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Review Implementation Committee Funding Formula Working Group 

Divisions of General Practice: Future Directions 
 

 
COMMUNIQUE ONE – MEETING OF 1 JULY 2005 

 
Review of the Core Funding Allocation Model for Divisions 
The core funding allocation model for Divisions of General Practice is being reviewed 
to look at ways to better allocate funding across the network.   
 
The department has established a consultancy to develop a new core funding allocation 
model in response to advice from the Review Implementation Committee (RIC).  The 
consultancy is being led by Professor Rosemary Calder from NOVA Public Policy, who 
has experience in developing funding formulae and an understanding of the role of 
Divisions.   
 
The RIC has established a Funding Formula Working Group (FFWG) to work closely 
with Professor Calder and her team, and to provide it with advice on the development of 
a new core funding allocation model for Divisions. 
 
The FFWG includes members from the Divisions network and the department.  A 
membership list is provided at Attachment A. 
 
The FFWG held its first meeting on 1 July 2005. 
 
It is anticipated that the FFWG’s work will occur over a period of approximately six 
months from July to December 2005.  During this time, the FFWG is likely to meet face 
to face at least three times and may also undertake work out of session as required. 
 
The terms of reference for the FFWG are available on the Department’s website at 
www.health.gov.au/pcd/programs/divisions/ricinfo.htm.   
 
Current Core Funding Arrangements 
The FFWG noted that the current funding allocation model is complex and not well 
understood, but that it was important that these arrangements are considered by FFWG 
and the Divisions network more broadly, as a starting point for development of options 
for a new core funding allocation model. 
 
A discussion paper considered by the FFWG that outlines the current funding 
arrangements is available on the department’s website at 
www.health.gov.au/pcd/programs/divisions/ricinfo.htm.   
 
Purpose/s of Divisions 
Given the need for the new funding allocation model to support the work that Divisions 
are to do and the health needs of their communities, it is important that the purpose of 
Divisions is clearly articulated and understood.    
 
In particular, the FFWG reflected on core and complementary purposes of Divisions.  
Divisions need to have the capacity to deliver on activities that are within their core 
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purposes.  Any additional funding that may be provided to Divisions should not be in 
conflict with the delivery of those core purposes, but should complement this work.  It 
is also important that any additional funding is sufficient to give Divisions capacity to 
deliver on that new work without jeopardising its core purposes.  
 
The consultant will develop a paper which includes an outline of the core purposes of 
Divisions based on these discussions.  This paper will be further refined by the group 
out of session.   
 
Consultation and communication processes 
Appropriate consultation and communication processes within the Divisions network 
are seen as vital to ensure that the new funding allocation model is fair and properly 
reflects the work that Divisions need to do. To ensure that consultation is appropriate: 

• The FFWG will work closely with the consultant to provide advice as options are 
developed for a new core funding allocation model; 

• As the FFWG is a working group established by the RIC, it will provide regular 
progress reports to the RIC; 

• A Reference Group has been established to support the work of the FFWG.  This 
group will provide feedback on the work of the FFWG as it progresses to test and 
comment on options.  The Reference Group includes representatives from a diverse 
range of Divisions, to ensure that a broad range of issues are taken into account in 
the development of the new core funding allocation model before going to broader 
consultation across the network.  Membership of this group is provided at 
Attachment B.  When finalised, terms of reference for the Reference Group will 
also be made available on the department’s website at 
www.health.gov.au/pcd/programs/divisions/ricinfo.htm;   

• Consultation will also take place with the broader Divisions network through 
information circulated by the FFWG such as information sheets and communiqués.  
The FFWG has also agreed to establish an interactive website to allow two-way 
feedback on key issues as work progresses; and 

• The consultant will also work with the department, including state and territory 
offices as options are developed. 

Together these mechanisms will help to ensure a wide range of views and issues are 
considered and that options developed for a new funding allocation model are well-
grounded and take account of the diversity of Divisions. 
 
Principles and Requirements for a new core funding allocation model 
The FFWG has reaffirmed the principles and requirements agreed by RIC to underpin 
the development of a new funding allocation model.  The new core funding allocation 
model will need to: 

• be straightforward, comprehensible and accompanied by information that clearly 
articulates the funding allocation model’s rationale and operation; 

• be implemented within the existing Division network funding levels; 
• achieve fair and reasonable relative funding levels across the network;  
• recognise the variance and diversity in Divisions (eg characteristics of the 

Divisions’ catchment populations, levels of health inequity);  
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• be based on relevant and up to date data (eg to reflect changing health needs and 
populations and emerging priorities);  

• have gone through impact assessment mapping to show the effects of the new 
funding allocation model on Divisions across Australia;  

• be implemented in a manner that takes account of the impact increases and 
decreases in funding levels will have on individual Divisions;  

• reflect the business of Divisions, including good organisational capacity and 
supporting program roll-out;  

• consider the effect, if any, on changes to other programs which use a similar 
funding approach to core funding; and 

• not inhibit amalgamation or other structural efficiency work where this is 
desirable. 

 
Links to other Key Pieces of Work 
The work of the FFWG will take place within the context of the work on a number of 
other related issues.  The FFWG recognises the importance of making appropriate 
linkages with other work under consideration, in particular by the following groups: 
 
• RIC:  The work of RIC includes the development of a new core funding allocation 

model for Divisions, improving structural efficiency of Divisions, developing a 
framework for recognising and improving performance, and oversighting 
implementation of the 2005-08 Multi Program Funding agreements.  The RIC has 
established the Structural Efficiency Working Group (SEWG), Performance 
Working Group and Funding Agreement Working Group (FAWG) to advise on 
these specialised areas of work. 

 
• Structural Efficiency Working Group:  There are strong linkages between the work 

of the FFWG and the SEWG which has been established by the RIC to consider the 
impact of size, structural arrangements and boundaries on divisions’ capability to 
deliver outcomes for general practice and the community, and what sorts of changes 
could assist divisions to achieve optimal efficiency and effectiveness.  

 

• Performance Working Group:  There are important links to the Performance 
Working Group which has been established by the RIC to develop a framework to 
recognise and improve performance of Divisions as part of the National Quality and 
Performance System.  The performance framework developed will need to be fair, 
transparent and consistently applied across Australia.  It will also be important that 
the framework is consistent with national priorities, recognises local issues and 
priorities as well as the different operating environments and capacity of Divisions.  
The decisions of the FFWG are likely to impact on the capacity and performance of 
Divisions. 

• Funding Agreement Working Group:  The FAWG was established by RIC to 
provide advice on the development of the new 2005-08 Division and SBO Funding 
Agreements, including terms, conditions and schedules templates prior to 
consideration by the Divisions network.  Ongoing elements of this work include the 
finalisation of support materials for Divisions, including an issues management 
strategy which will enable Divisions and the Department to raise issues 
appropriately and be clear about the process and timeframe to resolve.   
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Workplan 
A workplan for the FFWG has been determined.  This is available on the RIC 
information page of the department’s website at 
www.health.gov.au/pcd/programs/divisions/ricinfo.htm. 
 
Next Steps 
The consultant will develop options for a new funding allocation model in consultation 
with the Divisions network, department and broader primary care sector, for 
consideration at FFWG’s next meeting. 
 
Subsequent Meetings 
It is anticipated that the next meeting will be held on 31 August 2005.  A further meeting 
is planned for late November 2005. 
 
Further Information and Providing Feedback 
Further information, including FFWG’s terms of reference, membership and an 
overview of the current core funding arrangements will be made available on the RIC 
information page on the department’s website at: 
www.health.gov.au/pcd/programs/divisions/ricinfo.htm.   



 

Divisions of General Practice: Future Directions 7 July 2005  Page 5 
 

Attachment A 
Funding Formula Working Group Members 
 
Name Organisation  
Ms Lisa McGlynn (Chair) Assistant Secretary, Budget and Performance Branch, 

Department of Health and Ageing 
Ms Kate Carnell CEO, Australian Divisions of General Practice 
Mr Chris Carter CEO, Perth and Hills Division of General Practice, WA 
Mr Shane Dawson  CEO, Top End Division of General Practice, NT 
Mr Phil Edmondson CEO, GP North Division of General Practice, Tasmania 
Mr Keith Fletcher CEO, Murrumbidgee Division of General Practice, NSW 
Mr John Glover Public Health Information Development Unit, Population 

Health Mapping  
Mr Matthew Jackson Director, Divisions of General Practice Management, 

Department of Health and Ageing 
Mr Ian Landreth CEO, Sunshine Coast Division of General Practice, QLD 
Dr Michael Moore CEO, Central Sydney Division of General Practice, 

NSW 
Ms Vicki Murphy State Manager, Queensland State Office, Department of 

Health and Ageing 
Mr Bill Newton CEO, General Practice Divisions Victoria  
Mr Steve Sant CEO, Central Bayside Division of General Practice, 

Victoria 
Dr Arn Sprogis CEO, Hunter Urban Division of General Practice, NSW 
Mr Andrew Waters  CEO Kimberley Division of General Practice, WA 
Dr Helena Williams Medical Director, Adelaide Southern Division of General 

Practice, SA 
Ms Gail Yapp Director, Divisions of General Practice Development, 

Department of Health and Ageing 
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Attachment B 
Funding Formula Reference Group Members 
 

 
 
 

Name Division 
Dr Jenny Beange  CEO, Dubbo Plains Division of General Practice, NSW 
Ms Kathy Bell CEO, General Practice and Primary Health Care Northern Territory 
Mr Brenton Chappell CEO, Adelaide Hills Division of General Practice, SA 
Mr Darren Carr CEO, Hawkesbury Division of General Practice, NSW 
Mr Andrew Dalley CEO, Illawarra Division of General Practice, NSW 
Mr Ian Dobbie CEO, Barossa Division of General Practice,  SA 
Mr Matt Hanrahan CEO, Central Coast Division of General Practice, NSW 
Ms Anne Maree Liddy CEO, Queensland Divisions of General Practice 
Mr Colin Roberts CEO, Inner Eastern Melbourne Division of General Practice, VIC 


