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Introduction Australia has achieved universal health insurance for its popu-

lation since 1975 — a major step forward for increasing access to primary care
(PC). Nevertheless, there are reports of several multi-layered challenges, includ-
ing inequity, that persist. This analysis aims to undertake a scoping review of the
success, explanatory factors, and challenges of Primary Health Care (PHC) in
Australia guided by the World Health Organization (WHO)-defined key charac-
teristics of good PC.

Methods We searched PubMed, Embase, Scopus and Web of Science using key
terms related to PHC principles, attributes, system functioning and health care
delivery modalities. We also used key PC terminologies used to assess key char-
acteristics of good PC developed by WHO and key terms and attributes from
Australia’s health care landscape. We then integrated our search terms with the
PHC Search Filters developed by Brown, L., et al. (2014). We restricted the search
from 2013 to 2021. Two authors independently assessed study eligibility and
performed a quality check on the extracted data. We presented findings accord-
ing to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines.

Results We identified 112 articles on primary health care (PHC), represented
from all Australian states and territories. Overall, Australian PHC has achieved
comprehensiveness, access and coverage, quality of care, patient/person centered-
ness and service coordination indicators with exemplary evidence-base practice/
knowledge translation and clinical decision-making practices at the PC settings.
Yet, we identified complex and multilayered barriers including geographic and
socio-economic berries and inequality, staff dissatisfaction/turn over, low adop-
tion of person-centred care, inadequate sectoral collaboration, and inadequate
infrastructure in rural and remote primary care units.

Conclusion Primary health care in Australia, which has evolved through major
reforms, has been adapting to the complex health care needs of the socio-cul-
turally diversified nation, and has achieved many of the PC attributes, including
service diversity, accessibility, acceptability, and quality of care. Yet, there are
persistent gaps in service delivery to socio-economically disadvantaged popula-
tions, including indigenous people, culturally and linguistically diverse (CALD)
populations, and rural- and remote-residents. These challenges could be mitigat-
ed through system-wide and targeted policy-level intervention to further improve
service delivery through effective and functional local health service coordination,
sectoral integration, and improving health care providers’ cultural competence.
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There is a sustained global commitment to achieve universal health coverage (UHC) through improving the
coverage and quality of primary health care (PHC) [1-4]. Both low- and middle-income countries (LMICs)
[5,6] and high-income countries (HICs) have designed and implemented PHC reform agendas to meet the
changing health care needs of their nations. Establishing local or regional organisational structures, imple-
menting new funding arrangements, and diversifying the PHC workforce skills mix are some of the strate-
gies in the reform agendas that have been given particular emphasis [7-9].

In addition to achieving UHC and improving the quality of PC services, HICs aim to establish a strong and
adaptable health care system. Like other HICs, Australia — with the rising burden of chronic disease and
complex care needs [10], is developing its PC system to effectively tackle non-communicable diseases (NCDs)
[11]. Australia has a strong and adaptable health system where its health care landscape is composed of four
tiers- tier 1 “determinants of health”, tier 2 “health promotion and disease prevention”, tier 3 “primary health
and community care”, tier 4 “specialist, acute and residential care”. PHC is the largest component consti-
tuting the first tier (determinants of health and other demographic factors), second tier (health promotion
and disease prevention) and the third tier (primary health and community care) [12,13]. This implies that
PHC is the gateway to access a broad range of health care services including disease prevention and health
promotion, treatment and management of acute and chronic conditions [14,15]. Even though PHC is a vital
component of Australia’s health care system, there is a persistent gap in addressing health equity and equali-
ty due to socioeconomic disadvantages, inadequate education, underemployment, racial prejudice, high-risk
health-related behaviours and limited access to clinical services and health promotion programmes [16].

Limited availability of reliable and high-quality data has also constrained the extent of PHC implementa-
tion on the ground. Some studies show that effectiveness and health care equity have now been compro-
mised [17,18]. However, to the knowledge of the authors, there is no comprehensive scoping review assess-
ing PHC in Australia using the World Health Organization (WHO)’s eight key characteristics of good PC.
Therefore, we sought to undertake a scoping review of the success, explanatory factors, and challenges of
PHC in Australia.

METHODS

Search strategy

We performed a systematic search in major electronic databases including PubMed, Embase, Scopus and
Web of Science using combinations of key terms related to the PHC principles, attributes, system function-
ing and health care delivery modalities. The eight key characteristics of good PC developed by WHO [19],
presented in Box 1 and key terms and attributes from Australia’s health care landscape [12] were used to
develop comprehensive search terms. We then integrated our search terms with the PHC Search Filters de-
veloped by Brown, L., et al. (2014) to facilitate easy and reliable access to the PHC literature [20].

We searched research works from 2013 to 2021 as this period the hallmark in Australian PHC where the Na-
tional Primary Health Care Strategic Framework was developed in 2013 [21] and covers phase 3 (build and
communicate an evidence base in PHC) of PHC Research, Evaluation and Development (PHCRED) Strategy
[22]. The search terms and or/free text concepts were combined using the Boolean connectors “AND” and
“OR” and the search strategies were adapted to the specific electronic databases by modifying field codes.
We included only studies published in English, conducted in Australia, and meeting the following criteria:
(1) original studies of any design, (2) conducted on the subject area of PHC regardless of the health care
professional categories involved.

We excluded systematic review/meta-analysis, methodology papers/protocols, global studies/work-
shops/seminars/conference papers, case studies/ case-series, pilot studies/tool validation studies and studies
with Australian affiliation but not actually conducted in Australia. TSM and YAA developed search terms,
strategies, and filters; and TSM conducted database searches accordingly to the agreed search strategy. The
search terms, search strategies for each electronic database and filters are presented in File 1 in the Online
Supplementary Document.

Study selection

We imported retrieved papers into EndNote X20 and removed duplicates. TSM screened the titles and ab-
stracts. When the papers had insufficient information in the title and/or abstract during the screening pro-
cess, a full text was red and TSM generated a final list of eligible papers. YA re-screened the final list of pa-
pers deemed eligible for full-text review independently. We resolved disagreements through discussions.
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Box 1. WHO Key characteristics of good Primary Care (PC).

While good service delivery is fundamental input to ensure population health status along with other factors, the or-

ganization and content of health services will differ from one country to another. But in any well-functioning health

system, the network of service delivery should have the following key characteristics.

1. Comprehensiveness: a comprehensive range of health services is provided, appropriate to the needs of the target
population, including preventative, curative, palliative and rehabilitative services, and health promotion activities.

2. Accessibility: services are directly and permanently accessible with no undue barriers of cost, language, culture, or
geography. Health services are close to the people, with a routine point of entry to the service network at primary
care level (not at the specialist or hospital level). Services may be provided in the home, the community, the work-
place, or health facilities as appropriate.

3. Coverage: service delivery is designed so that all people in a defined target population are covered, ie, the sick and
the healthy, all income groups and all social groups.

4. Continuity: service delivery is organized to provide an individual with continuity of care across the network of ser-
vices, health conditions, levels of care, and over the life cycle.

5. Quality: health services are of high quality, ie, they are effective, safe, centred on the patient’s needs and given in

a timely fashion.

6. Person-centeredness: services are organized around the person, not the disease or the financing. Users perceive
health services to be responsive and acceptable to them. There is participation from the target population in service
delivery design and assessment. People are partners in their own health care.

7. Coordination: local area health service networks are actively coordinated, across types of providers, types of care,
levels of service delivery, and for both routine and emergency preparedness. The patient’s primary care provider fa-
cilitates the route through the needed services and works in collaboration with other levels and types of providers.
Coordination also takes place with other sectors (eg, social services) and partners (eg, community organizations).

8. Accountability and efficiency: health services are well managed to achieve the core elements described above with
a minimum wastage of resources. Managers are allocated the necessary authority to achieve planned objectives and
held accountable for overall performance and results. Assessment includes appropriate mechanisms for the partic-
ipation of the target population and civil society.

Data extraction and analysis

Two reviewers (TSM and YA) checked the lists of selected articles and TSM extracted data on study char-
acteristics (author, year of publication, jurisdictions (states and territories), research focus duration of the
study, study type/design, study participants, study sample, key findings, conclusions, and the WHO key
characteristics of PC assessed/addressed in the study) using data extraction sheet. YA checked the content
completeness, accuracy, and quality of extracted data. Data were thematically synthesized and narrated us-
ing the key characteristics of PC. Achievements, explanatory factors, and challenges/barriers of PHC ser-
vice are presented. This scoping review was conducted and reported according to the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines [23].

The study is guided by the eight key characteristics of good PC delivery as defined by the WHO [19] (Box 1).

RESULTS

Figure 1 describes the process of study screening, selection, and reasons for exclusion. The initial search
identified 26473 studies with 4778 duplicates. After removing duplicates, we screened 21695 studies by
title and 3859 were selected for further abstract screening. Of these, 120 original studies were eligible for
full-text review. Finally, a total of 112 studies were included in the final analysis (Figure 1).

Characteristics of included studies

The overall characteristics of included studies are summarized in each section of the key attributes of good
PHC delivery [19]. Of 112 studies included, methodologically, 29 were qualitative studies [17,24-51], 20 were
cross-sectional [52-71], 15 were mixed—method studies [72-86], 10 were national/state based surveys/cen-
sus [87-96], nine were retrospective/prospective cohort [97-105], eight were interventional/experimental
(pre-post) studies [106-113], four were randomised/non-randomised controlled trials [114-117], four were
evaluation studies [118-121], three were population-based studies [64,122,123], three were longitudinal
studies [124-126], two were ecological studies [127,128] and one was group stepped-wedge trial [129]. Four
studies did not clearly mention the methods used [130-133].
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Figure 1. PRISMA flow diagram of screening and selection process.

Key characteristics of studies, success, and challenges of PHC in Australia

Comprehensiveness

Comprehensive PHC is characterised by the provision of a full ranges of appropriate services and meeting
clients’ health care needs [19,134]. In our analysis, the Australian PHC delivery is comprehensive that it pro-
vides a wide range of services for a variety of target populations. In terms of the ranges of services, Austra-
lian PHC assess and deal with social determinants and/or risk factors [17,24,25,30,36,45,48,53,62,63,65,90,
08,99,125], acute and chronic diseases [27,47,52,59,81,82,84,96,97,101,104,105,108,110,111,114,117,118,120
|, mental health [26,46,61,68,126,132], cancer and palliative care including aged care [43,86,103,122], phar-
macy and medication safety [35,107], evidence-based practice and knowledge translation [55,106], and oth-
er multi-disciplinary, sexual and refugee health issues [51,77,119,130]. Increasing number and skill mix of
health human resource [7-9,33,38,42,44,58,60,78,80,88,91,92,94) (Table S5 in the Online Supplementary
Document), improved health care acceptability [53,90], accessibility [72,93,128], ever-increasing health care
need/use and service provision [28,29,31,34,37,39-41,60,67,70,73,76,87,89,112,116] (Table S7 in the Online
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Supplementary Document) might have contributed to the overall comprehensiveness of the PHC services.

While improved service access [53,05], sectors coordination [24,37,40,76,87,126], service integration
[31,39,41,46,51,69,118] and effective health reforms [55,69] implemented so far also contributed to the
comprehensiveness of PHC service delivery, health care cost/economic barriers [131,133], geographic barri-
ers [72,93,128], lack of staffing and physical resources in remote and very remote PHC services that created
stress and dissatisfaction in staffs [42], staff turnover [58] and low level of interest among new graduates to
work in PHC settings [91] are barriers to ensure further comprehensiveness. While the financial incentive
to PHC providers plays a limited role in improving access [88], dissatisfaction among PHC service provid-
ers was associated with a higher intention of experienced staffs to leave their role [92].

Access and coverage

Given that PHC is a means to improve access to health services towards UHC [14,15], in our scop-
ing review, 36 studies [17,25,30,34,36,44,45,50,53,54,61,65,67,71,72,74,75,79,83,85,90,93,95,96,98-
102,116,122,127,128,131-133] assessed various indicators of access to PHC. Of these studies, 15 studies
reported service access [36,45,53,54,71,72,74,83,85,90,99,100,102,122,132), three reported acceptability
[44,65,75] and the rest of the studies assessed explanatory factors, barriers and challenges of access and
coverage of PHC [17,25,30,34,50,61,67,79,93,95,96,98,101,116,127,128,131,133] (Table SI in the Online
Supplementary Document). The current study shows that there is a significantly improved overall health
care access in Australia. This success could be partly explained by the observed increase in the acceptabil-
ity of PHC over several years. For example, the acceptability of preventive care ranges from 76%-97% for
diverse services and or diseases [53,65]. While the overall access and coverage to PHC showed tremendous
achievements, a sizeable population with different socio-demographic and geographic characteristics have
less access to preventive, curative and rehabilitative services. Low preventive risk behaviours [53,90], being
social disadvantage [36,128], cost and financial barriers [61,95,96,101,131,133], disparity (equity/inequal-
ity) [17,25,34,127), regional/geography variation [61,67,93,128] remained major barriers to access PHC.
Studies also reported that cultural respect at the PHC level shows a positive result in addressing social de-
terminants of health [30,98]. However, communication barriers, racial discrimination [30], and low level of
health professionals’ social connectedness with indigenous people’s culture [50,98] are some of the barriers
to addressing social determinants of health and improving access to PHC services (Table S1 in the Online
Supplementary Document). Physical resources and health human resource factors are also key factors ex-
plaining low access to PHC. In our analysis, there is a perceived lack of staffing and physical resources [42],
staff dissatisfaction and turnover [42,58,92] affecting PHC access and coverage. Due to the existing gaps to
ensure access and coverage, studies have also reported that remote and disadvantaged communities have
low PHC coverage and health service (Table S7 in the Online Supplementary Document).

Quality of care

Table S2 in the Online Supplementary Document describes characteristics of 15 studies [26,35,52,60,82,10
5,107,112,113,115,117,123,124,129,130] conducted on quality of care and its attributes (including continuity
of care, effectiveness, and safety). Of these studies, seven reported quality of care [26,52,82,105,112,113,124],
three described the effectiveness of different interventions to ensure the quality of care [117,129,130] and
two studies reported continuum of care [60,115]. There are several factors including client or system fac-
tors [52,105] affecting the quality of care. Yet, the attributes and factors affecting quality of care are neither
consistent across PHC settings nor easily measurable [124]. Some studies also reported that there is limit-
ed evidence on quality of PC [105]. However, regardless of the measurement challenges and varying trends
in quality of care [124], our review shows that the Australian PHC quality meets good quality indicators
[26,52]. The effective implementation of the primary health networks (PHNs) strategy could be one of the
major reasons to improve the quality care of PC [29,117,129,130]. The emphasis to improve the number
and skill mix of health professionals working in PHC setting [7-9], interprofessional teamwork [78], efforts
to ensure continuity of care continuum of care [60,115], and health professional role as cultural educators
[80], improved physical infrastructure could be the explanatory factors for improved quality of care. On
the other hand, the improved use of evidence-based practice and knowledge translation was a crucial fac-
tor in improved quality care. In this review, we observed that the Australian PHC system has an exempla-
ry system for the effective implementation of evidence practice, and knowledge translation at PHC settings
[55,56,114,121]. In our review, evidence practice and/or knowledge translation in PHC settings are associ-
ated with improved patient care [56,1006]. Albeit there are gaps, improved pharmacy practice and existing
policy emphasis on medication safety [35,107] are also linked with improved quality of care. However, the
dynamic and ever-increasing complex health care needs, health professionals’ dissatisfaction [58,92], and
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staff turnover remain important challenge to sustaining health care quality standards [88,92,94]. Studies
also reported the effect of low interagency linkage [26], staff turnover [105] and discrimination [123] on
quality of care. Additionally, challenges of implementing evidence-based practice/knowledge translation
such as lack of genuine engagement, limited perceived importance, limited access to, or familiarity with the
resources and clarity of responsibilities in knowledge translation [55,56,114,121] might affect the quality of
care provided (Table S6 in the Online Supplementary Document).

Person/patient-centeredness

Table S3 in the Online Supplementary Document presents characteristics of nine studies that assessed
the person/patient-centredness of PHC services [33,47,59,97,108-111,120]. In this review, we observed that
clients show strong interest in receiving person-centred health care services and the services were found to
be correlated with improved quality of life for patients with chronic diseases [97,108-111,120] and overall
health outcomes or self-management of diseases conditions [33,59,110,120]. The possible reason for this link
could be due to the fact that patient — centred PC supports patients to be engaged in their care process [110].
In the current review, the overall PC service use has improved over the last decade [33,53,59,65,110,120]
and there is a progressive implementation of the person/client-centred PC [135,136] that ensure quality
and acceptability of care further. However, low adoption rate, lack of diversity recognition, limited health
care providers’ cultural competence [33] and infrastructure particularly in the remote indigenous popula-
tion [47] are major challenges in implementing person/patient-centred PC service. This implies that prior-
itisation and a significant level of engagement are required to improve person-centred PC [59] (Table S3 in
the Online Supplementary Document). With the tremendous improvements in PHC service, the health
services use rate in rural communities such as mental health, is a bit over the national rate [68]. These ad-
vances might be due to the increased use of evidence based-practices and person-centredness of services.
Because the use of evidence to support advanced clinical and community health care impacts health out-
comes positively [56,114]. Studies have also shown that reliance on the medical model [64], low health lit-
eracy [03] and infrastructure [89] are impediments to patient-centred service sustainability (Table S7 in the
Online Supplementary Document).

Service coordination/multi-stakeholder collaboration

There were 24 studies [24,27-29,31,32,37,39-41,46,48,49,51,57,64,69,76,77,81,87,118,119,126) that reported
coordination/integration, stakeholder engagement or intersectoral collaboration (Table S4 in the Online Sup-
plementary Document). Of these studies, 13 studies assessed service coordination/integration [24,31,37,39-
41,46,51,69,76,87,118,126], six studies reported stakeholder engagement/collaboration [27,28,48,57,81,87],
two studies each reported community participation [76,119], multi-agency/multi-faceted communication
[29,64] and intersectoral/cross-sectoral coordination [32 49]. Service coordination and effective referral links
in PHC are crucial if a patient is to receive continued quality care. In our study, although health service ac-
ceptability (86%-97%) [44,65,75], and service use [63,64,68,70,89,103,104,125] (Table S7 in the Online Sup-
plementary Document) have increased over time, the number of referrals for behavioural risks for chronic
diseases was not increased [129]. Similarly, a study reported that only 38%-49% of chronic disease patients
received a referral for their complex health care needs including mental health [53]. Similarly, Harris et al.
[114] reported that only one in six patients received a referral for chronic disease risks. Factors such as dis-
tance between the source and referral service [64] and health literacy [63] and high out-of-pocket costs are
some of the barriers to effective service coordination via referral. Our review also shows that health care co-
ordination is crucial to target resources [37], assess the intersectoral view of PHC [49] and address multiple
and complex health care needs [126] through community participation and cultural literacy [119]. Yet, sev-
eral challenges — including communication/language barriers, limited health literacy, cost [37], infrastruc-
ture and territorialism [39] affect PHC service coordination/integration. Given that service integration or
inter-sectoral coordination has a synergistic effect in PHC service [81], service coordination/integration or
transitioning care for the disadvantaged population such as refugees, prisoners [37,51,77] and indigenous
populations [64] needs critical policy and programmatic interventions (Table S4 in the Online Supplemen-
tary Document). The innovative community discussion model — YARN — an Indigenous cultural form of
conversation that creates safe space for discussion and debate - is effective to identify social determinants
of health [24] and other barriers [119].

The overall of success and explanatory factor, and barriers/challenges for the primary health care in Aus-
tralia are summarised according to the WHO key characteristics of good primary care in the following
framework (Figure 2).
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Figure 2. Success, challenges, and explanatory factors in Australian primary health care (PHC).

DISCUSSION

In this review, we found that Australian PC has achieved most of the good characteristics of a PC deliv-
ery. Yet there are persistent, emerging, and re-emerging challenges and barriers either affecting to achieve
more successes or sustain the ones that have been accomplished over many years of health sector reforms.

There is substantial evidence that achieving UHC, meeting diversified and dynamic health care needs
[19,134] and ensuring quality of PHC have many trade-offs [137]. While there are many strategies to achieve
many of the PHC goals and mitigate major bottlenecks, ensuring service comprehensiveness is an important
means to minimise major trade-offs. Increasing service diversification — comprehensiveness helps to provide
a full range of PC [3,115] and it is also a means to achieve UHC and service access. Given that the Austra-
lian health care system has gone through a number of reforms [29,55,87], our findings — like previous stud-
ies [25,29] show that it provides a wide range of services and meets most WHO indicators [19]. While there
might be several success factors for the provision of comprehensive PC, consecutive health system reforms
[29,55,87], continued government commitment [29,55,69,87] and effective implementation of the current
PHNSs to provide culturally informed holistic PHC that address social and structural determinants of health
[25]. Yet, being socially disadvantaged or racial discrimination [30,36,50,98,116,128], cost and financial
barriers [61,95,96,101,131,133], regional/geographic variations [61,67,93,128], health disparity (equity/in-
equality) [17,25,34,127], communication barriers and lack of social connectedness with indigenous people’s
culture [50,98] are persistent challenges of accessibility, acceptability, and quality of PHC. Strengthening
integrated, accessible, quality and culturally appropriate care for disadvantaged, culturally and linguistical-
ly diverse, Aboriginal and Torres Strait Islander people should be priority.

In line with WHO recommendations [19], this study shows that there is a good quality of PC. These achieve-
ments could be due to adaptive and need-driven health care reforms so far [29,55,87], the due emphasis on
preventive care with good behavioural risk assessment [117,129,130], improved person-centredness of PC
[1,4,17,24,76,138] and good evidence-based practice at the PC settings [56,106]. However, there is a wide
range of variations in the quality of PHC care [52] which may be linked with a lack of effective interagency
linkage [26], low socio-economic status [30,36,50,98,116,128], geographic barriers [61,67,93,128], cultur-
al, and racial discrimination [30,36,123,128]. This implies that the implementation of continuous quali-
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ty improvement (CQI) [82,112,124] should be further aligned with the identified barriers. Still, the imple-
mentation should consider the fact that data on PHC quality are limited [105] or neither consistent across
settings nor easily measurable [124].

In addition to previous factors, lack of staffing/retention and staff turnover [105] are also gaps in remote
and very remote PHC settings [42] that might have compromised the effort to provide person-centred qual-
ity care. In our study, there is significantly low interest among new graduates to take PHC roles [91] which
may fuel the existing workforce shortage. This implies that integrated system thinking approaches are need-
ed to motivate and retain primary health care practitioners and ensure the quality of care through provid-
ing person-centred care in addition to the less effective financial incentives [58,88,92]. In accordance with
previous studies [32,49,76,119,139], this study also shows that local area health service integration, func-
tional intersectoral coordination and community engagement are important to retain and integrate health
professionals [24], target resources [37] and assess intersectoral understanding of primary health care [49].

It is reported that the Australian primary health care reforms are adaptive to the dynamic health care needs of
a diverse population and emphasized the role of community governance/ownership and multisectoral collab-
oration to provide accessible, quality, responsive, person-centred or population health care [17,76,138]. Yet, the
ever-increasing population diversity, increasing risk factors, increasing chronic diseases and disease co-morbidity
[10], limited health literacy, the financial cost [37], infrastructure and territorialism [39] are existing challeng-
es to implementing principled equitable and integrated/coordinated primary health care. Hence, investigating
the level of service integration using a service integration matrix “user need vs level of integration” [139] could
be effective to identify multiple and complex challenges to integrate primary health care [126]. In this scoping
review — despite a recent federal government commitment to close the Indigenous and geographic health care
gaps by 2030 [16], we also found that there is a persisted health care gap in the Aboriginal population [57,64,80].
Similarly, inequitable primary health care also contributed to the poorer health status of rural and remote Aus-
tralians compared to many metropolitan residents [140]. Local health networks and primary health networks
should further map identified challenges and barriers to meet the national PHC targets.

The current scoping review shows that the overall PHC service use has improved over the last decade
[33,53,59,65,110,120] and there is a progressive implementation of a person/client-centred PHC to ensure
the quality and acceptability of care [135,136]. Conversely, studies also show that person—centred PC is still
reliant on the medical model and fee for service financing which is focused on the diseases rather than the
client/person [64]. This could be due to the low adoption rate of the person/patient centred PC observed
in our scoping review [59]. Lack of diversity recognition, limited health care providers’ cultural competence
[33] and limited infrastructure in remote and very remote PHC settings [47] could have contributed to the
low rate of adoption and implementation of a person/patient-centred PHC service. Whilst the WHO did
not mention evidence/knowledge translation as a measure of good characteristics of PHC, it indicates that
evidence translation, research, and dialogue in the early stage [19] are important. In this review, we ob-
served that knowledge/evidence translation research in Australian PHC settings is progressive and further
multimodal knowledge/evidence translation with effective change communication and familiarisation, and
sectoral engagement [55,56,114,121] could ensure effective implementation.

The comprehensive nature of this scoping review and our comparison of the Australian PHC attributes with
the WHO-defined key characteristics of good PC are the main strengths of this scoping systematic review.
This scoping review included quantitative and qualitative studies from all states and territories with ade-
quate mix of methods. However, this study did not include studies published before 2013. Our exclusion
of unpublished studies could also be one of the limitations. This study is also unable to capture adequate
numbers of studies to map the continuity of care and accountability in PC settings. In our review, although
we speculated that some of the barriers are more relevant to the socio-economically disadvantaged and ru-
ral population, the reasons for the barriers and sub-group narrative analyses were beyond the scope of this
study. Australia revised and re-endorsed its PHC Policy Position Statement since 2004 with most recent re-
vision in 2020 [141] leading to the current 10-year PHC policy [142]. In these policy documents [141,142]
and other reports [143], PHC is broader and encompasses PC. Hence, we used the combination of those
concepts, and the readers are advised to make cautious interpretation and conclusion.

CONCLUSION

Australia has given due emphasis to narrowing the persistent health service and health status gaps among
populations and locations. Primary health care in Australia evolved through major reforms to adapt to the
dynamic and complex health care needs of its socio-culturally diversified society. The PHC system has devel-
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oped several implementation strategies to increase service diversity, accessibility, acceptability, and quality of
care. Findings in this scoping review ascertained that the Australian PHC meets most of the WHO key char-
acteristics of good PC. However, existing multi-level factors including regional/geography inequality, being
socially disadvantaged (Indigenous population), communication barriers, racial discrimination, increasing
cost, and financial barriers remain challenges of PHC, which affect accessibility, affordability, acceptability,
and quality of care. Furthermore, lack of effective and functional service integration, lack of diversity rec-
ognition, limited health care providers’ cultural competence, staff turnover, and health professionals’ dis-
satisfaction also affect the implementation of a person/client-centred care to the ensure quality and accept-
ability of PHC service. In addition, high-level sectoral integration and community engagement is required.

The practice of knowledge/evidence translation in clinical decision-making practices in Australian PHC
settings plays a key role to ensure quality of care and person-centred health care. This shows that PHC in
Australia has this advantage over the WHO-recommended characteristics of good PC. Yet, there is a paucity
of evidence on accountability in PHC service which warrants further investigation with other key important
PHC characteristics. This study suggests the need to define core or essential PHC services to further facili-
tate research and assessment of PHC implementation in Australia.
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