
 

 Submission    
No 36 

 
 
 
 
 
 

INQUIRY INTO CURRENT AND FUTURE PROVISION OF 

HEALTH SERVICES IN THE SOUTH-WEST SYDNEY 

GROWTH REGION 
 
 
 

Organisation: South Western Sydney Primary Health Network (SWSPHN) 

Date Received: 22 May 2020 

 

 



 

Page 1 of 12 
 

 

22 May 2020 

 

Hon Greg Donnelly MLC 

Chairman, Portfolio Committee No. 2 - Health 

Legislative Council, Parliament of New South Wales 

Macquarie Street SYDNEY NSW 2000 

 

Dear Mr Donnelly MLC, 

South Western Sydney Primary Health Network (SWSPHN) welcomes the recent call by the 

Portfolio Committee No.2 – Health of the NSW Legislative Council for a second round of 

submissions to the ‘Inquiry Into Health Services in the South-West Sydney Growth Region’.  

Our submission will focus in particular on the following objectives within the inquiry’s Terms of 

Reference:  

a) An analysis of the planning systems and projections used by NSW Health in making 

provision for health services to meet the needs of population growth and new suburbs in 

the South-West Sydney Growth Region   

b) An analysis of capital and health services expenditure in the South-West Sydney Growth 

Region in comparison to population growth since 2011 

c) The need for and feasibility of a future hospital located in the South-West Sydney Growth 

Region to service the growing population as part of the Aerotropolis land use plan 

d) An investigation into the availability and shortfall of mental, community and allied health 

services in the South-West Sydney Growth Region 

g) An investigation into the health workforce planning needs of the South-West Sydney 

Growth Region to accommodate population growth to 2050 

i) A comparison of clinical outcomes for patients in the South-West Sydney Growth Region 

compared to other local health districts across metropolitan Sydney since 2011 

We look forward to hearing the outcome of the committee’s consultations and deliberations in 

due course. 

Kind regards, 

Keith McDonald PhD 

CEO | SWSPHN 
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About the South Western Sydney Primary Health Network (SWSPHN) 

The SWSPHN is one of 31 Primary Health Networks geographically distributed across 

Australia, commissioned by the Commonwealth Department of Health1 to address the 

following key objectives:  

• Increasing the efficiency and effectiveness of medical services for patients, particularly 

those at risk of poor health outcomes; and 

• Improving coordination of care to ensure patients receive the right care in the right place 

at the right time. 

The SWSPHN is a not-for-profit company limited by guarantee, with charitable status. It is not 

a direct service provider. Our strategic purpose is three-fold: 

1. Capacity building primary care to improve the quality of service delivery, centring 

particularly on general practice 

2. The commissioning of regional services according to prioritised health needs, focusing on 

improving access to care for vulnerable groups   

3. The integration of care pathways for people at risk of poor health outcomes and for those 

with challenging and complex needs  

Our service catchment is identical to that of the South Western Sydney Local Health District 

(SWSLHD), covering seven local government areas including: Bankstown (now part of 

Canterbury-Bankstown), Fairfield, Liverpool, Campbelltown, Camden, Wollondilly and 

Wingecarribee. Our catchment is comprised of 429 general practices with 1,047 general 

practitioners (GPs), 165 GP registrars and 391 practice nurses. 

An analysis of the planning systems and projections used by NSW Health 

in making provision for health services to meet the needs of population 

growth and new suburbs in the South-West Sydney Growth Region   

Consistent with the recommendations of the Productivity Commission (2017), the SWSLHD 

and SWSPHN recognise together that comprehensive response to the health care needs of 

this region requires joint planning built on formal agreements, multilevel partnerships and 

shared governance2. To this end, the parties maintain a formal collaboration agreement, which 

is currently being refreshed.  

Drawing on best practice in health system performance, the principles of the collaboration 

agreement centres on the Quadruple Aim i.e. enhancing patient experience, improving 

population health, reducing costs and optimising the work life of health care providers, 

including clinicians and their staff3 4. Specifically, Table 1 below outlines the key commitments 

within this collaboration agreement: 

  



https://sws.communityhealthpathways.org/
https://www.infrastructure.gov.au/cities/city-deals/western-sydney/
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In particular, the focus should be on the rates of potentially preventable hospitalisationsa 

(PPH), which we know in South Western Sydney are amongst the highest in NSW. This 

includes for chronic conditions such as congestive cardiac failure, diabetes complications, 

chronic kidney disease, asthma, hypertension and dental conditions; plus vaccine preventable 

conditions including pneumonia and influenza5. 

With lower rates of private health insurance compared with the state average (particularly in 

Fairfield, Campbelltown, Canterbury-Bankstown and Liverpool)5, the burden of PPH will 

continue to be borne by the public system. 

A relatively small percentage (5%) of all inpatients account for 62% of PPH2. For many of 

these patients with complex needs, this is a result of experiencing a fragmented care pathway 

that is disrupted, wasteful and/or sub-optimal in its outcomes10. 

Active care coordination to reduce PPH has to involve more than the current business-as-

usual patient flows between acute and primary care providers, which currently rely on point-

in-time transactions such as referral letters and discharge summaries2.True integrated care 

requires ongoing cooperation throughout a care pathway and alignment of incentives between 

the providers involved.  

However, currently there are no direct financial incentives between acute and primary care 

that motivate one part of the health system to be efficient in their activities where there is a 

direct impact on the other part of the system e.g. in directing patients to most the suitable and 

cost effective care in a timely manner2. 

On one hand, Activity-Based Funding (ABF) aims for technical efficiency within hospitals but 

does not address allocative efficiency across the broader health system. It does not 

necessarily incentivise the SWSLHD for example, to search, resource and coordinate models 

of care that reduce inpatient activity, such as primary care and preventive health initiatives2. 

On the other hand, the structure of the Medicare Benefits Schedule (MBS) fee-for-service 

billing that is predominant in the Australian general practice business model encourages short 

episodic consults delivered across many relatively small practices and clinics independent of 

each other. The model impedes coordinated care of an identified cohort of patients that 

present as complex or time demanding2 4 13 14. 

Yet GP competencies are best suited to establish and lead team-based care around a mutually 

endorsed care plan outside of a hospital setting. It is in NSW Health’s interest to 

comprehensively engage general practice in a shared approach to the management of these 

at-risk patients2. 

To overcome the statutory limitations of s.19.2 (b) of the Health Insurance Act 1973 (Cwth)b 

which constrains state investment in general practice, the SWSPHN is well positioned as a 

trusted intermediary with which to partner and pool funding. Structured as a meso-level 

organisation, the SWSPHN already has the systems to commission and support a collective 

of general practices in the region to deliver innovative care packages for the at-risk cohort of 

patients2 14 15 16. 

 
a A PPH is an admission to hospital for a condition where the hospitalisation could potentially have been 
prevented through the provision of appropriate individualised preventative health interventions and early 
disease management, usually delivered in primary care and community-based care settings. 
b This prohibits government funds being directed to care that can otherwise be billed through the MBS, 
in the absence of a Ministerial exemption 







 

Page 8 of 12 
 

As a rule of thumb, the Australian GP workforce ratio is approximately 1,000 patients per one 

(1) full-time equivalent GP20. This means that for the growth of 300,000 residents within the 

next decade, a net increase of 300 GPs need to be recruited to maintain current levels of 

access. 

Concurrently, the population growth across the outer-metropolitan ‘Greater Western Sydney’ 

ring (also including Western Sydney and the Nepean Blue-Mountains districts), is equal to or 

exceeds the 1.9% per annum growth of South Western Sydney. Stand-alone, these regions 

are likely to compete with each other for this new workforce. In turn, the Greater Western 

Sydney region can expect to compete with the equally expansive outer-metropolitan growth 

corridors of Melbourne and Brisbane.  

This is at a time many Commonwealth GP workforce programs are deliberately shifting 

incentives away from metropolitan LGAs to target the current supply crisis in rural and remote 

regions.  Without distinguishing disadvantaged ‘outer-metropolitan’ from ‘inner-metropolitan’ 

LGAs, this includes: 

• Since July 2019, exclusions on recruitment of virtually any international medical graduates 

to metropolitan general practices, irrespective of evidence of a workforce shortage21. 

• From January 2020, a 40% reduction in the MBS bulk-billing incentive loading per 

consult22. 

Such shifts compound a 25% decline in GP Registrar placements in our region since 2016, 

despite record numbers of medical graduates from Australian universities over the same 

period. Noting as concerns the gradual decline in relative earnings from a four (4) year freeze 

on MBS rebates for GP consult itemsd and risks to job security, graduates are increasingly 

shunning GP vocational training for other specialist college programs. With the average GP 

age in South Western Sydney now exceeding 54 years, this presents a tangible risk to 

succession in the medium term.  

We know that 77% of practices in South Western Sydney currently bulk bill all consults, and a 

further 17% apply a mix of privatee and bulk billing. Normal market dynamics dictate that a 

combination of increasing demand and shrinking supply will inflate the price of any goods and 

services. Accepting that widespread socioeconomic disadvantage across South Western 

Sydney will constrain peoples’ willingness to pay, one of two (2) scenarios are likely to 

materialise. Either: 

• Market forces dominate, with a shift away from bulk billing towards more private billing 

practices. This will increase out-of-pocket expense and have a regressive impact on 

access to primary care for those who can least afford to pay. These patients will then 

delay seeking care and/or identify less costly (and perhaps less appropriate) alternatives, 

including local emergency departments; or 

• Practices respect equity of access for disadvantaged communities and continue with 

predominantly bulk billing. As competition for the clinical workforce escalates over time 

these practices will be seen as less lucrative and therefore increasingly less competitive 

in the labour market. In the long run, this may trigger market failure. 

 
d Lifted in July 2019 
e Where there is an out-of-pocket expense created by a differential or ‘gap’ between the clinician’s fee 
and the MBS rebate to the patient.  







https://www.swslhd.health.nsw.gov.au/pdfs/SWS%20Our%20Health%20in%20depth.pdf
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