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Outreach Overview

1. Rural Health Outreach Fund (RHOF)

2. Medical Outreach Indigenous Chronic Disease Program (MOICDP)

3. Healthy Ears – Better Hearing, Better Listening (Healthy Ears) 

4. Visiting Optometrist Scheme (VOS)

5. Other Projects – Eye and Ear Surgical Services (EESS), Indigenous Eye Health 

Coordination and the Nutrition Program

Commonwealth Dept. of Health funding which aims to increase access to a range of health 

services and improve health outcomes for people living in urban, regional, rural and remote 

locations. 

RHOF 
(RA 2 – 5)

MOICDP
(RA 1 – 5), Aboriginal and 

Torres Strait Islander people

HEALTHY EARS  
(RA 1 -5, Aboriginal and Torres 

Strait Islander people, 0-21 years)

VOS
(RA 1 – 5)

• Maternity and Paediatric
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• Support for Chronic Disease 

Management
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• Cancer
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• Ear Health • Eye Health



Our purpose:

Create healthier communities and reduce health inequities.

Our guiding principles:

We coordinate the delivery of Outreach health services that are:

1. Tailored to address priority health needs

2. Appropriate, affordable and accessible for the consumer

3. High quality

4. Delivered efficiently

5. Based locally where possible

6. Appropriately funded for the provider

7. Integrated with other services and population health strategies



The Outreach Regional Structure

To identify and tailor local solutions to address challenges and 

opportunities in the coordination of Outreach health services, 

including:

• local health needs, priorities and corresponding service gaps 

• workforce supply versus community need and supplementary 

resources required 

• local community health trends 

• priority locations for services 

• appropriate models of service delivery 

• referral pathways

• local infrastructure and equipment needs 

• opportunities to leverage off existing services and programs 

• service delivery and provider data - uptake and spread of 

services 

• monitoring and reviewing services to ensure compliance with 

local service schedules 



The Outreach Management System

The Outreach Management System (OMS) is a 

custom built, online monitoring and reporting tool 

which provides a consistent approach to contracting 

and management of health providers delivering 

Outreach Services. 

• Custom user dashboard for community*, 

provider, fundholder, and Australian Government 

Department of Health.

• Manage service delivery budgets across multiple 

program 

• Automatically generate invoices on submission 

of provider service delivery reports, 

• Monitor service delivery, plan future visit dates, 

and submit service delivery visit reports or 

activity logs.

• Share data across a regional workforce. 

• Meet funder reporting requirements



The Outreach Management System

http://outreach.checkup.org.au/

http://outreach.checkup.org.au/
http://outreach.checkup.org.au/


The Outreach health Analytics Platform
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The Outreach health Analytics Platform



❖ Highlighted variation across Queensland between high needs 

communities and the spend cost relative to state average. 

❖ Provided the visibility for decision makers to understand the 

relationship between demand and supply for each SA2 and to help 

inform where services potentially needed to be redirected to areas of 

greatest need.

❖ Allowed comparisons by exploring specialist’s visits, clinical 

performance, area breakdown, investment and funded programs.

❖ Provided interactive visualisation of population health and 

demographic data which provided an additional level of comparison 

to inform local priorities.

The Outreach health Analytics Platform



Availability Geography Affordability Timeliness Accommodation Acceptability Awareness

Access and Efficiency

Flinders Report:
Outreach services analysis



Availability

• Availability: defined by the quantity and types of services available in relation to the health needs of a population. Here we have 
described the number of clinic days and types of services as a measure of availability.
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Availability

• Availability: defined by the quantity and types of services available in relation to the health needs of a population. Here we have 
described the number of clinic days and types of services as a measure of availability.
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Geography

• Geography:  which refers to the proximity of services or how easy it is for the consumer to travel 
to them. Here we describe the number of locations from which services are provided and stratify 
them by a measure of remoteness (Modified Monash Model classification).
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Geography

• Geography:  which refers to the proximity of services or how easy it is for the consumer to travel 
to them. Here we describe the number of locations from which services are provided and stratify 
them by a measure of remoteness (Modified Monash Model classification).
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Affordability

• Affordability: the direct and indirect costs of accessing a service in conjunction with the 
resources of the individuals requiring those services. Due to the nature of services and available 
information this aspect of access has not been addressed in this evaluation.



Timeliness

• Timeliness: the degree to which the service is available within an appropriate timeframe relative 
to the urgency of need. Change in the number of visits to a region per annum and patient wait lists 
can give some indication of changes in timeliness of services.
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Timeliness

• Timeliness: the degree to which the service is available within an appropriate timeframe relative 
to the urgency of need. Change in the number of visits to a region per annum and patient wait lists 
can give some indication of changes in timeliness of services.
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Timeliness

• Timeliness: the degree to which the service is available within an appropriate timeframe relative 
to the urgency of need. Change in the number of visits to a region per annum and patient wait lists 
can give some indication of changes in timeliness of services.
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Timeliness

• Timeliness: the degree to which the service is available within an appropriate timeframe relative 
to the urgency of need. Change in the number of visits to a region per annum and patient wait lists 
can give some indication of changes in timeliness of services.
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Accommodation, Acceptability and 

Awareness

• Accommodation: reflects the ease with which the consumer navigates the system and how well that system logistics meet 
consumer’s needs. Patients non-attendance rates and reasons for non- attendance may provide some insight as to 
accommodation of services as well as analysis of the difficulties experienced by providers.

• Acceptability:  the degree to which the service is commensurate with the consumer’s values. This includes concepts of cultural 
appropriateness, and may also be reflected in patient non-attendance rates.

• Awareness: consumers’ knowledge of the services available and how to access them. Analysis of patient non-attendance may 
indicate levels of service acceptability and awareness.
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Accommodation, Acceptability and 

Awareness

Other reasons for non attendance:



Accommodation, Acceptability and 

Awareness
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