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Summary of key messages 
Statement of the Issue 
This Policy Issue Review examined information regarding Models for regional primary health care 

organisations reporting to local communities. 

 

Summary 
Community reporting models used by primary health care organisations (PHCOs) in New Zealand, 

Canada (Ontario), England and Scotland were reviewed. The roles, functions and mandated 

community engagement requirements for these PHCOs varied, shaping the scope of their reporting. 

All countries included in this report recognised the importance of engaging the community in 

healthcare and the value of communication between service providers, service commissioners and 

the public. All countries were involved in receiving information from the community to inform 

decisions relating to the planning, design and implementation of health care services. It was, 

however, difficult to ascertain the extent of this involvement, and how well disadvantaged groups 

were included in this process.  

 

Possibly due to the commissioning focus of most PHCOs, issues relating to the transfer of 

information from PHCOs to the community were poorly addressed in the literature. No ‘models’ of 

community reporting were evident. Mandatory PHCO performance targets, where they existed, 

tended to be broad and non-specific. New Zealand PHCOs are not mandated to report back to 

community groups. Their Performance Programme review does not include indicators for 

community engagement. English PHCOs are required to undergo an Annual Health Check 

performance review, but community reporting effectiveness is poorly assessed. Scottish PHCOs 

must meet legislative requirements regarding aspects of both patient and public reporting 

(Participation Standard), but like England, are required to address very few performance indicators. 

Ontario appears to be developing reporting performance targets for their PHCOs.  

 

This general latitude in reporting performance 

requirements has fostered the development of 

community engagement initiatives in several PHCOs. 

Overall, these initiatives are of varying quality – some 

PHCOs, particularly those in England and Scotland, 

have constructed comprehensive strategies. Those 

aiming to identify, engage and inform marginalised 

groups appear to be the most challenging. Some of the 

tools and frameworks identified in the review that may 

support community engagement are indexed in the 

adjacent Box. 

 

During the establishment phase in Ontario, PHCOs 

were required to construct a Framework for 

Community/Stakeholder Engagement document. Of 

the countries reviewed, however, the PHCOs of 

England and Scotland appear to have the most well 

developed communication strategies. Some individual, 

proactive UK PHCOs stand out from the others (locally 

and internationally). For example, Salford Primary 

Care Trust, in England, has developed an impressive 
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Communication Strategy and unashamedly aim to gain “recognition as a world leader in PCT 

[Primary Care Trust] communications”. Salford PCT actively promotes their ‘brand’ within the 

community using a wide variety of communication tools. They also publish a comprehensive 

Prospectus of planned commissioning activities. In Scotland, the Renfrewshire Community Health 

Partnership has compiled a Communication Framework document. All Renfrewshire Partnership 

staff are required to be part of the communication strategy. This review was unable to determine 

the magnitude of success of these initiatives. 

 

In Ontario, England and Scotland, measures have been undertaken to actively address the barriers 

to community engagement that have been shown to exist. The Scottish government assists in 

developing the skills of both PHCO staff and community members, enabling both paid and 

volunteer personnel to work more efficiently and harmoniously together. Some PHCOs in England 

(Worcestershire Primary Care Trust) employ communication staff and have developed support 

programs to assist community members in their voluntary roles. English and Scottish PHCOs are 

mandated to work alongside consumer groups. Moreover, dedicated patient and public groups have 

been established specifically to work with PHCOs in these countries (LINks, HealthWatch England, 

Public Partnership Forums). This type of collaboration appears to be undertaken more informally in 

New Zealand and Canada.  

 

No payment ‘models’ associated with community information collecting and reporting were 

identified. In New Zealand, however, incentives are available for PHCOs that comply with 

Performance Programme requirements, although there are no indicators relating to community 

reporting. Aside from performance targets, formal evaluations of the progress of PHCOs in relation 

to their community engagement activities have been recommended in Ontario and already 

undertaken, to a small extent, in New Zealand. 

 

The roles undertaken by PHCOs determine the population groups with whom they may wish to 

communicate. For example, if service provision is a role, patients, health professionals and support 

staff constitute ‘community’ membership. Information required by patients includes that which is 

clinically focused. Health staff, on the other hand, may benefit from career support or educational 

information. As commissioners of health services, the wider ‘healthy’ community may benefit from 

PHCO communications that may be centred on health promotion initiatives. Only New Zealand 

PHCOs communicated to any great extent with constituent health 

service providers via their websites, with lesser involvement seen 

for PHCOs in Ontario. PHCOs in New Zealand, however, noted that 

conflicts have arisen when PCHOs serve both health professionals 

and the community.  

 

In the countries reviewed, models of community reporting have 

been poorly developed. Whilst there is evidence of the transfer of 

information from the community to the PHCO, there appears to be 

little reciprocation. Opportunities exist for Australian Medicare 

Locals to set higher international benchmarks for standards in 

the two-way exchange of information.  
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