
Health Planning Rule #1:
Choose your Spectacles

Tony McBride
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..they will guide what you do and do 
not see



Key messages

Do your spectacles 
• see outside of ill-health system? 
• see the complexity of health system? 
• see diverse perspectives? 
• see the opportunities in near to medium 

future?
• look for equity of engagement and 

outcomes, not just access?

Do your spectacles see outside 
of ill-health system?
Social determinants
• are most powerful factors in health 

outcomes
• (and in particular the level of inequality 

in Australian society is paramount in 
creating ill-health and poor well-being)

• should not be (but mostly are) ignored 
in population health planning





Do your spectacles see the complexity 
of the Australian health system?
• Fragmented health system  - one of most 

complicated in world
• Massive blind spots (eg oral health, 

private/public divide) and mal-distribution of 
services, esp GPs

• Capacity to buy your way to front of queue 
(private sector)

• In general Commonwealth sees individuals’ use 
of health care, States see populations’ use)

• Vested interests inherent, and any change will 
not please all interests (	������	����
�
����



So , given the complexity …….

• IS YOUR PLANNING IGNORING THIS?
• WHAT ASSUMPTIONS ARE YOU 

MAKING? 
• IN  WHOSE INTERESTS ARE YOU 

PLANNING?

Do your spectacles see diverse perspectives?

• That is not just the perspectives of health 
planners, health professionals, health 
managers?

• Typically consumer and community 
perspectives are considered last

• Diversity of populations and of interests
• Humaneness, equity and access are key 

principles for consumers 



Do your spectacles see diverse 
perspectives?

• Community generally poorly informed re 
health systems and care options, feel 
disempowered but care strongly

• Tension of simply reflecting current 
community priorities vs. providing good 
information and enabling to be part of more 
sophisticated debate

• Need to be brought on journey
• Community engagement vital 

Defining consumers’ multiple interests-
wearing several hats at same time

• Patient/carer/member of self help group -
quality & effectiveness of own care, service 
style and access, & health care rights

• Citizen/Community member - service 
planning and outcomes for populations, 
resource allocation, social values

• Taxpayer - cost effectiveness and efficiency



What are key themes from consumer & 
citizen consultations / studies in Australia?

1. Strong consensus that accessibility is key criteria to 
judge effectiveness

2. Citizens identify equity as core principle of desired 
system

3. Affordability is a key component of this

4. Multi-disciplinary primary health care teams

5. Citizens want more emphasis placed on prevention

6. Clear citizens’ support for consumer participation

Key areas of importance in primary 
health care for consumers in English-
speaking world

• More “humaneness”
• Safer health care
• More want to be partners in own care
• Holistic, patient centred care 

• A fair system – equality of access

• From a review of 39 studies by Wensing et al 1998  (in 
Coulter 2005)



So various methods of community 
engagement….

• Information (brochures, workbooks, 
websites)

• Forums, discussions
• E-surveys (of random samples of 

populations)
• Citizens juries
• Focus on balanced principles for change
• Partnerships with key community and 

consumer organisations
• Joint decision-making 

Do your spectacles see potential 
opportunities for change in near to 
medium future?
• Health reform – politically driven – lack of 

community engagement – too many proposals 
- but some things will change!

• NHHRC – Commonwealth takeover of primary 
health care => chance for (some) rational 
planning over long term 

• Comprehensive primary health care centres –
excellent - how will they evolve?

• Opportunity to distribute primary health care 
services where needed 



• New PHCOs as vehicles – what role 
(regional fundholder or facilitator?) 
& in whose interests?

• Mixed perspectives on funding 
according to population needs –
most funding options still tied to 
individual care focus 

• Need to skill up Commonwealth 
workforce

National  Preventive Health  
Agency
• National driver for change
• Opportunity for broad common 

approach, using sound principles
• May present opportunities for well 

planned area or regional 
approaches

• Development of evidence base
• But over-emphasis in budget on 

social marketing (77%!)



NPH Taskforce view on PHC

• Option of enrolment with phc centre , esp if 
disadvantaged

• Responds to life cycle
• Provides quality preventative healthcare in most 

appropriate setting
• Promotes patient- and community-centred preventative 

healthcare with genuine consumer participation 
• Uses blended payment models via single fundholder, 

and ‘needs adjusted’ capitated formula 
• Harnesses coordinates and networks 
• Provides comprehensive clinical governance / quality 

audit 
• Introduces electronic patient record

Do your spectacles look for equity of 
outcomes, not just access?

• Theoretical access is not sufficient
• Need to avoid two tier system (eg as at 

present, or as in new Denticare, etc) 
• Need to tackle mal-distribution of services
• NHHRC proposal to top-up funding for 

MBS/PBS in rural areas with less than average 
usage

• But in general, NHHRC looking to reduce 
equity, not chase equity

• ARE YOU PLANNING TO PROVIDE OR ENGAGE?



Key messages

Do your spectacles 
• see outside of ill-health system? 
• see the complexity of health system? 
• see diverse perspectives? 
• see the opportunities in near to medium 

future?
• look for equity of engagement and 

outcomes, not just access?

Other slides if necessary



Equity

• Citizens identify equity as core principle of desired 
system

- “should be available to all, not just those able to pay”
- “an equitable fair system for all Australians (including 
poor and low income Australians )”
- better access in rural areas (AHCRA Consultation 2007)

• This links strongly to the research around the levels 
of health inequality within and between societies 
(Richard Wilkinson, Michael Marmot)

Accessibility

• Affordability is a key component of this: out-of-
pocket costs a significant issue for many consumers
Up to 30% of Australian consumers don’t access care 

because of cost, eg
• don’t go to doctor when they need to, don’t get tests 

done, don’t get medications, don’t come for follow-up

• this compares to only 9% in UK (Schoen 2004)

For consumers with private health insurance, out of pocket 
expenses can render insurance useless (CHF 2009)


