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Is health on the agenda?

Australia 2013 Federal election top 5 issues



Election issues Australia



Election issues Australia



Election issues New Zealand



Election issues Canada

•Health remains a minor election 

issue

•12.5% GDP spend

•Compares well with 18% below the 

border

•Federal State Divide



Election issues USA

•The Economy

•Taxes

•National Security and War

•Universal health insurance

•Illegal Immigration

•Energy



Sustainability of tax-funded healthcare

Source: Meyer GS et al. Two hundred years of hospital costs and mortality – MGH and four eras of value in medicine. N ENGL J MED 366;23,

2012 p2147
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Sustainability of tax-funded healthcare

Source: Australia to 2050: Future challenges. P51 - http://archive.treasury.gov.au/igr/igr2010/report/pdf/IGR_2010.pdf

http://archive.treasury.gov.au/igr/igr2010/report/pdf/IGR_2010.pdf


Volume of treatment, not the ageing population
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• “I have a long-term plan to fix our nation’s hospitals. I 
will be responsible for implementing my plan, and I 
state this with absolute clarity: the buck will stop with 
me.”

• I will set up a health and hospital reform commission

• GP Superclinics







•Almost all the state 

governments were labor

•We had a PM championing 

health reform



Health Reform

•KEVIN Rudd will end the blame game

•Establish local hospital networks - small groups of hospitals that will 

work together to deliver services and achieve economies through 

bulk purchasing

•Federal funding of hospitals will increase from 40 to 60 per cent 

under the plan becoming the majority funder of all public hospitals 

and shoulder the burden of funding to meet rapidly rising health 

costs

•It would also fund up to 100 per cent of the cost of primary 

healthcare outpatient services provided to public hospital patients.

•taking full control of GPs and frontline health services in Australia  + 

build GP superclinics



The catch

•Under the plan, the Commonwealth will strip back $50 billion of GST 

revenues from the states and territories

•If they do not agree, he plans a referendum at the next federal 

election "to give the Australian Government all the power it needs to 

reform the health system".

•West Australian Premier Colin Barnett refuses to sign.  

•John Brumby (labor) also refused making it impossible to isolate 

WA.



•Not all challenges in government come from the 

opposition or from the States

Was that a knife in my 

back?



• New Prime Minister 

• Minority Government

• New feisty State 
Governments demanding 
business as usual

• A single funder – gone.

• Majority funding from the 
Federal Govt - gone

• Ending the blame game –
gone.

•100 per cent primary care funding – gone.

•The pendulum begins to swing



• Decentralised Hospital Management – Local Hospital 
Networks

• Medicare Locals (Primary Healthcare Organisations)

• Activity based funding and block funding for smaller 
hospitals.

• 50 per cent of efficient growth from 2017-18 onwards; and

• $16.4 billion in additional funding over the 2014-15 to 2019-
20 period.

• $201 million in reward payments for meeting emergency and 
elective surgery targets

We did get...



There was peace for a while



Then along came...

“I’m Kevin and

I’m here to help”



That brings us back to where we started

post the 2013 Election 

New Prime Minister and New Health Minister



torn up!2014 Budget



Three funding guarantees for State and Territory public hospitals that the 

Commonwealth will not honour:

1That no state or territory will be worse off as a result of the introduction 

of activity based funding and block funding for smaller hospitals.

250 per cent of efficient growth from 2017-18 onwards; and

3$16.4 billion in additional funding over the 2014-15 to 2019-20 period.

On top of that, the $201 million in reward payments for meeting 

emergency and elective surgery targets in 2015-16 to 2016-17 

won’t be paid.

This means



This Government does not think it has any role in public hospitals.

The pendulum has completed  its swing

The Government spoke of “price signals in the health system” and 

that "people who can afford to pay for their health should”.

Minimum $7 co-payments for GP consultations and out of hospital 

pathology and diagnostic imaging services.

Medicare rebates have been frozen for another two years – only GP 

consultations will be indexed.

Higher co-payments for the PBS.



Cost related access problems in the past year (%)



•Almost all the state governments are now 

Liberal

•The Federal Government is still having 

trouble selling its budget



The budget is unlikely to pass the senate in its current form



The Profession has much work to do with governments over the 

coming years.

We have as much responsibility to manage costs in the health 

care system as any government.  

If we don’t accept that responsibility, we and our colleagues will 

continue to work under uncertain funding arrangements, with 

incremental cuts to the price of services, in the vain hope that 

this will turn the tide of the volume.

Five years in the politics of public hospital funding is a life time.

At the Commonwealth level, we have gone from an attempt to 

implement the AMA plan for a single funder for public hospital 

services, to an abrogation of responsibility to the public 

hospital sector. 



The Profession needs to be clear about the reform destination to all 

governments.

We need to move from fragmented acute care to integrated primary 

care.

We need to move from siloed health service delivery environments to 

a shared electronic health environment to provide seamless care and 

avoid duplication and waste.

We need a health workforce that is trained and organised to meet the 

future needs of the community.

The Profession has to set the direction for true health reform. 

We have to make the diagnosis and present the treatment plan.


