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Can we get the same (or better) care at lower cost?

IOM report 
>$750B in 
unnecessary 
hea lth 
spending

Approximately $8.5 
billion per year in 

Australia



Scoping review of systematic reviews to 
determine what is known about alternative delivery 

models of health care in high income countries

NHMRC Partnership Centre for Health 
System Sustainability, 2017-21



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 
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829 records 
identified through 
data base search

206 records excluded based on the title and 
abstract 

(inclusion criteria not met) 

623 full-text articles 
retrieved and 

assessed for eligibility 

550 included 

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)

Search results



Cochrane 
Effective  
Practice  and
Organisa tion
of Care  
(EPOC)
Taxonomy



50 (9%)

Group versus individual care, 5

Triage, 2

Queuing, 7

Qual & Saf, 36

55 (10%)

Size of organisation, 1

Outreach services, 1

Site, 51

Transport, 1

Env, 1

81 (15%)

Self mgt, 16

Role exp/ task shift, 65

130 (24%)

Discharge planning, 18

Packages of care, 1

Teams, 22

Integration, 17

Disease mgt, 19

Care pathways, 12

Transition care, 7

Case mgt, 14

Shared decision making, 14

Comm b/w prov, 6

195 (35%)

Smart home technologies, 1

Telehealth, 164

Info/communication, 16

Health info systems, 14

39 (7%)

How care is 
provided and 
to whom

Where care 
is delivered

Who provides 
care

Coordination 
of care Information technologies 

and communication systems

Goal focused

Results
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Most reviews were interested in benefits to patients

Outcome Number of systematic 
reviews (%)  

Patient outcomes (health and health behaviours e.g., mortality, cure 
rates)

508 (92%)

Quality of care (systems or processes for improving quality of care or 
adherence to recommended practice e.g., timeout before surgery) 

70 (13%)

Resource use (e.g., energy or other assets) 165 (30%)
Impacts on equity 30 (5%)
Social outcomes ( e.g., poverty, unemployment) 16 (3%)
Access, utilisation ( e.g., readmission rates, length of stay) 181 (33%)

Healthcare provider outcomes ( e.g., overall wellbeing) 74 (13%)
Adverse effects 98 (18%)
Economic analysis 177 (32%)



2% 4% 7% 3% 5% 1%
n=19 n=29

Reviews reporting results of economic analyses

n=13 n=22 n=36 n=5

How care is
provided

Where care 
is provided

Who provides 
care

Coordination 
of care

Information technology 
and communication

Goal focused



More research … fewer economic analyses



Quality of reviews, findings of high quality reviews

146
(27%)

404
(73%)

High quality (Cochrane or
quality assessed)

11 (8%)
2 (1%)

58 (40%)

6 (4%)

69 (47%)

Equally or more effective, potentially resource saving

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)



Group antenatal care versus conventional care for pregnant 
women 

• Build friendships and support networks

• High attendance rates

• Share knowledge, ideas and experiences

• No difference in outcomes for preterm 
birth risk, low-birthweight, small-for-
gestational age, perinatal mortality

Probably reduces costs but 
has not been measured Little to no uptake 

in practiceCurrent funding models in 
Australia do not support this 
approach

Catling, C. J., Medley, N., Foureur, M., Ryan, C., Leap, N., Teate, A., & Homer, C. S. (2015). Group versus conventional antenatal care for 
women. Cochrane Database of Systematic Reviews



Day care versus in-patient surgery for age-related cataract

Lawrence, D et a. Day care versus in‐patient surgery for age‐related cataract. Cochrane Database 
Syst Rev, 2015

• No difference in visual 
acuity at four weeks most 
post op

• Patients prefer to 
recuperate at home are 
more comfortable in familiar 
surroundings and enjoy the 
family support that they 
receive at home

Average 20% less costs 
than inpatient (overnight 
stay)

Scale up and wide-
spread adoption 



Nurse vs. Physician led care for asthma

One study found outpatient visits were less 
but uncertain if overall cost savings.

Impact on health system costs still 
unknown

Kuethe, M. C et al Nurse versus physician-led care for the 
management of asthma. Cochrane Database Syst Rev, 2013 2(2).

• No difference in quality of life

• No difference in asthma 
exacerbations or asthma 
severity



Early supported discharge

Stroke
Same mortality and readmission rates 
Probably reduces risk of living in an institution 
at 6 months
Probably shortens hospital stay by ~7 days

Chronic obstructive pulmonary disease (COPD)
• Unknown effect on mortality, might reduce 

readmission rates 

Impact on health system costs 
unknown Gonçalves-Bradley DC, et al. Early discharge hospital at 

home. Cochrane Database Syst Rev 2015; 6: CD000356.



Telephone support and home telemonitoring for patients 
with heart failure

Reduces rates of death and heart failure-
related hospitalisation

Improves quality of life, knowledge about 
heart failure and self care

Impact on health system costs unknown

Inglis SC, et al. Structured telephone support or non-invasive telemonitoring for patients with heart failure. Cochrane Database Syst
Rev 2015; 10: CD007228.

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjqvOiPz_vdAhXF7WEKHeNVDvcQjRx6BAgBEAU&url=https://www.rd.com/funny-stuff/technology-cartoons/&psig=AOvVaw1luviJnsaf_4yeFjBDvon-&ust=1539252045931729


Why measure economic benefits for alternative delivery 
arrangements



‘Shuffling the deck chairs on the titanic’ 



Prioritising promising alternative care delivery models for 
a  more  sus ta inable  hea lth care  sys tem: 

a  modified Delphi s tudy

Polina  Putrik

Postdoctora l Research Fe llow
Monash Dept Clinica l Epidemiology, Cabrini Ins titute



Background

Scoping review of alternative care delivery models by Jessup et al. 

84 models reported by 146 Cochrane reviews served as a basis for the 
Delphi process to answer the question: 

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



Scoping 
review

Round 1 
Collecting 
additional 

ideas

Round 2
Rating the 

interventions

Stakeholder 
workshop 

16 October 
2018

Round 3 
Re-rating the 
interventions 

and 
encouraging 
consensus

July-August 
2018

September-October 
2018

November 
2018

Structure of the Delphi study

Encouraging consensus where 
it is not reached in the 2nd round

Consensus = >50% rating as 
‘high or very high priority’ OR

‘very low or low priority’



34 (51%)

27 (40%) 26 (39%)
24 (36%)

2 (3%)
0

5

10

15

20

25

30

35

40

Academic Manager Policy
maker

Clinician Consumer

Jurisdiction and expertise of Delphi panel (N = 82)

73 (89%) indicated senior level expertise

WA: 7 (9%) 

Federal:  26 (33%)

NT: 2 (3%) 

QLD: 9 (11%) 

SA: 6 (8%) 

NSW: 22 (28%) 

VIC: 12 (15%) 

TAS: 9 (11%) 

ACT: 3 (4%) 



Round 1 results
256 suggestions  106 Delphi items

Original suggestion Standard wording 
(‘intervention’ vs 
‘comparator’ for 
‘population’)

Check for 
evidence (SR 
or trial data 
available?)

Delphi item

Having the option to Birth on 
Country for Aboriginal & Torres 
Strait Islander women (Partic18)

Birth in the community vs 
inpatient for Aboriginal 
women

Trials ongoing Birth in the community vs in-
patient for aboriginal women 

Maternity care in rural 
communities (Partic42)

Home and low volume vs 
regular hospitals for 
maternity care in rural 
communities 

No SR or 
trials available

Birth in the community vs in-
patient in rural communities

Final Delphi item: 
Birth in the community vs inpatient for Aboriginal women and in rural communities



84 alternative care models 
from scoping review 

256 suggestions by Delphi 
panel 

106 items to 
be rated in 
Round 2

Round 2 



Round 2 – layout



Round 2 - ongoing

Current response 58 / 82 (71%)



Preliminary results
>80% of the panel rated as high or very high priority

Effective practice and 
organisation of care (EPOC) 
group

Alternative care delivery model

Where care is provided 
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 out-patient) for elderly (e.g. IV 
antibiotics)

Coordination of care
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

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

IT and communication

Telehealth* vs. usual care for direct patient care delivered by clinicians (e.g. physicians, OTs, speech 
pathologists) through online videoconferencing or telephone to support management of acute stroke, 
geriatric care, paediatric care, emergency and ICU support for rural and remote areas and for the 
delivery of oncology, dermatology, asthma, heart failure, maternity care, smoking cessation support, and 
contraception use counselling to all areas



Preliminary results
70-80% of the panel rated as high or very high priority

EPOC group Intervention

Where care is 
provided

Early supported discharge and rehabilitation at home* vs in-patient stay
Home vs in-patient chemotherapy for cancer patients

Coordination of care

Discharge planning* tailored to the individual patient
Co-location of GP and community health centres and other health and social care providers (dentists, pharmacists) 
in one hub (eg. HealthOne) vs usual care
Integrated care models* vs usual care
Comprehensive geriatric assessment* / pre-surgical screening for frailty and post-operative delirium risk
Continuity of care* (shared care and interdisciplinary teams)
Care coordination* (e.g. in primary care for chronic disease, in acute care for people with complex needs, post-acute 
/ long-term care coordination for patients in rehabilitation, between residential care facilities, GPs and hospitals, 
maternity care, children with chronic and complex problems)
Home support programs for carers of older people discharged from acute medical units to reduce carer’s burden

Goal focused 

Preventing 30-day hospital readmissions* (e.g. telephone follow-up after discharge, specialised
pharmacotherapeutic counselling, self-management focused education programs)
Culturally competent care for chronic disease management* (diabetes, heart failure, COPD) for Aboriginal 
Australians and other ethnic minorities
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Preliminary results

50-70% of the panel rated as high or very high priority

Another 36 interventions were rated as high or very high 
priority by more than half of participants (=consensus)

None of 106 had consensus to be of low priority 



Preliminary results
>50% of the panel rated as high or very high priority

106 
interventions

Consensus 
(high priority) 

for 51 



Summary of preliminary results Round 2

Strongest consensus around: 

 Co-located primary health (GP/ allied health) care in residential facilities

 Multidisciplinary single point of access care

 Telehealth applications



Summary of preliminary results Round 2
High priority for: 

 Care at home (early supported discharge, chemotherapy, elderly patients)

 Geriatric screening

 Preventing hospitalisations

 Culturally competent care



Potential strategies for final set of delivery arrangements 
identified as  highes t priority 
(Years  2-5 of NHMRC partnership grant)

Identify 
content/setting/
population

Conduct or 
update 
systematic 
review of 
effectivene
ss

Economic 
evaluations

Barriers and 
enablers for 
implementation

Trialing with 
implementation 
partners and 
scaling up
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