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The National Strategic Framework for Chronic Conditions (second draft) is an aspirational 

document, aiming to focus on improved prevention, effective and appropriate care of people 

living with chronic conditions and targeting high needs populations. The delivery of accessible 

and coordinated care to those who most need it cannot be argued against-except it should 

have been happening decades ago!  

 

Why has it failed to happen?  

 

The Draft document itself suggests some of the reasons for failures:  

 

-it is a mechanistic model where a series of inputs such as education, information and 

services will be delivered and outcomes, such as improved prevention or improved self-

management will automatically emerge; 

-despite the Draft arguing that a broader approach is needed to the care of people with 

chronic conditions than just health care, no whole of Government or cooperation across 

Government Departments  strategies are developed in the draft. Almost the entire 

responsibility of improving prevention, chronic condition care to targeted populations falls on 

the community, consumers, carers and health professionals;   

-it does not allow for individual and personal differences such as personal responses to 

illness, loss of employment, cognitive impairment or breakdown in relationships to affect the 

outcomes; 

- success of this model rests on a high level of cooperation between all parties, however, in 

reality in Australia this rarely exists and most notable is the lack of cooperation between 

States and Federal Governments which means reforms are rarely delivered; 

-the ‘blue sky’ approach of the whole document makes many of these aspirations 

unattainable given the current budgetary restraints; 

-changing the culture of health care delivery is mentioned in this draft without addressing 

who is responsible for this and how it will happen;  

-the lack of engagement of consumers and carers in the development of policies and services 

design at all levels of the Framework suggest very out-dated thinking and unwillingness to 

share ownership of these processes; ownership is a means to success; the top down 

approach of the Framework has failed to work in the past so that working with consumers, 

their carers might actually spell success;  

- actively excluding people with chronic conditions from receiving Disability Support and 

other welfare services is punitive and threatens health and quality of life; it undermines 

health policies aimed at improving people’s health and it is ultimately more costly to 

Government and families; 

-additionally the lack of engagement of consumers, carers suggests that designs of programs 

and services will not be based on how people currently seek health information and health 
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services; while coordinated services suggests looking back to the 1990s, consumers and 

carers are looking at their apps.  

 

What do people with chronic conditions need for an optimal quality of life?  

 

An optimal quality of life embraces far more than access to health care: 

 

- people with chronic conditions do need access to health care, and they would like it to be 

coordinated; 

- they would like a flexible, less costly health system achieved through reductions in waste, 

reductions in inappropriate treatments and applications of safe, effective treatments;  

- infrastructure is required to implement cultural change within health professions and 

ensure cooperation across Governments and departments to improve health care delivery; 

- lowering the costs of health care including costs of hospital parking, co-payments, 

increasing access to superannuation and keeping private health insurance premiums lower 

ensure a better quality of life; 

-those people who can work, require better understanding from employers and employer 

groups of their abilities and limitations and how they can contribute in order to compete in 

the job market;  

- they also need access to employment through flexible work conditions, income and social 

support systems;  

- those people with chronic conditions who are unable to work need a viable welfare system; 

- those undertaking education at any level require assistance and understanding from the 

education system;  

-finally they require reductions in stigma and discrimination in the health system, welfare 

services, Government policies  and the wider community which can only be achieved through 

whole of community education.  

 

 


