HEALTH POLICY AND SERVICE DELIVERY LECTURES - 3 Credit Point mode

Some overheads related to this subject are also available at http://www.cchs.usyd.edu.au/bach/2040/

Subject Coordinator: Carol O'Donnell (Rm. G218) Ph. 9351 9580 C.odonnell@cchs.usyd.edu.au


  
Aim

To critically examine key Australian health policies and their relationship to health services development and health outcome in the national and international context.

Objectives

Students will be able to:

1. Describe and analyse key health policy developments in Australian health care provision 

2. Critically examine the national and international context shaping health policy and service delivery in Australia 

3. Critically evaluate the contribution of health policy and related service delivery to the health and wellbeing of the Australian population

CONTENT

1.    HEALTH PROMOTION AND ITS NATIONAL CONTEXT

2. THE INTERNATIONAL RELATIONSHIP BETWEEN DEVELOPMENT AND HEALTH

3.    THE STRUCTURE OF AUSTRALIAN HEALTH CARE PROVISION

4.  WORKERS’ COMPENSATION AND MOTOR ACCIDENT INSURANCE

5. DISABILITY AND COMMUNITY BASED REHABILITATION 

6. MENTAL HEALTH

7. QUALITY MANAGEMENT OF HEALTH CARE

8. INDIGENOUS HEALTH

9. THE HEALTH AND WELFARE OF CHILDREN AND YOUNG PEOPLE

10. GENDERED HEALTH

11. HEALTH IN OLD AGE

12. CRIME PREVENTION THROUGH SOCIAL SUPPORT

TEXT:  There is no set text for this subject.  Some suggested readings are attached to each lecture but you may prefer to find your own sources.  However, Australia’s Health, which is published by the Australian Institute of Health and Welfare every two years, is the most comprehensive and authoritative source of national information on health in Australia.  You could start with this. 

USEFUL INTERNET SITES:

You might also like to check out the Internet sites below.
The general search engine http://www.google.com is very useful. (If you use it you must be very conscious of the likely degree of reliability of your sources.)
The World Health Organization Statistical Information System is available at www.who.int/whosis/
The Organisation for Economic Cooperation and Development library can be accessed at www.sourceoecd.org but only through the Sydney University.

The entire standard product range of the Australian Bureau of Statistics is available at www.abs.gov.au/
Sydney University also provides you with access to HealthWIZ the National Social Health Database.  It gives you the ability to understand the demographic and social characteristics of local, regional and national populations; and also analyze patterns and trends in the use of local health services.

HealthInsite produced by the Australian Dept. of Health and Aged Care is available at www.healthinsite.gov.au or go there through www.health.gov.au
The website www.nsw.gov.au/ will give you access to all NSW government organisations and the website www.commonwealth.gov.au/ provides access to all Commonwealth government organisations.

The National Health Information Knowledge base is available through the Aust. Institute of Health and Welfare at www.aihw.gov.au
For journal access go to the Sydney Uni library Page and Ovid then allows you to access key health related journals at http://gateway.ovid.com/autologin.html
The Science Direct database contains 473 electronic journals in the life, physical, medical, technical and social sciences.  Access via the Sydney Uni Library Catalogue through the E-Journal home page (www.library.usyd.edu.au/Ejournals/  

For information about Aboriginal health issues go to www.healthinfonet.ecu.edu.au
The Australian Broadcasting Comission provides an information service on recent health stories at http:// www.health-updates
Dow Jones Interactive integrates the content from top national newspapers, Dow Jones and Reuters newswires, business journals, market research reports, analyst reports and websites.  You can search more than 6000 global sources and Australian sources include the Sydney Morning Herald, Australian Financial Review, Business Review weekly, etc.  Connect to www.library.usyd.edu.au/Databases/dji.html
For plain English information about NSW law www.lawlink.gov.au/  You can go straight to Australian law in full text at www.austlii.edu.au
The Clinical Information Access Program (CIAP) aims to provide equity of access to critical clinical information via the Internet and Intranet for the doctors, nurses and allied health professionals of the NSW public health system.  The CIAP delivers decision-support information through knowledge databases, local policies, procedures, protocols and clinical practice guidelines and links to clinical websites worldwide.  You need an ID and password to access the knowledge databases and full text journals.  Contact your area health service CIAP representative for access.  Go to http://www.clininfo.health.nsw.gov.au/contacts/indexhtml or http://internal.health.nsw.gov.au:2001/contacts/index.html
ASSESSMENT:  1000 word project (below) (week 8)  (1-2 hour exam)(week 13)

Choose one of the following questions:

1. Choose a health policy which interests you and gain access to a relevant organization to find out how it has been implemented in practice.   Address what you think are the main issues related to service provider accountability and client participation in regard to this policy.

2. Evaluate the use of performance indicators in a particular health organization with which you are familiar.

3. At the end of the lecture series contained in this booklet you will find a short article or opinion piece.  Discuss the extent to which the writer’s views are consistent with any aspect of current government health policy and/or practice in which you are interested.

ASSESSMENT CRITERIA 

1. Clear structure, including an introduction, body of argument and conclusion

2. Level of sophistication in regard to understanding of the issues addressed

3. Clear and thoughtful expression of knowledge, analysis and ideas

4. Evidence of wide reading

5. Bibliographic technique, sentence grammar and spelling

The 2002 Guidelines for Presentation of Assignments is available at:

http://www.cchs.usyd.edu.au/Documents/guidepre2000.pdf

SUBJECT FEEDBACK AND A NOTE ON LECTURES IN THIS BOOK

I would be grateful if you would fill in the subject feedback form at the end of this booklet, and return it to me when you have completed the subject. I would also be grateful if you would email me about any mistakes which you think you see in the lectures.

The lectures I have provided in this booklet are not all my own work by any means.  They draw heavily on government websites and recommended publications and occasionally quote from them word for word.  (‘Health in old age’,  is the worst example of this.  It is a fairly shameless rip-off of the work of Kendig and Duckett and the Australian Institute of Health and Welfare, except for the bit on euthanasia, which is mine alone).  

 Last week the Sydney Morning Herald reported Madeleine Albright, the outgoing U.S. Secretary of State, as saying that the sex and lies scandal that rocked Mr Clinton’s presidency had no effect on foreign policy and that ‘most of the people, countries that I dealt with thought we were nuts’.  Personally, I side with the global majority.  While most people probably agree that sex is a powerful force, it appears to be mainly U.S. residents, apparently including Bill Clinton, who view any extra-marital dabbling as automatically indefensible.  Other people appear to see it as more like other forms of social contact, with a mixed potential for human pleasure and development, as well as distress and harm, even when politicians are involved.  Personally, I envy Hillary Clinton. I’d much rather have been well known by a man who honestly respected my intelligence and capacity for public service and who openly acknowledged this, than well known by one who was sexually faithful but comparatively dismissive of my general ability and significance.  The former kind of respect appears to be a hallmark of the ex-president’s relationship with his wife.  For whatever reasons, it is a quality which is demonstrably rare in Australian public life, and also in my personal experience.    

On the other hand, if citizens reserve their medals for the monogamous, it seems only natural that children brought up in such a code would feel greatly wounded by any overt parental departure from it, along with their inevitably damaged or guilty overseers.  The latter might even find that offence is the best defence and that children make excellent weapons.  Is the U.S. obsession with monogamy the legacy of belief in a single, jealous God; a culturally uncharacteristic ambivalence about market relations; or indicative of a non-European preference for guns before sex, rather than butter?  (On no account justify your response, as you will find a multiple choice cross is much easier on both of us.)  Would community interests be better served by encouragement of more open ended and less adversarial inquiry into a wider range of human behaviours which might appropriately balance personal responsibility, desire, autonomy and compassion?  Might this lead to wider considerations about spirituality, such as how the body might be related to a temple?  Could it even be healthier - or am I just hopelessly old fashioned?         

Like the Australian Prime Minister, my childhood was spent in the Methodist religion.  I theoretically rejected the elevation of monogamy uber alles, when the sixties began to swing.  An early memory is of being a student and making some money by posing nude for a young man in a wheelchair who painted with a brush held in his mouth.  He had advertised for a model on the university notice board and lived in a poorer Brisbane suburb.   His mother welcomed me and left his room while he painted.  Afterwards I was ashamed of taking what I thought was a high price for the job, from someone who obviously had little money for himself.  I thought a better person might have offered an appropriate free sexual service as part of the package, since I felt the painter could have welcomed this.  It seemed to me that neither my society nor I were very generous, outgoing, informed or empowered.  Today, as a university lecturer in a health sciences faculty, I ponder why sex workers should not be able to have their work experience recognised towards an appropriate tertiary qualification in a health related profession such as psychologist.   In sexual, as in many other matters, experience may possibly be the best teacher, although other job qualifications like relevant theoretical knowledge, honesty, and commitment to the client and public interest are obviously also of vital importance.   

Feminism seems to me to have transmogrified over the years into an ideology which often over-values career advancement for its own sake, whilst equating inequality or change in personal relationships with inevitable harm or loss, rather than with any potential for the improved management of general wellbeing.  It has always seemed to me unreasonable to demand another’s exclusive sexual and emotional attention, even though I have certainly been guilty of this.  I have personally viewed the normal expectations of marriage as rather like being expected to study Marx forever, foreswearing all neoclassical and other economists, or like arguing that parents should only ever have one child because loving two would be impossible, or just too unkind to the first.  I think that becoming a mother helped me to distinguish better between caring about another person and needing their support.  Now older and living alone, I feel very grateful to the man who agreed to father our child, but also grateful to other lovers and friends who lived at our place over a quarter of a century.  I think that our daughter learned from this that there are many different ways that women and men can be happy and try to improve their behaviour.  Between consenting adults and in the big scheme of things, sex seems not to be the main game.  The U.S., of course, is another country.             

