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Research highlights 

1) Government and regulator and operator in Australia sought more sustainable approach 
to health service planning and health facility design in response to increasing burden of 
care 

2) Pilot project for health system reform demonstrates more sustainable system outcomes 

3) Digitally enabled health service supports improved integration of care across the net-
work 

4) New types of health facilities support more salutogenic, sustainable, accessible care.  
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1. Introduction 

This pilot project for the Australian Health System has demonstrated exciting results 
achieving a sustainable, salutogenic and integrated health system. It now forms part of a 
new strategic plan for health services across the State of Queensland and is informing 
planning in other jurisdictions.    

Sustainability of the health system has been a topic of increasing awareness and focus for 
many years. Where previous studies have fallen short of quantifying actual outcomes, 
this planning study has articulated the new health system. A more sustainable system 
due to reduced capital and recurrent cost, more integrated with the community, and 
more accessible for patients.  

Enabled by an advanced digital health network which supports virtual care and naviga-
tion, this jurisdiction can realise a reduction of 30% demand on their acute hospitals 
over the next decade.   

New, more appropriate care typologies were developed to suit the defined health need. 
These were positioned in the right location to improve access and experience.  Adapta-
bility was a key focus for facility design to respond to a community health profile chang-
ing over time. 

Keeping the patient need at the centre of the planning and design process is at the heart 
of creating a truly integrated, sustainable and salutogenic health system. 

2. Theories and Methods 

Hospitals and health systems globally have been challenged to meet health outcomes. 
For decades, our health systems have focused on a pathogenic (disease) rather than a 
salutogenic (wellness) approach, which in turn has contributed to the worldwide burden 
of disease. The challenges are well known and include an ageing population, significant 
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comorbidities, chronic disease and changing patient expectations. Together with growing 
inequities in social determinants of health and wellbeing, these are contributing to de-
mand on acute health care services that outstrip supply and are no longer affordable.   

 
Modelling of future health care demand is typically based on historic activity trends 

and traditional models of acute care delivery. This approach continues to proport a path-
ogenic approach to care and over-reliance on super-sized hospitals and acute care systems. 

 
A reformed approach to system planning has a Salutogenic focus. It is bespoke to 

ascertain and address specific health needs of the local community and distribute services 
through facilities best placed to deliver appropriate care. Bespoke, responsive planning 
conducted in the new planning approach allows future orientated service scenarios to be 
explored in direct response to changing health, social and population health needs.  This 
ability was lacking in the traditional approach.   

 
This new approach has recently been tested in a pilot project in Australia.  In this 

pilot, a new sustainable approach to planning was used to model a future health system. 
The modeling results of the new approach were compared with outcomes generated from 
a traditional planning approach to the same population and health need.  

 
The new approach transforms service planning to focus on delivering care aligned to 

future models of care and underpinned by digital care and new technologies.  This trans-
formative change informs clinical demand projections that are reviewed and tested with 
clinicians to determine implications locally and on the system as a whole.   

 
Clinical demand projections then inform supply requirements that consider the most 

appropriate service setting and facility typology for care delivery. This can include care at 
home, in the community, in an ambulatory care centre and acute hospital environment. 

 

3. Results 

In the pilot project, service modelling was based on the use of digital technology to 
support early intervention and modified models of care for defined ‘high priority areas’ 
(e.g., chronic disease, ED presentations, endoscopy), as well as to encourage a significant 
shift in the delivery of care to the home and community. The modelling resulted in a pro-
jection that significantly reduced acute treatment space need and varied the location that 
care was delivered. 

 
Figure 1 demonstrates the difference in hospital inpatient beds required.  Under the 

traditional planning approach (base case) the modelling indicates the hospital will grow 
by 291 acute beds by 2036.  With our new approach, care is delivered in alternative set-
tings including the home, in the community and in ambulatory care. The current hospital 
beds (2024) can meet future growth projections with no new or expanded hospital. 
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Figure 1 Pilot program results demonstraing reduced hospital demand 

 
 

4. Discussion 

The application of this method as a line of enquiry through service planning in pro-
cesses will allow Care providers to develop salutogenic service scenario’s that are tailored 
to their specific situations. It will also benefit Policy makers by providing a standard for-
mat to review incoming information and to compare strategies proposed across providers.  

 
The changes in approach and outcomes require a re-think of the way health services 

in Australia are funded to enable the delivery of digital health initiatives and changes to 
models of care. Many of the strategies identified for the pilot project could not easily be 
enacted under current funding models.  This creates a barrier to the adoption of these 
practices which in turn limits the ability to meet patient demands, and to improve the 
financial performance of health services.  

 
Further, the change in health facility typology will require changes to health facility 

design. A new approach to built form in the community, and in the home will need to 
support the delivery of care via digital means new models of care.  

5. Conclusions 

The pilot project demonstrated a substantial shift is possible from super-hospitals to 
accessible, appropriate, less costly health care facilities through a net reduction in future 
need of more than 200 hospital spaces in this project alone.  Growth in bed equivalent 
(e.g., hospital in the home services) activities offsetting the need to construct significant 
additional acute hospital infrastructure over the planning period. 

 
Early capital cost estimates demonstrate significant capital savings to deliver alterna-

tive care facilities with compared to new hospital buildings. 
 

Data Availability Statement (if applicable)  
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Sustainable Healthy Global Society, 2021. Cambridge Scholars Publishing. https://www.cam-
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