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It is time to reinvest in quality improvement 
collaboratives to support Australian general 
practice
Supporting improved general practice is urgent, and quality improvement collaboratives are 
an effective Australian strategy

Australia faces serious challenges to the 
effectiveness and sustainability of its health 
system, including barriers to access, rising 

costs, chronic disease rates, an ageing population, and 
overstretched hospitals.1,2 High quality primary care 
is recognised to underpin effective and efficient health 
systems.2- 4 The coronavirus disease 2019 (COVID- 19) 
pandemic has starkly illuminated the problems and 
demonstrated the importance of supporting general 
practice for health care delivery in Australia.

Australian general practice is among the highest 
quality in the world.2,5 However, significant 
stresses have emerged: professional isolation and 
fragmentation of care persist, and relative funding 
cuts over many years have constrained the capacity 
for change and driven inequity of access.2 Multiple 
reviews of primary care have culminated in the 
impending finalisation of the Primary Health Care 
10 Year Plan.6 The final consultation draft of the plan 
presents a vision of digitally enabled, person- centred 
and integrated primary care. Embedding continuous 
quality improvement in general practice is seen as 
essential to the future needs of the health system. 
Quality improvement collaboratives, useful in the past, 
may be an important future strategy.

Quality improvement collaboratives

Collaboratives are designed to achieve large- scale 
rapid improvement.7 They bring together teams from 
multiple organisations to focus on improving a change 
topic. An expert reference panel determines aims, 
measures, and change ideas. Teams meet in central 
workshops to learn about the topic, learn improvement 
skills, plan changes and share ideas. Between 
workshops, teams receive local support to carry out 
rapid improvement cycles and measure change in 
their own organisations. The dominant model is the 
Breakthrough Series championed by the Institute for 
Healthcare Improvement (Box),7 which has been used 
in many systems around the world.

Collaboratives have been the subject of a number 
of systematic reviews.8- 12 Despite noting that the 
quality of research is limited, reviews conclude that 
quality improvement collaboratives can be effective 
in achieving change in targeted topics and can have 
spillover effects to other clinical areas and team 
functioning. The few studies of sustainability found 
it to be variable. It was noted that collaboratives are 
relatively expensive interventions, raising questions 
of cost effectiveness. Reviews have drawn literature 
from all health contexts; however, general practice is 

a context with unique characteristics and barriers to 
change. It requires targeted strategies for improvement 
to which we believe collaboratives are well suited.

We recently completed a qualitative systematic 
review of the role of collaboratives in general practice. 
Participants and implementers described generally 
positive effects on change topics such as diabetes care 
and childhood immunisation. They reported positive 
effects in care processes, teamwork and motivation, and 
described the impacts on regional support and spread 
of innovations. Collaboratives were credited with 
enhancing capacity for quality improvement through 
increased knowledge and skills, systematic data use, 
and creation of “improvement champions”. It was also 
found that collaborative participation was challenging 
in busy general practices and could result in variable 
change and demotivation if poorly implemented.

The Australian Primary Care Collaboratives 
program

Australia has deep experience in collaboratives through 
the Australian Primary Care Collaboratives program 
(APCC). The APCC (2004– 2014) was a national- level 
Australian implementation of the Breakthrough Series 
approach (Box) in general practices and Indigenous 
medical services.13- 15 The program received funding 
of about $40 million.15 More than 13 individual 
collaboratives involved over 1800 primary care services, 
and 83% of regional primary care organisations 
recruited practices and provided local support.15 In 
2011, about 400 000 patients were recorded on disease 
registers in participating practices.15

Change topics

The APCC dealt with issues such as diabetes, 
coronary heart disease, access and care redesign, 
chronic obstructive pulmonary disease, prevention, 
patient self- management, and closing the health 
gap for Indigenous people.15,16 Positive change was 
demonstrated in most improvement measures.15- 18 
For example, seven diabetes collaborative waves were 
run between 2004 and 2009, involving 743 practices,16 
and 150 000 patients with diabetes were registered. 
The main outcome measure (ie, percentage of patients 
with glycated haemoglobin [HbA1C] ≤ 7) saw overall 
improvement of 50%.16

Practices and teams

Participants reported that the APCC experience 
could deepen knowledge of the improvement 
topic. Some participants described increased skills 
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in disease coding, creation of practice disease 
registers, and systematic data collection to measure 
improvement.14- 16 Some teams reported developing a 
more active, population- based primary care approach. 
Increased engagement of the practice team including 
administrative, nursing and allied health staff was 
described. Peer interaction and learning was a highly 
valued aspect of participation.14- 16

APCC involvement reportedly created protected time 
to do improvement activities and because of this some 
went on to initiate regular practice clinical meetings. 
A number of improvement champions emerged 
who continue to provide primary care leadership in 
Australia.14- 17

Impact on health systems

Local recruitment and support of APCC practices were 
provided by primary care organisations.14- 17 Local 
collaborative support officers helped practices establish 
registers, collect outcome data, make changes and 
submit measures.14- 16 Participants reported that these 
joint activities could deepen relationships between 
practices and regional support organisation staff.14- 16 
A significant proportion of practices continued to 
voluntarily share aggregated outcome measures 
with their local primary care organisation after 
participation. Other system innovations flowing 
from the APCC included early practical trials of the 
Personally Controlled Electronic Health Record, which 
later became the My Health Record.17

Building quality improvement capacity

The APCC helped establish a culture of quality 
improvement in general practice.15,17 It provided a 
foundation for some Primary Health Network (PHN)- 
led quality improvement initiatives and the national 
Quality Improvement Practice Incentive Program. 
Collaboratives were also explicitly used to teach 
quality improvement methods and coaching to some 
regional support staff.18

A necessary development for the APCC was the 
creation of effective data extraction tools to support 
automatic extraction of improvement measures from 
general practice clinical software.14- 16 These tools have 
become well established and are increasingly used 
to support improvement at practice level, to drive 
regional initiatives, and to inform policy at the national 
level. Despite progress, there remains considerable 
opportunity to build continuous quality improvement 
in Australian general practice.

Looking to the future

The draft Primary Health Care 10 Year Plan provides 
a vision for the future. Based on the experience of 
the APCC, together with international evidence of 
effectiveness, collaboratives should form part of the 
well resourced change management the Primary 
Health Reform Steering Group recommends.2

National collaboratives

We suggest a limited number of national- level 
collaboratives be used to develop and evaluate 
national level general practice policy innovations. 
Expressions of interest through PHNs would 
recruit motivated general practices from across 
the country. Improvement topics aligned with 
the draft plan6 include voluntary registration of 
patients, comprehensive preventive care, national 
pandemic management, and closing the health gap 
for Indigenous people. They should be designed to 
optimise benefits such multidisciplinary team care 
and effective use of digital innovation. Strong feedback 
loops between collaboratives and health departments 
should be established to evaluate and drive realistic, 
grassroots general practice reform. Well designed 
evaluations should be published and provided 
to funders to record implementation lessons and 
understand system effects.

Expected outcomes of running a limited number of 
carefully targeted national collaboratives include 
real- world piloting of national innovations, exemplars 
of effective change, and informed national policy. A 
new generation of leaders will emerge with expanded 
vision for general practice.

Regional collaboratives

We recommend regional collaboratives be supported 
through PHNs to drive local responses to local 
problems. Topics should focus on regionally identified 
system priorities, including integrated care, chronic 
disease management, avoidable admissions and 
community- based COVID- 19 care.

The expected outcomes of such an investment 
include improved local care quality and development 
of general practices in regional areas. Local 
collaboratives can help create integrated location- 
based health systems and implement new models of 
general practice care. They can drive the emergence 
of a new generation of networked, engaged local 
champions. Local collaboratives should be designed 

Breakthrough Series collaborative model
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to enhance regional relationships and build PHN 
expertise in practice support. They should aim to 
further develop quality improvement skills at practice 
and PHN level.

Barriers

Significant funding for implementation of the 
Primary Care 10 Year Plan will be essential. This 
may be challenging as health funding adjusts to 
post pandemic conditions. However, there is strong 
evidence that efficient, effective primary care is 
foundational to improving health system affordability.3

Questions have been raised about the sustainability 
of collaborative interventions. Collaborative literature 
suggests that well designed and implemented 
interventions can achieve sustained change.11 Even 
though there remains much to be done, the APCC 
has resulted in sustained improvements in areas such 
as chronic disease management, primary care data, 
practice systems, and improvement capacity.13- 18

The exhaustion experienced in general practices due to 
the challenges presented by the COVID- 19 pandemic 
may affect the implementation of the Primary Care 10 
Year Plan. Approaches such as collaboratives, which 
can motivate and involve clinicians, may offer an 
effective strategy for re- engagement.

Conclusion

The COVID- 19 pandemic response has underlined 
the centrality of general practice to an effective, 
responsive, Australian health care system. Supporting 
general practice remains a pressing priority for 
meeting present and future challenges. Evidence from 
the literature and the Australian experience shows 
that collaboratives are suited to addressing these 
continuing challenges. A significant investment in 
quality improvement collaboratives provides a well 
tested option for implementing the Primary Care 10 
Year Plan.
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