
The future sustainability of the 
healthcare system is one of the most 
significant challenges facing health 
administrators and us as clinicians and 
consumers. With an ageing population, 
increased chronic disease and ever-
increasing costs of technology, the 
demand on the system fiscally and 
physically is reaching crisis point –  
it cannot be sustained. 

We work in a system that has 
historically been funded according 
to activity throughput. While in many 
cases, activity throughput can equate 
to high quality care, it is not always 
the case. In 
addition, many of 
the highest value 
health services 
we can deliver 
reduce throughput 
by keeping people 
with chronic 
disease well 
and away from 
acute hospital 
care and as such 
are continuously 
vulnerable 
to budget 
rationalisation. 

As clinicians it 
is easy to order tests out of habit 
because ‘we have always done it this 
way’ or because we think it’s expected. 
Nevertheless, we need to adopt a 
new way of thinking and challenge 
ourselves continuously around the 
value of the service being provided to 
the community for the investment of 
resources used. 

We need to have the confidence 
to stop and rationally assess our 
decisions in the best interests of the 
individual patient.

In 2016, the Queensland Clinical Senate 
brought clinicians and systems leaders 
from around the state together for a 
think tank on value-based healthcare.

We challenged delegates to think 
differently about value-based 
healthcare and to find opportunities to 
move resources away from low-value 
to high-value models of care. In other 
words: how can we disinvest in low-

value care (care that absorbs resources 
without offering much qualitative value 
to our patients – in some instances 
even causing harm) and invest in high-
value innovative models of care?

Already there are remarkable stories of 
innovation and success from hospitals 
around the state. 

At the Royal Brisbane and Women’s 
Hospital, more than 130 initiatives were 
introduced in a 12-month period as 
part of the Choosing Wisely movement 
(www.choosingwisely.com.au). 

One such initiative in the emergency 
department is helping 
to reduce waste of 
O-negative blood. A 
simple timer is attached 
to the blood boxes to 
remind busy staff that 
they have 60 minutes to 
transfuse the blood or send 
it back to the blood bank.

On the Sunshine Coast, 
a home visiting model 
of care using telehealth 
technology has increased 
the number of palliative 
care patients being seen 
by a specialist in a timely 
manner. The patient is 

able to speak with the consultant via 
videoconferencing, eliminating the 
need for patients and the consultant 
to travel. 

The senate’s focus on value-based 
healthcare has certainly helped to 
raise the profile of the issue and make 
it a priority in Queensland.

Value-based healthcare has since been 
included as a key priority in the State 
Government’s My health, Queensland’s 
future: Advancing health 2026 strategy.

And, as a member of the Queensland 
Health Value-Based Healthcare 
Steering Committee, I can confidently 
say that a great deal of work is 
happening to progress the value-based 
healthcare agenda in Queensland. 

A continued focus in this space will 
ultimately translate into a more 
sustainable healthcare system and 
a better healthcare experience and 
outcomes for patients.

“ A  S H I F T  I N 
T H I N K I N G 

F R O M  V O L U M E 
T O  V A L U E  I S 

E S S E N T I A L  I F 
T H E  H E A LT H C A R E 
S Y S T E M  I S  T O  B E 

S U S T A I N A B L E ”

To read the value-based 
healthcare meeting report and 
full list of recommendations 

visit:  
https://clinicalexcellence.
qld.gov.au/priority-areas/
engagement/queensland-

clinical-senate/meetings/value-
based-healthcare-shifting
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