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Community Conversa�on
VA L U E - B A S E D H E A L T H C A R E : P R E - C O N F E R E N C E E V E N T

Background
The Con�nuous Improvement in Care for Cancer (CIC Cancer) Program, together with the Australian
Healthcare and Hospital Associa�on (AHHA), hosted an inaugural conference on Value-Based Health Care
(VBHC) in Perth, Western Australia 27 - 28 May 2021. The aim of the conference was to showcase and
celebrate value-based healthcare (VBHC) innova�on, ini�a�ves, implementa�on, research, and training from
all areas of the health care system, with discussion on topics as diverse as cancer, stroke, dental health, and
more. A key focus was the prac�cal applica�on of value-based healthcare, rather than the theore�cal
approach, with innova�ve opportuni�es for involvement and discussions about how to put this into prac�ce.

Aim & Scope
The 3-hour Community Conversa�on was the opening event for a series of discussion forums incorporated
into the VBHC Conference Program. The event was organised with the aim of enabling consumers to provide
valuable input, from the consumer perspec�ve, about what is important and needs to be considered for the
implementa�on of VBHC and recommend prac�cal strategies within a WA Health services context. The
feedback and recommenda�ons arising from this event were then fed into two health-professional focused
sessions centred on VBHC in primary care and the wider health care sector. Each of the three discussion
forum sessions was facilitated by Alison Verhoeven, AHHA Chief Execu�ve, to support consistency of process.
The Community Conversa�on was kindly sponsored by private health insurer HBF, who were ac�vely
engaged and par�cipated in both the planning process and through the provision of prac�cal support at the
Community Conversa�on.

Approach
To ensure the consumer voice was woven into and throughout the VBHC Conference, from the Community
Conversa�on, a priority se�ng collabora�on with consumer and community representa�ves was
undertaken. This approach involved extensive consulta�on with the CIC Cancer Consumer Reference Group,
the Western Australian Health Transla�on Network (WAHTN) Consumer and Community Involvement Group
(CCIP), CIC Cancer Program Managers and the Chief Execu�ve of the AHHA. This consulta�on resulted in the
development, reﬁnement and agreement on three key ques�ons, aligned with the key principles of VBHC, to
focus the Community Conversa�on so that a list of consumers priori�es could be elicited. The three agreed
ques�ons are as listed below:
1. What are the factors you consider when making decisions about health care?
2. How can health providers improve the way they engage with you about outcomes and costs?
3. How can we help people beter navigate the health system?
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These ques�ons were incorporated into a pre-reading document to provide consumers with informa�on
about VBHC and help them prepare for the event. The pre-reading documenta�on was included in this
consulta�on process and contained an outline of the healthcare system’s current approach, the VBHC vision
and outcome measures (including Pa�ent Reported Outcome Measures (PROMs)), examples of VBHC
implementa�on na�onally and interna�onally, links to key resources and the three Community Conversa�on
ques�ons. Pre-reading was ﬁnalised in late April 2021 and available for provision to registered atendees 2weeks before the event (refer to Appendices 1.1).
Mul�ple avenues were u�lised with consumers to promote the event and encourage atendance. For
example, promo�on through regular communica�on channels with members from current consumer groups
and networks for CIC Cancer, WAHTN CCIP and WA Health via event ﬂyers, newsleters, mee�ngs and
website pos�ngs. This was followed by a more targeted approach using individual and group emails to invite
consumer representa�ves directly and provide informa�on to those who interact with consumers on a
regular basis e.g. HBF Manager Stand-up mee�ngs with Branch Managers.
An online WA Regional Community Conversa�on event was also organised prior to the Pre-Conference event
with the inten�on of gathering input from regional consumers and community members so that a wide
cross-sec�on of the community was consulted. Unfortunately, due to low registra�on numbers this event
was rescheduled and then subsequently cancelled. Those consumer representa�ves that had registered
were contacted and invited to the Pre-Conference event, two accepted – one from the Health Consumer
Council WA (HCCWA) and the second an independent consumer from south-west WA.

The Community Conversa�on Event
Thirty-two (32) consumer representa�ves had registered to atend the Community Conversa�on as at the
24th May 2021, however only twenty-one of these atended on the day. Atendees included six members of
the CCIP team, the Deputy Director of the HCCWA, one member of the CIC Cancer Consumer Reference
Group and a Malaysian community representa�ve. A�er the event some of the consumers explained that
they had not atended due to issues encountered with trying to ﬁnd parking around the venue. This was
unfortunate given that informa�on on parking and transport op�ons had been provided to par�cipants and
venue parking arranged for one regional consumer representa�ve with mobility issues. Although the number
of par�cipants was markedly lower than envisaged for this event, the smaller number provided a more
in�mate and interac�ve environment which sparked engagement, ac�ve par�cipa�on, sharing of
pa�ent/consumer experiences and forward momentum in rela�on to crea�ng ideas which could contribute
to the eﬀec�ve implementa�on of value-based health care.
The venue for the Community Conversa�on was arranged as a roundtable-style workshop to foster
communica�on, coopera�on and discussion between par�cipants. Each table was assigned a table-lead from
CCIP who was experienced in eﬀec�vely facilita�ng small group work and discussions, as well as a scribe to
document the key points of discussion. Alison Verhoeven facilitated the session and opened the event with a
presenta�on on VBHC and its key concepts, followed by an outline of the inten�on of the event i.e. to
provide feedback/input from the consumer perspec�ve into the subsequent two sessions held at the VBHC
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Conference. Alison then facilitated the ques�ons being posed to consumers and the resultant discussions, in
collabora�on with the table-leads and scribes. Due to the breadth of discussion and �me constraints, only
ques�ons 1 and 2 were speciﬁcally asked, however it can be noted that given the topic of ques�on 3,
answers to this naturally came out of the discussions which occurred. Consumers then par�cipated in vo�ng
on the top priori�es from each ques�on using a ‘Dotmocracy’ approach. Further discussion and a summary
of the outcomes with the top priori�es, based on par�cipant vo�ng, was provided to the audience before
closure of the workshop. (refer to Appendices 1.2)

Top Issues shaping Consumer decision-making
The following is an overview of the key issues
iden�ﬁed by consumers as shaping their
decision-making regarding healthcare. They
are presented in order of priority, as
determined by the consumers and
community representa�ves present.

1. Communica�on
Eﬀec�ve communica�on was a recurring
theme throughout the workshop. Notably
consumers were disappointed that
informa�on provided to them was o�en
limited. Despite asking ques�ons they
frequently had to source informa�on
themselves and they were acutely aware that
this created risk given the misinforma�on
easily available e.g. “Dr Google”. Whilst consumers acknowledged the signiﬁcant �me constraints on
clinicians, they were eager to be provided with informa�on in a clear and understandable way. Informa�on
was seen by consumers as providing knowledge and knowledge as an enabler of decision-making.
Consumers felt that understanding their condi�on, medica�on/s or treatment op�ons would enable them
able to make more informed choices regarding their own care. For example, some consumers observed that
if “how a medica�on works” had been brieﬂy explained to them they would be more compliant with the
medica�on. This was felt to be par�cularly important for consumers who openly acknowledged they were
reluctant to take medica�ons.
Consumers agreed that a lack of listening by clinicians, two-way interac�ons and limited awareness of
cultural needs o�en inhibited communica�on. Ac�ve listening, clear, transparent and two-way
communica�on would not only create an environment where pa�ents felt able to express their needs and
concerns to clinicians but would also facilitate shared decision-making. For example, avoiding the use of
medical jargon and asking consumers/pa�ents to reﬂect back their understanding of what has been
discussed can help develop pa�ent-centric rela�onships. Consumers also felt strongly that care has become
“transac�onal” rather than interac�onal, in that encounters with healthcare professionals are o�en focused
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on ge�ng the job or tasks done to achieve the required outcome, rather than an engaged dialogue where
both are ac�vely par�cipa�ng. Transac�onal communica�on was seen as contribu�ng to feelings of
disempowerment, as consumers don’t always know what choices or decisions they can make and need to be
provided with informa�on and support so they can give due considera�on to health care decisions. It was
also acknowledged by consumers that transac�onal care eroded trust and created fear of treatment and
advice given, despite the need for individualised care and stability if their condi�on or care was changing.

2. Trust & Respect
Addi�onally, consumers revealed that good communica�on was cri�cal to building trust and respect with
those caring for them. Both these quali�es were iden�ﬁed as being fundamental for consumers to be able to
make decisions with conﬁdence and feel safe. At the same �me, however, consumers also recognised that
their experiences with healthcare con�nued to illustrate that the system was not designed to support
authen�c engagement and mutual respect - i.e. valuing the �me of both the clinician and the consumer –
and because of this it o�en contributed to a disconnect between healthcare providers and pa�ents. This
disconnect was found to be so signiﬁcant that o�en consumers felt that, in order to ensure their care was
integrated, they had to coordinate linking various clinicians and healthcare providers together. This
disconnect was captured in a quote from one of the consumers with complex care needs during our
discussions, as follows:

“The most important thing in your life & the health system is not equipped to deal with it…as the
patient I have to form the team & my care suffers from this…these silos”.
3. Choices
Consumers all agreed that those involved in their care need to be aware that the informa�on they provide,
especially regarding choices available, signiﬁcantly inﬂuences consumer decision-making. Providing the right
informa�on, support and guidance to pa�ents and consumers is cri�cal to ensure they are correctly
informed. Furthermore, consumers also concurred that if clinicians got ‘the balance right’ in being able to
assist them to understand the op�ons available regarding their condi�on and recommended treatment/care
(including short-term & long-term outcomes), then they as consumers would be in a posi�on to also ‘strike a
balance’ in making the best decision for themselves or someone they care for. The following ingredients
were listed as essen�al to ‘striking a balance’:
i.

Quality – according to consumers the quality of the care provided far outweighed other issues,
including costs, when making decisions regarding their care. Addi�onally, the quality of the
rela�onship between a clinician and a consumer was felt to be a key factor in the eﬀec�veness of
care.

ii.

Reputa�on – consumers were aware of the need for a balance between �me expecta�on and
specialist’s reputa�on, they also noted that many consumers look for further informa�on on
specialists and seek recommenda�ons from others (trusted family, friends & other healthcare
providers) to inform their decision-making – i.e. the perceived quality of care provided by one
clinician compared to another.
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iii.

Humanity – consumers outlined how human connec�on and being treated as “not just as a number”
drama�cally reduced their anxiety and increased feelings of safety. Many consumers choose their GP
based on the sense of humanity evoked when interac�ng with them – i.e. the healthcare provider’s
ability to develop a rela�onship with a consumer, especially those who were “present and focused on
me” during their appointment and then followed through.

iv.

Speed – atendees noted the importance of referral and the ability to see a specialist within a �mely
manner. A key component to this is being provided with well-�med informa�on in the planning
phase of treatment and throughout their care, regarding speciﬁc services/resources available if
needed, rather than ﬁnding out a�erwards.

v.

Access – access to appropriate care, including access to the required level of care or exper�se to
ensure the best possible outcomes are achieved.

“In a system that is meant to care for you, it doesn’t welcome you…I’m not just a number”.
4. Resources
Resources were viewed as having a substan�al inﬂuence on decisioning-making by consumers, however
consumers also felt that a lack of awareness by clinicians on this issue con�nues to inhibit eﬀec�ve
communica�on and care provision. Informa�on ranked highly as a resource, speciﬁcally transparency of
informa�on provided regarding tests, procedures, medica�ons and outcomes, along with health literacy and
support. Consumers are cognisant of the knowledge diﬀeren�al between themselves and healthcare
providers, so o�en ﬁnd it diﬃcult to raise the issue of resources with clinicians, especially ﬁnancial resources.

Recommended Ac�ons for Improvement
The group made a series of recommenda�ons in rela�on to the three key ques�ons posed.

1. Introduc�on and implementa�on of a ‘Structured Engagement Framework’ for use by clinicians when
communica�ng with a consumer/pa�ent (from Atul Gawande “Being Mortal”), as listed below:


What is your understanding of your illness?



What are your fears or worries for the future?



What are your goals and priori�es?



What outcomes are unacceptable to you?



What are you willing to sacriﬁce and not sacriﬁce?



What would a good day look like for you?

2. Time and funding alloca�on for clinicians to implement the Structured Engagement Framework in all
interac�ons/consulta�ons i.e. similar to the MBS items General Prac��oners (GPs) used for chronic
disease management and mental health plans so that there is �me for open and transparent discussion
on all aspects of care, including outcomes and care costs.
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3. Implementa�on of mul�disciplinary case conferencing to support pa�ents who due to their condi�on/s
are seeing mul�ple specialists/care providers (with appropriate funding alloca�on to ensure
implementa�on).
4. Introduc�on of a Care Navigator/Coordinator for pa�ents with complex care needs, e.g. pa�ents with
cancer, rare diseases, with appropriate funding alloca�on in place to ensure this occurs. This role would
guide and support pa�ents to eﬀec�vely navigate the system and empower them to gain any informa�on
they need to make choices regarding their care.
5. Improved communica�on training and educa�on for both healthcare providers and consumers, including
a focus on ac�ve listening skills. For example, provision of a toolkit for GPs to enable support and
empowerment of pa�ents.

“I’ve given you a problem & I need you to tell me how we can fix it”

Other issues raised
Several other issues were raised outside the key ques�ons that are worthy of note, as outlined below:


Peer workers (as mentors) – encouraging consumers to link-in with a relevant lived experience
community can help them to connect with others, validate their experience/s, support naviga�on and
learn ways to help manage the complexity of their condi�on, treatment and care.



Consistent applica�on of regulatory and disciplinary processes when poor prac�ce or issues are reported
by consumers, e.g. pa�ents not being provided with adequate informa�on to support them to provide a
fully informed consent.

Outcomes
The key issues and ac�ons dis�lled from the feedback provided by consumers at the Community
Conversa�on were used by the facilitator, Alison Verhoeven, in the successive discussion forum sessions:
VBHC Conference World Café and Think Tank – WA Implementa�on. This feedback was included in the
introductory presenta�ons and then u�lised to pose ques�ons and solu�ons as proposed by consumers
during these sessions, no�ng that whilst some consumer representa�ves were present these sessions were
predominantly atended by healthcare providers.

Consumer Conversa�on Evalua�ons
The CCIP also facilitated feedback on the Community Conversa�on by providing evalua�on forms at the
event, colla�ng this informa�on and summarising the feedback provided (refer to Appendices 1.3).
With the excep�on of the CCIP members, ﬁ�een (15) consumer and community representa�ves completed
an evalua�on form. Overall feedback on the event was posi�ve and demonstrated that the majority of
consumers found it informa�ve (73%), useful (80%), and par�cipa�ve (73%). Further review of the feedback
provided by consumer and community representa�ves revealed the following:
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87% noted that the event met their expecta�ons and the presenta�on provided enough informa�on.



80% thought the event covered areas important to them and their ques�ons were answered well.



93% felt they had the opportunity to put forward their ideas.

Addi�onal informa�on provided throughout the comments sec�ons in the evalua�on form indicated that
some consumer and community representa�ves would have appreciated more �me for pre-reading, an
opportunity to speak to all the topics or ques�ons posed, and a greater focus on personal responsibility for
healthcare not just the system.
Many consumer and community representa�ves acknowledged in their feedback that they felt able to
express their ideas and be heard at the event, valued the opportunity for open discussion and the variety of
input, including being able to hear the concerns and experiences of others. It was also acknowledged that
more �me to fully unpack ques�ons, responses, ideas and proposed solu�ons would have been beneﬁcial.
This was further reinforced in the ques�on speciﬁcally asking consumer and community representa�ves for
sugges�ons on how to improve future Community Conversa�ons, where 52% of sugges�ons for
improvement were longer sessions and more �me on ques�ons. The comments included in this feedback
also indicated that consumer and community representa�ves were keen to be involved in forums of this type
on a regular basis so they, and others, could contribute to further conversa�ons on this topic. They were also
eager to see the outcomes/outputs of the event and share these with other consumer and community
members.

Summary
The Value-Based Health Care: Pre-Conference EVENT Community Conversa�on provided valuable input and
feedback into the subsequent forums at the VBHC Conference, including the World Café and WA Health
Think Tank. Undertaking this event with consumers equipped the facilitator of all the sessions, and other
atendees, with informa�on on what is important to consumers and prac�cal strategies proposed by
consumers to address these issues as a part of the planning and implementa�on of VBHC within WA. This in
turn, enabled the consumer perspec�ve to be shared during presenta�ons and discussions, and ques�ons
posed to audiences, regarding how consumer needs and their recommended prac�cal strategies could be
incorporated into VBHC for implementa�on within WA.
Despite the challenges of limited registrants to the regional online event and its subsequent cancella�on, as
well as reduced registrant atendance on the day of the pre-conference event, the insights gleaned from this
3-hour event were extremely beneﬁcial to the VBHC Conference, and for future work with consumers as a
part of the CIC Cancer Program. Addi�onally, it was noted by the AHHA that this informa�on would be used
to inform discussions that were scheduled to occur in the coming months with na�onal jurisdic�ons and the
Commonwealth Government. Interes�ngly the themes from the Community Conversa�on of
communica�on, choice, trust, respect and resources/services were strongly reﬂected back in many of the
improvement ini�a�ves presented at the VBHC Conference from across Australia and interna�onally.
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Feedback received through the evalua�ons from the Community Conversa�on was extremely posi�ve overall
with many consumers feeling it was a useful and valuable opportunity. The open and ac�ve engagement of
those consumers present was heartening to observe, and this was echoed in the evalua�on feedback, where
93% felt able to put forward their ideas and be heard, as well as hear the experiences and opinions of others
at the event. Although atendee numbers dropped on the day of the event, many consumers were eager to
be involved in a forum of this type in the future and have more �me to unpack the concepts, issues and
possible solu�ons. Furthermore, many consumers and other atendees were keen to be provided with the
outcomes of the event, such as this report, and have the chance to share it with others, especially those
within their consumer networks.
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Appendices
1.1

Community Conversa�on Event Pre-reading - Value-based Health Care: How do we move towards
health care solutions that matter to patients?

1.2

VBHC Pre-Conference Community Conversa�on Event Runsheet

1.3

VBHC Pre-Conference Community Conversa�on Evalua�on Summary
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Value-based Health Care: How do we move towards health care solu�ons that
mater to pa�ents?
Our system: the current approach
Although care within the Australian healthcare system is among the best in the world, there is a need to change the
approach currently being used to measure outcomes and allocate resources. Under this system, pa�ents’ health
outcomes have tradi�onally not assessed against the cost of the treatments they receive. Healthcare services are
o�en driven by a model of care based on professional values and its emphasis on clinical outcomes.
Clinical outcomes only recognise the expected eﬀects of speciﬁc interven�ons in the short-term, without taking into
account their overall outcomes in the context of the lives and circumstances of pa�ents in the long-term. Evidence
shows there is a need to develop a beter way to measure the value of health care services and the health outcomes
they produce.

Our Vision: Value-based healthcare for
everyone
“Value-based healthcare is a healthcare delivery
model in which providers, including hospitals and
physicians, are paid based on pa�ent health
outcomes.”
 NEJM Catalyst (2017) What is value-based
healthcare?
Under a value-based healthcare (VBHC) system,
value is considered not just “on a single healthcare encounter, but in terms of the outcomes of a full pathway of care
and the resources involved along the way. VBHC also takes a system view: instead of asking an individual clinician to
work harder or do beter to improve care, it looks at how all aspects of a health system can enable beter value in
care delivery.
In a value-based healthcare system:
 pa�ents have their needs addressed in an integrated way


clinicians have the data they need to con�nuously improve care



organisa�ons have incen�ves that are aligned with value for pa�ents. “

 Victorian agency for Health Informa�on. Local and interna�onal perspec�ves on value-based health care.

The goal of value-based health care (VBHC) is to improve pa�ents’ health outcomes while
reducing the overall cost of healthcare.
Health Outcomes that mater
The purpose of healthcare treatment is to improve a person’s health and wellbeing. To assess how much a
treatment has helped a pa�ent, we talk about health outcomes. Health outcomes are deﬁned as “...a change in the
health of an individual, or a group of people or popula�on, which is wholly or par�ally atributable to an interven�on
or series of interven�ons.”
 Sansoni J (2016) Health Outcomes: An Overview from an Australian Perspective.
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What outcomes do pa�ents care about?
Based on feedback from pa�ents/consumers experiences of healthcare, the most important health outcome is o�en
simple...to get back to a normal life. In prac�ce, this means reducing the side eﬀects and complica�ons that can
follow treatment and improving quality of life.
 https://www.ichom.org/standard-sets/
For example, in NSW value-based healthcare means con�nually striving to deliver care that improves:
 health outcomes that mater to pa�ents


experiences of receiving care



experiences of providing care



eﬀec�veness and eﬃciency of care

Key ingredients for a successful VBHC system
Healthcare systems around the world have been exploring how to move the focus of their ac�vi�es to delivering
value rather than volume. They are trying to re-orient health service delivery towards evidence-based procedures
and prac�ces that maximise pa�ent outcomes rela�ve to resources and costs over the full cycle of care. In aiming
for outcomes that mater most to the pa�ent, a value-based approach to health care must be pa�ent-centric rather
than provider-centric, and therefore health systems and healthcare management must be redesigned to ﬁt.
 Open forum.com.au, Value-based health care: how and why it can work in Australia
According to a Strategic Advisory Commitee, composed of 13 expert members from across the Australian
healthcare sector, and based on their ﬁrst-hand experience, implementa�on of a VBHC model requires three key
ingredients:


Inclusion of the pa�ent voice throughout the model, to ensure care is mee�ng pa�ent expecta�ons and
needs.



Being able to access linked pa�ent data – including primary care data held by the Commonwealth and data
from private hospitals – to enable the measurement of health outcomes across the en�re healthcare
system.



Inves�ng in eﬀec�ve preven�ve and popula�on health strategies – with the result that fewer people
develop and need care for mul�ple chronic condi�ons.

“Value based healthcare requires engagement from pa�ents, the community, clinicians and
organisa�ons. A collabora�ve approach is needed to ensure that we are delivering the best
outcomes for pa�ents and the best value for the system. “


htps://www.health.nsw.gov.au/Value/Pages/about.aspx
 - Denotes further informa�on available
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Beneﬁts of value-based healthcare

Pa�ent –reported outcomes
Pa�ent-reported outcomes can be measured using a pa�ent-reported outcome measure or PROM. In a nutshell, a
PROM is 'any report of the status of a pa�ent’s health condi�on that comes directly from the pa�ent, without
interpreta�on of the pa�ent’s response by a clinician or anyone else'
PROMs are used to understand how well a treatment helped a pa�ent. When thinking about ways to implement a
Value Based Healthcare system, any informa�on included in PROMs will guide healthcare providers and policy
makers towards the best way forward.
 Australian Commission on Safety and Quality in Health Care website.

Examples of Value Based Health Care in Ac�on
Australia:


NSW Health are accelerating the move towards value-based healthcare by piloting, scaling, and embedding
state-wide priority programs such as:
 identifying and scaling evidence-based initiatives state-wide for specific conditions
 strategies to coordinate care and processes within the health system and with other service providers
 shifting focus on non-clinical and clinical support projects from outputs to outcomes
 whole-of-system approach to incentivise local autonomy and accountability for delivering patient-centred
and outcome-focused care in the community.



In Victoria:
 the Department of Health & Human Services, Safer Care Victoria and the Victorian Agency for Health
Information work is underway to better align system levers with value. This includes a focus on workforce
capability and culture, development of integrated data collections and information systems, care
integration, flexible funding, and value-based performance accountabilities, with a focus on social
determinants embedded throughout all of the above.
 VBHC work is currently being explored by clinician groups (e.g. the Victorian Stroke Clinical Network) and
health services (e.g. Peninsula Health, for musculoskeletal care), with the aim of further improving outcomes
and resource use for reinvestment in improving patient care.

 - Denotes further informa�on available
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In Western Australia, pilot projects are underway to implement value-based healthcare in cancer care
(www.ciccancer.com), examples include:
 Capturing and analysing patient reported outcomes and patient reported experiences to inform care and
support shared decision-making.
 Developing & testing the validity and outcomes of a bundle of care/payment model for early-stage breast
cancer patients.

Overseas:


In the United States:
 the Centres for Medicare and Medicaid Services (CMS) have initiated a series of large programs that use
incentive payments to reward healthcare providers that deliver higher quality care.
 some pharmaceutical companies have agreed to provide rebates on the cost of certain medications if preagreed health outcomes, such as reductions in hospitalisations for heart failure, are not achieved.



Swedish healthcare providers have developed a model that tracks and compares pa�ent care and outcomes for
a wide range of condi�ons in detail. In some cases, bundled payments make providers ﬁnancially responsible for
the full cycle of care for procedures, such as hip and knee replacements, and cataract surgery. This includes care
related to the opera�on itself, as well as post-procedure services.



In Canada, a system of outcome-linked funding has been implemented, where the amount of money that a
health service provider receives depends on the extent to which predeﬁned outcomes are achieved.



In France, as part of a set of ini�a�ves to foster value-based healthcare, doctors are ﬁnancially rewarded for
sharing data on pa�ent outcomes with a ‘transparency fee’. The fee was set at €30 for health outcomes data
shared, regardless of the actual outcome achieved. This created a healthy incen�ve for data transparency on
health outcomes.

Visual Resources
Below are a few short videos available on VBHC:


Elizabeth Koﬀ, Secretary of NSW Health explains value-based healthcare: https://youtu.be/uC5hqj9C0Ys
(3-minute watch)



An anima�on was developed in 2018, by Metro North Hospital and Health Service in Queensland, to illustrate
‘Value Based Healthcare - Delivering What Maters’: https://vimeo.com/269104345
(2-minute watch)



Professor Christobel Saunders explains how a research project is being undertaken in WA to test
implementa�on of value-based healthcare in cancer care within WA: htps://youtu.be/mwtbnq_v-4A
(2-minute watch)

Where can I get more informa�on?


Australian Centre for Value-Based Healthcare — htps://valuebasedcareaustralia.com.au/

 - Denotes further informa�on available
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Key Ques�ons to think about before we meet...


Value-based healthcare, by deﬁni�on, includes cost as a variable. Pa�ents/consumers encounter out-of-pocket
expenses for many healthcare treatments. For example, pa�ents with chronic kidney disease, pay on average
AU$4,000/year for their treatment and many cancer medica�ons are not covered by government beneﬁt
schemes which can cost pa�ents up to AU$5,000/month.

When cost enters the conversa�on about care decisions, how are consumers to know if
their interests are best represented?


Access to informa�on about the price and quality of healthcare services can help pa�ents/consumers make
beter decisions about their care. When people are sick it can be hard for them to talk about anything else, but it
is important for doctors and other healthcare professionals to provide pa�ents with clear, accurate informa�on
about their proposed treatments, expected health outcomes and costs, as well as poten�al treatment
alterna�ves.

How can clarity and transparency about health outcomes & costs be beter introduced
by health professionals into conversa�ons with consumers?


Providing pa�ents with informa�on about their condi�on/s and treatments in a way that they can understand,
and support to access relevant services, facilitates engagement with the healthcare system. For many pa�ents,
naviga�ng through the healthcare system and understanding all the details of their medical condi�on can be
challenging. Connec�ng pa�ents with appropriate sources of informa�on is an integral part of a value-based
health care system.

How do we beter support people with diﬀerent levels of health understanding and
agency to navigate the healthcare system successfully?

 - Denotes further informa�on available

VBHC Pre-Conference Community Conversation
Wednesday 26th May 2021
Team Briefing – 9.30am
Parmelia Hilton – Karri Function Room
______________________________________________

Community Conversation: Value-Based Health Care: How do we move towards
healthcare outcomes based on what matters to patients?
Wednesday 26th May 2021
10am – 1pm
10am

HBF representative: Opens workshop

10.05am

Alison: invite workshop participants to briefly introduce themselves.

10.15am

Alison: Introduces Value-Based Health Care concepts, including central role of
patients and healthcare outcomes; and discusses how feedback from this session and
from the 12 May session will be used to inform discussions at the conference.
Any questions from participants?

10.30

Table discussion: What are the deciding factors for you in making decisions about
healthcare?

10.45

One speaker from each table reports back to whole group session; Alison collates
main points on flip chart

11am

10 minute break

11.10

Table discussion: How can providers engage better in discussions about costs and
outcomes?

11.25

One speaker from each table reports back to whole group session; Alison collates
main points on flip chart

11.40

Table discussion: How do we help people to understand how best to navigate the
system?

11.55

One speaker from each table reports back to whole group session; Alison collates
main points on flip chart

12.10

10 minute break

12.20

Dotmocracy exercise: What are your top 5 priorities for each of the 3 questions
(participants to add dots to flip chart)

12.35

Alison to summarise outcomes of the dotmocracy exercise. Time for additional
comments and feedback from group.

12.50

Alison to close session.

1pm

Close

1

Value-Based Healthcare Community Conversation
Parmelia Hilton, Perth
th
26 May 2021 – 10am to 1pm
Evaluation Summary
15 Forms completed / 15 attendees
Please tick the responses which best match your view:
1.

The Community Conversation was:
NEGATIVE

1.1





OR

POSITIVE

Informative

10
8

7

6
4

4
2
0

1.2

1. Very poor

1

1

2

3

2

4

5

6. Informative

Useful

10
8

7

6

5

4
2
0

1.3

1
1. Not useful

2

1

1

3

4

5

6. Useful

Participative

10

9

8
6
4
2
0

1
1. Some people
talked too much

1
2

3

2

2

4

5

6. Participative

2.

Did the community conversation meet your expectations?
10
8
6

6

5

4
2
0

3.

1

1

Not at all

Slightly

2

A Fair Amount

Mostly

Completely

Did the community conversation cover areas that were important to you?
10
8

7

6

5

4
2
0

1
Not at all

2

Slightly

A Fair Amount

Mostly

Completely

If “not at all’ please specify what additional information could have been included:

This wasn’t about Value-Based Healthcare. It was about the current healthcare system. I expected
more about what is proposed
What is the definition of ‘Patient reported outcomes’?
More time for pre-reading
Would have liked the agenda to be followed
I didn’t feel I had the opportunity to speak to all topics – one question was cut out

•

•
•
•
•

4.

Did the presentation provide enough information?
10
8
6

6

6

Mostly

Completely

4
2
0

1

1

1

Not at all

Slightly

A Fair Amount

5.

How well were your questions answered?
10
8

6

6

5

4

3

2
0

1
Not at all

Slightly

A Fair Amount

Mostly

Completely

Did you have the opportunity to put forward your ideas?

6.
14

12

12
10
8
6
4
2
0

7.

•
•
•
•
•
•
•
•
•

3
1
Not at all

Slightly

A Fair Amount

Is there anything else you would like to add?

Mostly

Completely

Younger demographics not present
How to translate outcomes of this into reality/practice
I appreciate the opportunity to share my views/experience
The questions were limited
Focus on personal responsibility for healthcare – strong focus on ‘what the system must do for
me’
I would like to have a written report on the day’s work
A key influence on healthcare choices is the current media focus of healthcare, health insurance,
services available and the need to be a provider of choice
Providing more ongoing engagement with us. Pre-reading earlier and produce output (ideally with
co-design or at least allow us to comment) and then share output with other consumers
Facilitator at the table was very good and listened. The presenter (Alison?) spoke over me and did
not listen well to what others were saying.

8.

The best thing about the community conversation was:

Learning the current experiences/concerns of the audience – consumers
Felt at ease to put my ideas forward & felt that I was heard
Well-structured and managed with a pleasant atmosphere
Open discussion with a variety of input
Like minds coming together
The grapes & muffins
The fact that it happened at all
Practical solutions proposed
Alison (CIC) facilitator was great
More time pre-reading – no ongoing process to produce shared output or at least share output
document so we can share
Being able to speak and be heard
Being able to express opinions and ideas
The table facilitator

•
•
•
•
•
•
•
•
•
•
•
•
•

9.

The worst thing about the community conversation was:

Lack of cultural, social diversity of the participants
Rushed, limited
Not enough time to unpack responses fully, more time needed
Lack of diversity in participants, small numbers of consumers and community members
Agenda being cut short
The presenter cut out an entire question! This was not like a normal community conversation
where we are listened to and not spoken over. I don’t think our ideas were considered – they
were summarised into other points

•
•
•
•
•
•

10.

Do you have any suggestions about how we might improve future Community
Conversations?
10
8

7

6

6

6
4

4

2

2
0

Longer sessions

Other (Please specify):
•
•
•

More time on
questions

More preinformation

Different process
seeking feedback
from the community

Continue to present these forums on a regular basis. Thank you
Suggestions for ways to further contribute to this conversation (and others)
“Acknowledgement of Country” not present

Other (Please
specify)

•
•
•
•
•
•
•

More time for pre-reading
Letting the people choose their own number of ‘dots’ completely takes away from the value of the
‘voting’ process
Do a 1 day workshop
More consumers in the room
Would like to see a follow on quantitative survey of general population on issues raised and
recommendations
The Dotmocracy was not done right – it was a waste of time as you could vote as many times as
you liked
I don’t think the presenter should be asked to do this again. The normal process is so much better
and we feel valued and listened to

