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In its 80th year of representing the Victorian public
health sector, the Victorian Healthcare Association
(VHA) welcomes the opportunity to contribute to the
development of the 2018-19 Victorian Budget.
The public health system in Victoria is under strain.
The population is increasing, it is ageing and the
prevalence of chronic disease is on the rise. Victorian
health services are committed to meeting the
challenge of growing patient numbers with quality
patient-centred care that is efficient and effective.
But our hospitals and community health services
cannot guarantee the safest care without modern
digital systems that provide complete, timely and
accurate information about the people for whom
they are caring. People across Victoria cannot
be guaranteed access to the highest quality care
without a high quality, appropriately dispersed and
appropriately trained workforce. And that workforce
cannot provide the highest quality and safest
care when working in outdated buildings and with
equipment that may not be optimal.
In 2018-19, the VHA calls on the Victorian Government
to focus its funding on a range of interlinked actions
that focus on releasing immediate pressure from
the system and start the urgent work of developing
cohesive, system-wide responses to ensure Victorians
receive the right care, in the right place and at the right
time. It recommends a focus on innovation that guides
system change and on incentivising partnerships and
health promotion and prevention activities.
The VHA recommends a focus on change and this
change is urgent. In investing in change, the VHA
encourages a health system-wide view and a strong
consideration of how inaction in the areas of any
recommendation will impact the Victorian community.
The VHA’s recommendations are focused on a range
of separate but interlinked areas, encompassing:
•

Workforce

•

Innovation

•

Digital health

•

Funding

•

Managing demand and supporting care

•

Infrastructure.

The VHA is the not-for-profit peak body supporting
Victoria’s public health services to deliver quality care.
We represent public sector health services, hospitals,
registered community health services, multi-purpose
services, and bush nursing services.
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WORKFORCE
While Victorians can be confident in the quality of care they receive, the health
sector faces significant challenges: an ageing and growing population, increasing
prevalence and complexity of chronic disease and increasing community
expectations.

SITUATION

Australia’s aged care workforce must quadruple by 2050 while the disability
workforce will need to grow by 76 per cent in Victoria by 2019. Compounding
the issue, Victoria is experiencing workforce shortages across several health
professions including general practice, medical speciality areas, dentistry, nursing,
mental health, ageing and some key allied health professions.
Health services are competing for the limited number of staff available resulting in
recruitment and retention challenges.

Fund a state-wide human resource strategy for health.

SOLUTION

SITUATION

Should the nurse-to-patient ratio taskforce include a recommendation to expand
mandated ratios into low-care residential aged facilities, health services that provide
low-care residential aged care will struggle to find allocations of funding to meet
the requirement.

Ensure any expansion of nurse-to-patient ratios is fully funded for hospitals that
provide low-care residential aged care.

SOLUTION

SITUATION

The health workforce accounts for around two thirds of all operating expenses
for services. When new enterprise agreements are negotiated, they must be fully
resourced with additional funding. While government covers a percentage of these
additional costs, hospitals and community health services are left to find additional
dollars within their already stretched budgets to fund the difference, impacting on
service delivery in other areas.

Fully fund additional salary costs as a result of new enterprise bargaining
agreements approved by government.

SOLUTION
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In the 2017-18 State Budget, $36.5 million was dedicated for hospitals to develop
better family violence response processes including provision of training to improve
capacity of their staff to respond to family violence, enhance referral processes and
provide access to family violence specialists for generalist clinicians.

SITUATION

While family violence training for all key workforces was recommended by the
Family Violence Royal Commission, registered community health services were
not included in this budget allocation, despite the fact that many of them have
significant family violence service provision.

Fund family violence training for all key workforces including registered community
health services, as recommended by the Family Violence Royal Commission.

SOLUTION

“By 2025, the number of health

professionals and workers required to
meet our healthcare needs is forecast
to increase by as much as a third. At
the same time, demographic change
may result in relative shortages in some
traditional workforce groups.”
Health 2040: a discussion paper on the future of healthcare in Victoria, 2015.
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INNOVATION

SITUATION

Healthcare is rich in evidence-based innovation. Staff are driven by finding better
and safer ways to care for patients, and by the need to find more effective and
efficient work practices in constrained environments. With workforces already
stretched, most health services find it difficult and, at times impossible, to release
staff members to research, design and implement programs focused on new ways
of working. But funding innovation is essential if we are to improve the way we care
for people and to realise remaining efficiencies within the system. The Better Care
Victoria Innovation Fund was well-received by the health sector, though it is widely
understood that due to demand, it has been well over-subscribed.

Significant additional ongoing funding for Victorian public health services for
innovative health programs and projects through the Better Care Victoria
Innovation Fund.

SOLUTION

Innovative ideas, projects and programs frequently don’t move beyond pilot phase
or the single service in which they were developed. Opportunities to share ways
of working more efficiently, effectively and for improved patient outcomes are lost.
The diffusion of innovations continues to be a major challenge for the sector 1 even
though the majority of health projects are measurable and the benefits tangible,
practical and transferable.

SITUATION

SOLUTION

Establishment of a community of practice and an enabling web-based health
innovation engagement platform would enable health professionals, both in person
and virtually, to share ideas, ask questions and support one another to innovate.
This also presents opportunity to engage beyond the health sector with other
industries in ideas-creation and implementation with invitations extended to those
driving relevant successful initiatives from other states or overseas.

•

Dedicated funding for a web-based health innovation engagement platform
to share outcomes and project plans.

•

Dedicated funding for a community of practice forum where health
professionals can come together to share detail of projects and learn from
one another.

1 Berwick, D 2003, ‘Disseminating innovations in health care,’ The Journal of the American Medical Association, vol. 289, pp. 1969-75.
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SITUATION

The majority of public health sector projects are evidence-based and measurable.
Despite many of them proving their value and efficacy, more often than not,
they are not moved beyond the pilot funding stage. A framework to enable rapid
transition for pilot programs that have proven effective to be permanent, long-term
initiatives receiving ongoing funding support is required. In addition, there is no
funding or support to diffuse successful programs across the broader health sector
so that all relevant organisations and, ultimately, people receiving care benefit.

Dedicated funding to fast-track successful pilots into implementation and enable
rapid sharing of these programs across the health sector.

SOLUTION

“While many Victorian health services

have achieved laudable safety and
quality improvements in clinical
practice, the department has not made
these improvements commonplace. As
a result, the Victorian hospital system
is full of isolated success stories that
are not shared across hospitals, and
that the majority of patients do not
benefit from.”
Dr Stephen Duckett, Chair,
Review of Hospital Safety and Quality Assurance in Victoria
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DIGITAL HEALTH

“Some studies show the introduction

of electronic patient record systems has
been associated with significant quality
improvement, including declines in
length of stay, infection rates, mortality
and medication errors.”
Targeting Zero: Supporting the Victorian hospital system to eliminate avoidable
harm and strengthen quality of care, Victorian Government, 2016.

Victoria’s digital health infrastructure needs an urgent overhaul. Digital capacity is
outdated, often unreliable and plagued by the failures of HealthSmart 2. Information
communications technology (ICT) is also grossly under-funded.
There have been several Victorian ICT strategies in recent years, and successive
revisions of government policy have left the health sector without a cohesive ICT
investment plan. Victoria has a ‘patchwork’ digital system and has fallen behind,
nationally and internationally and is out of touch with world’s best practice.

SITUATION

SOLUTION

This has led to systems that don’t communicate with each other nor enable easy
access to patient information and linked datasets. This forces clinicians, patients
and staff into inefficient and, at times, unsafe processes. It also means Victoria is
often bypassed as an obvious choice for many clinical trials of novel treatments and
approaches to care.

Fund a state-wide, long-term health ICT infrastructure strategy, with clear
prioritisation, strategic appraisal of the state’s health ICT needs and a plan to guide
investment. Such a strategy must include an audit of the current maturity level and
specific needs to upgrade ICT systems.

2 Victorian Auditor General’s Office 2013, Clinical ICT Systems in the Victorian Public Health Sector. Accessed from: http://www.audit.vic.gov.au/
publications/20131030-Clinical-ICT-Systems/20131030-Clinical-ICT-Systems.pdf
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When health professionals have access to complete and accurate information,
patients receive higher-quality, more timely and safer care. They also receive
access to more innovative care with electronic access to data ensuring Victorian
institutions are invited to participate in global clinical trials of new treatments and
approaches to care.

SITUATION

Electronic medical records (EMR) provide a comprehensive health picture of a
patient and vastly improve the ability to diagnose, manage risk factors, reduce
or prevent errors and improve outcomes. They are widely cited as being pivotal
to improved clinical decision making, optimisation of clinical pathways and better
efficiencies including reducing length of stay 3.
Targeting zero: supporting the Victorian hospital system to eliminate avoidable
harm and strengthen quality of care 4, identified the clear need to expedite the
implementation of a state-wide EMR and unique patient identifier. This is a way
to improve the quality of care and the system’s information flow to ensure care
deficiencies are identified and improved upon.
The majority of Victorian public hospitals are experiencing significant budgetary
issues meaning that they cannot afford to fund ICT upgrades and new systems,
even with partial government funding support.

SOLUTION

Commit to fully-fund electronic medical record (EMR) systems for the state’s public
hospitals, including relevant ICT upgrades, in line with the recommendation in
Targeting zero: supporting the Victorian hospital system to eliminate avoidable
harm and strengthen quality of care to ensure safe and timely care for all Victorians.

The lack of a state-wide unique patient identifier means that two hospitals - even
those that are physically linked - must often rely on paper case notes, carried by
hand or delivered by fax machine, to jointly manage a single patient.

SITUATION

Patients are regularly asked to repeat their histories and stories because systems
do not ‘talk’ to each other, placing a sometimes-traumatic burden on people when
they are at their most vulnerable. Even for patients who are not being asked to
repeat challenging histories, the fact that patient information can’t be easily and
safely transferred between services heightens the risk of errors and is completely
out of step with community expectations.
Community health services are required by government to use multiple mandated
but disconnected ICT systems, with the lack of integration of systems increasing
clinical risk to consumers. In addition, this myriad of systems impedes community
health services shift to consumer directed models of care as well as their ability to
create innovative models of care. The multitude of systems results in high cost and
an increased reporting burden.

•

Commit to fully fund the development of a unique patient identifier.

•

Fund initiatives to integrate ICT systems required for community health services.

SOLUTION
3 Electronic medical record benefits: a literature review, Victorian Government, 2012
4

Targeting Zero, Report of the Review of Hospital Safety and Quality Assurance in Victoria, October 2016, Victorian Government 2016
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FUNDING
There is a greater demand for services than ever before with
clinical costs expanding along with a growing, ageing and
more complex population.
Hospital budgets are under considerable pressure, driven by below inflation funding
increases, rising demand and additional unfunded costs.

SITUATION

SOLUTION

The VHA is concerned that the annual drive to wring more efficiencies from health
service budgets has driven health services into tenuous financial straits, risking
widespread deficit budgets.
If public hospitals are to continue to operate effectively, it is essential that growth is
delivered to funding, rather than solely via increases in activity targets.

•

Ensure health service funding meets the cost of rising demand, wages growth,
health inflation and increased cost of delivering care.

•

Increase the Weighted Inlier Equivalent Separation (WIES) price and other
key funding lines to allow hospitals to deliver on their commitments, to follow
world’s best practice in treatment and training and to make sure essential
healthcare services continue to be available to all Victorians.

Community health services are a core element of the Victorian health system.

SITUATION

Community health services currently have an arbitrary two per cent increase
applied annually to their budgets but there must be greater precision in the
calculation of real costs. Block funding for community health services must be
indexed to enable them to deliver on their commitments, to follow world’s best
practice in treatment and care and to ensure their essential services continue to be
available to clients, which include many of the state’s most vulnerable.

Grow community health program funding and activity in-line with identified need.

SOLUTION

12 | 2018-19 | PRE-BUDGET SUBMISSION | VICTORIAN BUDGET

2018-19 | PRE-BUDGET SUBMISSION | VICTORIAN BUDGET | 13

MANAGING DEMAND
+ SUPPORTING CARE
The pressures on our system are not new, but the sheer level of demand for
hospital services is approaching critical levels.
With a population growing at 2.4 per cent per year 5, an ageing population and
increasing prevalence of chronic disease, the burden on public hospitals is only
going to continue to increase.

SITUATION

SOLUTION

SITUATION

Hospitals are not always the best place to be delivering care, particularly for
people with multiple chronic diseases who may need check-ups and help with
condition management. We need to find better ways to manage demand, to keep
people healthy and, wherever possible, keep people who don’t need to be there,
out of hospital. But there is currently no incentive for hospitals or community
health services who play a role in health promotion or prevention, in fact there are
disincentives by way of reduced funding.

•

Develop models which are focussed on funding wellness and provide financial
incentives for those hospitals and community health services that participate in
local preventative and health promotion initiatives.

•

Fund a state-wide rollout of the HealthLinks program to support hospitals to
transfer healthcare into community settings where appropriate.

The 18-month transition to implementation of Voluntary Assisted Dying will require
health services to engage closely on the issue and develop new models of care and
grapple with the ethics of the legislation. Hospitals must be supported to engage in
the issue and develop appropriate service delivery models.

Fund capacity building and transition support for health services to support the
implementation of voluntary assisted dying legislation.

SOLUTION

5 3101.0 Australian Demographic Statistics, Mar 2017, Australian Bureau of Statistics 2017, http://www.abs.gov.au/ausstats%5Cabs@.nsf/
mediareleasesbyCatalogue/CA1999BAEAA1A86ACA25765100098A47?Opendocument
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A key strength of Victoria’s community health services is their ability to understand
and build trust with people in their local communities. They provide a vital role in
accessing hard to reach and vulnerable populations through the outreach services
they provide. These outreach services promote good health to people who might
not otherwise access services; outreach services keep vulnerable communities
healthier and away from hospitalisation but outreach funding is limited and, where it
does exist, it is being cut.

SITUATION

As many as 10,000 Victorians living with mental illness are unable to access an
appropriate service under the NDIS full scheme environment.
Victoria’s committal of funding for community-based mental health services to the
NDIS creates a significant gap and risk for Victorians who require mental health
services but may not be eligible for the NDIS, and for the delivery of rehabilitation
services; both outside the scope of the NDIS.
It is likely that these vulnerable people are instead accessing hospital emergency
departments and acute inpatient mental health units, leading to poorer health
outcomes and a much higher cost to the Victorian health system.

SOLUTION

•

Increase funding for outreach services in community health services to help
keep vulnerable Victorians healthy and out of hospital.

•

Fund a Victorian community-based mental health support program to ensure
people with episodic mental health issues receive the right care in the right
place and do not end up in emergency departments unnecessarily.

Thirty-nine per cent of potentially preventable
hospitalisations in 2013-2014 were due to the eight
chronic diseases.
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INFRASTRUCTURE
SITUATION

The Victorian health sector is frustrated by a lack of strategic coordination for
allocation of infrastructure funding, with prioritisation unclear and hospitals
competing against each other for capital grants. A strategic approach with
transparent prioritisation would enable hospital boards and executive teams to
more effectively manage their assets.

Fund the development of a needs-based strategy to guide and prioritise
infrastructure investment in public hospitals.

SOLUTION

The ‘Regional Health Infrastructure Fund’ has been a significant success, however,
despite being intended to last for four years, the bulk of the $200 million fund has
been allocated in less than two years, showing the overwhelming demand for rural
capital.

SITUATION

SOLUTION

Broken diagnostic equipment, such as monitors and even computer failures is one
of the key factors in non-value added time for nursing staff 6, taking time away from
the core task of caring for people.
The $300,000 threshold for accessing the Medical Equipment Replacement
Program unintentionally discriminates against smaller hospitals. A lowering of this
threshold for all rural, local and sub-regional hospitals would immediately facilitate
improved access and replacement of equipment in smaller agencies.

•

Double the funding available within the Regional Health Infrastructure Fund for
the coming four-year period.

•

Double the funding for the Medical Equipment Replacement Program for the
coming four-year period.

•

Lower the threshold of the medical equipment replacement program to $50,000.

6 http://www.infor.com/content/executive-briefs/connection-between-nurses-working-at-top-of-licensure-and-patient-care.pdf/, S. Allen, ‘The connection
between nurses working at top of licensure and patient care’, cited 23/11/17
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SITUATION

Victoria’s 31 registered community health services play a crucial role in
providing vital State Government-funded primary healthcare, social services and
other community-based support, often to some of the state’s most vulnerable
communities. In June 2017, Minister Hennessy announced a one off $9.8 million
grant for infrastructure for community health service and some minor grants are
provided to rural community health services including through the Regional Health
Infrastructure Fund. Yet many of the 200 sites operated by community health
services are not built for purpose and place clients and health workforces at risk of
harm. Equipment funding for community health is almost non-existent.
Investing in upgrades of facilities will lead to improvements in quality of care and an
expansion in service delivery, with potential to take greater demand from hospitals.

Provide dedicated and ongoing investment for community health infrastructure,
equipment and buildings.

SOLUTION

SITUATION

Energy costs will continue to rise and there is an urgent need to address the
sustainability of the health sector. The Greener Government Buildings fund has
resulted in real improvements to the cost efficiency of key hospital buildings,
and in many cases demonstrates that the original investment will be repaid by way
of reduced utilities bills within a short period of time. The fund offers a compelling
opportunity for government to improve the sustainability of Victoria’s health services
and generate cost savings.

Commit to re-fund the Greener Government Buildings Program program, with a
significant portion of the fund ‘ring-fenced’ for investment into the State’s public
hospitals and community health services.

SOLUTION
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“We’re always on a precipice with

our equipment and it never feels quite
comfortable.”
Metropolitan health service executive, 2017.

The majority of Victoria’s 85 public health services and hospitals offer residential
aged care services in facilities typically co-located or in proximity to the health
service. With many of these hospitals situated in rural areas that are experiencing
market failure, they have a vital role to ensure locally-managed public residential
aged care remains accessible.
The Victorian Government has an explicit policy to support the provision of the
state’s public sector residential aged care, particularly in the 53 rural communities 7
where the private for-profit aged care sector has largely opted not to operate.

SITUATION

VHA members report they have found it difficult to invest sufficiently in preventative
and responsive maintenance, which is particularly important in an increasingly
market-based environment, where their ability to attract consumers and meet the
expectations of residents and communities, is inextricably linked to their ability to
improve the physical quality of their services.
The Commonwealth Government’s accommodation supplement for new or
refurbished residential aged care facilities is a primary example of the importance of
modern facilities and their impact on funding. A relatively modest capital investment
from the Victorian Government could upgrade existing public residential facilities
and allow the public provider to receive a higher operational payment from the
Commonwealth Government for each resident, thereby bringing additional federal
funding into Victoria.

SOLUTION

Fund capital investment in Victoria’s public residential aged care facilities; to
support these services operate within a competitive environment and to enable
them to qualify for significant refurbishment payments from the Commonwealth
Government.

7 Department of Health and Humans Services 2017, Presentation to rural hospital board.
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The Victorian Healthcare Association is the
not-for-profit peak body supporting Victoria’s
public and community health services to deliver
quality care. Members of the VHA – established
in 1938 – include public hospitals, community
health services and aged care providers.
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