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Social Ventures Australia has been facilitating a series of codesign sessions with 
Shortlisted Providers, consumers, local stakeholders, and experts

Test and refineUnderstand the issues and elicit potential solutions

Idea generationRe-imagining Consumer sense check

1 2 3

Shortlisted Providers delivered 5-

minute presentations outlining their 

initial ideas for how to re-imagine 

primary care access in the region.

Activities: Participants watched the 

Shortlisted Providers present their 

initial ideas for re-imagining primary 

care in the region. These 

presentations were a starting point for 

generating ideas in the codesign 

session that will immediately follow. 

Duration: 1 hour

Consumers were invited to provide 

feedback on the ideas collected during 

the idea generation session. This will 

support an understanding of which 

ideas are most desirable, feasible, 

and viable from a consumer 

perspective

Activities: Ideas from the idea 

generation session were consolidated 

and presented to consumers for them 

to provide feedback. Consumers were 

asked what solutions they would be 

most likely to use, why they would use 

those solutions or why not, and what 

might improve different solutions. 

Duration: 2.5 hours

Progressing Dominant Ideas

4

Participants have been invited today 

to provide feedback on the dominant 

ideas and understand next steps 

including an outcome and investment 

approach to prioritising solutions for 

commissioning

Activities:

• Information session on two 

dominants ideas

• Breakout sessions to assess the 

dominant ideas

• Information and Q&A session on 

health economics models 

Duration: 3 hours

All participants were then invited to 

participate in an idea generation 

session. The session focused on 

inspiring ideas and possible 

innovations. The session pushed 

stakeholders to consider the 

dimensions of primary care access. 

Activities: Participants were split up 

into mixed virtual breakout rooms of 

6-10 people. SVA facilitated a group 

discussion to capture inspiring ideas 

and identify possible innovations to 

improve primary care access. SVA 

captured all of the ideas generated to 

be tested with consumers in 

consumer testing session.

Duration: 3 hours

Tuesday 1 FebTuesday 30 Nov Tuesday 7 Dec
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Session 4 followed the below agenda

Agenda Activities Timing 

Acknowledgement of Country
▪ We acknowledged and paid respects to the Traditional Custodians of the lands on 

which we met 
5 minutes

Introduction
▪ SVA provided an overview of the session and outlined the key objectives for the 

afternoon
5 minutes

Scene-setting from Julie Sturgess, CEO of Healthy 

North Coast

▪ The CEO explained the Primary Care access challenge and the role of codesign 

in the process 10 minutes

Info and Q&A session 1 - Sharing of 'dominant' 

ideas

▪ SVA talked through the two dominant concepts that had emerged from the first 

three sessions and explained the key components of each, along with the 

enabling concepts that would need to underpin the services

10 minutes

Breakout session 1: Evaluating the 'dominant' ideas

▪ Participants were moved into 3 Virtual Zoom Breakout Rooms with small groups. 

Groups 1 and 2 had, 16 – 18 people and Group 3, which was specifically for 

Indigenous attendees had 2 people. The groups were asked to evaluate the 

proposed solutions’ strengths and weaknesses, paying particular attention to the 

intended beneficiaries

▪ Strengths: What do you think this idea will be good at?

▪ Opportunities: What is the potential for this idea?

▪ Weaknesses: What will this idea be bad at? Should anything change?

▪ Threats: What could go wrong?

65 minutes

Break 15 mins

Group sharing
▪ Participants returned to the main session and shared back what was discussed 

with the group
15 minutes

Info and Q&A session 2 - Health economics models ▪ Presentation by Assoc. Professor Kenny Lawson 45 minutes

Session close
▪ SVA explained next steps in the process and the CEO thanked everybody for 

attending
10 minutes
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We set three key objectives for the day

4 |

To discuss and seek feedback on the two dominant service solutions

and who they are intended to reach

To share and answer your questions on an economic health model that 

will be used to help HNC to prioritise solutions with the best benefits for the 

cost

To confirm the next steps, including process and timeframes for 

appointment of successful tenders for service delivery and project 

evaluation, and the communications strategy for sharing findings and 

progress with stakeholders

1

3

2
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These concepts must recognise Aboriginal-led models for Aboriginal people

And explained that two dominant concepts had emerged from the earlier 
codesign sessions
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Technology enabled primary care Improved access to same-day care

People can find and receive healthcare, 

online and over the phone 

Care providers can communicate with each 

other and access key patient information 

People can access low-urgency same-day 

care in-person at pharmacies

People can access same-day minor accident, 

injury, and illness services at an urgent care 

clinic

1 2

Aboriginal people active, present, 

and visible in the workforce

Cultural governance and 

accountability throughout services

Trauma-led care and traditional 

healing 
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▪ The service needs to be free

▪ The service needs to be visible, welcoming, and trustworthy

▪ Young people need to have priority access 

▪ The service needs to recognise people’s time constraints (i.e. be available out of hours, allow for consumers to be called back at a convenient 

time so they don’t remain on hold)

▪ The service needs to allow consumers to quickly access the type of health care they are seeking (i.e. women’s health, physiotherapy)

▪ The information provided by the service needs to be reliable and up to date

▪ The service needs to work effectively across all modes and platforms

▪ It connects the clinical workflows of different care providers allowing 

for rapid referrals and handovers

▪ It shares key patient information and media between care providers 

including relevant patient history information 

▪ It allows for live messaging between clinicians to effectively 

coordinate care

▪ It is a centralised service accessed from multiple starting points:

▪ Social medial links

▪ Websites

▪ Phone and text line

▪ Community service providers

▪ It provides triage in terms of time criticality and appropriate point of 

care, considering local resources and availability

▪ It provides service delivery via phone, SMS, or video (including 

prescriptions)

▪ It provides referrals to in-person consultations

▪ It helps people navigate the system and identify their needs

▪ It provides information on local services including likely costs and 

consumer reviews

Concept 1: Technology-enabled primary care
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People can find and receive 

healthcare, online and over the 

phone 

Care providers can communicate 

with each other and access key 

patient information 

Key components:

Consumer requirements:
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Concept 1: There are two potential solutions we are testing for 
Technology Enabled Primary Health Care
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i. 1800 phone in number

ii. Triage criticality of care

iii. Navigate the system

iv. Information on local services and costs

v. Primary health care by phone, SMS, 

Video

SOLUTION 1(a)

Access care by phone

All of #1(a), plus…

vi. Connects clinical workflows

vii. Shares key patient information

viii. Live messaging between clinicians

SOLUTION 1(b)

Patient information additions
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People can access same-day minor 

accident, injury, and illness services 

at an urgent care clinic

People can access low-urgency 

same-day care in-person at 

pharmacies

Concept 2: Improved access to same-day care

8 |

Key components:

▪ The basic service must be free and any likely additional costs need to be completely transparent upfront

▪ The service needs to be visible, welcoming, and trustworthy

▪ Young people need to have priority access

▪ The service needs to be available out-of-hours 

▪ The service needs to ensure high levels of capacity to minimise wait-times

▪ Gendered care needs to be available (i.e. people identifying as women need to be able to seek care and advice from people identifying as 

women)

▪ Where care is being provided by a pharmacist or other health professional there would need to clear standards and protocols

▪ People can go to a location and access nurses, GPs, and allied 

health (including radiology) equipped to manage minor accident, 

injury, and illness on the same day

▪ The service will provide walk-in appointments and extended hours

▪ The service can provide follow up and communication with a regular 

GP or referral to a regular GP where the consumer does not already 

have one

▪ The service can provide ambulance diversion

▪ The service can provide consumables 

▪ People can go to a location such as a pharmacy and health 

professionals support them to understand how serious their problem is

▪ Basic levels of care can happen there on the spot

▪ People can access telehealth on location and talk to a doctor or a 

specialist

▪ People can get referrals to other health services

▪ People can receive and access prescriptions on the spot

▪ People can get blood tests, vaccinations, and routine checks (i.e. 

blood pressure / skin checks)

Consumer requirements:
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Concept 2: There are two potential solutions we are testing for 
Improved access to same-day care
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i. Go to Pharmacy to determine 

seriousness of problem

ii. Receive basic level of care

iii. Primary Health service via Telehealth

iv. Receive and access prescriptions

v. Vaccination and routine checks

SOLUTION 2(a)

Pharmacy-based same-day care

vi. Location to access nurses, GPs, Allied 

Health (including Radiology)

vii. Equipped to manage minor accident, 

injury and illness on the same day

viii. Walk-in & extended hours

ix. Follow up and communicate with 

regular GP; refer to a regular GP if 

consumers do not have one

x. Ambulance diversion

xi. Consumables

SOLUTION 2(b)

New urgent care location(s)
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Enabling concept: recognise Aboriginal-led models for Aboriginal people
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Technology

enabled primary 

care

Improved 

access to same-

day care

Services need to be visible, 

welcoming and have an 

Aboriginal workforce known 

to the community

Services need to provide 

trauma-informed care for 

Aboriginal people

Services need to provide 

opportunities to for Aboriginal 

people to connect with other 

Aboriginal people through shared 

medical “yarn ups” and peer support

People without access need 

to be provided with digital 

tools and connection to the 

internet

Services need to include 

and respect traditional 

healing methods

Services need to have 

cultural governance and 

accountability

Elders and young people 

need to be involved in the 

co-design and delivery of 

services
Aboriginal people should be 

available to provide health 

education services 

1 2
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Enabling concept:  Levesque framework for access to health services
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Technology

enabled primary 

care

Improved 

access to same-

day care

Services are approachable

Consumers ability to 

perceive their need for 

healthcare

Consumers ability to pay for 

healthcare

Services  are acceptable

Consumers ability to seek 

healthcare 

Consumers ability to reach 

healthcare

Services are available

Services are appropriate

1 2

Consumers ability to engage in 

healthcare

Services are affordable

Levesque, JF., Harris, M.F. & Russell, G. Patient-centred access to health care: conceptualising 
access at the interface of health systems and populations. Int J Equity Health 12, 18 (2013). 
https://doi.org/10.1186/1475-9276-12-18
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We asked participants to evaluate the two dominant ideas, and particularly their 
capacity to reach the intended beneficiaries
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Aged 0-34, including:

• Babies and infants

• Children

• Adolescents

• Younger adults

Indigenous and non-Indigenous

SA3 ‘Areas of Concern’

• Clarence Valley

• Kempsey

• Richmond Hinterland (Lismore and Casino)

• Port Macquarie
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Participants provided feedback on accessing health care with a phone
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Strengths: What do you think this idea will be 

good at?

Opportunities: What is the potential for this 

idea?

▪ A convenient and accessible means of 

accessing health care

▪ Young people are likely to have access to a 

phone and be familiar with the concept of 

telehealth services 

▪ Able to quickly answer and provide advice on 

commonly asked questions e.g. vaccinations, 

how to take tablets etc. 

▪ Able to intervene before ED presentation by 

directing patients to appropriate level of care

▪ Well suited to promote preventative health 

strategies with an ability to nudge behaviours 

▪ Workforce requirements can be easily met as 

service is not physical 

▪ GPs and face to face consults can be daunting 

for some young people

▪ Incentives could be applied to promote healthy 

behaviours and encourage face to face visits at 

schools/youth clubs/ libraries (where there is 

wifi)

▪ Able to implement a call back service and a 

pre-recorded message to offer further, inbound 

alternative supports whilst patients are on hold

▪ Involving Aboriginal groups in the 

design/management and staffing of the service 

to provide culturally appropriate care (e.g. a 

dedicated line for Aboriginal people) 

▪ Integration with existing points of care and 

where possible access to live information 

regarding current providers, costs and wait 

times

▪ Able to provide services that HealthDirect may 

not be able to solve e.g. information regarding 

prescriptions and medical certificates. 

i. 1800 phone in number

ii. Triage criticality of care

iii. Navigate the system

iv. Information on local services 

and costs

v. Primary health care by 

phone, SMS, Video

SOLUTION 1(a)

Access care by phone

Weaknesses: What will this idea be bad at? 

Should anything change?

Threats: What could go wrong?▪ Hard to distinguish this service from other 

existing services  e.g. HealthDirect. 

▪ No Unique Value Proposition

▪ Some patients (particularly older Aboriginal 

people) prefer face to face communication and 

building of relationships

▪ No continuity of care and potential for patients 

not returning calls 

▪ Lack of video conference ability and limited by 

connectivity and access to phone

▪ Local health providers will need to be involved 

in the triage system 

▪ Difficult in triaging over the phone as opposed 

to face to face

▪ Patients do not act upon advice provided either 

by choice or misunderstanding 

▪ No demand for the service 

▪ Referral pathways become standardised and 

not tailored to the patients 

▪ Medico-legal issues (consent / privacy breach / 

duty of care)

▪ Presenting issue identified over the phone is 

not the patient’s main issue which may not be 

able to be identified if not in person 

▪ Perception of a one stop shop 

▪ Lack of a Aboriginal Health Workers who 

understand the important of cultural safety 

Age: Young people are very likely to 

engage in a phone service. 

Indigenous: A dedicated phone line 

for Aboriginal people will ensure 

culturally appropriate care  

SA3s/Geographic Areas of concern: 

Telephone service means that it is 

accessible regardless of geography 

Comment provided specifically by Group 3 which was solely Indigenous attendees. Comment provided specifically by Kempsey Focus Group

.
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Participants provided feedback on accessing health care with a phone
together with patient information additions 
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Strengths: What do you think this idea will be 

good at?

Opportunities: What is the potential for this 

idea?

▪ Instant messaging feature increases quality of 

care and reduces geographical limitations 

▪ Ease of access in obtaining a second opinion. 

▪ Patients are no longer triaged by just one 

health care provider 

▪ Safe and secure means of integrating all health 

care professionals involved with a patients 

care

▪ Patient’s history will be recorded and will not 

need to be repeated (no need to repeat 

trauma)

▪ Removes duplication and expedites triage 

process

▪ Improves script fulfilment (and removes need 

to go to GP just to get refill) and decision 

making 

▪ Information sharing improves benchmarking, 

quality of care and safety for patients 

▪ Improved patient confidence, education about 

health care and access points. 

▪ Potential to integrate Aboriginal led care and 

offer targeted referrals to culturally appropriate 

services 

▪ Able to leverage existing platforms e.g. 

MyHealthRecord

▪ Funding could potentially be from Medicare 

Benefits Schedule 

▪ Could triage and escalate where appropriate 

between service providers who already have 

existing information on the patient 

▪ Opportunities to create profiles and have 

“preferred providers” for patients

SOLUTION 1(a)

Patient information additions 

Weaknesses: What will this idea be bad at? 

Should anything change?

Threats: What could go wrong?

▪ Duplication of existing referral pathways

▪ Additional technology costs associated with 

integrating existing health platforms/systems

▪ Particularly for young people could mean 

parents are no longer involved in health 

decisions  

▪ Security, privacy and trust concerns

▪ Consent and confidentiality disclosures would 

need to be provided up front 

All of #1(a), plus…

vi. Connects clinical workflows

vii. Shares key patient 

information

viii. Live messaging between 

clinicians

Age: Young people are very likely to 

engage in a phone service

Indigenous: History function really 

important to avoid traumatisation and 

opportunity to create ‘preferred 

providers’ list tailored to individuals 

SA3s Geopgraphic Areas of 

concern: Better integrated care for 

those without a regular GP

▪ Possible lack of engagement from service 

providers. Only effective if all care 

professionals involved in the patient’s care are 

engaged

▪ No verification that information shared has 

been received and contemplated by other allied 

health care professions 

▪ Potential data breaches 

▪ Some crucial information may not be 

uploaded/shared

▪ Aboriginal groups do not see themselves 

reflected in the care they would access 

Comment provided specifically by Group 3 which was solely Indigenous attendees. Comment provided specifically by Kempsey Focus Group

.
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Participants provided feedback on pharmacy-based same-day care
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Strengths: What do you think this idea will be 

good at?

Opportunities: What is the potential for this 

idea?

▪ Builds upon existing network of community 

pharmacists and the trust they have already 

built in their community

▪ Pharmacy environment is less intimidating 

environment than that of a GP

▪ Pharmacies are often open for longer hours 

and are easily accessible

▪ Patients will be able to access any information 

and medication on site where appropriate 

▪ Service will further develop the relationship 

between pharmacies, allied health 

professionals and general practitioners

▪ Development of standing order guidelines in 

consultation with general practitioners 

▪ Introduce patients to a regular health care 

provider 

▪ Could include home visits

▪ Opportunity to entice young people to come in 

e.g. free wifi

▪ Service staffed by Aboriginal workforce and 

integrate training program for Aboriginal 

students (thus empowering young people to 

help other young people and using traditional 

healing)

▪ Create self-care priorities based off data  

▪ Space for Aboriginal leaders to use as a central 

point catered to the needs of mob 

Weaknesses: What will this idea be bad at? 

Should anything change?

Threats: What could go wrong?

▪ Pharmacists are limited to their scope of 

practice (e.g. can not prescribe certain 

medication)

▪ Requires pharmacies and general practitioners 

to be linked to ensure continuity of care 

▪ If treatment can not be done at a pharmacist 

site, patient will still have to travel which can 

be difficult

▪ Pop-up pharmacy telehealth service is 

currently not supported by the Medicare 

Benefit Scheme so costs will be passed onto 

patients 

▪ Triaging and culturally humility are skills that 

some pharmacists may not have

▪ Lack of appropriate space e.g. sound proof 

consultation rooms

▪ Privacy concerns particularly given 

pharmacies are in public and can be crowded

▪ Pharmacies become overwhelmed and patients 

are unable to receive timely care

▪ Pharmacies may not be culturally appropriate 

and safe spaces  and result in poor 

engagement from certain groups 

▪ Rural pharmacies become even more 

understaffed

▪ Relies on pharmacists and other allied health 

professionals wanting to support

▪ Patients maybe presenting at pharmacies when 

they shouldn’t

▪ Some crucial information may not be shared 

i. Go to Pharmacy to 

determine seriousness of 

problem

ii. Receive basic level of care

iii. Primary Health service via 

Telehealth

iv. Receive and access 

prescriptions

v. Vaccination and routine 

checks

SOLUTION 2(a)

Pharmacy-based same-day care

Age: Young people are familiar with the 

concept and services of pharmacies

Indigenous: Opportunity to provide role 

modelling for potential health workers 

and develop employment/study 

pathways

SA3s/Geographic Areas of concern: 

Requires physical presentation so 

location could be a barrier

Comment provided specifically by Group 3 which was solely Indigenous attendees. Comment provided specifically by Kempsey Focus Group

.
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Participants provided feedback on new urgent care location(s)
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Strengths: What do you think this idea will be 

good at?

Opportunities: What is the potential for this 

idea?

▪ Will reduce the number of patients presenting 

to emergency departments

▪ Able to utilise skills of existing health care 

professionals 

▪ Increases opportunities for patients to receive 

care

▪ Holistic patient centered care 

▪ Urgent Care Centres have been successful in 

the past 

▪ Ability to have extended opening hours 

▪ Is less intimidating than hospitals and doctors 

offices (places with white walls) 

▪ Will have upfront costs of attending the service 

(no hidden fees) 

▪ Having access to allied health professionals 

and doctors allowed for greater continuity of 

care 

▪ Ability to get in touch with emergency 

department where appropriate via video 

conference

▪ Development a screening platform to ensure 

appropriate patients use the service

▪ Can include youth social workers as well

▪ Integration of Social and Emotional Wellbeing 

Service Model into service 

▪ Potential to have this service be mobile and 

travel directly to Aboriginal people’s homes or 

‘hot spots’ 

▪ Embedding traditional healing options into the 

service
Weaknesses: What will this idea be bad at? 

Should anything change?

Threats: What could go wrong?
▪ Success is depended on having enough 

adequately trained staff 

▪ Lack of feedback and continuity of care 

provided to patients 

▪ Potential that non-target cohorts ultimately end 

up using the service more 

▪ Costly to operate and may be difficult to staff

▪ Cultural safety needs to be a priority

▪ Information should be collected in private

▪ Wait times at new urgent care locations will be 

the same as emergency departments 

▪ Necessary skills to triage are unavailable

▪ Community expectations not inline with the 

concept of the service e.g. will patients be 

triaged or provided treatment, or both? 

▪ Creates confusion and adds just ‘another place’ 

to go

vi. Location to access nurses, 

GPs, Allied Health (including 

Radiology)

vii. Equipped to manage minor 

accident, injury and illness on 

the same day

viii. Walk-in & extended hours

ix. Follow up and communicate 

with regular GP; refer to a 

regular GP if consumers do 

not have one

x. Ambulance diversion

xi. Consumables

SOLUTION 2(a)

New urgent care location(s)

Age: Risk of older, more urgent patients 

trumping younger people for service

Indigenous: Excellent opportunity to 

embed SEWB into the service

SA3s Geographic Area of concern: 

Staffing issues in rural communities may 

be difficult 
Comment provided specifically by Group 3 which was solely Indigenous attendees.

Comment provided specifically by Kempsey Focus Group
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Social Ventures Australia

Social Ventures Australia (SVA) works with innovative partners to invest in social change. 

SVA Consulting is a specialist consulting practice that partners with social purpose organisations to strengthen their ability to address social 

issues and achieve results.  We support leaders to make hard decisions, galvanise teams to sustain success and share insights with the social 

sector. 

We work on society’s most challenging issues including health, disability, housing, employment, education and Indigenous disadvantage. We 

measure our success by the results our clients achieve. Our people are passionate about the work they do and the opportunity to create a better 

Australia.

About SVA

Contact Details

Website: www.socialventures.com.au

Email: jehlers@socialventures.com.au
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