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POLICY CONTEXT 
Integration within primary health care and with secondary care is a major policy concern in many 
countries, with integrated primary health care centres (IPHCs) often seen as a part of the solution. 
IPHCs in Australia include GP Super Clinics and Aboriginal Community Controlled Health Services 
(national), HealthOne NSW (NSW) and GP Plus (SA) in Australia. Proposed national reforms 
recommend their broader establishment. This review examines what is known about the use and 
effectiveness of IPHCs in Australia and elsewhere and identifies what Australia can learn from this. 

ices 
(national), HealthOne NSW (NSW) and GP Plus (SA) in Australia. Proposed national reforms 
recommend their broader establishment. This review examines what is known about the use and 
effectiveness of IPHCs in Australia and elsewhere and identifies what Australia can learn from this. 

KEY FINDINGS KEY FINDINGS 
 There are two main types of IPHCs. These complement each other.   There are two main types of IPHCs. These complement each other.  

o Extended General Practice services are intended to provide a ‘one stop shop’ for primary 
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internal (but not external) integration and teamwork and access for some groups to 
some services, but overall little evidence about their effectiveness.  
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