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Rural Community Integrated People-Centred Health Hubs would be a one-
stop-shop for rural and remote people to access primary health care, human
and community services in a single location in their town. 

RURAL COMMUNITY INTEGRATED
PEOPLE-CENTRED HEALTH HUBS

Community hubs would be a one-stop-shop, like
ServiceNSW centres, for access to primary health,
social support and community development
services. Importantly, they would be located in
rural and remote towns to ensure that services
reflect the priorities and needs of the local
community.  Services would be delivered by a
contracted NGO on behalf of the Government.

The Hub would have a Community Board
comprised of community members, as well as
representatives of the local school, hospital, police
and other stakeholders.  It would include
independent professionals.  The Board would
approve the Community Plan, appoint an NGO to
manage day-to-day services on its behalf and
oversight its performance.

Block funding, augmented by Medicare and other
fees, would enable the Hub to employ staff based
on the availability of local expertise and the
identified needs of the community.  It would
provide greater flexibility for the Hubs to configure
a staffing profile that reflected the local
environment (e.g. a 0.6 Women’s Health Nurse
could also be a 0.4 Domestic Violence Support
Worker). 

Rural and remote people have poorer local access
to health care, social services and other supports,
often relying on ad hoc fly-in, fly-out services.  They
are also twice as likely to have a preventable
disease and be admitted to hospital.

Many of the reasons why rural and remote people
get sick, or injured, is because of the conditions in
which they live. These are not issues that the health  
system can solve. Every day local GPs and their
staff spend a significant amount of time talking to
government offices and other organisations to find
a solution to a problem that is contributing to poor
health (for example, a leaky roof that is
contributing to childhood asthma).  It has been
estimated that 96 percent of the excess time
worked by general practitioners is spent
coordinating with social and community services. 

In 2016, the World Health Organisation approved
the Integrated People-Centred Health Services
Framework saying: “For health care to be truly
universal, it requires a shift from health systems
designed around diseases and [hospitals] towards
health systems designed for people. A renewed
focus on service delivery through an integrated and
people-centred lens is critical to achieving this,
particularly for reaching underserved and
marginalized populations to ensure that no one is
left behind”.
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The Hub would engage in health promotion, prevention and
early intervention, as well as traditional health and social
service delivery. Staff would use a team-based, case
management approach to develop Well-Being Plans that
reflected different life stages and focussed on keeping
people healthy, in work and out of hospital. They would take
a holistic approach to addressing the drivers of poor health
and life outcomes in a community. 

genuine community engagement in the co-design of
programs and services, generating greater buy-in and
ownership over goals and outcomes.
better coordination and alignment of services to the unique
needs and priorities of individual communities reducing
fragmentation and waste.
team-based and multidisciplinary care tackling the causes 
 of poor health before they become acute, rather than
waiting to deal with the consequence of illness. 
shared accountability for outcomes between government
and the community 

The benefits of CommunityNSW Hubs include:

greater flexibility in configuring a staffing profile that reflects the availability of skills in the local market
and community needs. 
model better aligned to evidence-based about preventing the onset of disease and reducing avoidable
hospitalisation. 
improved physical and mental health outcomes for the communities involved.
improved access to health and social services.
improve sustainability of primary health care and social services in rural and remote towns by
aggregating services and funding, addressing higher backend costs of services delivery.
more local jobs contributing to improvements in educational participation and attainment, reductions in
poverty and improvements in health.


