
 

 

 
 

 

 

 

 

 

SUBMISSION TO THE AFTER HOURS PRIMARY HEALTH CARE REVIEW 

 

 

 

 

 

 

 
 
 
 
 
Prepared by National Policy Office 
 
 
 
September 2014 
  



COTA Submission to the After Hours Review 
  

1 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
COTA Australia 
GPO Box 1583 
Adelaide SA 5001 
08 8232 0422 
www.cota.org.au  
 
Prepared by Carolyn Hodge 
Senior Policy officer 
Carolynh68@bigpond.com 
 
Co-prepared by Jo Root 
National policy Manager 
jroot@cota.org.au 
0262823436  
 
Authorised by: 
Ian Yates AM 
Chief Executive 
iyates@cota.org.au 
0418 835 439 
 

  

http://www.cotaaustralia.org.au/
mailto:Carolynh68@bigpond.com
mailto:jroot@cota.org.au
mailto:iyates@cotaaustralia.org.au


COTA Submission to the After Hours Review 
  

2 

 

 

INTRODUCTION  

 
COTA Australia is the peak national policy body of older Australians. Its members are the eight 
State and Territory COTAs (Councils on the Ageing) in NSW, Queensland, Tasmania, South 
Australia, Victoria, Western Australia, ACT and the Northern Territory. COTA Australia focuses 
on national policy issues from the perspective of older people as citizens and consumers and 
seeks to promote, improve and protect the circumstances and wellbeing of all older 
Australians, promote and protect their interests, and promote effective responses to their 
needs. 
 
COTA welcomes the opportunity to provide comment to the After Hours Primary Health Care 
Review.  After-hours care is highly valued by older people and access to it is one of the most 
frequently raised issues when we talk with older people about health concerns. Our comments 
below respond to the review’s Terms of Reference.  

TERMS OF REFERENCE 

 consumer expectations and needs 

The needs of older people 

After-hours services that offer home visits are optimum for older people. It is well-known that 
older people are increasingly ageing in place. Whether people stay at home or live in an aged 
care facility, it is important they have access to health services that help them to deal with 
illness or other events after-hours.  
 
Communities may be increasingly age friendly but barriers such as lack of transport, frailty, 
lack of carer support and safety concerns can hamper older people’s access to health services, 
especially when they are unwell. Research notes that the prevalence of these barriers explains 
why older people make up a significant proportion of after-hours GP services offering visits to 
people’s homes and aged care facilities. 1 This research also notes that older people have 
turned to these services because they are struggling to access services during regular hours.  
 
Transport is a significant barrier affecting older people’s access to health services particularly 
after hours when public transport reduces significantly and safety concerns increase—both on 
public transport and getting to transport hubs. Taxis and private transport have cost 
implications that older people on fixed and low incomes may not be able to meet and these 
costs are significantly higher for people in rural and regional areas.  
 
Many people needing after-hours medical assistance will be too sick to travel. They may often 
not feel safe in waiting for long periods in clinic waiting rooms or Accident and Emergency 
where many older people feel unsafe.  
 
COTA believes that after-hours services delivered in the home are best placed to meet older 
people’s needs. We understand that care may be delivered by deputising services, GP Clinics, a 
roster of local GPs or GP cooperatives. We note it is important that strong communication links 
between after-hours services and a person’s regular GP are developed to ensure continuity of 

                                                 

 
1
  Melbourne Medical Deputising Service, 2010, Have Home Visits Been Overlooked in the Government Health 

Announcement? Melbourne Medical Deputising Service Position Paper.   
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care especially where the older person has multiple health conditions and could be taking a 
range of medications.  
 
COTA understands that there are cost implications to providing after-hours services in the 
home. Older people’s demand for these services would decrease if barriers to accessing health 
services in aged care facilities and in the broader community were reduced, lowering after-
hours costs as a result. This is of secondary importance to the primary goal of improving older 
people’s access to quality healthcare.  
 
COTA recommends that the government asks applicants in the upcoming tender process for 
Primary Health Organisations to demonstrate how they will work to improve older people’s 
access to primary health care during and after hours.    



any transition to new arrangements, including timing  

Role of PHOs in After-Hours Care  

COTA is aware that Primary Health Organisations (PHOs) will replace Medicare Locals as the 
coordinators of primary health care from July 2015.  Professor Horvath’s review of Medicare 
Locals stated that there was a need to improve the patient experience through ‘working 
collaboratively with health professionals and services.’2 
 
In addition to working collaboratively with health professionals and services, COTA believes 
any organisation (including PHOs) delivering after-hours services must engage meaningfully 
with consumers.  This engagement should occur at multiple levels and be integrated into all 
stages of after-hour care including service design, development, quality and evaluation.  
 
 
COTA believes that all stakeholders are important in the delivery of sustainable after-hours 
services which can respond to consumers’ needs. There have been some positive examples of 
Medicare Locals engaging with consumers and COTA believes the PHO framework should 
continue and build on this practice. COTA recommends that the PHO tender process requires 
applicants to state how they will work with health and consumer stakeholders to facilitate 
responsive and accessible after-hours services.  
 
Consumers’ knowledge of the local area and the barriers they face in accessing health services 
is vital information that will assist after-hours services to find the best solutions for older 
people as well as others in the community. This model will be invaluable to assist services in 
rural and regional areas by bringing local knowledge to solving the challenges of distance, 
population density and low economies of scale.  
 
COTA understands that PHOs may not directly deliver after-hours services. PHOs are likely to 
act as facilitators or purchasers of services unless market failure results in a lack of service 
provision that compromises patient care.3  
 

                                                 

 
2
  Professor John Horvath, 2014, Review of Medicare Locals: Report to the Minister for Health and Minister 

for Sport, ii. 
3
  Ibid, 4. 
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Given Professor Horvath’s recommendation that GPs have a significant presence in the 
corporate structure of PHOs, COTA believes there will be a need for PHOs to have systems to 
manage conflicts of interest. These may arise where GPs involved in the delivery of after-hours 
services (or owners of clinics that service the same client base) also act as advisors or Board 
members of PHOs. This will be important particularly in rural and regional areas where 
concentration of GPs is low and GPs may play multiple roles in the community. 
 
COTA respects GPs and acknowledges the dedicated services they provide to older people. 
However, what is optimum for GPs in the delivery of after-hours services will not always align 
with best practice for positive consumer outcomes. Research comparing the strengths and 
weaknesses of various international after-hours service models showed that levels of patient 
satisfaction with particular models did not always mirror physician satisfaction.4 
 
COTA notes Professor Horvath’s observation that some Medicare Locals had set up services in 
direct competition to existing health services. However, COTA urges decision makers not to set 
up a system that over corrects to the detriment of positive consumer outcomes, transparency, 
and competition in the delivery of after-hours care.   
  

                                                 

 
4
  L Huibers, P Giesen, M Wensing and R Grol, 2009, Out-of-hours care in western countries: assessment of 

different organisational models, Table 4. 
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 appropriate and effective delivery strategies, taking into account current and 
available mechanisms 

Harnessing Community Transport Resources 

As stated, COTA believes that home visiting after-hours services are often the most 
appropriate option for older people. However, we understand that setting up these services 
will take time and there may be gaps in coverage.  
 
COTA believes that the option to harness community transport resources to assist people 
accessing after-hours clinics in hospitals or regional hubs should be further explored. While 
community transport services are usually over-subscribed during regular hours, there is often 
capacity after hours. After-hours clinics could buy-in these transport services to expand their 
territory. This option would also assist consumers to access after-hours services where GP 
shortages are currently restricting access. 
 

The GP Helpline 

COTA believes the GP Helpline is an excellent provider of health advice to people when their 
doctor is unavailable. It is not our view that this service is adequate to replace after-hours 
home visiting services. However, it is a useful and welcome element of a suite of after-hours 
options that can assist older people to make informed decisions about whether face-to-face 
consultations or emergency presentations are necessary.  
 
COTA welcomes the fact that the GP Helpline provides interpreter services and National Relay 
Services which improve accessibility for consumers. We note that further promotion of the GP 
Helpline and its services would be useful. COTA believes this promotion should be targeted to 
groups of consumers who are not using the service in great numbers now. Recent figures show 
that people in rural and regional areas and those aged over 48 are not overly represented in 
groups that access the GP Helpline. Additionally, men of all ages are less likely than women to 
access the service.5 COTA believes that campaigns to promote the GP Helpline to these groups 
would increase consumers’ use of this important service.  
 
The use of video conferencing for after-hours primary health care services 
COTA believes video-conferencing is useful to augment existing health services and cut down 
waiting times for face-to-face services. It may be particularly useful in aged care settings where 
the co-location of users increases the economic viability of purchase and training costs.  
 
COTA suggests options should be explored to use aged care facilities as tele-health hubs where 
other options are not locally available. This could assist older people who remain in their own 
home to access this health service.  
 

 delivery challenges in rural and remote regions 

Low levels of public transport, the expense of travel and a lack of local services are all well-
known challenges of rural and regional service provision. Older people face increased risk of 

                                                 

 
5
  Health Direct Australia, 2014, Biannual Report July-December 2013, 11. 
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isolation in these settings and this is why it is imperative that health services, including those 
offered after-hours, are accessible. 
 
Evidence notes that older people are turning to after-hours care because they are struggling to 
access health services at regular hours. This evidence also suggests that lack of access is 
compromising older people’s health outcomes.6 COTA believes there is a need to better 
understand how tele-health, travelling specialist clinics and other innovative solutions could 
increase people’s access to health services in rural and regional areas. After-hours services 
should augment a responsive health system rather than making up for shortfalls that are 
presently impacting on older people’s health 
 
As noted above, COTA believes it is important that consumers benefit from an open and 
competitive market which provides access to after-hours services. In rural and regional areas 
low concentrations of GPs makes the provision of after-hours care more challenging. These 
circumstances also mean GP clinics may be operating as a monopoly. It is therefore essential 
that the process of allocating funding for after-hours care is kept completely separate from 
those who may see these services as competitors or who will have an interest in providing 
services themselves.  
 
COTA understands it is difficult to attract doctors to rural and regional areas. COTA urges the 
government to explore options of providing incentives through the General Practice Rural 
Incentives Program tied specifically to the provision of after-hours care. COTA also suggests 
that additional Medicare Provider Numbers could be released under conditions whereby GPs 
must provide a certain amount of after-hours care in rural and regional settings.  

 
Any process to alter GP incentives or place conditions on Medicare Provider Number allocation 
should occur after consultation with health providers and consumer groups. This will ensure 
that increased competition in the provision of services occurs in a framework that minimises 
any potential for negative impacts which may occur in areas with low economies of scale. 

 
Key principles for after-hours primary health care services 

COTA believes the following principles should be adhered to in the design and delivery of 
after-hours services.  

 Services are developed to deliver equity of access to consumers regardless of 
geographical location and/or type of residence i.e. Aged care facility or private home. 

 Services are responsive to the needs of consumers including by providing home visits to 
those who need them. 

 Health Care Card holders are bulk billed regardless of whether the service is delivered in 
the home or on site.  

 Service models are developed in collaboration with consumers. 

 Funding agreements require recipients to demonstrate how ongoing consultation with 
consumers ensures quality service delivery that responds to their needs. 

 Governance of after-hours services is free of any real or perceived conflict of interest. 

 Boards include a mix of community and health stakeholders with the appropriate skills.  

 Services are delivered in a safe environment for consumers and staff. 

                                                 

 
6
  Melbourne Medical Deputising Service, as above n 1.  
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 Waiting areas are clean, free of threatening behaviour and provide adequate seating. 

 All aspects of the service are accessible and responsive to a range of physical needs.  

 Telephone triage must offer interpreter services and the National Relay Service.  The 
availability of this assistance should be promoted with all contact information. 

 Where possible, clinics are located within walking distance of public transport hubs.  

 Service providers not offering home visits should be required to explore innovative 
transport options to assist consumers access the service.    

 Services work with local health providers and aged care facilities to develop and deliver 
processes that ensure continuity of care.   

 The availability of services is widely promoted in a range of sources including print and 
electronic media, community newsletters, through community sites such as libraries and 
through local radio. Promotional strategies should recognise diversity in the community 
and be delivered recognising cultural needs and literacy levels and people’s capacity to 
access information electronically.  


