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. Treatment of children

'F
1.

*"- 1 pain 2. Special care and pain
- th dymg relief for the dying
s -:_f%-” b %?e screening 3. Preventative screening
—— '3"2*_ u:t?dsatlon & immunisation
H—{L.Aged Care Services 4. Surgery that assists
= in everyday tasks
5. Services for people with 5. District Nursing &
mental illness community services/

care at home
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Bowling (1996) showed 42% supported
discrimination (compared to 18%b)
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--equahty of opportunity”

Rationing of health services is not inconsistent

with an egalitarian health system
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. | Consider & seek Consider a Community
ion | funding for a range of | range of models | Advisory
ers | models of community | to elicit Committee
g participation on key community
~Jeommunity in | ethical & priority Vviews on
- e : settling issues, eg. priority setting
| Heal citizens juries, Delphi
—— Hé(':'_ision technique, focus groups | Funding Senior
-~ |'making for specific issues & submissions Operations
communities submitted Group
annually
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* To evaluate the community participation methods
trialled to determine a preferred model of
community patticipation
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Inte eractive Voting

= = Ormal evaluation of trials by Australian
-:_‘_",‘Inst1tute of Primary Care

=

~ = Facilitation by staff of Health Issues Centre
& Australian Institute of Primary Care
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Sﬁould the private health insurance subsidy be
—_— _F—Ieallocated to funding for public health services?

Yes — 62.2%
No — 25.7%
Don’t Know — 12.2%
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1) Emergency setvice

2) Preventative screening

3) Service for mental illness

4) Special care for the dying

5) Surgery which assists with everyday tasks
6) Aged care services



== Important to have a framework for
community participation (values, criteria,
issues, choices, scope)
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recommendatlons for further action about
ty patticipation

* ;r)'t;ai cd views of delegates on important
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- © Future community participation decision making
processes be based on provision of clear & expert
input about issues




