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ACHSM 

� Our vision
Better leadership. Healthier communities.
� Our mission
Recognise, develop and support effective health leadership and management to 
deliver quality services and improve health and wellbeing.
� Goals
• Develop and support health leaders and managers.
• Promote the profession of health and community leadership and management.
• Ensure a sustainable and vibrant College for the future.
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HMIP

The Health Management Internship Program (HMIP) offers 
committed, high-potential Interns the opportunity to develop the 
skills, competencies and knowledge required to start a career in 
managing the challenges and complexities of health service delivery.
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The ACHSM

ACHSM
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Credentialing

https://www.achsm.org.au/membership/certification
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Health Service Competency Framework

https://www.achsm.org.au/education/competency-framework
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ACHSM National Online Workshops 2021

25 & 26 March 2021, 3.30-5.30pm AEDT
Live online event! Registrations are now open!
achsm.org.au/events

Keynote speakers:     

Day 1: Prof Ian Hickie AO, University of Sydney Brain and Mind Centre

Day 2: Dr Stephen Duckett, Grattan Institute 

Held over two afternoon sessions, the event will feature two keynote 
presentations, two panel sessions and two inspirational guest speakers



ACHSM Facilitated Learning Groups (FLG)
10 x 90-minute virtual sessions, 1 every 2 weeks, 
April 2021 > August 2021

Post COVID-19: What should we 
stop, restart, change and enhance?
Facilitator: 
Paul White FCHSM, CHE

From Clinician to Manager
Facilitator: 
Adj/Assoc Prof John Rasa FCHSM, CHE

For more information visit achsm.org.au/events



Health Service Planning 
From a LHD lens



Health Service planning?

• Who Is responsible?



Health 
Needs

Available 
Resources





Role Delineation – Public hospitals

• Since the mid-1980s role delineation has been applied in NSW to inform strategic service, clinical 
and capital planning at the local and State level

• Role delineation provides a framework that describes the minimum support services, workforce and 
other requirements for clinical services to be delivered safely. It delineates the level of clinical 
services, not hospitals or health facilities as a whole

• Focus is on planned clinical services not emergencies

• Does not describe all services

• It is a tool to describe the services and to assure consistent language











Other reasons for planning

• Overcome power imbalance in service health consumption decisions
• To prioritise competing demands for services
• Planning provides control measures for the high cost high demand 

political health system
• Create value

• Can be triggered by health emergencies, , public concern, resource 
shortage or funding availability



Identify three negative consequences if 
health service planning is not done properly. 



Planners 

• Consider and balance the needs of stakeholders

Skills
• Knowledge and experience of the health problems
• Research skills in epidemiology, social and behavioural science
• Fostering agreement across diverse constituents, capabilities and 

interests



Challenges for planners



Challenges for planners

• Health sector knowledge 
• social, ethical considerations in decision making
• Political influences
• Practical complexity is great er than other sectors and planning 

decisions often include judgements on access and capacity within 
limited funds

• Can be considerable compromises in decisions
• There are unforeseen and constantly changing health sector priorities
• Keeping to the SMART goal



Types of Service Planning 

• Planning for a particular geographical catchment
• Planning for a particular population group
• Planning for a clinical service or stream/s

• prevention, promotion and protection
• primary healthcare
• ambulatory care
• acute care
• sub-acute care
• mental health.



What data are available in Australia that can 
be used for health service planning?

Planning for a particular geographical catchment

Planning for a particular population group

Planning for a clinical service or stream/s









Planning in NSW and WSLHD

https://www.health.nsw.gov.au/priorities/
Documents/strategic-priorities.pdf

https://www.wslhd.health.nsw.go
v.au/About-Us/Performance





Planning Cycle

Source: https://www.health.qld.gov.au/__data/assets/pdf_file/0025/443572/guideline-health-service-
planning.pdf



Planning Phase



Implementation



Planning to Plan



Planning Scope

In developing the scope of planning activity, the following should be articulated:
• reason/s for undertaking the planning activity
• parameters of the planning activity (e.g. geographical boundaries, population cohorts,
• scope of health services and time horizon
• government policy and strategic directions that may impact on the planning activity
• key deliverables (e.g. report, health service plan) and outcomes
• potential risks/threats to the scope and mitigation strategies to address these.

• Manage the scope changes at the governance and leadership level



How to manage the process
(A consultants view)
• Check your scope and check your scope and check your scope……

• Who is the leader?

• Who are you making the plan for?

• Use Project management

• Communicate and consult more than you want to.



Population and service environment

Scanning
• existing policies, strategies, plans, commitments to which the planning 

should align
• strategic directions or goals related to the provision of particular services
• known issues that may impact the delivery of the health services in scope
• the status of implementation of previous plans (including lessons learned)
• general service trends in the literature (e.g. latest clinical evidence, 

guidelines).



Population and Service Environment

Population profiling information:
• estimated current and projected population, including identification 

of Aboriginal and
• Torres Strait Islander residents and culturally and linguistically diverse 

residents
• significant trends for the planning catchment or population in scope
• socio-economic status and social disadvantage of the community 

(health determinants)
• transient/itinerant population (non-resident workers, visitors)
• implications of population characteristics on health needs.



Source: https://www.abs.gov.au/websitedbs/D3310114.nsf/Home/2016%20Census%20Community%20Profiles
Tutorial: https://www.youtube.com/watch?v=rFTKEb75SaE&t=9s





Source:  https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-state-and-
territory-findings/latest-release



Page: https://profile.id.com.au/



Population and Service Environment

geographical profiling information:
• size, boundaries and major centres of the planning area
• key economic, environmental and social factors that impact health of 

the population
• areas within the catchment that may have difficulties accessing 

services
• geographic conditions or infrastructure that present difficulties for 

service delivery
• remoteness of the region.



Population and Service Environment

Health status profile information:
• self-reported health status
• population at risk identification (e.g. incidence and prevalence)
• mortality data (e.g. rates and causes of death, life expectancy)
• morbidity data (e.g. rates of illnesses, hospitalisations)
• burden of disease and injury (e.g. disability adjusted life years).



Population and Service Environment

Service profile information:
• information on service types, capability levels and modes and models 

of delivery
• information on how services work together (e.g. service and referral 

networks, visiting
• services, transfer and retrieval arrangements
• for each service, consider information on:

• hours of service, location, target population
• service delivery models (and effectiveness of these)
• clinical support and service enabler requirements.



Population and Service Environment

Health service demand information include:
• volumes of activity between public sector, private sector and other 

services
• rates of service utilisation compared to other regions ;known as ‘relative 

utilisation’Ϳ
• levels of ‘self-sufficiency’ ;an indicator of how local services meet local 

needs).
Health service supply information include:
• volumes of procedures, hospital separations, beddays and occasions of 

service
• volumes of same day and overnight admissions and average lengths of stay
• transfers and referral patterns for particular services.



Health Service Data at a Local District (some 
more)
• current and projected local health service utilisation (seps and 

bed days, occupancy rates, patient flow; surge capacity, 
direction of service provision etc. etc.);

• prevailing public policy; 
• available internal and external support resources, partnerships, 

organisations and structures; 
• management and provider consultation data;
• evidence based/informed interventions, 
• systems, service delivery approaches and models of care.



Identify the service needs

• felt need—refers to what people say is needed
• expressed need—refers to need inferred by service utilisation

patterns (data)
• normative need—refers to ‘expert opinion’ ;e.g. a decision by a 

surgeon that a patient requires an operation for a condition, based on 
available evidence)

• comparative need—refers to need identified by comparing services or 
resources or similar communities



Prioritise Health Service Needs (example 
criteria for decision making)



Decision making
Difficult decisions and priority 
setting 
1. Comprehensive rational
2. Incremental 
3. Apolitical
4. Advocacy
5. Communication Action
6. Strategic planning

Leggat, S. Day g., (2015), Leading and Managing Health Services, Chapter 30 
Health service planning,  Cambridge University Press 2015 



Decision making example





Develop and Analyse Service Options

developing service options, the following should be considered:
• ability of the option to provide a solution to the health service needs
• sustainability of the option in the long term
• extent to which the option can be implemented within existing resources
• need for additional resources for the option, and where the resources 

could be sourced
• need for approvals from government for the option (e.g. proposal to divest 

services)
• impact of proposed changes in the option on service enablers
• implementation challenges and risks for the option.



1.a.
Program

1.b.
Department / 
Service 

1 .c.
Activity

2. 
Need

3.a.
Strategic 
Alignment

3.b. 
Immediacy

4.a.
Physical 
space
required

4.b.
Physical 
infrastructur
e
required

5. Resource
implication

Acute
Program

Surgery Overnight 
on call

Room for overnight  
Surgical Registrar on 
24 hours shifts

Room with 
access to 
shower

Bed, phone and 
computer 

nil

Gastroenterology Endoscopy Procedure services TBA TBA TBA TBA TBA

Medicine Transit Unit Medical Surgical 
Transit Unit

TBA TBA 10 Bed spaces 
need to relocate

TBA TBA

High 
Dependency Unit 

HDU Increased ICU bed 
day demand from 
increases in Heart and  
Lung  and elective 
Surgery patients

Acute
program 
stragegic plan 
to meet NEAT 
and NEST

Since July 
2010 an 
average of  
3.0 HDU beds 
have been in 
use in ICU, 
and an 
average 4.13 
HDU beds 
have been in 
use since Feb 
2011

8 HDU Beds 
Clinical work 
station
Patient and staff 
facilities
Education room
(700m2)

Some single 
rooms,
Gases, 
electricity water
for each bed 
space, clinical 
call system, 
ITSC at each 
bed space and 
throughout 
clinical areas 

Form existing 
establishments
, medical 
model for 
training needs 
more detail, 
Goods and 
services TBC.

Renal Renal 
dialysis

Need to split in -centre 
dialysis and satellite
renal  dialysis patients 
because of 
• Growth
• Infection control
• Patient preference

growth in 
patients 
requiring  
dialysis

Operating 
above current 
capacity now

expect 5 new 
patients pa

Home training 
room

approximately$ 
171,600 
revenue pa

Cancer and 
Immunology

Haematology 
and Bone 
Marrow 
Transplant

Inpatient 
care of 
transplant 
patients

Safer environment for 
Immunocompromised
patients

Growth bone
marrow and 
stem cell 
transplant 

priority to
reduce 
number of 
new MROs

Number to be 
not defined

Negative 
pressure single 
rooms

Business case 
to be 
developed



Surgical clinical stream planning



Identify the health service directions

• Make the recommendations

Well written service directions should provide:
• a vision for the future
• a clear picture of intent
• realistic aspirations
• explicit and transparent goals
• an achievement horizon
• alignment with government, Department of Health andLHD strategies and 

objectives.



Market assessment

• Five dimension to be considered.
• Propriety
• Economic feasibility
• Acceptability
• Resources
• Legality



Strategic Planning Exercise
WSLHD is considering building a new hospital at Rouse Hill, in the North 
West of Sydney

Conduct a SWOT analysis of this proposal and determine whether a new 
hospital should be built, or whether the existing hospitals in the LHD 
(Westmead/Cumberland, Blacktown, Mt Druitt, Auburn) should be further 
redeveloped











Why is it important to develop an evaluation 
plan in health service planning?



Concluding the plan

A final planning product (such as a health service plan) that is well designed 
will:
ͻ communicate clear service directions to stakeholders
ͻ provide feasible, cost effective solutions to meet the identified need
ͻ clearly articulate objectives and strategies to guide service provision
ͻ prioritise strategies that best accommodate changing health needs of the 
population
ͻ guide changes in service delivery models in line with existing and emerging 
best practice
ͻ articulate links between services and service providers to coordinate care
ͻ identify partnerships and collaborative approaches between service 
providers.





Conduct additional planning to support
implementation
Service enabler planning activities to consider include:
ͻ assets—including capital infrastructure and non-capital assets
ͻ clinical support services—including imaging, pathology, pharmacy, 
central sterilising
ͻ funding—including funding for new or expanded services
ͻ information and communication technology—including technology to 
facilitate
communication between service providers and service users
ͻ workforce—including clinical and non-clinical staff



Resources

Leggat, S. Day g., (2015), Leading and Managing Health Services, Chapter 30 Health service 
planning, Cambridge University Press 2015 


