
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

    IHPN Project Overview 
        Supporting collaboration in primary care for practitioners managing patients living with co-morbid conditions  
 
 
 
 

The challenge 
Australia is experiencing increasing rates of chronic 
and complex diseases that challenge our primary care 
system. Thirty-five percent of Australians (over seven 
million people) have a chronic condition, and an 
increasing number have multiple conditions, making 
care more complex and requiring input from a number 
of different practitioners and agencies.  
 
The burden on general practitioners (GPs) is high, as 
the care is complicated.  It takes GPs significant time 
to develop individual care plans and regular reviews 
that involve multiple providers and are patient-
centred.   
 
Research shows that when health practitioners from 
different disciplines collaborate and network on a 
regular basis, practitioner relationships develop, 
understanding of each other’s expertise increases, 
improving referral pathways and patient outcomes.   
 
What was done? 
The Interdisciplinary Health Practitioner Network 
(IHPN) was established in late 2016 with the purpose 
of testing the successful Mental Health Professionals’ 
Network (MHPN) interdisciplinary professional 
development model with practitioners providing care 
to people with multiple chronic conditions in the 
primary care setting.  
 

The IHPN initiative was designed and developed by the 
MHPN, in partnership with Allied Health Professions 
Australia (AHPA), the peak national organisation for 
allied health professions in Australia. The project was 
supported by a number of Primary Health Networks 
(PHNs) and AHPA affiliated allied health professional 
associations. 

The IHPN pilot had two core 
components: local practitioner networks 
and a professional development 
webinar “Multimorbidity in Primary 
Care: An Interdisciplinary Challenge” 
delivered to a national audience. 

Four PHNs: Adelaide, Murray, Eastern Melbourne and 
Brisbane South actively supported a local practitioner 
network in their catchments. PHNs selected the 
locations for the networks established in Adelaide, 
Mildura, Box Hill and West Brisbane.  
 
The online, interactive, professional development 
webinar was designed for a national audience in 
conjunction with the participating professional 
associations and with feedback from the local 
practitioner network 
 
Attendance and participation in network and webinar 
activities met requirements for continuing 
professional development (CPD).  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Practitioner networks 
An external evaluation investigated the impact and 
outcomes of the IHPN pilot networks.  
 
Specifically the evaluation described the range of 
health professionals who participated, identified their 
reasons for participating, and assessed changes in 
their attitudes and practice towards a collaborative 
approach to the management of people with multiple 
chronic conditions.  
 
The findings show considerable evidence of change in 
the attitudes and practices toward a more 
collaborative approach to the care of people with 
multiple chronic conditions.  
 
The findings show considerable evidence of change in 
the attitudes and practices of practitioners who 
attended network meetings toward a 
more collaborative approach to the care of people 
with multiple chronic conditions.  
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Specifically:  

o increased awareness of other health 
professionals 

o working with people with multiple chronic 
conditions 

o increased interprofessional interactions 
o improved management people with multiple 

chronic conditions 
o interest in future involvement in IHPN 

networks. 
 

National webinar “Multimorbidity in 
Primary Care: An Interdisciplinary 
Challenge” 
The webinar attracted registrations and attendees 
from every Australian State and Territory, with the 
majority based in Victoria, followed by New South 
Wales and then by Queensland.  
 

 The results  
Almost 1,000 practitioners registered to participate in the pilot: 

  

 



 
 
 
 
 
 
 
 
 
Ninety percent (90%) of attendees participated from 
major cities or inner regional locations. Good breadth 
was achieved across Australia but not necessarily in 
more regional and remote locations.  
 
Similarly practitioners from a range of disciplines 
attended the webinar. The majority of participants 
identified as occupational therapists, followed by 
psychologists, nurses, dietitians and GPs.  

 
Key learnings  

• The pilot generated interest from a cold start. 
PHNs were in an early phase of development 
and experiencing high workloads, and 
servicing multiple agendas. In addition, some 
PHNs experienced significant staff turnover. 
These factors, particularly the last, were the 
reason two PHNs eventually dropped out. 

• The pilot was reliant on the PHNs, to the 
extent that they were best placed to 
determine the network location within their 
catchment. The rigor of this process proved to 
be a factor in network sustainability and 

provides some learnings about how this could 
be approached in any future efforts to 
establish practitioner networks. 

• Active engagement in the network meetings 
by Adelaide and Brisbane South PHNs has 
been a critical factor determining the ongoing 
viability of the practitioner networks. 

• The level of support from the PHN in terms of 
communications and marketing was a key 
contributor to engaging practitioners. 

• Multimorbidity has many dimensions and can 
comprise different diagnostic groupings. AHPA 
includes over 25 peak professional bodies, not 
all with a significant role in addressing 
multimorbidity in the primary care context. 
Additionally, the selection of the meeting 
subject matter determines which allied health 
professions participate.  

• The network meetings held featured both 
generic and specific topics. The relationship 
between practitioner engagement and topic 
selection is a factor for strategic consideration.  

• It became clear that whilst this project was 
deliberately developed through a 
multimorbidity lens, the demand for a 
psychological perspective in the management 
of multimorbidity was considered essential.  

• The expertise of IHPN including coordinator 
support, CPD advice, practitioner engagement 
through AHPA affiliates and the RACGP, and 
the modicum of financial resource to support 
the meetings provides an essential logistical 
and efficiency element without which 
networks would struggle to establish and be 
sustainable. 

• The webinar confirmed that there is strong 
interest across geographical and disciplinary 
boundaries for this approach to deliver cost-
effective professional development. 

 
 
 
 

Findings from the feedback survey identified 
that after participating in the webinar, 
practitioners confirmed that they: 

o better understood the merits, 
challenges and opportunities in 
providing collaborative health care to 
people with multimorbid chronic 
conditions 

o better recognised the roles of different 
disciplines and their key principles of 
intervention in providing health care for 
multimorbid chronic health conditions 

o acquired tips, resources and strategies 
to improve interdisciplinary 
correspondence, consultation and 
referrals in collaborative health care for 
people with multimorbid chronic health 
conditions. 

 



 
 
 
 
 
 
 
 
 
Summary 
While multimorbidity is now on the agendas of policy 
makers, PHNs and the professions that practice in 
primary care, the mechanics for greater systemic 
improvement of integrated care practices are still in 
their infancy.  
 
The need for service users, providers and planners to 
work together to co-produce better solutions for 
supported self-management has never been greater. 

The IHPN pilot project has successfully 
demonstrated [albeit on a small scale] 
the appetite of practitioners for 
interdisciplinary professional 
development opportunities that foster 
the connectivity required to improve 
integrated approaches to multimorbidity 
and community care. 

The IHPN model provides different modalities for 
professional development; emphasises self-
directed learning; acknowledges the time poor 
practitioner; encourages collegial interactions and 
provides access to expertise. The model is flexible and 
can scale up to a national online approach and down 
to a local interdisciplinary network approach. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Where to 
The evaluation’s results strongly indicate an appetite 
for further opportunities for interdisciplinary 
professional development for primary health care 
practitioners to improve their expertise in managing 
multimorbidity in their community. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

Why practitioners attended network meetings: 

“To learn to better manage patients with chronic conditions” physiotherapist, West Brisbane 
“Learn more about other allied practitioners” GP, Mildura 

“Interesting topic, very appropriate to my practice” registered nurse, West Brisbane 
“…holistic approach to health” psychologist, Adelaide 

 

Supporting professional associations 
Australian Physiotherapy Association (APA), Australian Primary Care Nurses (APNA), Australian Psychological Society (APS), 
Australian College of Mental Health Nurses (ACMHN), Dietitians Association of Australia (DAA), Exercise & Sports Science Australia 
(ESSA), Speech Pathology Australia (SPA), Occupational Therapy Australia (OTA), Optometry Australia, The Pharmacy Guild of 
Australia, The Royal Australian College of General Practitioners (RACGP), The Australian Association of Social Workers (AASW). 

Project managed and supported by: Project partners: 


