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Introduction 
The Consumers Health Forum of Australia (CHF) is the national peak body representing the 

diverse interests of Australian healthcare consumers and those with an interest in health 

consumer affairs. CHF works to achieve safe, quality, timely healthcare for all Australians, 

supported by accessible health information and systems. We are pleased to respond to this 

Report from the Consumer Panel.    

Our positions are developed through consultations, research, and events like the Thought 

Leadership Roundtables involving consumers, health care providers, policy experts, academics 

and people in government. Further information about us and our publications can be found on 

our website, www.chf.org.au.  

Thirty years following the creation of Medicare Benefits Scheme (MBS), a review is long 

overdue. CHF members believe that this review and a commitment to the regular evaluation of 

Medicare items is essential to maintaining a world class health system and ensuring that 

funding is available for high value care.  

 

General Comments 

Consumer engagement in the MBS Review 

There is a substantial body of research supporting the importance of consumer involvement 

in health decision-making and a growing literature focussing specifically on the role of 

consumer representatives. The role of consumer representatives within the Australian health 

system has evolved significantly over recent years to become integral to the development, 

implementation and evaluation of health policies, programs and services.1 

Given the growth in both recognition and evidence to support consumer representation in 

health policy making, it was disappointing that a specific committee dedicated to consumer 

elements was not in place from the start of the MBS Review in 2015. However, CHF 

appreciated the opportunity to engage with the Taskforce to establish the Consumer Panel in 

September 2016 and is pleased to see the results of the 2018 survey suggest it has provided 

significant value to the process, both from the consumer and the clinician perspectives. 

In particular, the Panel has developed a number of tools and templates to support the 

inclusion of consumer evidence and perspectives into committee deliberations. We hope 

these tools will continue to be used to support consumer engagement in the ongoing review 

 

1 Consumers Health Forum of Australia (2015) “Unique and essential”: a review of the role of consumer 
representatives in health decision-making, accessed from https://chf.org.au/sites/default/files/role-of-
reps-health-decision-making-2015.pdf 

http://www.chf.org.au/
https://chf.org.au/sites/default/files/role-of-reps-health-decision-making-2015.pdf
https://chf.org.au/sites/default/files/role-of-reps-health-decision-making-2015.pdf
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of MBS items that has been foreshadowed. Additionally, the principles and priorities can be 

used as a guide to inform consumer engagement across other health policy processes. 

Lessons learnt 

The Consumer Panel has outlined six lessons learnt throughout the process to date, and it is 

important that these lessons be taken on board and used to inform consumer engagement 

into the future. 

CHF strongly supports the call for a diverse range of consumers to be engaged to represent 

different perspectives and experiences. In particular, the voices of marginalised communities 

and those that experience a greater burden of disease, including Aboriginal and Torres Strait 

Islander people and people from rural and remote areas, provide an important first-hand 

perspective on how proposed changes will impact on their communities. We also need to 

engage with young health consumers, who interact with health services differently and who 

will shape the way we deliver care into the future. This is an important reminder that health 

services should be designed for the consumer who uses the service, rather than for the needs 

of the provider. 

CHF also supports consumers being given the opportunity to participate in training prior to 

their appointment to a committee, particularly where consumers feel they lack expertise in a 

specific area that the committee will cover. This should be seen as an investment in the 

consumer representative who will ultimately add significant value to the process. CHF 

supports the Panel’s call for engagement with consumers from the beginning and for their 

contribution to be valued equally alongside their clinical colleagues. 

 

Response to the Recommendations 

Key Recommendations: 

Recommendation 1 – Principles: Apply principle-based decision-making to build a consumer-

centred MBS 

CHF supports the 12 consumer principles endorsed by the Taskforce for use and application in 

future deliberations and decision-making. 

These principles are critical to creating the right policy, infrastructure and incentive platforms 

to drive change and support consumer-centred care. We know there is considerable scope for 

improvement through better co-ordination of care, increasing efficiency and reducing waste. 

Shifting the focus to be more consumer-centred means consideration of issues such as equity 

of access, quality of life and informed decision making. These are all critical to making decisions 

that improve outcomes for consumers. 
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Recommendation 2 – Practice: The Consumer Panel Consumer Engagement Resource is used 

as a reference in future planning for ongoing review of the MBS 

CHF supports this recommendation. 

There are significant benefits that exist, both for consumers and for the health system, by 

engaging consumers in the planning, design, delivery, measurement and evaluation of health 

systems and services. The MBS should be no exception to this.  

However, a key challenge of getting appropriate consumer engagement is ensuring both 

consumers and health professionals have the appropriate skills to enable effective involvement. 

The Consumer Engagement Resource includes a number of tools to help facilitate effective 

consumer involvement in the work of MBS Review Committees, including key questions to 

inform reflection on consumer engagement, checkpoints for consumers in the clinical review 

process, a consumer communications checklist and an overview of what consumers on 

committees can expect. 

The Consumer Engagement Resource can help both consumers and health professionals get 

the most benefit from consumer representation on the committee from the outset. This should 

be seen as a starting point and additional training, mentoring and other support should be 

available to ensure consumer engagement is maximised in any future review process. Effective 

consumer engagement will also require adequate and dedicated resourcing. 

 

Recommendation 3 – Priorities: Consumer priorities and perspectives are key drivers in an 

ongoing cycle of MBS review 

CHF supports this recommendation and the 15 consumer priorities outlined in the Panel’s 

report. 

Without the incorporation of consumer priorities into the framework of the review it is easy to 

revert to designing a system based around the needs of providers rather than the people it is 

designed to service. Reporting requirements, such as the inclusion of consumer impact 

statements, are an important way of delivering on the commitment to consider issues from a 

consumer perspective and ensuring that commitment is more than just words on a page. 

 

Recommendation 4 – Partnership: A genuine, evidence-informed partnership between 

consumers, clinicians, researchers and policy-makers drives an ongoing MBS cycle of review 

CHF supports this recommendation and the considerations of how to achieve a partnership 

approach outlined in the Panel’s report. 

The evidence to support the benefit of a partnership approach between consumers and 

clinicians has grown significantly in recent years. Partnership is one of the 10 building blocks of 

high performing primary care developed by Bodenheimer et al. According to this model, an 

effective partnership recognises the expertise consumers bring alongside the evidence base 
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and medical judgement of the clinical team.2 Partnering with consumers is just as important for 

system design and governance as it is for delivering individual care. 

This is further supported in the National Safety and Quality Health Service Standard 2 – 

Partnering with Consumers, and also as a right under the Australian Charter of Healthcare 

Rights. At the level of health service design, “partnerships relate to the involvement of 

consumers and consumer representatives as full members of key organisational governance 

committees in areas such as patient safety, facility design, quality improvement, patient or 

family education, ethics and research.”3 

The value of partnering with consumers at the system level is best articulated by a consumer 

representative who was interviewed for CHF’s 2015 report on consumer representation: 

“It is essential that the consumer voice is heard at the strategic as well as the operational level of 

the health system. Everyone else may be a consumer but they also wear other hats. The 

consumer representative is the only person whose sole focus is on consumers and they are able 

to say things that they others can’t.”4 

 

 

2 Bodenheimer T, Ghorob A, Willard-Grace R et al. The 10 building blocks of high-performing primary 
care. Annals of Family Medicine 2014; 12(2):166-171 
3 Australian Commission on Safety and Quality in Health Care. National Safety and Quality Health 
Service Standards. 2nd ed. Sydney: ACSQHC; 2017 
4 Consumers Health Forum of Australia (2015) “Unique and essential”: a review of the role of consumer 
representatives in health decision-making, accessed from https://chf.org.au/sites/default/files/role-of-
reps-health-decision-making-2015.pdf 

https://chf.org.au/sites/default/files/role-of-reps-health-decision-making-2015.pdf
https://chf.org.au/sites/default/files/role-of-reps-health-decision-making-2015.pdf

