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[bookmark: _Toc216351573]Abbreviations
ACCHO 	Aboriginal Controlled Community Health Organisation
CHF 		Consumers Health Forum of Australia
FECCA 	Federation of Ethnic Communities’ Council of Australia
FHIR 		Fast Healthcare Interoperability Resource
FTE		Full-time equivalent
GP 		General practitioner
GPACI 	General Practice in Aged Care Incentive
MBS 		Medicare Benefits Schedule
MHR 		My Health Record
MMM 		Modified Monash Model
NEIS 		National early intervention service
NEMCF	National Electronic Medication Chart Framework
NPDS		National Prescription Delivery Service
NRA 		Non-referred attendance
PHN 		Primary Health Network
PBS 		Pharmaceutical Benefits Scheme
RAAHSs	Remote Area Aboriginal Health Services
UCC 		Urgent Care Clinic
WIP–PS 	Workforce Incentive Program – Practice Stream
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[bookmark: _Toc198125407][bookmark: _Toc216351574]Background
[bookmark: _Toc198125408][bookmark: _Toc203571430][bookmark: _Toc207975608][bookmark: _Toc211840389][bookmark: _Toc211840438][bookmark: _Toc212445676][bookmark: _Toc216351575][bookmark: _Toc192149812]Primary care system 
[bookmark: _Ref189477966][bookmark: _Ref189477968][bookmark: _Ref189477881][bookmark: _Ref190155728]Primary care is a crucial contributor to population health outcomes, health system efficiency, and the provision of person-centred care.[footnoteRef:2],[footnoteRef:3],[footnoteRef:4] It is often the first point-of-contact for healthcare, preventing illnesses worsening, and keeping people out of hospitals. Countries with a strong primary care system are more resilient and tend to have healthier communities.[footnoteRef:5]  [2:  Mengistu T, Khatri R, Erku D & Assefa Y (2023) ‘Successes and challenges of primary health care in Australia: A scoping review and comparative analysis’ Journal of Global Health, 13, doi: 10.7189/jogh.13.04043]  [3:  Khatri R & Assefa Y (2023) ‘Drivers of the Australian health system towards health care for all: A scoping review and qualitative synthesis’ BioMed Research International, 1, doi: 10.1155/2023/6648138]  [4:  Fisher M, Freeman T, Mackean T, Friel S, Baum F (2020) ‘Universal health coverage for non-communicable diseases and health equity: Lessons from Australian primary healthcare’ International Journal of Health Policy and Management, 11(5):690-700, doi: 10.34172/ijhpm.2020.232]  [5:  The Commonwealth Fund (2021) ‘Mirror, mirror 2021: Reflecting poorly – Health care in the U.S. compared to other high-income countries’ The Commonwealth Fund, New York] 

Australia has a robust primary care system which helps to deliver some of the best health outcomes in the world.4 However, health needs in Australia have shifted over time and Australians increasingly require a model of care to respond to these needs.3 Other identified challenges in the Australian primary care system include1,2,3:
inequities in access and health outcomes, exacerbated by a system that does not always meet the diverse needs of the community
challenges in accessing primary care outside of metropolitan areas
workforce retention concerns 
a need to improve collaboration between different sectors of the health system (e.g. specialists, hospitals, social services, preventative health), and the delivery of person-centred care. 
In response to the evolving health needs of Australians, the Australian Government (the government) is investing to reform the primary care system and improve the health of Australians. 
[bookmark: _Toc174383576][bookmark: _Toc192149813][bookmark: _Toc198125409][bookmark: _Toc203571431][bookmark: _Toc207975609][bookmark: _Toc211840390][bookmark: _Toc211840439][bookmark: _Toc212445677][bookmark: _Toc216351576][bookmark: _Toc485310039][bookmark: _Toc152848708]Reform of primary care – Strengthening Medicare
In 2022, the government established the Strengthening Medicare Taskforce[footnoteRef:6] (the taskforce) to identify the highest priority areas of reform for the primary care sector and initiatives to be implemented.  [6:  Australian Government (2023) ‘Strengthening Medicare Taskforce’ Department of Health, Disability and Ageing, available at: https://www.health.gov.au/committees-and-groups/strengthening-medicare-taskforce ] 

The taskforce was guided by the direction of Future Focused Primary Health Care: Australia's Primary Health Care 10 Year Plan 2022–2032[footnoteRef:7] (10 year plan), a strategic document mapping the future direction of primary care in Australia. The taskforce produced the Strengthening Medicare Taskforce Report (the taskforce report).  [7:  Australian Government (2022) ‘Future focused primary health care: Australia’s Primary Health Care 10 Year Plan 2022-2032’, Department of Health, Disability and Ageing, available at: https://www.health.gov.au/resources/publications/australias-primary-health-care-10-year-plan-2022-2032?language=en ] 

The taskforce report recommended four priority areas in the vision for investment to adapt and rebuild primary care:
increasing access to primary care
encouraging multidisciplinary team-based care
modernising primary care
[bookmark: _Ref190175526]supporting change management and cultural change.[footnoteRef:8] [8:  Australian Government (2022) ‘Strengthening Medicare Taskforce Report’ Department of Health, Disability and Ageing, available at: https://www.health.gov.au/resources/publications/strengthening-medicare-taskforce-report?language=en ] 

The government has invested significantly to deliver on the vision set out in the taskforce report. This includes critical funding to meet the urgent healthcare needs of today, while building a stronger Medicare and primary care system for future generations.
The term strengthening Medicare represents a large set of complex and interrelated measures, with reforms being funded and implemented over time. The total number of measures may vary from year to year, as existing measures complete delivery and new measures are announced.
The Quintuple Aim of Health Care (quintuple aim), has guided the development of reforms, including those to strengthen Medicare. 
The quintuple aim outlines a goal to optimise an effective primary care system, defined as:
enhancing people’s experience of health care
improving the health of populations
improving the cost-efficiency of health systems
improving healthcare provider experience
advancing health equity.[footnoteRef:9],[footnoteRef:10] [9:  Nundy S, Cooper LA, Mate KS (2022) ‘The Quintuple Aim for health care improvement: A new imperative to advance health equity’ JAMA, 327(6):521–522, doi:10.1001/jama.2021.25181  ]  [10:  Bodenheimer T, Sinsky C (2014) ‘From triple to quadruple aim: Care of the patient requires care of the provider’ Annals of Family Medicine, 12(6):573-576, doi:10.1370/afm.1713] 

Earlier iterations of the quintuple aim were reflected in the 10 year plan. 
[bookmark: _Toc192149814][bookmark: _Toc198125410][bookmark: _Toc203571432][bookmark: _Toc207975610][bookmark: _Toc211840391][bookmark: _Toc211840440][bookmark: _Toc212445678][bookmark: _Toc216351577]Strengthening Medicare Monitoring and Evaluation 
[bookmark: _Ref192154918]The Strengthening Medicare Monitoring and Evaluation Framework[footnoteRef:11] (the framework) was developed in response to the taskforce’s recommendation to support reforms with an evaluation framework, to monitor progress and measure impact.7  [11:  Australian Government (2024), ‘Strengthening Medicare Monitoring and Evaluation Framework’ Department of Health, Disability and Ageing, available at: https://www.health.gov.au/resources/publications/strengthening-medicare-monitoring-and-evaluation-framework?language=en ] 

Detailed methodology for the Years in Review 2023–25 is available in Appendix C.
[bookmark: _Toc192149815][bookmark: _Toc198125411][bookmark: _Toc203571433][bookmark: _Toc207975611][bookmark: _Toc211840392][bookmark: _Toc211840441][bookmark: _Toc212445679][bookmark: _Toc216351578]Measures of success
The framework outlines how strengthening Medicare reforms will be monitored and evaluated over time and sets out a phased reporting approach. 
This includes tracking implementation and delivery of strengthening Medicare measures from the 2023–24 financial year onwards. Additionally, it provides a mechanism to report against indicators so that information on progress toward intended outcomes and the status of the primary care system can be holistically evaluated. Intended outcomes of strengthening Medicare are provided in the framework.10
[bookmark: _Toc192149816][bookmark: _Toc198125412][bookmark: _Toc203571434][bookmark: _Toc207975612][bookmark: _Toc211840393][bookmark: _Toc211840442][bookmark: _Toc212445680][bookmark: _Toc216351579]Monitoring and evaluation phases
The monitoring and evaluation of strengthening Medicare is guided by the Strengthening Medicare Implementation Oversight Committee. Membership includes representatives from peak bodies, states and territories, consumers, health leaders and experts from the academic sector.
It is anticipated that the monitoring of strengthening Medicare will be undertaken from 2023–24 to 2028–29 and documented in monitoring reports, followed by a summative evaluation conducted following the monitoring period. Figure 1 provides a visual representation of the anticipated timeline for framework implementation. 
[bookmark: _Toc152248118][bookmark: _Toc152248315][bookmark: _Toc152249569]This Years in Review 2023–25 – Strengthening Medicare Monitoring Report (Years in Review 2023–25) is the first instalment of monitoring reports and covers the implementation and delivery of strengthening Medicare for 2023–24 and 2024–25 financial years.[footnoteRef:12] It provides data leading up to and during early implementation of strengthening Medicare measures to understand the status of the primary care system up to 30 June 2025. [12:  Time periods throughout this report refers to financial years rather than calendar years, unless stated otherwise.] 

[image: Monitoring runs between 2023–29 with annual reviews; evaluation phase in 2029–30 includes summative assessment.]Strengthening Medicare measures announced in subsequent budgets may be considered for inclusion in later reports to capture the evolving impact across primary care. Additionally, future reports may also discuss key findings from evaluation of individual measures.  
Figure 1. Timeline of strengthening Medicare monitoring and evaluation
Note: Timeline is indicative only and dependent on data reporting cycles, timing of report publication, budget and other interdependencies.
[bookmark: _Toc198125413][bookmark: _Toc216351580]Progress of Strengthening Medicare Measures
This section of the Years in Review 2023–25 outlines the implementation progress of strengthening Medicare measures. 
[bookmark: _Toc192149820][bookmark: _Toc198125414][bookmark: _Toc203571436][bookmark: _Toc207975614][bookmark: _Toc211840395][bookmark: _Toc211840444][bookmark: _Toc212445682][bookmark: _Toc216351581]Implementation progress
Across 2023–24 and 2024–25, 47 key strengthening Medicare measures were included in the overarching monitoring and reporting activities. See Appendix A for an update on the implementation status of each measure. Additional key strengthening Medicare measures from future budgets may be included in subsequent reports.
As at June 2025:
27 (57%) strengthening Medicare measures have completed delivery.
18 (38%) strengthening Medicare measures are being implemented and delivered.
2 (4%) strengthening Medicare measures are in the planning phase.[footnoteRef:13] [13:  One measure in the planning phase as at June 2025 had progressed to implementation and delivery but received top-up funding in the 2025-26 Budget. An additional planning phase was needed for utilisation of this top-up funding.] 

[bookmark: _Toc192149821][bookmark: _Toc198125415][bookmark: _Toc203571437][bookmark: _Toc207975615][bookmark: _Toc211840396][bookmark: _Toc211840445][bookmark: _Toc212445683][bookmark: _Toc216351582]Evaluation of strengthening Medicare measures
Individual strengthening Medicare measures are evaluated, where appropriate, to review implementation and contribution to measure-specific outcomes. 
The type of evaluation may differ from measure to measure. These differences can include the methodology and aspects of the measure being evaluated. 
Some measures such as reviews, frameworks and strategic developments may be unsuitable for an evaluation. Others may have an alternative review or assessment arrangement in place of an evaluation. Measures not currently undertaking or intending to undertake an evaluation may evaluate at a later stage. 
Refer to Appendix A for the status of evaluation activities for individual measures.
As at June 2025, of the 47 key strengthening Medicare measures being tracked:
27 (57%) have evaluation activities planned, currently being undertaken or complete
9 (19%) have an evaluation planned
17 (36%) have an evaluation being undertaken
One (2%) has completed an evaluation
20 (43%) have no evaluation activities being planned or undertaken.

[bookmark: _Toc198125416][bookmark: _Toc216351583]Implementation Highlights
This section of the Years in Review 2023–25 highlights implementation progress of key strengthening Medicare measures. It aligns with the framework’s commitment to include reportable data and outcomes on the uptake of foundational strengthening Medicare measures.10
Emerging data trends highlight both strengths in Australia’s primary care system and improvements resulting from strengthening Medicare implementation. The data also identifies challenges in the primary care system, underscoring the need for reform and an agile primary care system that continues to meet the evolving health needs of all Australians.
The early achievements and widespread uptake of these measures by both Australians and the primary care sector demonstrates delivery of real-world benefits.
Supplementary data aligned to reporting commitments as set out in the framework is included in Appendix B.
[bookmark: _Toc198125417][bookmark: _Toc216351584]Bulk billing incentives
The government tripled bulk billing incentive payments for Commonwealth concession card holders and children under 16 years of age when accessing a range of Medicare Benefits Schedule (MBS) consultation items, encouraging more medical practitioners to bulk bill.
The Government invested $3.5 billion towards improving bulk billing over 5 years, from 2022–23. 
The rollout of the bulk billing changes was fully implemented and delivered as planned on 1 November 2023. The overall bulk billing rate increased by 3.2% between October 2023 and June 2025, meaning a greater proportion of Australians were able to see their doctor free of charge. 
In the 2025–26 Budget, the government announced an additional $7.9 billion investment to strengthen Medicare through more bulk billing of general practitioner (GP) services. From 1 November 2025, the government will expand the eligibility for bulk billing incentive items to all Australians. 
This means GPs who provide a bulk billed service to any Medicare-eligible patient will receive a bulk billing incentive payment. Additionally, general practices will be able to participate in the Bulk Billing Practice Incentive Program. General practices which bulk bill all their patients for all eligible services will receive an additional 12.5% payment, split between the GP and practice.
MBS data indicates a decline in the proportion of bulk billed GP non-referred attendances (NRAs) in 2022–23. This decrease in bulk billing rates was due to a range of factors, including a return to standard billing practices after an increase in bulk billing due to the COVID-19 pandemic.[footnoteRef:14] [14:  Australian Government (2024) ‘Medicare bulk billing and out-of-pocket costs of GP attendances over time’ Australian Institute of Health and Welfare, available at: https://www.aihw.gov.au/reports/medicare/medicare-bulk-billing-of-gp-attendances-over-time/contents/summary ] 

Figures 2 and 3 demonstrate an increase to bulk billing rates, from 1 November 2023, when the bulk billing incentive was tripled for Commonwealth concession card holders and children under 16 years of age.

Figure 2. Proportion of GP NRAs which were bulk billed, monthly
Base: Proportion of all GP NRAs claimed on the MBS which were bulk billed as calculated using MBS data from 2022–23 to 2024–25.
 
Figure 3. Proportion of GP NRAs which were bulk billed for Commonwealth concession card holders and children under 16, monthly
Base: Proportion of all GP NRAs claimed on the MBS which were bulk billed for Commonwealth concession card holders and children under 16 as calculated using MBS data from 2022–23 to 2024–25.
[bookmark: _Toc198125418][bookmark: _Toc216351585]Medicare Urgent Care Clinics
The government invested $771.6 million over 5 years from 2022–23 to establish and operate 87 Medicare Urgent Care Clinics (UCCs) across Australia.
Medicare UCCs aim to ease the pressure on hospitals and emergency departments and give families more options to see a healthcare professional when they have an urgent, but not life-threatening, need for care. 
Services provided by Medicare UCCs are fully bulk billed, meaning that there is no cost to the individual patient. 
In the 2025–26 Budget, the government announced an additional $657.9 million investment for a further 50 Medicare UCCs. This brings the investment to a total of $1.4 billion over 7 years for the establishment and operation of 137 Medicare UCCs across Australia.
[bookmark: _Hlk202964880]As at 30 June 2025, there were over 1.6 million presentations across the 87 Medicare UCCs since the first clinics were implemented in June 2023. 
Across Medicare UCCs in Australia, the largest proportion of patients have been children, with 29% visits from individuals aged under 15 years.
Additionally, 29% of visits have taken place on a weekend.
Of the visits that took place during weekdays at Medicare UCCs, 25% have taken place at 5 pm or later.
The Department of Health, Disability and Ageing (the department) works closely with Medicare UCC service commissioners (Primary Health Networks and state and territory governments) to support the operations of clinics and ensure they’re embedded with local health services.  
The Medicare Urgent Care Clinics Program Evaluation (the evaluation) is being undertaken from 2023 to 2026. The evaluation is based on measures of success developed and agreed by the Commonwealth, and state and territory governments. These measures include delivering timely, quality and coordinated care, cost-effectiveness, reduction of pressure on hospital emergency departments and providing positive experience for patients and providers. 
The First Interim Report provides early insights into the operations of the Medicare UCC Program. The final report is due in 2026. 
The First Interim Report can be found on the department’s website.[footnoteRef:15] [15:  Australian Government (2025) ‘Evaluation of the Medicare Urgent Care Clinics: Interim Evaluation Report 1’ Department of Health, Disability and Ageing, available at: https://www.health.gov.au/resources/publications/medicare-urgent-care-clinics-program-evaluation-first-interim-report?language=en ] 

[bookmark: _Toc198125419][bookmark: _Toc216351586]Strengthening Medicare joint reviews
In 2023–24 and 2024–25, various independent reviews were undertaken as part of strengthening Medicare. These reviews were in response to the taskforce recommendations to identify the gaps and opportunities for future primary care reform.  
The findings and recommendations from the strengthening Medicare joint reviews will be used to guide policy direction of future primary care reforms. The department has formed a taskforce to consolidate the review findings and work with stakeholders on advice to government drawing from the review recommendations. 
A Better After-Hours System – 2023–24 Review of After-Hours Primary Care Programs and Policy
After-hours primary care provides care to people with urgent but non-life-threatening conditions. It can ease pressure on emergency departments and ensure Australians can get urgent care when needed.
A Better After-Hours System – 2023–24 Review of After-Hours Primary Care Programs and Policy (the after-hours review) commenced in October 2023 and examined: 
the current state of the after-hours primary care system
ways to better integrate after-hours care with other services
the effectiveness of existing after-hours policies and programs. 
The after-hours review was completed in June 2024, and identified:
challenges to accessing, navigating and provide after-hours care
a need for better incentives
a need for a consistent national approach to after-hours care. 
The final report for the after-hours review is available on the department’s website.[footnoteRef:16] [16:  Australian Government (2024) ‘After Hours Review 2023–24’ Department of Health, Disability and Ageing, available at: https://www.health.gov.au/our-work/after-hours-review ] 

Working Better for Medicare Review
The Working Better for Medicare Review commenced in November 2023. It examined: 
the effectiveness of workforce distribution levers
how distribution levers work and align with health workforce policies and priorities.
The Working Better for Medicare Review was completed in October 2024. It proposed several recommendations on which levers should be retained or changed, as well as alternative strategies to support health workforce distribution. 
The final report for the Working Better for Medicare Review is available on the department’s website.[footnoteRef:17] [17:  Australian Government (2024) ‘Working Better for Medicare Review – Final Report’ Department of Health, Disability and Ageing, available at: https://www.health.gov.au/our-work/working-better-for-medicare-review ] 

Review of General Practice Incentives
General practice incentives aim to support recruitment and retention of a sustainable health workforce and support best-practice care, including in First Nations care, quality improvement and digital health. 
The Review of General Practice Incentives examined whether the Practice Incentives Program and Workforce Incentive Program were effective and fit for purpose. It also considered international evidence on best-practice blended funding models to meet evolving health needs in primary care. 
The Review of General Practice Incentives was completed in October 2024. It identified the challenges with current incentive programs regarding:
impact
effectiveness
efficiency
sustainability
future considerations for each program. 
The final report for the Review of General Practice Incentives is available on the department’s website.[footnoteRef:18] [18:  Australian Government (2024) ‘Review of General Practice Incentives’ Department of Health, Disability and Ageing, available at: https://www.health.gov.au/our-work/review-of-general-practice-incentives ] 

Unleashing the Potential of our Health Workforce – Scope of Practice Review
Scope of practice refers to the tasks, responsibilities and activities a health professional is educated, authorised and capable of performing as part of their job. The level healthcare professionals are able to work to, to achieve their full potential differs depending on factors such as the health needs of their patients, environment, competence, training and confidence.
Unleashing the Potential of our Health Workforce – Scope of Practice Review (scope of practice review) commenced in October 2023, identifying the enablers and challenges for health professionals to work to their full scope of practice and providing multidisciplinary team care. The scope of practice review was finalised in October 2024 and provided recommendations regarding: 
workforce training
accreditation
regulatory models 
removal of unnecessary barriers to support health professionals working to a full scope of practice. 
The final report for the scope of practice review is available on the department’s website.[footnoteRef:19] [19:  Australian Government (2024) ‘Unleashing the Potential of our Health Workforce – Scope of Practice Review’ Department of Health, Disability and Ageing, available at: https://www.health.gov.au/our-work/scope-of-practice-review ] 

[bookmark: _Toc198125420][bookmark: _Toc216351587]MyMedicare
MyMedicare is a voluntary patient registration model that aims to strengthen and formalise relationships between patients, their general practice, GP and primary care teams, encouraging continuity of care.
The 2023–24 Budget invested $276.3 million over 4 years from 2023–24 to establish MyMedicare and deliver a tailored funding package for GPs to support aged care residents and deliver wraparound primary care for frequent hospital users.
From 1 July 2023, practices have been able to prepare for MyMedicare by registering with Services Australia and subsequently completing MyMedicare registration from 1 October 2023.[footnoteRef:20]  [20:  The MyMedicare registration system does not hold any clinical health information. Clinical health information will continue to be stored in patients’ My Health Record. ] 

MyMedicare is the foundation upon which a stronger, more personalised Medicare is being built. Registered patients will receive more tailored, quality care from their regular general practice and primary care team.
The success of the MyMedicare system was demonstrated through the uptake of the General Practice in Aged Care Incentive (GPACI). GPACI registrations went live on 1 July 2024. GPACI has led to increased services in aged care homes. 
MyMedicare figures as at June 2025:
6,654 practices registered
3,211,073 patients registered
53,489 linked providers.
GPACI figures as at June 2025:
2,976 practices registered
112,997 patients registered
1,744 GPACI registered practices with active patients.
From 1 November 2023, triple bulk billing incentives were available, if registered with MyMedicare, for children under 16 and Commonwealth concession card holders accessing Levels C, D and E telehealth services.
Triple Bulk Billing of MyMedicare Telehealth items status as at June 2025:
200,653 services provided.
Since launch of MyMedicare there has been a gradual, continuous uptake by patients (Figure 4) and a rapid initial uptake followed by gradual ongoing increases by both providers (Figure 5) and practices (Figure 6).

Figure 4. Total number of MyMedicare patient registrations
Base: Total number of patients registered with MyMedicare, by month, from 2023–24 to 2024–25.
Note: Monthly reporting of MyMedicare patient registration figures does not align in each instance with exact start and end dates of the reporting month. Therefore, data should be interpreted as a trend rather than as exact figures.

Figure 5. Total number of MyMedicare linked providers
Base: Total number of patients registered with MyMedicare, by month, from 2023–24 to 2024–25.
Note: Monthly reporting of MyMedicare patient registration figures does not align in each instance with exact start and end dates of the reporting month. Data should therefore be interpreted as a trend rather than as exact figures.
The drop in linked provider numbers between June and July 2024 was due to a change in reporting metrics, rather than a real reduction in MyMedicare uptake by providers.

Figure 6. Total number of MyMedicare practice registrations
Base: Total number of practices registered with MyMedicare, by month, from 2023–24 to 2024–25.
Note: Monthly reporting of MyMedicare practice registration figures does not align in each instance with exact start and end dates of the reporting month. Data should therefore be interpreted as a trend rather than as exact figures
[bookmark: _Toc198125421][bookmark: _Toc216351588]Mental health national early intervention service
The government is providing $588.5 million over 8 years from 2024–25 for a new digital national early intervention service to people experiencing, or at risk of experiencing, mild mental ill-health or transient distress.
It is expected the service, currently referred to as the national early intervention service (NEIS), will commence from 1 January 2026 and provide free low-intensity cognitive behavioural therapy delivered by skilled and trained professionals via phone or video. It will also provide a curated set of free, evidence-based online tools. Services will be free and accessible without a diagnosis or referral from a GP.
The NEIS seeks to: 
improve access to low-intensity, early intervention mental health services 
reduce pressure on higher acuity services ensuring those services are available for the people who need them
support the development of a trained workforce to safely deliver low-intensity cognitive behavioural therapy and potentially other low‑intensity mental health supports over time. 
The NEIS will be implemented through a staged roll-out over 3 years, with over 150,000 people expected to be supported each year once it reaches maturity in 2029.
The department has undertaken a comprehensive design and consultation phase to inform the design and implementation of the NEIS. From October to December 2024, the department conducted targeted consultations with over 180 stakeholders from more than 90 organisations including: 
service providers 
representatives of people with lived experience and priority populations 
clinicians 
national and international experts 
states and territories.
An Expert Advisory Group was established in November 2024 to provide strategic guidance and advice on the design and implementation of the NEIS. The Expert Advisory Group is chaired by the department's Chief Psychiatrist and comprises experts in areas such as health and mental health service delivery, digital mental health and other emerging technologies, lived experience of mental health, clinical, research and academic expertise in mental health.
On 16 June 2025, the department released an open competitive approach to market to engage a service provider to deliver the NEIS. 
[bookmark: _Toc198125422][bookmark: _Toc216351589]Modernising My Health Record
My Health Record (MHR) is an online electronic summary of an individual’s health information. It aims to improve continuity of care by acting as a centralised record of key health information. 
Consumers and healthcare providers can upload and view key health information such as care plans, pathology and diagnostic imaging reports, discharge summaries, immunisation history, and prescription records.
In the 2023–24 Budget the government invested $429 million over 2 years to modernise MHR and implement new initiatives to improve digital health information sharing. This included $350.9 million to support the MHR system’s continued operation. 
In the 2024–25 Budget, an additional $57.4 million was provided as a targeted investment to continue critical digital health initiatives to strengthen Medicare and modernise primary care.
In the 2025–26 Budget, the Australian Government invested a further $244.3 million over 2 years. This includes:
$236.4 million in 2025–26 to advance digital health priorities and continued modernisation of MHR, including $183.4 million for its continued operation
$7.9 million in 2026–27 to continue select digital health initiatives.
These investments include the sharing of pathology and diagnostic reports to MHR by default, with passage in February 2025 of the Modernising My Health Record Sharing by Default Act 2025 (Sharing by Default Act).
The modernising MHR initiative aims to provide consumers and healthcare providers better and faster access to key health information when it is needed. This will empower consumers to be involved in their own health and support healthcare providers to provide continuous care and more informed clinical decisions. 
The department is working with the Australian Digital Health Agency to support these changes to the MHR system. 
Work includes:
transitioning MHR to a data-rich platform, aligning with nationally agreed Fast Healthcare Interoperability Resource (FHIR) standards for improved interoperability with public and private clinical systems
developing data and exchange FHIR standards in healthcare through the community-led Sparked Program
enhancing digital maturity in the allied health sector by funding software vendors to develop MHR-conformant software for allied healthcare providers
designing end-to-end digital capabilities and pathways, including e-requesting and e-referrals
implementing the Sharing by Default Act, which provides the legislative framework to require the sharing of key health information with the MHR system by default, and the Sharing by Default Rules, which will set out what health information must be shared and by which healthcare providers (commencing with pathology and diagnostic imaging reports)
providing consumers with faster access to their pathology and diagnostic imaging reports by removing the current delay before consumers can access their pathology and diagnostic imaging reports in MHR
analysis for the development of an authorisation framework for national consent-based health information sharing, working with jurisdictions to build consensus and agreement.
Uptake of MHR and usage data by both consumers and healthcare providers demonstrates increased health data access which can support decision-making and patient care.
The number of eligible Australians with an MHR continues to rise (Figure B24, Appendix B), along with registration by those who had previously opted out (Figure B25, Appendix B) or deleted their record (Figure B26, Appendix B).
The number of consumers accessing their record to view or submit information is also trending upwards (Figure 8), as is the amount of information being uploaded by consumers (Figure B27, Appendix B). 
[bookmark: _Ref204349554][bookmark: _Ref213857899]Key document uploads by health care providers also continues to increase (Figures B28–B30, Appendix B), as does the viewing of these documents across different organisations to inform continuous, comprehensive patient care (Figures 9 and 10). Healthcare providers’ usage of MHR is also growing, with more than a quarter (416 million out of 1.6 billion) of all clinical documents ever uploaded being added between January and December 2024.[footnoteRef:21] [21:  Australian Government (2025) ‘My Health Record Statistics and insights’ Australian Digital Health Agency, available at: https://www.digitalhealth.gov.au/initiatives-and-programs/my-health-record/statistics ] 

There is also an upward trend of healthcare providers viewing content.20

Figure 8. Number of consumers who accessed their My Health Record
Base: Total unique number of Australians who accessed their My Health Record, by month, from 2022–23 to 2024–25.

Figure 9. Number of key documents uploaded to My Health Record which were viewed by other provider organisations
Base: Total number of key documents uploaded to My Health Record which were subsequently viewed by other health care provider organisations from 2022–23 to 2024–25.

Figure 10. Number of key documents viewed in My Health Record which were uploaded by other provider organisations
Base: Total number of key documents viewed on My Health Record which were uploaded by other health care provider organisations from 2022–23 to 2024–25.
[bookmark: _Toc216351590][bookmark: _Toc198125423]Strengthening electronic prescribing
Electronic prescribing is available nationally in community healthcare settings, offering a secure and convenient alternative to paper prescriptions. It relies on the National Prescription Delivery Service (NPDS) to transmit prescriptions from prescribers to dispensers, ensuring timely and accurate access to medicines.
In the 2023–24 Budget, the government committed $111.8 million over 4 years from 2023–24 to the strengthening electronic prescribing budget measure. This investment supports the transition to a single NPDS, electronic prescribing by default, the National Electronic Medication Chart Framework (NEMCF), and the Medication Management in Remote Area Aboriginal Health Services (RAAHSs) project.
The NPDS was launched on 1 July 2023, creating certainty for the exchange of nearly 300 million eligible prescriptions each year between prescribers and dispensers. The transition to a single service has simplified the prescription delivery ecosystem and strengthened Commonwealth governance over the safe and secure management of electronic prescriptions. It also enables improved cyber security protections and helps ensure the government’s significant investment delivers meaningful benefits for consumers and the health system.
Drawing on qualitative and quantitative research, the policy approach has shifted from mandating electronic prescriptions for certain medicines to electronic prescribing by default. This change better supports the objective of increasing uptake across the health system. Implementation will be phased, beginning with trial and evaluation. Expansion will be guided by real-world insights to ensure responsiveness to the needs of consumers, prescribers, dispensers and the broader healthcare system.
The NEMCF is a strategic initiative designed to support the widespread adoption of National Electronic Medication Charts across facility-based care settings. Its aim is to enhance consumer safety, reduce medication errors and improve the efficiency of healthcare delivery. The NEMCF is currently under development in close consultation with jurisdictions and the NEMCF Clinical Advisory Group.
The Medication Management in RAAHSs project examined medication management practices, pain points and digital readiness in services operating under the S100 RAAHS program. This is the first review of its kind since the program was established in 1999, and the scoping study is nearing finalisation.

Figure 11. Monthly trend in electronic prescriptions dispensed in comparison with total Pharmaceutical Benefits Scheme (PBS) prescriptions dispensed
Base: PBS data maintained by Department of Health, Disability and Ageing, processed by Services Australia on or before 21 July for 2022–23 to 2024–25. Does not include supply to Department of Veterans’ Affairs patients. 
Note: PBS data does not capture over-the-counter drugs, private prescriptions (non-PBS) or public inpatient prescriptions. Figures subject to change due to late claims and adjustments by pharmacies.
Data anomaly for electronic prescriptions from November 2023 to February 2024, which was corrected from March 2024 onwards.

Figure 12. Monthly trend in electronic prescriptions dispensed as a percentage of total PBS prescriptions dispensed
Base: PBS data maintained by Department of Health, Disability and Ageing, processed by Services Australia on or before 21 July for 2022–23 and 2024–25. Does not include supply to Department of Veterans’ Affairs patients. 
Note: PBS data does not capture over-the-counter drugs, private prescriptions (non-PBS) or public inpatient prescriptions. Figures subject to change due to late claims and adjustments by pharmacies.
Data anomaly for electronic prescriptions from November 2023 to February 2024, which was corrected from March 2024 onwards.
[bookmark: _Toc216351591]Consumer engagement
The government is working with the Consumers Health Forum of Australia (CHF) and the Federation of Ethnic Communities’ Council of Australia (FECCA) to ensure primary care policies and services meet people’s needs, including for priority populations.
CHF was allocated $10.5 million over 4 years from 2023–24 to drive national consumer engagement in primary care reform. A further $2.5 million was allocated to FECCA as seed funding to establish the Australian Multicultural Health Collaborative (the collaborative) as a platform to engage multicultural primary care consumers.
During 2023–24 and 2024–25 CHF delivered 11 consumer roundtables. These roundtables promote engagement with consumers to better understand the perspectives and needs of Australians, and involve them in the design, development and delivery of primary care reform. 
During these years, CHF also undertook the first two waves of the National Consumer Sentiment Survey, which takes the pulse of consumer sentiment and any changes across the reform period. Selected findings from these first two waves are available in Figures B11 and B20 in Appendix B.
Additionally, CHF is conducting capability building activities to increase the department’s capability to engage meaningfully with consumers in developing health policies and services. 
In February 2024, the collaborative established the National Multicultural Health Consumers and Carer Network (the network) to provide a platform to engage multicultural primary care consumers in primary care policy design and delivery. The network works closely with CHF and participates in consumer representative roundtables to provide feedback on policy reform, design and delivery. 
Network membership consists of 16 consumers and carers, with a carer and consumer representing each state and territory. The network has been involved in a range of consultations, providing insights and advice to inform the development of policy and programs.
[bookmark: _Toc198125424][bookmark: _Toc216351592]General Practice Grants Program
The General Practice Grants Program provided funding to eligible general practices and Aboriginal Community Controlled Health Organisations (ACCHOs) to make improvements to practices, expanding patient access and supporting safe and accessible quality primary care.
General practices and eligible ACCHOs were able to apply for grants between $25,000 and $50,000, with a total of up to $220 million in funding available over 2 years from 2022–23 to 2023–24. A single, one-off grant was available to applicants to invest in one or more of three investment streams:
enhancing digital health capacity – to fast-track the benefits of a more connected healthcare system in readiness to meet future standards
upgrading infection prevention and control arrangements – to support the safe, face-to-face assessment of patients with potentially infectious respiratory diseases
maintaining or achieving accreditation against the Royal Australian College of General Practitioners (RACGP) Standards for General Practice, under the General Practice Accreditation Scheme – to promote quality and safety in general practice.
Through the General Practice Grants Program, a total of $189.3 million was provided to 7,047 general practices and $3.8 million to 126 ACCHOs.[footnoteRef:22]  [22:  The program had allocated a total funding of $220 million in grants over two years. The final expenditure is to be confirmed following the financial acquittal process undertaken with grantees has been completed, taking into consideration underspends. ] 

Practices allocated grant funding across the three chosen investment streams[footnoteRef:23]: [23:  Percentage represents the proportion of returned grant agreements that had selected the investment stream. More than one investment stream could be selected.] 

digital health capability improvements by 90% of general practices and 67% of ACCHOs
infection prevention and control improvements by 72% of general practices and 31% of ACCHOs
maintaining or achieving accreditation by 84% of general practices and 66% of ACCHOs.
The General Practice Grants Program Evaluation: Final Report is available on the department’s website.[footnoteRef:24] [24:  Australian Government (2025) ‘Strengthening Medicare – General Practice Grants Program Evaluation: Final Report’ Department of Health, Disability and Ageing, available at: https://www.health.gov.au/resources/publications/strengthening-medicare-general-practice-grants-program-evaluation-final-report?language=en ] 

[bookmark: _Toc198125425][bookmark: _Toc216351593]Next Steps
Strengthening Medicare measures, comprising of evolving reforms, are being introduced and implemented progressively, and reflect the complexity and breadth of the transformation occurring within the Australian health care system. 
This is the first in a series of annual monitoring reports, capturing the early phase of implementation. Findings from new and existing measures, as well as recommendations arising from the strengthening Medicare joint reviews, will help guide future coordinated and cohesive improvements to primary care in Australia.
Subsequent reports will provide continued insights into progress and impact of reforms on individuals, communities and primary care providers.
Anticipated highlights in 2025–26 include:
tripling of bulk billing incentives for all Medicare-eligible patients 
establishment of 50 new Medicare UCCs
launch of the mental health national early intervention service
establishing 1800MEDICARE
implementation of key health workforce and women’s health measures
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selected local investments to improve access to bulk billed primary care.
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[bookmark: _Toc198125427][bookmark: _Toc216351595]Appendix A: Implementation status of individual reform measures at June 2025
	Legend
	Measure delivery phase
	Description

	
	Planning
	The measure is undergoing activities such as identifying and allocating resources, developing a plan/model, defining schedule of activities and milestones, governance and reporting mechanisms, external contracting, initial consultations and seeking approval.

	
	Implementation / Delivery
	Measures in this phase may be in the process of collaborating with agencies/ecosystem partners to operationalise the measure/service. Some deliverables have been produced or are available to the public/targeted stakeholders. There is progress towards milestones and early benefits may be observed. 

	
	Delivery complete / Monitoring in progress
	The measure has been delivered and the corresponding service is in operation or transitioned to business as usual. Monitoring and evaluation activities are being conducted.

	
	Measure evaluation phase
	Description

	
	Not currently planned
	The measure has not commenced planning for an evaluation, does not currently have a plan to evaluate or evaluation is not applicable.

	
	Planning
	The measure has plans to evaluate and may be developing key evaluation documents, seeking advice and undertaking procurement.

	
	Currently being undertaken
	The measure is currently undertaking evaluation activities, including reporting.

	
	Complete
	The measure has finalised evaluating and reporting.

	Notes: 
Some reform measures such as reviews, frameworks and strategic developments and data structures may be unsuitable for an evaluation. Some initiatives may have an alternative review or assessment arrangement in place of an evaluation. There are also measures that are currently not undertaking or intending to undertake an evaluation but may evaluate at a later stage as the measure progresses.  
Measures in the table below have been categorised according to the Strengthening Medicare Taskforce Report priority area they most closely align with.
Funding refers to the entirety of funding provided for a measure. 
*This funding is not received by the Department of Health, Disability and Ageing in its entirety and is split with other agencies as delivery partners.



	
	Reform Measure
	Description
	Funding
	Measure delivery phase
	Measure evaluation phase

	Increase Access to Primary Care

	Implementation of MyMedicare (Voluntary Patient Registration)
	MyMedicare will strengthen and formalise the relationship between patients and their primary care providers, drive improvements in the access and delivery of integrated quality care and provide a platform to support incentive payment reform.
	$19.7m over 4 years from 2023–24
	Implementation/ Delivery
	Planning

	
	Medicare Urgent Care Clinics
	Medicare UCCs aim to ease the pressure on our hospitals and give Australian families more options to see a healthcare professional when they have an urgent, but not life-threatening, need for care. 
Medicare UCCs provide urgent care services for injuries and illnesses such as closed fractures, wounds and minor burns. These services are bulkbilled, resulting in no out-of-pocket costs to Medicare-eligible patients.
	$771.6m over 5 years from 2022–23 for 87 Medicare UCCs
$657.9m over 3 years from 2025–26 for further 50 Medicare UCCs
	Delivery complete of 87 Medicare UCCs 
Implementation/ Delivery of further 50 Medicare UCCs in 2025–26
	Currently being undertaken

	
	Supporting Bulk Billing in General Practice
	Tripling the bulk billing incentive to support GPs to continue to bulk bill Australians who feel the cost-of-living pressures most acutely, including children and concession card holders.
	$3.5b over 5 years from 2022–23
	Delivery complete/ Monitoring in progress
	Not currently planned

	
	Levels C and D Phone Consultations
	From 1 November 2023 the Federal Register of Legislation – Health Insurance (Section 3C General Medical Services – Telehealth and Telephone Attendances) Determination 2021 was updated to allow patients registered with MyMedicare access to longer GP telehealth consultations, Level C (longer than 20 minutes) and D (longer than 40 minutes), and phone items with their nominated practice.
	$5.9m over 5 years from 2023–24
	Delivery complete/ Monitoring in progress
	Not currently planned

	
	Wraparound Primary Care for Frequent Hospital Users
	The Wraparound Primary Care for Frequent Hospital Users program will support people with complex chronic conditions who frequently present to hospital emergency departments to connect to a primary care practice through MyMedicare.
	$98.9m over 4 years from 2023–24
	Planning
	Planning

	Increase Access to Primary Care
	Reform of After-Hours Programs
	Review and re-design of primary care after-hours programs and services, with Primary Health Networks (PHN) supported to extend the PHN After-Hours programs for two years and commission services to improve access to primary care for multicultural communities and people experiencing homelessness.
	$143.9m over 2 years from 2023–24
$68.4m in 2025–26
	Implementation/ Delivery
	Currently being undertaken

	
	Supporting Health, Care and Support Services in Thin Markets – Integrated Care and Commissioning Trials
	The project brings together government resources across health, aged care, disability, and veterans’ care sectors to understand and address local care and support service availability issues across up to 10 trial sites (4 currently operational). Through engagement with service providers and communities, it seeks to improve service availability through collaborative, place-based and innovative approaches.
	$27.0m over 4 years from 2023–24*
	Implementation/ Delivery
	Currently being undertaken

	
	Supporting Health, Care and Support Services in Thin Markets – Development of innovative delivery models 
	Initiate development of a response to failure or ongoing instability in primary health, care and support service systems.
	$17.5m over 2 years from 2022–23
$17.4m in 2024–25
$17.4m in 2025–26
	Planning
Note: Measure returned to planning phase to due to 2025–26 Budget top-up funding
	Not currently planned

	
	Supporting Health, Care and Support Services in Thin Markets – Stocktake and review of distribution program and policy levels
	The Working Better for Medicare Review examines the effectiveness of our current health workforce distribution levers.
	Funding for this review was provided under the $44.5m allocation in 2023–24 to support health, care and support services in thin markets
	Delivery complete/ Monitoring in progress
	Not currently planned

	
	Reduce Disparity in Access to Primary Care
	Funding for the Royal Flying Doctor Service to provide emergency aeromedical evacuations and primary health care services to people in remote communities.
	$29.1m over 2 years from 2023–24
$73.8m over 3 years from 2024–25 
	Implementation/ Delivery
	Planning

	Increase Access to Primary Care
	Chronic Wound Consumables Scheme
	The Chronic Wound Consumables Scheme improves the health outcomes for older Australians, with diabetes and chronic wounds, and reduces the burden of chronic wounds on the health system, community and participants through access to fully subsidised wound consumables.
	$47.8m over 5 years from 2022–23* 
	Implementation/ Delivery
	Currently being undertaken

	
	Continuation of Other Medical Practitioner Programs
	The Other Medical Practitioner (OMP) programs provide access to higher Medicare rebates for doctors without fellowship who deliver services in approved locations and meet eligibility requirements. This is an investment to enable non-vocationally recognised doctors to receive MBS rebates under the OMP programs.
	$34.6m over 2 years from 2023–24
$8.1m over 3 years from 2024–25
	Delivery complete/ Monitoring in progress
	Not currently planned

	
	Lowering the Cost of Medicines through Changes to Maximum Dispensing Quantities
	Pharmacies will be able to dispense 2 months’ worth of certain PBS medicines from 1 September 2023.
	$1.2b efficiency over 5 years from 2022–23
	Delivery complete/ Monitoring in progress
	Not currently planned

	
	Reform of MBS General Practice Attendance Items
	Reform of MBS time-tiered general attendance items for general practice, including $250.8 million of efficiencies to introduce a minimum consultation time for Level B items to promote consistency in GP billing practices, and $99.1 million to establish a new Level E MBS item for a longer consultation of 60 minutes or more to support improved access and service affordability for patients with chronic conductions and complex needs. 
	$151.7m efficiency over 5 years from 2022–23
	Delivery complete/ Monitoring in progress
	Currently being undertaken

	
	Improving First Nations Cancer Outcomes
	Supports the ACCHO sector to respond to and support cancer care needs on the ground, and ensures mainstream services are culturally safe and accessible by First Nations people with cancer.
	$238.5m over 4 years from 2023–24*
	Implementation/ Delivery
	Planning

	
	General Practice in Aged Care Incentive 
	Providers and practices will receive new incentive payments to deliver continuous, quality care to their MyMedicare-registered patients living in Residential Aged Care Homes.
	$112.0m over 4 years from 2023–24
	Implementation/ Delivery
	Currently being undertaken

	Increase Access to Primary Care
	Reformed Opioid Dependence Treatment Program through Community Pharmacies
	More than 50,000 Australians who need treatment for opioid dependency will have funded support from their local pharmacy to access the treatment they need at a cost they can afford.
	$377.3m over 4 years from 2023–24
	Delivery complete/ Monitoring in progress
	Planning

	
	Expanding Pharmacist Scope of Practice to Deliver National Immunisation Program Vaccines
	Under the National Immunisation Program Vaccinations in Pharmacy Program, the Australian Government provides funding to community pharmacies to administer free National Immunisation Program vaccines to eligible consumers (individuals over 5 years of age, in accordance with state and territory legislation).
	$114.1m over 5 years from 2022–23
	Delivery complete/ Monitoring in progress
	Not currently planned

	
	Mental Health National Early Intervention Service
	The NEIS will provide low-intensity digital mental health support for people experiencing or at risk of experiencing mild mental ill-health or transient distress. The NEIS will provide free low-intensity cognitive behavioural therapy, delivered by skilled and trained professionals, via phone or video. Services will be free and accessible without a diagnosis or referral from a GP. The service will also provide a curated set of free, evidence-based online tools and resources for people able and willing to try self-guided support.
	$588.5 over 8 years from 2024–25 
	Implementation/ Delivery
	Currently being undertaken

	
	Initiatives to Address Long-stay Older Patient Challenges
	For states and territories to invest in initiatives to support older people who are or are at risk of becoming long-stay older patients.
	$598.8m over 4 years from 2024–25
	Implementation/ Delivery
	Planning

	
	Hospital to Aged Care Dementia Support Program
	The Hospital to Aged Care Dementia Support Program will support older hospital patients with dementia to move out of hospital into an aged care setting that meets their ongoing care and support needs. The measure will support the delivery of person-centred and dementia informed care that addresses avoidable escalation of behavioural psychological symptoms of dementia during a hospital stay and when transitioning into aged care. Activities funded under this measure are modelled on the Commonwealth’s Acute to Residential Care Transition Service trial and will be delivered in 11 locations with a presence in all states and territories. 
	$56.8m over 5 years from 2023–24
	Implementation/ Delivery
	Currently being undertaken

	
	Continuation of Comprehensive Palliative Care in Aged Care Program
	Two-year extension for the continuation of the Comprehensive Palliative Care in Aged Care program to support state and territories to deliver specialist palliative care services in residential aged care, through a matched funding agreement.
	$24.9m over 2 years from 2024–25
	Implementation/ Delivery
	Currently being undertaken

	Multidisciplinary Team Care
	Workforce Incentive Program – Increased Payments to Support Multidisciplinary Team Care
	Increase in incentives for primary care practices to employ various health professionals, to provide team-based, patient-centred, high-quality, multidisciplinary primary care.
	$445.1m over 5 years from 2022–23
	Implementation/ Delivery
	Not currently planned

	
	Single Employer Models for Rural Health Professionals
	Participating GP registrars in regional, rural and remote locations will be employed by one employer throughout their training rotations, allowing increased ease of accruing and accessing employment entitlements and increased certainty of training arrangements. 
	$6.4m over 6 years from 2022–23
	Implementation/ Delivery
	Currently being undertaken

	
	Improving Patient Care through MBS Nurse Practitioner Services
	From 1 July 2024 Medicare patient rebates for nurse practitioners (NPs) increased by 30% and NPs will be able to participate in multidisciplinary case conferences. From 1 November 2024, NPs and endorsed midwives are able to prescribe PBS medicines and provide services under Medicare without the need for a legislated collaborative arrangement.
	$46.8m over 4 years from 2023–24
	Delivery complete/ Monitoring in progress
	Planning

	
	Scholarships for Future Primary Care Nurses and Midwives 
	The Primary Care Nursing and Midwifery Scholarship Program will support registered nurses, midwives and First Nations health workers to undertake post-graduate study and improve their skills through scholarships, boosting the workforce in primary care, aged care, regional and rural areas and other areas of workforce shortages in the medium to long-term.
	$50.2m over 4 years from 2023–24
$10.5m over 2 years from 2025–26
	Delivery complete/ Monitoring in progress
	Planning

	Multidisciplinary Team Care
	Expand the Nursing Workforce to Improve Access to Primary Care
	National Nurse Clinical Placement Program - 6,000 clinical placements in primary care for nursing students, over four years from 2023–24.
500 Re-entry Nurse Program - Attract 500 previously registered enrolled nurses and registered nurses back to the nursing workforce and facilitate more nurse practitioners training and working in primary care by encouraging primary care services to facilitate the completion of supervised practice requirements.
	$4.2m over 4 years from 2023–24
$1.0m over 3 years from 2024–25

	Implementation/ delivery
	Not currently planned

	
	National Scope of Practice Review
	A review of barriers and incentives for all health professionals to work to their full scope of practice to better use the skills of the entire primary care workforce. 
	Funding for this review was provided under the $10.7m allocation in 2023–24 to boost the primary care nursing workforce and fund a scope of practice review
	Delivery complete/ Monitoring in progress
	Not currently planned

	
	Review of General Practice Incentives Programs 
	An intensive review to redesign current general practice incentive programs to better support quality patient-centred primary care from multidisciplinary teams in accredited general practices and nurse practitioner-led practices.
	Funding for this review was provided under the $60.2m allocation in 2023–24 to extend Practice Incentive Program – Quality Improvement payments and to undertake a review of all general practice incentive programs
	Delivery complete/ Monitoring in progress
	Not currently planned

	Multidisciplinary Team Care
	Primary Health Network Commissioning of Multidisciplinary Teams
	PHNs will be funded to commission care from allied health professionals, nurses, nurse practitioners, midwives and/or Aboriginal Health Practitioners. The measure will support small or solo general practices to fill an identified need in their regions which may include treating chronic disease, coordinating care, or mobilising social supports for at-risk patients.
	$79.4m over 4 years from 2023–24
	Implementation/ Delivery
	Planning

	
	Education for Future Primary Care Workforce
	This comprises of a new pre-fellowship program for non-vocational doctors, which will support international medical graduates, who are new to Australia, to work in primary care and remain in smaller regional communities and funding to support transition the Puggy Hunter Memorial Scholarship Scheme (PHMSS), to be administered by a First Nations-led organisation. The PHMSS encourages and assists entry-level First Nations health students complete their studies and join the health workforce.
	$31.6m over 2 years from 2023–24
$13.6m in 2025–26
	Delivery complete/ Monitoring in progress (pre-fellowship program)
Implementation/ Delivery (PHMSS)
	Currently being undertaken

	
	Support for James Cook University under the Australian General Practice Training Program
	A grant opportunity to support the role of James Cook University in delivering the Australian General Practice Training Program in Northern Queensland, on behalf of the RACGP and Australian College of Rural and Remote Medicine for 2024.
	$4.2m over 2 years from 2022–23
	Complete
	Not currently planned

	
	Implementation of the Kruk Review
	To fund the implementation of health-related recommendations of the Independent Review of Australia’s Regulatory Settings Relating to Overseas Health Practitioners (the Kruk Review) to grow and support the health workforce.
	$90.0m over 3 years from 2023–24
	Implementation/ Delivery
	Currently being undertaken

	
	Commissioning of Mental Health Multidisciplinary Teams 
	Provides wraparound care for people with severe and/or complex needs in primary care settings, through PHN design and delivery of mental health multidisciplinary services.
	$71.7m over 4 years from 2024–25
	Implementation/ Delivery
	Not currently planned

	Modernising Primary Care
	Investing in a Modernised My Health Record
	Initiatives to support the continued modernisation of the MHR system, including establish MHR as a data-rich platform; mandating the sharing of key health information to MHR commencing with pathology and diagnostic imaging reports; assisting software vendors that support allied health to develop connections to MHR; core health information sharing standards; digital end-to-end requesting and referral capability and pathway; and legislative policy and analysis as a precursor to establishing a national health information sharing and consent legislation framework. The Australian Digital Health Agency is a delivery partner, and funding includes direct funding to delivery partners.
	$429.0m over 2 years from 2023–24
$244.3m over 2 years from 2025–26
	Implementation/ Delivery
	Currently being undertaken

	
	Intergovernmental Agreement on National Digital Health
	The Intergovernmental Agreement on National Digital Health 2023–2027 (IGA), signed by all jurisdictions, supports digital initiatives to improve health system sustainability, efficiency and the ability to deliver improved patient outcomes over the next four years. The IGA continues to fund existing national health infrastructure and services such as the Healthcare Identifier Service, as well as new strategic priority projects to progress national health information sharing for a more connected health system.
All Australian governments are committed to supporting the key strategic priority under the IGA to scope and develop National Health Information Exchange capabilities that support patients as they transition through care settings and across jurisdictional borders.
	$126.8m over 4 years from 2023–24
	Delivery complete/ Monitoring in progress
	Not currently planned

	
	Securing the Australian Digital Health Agency
	The Australian Digital Health Agency will become an ongoing entity so that it can continue to deliver important digital health infrastructure, including upgrading My Health Record.
	$325.7m over 4 years from 2023–24
	Delivery complete/ Monitoring in progress
	Not currently planned

	
	General Practice Grant Program
	General practices and ACCHOs will be supported through one-off grants of up to $50,000 based on practice size for innovation, training, equipment, and minor capital works to support practices to enhance digital health capability, upgrade infection prevention and control, and maintain and/or achieve accreditation.
	$229.7m over 2 years from 2022–23
	Deliver complete/ Monitoring in progress
	Complete

	Modernising Primary Care
	Strengthening Electronic Prescribing and Targeted Digital Medicines Enhancements
	Aims to increase the use of electronic prescribing and comprises establishing a National Prescription Delivery Service; a National Electronic Medication Chart Framework to increase the number of settings using medication charts; a scoping study into the requirement for medication management solutions in Remote Area Aboriginal Health Services; scoping and implementing a mandate to use of e-prescribing for high-risk and high-cost medicines; and is closely related to other digital medicines projects including the implementation of e-prescribing in public hospitals. The Australian Digital Health Agency is a major delivery partner.
	$111.8m over 4 years from 2023–24
$5.7 million in 2025–26
	Implementation/ Delivery
	Currently being undertaken

	
	Education and training initiatives to grow the medical workforce in the Northern Territory – Charles Darwin University New Medical School and the Northern Territory Medical Program
	For Charles Darwin University (CDU) to establish a new medical school for the Northern Territory with 40 new commencing medical students per year from 1 January 2026.
For the Flinders University Northern Territory Medical Program (NTMP) to increase the number of medical students by 6 (30 places already supported) to assist with recruitment and retention challenges in the Northern Territory.
	$24.6m over 4 years from 2024–25 
$4.7m over 5 years from 2023–24 (NTMP)
	Implementation/ Delivery
	Not currently planned

	Supporting Change Management
	Strengthening Medicare Monitoring and Evaluation Framework
	Development and implementation of a monitoring and evaluation framework supported by an implementation oversight committee established as an advisory body to the Department of Health, Disability and Ageing.
	$6.1m over 4 years from 2023–24
	Implementation/ Delivery
	Not currently planned

	
	Consumer Engagement in Primary Care Reform – The Australian Multicultural Health Collaborative Initiative
	The Consumers Health Forum of Australia and the Australian Multicultural Health Collaborative (the Collaborative), auspiced by the FECCA, will be funded to drive consumer engagement in primary care reform. This measure provides seed funding to establish the Collaborative, building its capacity to deliver a national voice and leadership to achieve better health and wellbeing outcomes for people from culturally and linguistically diverse backgrounds.
	$13.0m over 4 years from 2023–24 
	Implementation/ Delivery
	Not currently planned

	Supporting Change Management
	Health Delivery Modernisation and Health Delivery Transformation: Enabling Health Reform
	Services Australia and ADHA has been engaged to deliver the program, with the department setting the policy direction and leading cross agency coordination of some of the initiatives. Funding is supporting implementation of recommendations made in the Strengthening Medicare Taskforce Report, including enhancements to support MyMedicare and myHealth app.
	$69.7m over 4 years from 2023–24
$57.4m in 2024–25
	Implementation/ Delivery
	Currently being undertaken

	
	Primary Care Communications Campaigns
	Funding to raise awareness of Medicare Urgent Care Clinics and MyMedicare.
	$21.9m over 2 years from 2023–24
$8.0m in 2024–25
	Delivery complete/ Monitoring in progress
	Currently being undertaken

	
	National Consumer Engagement Strategy for Health and Wellbeing
	A National Consumer Engagement Strategy for Health and Wellbeing is being developed to strengthen partnerships between health policy makers and the community and will facilitate consumer participation and engagement at all levels of the health system.
	$0.4m over 2 years from 2021–22

	Implementation/ Delivery
	Not currently planned

	
	Medical Research Future Fund Primary Health Research Grant Opportunities
	Aims to fund research which supports patient access to multidisciplinary team-based care; integrated health services providing patient-centred care; and the use of data to improve patient care. Comprises of the 2023 Multidisciplinary Models of Primary Care Grant Opportunity (will award up to $42 million) and the 2024 Integrated Multidisciplinary Models of Primary Care Grant Opportunity (will award up to $8 million). 
	$50.0m over 4 years from 2024–25
	Implementation/ Delivery
	Not currently planned

	
	National Primary Care Health Workforce Communications Campaign
	To raise awareness of the benefits and diversity of careers in primary care health and to encourage people to seek further information on how to pursue a career in primary care.
	$10.5m in 2024–25
	Delivery complete/ Monitoring in progress
	Currently being undertaken
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Figure B1. Bulk billing rate of GP NRAs, annual, by state/territory
Base: Proportion of all GP NRAs claimed on the MBS which were bulk billed as calculated using MBS data from 2022–23 to 2024–25, stratified by states and territories.

Figure B2. Bulk billing rate of GP NRAs, annual, by Modified Monash Model (MMM)
Base: Proportion of all GP NRAs claimed on the MBS which were bulk billed as calculated using MBS data from 2022–23 to 2024–25, stratified by MMM.

Figure B3. Average out-of-pocket cost of non-bulk billed GP NRAs, monthly
Base: Average out-of-pocket cost of non-bulk billed GP NRAs claimed on the MBS as calculated using MBS data from 2022–23 to 2024–25.
Note: The average out-of-pocket cost is calculated using patient-billed services rendered out-of-hospital only.

Figure B4. Average out-of-pocket cost of non-bulk billed GP NRAs, annual, by state/territory
Base: Average out-of-pocket cost of non-bulk billed GP NRAs claimed on the MBS as calculated using MBS data from 2022–23 to 2024–25, stratified by states/territories.
Note: The average out-of-pocket cost is calculated using patient-billed services rendered out-of-hospital only.

Figure B5. Average out-of-pocket cost of non-bulk billed GP NRAs, annual, by MMM
Base: Average out-of-pocket cost of non-bulk billed GP NRAs claimed on the MBS as calculated using MBS data from 2022–23 to 2024–25, stratified by MMM.
Note: The average out-of-pocket cost is calculated using patient-billed services rendered out-of-hospital only.

Figure B6. Bulk billing rate for MBS allied health attendances, by allied health profession
Base: Proportion of all referred allied health attendances claimed on the MBS which were bulk billed as calculated using MBS data from 2022–23 to 2024–25.

Figure B7. Average out-of-pocket costs for non-bulk billed MBS allied health attendances, by allied health profession
Base: Out-of-pocket costs of all non-bulk billed referred allied health attendances claimed on the MBS as calculated using MBS data from 2022–23 to 2024–25.
Note: The average out-of-pocket cost is calculated using patient-billed services rendered out-of-hospital only.

Figure B8. Service volume of MBS allied health attendances, by allied health profession
Base: Volume of services of all referred allied health attendances claimed on the MBS as calculated using MBS data from 2022–23 to 2024–25.

Figure B9. Full-time equivalent (FTE) GPs per 100,000 people, by state/territory
Base: Number of FTE primary care GPs as calculated using MBS data from calendar years 2019 to 2024, with service location (state and territory) determined based on the Australian Statistical Geography Standard 2021. Sourced from the Department of Health, Disability and Ageing – General practice workforce providing primary care services in Australia dataset. 

Figure B10. FTE GPs per 100,000 people, by MMM
Base: Number of FTE primary care GPs as calculated using MBS data from calendar years 2019 to 2024, with service location (MMM) determined based on Modified Monash Model 2019. Sourced from the Department of Health, Disability and Ageing – General practice workforce providing primary care services in Australia dataset.

Figure B11. Australians’ experiences regarding health care affordability and availability
Base: Proporton of responses regarding health care affordability and availability from 2024 (n=5,029) to 2025 (n=5,160). Sourced from the Consumers Health Forum of Australia – National Consumer Sentiment Survey.
Note: Weighted proportions are reported.

Figure B12. Uptake volume of GP NRA video telehealth consults, monthly[footnoteRef:25] [25:  23.6% of Australians in 2024 reported having had at least one telehealth consultation in the past 12 months. Statistic sourced from Australian Government (2024) ‘Patient Experiences’ Australian Bureau of Statistics, available at: https://www.abs.gov.au/statistics/health/health-services/patient-experiences/2023-24 
Note: Weighted proportion reported.] 

Base: Volume of video telehealth consults of all GP NRAs claimed on the MBS as calculated using MBS data from 2022–23 to 2024–25.
Note: Some GP NRA telehealth consults occur outside of the MBS. These are not captured in MBS data and therefore are not included in this reporting. Level E video telehealth consults were introduced in November 2023 and have had uptake of less than 1,000 per month during the reporting period.

Figure B13. Uptake volume of GP NRA phone telehealth consults, monthly
Base: Volume of phone telehealth consults of all GP NRAs claimed on the MBS as calculated using MBS data from 2022–23 to 2024–25.
Note: Some GP NRA telehealth consults occur outside of the MBS. These are not captured in MBS data and therefore are not included in this reporting. Phone telehealth consult categories changed during the reporting period, with >20 minute consults ceasing from October 2023 and Level C and D being introduced from November 2023 for those registered with MyMedicare and have had uptake of less than 40,000 and 1,500 per month, respectively.

Figure B14. Proportion of final year Australian medical students who identified General Practitioner or Rural Generalist as preferred specialty
Base: Proportion of final year Australian medical student responses to their preferred choice of specialty from calendar years 2021 (n=1,854), 2022 (n=1,975), 2023 (n=2,129) and 2024 (n=2,175), sourced from the Medical Schools Outcomes Database – Medical Deans Australia and New Zealand.
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Figure B15 Uptake volume of MBS nurse practitioner services
Base: Volume of nurse practitioner MBS items calculated using MBS data from 2022–23 to 2024–25.

Figure B16a. Number of approved general practices in the Workforce Incentive Program – Practice Stream (WIP–PS) quarterly, total and MM1
Base: Unpublished data from Department of Health, Disability and Ageing. Approved practices are defined as those approved for the WIP–PS at the end of the reporting quarter.

Figure B16b Number of approved general practices in the WIP–PS quarterly, MM2–MM7
Base: Unpublished data from Department of Health, Disability and Ageing. Approved practices are defined as those approved for the WIP–PS at the end of the reporting quarter.

Figure B17a. Number of health professionals engaged in the WIP–PS quarterly, total and MM1
Base: Unpublished data from Department of Health, Disability and Ageing. An engaged health professional is defined as having greater than zero hours reported for the WIP–PS at the end of the reporting quarter.
Note: Counts may include instances where a practice has reported multiple health professionals as one health professional (e.g. 3 registered nurses being reported as one).

Figure B17b. Number of health professionals engaged in the WIP–PS quarterly, MM2–MM7
Base: Unpublished data from Department of Health, Disability and Ageing. An engaged health professional is defined as having greater than zero hours reported for the WIP–PS at the end of the reporting quarter.
Note: Counts may include instances where a practice has reported multiple health professionals as one health professional (e.g. 3 registered nurses being reported as one).

Figure B18. Number of allied health providers and nurses and midwives engaged in the WIP–PS quarterly, total
Base: Unpublished data from Department of Health, Disability and Ageing. An engaged health professional is defined as having greater than zero hours reported for the WIP–PS at the end of the reporting quarter.
Note: Counts may include instances where a practice has reported multiple health professionals as one health professional (e.g. 3 registered nurses being reported as one).

Figure B19. Number of Aboriginal Health Workers/Practitioners engaged in the WIP–PS quarterly, total
Base: Unpublished data from Department of Health, Disability and Ageing. An engaged health professional is defined as having greater than zero hours reported for the WIP–PS at the end of the reporting quarter.
Note: Counts may include instances where a practice has reported multiple health professionals as one health professional (e.g. 3 Aboriginal Health Workers being reported as one).

Figure B20. Healthcare consumer experiences of receiving care
Base: Proporton of often and always responses from Australian healthcare consumers regarding experiences of receiving aspects of person-centred care from 2024 (n=5,029) to 2025 (n=5,160). Sourced from the Consumers Health Forum of Australia – National Consumer Sentiment Survey.
Note: Weighted proportions are reported.

[bookmark: _Hlk193800235]Figure B21. Uptake volume of MBS GP services for chronic disease management
Base: Volume of GP chronic disease management MBS items of calculated using MBS data from 2022–23 to 2024–25.

Figure B22. Uptake volume of GP Level E consultations
Base: Level E consultations of all GP NRAs claimed on the MBS as calculated using MBS data from 2023–24 and 2024–25.
Note: Level E GP consultations were introduced in November 2023.
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Figure B23. Australian Digital Inclusion Index
Base: Australian Digital Inclusion Index and individual domains from 2021 to 2023 calendar years.[footnoteRef:26] [26:  Thomas J, McCosker A, Parkinson S, Hegarty K, Featherstone D, Kennedy J, Holcombe-James I, Ormond-Parker L & Ganley L (2023) ‘Measuring Australia’s Digital Divide: Australian Digital Inclusion Index – 2023’, ARC Centre of Excellence for Automated Decision-Making and Society, RMIT University, Swinburne University, Telstra.] 


Figure B24. Total number of My Health Records
Base: Total cumulative number of eligible Australians with a My Health Record, by month, from 2022–23 to 2024–25.

Figure B25. Eligible Australians with a My Health Record who had previously opted out
Base: Total cumulative number of eligible Australians who have re-registered with My Health Record who had previously opted out, by month, from 2022–23 to 2024–25.
Figure B26. Eligible Australians with a My Health Record who had previously cancelled
Base: Total cumulative number of eligible Australians who have re-registered with My Health Record who had previously cancelled, by month, from 2022–23 to 2024–25.

Figure B27. Key documents uploaded to My Health Record by consumers
Base: Volume of health summaries, advance care documents, advance care directive custodian reports and consumer entered notes uploaded to My Health Record by consumers from 2022–23 to 2024–25.

Figure B28. Key documents uploaded to My Health Record by health care providers
Base: Volume of dispense records, pathology reports and prescription records uploaded to My Health Record by health care providers, by month, from 2022–23 to 2024–25.

Figure B29. Key documents uploaded to My Health Record by health care providers
Base: Volume of diagnosing imaging reports, discharge summaries and shared health summaries uploaded to My Health Record by health care providers, by month, from 2022–23 to 2024–25.

Figure B30. Key documents uploaded to My Health Record by health care providers
Base: Volume of event summaries, specialist letters and pharmacist shared medicines lists uploaded to My Health Record by health care providers, by month, from 2022–23 to 2024–25.

Figure B31. My Health App downloads
Base: Total cumulative number of downloads of the My Health App based on Apple App Store and Google Play store downloads, by month, from 2022–23 to 2024–25.
Note: My Health App was launched 28 February 2023.

Figure B32. Active Script List volume data
Base: Total number of Active Script List registrations using PBS data maintained by the Department of Health, Disability and Ageing, by month, from 2022–23 to 2024–25. Does not include supply to Department of Veterans’ Affairs patients. 
Note: PBS data does not capture over-the-counter drugs, private prescriptions (non-PBS) or public inpatient prescriptions. Active Script Lists came into effect in October 2022. 
[bookmark: _Toc216351600][bookmark: _Toc198125433]Appendix C: Methodology 
This appendix provides an overview of how data was sourced and collated for inclusion in the Years in Review 2023–25.
Strengthening Medicare measure implementation and evaluation
Data that tracks the implementation of strengthening Medicare measures and associated evaluation activities was gathered through internal reporting mechanisms, input from relevant areas of the department, and from publicly available information. The dashboard utilised in Appendix B was adapted from existing strengthening Medicare internal reporting practices.
Implementation of foundational strengthening Medicare measures receive greater focus in tracking and reporting due to their stronger potential to deliver measurable outcomes and contribute to the quintuple aim. This emphasis is reflected in the Years in Review 2023–25, which prioritises the implementation and impact of core strengthening Medicare measures.
Reporting of indicators and primary care data
Year in Review reports are supported by an overarching data matrix within the framework10 which outlines a range of potential data to be included in monitoring reports. 
Data on indicators within the Years in Review 2023–25 was attained through several mechanisms.
Some data was captured through existing information and reports, owned by the department, other government bodies or non-government entities. 
Data sourced from non-government entities has been reported in accordance with the initial data source, which in some instances includes data weighting.
Data limitations
Data outlined in the framework10 and included in this report is intended to provide an overview of the primary care system. There are unavoidable challenges in providing an overview which captures the complexity, nuance, and breadth of the primary care system. Therefore, the overview of primary care outcomes in the Years in Review 2023–25 is inevitably not exhaustive.
The monitoring and evaluation of strengthening Medicare in part relies on existing datasets. This inherently limits the ability to capture and report data tailored to strengthening Medicare. 
Data sources will continue to be reviewed and considered for inclusion in reports as they become available, to help address known limitations.
Some outcome indicators outlined in the framework are not covered in this report due to:
not being updated prior to report publication – this data will be considered for inclusion in subsequent reports
some strengthening Medicare measures yet to be fully implemented as at June 2025.
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Additionally, indicators included in the framework with identified data limitations, will be considered for inclusion in subsequent reports as datasets become available.
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Figure 3. Proportion of GP non-referred attendances which were bulk billed for concession, monthly	
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Figure 4. Total MyMedicare patient registrations 	
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Figure ?. Number of MyMedicare eligible providers linked to practices	
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Figure 7. Number of consumers who accessed their Health Record	
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 2022-23 	
Pharmacy	General Practice	Path 	&	 DI	Public Hospitals	Private Hospitals	Specialist	Aged Care	Allied Health	2036263	1766838	1668158	1392244	126655	27311	176	309	 2023-24 	
Pharmacy	General Practice	Path 	&	 DI	Public Hospitals	Private Hospitals	Specialist	Aged Care	Allied Health	4276834	3278535	2722806	2306640	203644	84760	718	420	 2024-25 	
Pharmacy	General Practice	Path 	&	 DI	Public Hospitals	Private Hospitals	Specialist	Aged Care	Allied Health	7267485	5378053	5275748	3237325	299208	184403	1708	852	



 2022-23 	
 Public Hospitals 	 General Practice 	 Specialist 	 Pharmacy 	 Private Hospitals 	 Allied Health 	 Path 	&	 DI 	 Aged Care 	3162612	2792997	366508	364205	52931	27536	13428	2489	 2023-24 	
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Figure C46. Volume of eScripts dispensed, monthly	
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Figure XX. eScripts vs Total Prescriptions %, Monthly	
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2022-23	
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2022-23	
MM 1-Metropolitan areas	MM 2-Regional centres	MM 3-Large rural towns	MM 4-Medium rural towns	MM 5-Small rural towns	MM 6-Remote communities	MM 7-Very remote communities	0.81	0.752	0.78300000000000003	0.79100000000000004	0.80700000000000005	0.78700000000000003	0.88900000000000001	2023-24	
MM 1-Metropolitan areas	MM 2-Regional centres	MM 3-Large rural towns	MM 4-Medium rural towns	MM 5-Small rural towns	MM 6-Remote communities	MM 7-Very remote communities	0.77200000000000002	0.74399999999999999	0.78100000000000003	0.79500000000000004	0.79700000000000004	0.77500000000000002	0.88300000000000001	2024-25	
MM 1-Metropolitan areas	MM 2-Regional centres	MM 3-Large rural towns	MM 4-Medium rural towns	MM 5-Small rural towns	MM 6-Remote communities	MM 7-Very remote communities	0.77200000000000002	0.76300000000000001	0.80300000000000005	0.81499999999999995	0.81299999999999994	0.78600000000000003	0.89400000000000002	



Figure C4. Out-of-pocket costs of GP NRAs, monthly	
Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	2022-23	2023-24	2024-25	42.3	41.88	41.3	40.869999999999997	40.49	39.29	43.94	44.74	44.45	43.71	43.46	42.93	42.16	42.17	41.74	41.36	42.27	41.65	47.62	48.61	48.53	48.19	47.73	47.14	46.59	46.8	46.5	46.37	46.28	45.13	51.81	52.78	52.63	52.22	51.83	51.01	Figure 2. Proportion of GP non-referred attendances which were bulk billed, monthly	
Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	2022-23	2023-24	2024-25	0.85	0.83	0.82099999999999995	0.81	0.80200000000000005	0.80300000000000005	0.78	0.77900000000000003	0.78300000000000003	0.78900000000000003	0.79400000000000004	0.78	0.76900000000000002	0.76500000000000001	0.76	0.75600000000000001	0.76500000000000001	0.77700000000000002	0.76600000000000001	0.77	0.77700000000000002	0.78600000000000003	0.79	0.78800000000000003	0.77600000000000002	0.77500000000000002	0.77600000000000002	0.77300000000000002	0.77200000000000002	0.77500000000000002	0.76700000000000002	0.77200000000000002	0.77800000000000002	0.79400000000000004	0.79400000000000004	0.78800000000000003	Figure 3. Proportion of GP non-referred attendances which were bulk billed for concession, monthly	
Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	2022-23	2023-24	2024-25	0.9283270826840897	0.91756895571449704	0.91281856116342552	0.90798262189268408	0.90257821078490696	0.90346032809362198	0.89283827708277386	0.89170823036404379	0.8935448395196286	0.8954206069501518	0.89792505376395682	0.89025075890960059	0.88437009459911087	0.88257418843527813	0.8811257093145245	0.87965031707814767	0.89978136331830505	0.90705928120232815	0.90537784796302245	0.90644522942897621	0.90910201956628134	0.91524911148384447	0.9166021471744924	0.91475556198962316	0.91100000000000003	0.91100000000000003	0.91100000000000003	0.91100000000000003	0.91	0.91100000000000003	0.91200000000000003	0.91200000000000003	0.91400000000000003	0.92200000000000004	0.92200000000000004	0.91900000000000004	


2022-23	
NSW	VIC	QLD	SA	WA	TAS	NT	ACT	42.23	43.07	43.44	35.4	42.86	46.47	38.67	49.33	2023-24	
NSW	VIC	QLD	SA	WA	TAS	NT	ACT	44.65	45.11	45.67	38.770000000000003	44.51	51.53	42.79	51.93	2024-25	
NSW	VIC	QLD	SA	WA	TAS	NT	ACT	48.41	48.83	50.11	44.92	48.84	57.91	47.76	56.76	



2022-23	
MM 1-Metropolitan areas	MM 2-Regional centres	MM 3-Large rural towns	MM 4-Medium rural towns	MM 5-Small rural towns	MM 6-Remote communities	MM 7-Very remote communities	42.78	43.09	41.25	40.24	41.45	46.42	46.06	2023-24	
MM 1-Metropolitan areas	MM 2-Regional centres	MM 3-Large rural towns	MM 4-Medium rural towns	MM 5-Small rural towns	MM 6-Remote communities	MM 7-Very remote communities	44.57	46.38	45.21	44.78	45.36	49.65	49.63	2024-25	
MM 1-Metropolitan areas	MM 2-Regional centres	MM 3-Large rural towns	MM 4-Medium rural towns	MM 5-Small rural towns	MM 6-Remote communities	MM 7-Very remote communities	48.61	51.6	49.96	49.55	50.08	53.92	53.69	



2022-23	
Audiologist	Chiropractor	Dietitian	Mental Health Worker	Occupational Therapist	Osteopath	Physiotherapist	Podiatrist	Psychologist	Social Worker	Speech Pathologist	Other Allied Health	0.36399999999999999	0.76200000000000001	0.61599999999999999	0.59599999999999997	0.28699999999999998	0.26600000000000001	0.66	0.65	0.26500000000000001	0.45200000000000001	0.156	0.313	2023-24	
Audiologist	Chiropractor	Dietitian	Mental Health Worker	Occupational Therapist	Osteopath	Physiotherapist	Podiatrist	Psychologist	Social Worker	Speech Pathologist	Other Allied Health	0.36	0.69899999999999995	0.55600000000000005	0.40600000000000003	0.25	0.23400000000000001	0.61	0.59499999999999997	0.23100000000000001	0.42199999999999999	0.11700000000000001	0.28999999999999998	2024-25	
Audiologist	Chiropractor	Dietitian	Mental Health Worker	Occupational Therapist	Osteopath	Physiotherapist	Podiatrist	Psychologist	Social Worker	Speech Pathologist	Other Allied Health	0.379	0.69199999999999995	0.50800000000000001	0.38700000000000001	0.192	0.221	0.57099999999999995	0.55900000000000005	0.22500000000000001	0.40799999999999997	0.112	0.27600000000000002	



2022-23	
Audiologist	Chiropractor	Dietitian	Mental Health Worker	Occupational Therapist	Osteopath	Physiotherapist	Podiatrist	Psychologist	Social Worker	Speech Pathologist	Other Allied Health	37.93	23.24	53.38	76.349999999999994	78.28	37.729999999999997	36.17	19.66	90.13	78.53	86.71	77.67	2023-24	
Audiologist	Chiropractor	Dietitian	Mental Health Worker	Occupational Therapist	Osteopath	Physiotherapist	Podiatrist	Psychologist	Social Worker	Speech Pathologist	Other Allied Health	38.33	20.77	56.43	77.28	83.77	39.53	38.840000000000003	21.25	99.01	86.41	95.85	84.46	2024-25	
Audiologist	Chiropractor	Dietitian	Mental Health Worker	Occupational Therapist	Osteopath	Physiotherapist	Podiatrist	Psychologist	Social Worker	Speech Pathologist	Other Allied Health	43.11	18.670000000000002	59.17	80.98	86.29	42.17	41.64	23.27	105.53	91.58	100.11	88.15	



2022-23	
Audiologist	Chiropractor	Dietitian	Mental Health Worker	Occupational Therapist	Osteopath	Physiotherapist	Podiatrist	Psychologist	Social Worker	Speech Pathologist	Other Allied Health	67609	598026	427796	4024	135174	299375	3032110	3606363	3484646	474216	98712	3501084	2023-24	

Audiologist	Chiropractor	Dietitian	Mental Health Worker	Occupational Therapist	Osteopath	Physiotherapist	Podiatrist	Psychologist	Social Worker	Speech Pathologist	Other Allied Health	168444	675305	432842	7001	133474	332562	3176982	3634604	3247424	424066	99769	3290937	2024-25	
Audiologist	Chiropractor	Dietitian	Mental Health Worker	Occupational Therapist	Osteopath	Physiotherapist	Podiatrist	Psychologist	Social Worker	Speech Pathologist	Other Allied Health	210149	723081	464975	6970	147231	374006	3482417	3677120	3411090	436934	111181	3447700	



2019	            NSW              	            VIC              	            QLD              	            SA               	            WA               	            TAS              	            NT               	            ACT              	120.6	115	124.3	115.5	106.1	104	95.1	91.2	2020	
            NSW              	            VIC              	            QLD              	            SA               	            WA               	            TAS              	            NT               	            ACT              	118	111.3	122.7	112.9	105	104.2	90	90.8	2021	            NSW              	            VIC              	            QLD              	            SA               	            WA               	            TAS              	            NT               	            ACT              	124.1	122.9	126.3	116.4	109.3	107.1	93.6	94.9	2022	
            NSW              	            VIC              	            QLD              	            SA               	            WA               	            TAS              	            NT               	            ACT              	119.2	119	117.7	109	101.6	100.6	82.5	93.5	2023	            NSW              	            VIC              	            QLD              	            SA               	            WA               	            TAS              	            NT               	            ACT              	113.7	113.1	112.2	104.6	95.7	100.9	81.099999999999994	88.8	2024	
            NSW              	            VIC              	            QLD              	            SA               	            WA               	            TAS              	            NT               	            ACT              	116.6	116.6	115.2	106.7	97.1	104.5	84	90.5	



2019	            MM1	            MM2	            MM3	            MM4	            MM5	            MM6	            MM7	120.7	110.5	127.2	132.4	79.099999999999994	78	71.8	2020	
            MM1	            MM2	            MM3	            MM4	            MM5	            MM6	            MM7	117.7	109.7	126	130.6	79.8	73.900000000000006	70	2021	            MM1	            MM2	            MM3	            MM4	            MM5	            MM6	            MM7	124.9	113.7	132.30000000000001	135.69999999999999	85	75.099999999999994	69.099999999999994	2022	
            MM1	            MM2	            MM3	            MM4	            MM5	            MM6	            MM7	119	108	125.8	127.8	80.3	68.099999999999994	66	2023	            MM1	            MM2	            MM3	            MM4	            MM5	            MM6	            MM7	111.9	107.5	124.5	125.8	77.8	66.8	70.599999999999994	2024	
            MM1	            MM2	            MM3	            MM4	            MM5	            MM6	            MM7	114	114	130.1	129.30000000000001	81.5	68.099999999999994	72.8	



2024	
People of people who skipped healthcare because they couldn't afford it	People who state that cost was often or always a serious barrier to them accessing health care	People who believe it is somewhat easy or very easy to receive after-hours care without visting an emergency department	People who can often or always access care in a time and place that suits them	Almost always see the same GP	Always go to the same general practice but often see different doctors	0.25700000000000001	0.28799999999999998	0.218	0.61299999999999999	0.625	0.253	2025	
People of people who skipped healthcare because they couldn't afford it	People who state that cost was often or always a serious barrier to them accessing health care	People who believe it is somewhat easy or very easy to receive after-hours care without visting an emergency department	People who can often or always access care in a time and place that suits them	Almost always see the same GP	Always go to the same general practice but often see different doctors	0.28000000000000003	0.28799999999999998	0.218	0.626	0.626	0.252	



LVL1-LVL-A-Brief	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	2022-23	2023-24	2024-25	5319	5012	4040	4192	4695	4508	3593	3741	4052	3778	4028	3776	3451	3905	2943	3234	3423	2875	2438	2432	2599	2567	2920	2856	2901	2797	2467	2548	2382	2194	2031	2306	2576	2348	2772	2553	LVL1-LVL-B-Standard	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	2022-23	2023-24	2024-25	88007	80735	66183	63050	66969	60866	48514	48365	57670	45193	60914	61508	54299	56721	48784	49668	48084	42367	43817	46140	52409	50073	59792	58383	65185	63516	59467	61417	58560	57054	57000	55308	62978	58028	65312	62211	LVL1-LVL-C-Long	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	2022-23	2023-24	2024-25	34216	36736	30797	29583	29841	26286	22222	23978	28426	21071	27901	26412	24853	28452	24447	23872	23585	20154	22086	24158	24476	23709	28000	25736	27411	28589	27460	31329	28648	26500	28065	30556	32615	29303	34361	30244	LVL1-LVL-D-Prolonged	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	2022-23	2023-24	2024-25	6603	7247	6295	5963	5942	5141	4147	4743	5477	4174	5092	4867	4614	5340	4288	4424	4121	3860	3669	4318	4430	4268	4818	3915	4317	4226	4109	4383	4219	3754	3634	4129	4596	4064	4643	4229	LVL1-LVL-E-Extended	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	2022-23	2023-24	2024-25	227	233	275	346	391	379	524	564	483	518	600	628	600	613	567	547	635	539	672	701	



LVL1-LVL-A-Brief	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	2022-23	2023-24	2024-25	379217	391108	343844	344570	359324	336993	290080	297413	335796	263193	356343	330147	318142	350783	306975	293173	279212	261021	256250	265248	265105	263213	311244	283060	312745	308927	281000	301486	286296	268968	260417	268187	281314	260604	304033	290192	LVL1-LVL-B-Standard	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	2022-23	2023-24	2024-25	2749448	2808212	2350161	2228864	2328329	2166173	1766033	1849021	2142631	1613434	2254931	2085560	1974891	2177128	1878901	1809598	1768497	1609093	1586566	1711975	1706849	1654030	2010771	1850667	2031948	2008801	1816561	1948389	1854532	1677731	1627244	1734310	1870563	1676768	1990647	1923349	LVL1-LVL-C-Long	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	2022-23	2023-24	2024-25	48007	55424	31985	31013	45884	58268	31250	25252	32546	28047	41321	32945	24605	26492	24276	26345	33601	34940	33471	31292	28331	28332	38465	35257	26857	26761	25157	28353	27619	24959	23999	26607	30899	27269	32914	31360	LVL1-LVL-D-Prolonged	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	2022-23	2023-24	2024-25	483	706	463	344	381	412	311	289	402	289	341	309	285	319	238	264	474	543	637	753	831	812	942	881	1024	1095	988	1156	1086	1080	1004	1076	1323	1224	1448	1332	



General Practitioner	
2021	2022	2023	2024	0.13600000000000001	0.13	0.105	9.4E-2	Rural Generalist 	
2021	2022	2023	2024	4.5999999999999999E-2	5.8000000000000003E-2	7.0000000000000007E-2	5.7000000000000002E-2	



Figure C21. Uptake volume of MBS Nurse Practitioner services	
Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	2022-23	2023-24	2024-25	83959	88050	81533	79373	83261	73504	77898	80492	95834	84680	104828	97197	93587	99489	93462	94760	100635	87206	92188	100632	99253	107056	122585	109593	120391	120626	117919	130629	127941	122063	136204	135379	152483	150856	173074	161086	


Total	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	5799	5829	5849	5832	5849	5870	5874	5902	5901	5921	5958	5977	5979	MM1	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	3913	3926	3944	3940	3952	3971	3975	3999	3995	4002	4021	4034	4034	



MM2	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	538	544	541	538	536	536	541	545	543	542	546	548	553	MM3	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	412	414	417	418	424	421	424	423	420	428	433	428	429	MM4	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	293	296	297	296	297	297	289	288	290	289	292	295	290	MM5	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	440	446	446	443	443	443	444	446	453	458	459	461	462	MM6	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	96	95	95	94	91	92	90	87	88	89	91	93	93	MM7	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	107	108	108	103	106	109	111	114	112	113	116	118	118	



Total	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	21458	21725	21014	20949	21358	21439	21862	21534	22071	22611	22548	23160	23922	MM1	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	14058	14155	13780	13751	14012	14001	14216	14051	14218	14588	14481	15097	15593	



MM2	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	2127	2153	2048	2033	2130	2079	2133	2075	2219	2202	2213	2216	2330	MM3	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	1736	1783	1787	1765	1749	1750	1799	1786	1863	1930	1929	1923	1942	MM4	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	1253	1243	1192	1177	1193	1203	1199	1184	1253	1287	1284	1262	1274	MM5	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	1426	1499	1404	1442	1420	1440	1468	1390	1461	1522	1490	1528	1594	MM6	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	381	424	363	355	376	434	483	489	508	520	537	525	579	MM7	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	477	468	440	426	478	532	564	559	549	562	614	609	610	



Nurses and Midwives	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	16607	16856	16301	16155	16536	16603	16832	16522	16961	17397	17339	17825	18388	Allied Health	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	4347	4319	4163	4258	4271	4316	4464	4482	4522	4614	4625	4787	4934	



Aboriginal Health Workers/Practitioners	
May	Aug	Nov	Feb	May	Aug 	Nov	Feb 	May	Aug 	Nov	Feb 	May	2022	2023	2024	2025	504	550	550	536	551	520	566	530	588	600	584	584	600	


2025	
Involved in decision-making by health care providers	Value the patient's opinion about health and treatment 	Consider the patient's individual needs and priorities	Treated with respect by health care providers	0.72599999999999998	0.60799999999999998	0.67300000000000004	0.86499999999999999	2024	
Involved in decision-making by health care providers	Value the patient's opinion about health and treatment 	Consider the patient's individual needs and priorities	Treated with respect by health care providers	0.69599999999999995	0.59199999999999997	0.66200000000000003	0.86299999999999999	



Figure C28. Uptake volume of MBS GP services for chronic disease management	
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2021	
Total index (National)	Access	Affordability	Digital Ability	67.5	69.400000000000006	92.9	63.6	2022	
Total index (National)	Access	Affordability	Digital Ability	71.099999999999994	70	93.1	64.400000000000006	2023	
Total index (National)	Access	Affordability	Digital Ability	73.2	72	95	64.900000000000006	



Figure 6. Number of eligible individuals in Australia that have a My Health Record (Total number of My Health Records)	
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Figure C34. Number of people who have re-registered but previously opted out	
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Figure C35. Number of people who have re-registered but previously cancelled	
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 2022-2023 	
 Consumer Entered Health Summary 	 Advance Care Documents 	 Advance Care Directive Custodian Report 	 Consumer Entered Notes 	16854	3852	3224	3804	 2023-2024 	
 Consumer Entered Health Summary 	 Advance Care Documents 	 Advance Care Directive Custodian Report 	 Consumer Entered Notes 	17239	5885	3609	3262	 2024-2025 	
 Consumer Entered Health Summary 	 Advance Care Documents 	 Advance Care Directive Custodian Report 	 Consumer Entered Notes 	18092	8120	3625	3026	
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Figure C45. Active Script List volume data	
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