
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

POLICY CONTEXT 
Governments are encouraging team work between primary health care (PHC) providers using various 
incentive approaches, particularly for patients with complex and chronic illness. To date, no Australian 
focused literature review has been conducted considering the use of combined incentive approaches to 
encourage team work to inform PHC policy decision making. 
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