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Disclosures

● Present FWAE Ethics talks (independent) in GEMS Provider 
Summits

● Matched Media - Universal Care for GEMS subcontracted services

● Presentation is based on independent views
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Overview 

● What is contracting?

● Promise-keeping in contracting

● Member experiences

● Outcomes-based contracting

● Contracting as an ethical tool
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What is contracting?

• Translates scheme governance and ethics into operational 

decisions

• Governs decisions and processes it does not make itself

• Outsourcing operations but not accountability.

• Not just a legal document but a clinical and ethical instrument

• A bridge for promise-keeping 
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Where members 
live?

A scheme operating at 
the floor only, may be 
legally compliant but 
equity neutral. 

6



7

Meet the members



Meet Mr Parks
● 73-year-old, retired admin clerk

● Registered for diabetes, hypertension, and hypercholesterolaemia > 15 years

● Progressive poor eyesight affecting independence
● Cataract surgery (Ophthalmologist) - approved 

● Pre-op Pathology tests ordered by OPTH – claim rejected 

● ECG by a physician – claim approved

● No understanding of rejections reasons and can’t afford OOPP

● Daughter calls to postpone surgery to avoid more OOPPs

● Surgery is delayed.

The ophthalmologist sees the whole patient.
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Value-based or value-blind
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VBHC  should improve patients' capability to function independently, 
free from pain and discomfort, and not worry about the out-of-pocket 
cost of care (Teisberg, Wallace, & O'Hara, 2020).



Meet Ms Zulu

Contracting failure:

• No clinical override pathway

• No recognition of clinical 

presentation vs. population rule

• Contract fails to translate ethics 

to decision = equitable access

• Equity risk (age + race + biology)

10



How can a scheme govern effectively if it does not 
analyse outcomes by demographics such as race, 
age, gender, postal code, and option?





Meet Ms Anderson

● Similar to Ms Zulu

● She knows the decision should be challenged

● Her treating Dr advocates for her and writes an appeal letter. 

● She appeals the decision

● The decision is overturned. 

● Funding for the mammogram plus ultrasound-guided biopsy is approved.

They both belong to the same scheme and option, but face different funding 
decisions.

Do you know who is appealing or applying and granted ex-gracia funding?

Are overturned decisions tracked and analysed to test the integrity of 
policies and processes?



Meet the Smiths family
● Elderly parents (pensioners) caring for an adult son addicted to drugs

● Son is divorced, lost employment, and survives through theft to sustain addiction

● Family faces stigma, blame, and social isolation from neighbours

● Parents experience depression, fear, and emotional exhaustion

● Mental health benefits are exhausted due to prolonged social stressors

● In 2025, Mrs Smith had 8 unrelated hospital events

Ethics and social impact analysis of benefit design and changes:

Reducing or excluding social worker benefits without real-world testing risks worsening 

outcomes for vulnerable families.
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A scheme that considers members only as 
individuals, while disregarding that they exist 

within families, households, and communities, 
is governing without social insight.
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Contracting for accountability
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KPIs that matter
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Rejection and 
appeal rates

Care actually 
received rates 
(impact of co-
payments and 

appeals)

Late presentation 
for cancers with 

screening benefits

Emergency vs. 
primary care 

utilisation ratio

Benefit design or 
change equity 

impact measures

Targeted 
communication 

measures

Polypharmacy 
reduction 
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Conclusion

Ethical and accountable healthcare funding is:
● Not just about what gets funded —it is about what is enabled

● Not just claims processed —but care accessed

● Not just rules applied —but people protected

Contracting is not an administrative function. It is a:
● Care enabler

● Member protector 

● Equity safeguard

● Trust builder
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Thank you!
● You will sign contracts

● You will design benefits

● You will sit in governance committees

● You will operationalise scheme rules.

So, who is accountable for whether everyday funding decisions 
actually enable access to care, improve health outcomes, relieve 

suffering, prevent harm to members, while safeguarding the 
scheme’s sustainability?
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