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Existing models of health service delivery
• Often historical, rather than based upon evidence of effectiveness and costeffectiveness and/or needs-based
• May not be responsive to the changing needs of our health systems

Can we get the same (or better) care at lower cost?
1. Scoping review to determine what is known about alternative delivery
models (systematic reviews of trials or economic evaluations, high income
countries, PDQ-Evidence, 2012-17)
2. Delphi study to determine which alternative delivery models should be
considered further (investigation, piloting, scaling up)
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Scoping review - Methods
Type of synthesis

Scoping review of systematic reviews of trials

Type of intervention

Alternative delivery arrangement (compared to usual care) relevant to
high income countries

Type of question

Effectiveness and economic outcomes

Publication range

Last 5 years (1st March 2012 to 20th September 2017)

Database searched

PDQ (‘pretty darn quick”) database: provides evidence for decisions
about health systems derived from the Epistomonikos database of
systematic reviews

Screening and data
extraction

Two independent people, review characteristics, target population,
setting and outcomes extracted

Included

Screening

Identification

Scoping review - Search results
829 records
identified through
data base search

623 full-text articles
retrieved and
assessed for eligibility

550 included

206 records excluded based on the title and
abstract
(inclusion criteria not met)
73 full texts excluded
Not a systematic review (n = 10)
Conference abstracts (n=3)
Full text not in English (n=6)
Methods not adequately described (n=1)
Low and middle income countries (n=5)
Systematic review did not describe an intervention
or an alternative delivery arrangement (n=45)
Duplicates or updated review available (n=3)

Scoping
review - Results
Results

Comm b/w prov, 6

Shared decision making, 14
Case mgt, 14
Transition care, 7
Care pathways, 12
Env, 1
Qual & Saf, 36
Queuing, 7

Integration, 17
Role exp/ task shift, 65

Triage, 2

50 (9%)

How care is
provided and
to whom

Size of organisation, 1
55 (10%)

Where care
is delivered

Telehealth, 164

Teams, 22
Packages of care, 1

Outreach services, 1
Group versus individual care, 5

Info/communication, 16

Disease mgt, 19

Transport, 1
Site, 51

Health info systems, 14

Self mgt, 16

Discharge planning, 18

81 (15%)

130 (24%)

Smart home technologies, 1

195 (35%)

39 (7%)

Who provides Coordination
Goal focused
care
of care Information technologies
and communication systems

Quality of reviews, findings of high quality reviews
11 (8%)

146
(27%)

2 (1%)

69 (47%)
58 (40%)

404
(73%)

6 (4%)
Equally or more effective, potentially resource saving

High quality (Cochrane or quality
assessed)

Equally or more effective, with the same or higher costs
Equally or more effective, with unclear effects on costs
Inconclusive (empty review)
Inconclusive (low quality or insufficient evidence)

Delphi study

Which alternative delivery models should we
consider for further research and implementation?

Structure of the e-Delphi study
Consensus = >50% rating as
‘high or very high priority’ OR
‘very low or low priority’

Scoping review

Round 1
Collecting additional
ideas

Round 2

Stakeholder workshop

Rating the interventions
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Jurisdiction and expertise of final Delphi panel
(N = 72, response rate 78% at round 2)
Federal: 21 (26%)

Expertise (multiple options possible)

NT: 2 (2%)

QLD: 8 (10%)

WA: 5 (6%)
SA: 4 (5%)

NSW: 21 (26%)

ACT: 3 (4%)
VIC: 14 (17%)

TAS: 9 (11%)

35
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0

32 (40%)
26 (32%)

25 (31%)

25 (31%)

2 (2%)
Academic

Manager Policy maker

Clinician

Consumer

62 (86%) indicated senior level expertise

Delphi round 1 and 2

84 alternative care models
from scoping review

256 suggestions by Delphi panel

106 items rated in
the Round 2

Overview of Delphi results: round 2
3, 3%
11,
10%

Highest priority (consensus ≥80%)
Highest priority (consensus ≥70-80%)

47, 44%

High priority (consensus ≥50-70%)

45, 43%

No consensus

Top-3 alternative care delivery arrangements

#

Intervention

N (%)

1

Primary care (allied health and GPs) and hospital services (nurses and specialists)
providing services or co-located in residential care facilities vs hospital (in- or outpatient) for elderly (e.g. IV antibiotics)

61 (86%)

2

Collaboration between GP, hospital and nursing home vs usual care for the frail elderly
residents of aged care facilities (to reduce ED presentations)

58 (82%)

3

Multidisciplinary care (including allied health professionals) [single point access] vs
usual care for depression, low back pain management, osteoarthritis, neonatal care,
severe mental illness, children with asthma, other chronic conditions and patients with
complex needs

57 (80%)

Examples of other high priority delivery models

1.

Telehealth

2.

Early supported discharge and rehabilitation at home

3.

Discharge planning tailored to individual patient

4.

Integrated care models and continuity of care

In total – 14 priority areas to be explored further

Potential strategies for delivery arrangements identified as
highest priority
(Years 2-5 of NHMRC partnership grant)

Economic
evaluations

Identify
content/setting
/population

Conduct or
update
systematic
review of
effectiveness

Barriers and enablers
for implementation

Trialing with
implementation
partners and
scaling up
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