CMVH in focus

Health care delivery to the military and veterans’

communities in 2020

DURING 2007-2008, the Centre for Military and Veterans’
Health (CMVH) Think Tank program considered the likely
future health delivery scenarios that are expected to exist in
2020 for the defence and veterans’ communities. The
environment and issues influencing the nature, type and cost
of health services required in the next two decades are
expected to vary significantly from the current setting, given
potential future changes in operations, technology and
advances in health care.

A Think Tank steering committee was chaired by Professor
Niki Ellis, Director of CMVH, and comprised Colonel
Brendan Byrne, representing Defence Health Services; Rear
Admiral (retired) Simon Harrington, representing the Depart-
ment of Veterans’ Affairs (DVA); Professor Sohail Inayatul-
lah, a leading international futurist; Professor Stephen
Mugford and Jane Palmer, consultants to the project;
Professor Mark Creamer, Director of the Australian Centre for
Posttraumatic Mental Health; and CMVH Think Tank staff.
The steering committee devised the program to meet the
following objectives:

m Describe the likely environments in which health services
will be delivered to Australian military personnel and

veterans in 2020;
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Abstract

¢ In 2007-2008, the Centre for Military and Veterans’
Health Think Tank program considered the likely future
health delivery scenarios that are expected to exist in
2020 for the defence and veterans’ communities.

¢ Workshops were held to consider the five most important
issues and their potential impact on military and
veterans’ health services delivery in 2020: health
workforce; consumer empowerment in health; mental
health; genomics and converging technologies; and
interoperability.

¢ A series of common themes emerged from the
workshops, including the need for a seamless health
system for serving personnel and veterans, technology-
assisted health systems, new models of care, health
consumer-centric systems, and a focus on preventive
health.

¢ Future scenarios for health services delivery in 2020
were developed and “back-cast” to 2008, to determine
the strategic directions for health research and
professional development that should be adopted now if
military and veterans’ health services needs in 2020 are
to be met.
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m Describe what health delivery services would look like in
these alternative environments;

m Describe the impacts on research and skill enhancement
needs; and

m Establish a method for ongoing assessment of these future
environments.

Issues affecting future environments

A critical futures study methodology developed by Sohail
Inayatullah, known as causal layered analysis, was adapted
(as described elsewhere!) and used to develop a horizon
scanning discussion paper, released in October 2007.2 This
report identified 16 issues of importance to the future of
military and veterans’ health services delivery; these are
summarised in Box 1.

Consultations were undertaken with senior personnel in
Defence, DVA and other government and non-government
organisations to determine which of these issues were the
most important. Workshops on the top five issues were then
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| Issues of importance to future health service
delivery

ISSUES HORIZON LINE

2D 4B ,g

current visibility

present time future
KEY 3A Recruitment shortages
1A Designing out threats to health, 3B Training (for interoperability,

designing in prevention
1B Future technology literacy

naw technologies, roles,
anvironments)

2A Coordination and collaboration 3C Retention (morale, team-building,
with other agencies employment conditions)
2B Quality 4A  Surveillance, hazard profiling

2C Communications and information and early intervention

2D Funding - 'More bang for the buck’ 4B Support at home (soclal/family/

2E New health roles community)

2F Consumer focus, 5A Global resource shortages and
consumer responsibility infrastructure shut-downs

2G Mandated health choices & standards 5B  International interoperability

held. At each workshop, a leading expert presented on future

directions for the area of interest, and Defence, DVA and other

stakeholders considered the impact these directions were
likely to have on military and veterans’ health services
delivery in 2020. The topics and presenting experts were:

m Health workforce shortages — Maintaining operational
capability and quality health service delivery for military
personnel and veterans: are we prepared if there are not
enough doctors and nurses? Robert Fitzgerald, Productiv-
ity Commissioner, who previously led a review into
Australia’s health workforce.

m Consumer empowerment in health — The democratisation
of health: implications for a command-control work
culture. Dr Mark Parrish, Physician Executive Asia Pacific,
Microsoft.

m Mental health — Improving mental health responses for
Defence personnel and veterans towards 2020. This was
conducted as an interactive online workshop in April-May
2008, led by the Australian Centre for Posttraumatic
Mental Health and CMVH. In addition, an email survey
was undertaken of 150 stakeholders, including health
professionals and leaders, to test reaction to statements
about this topic.

m Technology and how to cope with the pace of its
development — At the forefront of genome research and
converging technologies: how do we anticipate and
respond to new developments? Professor John Mattick,
Institute for Molecular Bioscience.

m Interoperability — The future of joint operations and
interoperability: how can we prepare to deliver quality
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health services to military personnel and veterans? Air

Chief Marshal Angus Houston, Chief of Defence Force.

Reports on each of these five events were prepared and are
available on the CMVH website.””

Main emerging themes

There was remarkable agreement between the findings of

each workshop, and a series of main themes emerged. These

included the need for systemic and world-view changes, such
as:

m A seamless process across Defence, DVA and civilian
health services; it was recognised that there is potential to
address health workforce shortages by drawing the
Defence and DVA health systems much closer together.

m Technology-assisted health, especially electronic health
records, automatic data mining for information on
exposure to biological hazards (eg, environmental and
biological monitoring devices worn on uniforms with
automatic transmission back to base and analysis of data),
and genetic testing.

m Reorganisation of health services, with new models of care,
such as treatment of musculoskeletal injuries by physical
trainers supervised remotely by physiotherapists using
telehealth; rehabilitation driven more by the injured person
and supported by rehabilitation provider and web-based
case management; creation of more efficient health teams
on deployment by use of physician assistants; and
expansion of mental health capacity by integration into
general primary health care.

Air Chief Marshal Angus Houston, Chief of Defence Force, presenting on
interoperability at a Think Tank workshop.
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2 Scenario for preferred future of health
services delivery

A video was produced that depicted the hypothetical
trajectory of one family’s experience with Defence and
Department of Veterans’ Affairs (DVA) health services over
the course of three generations: George, born in 1945 and
in the Army during the Vietnam War; his son Bruce, born in
1970 and in the Navy during the Gulf War; and his
granddaughter Kylie, born in 1995 and taking part in future
deployments (speaking in 2020).

The story illustrates three scenarios: the historical
(George), a more recent scenario (Bruce), and a preferred
future (Kylie), as identified by stakeholders through a
consultation phase and the workshops on futures in military
and veterans’ health service delivery. An outline of the
scenario is at Appendix | of the Think Tank workshop
report.? The video is available from the Centre for Military
and Veterans’ Health on request.

As shown in Kylie’s future scenario, the systemic, cultural
and metaphor dimensions of health services in the future
are as follows.

Systemic issues: Health services for service personnel are
characterised by technological sophistication (including data
management technology), economic “value for money”, and
integration with post-service (DVA) health services to
ensure whole-of-life support.

Cultural issues: Health services for both serving personnel
and veterans are based on a culture of shared responsibility
for health, seeing the patient as a consumer empowered
with information, and with access and technology to
provide freedom of choice in health services.

Metaphors: The integrated health services for serving
personnel and veterans see themselves as providing a
transparent, navigable network of services that supports
and empowers personnel through the whole of their lives.
In the future scenario, Kylie saw herself as being at the
centre of a supportive, multi-node network, which
empowered her to take control of her health and wellbeing.

m People-centric systems, rather than the historical structure
of health systems that pivot around the health professions.
In the future, services will be designed around consumers,
who will have a much greater say in their health care and
will be expected to carry more responsibility for their own
health.

m Shift of focus to prevention; illness and injury will be seen
as systems failure, and the focus will instead be on the
identification and management of risk factors in individuals.
Despite the broad agreement in findings, there were also

some points of difference, such as balancing between

organisational needs and individual needs (not resolved), and

the extent to which the future system will be an integrated
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Defence-DVA system, or one in which the civilian sector will
feature more prominently (ie, greater outsourcing).

Future scenarios

On 14-15 August 2008, 58 people attended a final workshop,
opened by the Minister for Veterans’ Affairs, to determine
alternative futures for military and veterans’ health services
delivery and recommendations for research and professional
development.® The outcomes of the previous workshops were
synthesised into a single presentation by Professor Ellis, and a
video was shown that compared the health experiences of
three generations (historical past, relatively recent, and future
serving members) of one hypothetical family (Box 2).

Under the direction of Professor Inayatullah, small groups
at the workshop developed scenarios for health services
delivery in 2020, then “back-cast” these from 2020 to 2008
(what happened in 20107 2011? 2014? 2018?) to elucidate
what led up to the predicted future of 2020.

Recommendations for research and
professional development

Having defined future scenarios, participants were asked to

develop strategic directions for health research and profes-

sional development that should be adopted now if health
services needs in 2020 are to be met.

Some of the strategic directions identified for health

research were:

m Attitudinal research to support organisational change of
health services delivery, including
# attitudes (opportunities and barriers) of consumers

(Defence personnel and veterans) to future health
services, including technology;

+ attitudes (opportunities and barriers) of providers in
Defence (uniformed, contractors, civilian) and DVA to
future health services, including technology;

o effective and appropriate change management models;
and

# evaluation of change management interventions.

m Health services research and evaluation to assist
¢ evidence-based policy and program development for

new models of care, especially for mental health,
prevention and rehabilitation, and battlefield injuries;
and

¢ integration of Defence, DVA and civilian systems,
starting with an audit of what services are currently
provided by whom and how they inter-relate.

m Horizon scanning for health technology, especially in
relation to genomic developments and artificial intelli-
gence for environmental and biological monitoring of
exposures.
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Some of the strategic directions identified for professional
development were:

m Reconfiguring the health workforce, including extending
roles of existing professions and craft groups and creation
of new assistant roles, to ensure better use of available
personnel.

m Training to support new models of care.

m Determining competencies unique to the Defence-DVA
paradigm and ensuring all providers (garrison, deploy-
ment, veterans’ health), including contract staff, have
these.

m Developing multiple modality health learning programs for
consumers and their families, including
# serving members; and
# veterans, regarding their own health, and also as peer

facilitators in self-management.

m Developing programs for non-health commanders and
managers on maximising performance through health.

m Providing a program on leadership for health innovation to
appropriate health personnel.

Conclusion

Feedback from participants on this Think Tank program
indicates that the opportunity to be exposed to civilian
expertise on significant issues relevant to military and
veterans’ health was valued by Defence and DVA. A better
understanding was gained by all parties on how best the
CMVH Think Tank function could be used to provide
inputs to Defence and DVA health policy development. The
CMVH Board has requested that, in 2009, the Think Tank
drill down on some of the issues raised by the program,
starting with considering how an innovative health services
delivery model could be developed for mental health
services in the Brisbane area.
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