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The Why?

Rationale for the General Practice in Aged Care incentive?



The need for change

The Royal Commission into Aged Care Quality 
and Safety recommended the development of a 

new model of primary care to: 

'encourage the provision of holistic, 
coordinated and proactive health care for the 

growing complexity of the needs of people 
receiving aged care’.

Recommendation 56. Final Report: Care, Dignity and Respect. 
Royal Commission in Aged Care Quality and Safety. 2021

https://www.royalcommission.gov.au/system/files/2021-03/final-report-
recommendations.pdf



The current experience

• Untimely and difficult access to GPs and to establishing 
a relationship 

• GPs of choice don't always attend aged care homes 

• Transport barriers to accessing community-based health 
services 

• Assumptions that aged care providers can provide 
health care 

• Structural discrimination  

• Positive experiences with in-house solutions e.g. mobile 
dental services, GP clinics, pharmacists



What is the General Practice in Aged Care 
Incentive?

The incentive:

• commenced 1 July 2024 

• aims to enhance delivery of 
coordinated quality health care in 
residential aged care homes 

• responds to the Royal 
Commission into Quality and 
Safety in Aged Care and 
Strengthening Medicare Taskforce



Why is the incentive important?

Residents in aged care homes have: 

• complex health care needs

• a risk of avoidable hospital visits

• equal rights to health care 

• Experiences of substandard 
health care

Regular general practice care 
results in better health outcomes This Photo by Unknown Author is licensed under CC BY-SA-NC



The Where?

Where does the General Practice in Aged Care Incentive sit in 
the national policy context?



Aged Care quality standards 

• Aged Care Quality and Safety Commission’s 
Aged Care Quality Standards 

• Department of Health and Aged Care National 
Aged Care Mandatory Quality Indicator 
Program (QI Program) 

• RACGP Aged Care Clinical Guide (Silver Book) 
Fifth Edition

The General Practice in Aged Care Incentive 
complements the:



Strengthening Medicare



Patient Registration

Continuity of care saves lives

A foundation for achieving the essential elements of a high performing health system, 
including access and equity

Embeds the role of GPs and primary care into the whole system

Provides the structure for system-wide reform that will support a shift from episodic care 
towards longitudinal, preventative, multi-disciplinary team-based models of care.

A platform for coordinated, integrated and digitally enabled health care and for funding 
reform to minimise waste and improve the cost-effectiveness of the health system.

Underpins the model of care that patients want and expect.

VPR reinforces continuity of care between 
accredited general practices and their 

patients

provides a framework of quality and 
safety for general practice and lays the 
foundations for future general practice 

funding reform .

Department of Health and Aged Care, 2023



The What?

What is the General Practice in Aged Care Incentive?
How is it different?

Who does it benefit?



General Practice in Aged Care Incentive
The General Practice in Aged Care Incentive is a fundamentally different incentive structure

Key differences include:

 there is no cap (the current Aged Care Access Incentive is capped 

at $10,000 per year)

 additional benefits under MyMedicare – including rural 

loadings and triple bulk billing

 it signals a shift away from volume-based incentive to one that 

incentivises proactive, planned and continuous care

 it signals a team-based approach to care as some services 

provided by practice team members will be eligible as long as the 

majority are provided by the GP (the responsible provider) that the 

patient registers.

The incentive payments are:

 $300 per patient, per year, paid to the 
responsible provider, and;

 $130 per patient, per year, paid to the 
practice.

The payments will be quarterly, in addition to 
existing Medicare Benefits Scheme (MBS) and 
Department of Veterans’ Affairs (DVA) rebates 
for services delivered.



Potential benefits to aged care home residents

• More proactive and regular access to primary 
care services delivered in aged care homes

• More regular care planning services, including 
health assessments and development of care 
plans

• Greater regularity of primary care services 
delivered to people in aged care

• Formal establishment of relationships between 
patient, GP, practice and other healthcare 
professionals

• Increased continuity of care



Potential benefits for GPs and practices

• Payments for reviewing their patients in 
an aged care home, rather than at their 
practice

• Establishment of formal relationships 
between patient, GP, practice and other 
members of a patients care team



Potential benefits for aged care home staff

• Knowing that residents are getting 
regular and coordinated primary health 
care 

• Assurance that care plans will be 
reviewed as needs change 

• The opportunity for more residents to 
have a regular GP 

• Feeling supported as part of the 
extended healthcare team



The How?

How the incentive works
Delivering person-centred care

Roles and contributions



How will the incentive work?

• Eligible GPs and practices will receive 

incentive payments for visiting and 

providing services to their patients who 

permanently live in a residential aged 

care home

• Residents can be actively involved in 

selecting a preferred GP

• Eligible GPs and patients must be 

registered in MyMedicare

• Primary Health Network partners will 

support 



1. Be a permanent resident of 
an aged care home

There are no aged restrictions to be 
eligible for the General Practice in Aged 

Care Incentive package of care 

2. Be registered with an eligible* 
preferred GP in MyMedicare

This voluntary patient registration 
scheme formalises the relationship 
between patients and primary care 

teams. It is voluntary and free to register 
with a Medicare Card or DVA Veterans 

Card

*the GP and practice must be registered for the incentive and then enroll the patient in the incentive. 

Program eligibility 



8 Regular Visits
• At least 2 eligible regular services per quarter -> totalling 

8 regular visits per year 

• Delivered in separate calendar months. 

• An alternative care team member to the GP (e.g. a 

nurse) can provide 1 eligible service per quarter

2 Care Planning Services 
At least 2 eligible care planning services per year including:
• Comprehensive medical assessment  
• Contribution to, or review of, multidisciplinary care plan  
• Multidisciplinary case conference 
• Residential Medication Management Review  

And

Service requirements



Person-centred team-based care



Structure and process





Understanding the incentive, it’s benefits and roles 

Providing information for people and their families, friends 
and carers

Developing systems to support implementation 

Roles for aged care staff



Roles and responsibilities of GPs and care team

The role of GPs, Nurses and Allied Health Practitioners is to provide a more 
coordinated, multi-disciplinary and integrated service for people living in 
aged care homes. 

To participate in the incentive and receive the payments, GPs are 
responsible for:

• Meeting the MyMedicare eligibility criteria and registering themselves in 
the General Practice in Aged Care Incentive

• Delivery of eligible services to the patient including coordinating services 
provided by the care team



Roles and responsibilities of practices

To participate and receive the payment, practices are responsible for:
• understanding the eligibility criteria for becoming an accredited practice under 

MyMedicare, and seeking accreditation if necessary 

• registering for MyMedicare in the Organisation Register  

• adding the practices bank details in MyMedicare  

• supporting eligible GPs to register with MyMedicare 

• supporting GPs and other members of a practice to deliver eligible services 

• developing systems that provide administrative support to the incentive including 
payment triggers and MBS item numbers 

• adding the incentive indicator to the patients MyMedicare profile 

• linking a GPACI responsible provider to a patient.



Other stakeholder input that supports the incentive

People at the centre

• Residents wishing to receive services under the incentive need to register with 
MyMedicare.

PHNs

• Communicating with GPs and practices, promoting the incentive and 
encouraging uptake.

• Supporting interested or participating GPs and practices implement the 
incentive.

• Facilitating improved care processes between GPs and practices and aged 
care homes to ensure the provision of proactive, planned and continuous care.



Resources
https://www.health.gov.au/our-work/gpaci



The Opportunity and Next Steps 

How could we use the incentive as a catalyst for:
• improved access to quality primary health care for aged care residents
• innovation and enhanced integration between residential aged care homes 

and general practice?



Person Centred Care

1
Personalised Treatment with dignity, 

respect and 
compassion

Coordinated

2

Enabling

4

3

https://www.health.org.uk/sites/default/files/PersonCentredCareMadeSimple.pdf

Relational and trust based 



Questions

General Practice in 
Aged Care Incentive 

(GPACI) 
for residential aged 

care providers



Gold Coast PHN Support with GPACI

 Practice Engagement Officers   Digital Health support 



Gold Coast PHN Support with GPACI

 Help desk support 
o PH: 07 5612 5408
o E: AgedandPalliativeCare@gcphn.com.au

 MyMedicare GCPHN Webpage

o Health professionals
• https://gcphn.org.au/practice-

support/mymedicare/mymedicare/

o Community
• https://gcphn.org.au/community/mymedicare/

 RACH Bulletin



Residential Aged Care Training Stream
Designed for onsite staff and clinicians working within aged care 
homes, including personal care workers, nurses, specialists, 
managers, and other residential aged care staff.

Visit https://resiagedcaretelehealth.training/ to learn more.

1. Register (scan QR code)
2. Choose Stream: View modules for 

Residential Aged Care.
3. Preview: Check content before use.
4. Download: Get modules as SCORM packages 

or a full ZIP file to upload to your Learning 
Management .

5. Need Help?:
• Contact us at

o 07 5612 5438 or
o email:
agedandPalliativeCare@gcphn.com.au





Questions
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