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Health Priorities in Australia
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Using the glossary of terms.

Summarise – Express concisely, the relevant details.

Q: Use the space below to summarise the role of health care in Australia.

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Provide examples of both institutional and non-institutional health facilities and services

A _____________________________	N ______________________________
B _____________________________	O ______________________________
C _____________________________	P_______________________________
D _____________________________	Q ______________________________
E _____________________________	R ______________________________
F _____________________________	S _______________________________
G _____________________________	T _______________________________
H _____________________________	U ______________________________
I _____________________________	V ______________________________
J _____________________________	W ______________________________
K _____________________________	X _______________________________
L _____________________________	Y _______________________________
M _____________________________	Z _______________________________
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Complete the cloze passage below.
 (
important
accessing
health
education
transport
life
 
services
determinants 
effective
disadvantaged
)




Universal primary health care is particularly ____________________ to disadvantaged people. They are more vulnerable to the social and environmental _______________________ of health.
There are pockets of groups that are most at risk of difficulties in ______________________  health care, including those within rural and remote areas, families and children during transitional life periods and the Aboriginal and Torres Strait Islander population. For example, people from CALD (culturally and linguistically diverse) backgrounds have received compromised health service due to poor uptake of interpreters by private practices of doctors, dentists, community health centres and other medical services. These groups continue to have a _______________ expectancy significantly lower than for the general Australian community.
Disadvantaged people require ______________________ that are flexible and responsive and take into account literacy levels, income, cultural and other issues. ____________________ public health promotion and ___________________ initiatives will consider these dimensions, including culturally appropriate lifestyle support. Further, it is essential that consumers participate in shaping the systems and structures that deliver ___________________ care.
Disadvantaged people have poorer access to health care for a range of reasons such as limited ____________________ options to reach health services, which are generally less common in geographical areas experiencing poverty, and inadequate financial resources to cover out of pocket expenses and necessary medication. 
The health needs of ________________________ people require a strong primary health care system. People on lower incomes and experiencing multiple levels of disadvantage face numerous barriers in accessing the universal health care system. Once engaged, they are often heavier users of the health care system.
(Source: Queensland Council of Social Service, December, 2008)


Consider: 

How equitable is the access and support for all sections of the community?

How much responsibility should the individual consumer assume for individual health problems?  
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The Australian Constitution specifies the broad role of Commonwealth and State/Territory Governments: 
· The Commonwealth is responsible for direct funding of individual health benefit programs; and 
· The states/territories are responsible for delivery of a large proportion of health services. 

The Australian Government takes a leading role to provide universal and affordable access to high quality medical, pharmaceutical and hospital services. States and territories have primary responsibility for the provision of health services, including most acute and psychiatric hospital services. Formal Commonwealth/state partnerships exist for hospital funding and for public health. The private sector also plays a significant role in funding and provision of health services. 
(Reforming Australia’s Health System, Dept of Health & Ageing)

Provide examples of the main responsibilities for each sector.

	Commonwealth




	State and Territory






	Local 
	Private Sector
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Key terms you should know:

a) Bulk Billing – is when the practitioner bills Medicare directly, accepting the Medicare benefits as full payments for the service.
b) The Gap – Many people with private health insurance are concerned about the gap. The gap is the difference between what a health fund pays and what a particular medical service costs, which you must pay out of your own pocket.
c) 30% Rebate – For every dollar that you contribute to your private health insurance premium, the Government will give you back at least 30 cents as a Private Health Insurance Rebate.
d) Lifetime Health Cover – Lifetime Health Cover is designed to encourage people to purchase hospital cover earlier in life and to maintain their cover. To avoid paying a LHC loading, you need to purchase hospital cover by 1 July following your 31st birthday. 
e) PBS (Pharmaceutical Benefits Scheme) – where certain prescription drugs are subsidised by the Federal government
f) Medicare Levy Surcharge – The Medicare Levy Surcharge is levied on Australian taxpayers who do not have private hospital cover and who earn above a certain income. The surcharge aims to encourage individuals to take out private hospital cover, and where possible, to use the private system to reduce the demand on the public system.

Video Clip - Medicare
1. What is Medicare?
_____________________________________________________________________________________
2.  Identify the 5 basic principles of Medicare.
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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What hospital and ancillary costs does private health insurance cover?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Watch the video clips for HCF and Medibank Private. Identify pros and cons of having private health insurance.


	Pros
	Cons
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Note taking 
Direct costs to consumers: __________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Indirect costs to consumers: __________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
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Define the term ‘health expenditure’
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[image: ]





















Numeracy Activity: Table 3.1 - Who pays for health expenditure?

Q: Analyse the above table and rank the total health expenditure (from most to least) for 2006-2007.
1st - _____________________________________ eg. 
2nd - ___________________________________________ eg. 
3rd - ______________________________________ eg. 


Numeracy Activity: Where does the money go?

In 2006–07, three areas dominated health expenditure. The biggest area of expenditure was hospitals, which accounted for 39% of recurrent expenditure. Of the $34 billion spent on hospitals, $27 billion was for public hospital services, and $7 billion was for private hospitals. Expenditure on medical services was $17 billion (19%) and expenditure on benefit-paid pharmaceuticals and other medications was $12 billion (14%). Together, these three areas of expenditure accounted for nearly three-quarters (72%) of all recurrent spending on health

Draw a column graph outlining where the health dollar is spent.







%
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Video clip of Kevin Rudd lecture

Q: Predict what will happen if there is not greater reform towards health prevention in Australia?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Q: What are the future challenges of Australia’s health care system?
__________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
Q: What are the benefits of preventive health care?
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________



Discuss: 
“An ounce of prevention is worth a pound of cure”



Give reasons for and against for the above statement.

	For
	Against
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Activity: Provide examples of both institutional and non-institutional health facilities and services, using letters of the alphabet



Presenter Notes:

Trends in Institutionalised Facilities and Services::

a) Acute Care Hospitals

 Admission rates have risen

 Stay rates have fallen due to: improved surgical techniques and medicines, elderly cared for in nursing homes, early discharge program with home

b) Psychiatric Hospitals

 Have decreased as shift away from institutionalisation to integrated hospital and community care systems



Trends in Non-Institutionalied Facilities and Services:

a) Medical Services

 Most commonly used doctor/patient service, which makes up 65% of payments made by Medicare

 The use of medical services has increased due to a more informed population, larger numbers of general practitioners, the ease of access to medical services due to Medicare

 More females than males visit general practitioners

 The use of services increases with age
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Access to health facilities and services

Access to health facilities and 

services is essential to health 

and well-being

Medicare

This is meant to allow simple & equitable 

Access to all regardless of location and 

socioeconomic status. Includes the 

Pharmaceutical Benefits Scheme (PBS).

Positives:

•Some attempt to provide equity for all

•Some drugs subsidised under the PBS

•This helps some priority population groups

Negatives:

•Doesn’t cover all health services

•Overcrowding in hospitals

•Long waiting lists
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Access to health facilities and services



Access to health facilities and services is essential to health and well-being





Activity: Cloze Passage.



Presenter Notes:

Access to health facilities and services is about the health system’s ability to provide affordable and appropriate health care. It includes patient waiting times in public hospitals for emergency care, outpatient services and elective surgery.



Access also refers to equitable distribution of health facilities and services to all sections of the Australian population.



The majority of Australians have access to fundamental medical care through the national health insurance system Medicare. Unfortunately, this health insurance system does not cover all health services, so some health services are inaccessible to those who can not afford them.



An individual’s ability to access services and facilities can also be influenced by their knowledge of health information and the services available to help them.
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Accessto health facilities and services

Togatives
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Responsibility for health care

Private sector

Private sector

Local Government

Local Government

State and Territory Governments

State and Territory Governments

Commonwealth Government

Commonwealth Government
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Responsibility for health care





		Commonwealth Government
		State and Territory Governments

		Local Government
		Private sector


















Activity: Students provide examples of the main responsibilites for each sector.



Presenter Notes:

Our system is characterised by:

• Australia’s federal structure of government, with all three tiers — Commonwealth, State and local — involved in the health system;

• The dominant role of private practitioners in providing care, mostly on a fee-for service basis, but with governments increasingly influencing the structure of health services through their financing arrangements;

• Universal access to quality medical care via Commonwealth and State funding for Medicare; and

• Substantial private funding (particularly through private health insurance) supported and regulated by the Commonwealth — so that the system offers a degree of choice (particularly for hospital care).
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Health Insurance (public v private) 

What is health insurance?

•

Medicare

– public health insurance

•

Private Health Insurance

– HCF, MBF, Medibank Private etc…

Health funding is a complex issue. 

Currently, the financing of health care in 

Australia comes from three main sources: 

1. The Medicare levy

2. general taxes paid to various levels of

government

3. payments for private sector 

services.
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What is health insurance?

 Medicare – public health insurance



 Private Health Insurance – HCF, MBF, Medibank Private etc…



Health funding is a complex issue. 

Currently, the financing of health care in 

Australia comes from three main sources: 

1. The Medicare levy

2. general taxes paid to various levels of

    government

3. payments for private sector 

                          services.





Key Terms students should know: (definitions are in workbook)

 bulk billing

 the gap

 30% rebate

 lifetime health cover

 PBS

 medicare levy surcharge



Activity: Watch Medicare video clip and answer questions



Presenter Notes:

Medicare is a system of health insurance which is accessible to all Australians. It reimburses a large amount of medical and hospital expenses that individuals incur. Every Australian is covered for 85% of an amount that is considered to be a scheduled fee.
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‘Health Insurance (public v private)
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Health Insurance (public v private) 

There are two types of private 

health insurance cover. 

Private Health Insurance

Hospital

Hospital

Ancillary (or extras)

Ancillary (or extras)
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Health Insurance (public v private) 

There are two types of private health insurance cover. 

Private Health Insurance

Hospital 

Ancillary (or extras)





Activity: Watch video clips for HCF and Medibank Private. Identify the pros & cons



Presenter Notes:

Private health insurance is an extra insurance which allows people to cover private hospitals and ancillary expenses. People with private insurance have shorter waiting times for treatment, staying in hospitals that they want, having their own choice of doctor in hospital, private rooms in hospitals, ancillary benefits and insurance cover while overseas. The Government also introduced a 30% rebate system for those who have private health insurance 



Pros:

		 Choice of doctor 

		 Choice of hospital 

		 Elective surgery 

		 Other non-Medicare benefits  Hospital expenses (theatre fees or accommodation) in a private hospital, dental treatment, ambulance, chiropractic treatment, home nursing, podiatry, physiotherapy, occupational, speech and eye therapy, glasses and contact lenses.





Cons:

		 already paying for public health insurance (Medicare 1.5%)

		 The Gap

		 Waiting periods may apply
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Costs of health care to consumers 

Direct Costs

Indirect Costs
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Costs of health care to consumers 

Direct Costs

Indirect Costs



Presenter Notes:

The direct cost of health care to consumers is substantial



People pay 1.5% of their taxable income as the Medicare levy, this those with a higher income pay more towards public health care than those earning lower income.



The Medicare Levy and PBS (and accompanying safety nets) are designed to ease the burden of health care on consumers – especially the elderly and other people requiring regular medical treatment. Apart from direct financial costs of treatments not covered by Medicare, individuals are required to purchase products to address minor ailments (eg: paracetamol) and preventative products (eg: sunscreen)
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Health care expenditure v Health
promotion expenditure

‘Health expenditure comprises recurrent and capitl expenditure on.
hospitls, medica services, dental services, paient ransport services,
ofher health practifioner services, community and public healt:
services, medications, ids and appliznces, health reseatch and the
‘adminisiative systems that support these service. (AZET, 2007)
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Health care expenditure v Health 

promotion expenditure 

Debate

Debate

: 

“

An Ounce of Prevention is Worth a Pound of Cure

”

If we are to cope with the 

challenges of a 

greying

Australia

…

. we must also put 

more money into prevention 

stopping people needing 

medical treatment in the first 

place.

Much of the burden of disease 

and associated costs are 

preventable, making disease

prevention an important 

approach for improving the 

public

’

s health and to control 

health care costs
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Health care expenditure v Health promotion expenditure 

Debate: “An Ounce of Prevention is Worth a Pound of Cure” 

If we are to cope with the challenges of a greying Australia…. we must also put more money into prevention stopping people needing medical treatment in the first place.

Much of the burden of disease and associated costs are preventable, making disease

prevention an important approach for improving the public’s health and to control health care costs



Activity: Video clip of Kevin Rudd lecture

Q: Predict what will happen if there is not greater reform towards health prevention in Australia?

A: Aust’s health system will be caught in a vicious cycle, with constant demands for more money to be poured into acute and episodic care & scant attention paid to stemming the flow of illness & preventing hospitalisation in the first place.



Activity: Debate: An once of prevention is worth a pound of cure



Presenter Notes:

More than 90% of govt health expenditure is allocated to curative services, as the results are not seen in the short term from preventative strategies, therefore it may not be economically viable to a gov’t currently in office. 



The greatest challenge to federal and state budgets in coming years isn't the ageing of the population, it's the swelling demand for increased spending on health care 



Preventive medicine is an investment: you spend up front in the hope of savings down the track 



NPHA s focuses on prevention.
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Concept map of syllabus









What role do health care

facilities & services play in 

achieving better health 

for all Australians? 

Nature of Health Care 

In Australia

Funding of Health

Care in Australia

		 role of health care

		 range & types of health facilities & 



  services

		 access to health facilities & services

		 responsibility for health care



		 health insurance (public and private)

		 costs of health care to consumers

		 health care expenditure versus health 



  promotion expenditure
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The Role of Health Care

Aims of health care in

Australia
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Range and types of health 

facilities and services 

Classified in 2 ways:

Institutional

Eg. Hospitals, nursing homes

Non-Institutional

Admin & research, medical services, 

health professionals eg. physio, chiro 


