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In its 80th year of representing the Victorian public
health sector, the Victorian Healthcare Association
welcomes the opportunity to contribute to the
development of the 2018-19 Australian Government
Budget.
The public health system is under strain. The population
is increasing, it is ageing and the prevalence of chronic
disease is on the rise. In addition, communities have
greater expectations of health services than ever
before. Victorian hospitals, community health services
and multi-purpose services are committed to meeting
these challenges and to delivering the highest quality
person-centred care that is efficient and effective. But
this can only be achieved if underpinned by robust
policies and adequate funding.
The VHA calls on the Australian Government to ensure
its 2018-19 Budget supports Australians, regardless of
age, socio-economic status or place of residence, to
access safe, high-quality public healthcare. With the
health system continuing to be stretched, the VHA also
calls on government to focus its funding on wellness
initiatives that keep people out of hospital, through a
dedicated focus on health prevention and promotion.
The VHA’s recommendations encompass:
•

Enshrining longer term funding

•

Supporting care in rural communities

•

Ensuring remote communities have equitable
access to care

•

A longer-term commitment to improve oral health

•

Tackling the burden of chronic disease

•

Maintaining choice for privately insured patients in
public hospitals

•

Supporting providers to deliver high quality aged
care services

•

Building capacity and awareness of My Health
Record.

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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ENSHRINING LONGER
TERM FUNDING
The VHA supports universal healthcare and welcomes the sharing of this core
priority between the Commonwealth, states and territories.
The current funding agreement for public hospitals will last until 2020. The Council
of Australian Governments’ (COAG) has committed to a Heads of Agreement to codesign a long-term public hospital funding agreement in 2018.

SITUATION

SOLUTION

Long-term funding arrangements will enable health services to undertake planning
that meets future workforce and service planning needs with greater certainty.
Funding changes and short term funding arrangements can jeopardise the
standards of health service delivery, impact performance and ultimately impact
those seeking public health care.

•

That the agreement between the Commonwealth, state and territory
governments on funding of public hospitals enshrine longer-term funding for
Victoria’s public hospitals from 1 July 2020

•

Any funding caps applied by the Commonwealth in the new funding agreement
for public hospitals from 2020-21 should not impose limits in the growth in
Commonwealth funding beyond the 6.5 per cent applied in the current interim
public hospital funding arrangements.
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SUPPORTING CARE IN
RURAL COMMUNITIES
Service providers require skilled and flexible workforces to deliver high quality
services for their communities. Recruitment of skilled clinicians is challenging,
particularly in rural and remote areas.
Rural services that are faced with medical staff shortages are required to develop
innovative models of service delivery, such as nurse-led outpatient models. This
can benefit both clients and clinicians who may be given opportunities to enhance
their scope of practice.

SITUATION

Nurse practitioners, registered nurses educated and authorised to function
autonomously and collaboratively in an advanced and extended clinical role, are
currently limited to claiming four items on the MBS and six telehealth items.
Nurse led out-patient clinic models would improve scope of practice for nurse
practitioners and enable health services to provide a broader range of care to
people living in rural and remote communities.

That government change MBS claiming rules to allow nurse practitioners to claim
under more MBS items, to support rural communities where there are shortages of
doctors.

SOLUTION
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LONGER TERM
COMMITMENT TO
IMPROVE ORAL HEALTH
Oral health is an important determinant of health and well-being. People with poor
oral health often suffer a range of speech, social and psychological conditions that
affect their overall health.
The majority of oral health conditions are preventable with timely and affordable
access to dental health care but many lower income earners have difficulty
accessing publicly funded dental care.
Long waiting times for access to public dental services, in some cases up to two
years, leads to delays in receiving care and further deterioration of dental health.
Preventative care is unable to be prioritised in the public dental system due to long
waiting periods for urgent services.

SITUATION

Commonwealth funding for public dental care has decreased over time and the
Commonwealth’s latest offer for a National Partnership Agreement on Adult Dental
is 30 per cent lower than the previous agreement.
The benefits of accessible and affordable oral health care are clear but in many
cases providers have been unable to provide consistent and timely services for
consumers. In addition, short term funding agreements from government have
hampered planning for long term provision of dental services and have led to an
inability to attract and retain staff.

SOLUTION

•

Return funding for public dental services through the National Partnership
Agreement (NPA) on Adult Public Dental Services to at least 2016 levels

•

Longer term funding agreements (e.g. five to seven years) that match demand
for services and enable providers to plan for and develop more innovative
service provision

•

Continuation of funding based purely on outputs will only encourage providers
to focus their services on delivering greater outputs. A portion of funding needs
to be quarantined to reward services that achieve great outcomes for clients
including preventative work.
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TACKLING THE BURDEN
OF CHRONIC DISEASE
Prevention was very poorly funded in the 2017-18 Commonwealth budget.
Three quarters of all Australians have at least one chronic condition and 11 million
Australians have at least one of the following chronic conditions 1:

SITUATION

•

asthma

•

cardiovascular disease

•

arthritis

•

chronic obstructive pulmonary disease

•

back pain

•

diabetes

•

cancer

•

mental health conditions

There is a focus on high cost solutions, including general practitioners and hospitals.
The cost of preventable hospitalisations attributed to chronic conditions is estimated to
be at least $322 million per year 2.
While the Commonwealth Government has taken some steps to tackle the burden of
chronic disease including the National Chronic Disease Framework, more needs to be
done to improve the health and wellbeing of Australians and keep them out of hospitals.
A trial of Health Care Homes, which will provide regular bundled payments to general
practices for the care of clients with chronic and complex conditions that are enrolled in
their services, represents another step forward in the management of chronic conditions.
At this stage, 200 practices are part of this trial which is due to conclude in 2019.

SOLUTION

•

Fund a national prevention strategy, combined with key programs to improve
hospital utilisation

•

Funding of public hospitals to analyse routine and clinical data to help identify
high cost, high needs patients

•

A move to a ‘shared-risk’ funding model with states and territories that rewards
health services that can reduce their acute separations for targeted patients,
while delivering care in settings better-suited to patient needs, such as
community health services

•

Funding the health care homes initiative beyond the end of the trial in 2019 if
proven successful

•

Community health services have a broad range of integrated health and social
services and are well placed to provide chronic disease management services
and be engaged as partners in the Health Care Homes initiative.

1 Australian Institute of Health and Welfare, Australia’s Health 2016, https://www.aihw.gov.au/getmedia/9844cefb-7745-4dd8-9ee2-f4d1c3d6a727/19787AH16.pdf.aspx?inline=true accessed 3/11/17
2 Duckett, S and Swerissen, H. (2016). Chronic failure in primary care. Grattan Institute.https://grattan.edu.au/report/chronic-failure-in-primary-care/
accessed 3/11/17
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BUILDING CAPACITY
AND AWARENESS OF MY
HEALTH RECORD
My Health Record is being rolled out nationally and contains important client health
information that can be accessed by clinicians
There are a number of specific concerns with the roll-out of the My Health record
including:

SITUATION

SOLUTION

•

My Health Record is not yet inter-operable with many hospital and community
health services’ electronic medical records

•

There is poor awareness of My Health Record in the community

•

Not all providers have been financially supported by government to implement
My Health Record

•

Some clinicians will need support to become proficient with My Health Record.

•

Support hospitals and community health services to implement the My Health
Record

•

Fund hospitals and community health services to develop compatibility of their
existing client management systems with the My Health Record

•

Fund capacity building for services and communication initiatives aimed at
consumers and health care professionals relating to My Health Record.
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SUPPORTING PROVIDERS
TO DELIVER HIGH QUALITY
AGED CARE SERVICES
Australia’s population is ageing and demand for aged care services is predicted to
increase significantly.
In Victoria, a significant proportion of aged care is delivered by public sector
providers including 11 per cent of residential aged care beds 3, 8 per cent of home
care packages4 and 45 percent of the Commonwealth Home Support Program
(CHSP)5.

SITUATION

The aged care sector has been placed under significant stress in recent years due
to changes to funding models and ongoing reforms. Consumer directed models of
funding such as the CHSP and the National Disability Insurance Scheme (NDIS)
are increasing competition between providers and placing further strain on the
ability of public providers to maintain predictable scale of service delivery. The
populations of rural areas are often too small to sustain competitive markets for
provision of aged care services. In addition, public providers are concerned that the
complexity of clients they manage is increasing. They are concerned that privately
funded competitors ‘cherry pick’ clients with less complex conditions, leaving public
providers with a higher proportion of clients with more challenging presentations.
The release of the Tune Review signifies the next wave of reform in aged care and
will determine the future of aged care for the next five to ten years. Ongoing sector
support is required to ensure public sector providers can successfully transition and
embed future changes into practice.
Public hospitals, community health services and other specialist services,
particularly in rural areas, play key outreach and support roles for those with
complex or specific needs. The Tune Review recognised that My Aged Care does
not provide effective access to aged care services for some people. The VHA has
long advocated for the benefits of outreach services for these cohorts. Unlike the
Tune Review, the VHA considers that public providers of aged care services are
well placed to deliver these supports.

3 Australian Institute of Health and Welfare (2016). Residential Aged Care and Home Care 2014-15. Canberra. https://www.aihw.gov.au/aged-care/
residential-and-home-care-2014-15
4 ibid
5 State Government of Victoria (2014). Who gets HACC 2010-2011, A statistical overview of the Home and Community Care Program in Victoria in
2010-2011. Department of Health, Victoria
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•

Provide funding for workforce analysis research in rural and regional
communities to compare the level and standard of services provision from
before and after the implementation of consumer directed care models.

•

Provide funding to public aged care providers for ongoing capacity building
support in aged care so they can better understand how reforms will impact
their services and plan for improved services provision.

•

Fund a pilot into an alternative assessment and service delivery model of aged
care in regional, remote and rural communities where thin markets undermine
the potential for competition in aged care service provision.

•

That Aged Care Funding Instrument reform adequately reflects the true cost of
providing are for older people, and incentivise better health outcomes for older
people.

•

While the government has committed funding until 2019 through the transition
support fund, the VHA urges the government to commit further funding post
2019 to ensure that providers are supported to embed these changes into
practice.

•

Fund system navigator and outreach services in public hospitals, community
health services and specialist services to assist consumers to engage with My
Aged Care and the aged care system.

SOLUTION
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MAINTAINING CHOICE
FOR PRIVATELY INSURED
HOSPITAL PATIENTS
There has been significant growth in private hospital funding in recent years. The
cost of private insurance policies has increased at a rate of approximately 4-6 per
cent in recent years and insurers across the board have recorded significant profits
while seeking to limit access by private patients to public hospitals.
The use of private insurance by patients in public hospitals has increased
significantly, however, the increase in private patients accessing public hospitals is
no higher in raw numbers than the increase in private patients accessing private
hospitals6.

SITUATION

Due to thin markets, private hospitals usually only operate in metropolitan and
regional centres; in many rural areas, there are no private hospitals. Changes to
access to public hospitals for private patients has the potential to significantly limit
patient choice for people in these areas. As a result, many Victorians living in rural
areas may be forced to travel long distances to access privately funded services
in another town and incur the costs that this places on them, rather than receive
treatment close to home.
Public hospitals are also concerned that changes to the eligibility or costs for
patients electing to be treated in public hospitals as private patients potentially
places further financial stress on already tight public hospital budgets.

That all Australians maintain the right to choose to be admitted as a private patient
in a public hospital and to select the hospital and clinician of their choice.

SOLUTION

6 The Conversation. Are private patients in public hospitals a problem? http://theconversation.com/are-private-patients-in-public-hospitals-aproblem-79910. Accessed 3/11/17
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ENSURING REMOTE
COMMUNITIES
HAVE EQUITABLE
ACCESS TO CARE
There are seven multi-purpose services in Victoria that play a vital role in providing
services for people living in remote rural communities.
These services face unique challenges in terms of unpredictable demand for
services, difficulty attracting and retaining a skilled workforce and high infrastructure
costs.
Multi-purpose services receive funding from the state government for acute
services and from the Commonwealth for aged care. However, unlike many other
aged care services, aged care funding for multi-purpose services is provided via
a cashed out model and not via the Aged Care Funding Instrument. Acute and
aged care funds are used flexibly to deliver services that are required by the local
community based on assessment of local health needs. Further, multi-purpose
services are unable to charge accommodation costs for non-supported and partially
supported residents.

SITUATION

In addition, the introduction of consumer directed models of care such as the
National Disability Insurance Scheme and the Commonwealth Home Support
Program threaten to reduce the flexible pool of funding for multi-purpose services.
In the small towns that these services operate, a market based approach to service
provision is unlikely to generate enough demand to provide adequate service
delivery. This represents a further threat to the capacity of these services to attract
sufficient funding to deliver important services.
If multi-purpose services cease to exist there is likely to be a significant impact
on small communities in terms of loss of services and employment, which may
threaten the viability of the towns they serve. In addition, patients will incur the
costs and inconvenience of travelling significant distances to other centres for
treatment.

Review aged care funding for multi-purpose services to ensure it appropriately
reflects service usage and current day resident acuity.

SOLUTION
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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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