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Abstract
Purpose: This article presents a Declaration by the
Society for Health Administration in Education Programs (SHAPE), to promote public debate on the
reform of the organisation and management of health
services.
Methodology/Approach: The Declaration was developed
from the SHAPE 2008 Symposium and was primarily
based on a research study conducted by the author.
The draft Declaration was circulated to SHAPE members
who participated in the Symposium and other
interested senior health managers and feedback was
encouraged. Contributions received were incorporated
into the final Declaration.
The research study involved semi-structured interviews
of a diverse purposive sample of 19 health service
managers across Australia and New Zealand, conducted
from 2004 to 2008. The literature review and the
implications for policy and practice from the findings
of that study were utilised in the preparation of the
Declaration.
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Main Findings: The success of reform internationally,
mostly through restructure and the adoption of
management techniques, has been questioned in terms
of effectiveness, cost and negative impacts on health
systems. In Australia there have been constant calls for
reform, a number of formal Inquiries into health services
and the creation of a National Health and Hospitals
Reform Commission (NHHRC).
Conclusion: This Declaration proposes a public debate
about how health services might best be organised
and effectively managed and proposes principles
and parameters for reform. Well-qualified and
experienced health managers are considered to be of
central importance to the effective organisation and
management of health services and to the success of
future health reform.
Abbreviations: NHHRC – National Health and Hospital
Reform Commission; SHAPE – Society for Health
Administration Programs in Education.
Key Words: health reform; health management; health
organisations; health policy; education.

Preamble
Healthcare systems in most countries have experienced
decades of change as governments attempt to respond to
forces impacting on health systems. [1-6] This change has
invariably resulted in the restructure of health providers into
large, centrally controlled health systems. [7, 8] Healthcare
is a significant industry in most national economies. In
Australia this industry now has an annual expenditure in
excess of $86 billion, representing 9% of GDP compared
to the United Kingdom at 8.3% and the United States of
America at 15.3%. [9]
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In terms of the Australian health workforce, 7% or more than
748,000 members of the civilian workforce is employed in
health industries, with a growth rate of 14% compared
to 10% in the overall civilian workforce in the 2001-2006
period. In that same period the number of workers in
health occupations increased by 23% while medical and
nursing administrators increased by 69%. This describes
the increased presence of clinically qualified health workers
in a management role. It also compares with increases of
generalist medical practitioners at 8% and professional
nursing workers at 12%. [9] Despite difficulties with defining
who are health service managers, there were some 26,000
employed in the health and community industries in 2001
with a growth rate of 10.1%, compared to the overall health
workforce of 10.6% since the 1996 census. [10]
Generally speaking, Australia’s indicators of health are good
and compare favourably in international comparisons. [9,11]
There are areas of under achievement, notably for groups
such as the socio-economically disadvantaged, Aboriginal
and Torres Strait Islander peoples and those who live in
rural and remote areas. [9] However, there have also been
constant calls for health reform [12-16] with a number of
recent state-based inquiries [17-21] and at the national
level, the establishment of a National Health and Hospitals
Reform Commission (NHHRC). [22] The success of reform
internationally, mostly through restructure and the adoption
of management techniques, has been questioned in terms of
effectiveness, cost and negative impacts on health systems.
[23-33]
These circumstances have prompted the members of the
Society for Health Administration Programs in Education
(SHAPE) to call for informed debate on how health services
might best be organised and effectively managed. To inform
that debate the following principles and parameters have
been adopted. [34]

Principles
1. Public policy should focus on improving health 		
outcomes and not be prescriptive but provide frameworks
of responsibility and cooperation at the program delivery
level.
2. Reform should focus on the needs of communities and
populations and structural arrangements should be
determined in the light of that focus.
3. If government and public policy focus on principles and
guidance, [35] then providers should be structured
to meet the diversity of need and demonstrate good
governance and management through proper 		
engagement of structural interests.
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4. Effective models of community engagement need to
be incorporated into public policy and the governance
of health services.
5. Health managers should be appropriately qualified,
skilled and adept in managing complex health service
organisations.

Parameters
Successful implementation of reform is more likely to
occur within the following parameters of organisational
arrangements:
1. Health service structures should reflect the diversity
of need and differences in geographic location of 		
populations, culture and healthcare needs.
2. Health services at the service delivery level need to have
the capacity to achieve intersectoral collaboration.
3. Governance should take into account how adequate
levels of accountability, trust and stewardship can be
restored to the health system. [23]
4. Debate about the degree of centralisation and 		
decentralisation should consider the issue of how far
those responsible for delivering care should be situated
from those who receive care; [23] and that to be effective,
managers need to be able to manage out and down
to staff and communities and other stakeholders as well
as up to central authorities.
5. The relationship between providers and recipients 		
of care requires that health service managers need to
be accessible to multi-disciplinary clinical teams and
be capable of developing environments, cultures and
systems to support the delivery of safe, quality care.

Transitional reform
This Declaration suggests a transitional approach to reform
based on partnerships and joint ventures at the health
delivery level, while government provides a policy, funder
and effectiveness evaluation role. These approaches
would require intra and intersectorial arrangements and
incentives for newly funded initiatives while existing
provider arrangements transform into those arrangements.
This approach requires that well-qualified and competent
management is engaged at all levels of reform and
healthcare delivery.

The central importance of qualified and experienced
health service managers
This Declaration affirms that if it is appropriate for health
professionals who deliver care to be registered, licensed
and required to evidence continuing professional
development, then the same circumstance should be
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applied to those entrusted with the management of those
health professionals and the resources consumed by
the health system. This suggests minimum standards of
health management education, structured health system
experience and continuing professional development.
Health managers need to be capable in a number of areas.
These include:
1. Being trained and experienced to lead and manage
in a range of differing health system and organisational
arrangements.

Acknowledgements
The author acknowledges the support, encouragement
and contributions of members of SHAPE in the preparation
of this article. The author also acknowledges the support
and contribution of colleagues and supervisors, Associate
Professor, Dr Mary Cruickshank and Dr Penny Paliadelis,
University of New England, Australia, to the research study
that informs this paper.

References
1.

2. Possessing a deep contextual understanding of health
systems, public policy, professional cultures and politics.

Decter MB. Four strong winds: understanding the growing challenges
to health care. 1st ed. Toronto: Stoddart Publishing; 2000.

2.

3. Having competency in organisational sensemaking as
negotiators of meaning, active participants, constructors,
organisers and persuaders within health systems. [36]

Crichton A. Slowly taking control? Australian governments and
health care provision, 1788-1988. North Sydney: Allen and Unwin
Australia; 1990.

3.

Duckett SJ. The Australian health care system. Melbourne: Oxford
University Press; 2000.

4.

Palmer GR, Short SD. Health care and public policy. An Australian
analysis. 3rd ed. South Yarra: MacMillan; 2000.

5.

Leggat S, Harris M, Legge D. The changing role of the health service
manager. In: Harris MG and Associates, editors. Managing health
services: concepts and practice. 2nd ed. Sydney: Mosby Elsevier; 2006.

6.

Mickan SM, Boyce RA. Organisational change and adaptation in
health care. In: Harris MG and Associates, editors. Managing health
services: concepts and practice. 2nd ed. Sydney: Mosby Elsevier; 2006.

7.

Dwyer JM. Australian health system restructuring - what problem
is being solved? Aust New Zealand Health Policy. 2004; 1(6).

8.

World Health Organisation (WHO). The world health report.
Geneva; WHO; 2000.

9.

Australian Institute of Health and Welfare (AIHW). Australia’s health
2008. Canberra: AIHW; 2008.

4. Being drawn from a range of backgrounds including
those with clinical and non-clinical experience and 		
qualifications who can demonstrate broad contextual
health knowledge that demonstrates more than one
logic. [37]
5. Understanding how clinical work should be structured
and managed and work actively with clinicians and
others to deliver coherent, well-managed health 		
services. [38]

Education and development of health service
managers
This approach requires a commitment from government,
health departments, providers, colleges and educational
institutions to invest in and value education, experiential
and work-based training and continuing development of the
health management workforce. It will require a collaborative
effort on the part of these stakeholders to develop cadres
of well-qualified and experienced health managers who
should be equipped and restored to a more central role in
health system reform. [34]

10. Australian Institute of Health and Welfare and Australian Bureau
of Statistics (AIHW, ABS). Health and community services labour
force 2001. Canberra: AIHW; Cat No HWL 27. ABS. Cat No 8936.0, 2003.
11. Blendon RJ, Schoen C, DesRoches C, Osborn R, Zapert K. Common
concerns amid diverse systems: health care experiences in five
countries. Health Aff. 2003. May/June; 22(3):106-21.
12. Gray D. Top doctor slams health system. The Age. 2002.
13. Menadue J. Healthcare reform: possible ways forward. Med J Aust.
2003; 179(7):367-9.
14. Van Der Weyden MB. Australian healthcare reform: in need of political
courage and champions. Med J Aust. 2003;179:280-1.
15. Martins JM. Health challenges in Australia. Asia Pacific Journal of
Health Management. 2006; 1(1):17-23.

In adopting this Declaration, SHAPE encourages those
stakeholders supportive of this approach to participate in
the development of the debate to achieve these objectives.

16. Podger AS. A model health system for Australia - part 2: what should
a (single) Commonwealth funded public health system look like?
Asia Pacific Journal of Health Management. 2006; 2(1):8-14.

Competing Interests

18. Wilson L. What’s wrong with our hospitals? Aust Health Rev. 2004;
28(1):20-5.

The author declares that he has no competing interests.

12

17. Eager K. The weakest link? Aust Health Rev. 2004; 28(1):7-12.

19. Davies G. Public Hospital Commission of Inquiry Report. Brisbane:
Queensland Health; 2005.

Asia Pacific Journal of Health Management 2008; 3: 2

SHAPE Declaration on the Organisation and Management of Health Services: a call for informed public debate

20. Forster P. Queensland health system review. Brisbane: independent
review; 2005.
21. Special Commission of Inquiry into Acute Care Services in New South
Wales Hospitals. Sydney: Special Commission of Inquiry; 2008.
22. Rixon N. National Health and Hospital Reform Commission. 2008
[cited 2008 July 27]. Available from: http://www.nhhrc.org.au/
23. Rathwell T, Persaud DD. Running to stand still: change and 		
management in Canadian healthcare. Healthc Manage Forum;
2002;15(3):10-17.
24. McConnell CR. The changing face of health care management.
Health care manag. 2000;18(3):1-17.
25. Ferlie E, Shortell SM., Improving the quality of health care in the
United States: a framework for change. Milbank Q. 2001;79 (2):
281-315.
26. Dwyer JM, Leggat SG. Innovation in Australian hospitals. Aust Health
Rev. 2002; 25(5):19-31.
27. Braithwaite, J. Response to Podger’s health system for Australia (part 1
and part 2). Asia Pacific Journal of Health Management. 2006
1(2);15-21.
28. Smith J, Walshe K, Hunter DJ. The ‘redisorganisation’ of the NHS.
Br Med J. 2001;323:1262-3.

31. Oxman AD, Sackett DL, Chalmers I, Prescott TE. A surrealistic megaanalysis of redisorganisation theories. J R Soc Med. 2005;98:563-8.
32. Dehn M, Day G. Managing in an increasingly complex health care
environment: perceptions of Queensland hospital managers. Asia
Pacific Journal of Health Management. 2007;2(3):30-36.
33. Liang Z, Short SD, Howard PF, Brown CR. Centralised control and
devolved responsibilities: personal experiences of senior health
executives on the implementation of the area health management
model in New South Wales, 1990-1999. Asia Pacific Journal of Health
Management. 2006;1(2):44-50.
34. Briggs DS. The lived experience of health service managers
[Dissertation]. Armidale: University of New England. 2008.
35. Kernick D. Vision in practice revisited: holding the NHS at the edge
of chaos. Exeter: St Thomas Health Centre. 2003.
36. Elliott C, Reynolds M. Manager-educator relations from a critical
perspective. Journal of Management Education. 2002; 26(5):
512-26.
37. Ford JD, Ford LW. Logics of identity, contradiction, and attraction
in change. Acad Management Rev. 1994;19(4):756-85,
38. Sorenson R, Iedema R. Managing clinical processes in health 		
services. Sydney: Elsevier; 2008.

29. Fitzgerald DA, Isaacs D. Political correctness in the modern hospital,
or, PC in 2003. 2003; Med J Aust. 179(1):663-4.
30. Rondeau KV, Wagar TH. Implementing CQI while reducing the
workforce: how does it influence hospital performance? Healthc
Manage Forum. 2004;17(2):22-9.

Asia Pacific Journal of Health Management 2008; 3: 2

13

