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Background 

 

 

 

 

To explore the issues and concerns expressed by Australia and New Zealand’s general practitioners and allied health workers currently working under 
Primary Health Care Organizations, several studies have been undertaken: 
 

Conclusion 

 

 
  
 
 
 
 
 

Interview Data 

Qualitative interviews were completed with 27 physicians, allied health 
workers and administrators in two PHCOs; one in Victoria Australia  
and one in Christchurch, New Zealand.  
 

“PHCOs should be a body to support doctors as opposed to 
govern them and as well it requires a sustainable future and 
development - not constant change.”  

 
“Family physicians are hard to engage as a group at times. 
… We chose to work in primary care because we like to be 
individuals and self-govern.”  

  
“The challenge is how do you have an individual governance structure 
visible to all the different health providers in the area, because I think 
that there will be a number of people working in general practice who 
may still be a bit hazy about who represents them on the board and 
what their governance role entails.” 
  
“We started as a small organization and everybody felt they had a 
stake in it now that it’s become big much harder to feel you can 
influence it …” 

 

 

 
 
 
 

Australia and New Zealand have introduced local primary health care 
organizations (PHCOs) as key elements in their primary care reform platforms. 
Working in tandem with regional local district health boards, PHCOs are “meso-
level” organizations that oversee the delivery of primary care services within a 
geographic region. They aim to improve both vertical integration of primary care 
with hospitals and specialists as well as horizontal integration with  
other primary care organizations. Much of this work has been  
supported by strong IT platforms to create efficient communication 
links between health care providers.  
 
 
 
 
 
 

The development of a geographically based “meso level” of primary care organization will improve delivery of care 
to patients but at the cost of individual physician autonomy. This is a worthwhile endeavour and can be achieved in a 

manner acceptable to physicians.  
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In Ontario, 184 Family health teams currently practice and many of 
them would be well positioned to become or partner with primary 
health care organizations. Before a “meso level” of governance is 
introduced, we must first consider the issues that came out of Australia 
and New Zealand. 
 
Further research should be conducted to determine the optimal size for 
a PHCO that delivers efficiencies of scale but maintains the ability to be 
responsive to local concerns.  
  

 

 
 
 
 

Lessons learned from Australia and New Zealand 
Concerns raised regarding PHCOS in AUS/NZ include: 

• Long-term sustainability of PHCOs – too many policy changes 
raises concerns that these organizations will be impacted by 
changes in government 

• Reduction in number of PHCOs– from 60 to 31 in AUS and 100 to 
32 in NZ,  has increased the size of population served in each 
organization raising concerns about loss of clinical governance  

• Need for physician champions to take on a role on the board of a 
PHCO 

• Ensuring primary care health workers feel engaged with their 
PHCO but still retain autonomy 

• Preserving clinical governance  
 

 
 

 

 

 

 
 
 
 

In Ontario, family physicians provide services that are 
funded directly by Ontario’s  Hospital Insurance Plan 
(OHIP) under the Ministry of Health and Long- Term 
Care (MOHLTC). Though 14 population-based 
geographic regions (Local Health Integration  
Networks, LHINs) oversee hospital services   
and public health, a “meso-level”  
organization governing the delivery of  
primary health care within each region  
does not exist. (Figure 1) . 
 
 
 
 
 

 
PHCOs in AUS and NZ have become larger 
to reduce costs and increase efficiency,  
raising concerns by primary care physicians  
that their clinical role may be compromised. 
 
 
 
 
 

Figure 1: Organizational Structure of 
Ontario's Health Care System 

Research 

Survey Data 
Surveys were collected from over 200 primary care health workers in 
both PHCOs 

 80% of respondents believed PHCOs met the health 
needs of the community 

 68% did not feel engaged with PHCO governance  
 


