of the 
local service landscape. Flexibility is required to ensure services are responsive to local needs and 
system constraints. 
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5. Successful models of after-hours primary care 
The following section includes case studies of successful models of after-hours primary care PHNs have 
commissioned to address local needs. 

 
Title Introduc�on of A�er-Hours telehealth model to Gippsland Communi�es 
PHN Gippsland PHN 

 
 
The 2022- 2025 Gippsland PHN Health Needs Assessment Opportunities, Priorities and Options paper 
iden�fied the following opportuni�es which could be met through the a�er-hours program: 

• U�lising digital solu�ons to improve care coordina�on and access to health  
• Promo�ng and suppor�ng use of telehealth, smart forms, e-referrals, and the digital health 

guide 
• Advoca�ng for evidence-based health services in the right place at the right �me, including 

telehealth and nurse led models 
• Reduc�on of admissions to hospital with good access and quality care by GPs. Gippsland has 

a higher-than average rate of poten�ally preventable hospitalisa�ons (3,010 per 100,000 
compared to 2,697 for Victoria). 

The geographical landscape of Gippsland has communi�es living in rural and remote areas that are 
significant distance from a�er-hours access at health services. A�er-hours service providers (general 
prac�ce) have consistently reported issues with GP availability in the a�er-hours period with some 
providers needing to access and pay for a locum to fill the gap, and others repor�ng closure during 
some a�er-hours sessions. There is reported burnout of GPs who are withdrawing their commitment to 
a�er-hours service and a spike in emergency department presenta�ons across Gippsland where people 
atend the emergency department due to lack of access or long wait �mes in the a�er-hours period. 

For a third of the Gippsland area many of the GPs working in Gippsland live in Melbourne and outer 
suburbs with their family and cultural community.  These GPs want to work business hours and then 
travel to and from their home which reduces their prac�ce commitment to providing a�er-hours care. 
The Gippsland region has a high influx of tourists through the peak tourist �mes.  General Prac�ces and 
health services have reported that during these �mes their service in the a�er-hours period is 
stretched; wait �mes are longer and people are more likely to atend an emergency department for 
non-urgent presenta�ons.  

Approach 

Through the extensive tender process, the current HealthAccess A�er-Hours telehealth service provided 
a solu�on by: 

• Provision of a dedicated a�er-hours number for a�er-hours care through the telehealth model, 
including to residents in Residen�al Aged Care. 

• Providing expert generalists qualified with clinical triage experience, Australian trained and 
fellowed GPs/VMOs, to service the telehealth model. 

• Promo�ng a key message that their telehealth health service is to support and supplement 
exis�ng a�er-hours arrangements across Gippsland and not to replace them. 

• Increasing access, efficiency, and effec�veness of A�er-Hours care for pa�ents, par�cularly 
those whose rural and remote loca�on limits access to health services.  

• To work collabora�vely with general prac�ce and other health services in Gippsland. 
• Providing quality pa�ent notes back to the pa�ents’ GP in a �mely way. 
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Title Moreton Group Medical Services 
PHN Primary Health Tasmania 

 
 

For vulnerable Tasmanians, Moreton Group Medical Services (Morton Group), provide a mobile health 
clinic to improve access to After Hours medical care for people with or at risk of homelessness and for 
clients of community service providers. It delivers scheduled, bulk-billed After Hours health clinics at the 
location of partnered community service providers in Hobart. 

Moreton Group are contracted to provide a target of 650 consultations/episodes per year. As of April 
2024, Moreton Group have provided 562 consultations, demonstrating services demand outweighs 
service available. Of those 562 consultations, 106 were consumers utilising the service for the first time 
and 258 consumers indicated they did not have a regular GP. The Moreton Group Doctors and Nurse 
Practitioners indicated many of these consumers would have attended the Royal Hobart Hospital for 
urgent treatment otherwise. When financial modelling is undertaken, Moreton Group can also be 
demonstrated as a cost saving measure by diverting inappropriate presentations away from ED. 

The Moreton Group Doctors and Nurse Practitioners noted there has been a demonstrated increase in 
service enquiries. Reasons for this increase include decreased access and increased cost to GP 
appointments, increased homelessness and at-risk of homelessness and an ageing vulnerable 
population. This increase in service enquiries was also demonstrated in 2022, where there were 1,039 
occasions of service over the 12-month period, an increase of 64% from the number of services 
provided in 2021 (633).  

 

6. Key contact  
For further information, please contact Kate McIntosh, VTPHNA Primary Care Bilateral Project Lead 
(kate.mcintosh@VTPHNA.org.au). 

 




