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Welcome to the current edition of Consumers Shaping Health.  This e-bulletin targets key stakeholders of
the Consumers Health Forum of Australia – Australia’s national peak healthcare consumer organisation.
This edition contains a report of the highlights from our Members and Stakeholders Forum held in August
2015, as well as links to the presentations.

This is the last edition of Consumers Shaping Health in this format. Future editions of Consumers Shaping

Health will be issued monthly in a new, streamlined format to a wide cohort of CHF stakeholders and
partners with an interest in healthcare consumer affairs.

Report on the Consumers Health Forum of Australia Members
and Stakeholders Forum: Consumer-led Ideas for Better Primary
Health Care

Session: "Consumers leading change: Why now is the time"

Ms Leanne Wells, CEO, CHF

Ms Wells’ introductory remarks highlighted the Government’s ongoing reviews of the health system, to
include:

Primary health care1. 
MBS review2. 
Reform of Federation3. 
6CPA4. 

While welcoming these reviews, she cautioned that if their outcomes were not properly integrated, that the
system would be at risk of fragmentation.

She cited the NDIS and Aged Care Consumer Directed Care reforms as examples of both goal-oriented
and consumer-centric reforms that can be used to inform current and future reviews with an eye towards

Consumers Shaping Health https://www.chf.org.au/pdfs/csh/csh-2015-5.html

1 of 9 5/08/2016 11:29 AM



better integration. These, in combination with existing models of best-practice that put the consumer at the
centre of care, were options for future designs of the health system. Ms Wells also discussed how the
Choosing Wisely campaign and the mandate for PHNs to have Community Advisory Groups highlighted
how the shift in thinking about consumers as being partners in health care was having tangible effects on
system design outside of the ongoing reviews.

Ms Wells’ full presentation is available here

Session: "A Healthier Medicare"

Dr Steve Hambleton, Chair, Primary Health Care Advisory Group; Professor Bruce Robinson, Chair, MBS

Review Taskforce

Dr Hambleton introduced the objectives and membership of the Primary Health Care Advisory Group. He
highlighted that the vision of the Review was to create a primary health care system that achieves the best
possible patient outcomes, health status and community participation, and efficiently targets health system
resources.
He discussed the Review’s role in the scheme of other, ongoing reviews into health care and current
challenges to the health system.

Dr Hambleton’s full presentation is available here

Professor Robinson’s presentation on MBS reform provided a thorough examination of the existing state of
services, major areas of growth, and how Australia’s health expenditures compared internationally. This
discussion provided the context for exploring why the review of the MBS was necessary, and some of the
outcomes that could be expected from the review. Professor Robinson went on to outline some of the
methodologies the review could pursue in making its assessments and recommendations, and some of the
major issues and shifts in thinking that the review needed to confront. His particular flags were on the need
to design a flexible, communicative, and wellness-focused system.

Professor Robinson’s full presentation is available here

Session: "Towards Integrated Care (Part 1)"

Ms Alison Verhoeven, Chief Executive, AHHA

Ms Verhoeven spoke about the options being considered for better coordinating health between the
Commonwealth and the States, and particularly those which hold most promise for a better consumer-
centred system.

Although AHHA’s main concern was that the Primary Health Care Advisory Group may be too focused on
system enablers rather than issues such as affordability, equity or improved access to care, Ms Verhoeven
noted that Primary Health Networks could potentially be the disruptive force that is needed to achieve
better strategic thinking. She offered that strategies governments could consider – and consumers
advocate for – with a focus shifting from outputs to outcomes, and using social impact bonds as part of a
new approach to funding.

Ms Verhoeven’s full, prepared remarks are available here

Session: "Consumer panel"

Ms Alison Marcus; Ms Debra Kay; Ms Rebecca James; Ms Lesley Brydon; Ms Bel Harper

The five experienced consumers covered a range of issues highlighting the end for consumer engagement
in all aspects of health system reform.

Alison Marcus focussed on consumers’ desire to have a relationship with their health professionals and for
there to be adequate time in the consultation process for that relationship to be built. The health
professionals have a role in providing mediated information and assisting consumers in sourcing and
interpreting information from a range of places.   Ms Marcus also talked about the need for consumers to
have conversations about treatment choices, to be encouraged to have advanced health directives and to
make informed decisions about treatment options, particularly at the end of life.
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Debra Kay looked at the importance of working towards healthy communities and the need to go beyond
clinical evidence when evaluating if an intervention is improving the health of the community. She
highlighted the potential of PHNSs to take a community based approach which should be informed by the
actual experience of people living in that community.  She suggested that the Real People Real Data
toolkit could be expanded to look at Real Communities to help assess the impact on a community of
interventions and programs.

Rebecca James spoke of the need to appreciate the particular needs of people who are intensive users of
the health system and include both people with chronic and with ongoing conditions as well as people who
have episodes of intense use when dealing with a particular condition.

Lesley Brydon looked at the need for a more multidisciplinary approach and used the example of pain
management to illustrate both the problems and the possible solutions.  She outlined a model of consumer
centred goal that took time to help consumers establish gaols and then working with a care coordinator
and a multidisciplinary team to put in place a suite of services that help achieve that goal.

Bel Harper spoke about the many layers of complexity in the health system and how disempowering that
complexity is for many consumers who struggle to navigate the system and end up accepting services
offered even when it may not be what they actually want. She highlighted the need for better education for
people about chronic disease being with them for their rest of their lives and more thought to be given to
how they need to adapt to that new reality and maximise their quality of life.  

Keynote Address and Q&A

The Hon Sussan Ley, Minister for Health

Minister Ley’s address to the forum focused on how she and the Government desired consumer-led ideas
to be a core driver of primary health reform. She said that her consultations across the health sector have
been geared towards engaging with those “on the front lines,” with consumers an integral part of that
process.

Regarding MBS reforms, Minister Ley described the guiding principles of her plan to create a
cost-effective, contemporary system that supports consumer-doctor partnerships. She said that the
elimination of waste and the promotion of best practices could achieve a system that more efficiently
delivers care across the sector, but in particular for those with chronic and mental health conditions.

On the Primary Health Care Advisory Group, Minister Ley said that its focus on chronic conditions was in
recognition of the increasing role these are playing in the delivery of health care. She discussed at length
the major issues driving the need for reforms in the chronic condition space, and urged the forum’s
participants to play an active role in the reform process. Specifically, she noted that strong consumer
engagement would be critical towards shaping the kinds of recommendations that would deliver better
health outcomes.

The Minister had time to take a few questions. The questions’ prevailing theme was whether the raft of
reviews initiated by the Government would actually result in changes to the sector. The Minister’s primary
response to these questions was that it was not her intent to let the work of the various reviews be left
untouched, and that when consumers and consumer groups join to demand changes, the Government has
a powerful incentive to take action.

Minister Ley’s full, prepared remarks are available here

Session: "Towards Integrated Care (Part 2)"

Mr Walter Kmet, Wentwest and Western Sydney PHN; Dr Linda Swan, CMO, Medibank Integrated Care

Services; Dr Nicola Dunbar, Director, Strategy and Development, ACSQHC

Mr Kmet’s presentation focused primarily on the impact that reducing boundaries among health care
providers had for consumers in navigating the health system. He emphasised the importance of having
leadership that could align a consumer-centred vision across health care teams in achieving better
outcomes for consumers. He also discussed the importance of having consumer and community feedback
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into processes that drive health outcomes. He highlighted the Western Sydney PHN integrated care model
that is driven by multi-disciplinary teams.

Mr Kmet’s full presentation is available here

Dr Swan’s presentation looked at how Medibank was addressing the rising costs of chronic diseases,
particularly the three-percent of Medibank members responsible for one-third of hospital expenditures. She
highlighted Medibank’s programs for managing chronic disease, providing discharge assistance, and
promoting an integrated care model (through its Care Point initiative). She said the goal of these programs
was to improve the relationship between GPs and consumers while providing integrated care across the
consumer’s health journey.

Dr Swan’s full presentation is available here

Dr Dunbar’s presentation was broadly focussed, covering the Commission’s work on health literacy,
improving the Quality Standards, and previewing the upcoming Australian Atlas of Healthcare Variation.
She discussed how consumer input into these activities was crucial, and how they fed back into ensuring
high quality care across the health system.

Dr Dunbar’s full presentation is available here

Session: "Shaping CHF’s Policy Priorities for 2015/16"

Ms Leanne Wells, CEO, CHF

Ms Wells’ presentation was developed from CHF’s analysis of its Members and Stakeholders survey that
was conducted in June-July 2015. The major takeaway for CHF was that members wanted to be engaged
on policy matters, and she acknowledged that CHF can be doing better to engage with members on policy
development. The survey also showed that CHF’s stakeholders are most concerned with the level of
consumer engagement and empowerment in the sector. Members also indicated that they wanted CHF to
pay attention to primary care, chronic disease management, and integrated care models in the year
ahead.

Ms Wells’ full presentation is available here

My Health Record reboot must kick in with consumers

Consumers Health Forum welcomes the “rebooting” of the development of the My Health Record system
and looks forward to active consumer involvement in its design.

“An effective eHealth system has the potential to transform health care in Australia, making it not only
more safe and effective, but also enabling the development of more personally focused care,” the CEO of
the Consumers Health Forum, Leanne Wells, said.

“We welcome the announcement by Health Minister Sussan Ley, of the eHealth Implementation Taskforce
Steering Committee responsible for the establishment of the Australian Commission for eHealth. 

“We congratulate Ms Robyn Kruk on her appointment as chair of committee. The chair of the Primary
Health Care Advisory Group, Dr Steve Hambleton, and a group member, Dr Ewen McPhee, are also on
the committee which will help link policy and implementation and is a positive acknowledgement of the
importance of eHealth to care of patients with chronic illness.

“Also appointed to the committee is experienced consumer health advocate, Ms Jan Donovan.  Jan, who
is a member of CHF’s board will bring valuable consumer perspective to the committee.

“The importance of consumer involvement in the development of My Health Records cannot be
understated.   The lukewarm public response so far to eHealth development in Australia underlines the
need for vigorous community education and participation.

“eHealth is not merely a matter of streamlining  medical records and making them more accessible to
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consumers.   Information technology and the internet have transformed so many aspects of our lives,
including education, banking and travel, yet its potential to harness health care delivery and to enable a
more personalised focus to treatment is one of the last great frontiers of the internet era.

“This will be a tremendous benefit to those living with chronic illness, enabling clinicians and practice
managers to share and act on patient information more effectively, reducing duplication of diagnostic tests
and the risk of medication mistakes.

“CHF has advocated an “opt out” approach to the My Health Record so that a population-wide system can
be implemented more rapidly through the automatic introduction of the system to all but those individuals
who seek to opt out.  The current “opt in” approach has proven to be too slow and cumbersome.

“My Health Record will bring the empowering and self-management benefits to consumers of having an
accessible single health record.  Its success will depend on consumers being informed and aware of its
value and confident of its privacy safeguards, making it vital that consumers have a central role in its
development,” Ms Wells concluded.

Time for talking is over - it's now time for action on primary health

The current consultations on the future of primary health care must lead to a long term plan with increased
investment if there is to be any significant improvement says Leanne Wells the CEO of Consumers Health
Forum.

In its response to the consultation paper put out by Minister Ley’s Primary Health Care Advisory Group,
CHF highlights the need for an integrated policy framework, evidence based programmes and services
that fit together and structures and infrastructure that will enable the different parts of primary health care
to function as a system.

“Despite many consultation processes and years of focus, frameworks and funding for a range of initiatives
the current system of primary care remains too fragmented and does not meet the ends of people with
chronic and ongoing health concerns.”

“We have had a plethora of pilots, demonstration projects and short-term initiatives over the last twenty
years all looking at how to better coordinate care but no long term goal or plan.   Without that framework
these have resulted in greater fragmentation.

“In the middle of all of this are consumers and the community who are confused and frustrated and never
sure if the programme that has helped them will continue or whether they will have to start looking for a
new solution.” 

“We need to move to a system that has the consumer at the centre with services that are responsive to
their needs and delivered in way that is effective and efficient. The Australian Government must show
stewardship and leadership in this area and we are heartened by Minister Ley’s consultative approach to
primary health care reform” 

“For people this means putting them in control of their own health and care. We need to see better
information about available health services, better preventive health services and programmes that
support people to confidently self-manage once they’ve got a care plan” says Ms Wells.

The evidence is that the more empowered and informed patients and consumers are, and the more they
are regarded as partners in care, the more likely they are to be confident about articulating their needs,
negotiating and taking a shared decision making approach to their care with their treating teams. 

“The more likely then that services will have to appropriately adapt and change around consumers’ needs
and health goals, not what clinicians and providers decide in isolation. Only then will people receive
personalised, proactive care” says Ms Wells.      

At a system level, changing the funding model is a critical component and we want to see a move away
from the simple fee for service approach to a more sophisticated model that pays for a coordinated team
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approach that treats the whole person.

An important step towards this is finding ways to encourage people to have a preferred primary health
provider that they build a relationship with and we support the idea of voluntary enrolment, particularly for
people with complex and chronic needs.

Better information sharing will be the key to more coordinated services. Both consumers and the whole
clinical team need to embrace the My eHealth record as the way of ensuring accurate, up-to-date
information is available to get the right treatment options in place.

“Any real solution will require increased investment into primary health sector if people are to get the right
care at the right time.  We know primary health care if done properly is cost effective and can save money
by reducing demands for higher cost hospital and specialist services.  

We are not calling for increased health expenditure but for the existing pool to be re-invested to where it
can have the most impact –on improving the lives of consumers through a stronger primary health care
system.”

Health literacy and consumer-centred care: at the brink of
change?

This is an edited version of the Ian Webster Health for All Oration to the annual forum of the Centre for

Primary Health Care and Equity, presented by Leanne Wells, CEO of the Consumers Health Forum

of Australia. Read the the expanded version on the OurHealth Blog.

We are at a point of flux in health policy decision-making where we need fresh thinking to tackle the
paradox of these times: contemporary health care’s enormous potential to preserve and extend life at a
time of avoidable disparity in health outcomes.

Australia has been stalled for too long in the development of a fit-for-purpose primary health system, when
we know that the globe’s highest performing health systems have strong primary health care sectors.

We need a modern system that serves our needs now, not as they were thirty years ago when
Medicare started.

Now we have a two significant reviews, one into the Medicare Benefits Schedule and the other, the
Primary Health Care Advisory Group looking at how to provide better care for people with complex and
chronic conditions including mental illness.

Consumer health literacy and empowerment is not an optional extra.

It seems to me that this time around – after over a decade of reviews and reports - we have somewhat of a
perfect storm.

There are triggers for looming big shifts, like mounting evidence that focusing the health system on the
patient improves outcomes, is more effective, more cost efficient and more satisfying for both patient
and clinician.

Change is also being driven by pressure to reform our fragmented and increasingly unaffordable
healthcare system, not least by governments facing ballooning health costs.

Australia’s leaders are now seeing primary care as the main game.

We’ve got a Health Minister who is on record as wanting to act.

We’ve also got a consumer sector that is rapidly growing in maturity and positioning itself to be a serious
policy actor.

We’ve got a clinical community – notably GPs – actively canvassing new ways in which they should work
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and be funded. In all of this, the case for the empowered consumer is compelling. 

Health literacy and consumer-centred care are concepts where Australia has with some exceptions, shown
little progress in systematically advancing.

But the growing knowledge of what makes an effective consumer-clinician relationship and the revolution
in information and technology now makes it more pressing than ever for us to exploit the benefits of health
literacy, the activated patient and consumer-centred care in the way programs and services are designed
and delivered.

We need the system to reflect: clinicians’ education and continuing professional development that
promotes patients as partners in care; consumers involved in health care research, self

management programsembedded in primary care; consumer participation recognised in national safety
and quality standards and associated accreditation; models of care where there’s a team of

professionals looking after the consumer, sharing information and contributing to a common care plan.

Whatever the final results, we are seeing significant steps to promote the concept of consumer-focused
health care.

The new Primary Health Networks, as regional system stewards, are well placed to take up this mantle.

Health Minister Sussan Ley has said that patients will have  their say, with community advisory committees
to advise PHN boards “from the patient perspective”.

But success will depend on whether PHNs make consumer and patient perspectives integral,
and invest in patient leaders.

We need broad changes in behaviour and culture including: education of clinicians and consumers,
incentives for clinicians to support patients to better manage their health and reforming payment systems
to reflect needs of chronic and complex care

We remain hopeful that Australia takes up the opportunity to be exemplars: to be leaders rather than
followers of world’s best practice in consumer participation and leadership in primary health care.

CHF surveys shows support for expanded pharmacist role

Most Australians would like to see pharmacists have a greater role in patient care in the community, a
survey by the Consumers Health Forum has found.

In a finding that vindicates moves towards more integrated, community-based health care, the CHF online
survey revealed that nearly three quarters of respondents supported pharmacists providing expanded
services, either co-located with doctors or at local pharmacies, while fewer than a quarter of respondents
opposed such a move.

The Chief Executive Officer of CHF, Leanne Wells, said the survey showed that most people wanted to
see their pharmacists have a greater role in performing basic support services such as immunisations and
blood pressure checks and working with GPs to help chronically ill patients better manage their
medication.

“The major implication of these results is that defenders of traditional “silos” of medicine need to rethink the
traditional roles for GPs and pharmacists,” Ms Wells said.

“While a clear majority support expanding the role of the pharmacist, it seems clear that most would not
wish to see eroded the central role of the GP in their health care.

“Indeed a somewhat higher proportion of respondents (74.2 per cent) would like to see a pharmacist
co-located with the GP compared to those supporting the local pharmacists providing increased services
(69.6 per cent).
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“We believe both models of expanded care by pharmacists should be explored.

“If pharmacists are going to assume a greater role in the provision of primary care services, then health
professionals are going to have to think through what training and accommodation will be necessary to
give consumers the confidence that these services do not dilute the quality they have come to expect from
GPs.

“CHF commissioned the survey to gauge consumer views on this fundamental development of primary
care and to ensure that consumer needs will be met in the services resulting from policy changes.  More
than 500 people responded to the survey.

“The new Community Pharmacy Agreement provides for $50 million for a Pharmacy Trial Program for the
expansion of the role of pharmacists in the delivery of certain healthcare services, with a potential total of
$1.2 billion being made available over the next five years for additional pharmacy services at large.

“About four out of five respondents reported that their local pharmacy already offered at least one of six
primary care services listed in the survey: blood pressure checks (69.3 per cent), weight management
(50.8 per cent), diabetes management (40.8 per cent), vaccinations (36.1 per cent), addiction support
(25.3 per cent), and mental health support (8.8 per cent).

“It is clear however that the reservations of significant numbers of people about expanding the
pharmacist’s role show that development requires clear guidelines, training and effective public education.

“The most strongly expressed concern among the respondents who did not support their local pharmacists
offering care services was the risk of having their GP “out of the loop”, followed by concerns about the
safety and quality of the services, the level of privacy in the pharmacy, the confidentiality of information,
and the provision of these services by a pharmacist.

“What clearly came through in the survey was a desire among consumers for their health care providers to
be “on the same page” when it comes to the provision of health services.

“Given the evidence of consumer support for change, we need to ensure that the service design and
provision does not compromise quality and safety standards.

“The purpose of this policy should be to fill gaps in primary care coverage, not to promote a system that is
fragmented and prone to further dysfunction,” Ms Wells said.

The full survey and analysis can be found here.

Looking for ways to engage your consumers??

There are many different ways to engage consumers in health decision making, and best practice
suggests that you should use a number of them to make sure you’re engaging with the audiences you
need. Using online engagement tools like the OurHealth website provides a way to reach consumers
wherever they are, at times convenient for them, in a safe and user friendly way.

The OurHealth website offers

A moderated discussion forum, with capacity for closed (secure) group discussions
News and blogs pages with articles covering issues from across the Australian health sector
Consumer stories pages sharing personal stories from consumers about their health care
Links to consumer representative and support group organisations to help consumers navigate the
health system
The ability to host polls and surveys
Information and training for consumer representatives including a e-learning module for training new
consumer representatives; and
The Real People, Real Data toolkit and online tool providing an adaptable guide for organisations
seeking robust methods to gather, analyse and act on consumer experience.
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OurHealth also has a partnership with Patient Opinion that shares
posts made to their page that are relevant to systemic health
issues, which means we have access to a wide range of
searchable consumer experiences to help inform consumer
representation and advocacy throughout Australia.

We can help you to use OurHealth to create campaign pages, link
in to CHF’s social media network, and we’re happy to talk to you
about possibilities for branding and other functionality. If you’re
interested in using OurHealth as part of your consumer
engagement plans please get in touch on 1300 700 214 or email
info@ourhealth.org and we are happy to assist.

Recent submissions

The following submissions have recently been added to the CHF website. For further information please
contact the CHF policy team on 02 6273 5444. All CHF submissions are uploaded as soon as available to
http://www.chf.org.au/submissions.php

Submission to the Electronic Health Records and Healthcare Identifiers: Legislation Discussion
Paper
Submission to the Primary Health Care Advisory Group Survey on the Discussion Paper: Better
Outcomes for People with Chronic and Complex Conditions through Primary Health Care
Submission to the Review of the Pharmaceutical Benefits Advisory Committee Guidelines

About us

The Consumers Health Forum of Australia (CHF) is the peak
organisation providing leadership in representing the interests of
Australian health care consumers. We work to achieve safe, good
quality, timely health care for all Australians, supported by the best
health information and systems the country can afford.

CHF member organisations reach Australian health consumers
across a wide range of health interests and health system
experiences. CHF also supports the appointment of consumer
representatives to national health-related committees.
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