
   
   
    

Senate Finance and Public Administration Committee 
 

ANSWERS TO QUESTIONS ON NOTICE 
 

HEALTH AND AGEING PORTFOLIO 
 

Inquiry into COAG reforms relating to health and hospitals 
7 June 2010 

 
Question no: 01 & 02 

 
OUTCOME 0: Whole of Portfolio  
 
Topic:  HEALTH REFORM  
 
Written Question on Notice  
 
Senator Fierravanti-Wells asked:  
 
1. Within the $5.4 billion Commonwealth funding what measures are new spending? Please 

including the inputs, assumptions and modelling underpinning these funding amounts? 
2. Within the $5.4 billion Commonwealth funding what is re-directed from existing 

programs and or areas? What is the impact on these existing programs?  
 
 
Answer: 
 
Attachment A sets out the $9.1 billion total funding for the National Health and Hospitals 
Network. The total funding comprises $7.3 billion in new funding, the balance being 
redirected funding. Within the $7.3 billion new funding, $5.4 billion ($5.1 billion new 
funding) was announced at the Council of Australian Governments’ meeting of 19-20 April 
2010. The remaining funding was announced in the 2010-11 Budget. 
 
 



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
A

tta
ch

m
en

t A
 

 Th
em

e/
M
ea
su
re
 T
it
le
 

N
ew

  
fu
nd

in
g 

($
m
) 

Re
di
re
ct
ed

 
fu
nd

in
g 

($
m
) 

M
aj
or
 a
ss
um

pt
io
ns
 u
nd

er
pi
nn

in
g 
ne

w
 fu

nd
in
g 

Im
pa

ct
 o
f r
ed

ir
ec
te
d 
fu
nd

in
g 
on

 e
xi
st
in
g 
pr
og
ra
m
s 

CO
A
G
 A
N
N
O
U
N
CE

M
EN

TS
 

H
O
SP
IT
A
LS
 

 
 

 
 

Fo
ur
 h
ou

r 
na
tio

na
l a
cc
es
s 
ta
rg
et
 fo

r 
em

er
ge
nc
y 
de

pa
rt
m
en

ts
 –
 

fa
ci
lit
at
io
n 
an
d 
re
w
ar
d 

50
1.
9 

‐ 
• 

Es
tim

at
ed

 8
05
,0
00

 e
m
er
ge
nc
y 
de

pa
rt
m
en

t 
at
te
nd

an
ce
s 
in
 2
01
3‐
14
, b
as
ed

 o
n 
th
e 
m
ar
gi
na
l c
os
t 

of
 d
el
iv
er
in
g 
se
rv
ic
es
 a
gr
ee
d 
w
ith

 th
e 
st
at
es
 a
nd

 
te
rr
ito

ri
es
. 

• 
Fu
nd

in
g 
w
ill
 b
e 
in
iti
al
ly
 d
is
tr
ib
ut
ed

 a
m
on

gs
t t
he

 1
65

 
ho

sp
ita

ls
 th

at
 a
lr
ea
dy

 r
ep

or
t o

n 
pa
tie

nt
 le
ve
l E
D
 

da
ta
.  

 

N
/A
 

Fo
ur
 h
ou

r 
na
tio

na
l a
cc
es
s 
ta
rg
et
s 

fo
r 
em

er
ge
nc
y 
de

pa
rt
m
en

ts
 –
 

ca
pi
ta
l f
un

di
ng

 

25
1.
4 

‐ 
• 

A
ll 
st
at
es
 a
nd

 te
rr
ito

ri
es
 w
ill
 b
e 
pr
ov
id
ed

 w
ith

 a
 

m
in
im

um
 o
f $

5 
m
ill
io
n 
ov
er
 fo

ur
 y
ea
rs
.   
 

• 
Fu
nd

in
g 
w
ill
 b
e 
in
iti
al
ly
 d
is
tr
ib
ut
ed

 a
m
on

gs
t t
he

 1
65

 
ho

sp
ita

ls
 th

at
 a
lr
ea
dy

 r
ep

or
t o

n 
pa
tie

nt
 le
ve
l E
D
 

da
ta
.  

N
/A
 

Im
pr
ov
in
g 
ac
ce
ss
 to

 e
le
ct
iv
e 

su
rg
er
y 
– 
fa
ci
lit
at
io
n 
an
d 
re
w
ar
d 

fu
nd

in
g 

65
2.
3 

‐ 
• 

22
,0
00

 a
dd

iti
on

al
 e
le
ct
iv
e 
su
rg
er
y 
pr
oc
ed

ur
es
 in

 
20
13

‐1
4 
ba
se
d 
on

 th
e 
m
ar
gi
na
l c
os
t o

f d
el
iv
er
in
g 

se
rv
ic
es
 a
gr
ee
d 
w
ith

 th
e 
st
at
es
 a
nd

 te
rr
ito

ri
es
. 

 

N
/A
 

Im
pr
ov
in
g 
ac
ce
ss
 to

 e
le
ct
iv
e 

su
rg
er
y 
– 
ca
pi
ta
l f
un

di
ng

 
15
0.
7 

‐ 
• 

Th
e 
eq

ui
va
le
nt
 o
f 1

5 
ne

w
 o
pe

ra
tin

g 
th
ea
tr
es
 o
r 

se
ve
n 
da
y 
su
rg
er
y 
ce
nt
re
s 
na
tio

nw
id
e.
  

 

N
/A
 

N
ew

 s
ub

‐a
cu
te
 h
os
pi
ta
l b
ed

s 
1,
62
5.
4 

‐ 
Co

m
m
on

w
ea
lth

 w
ill
 fu

lly
 fu

nd
 th

e 
ca
pi
ta
l a
nd

 r
ec
ur
re
nt
 

co
st
s 
of
 1
,3
16

 n
ew

 s
ub

ac
ut
e 
ca
re
 b
ed

s 
by
 2
01
3‐
14
. 

  Ca
pi
ta
l f
un

di
ng
: 

• 
$6
00
,0
00

 p
er
 b
ed

 in
 2
01
0‐
11
, w

ith
 a
pp

lic
at
io
n 
of
 

th
e 
H
ea
lth

 C
os
t I
nd

ex
 (3

.8
%
) f
or
 s
ub

se
qu

en
t y

ea
rs
 

  Re
cu
rr
en

t f
un

di
ng
: 

• 
$2
20
,0
00

 in
 2
01
0‐
11
, w

ith
 a
pp

lic
at
io
n 
of
 th

e 
H
ea
lth

 
Co

st
 In
de

x 
(3
.8
%
) f
or
 s
ub

se
qu

en
t y

ea
rs
. 

 

N
/A
 



 
 

 
 

 
 

 
 

 
 

 
 Fl
ex
ib
le
 fu

nd
in
g 
fo
r 
em

er
ge
nc
y 

de
pa
rt
m
en

ts
, e
le
ct
iv
e 
su
rg
er
y 
an
d 

su
b‐
ac
ut
e 
ca
re
 

20
0.
4

‐ 
$2
00

 m
ill
io
n 
in
ve
st
m
en

t c
ou

ld
 s
up

po
rt
 th

e 
eq

ui
va
le
nt
 

of
 e
ith

er
:  

• 
32
5,
00
0 
em

er
ge
nc
y 
de

pa
rt
m
en

t a
tt
en

da
nc
es
 p
er
 

an
nu

m
; 

O
R 

• 
13
,7
00

 a
dd

iti
on

al
 e
le
ct
iv
e 
su
rg
er
y 
pr
oc
ed

ur
es
 p
er
 

an
nu

m
;  

O
R 

• 
30
0 
ad
di
tio

na
l s
ub

‐a
cu
te
 b
ed

s.
  

 

N
/A
 

G
EN

ER
A
L 
PR

A
CT

IC
E 
A
N
D
 P
RI
M
A
RY

 
CA

RE
 

 
 

 
 

Co
or
di
na
te
d 
di
ab
et
es
 c
ar
e 

44
9.
2 

35
2.
2 

• 
26
0,
00
0 
pa
tie

nt
s 
w
ith

 d
ia
be

te
s 
w
ill
 b
e 
en

ro
lle
d 

w
ith

 th
ei
r 
ge
ne

ra
l p
ra
ct
ic
e 
by
 2
01
3‐
14
. 

 

• 
Ex
pe

nd
itu

re
 o
n 
G
P 
an
d 
al
lie
d 
he

al
th
 M

BS
 s
er
vi
ce
s 

(P
ro
gr
am

 3
.1
 M

ed
ic
ar
e 
Se
rv
ic
es
) t
ha
t e

nr
ol
le
d 

pa
tie

nt
s 
w
ith

 d
ia
be

te
s 
w
ou

ld
 h
av
e 
ot
he

rw
is
e 

ac
ce
ss
ed

 w
ill
 b
e 
re
di
re
ct
ed

 to
 th

is
 m

ea
su
re
. T
hi
s 

ex
pe

nd
itu

re
 is
 b
as
ed

 o
n 
av
er
ag
e 
M
BS

 s
er
vi
ce
 le
ve
ls
 

fo
r 
pa
tie

nt
s 
w
ith

 d
ia
be

te
s 
fo
r 
ge
ne

ra
l c
ar
e,
 a
nd

 
M
BS

 r
eb

at
es
 fo

r 
ch
ro
ni
c 
di
se
as
e 
m
an
ag
em

en
t a

nd
 

al
lie
d 
he

al
th
 s
er
vi
ce
s 
(in

cl
ud

in
g 
as
so
ci
at
ed

 b
ul
k 

bi
lli
ng

 in
ce
nt
iv
es
). 
Th
er
e 
is
 a
 s
m
al
l s
av
in
g 
($
9.
3 

m
ill
io
n)
 r
el
at
ed

 to
 a
bo

lis
hi
ng

 th
e 
PI
P 
D
ia
be

te
s 

In
ce
nt
iv
e 
(P
ro
gr
am

 5
.4
 P
ra
ct
ic
e 
In
ce
nt
iv
e 
Pr
og
ra
m
). 

W
O
RK

FO
RC

E 
 

 
 

 
M
or
e 
pl
ac
es
 o
n 
G
en

er
al
 P
ra
ct
ic
e 

Tr
ai
ni
ng

 P
ro
gr
am

 
34
4.
9 

‐ 
• 

1,
36
0 
G
P 
tr
ai
ni
ng

 p
la
ce
s 
ov
er
 4
 y
ea
rs
 @

 $
60
,0
00

 
ea
ch
 fo

r 
tr
ai
ni
ng

 c
os
ts
. 

• 
68
0 
ru
ra
l G

P 
tr
ai
ni
ng

 p
la
ce
s 
ov
er
 4
 y
ea
rs
 @

 
$2
8,
06
3 
ea
ch
 fo

r 
ru
ra
l i
nc
en

tiv
es
. 

• 
In
cl
ud

es
 fl
ow

 o
n 
co
st
s 
fo
r 
M
BS
, P
BS

 a
nd

 P
IP
. 

• 
A
ls
o 
in
cl
ud

es
 M

ed
ic
ar
e 
A
us
tr
al
ia
 a
nd

 D
ep

ar
tm

en
t 

of
 V
et
er
an
s 
A
ff
ai
rs
 c
os
ts
. 

N
/A
 

M
or
e 
ge
ne

ra
l p
ra
ct
ic
e 
tr
ai
ni
ng

 
ro
ta
tio

ns
 fo

r 
ju
ni
or
 d
oc
to
rs
 

14
9.
6 

‐ 
• 

1,
95
0 
pl
ac
em

en
ts
 o
ve
r 
4 
ye
ar
s 
@
 a
n 
av
er
ag
e 
of
 

$5
4,
57
0 
pe

r 
pl
ac
e 
(in

cl
ud

in
g 
ad
m
in
is
tr
at
io
n 
co
st
s)
. 

• 
In
cl
ud

es
 D
ep

ar
tm

en
ta
l c
os
ts
 a
s 
w
el
l a
s 
flo

w
 o
n 

co
st
s 
fo
r 
M
BS

 a
nd

 P
BS
. 

• 
A
ls
o 
in
cl
ud

es
 M

ed
ic
ar
e 
A
us
tr
al
ia
 a
nd

 D
ep

ar
tm

en
t 

of
 V
et
er
an
s 
A
ff
ai
rs
 c
os
ts
. 

N
/A
 



 
 

 
 

 
 

 
 

 

 
‐

 

 
 Tr
ai
ni
ng

 s
pe

ci
al
is
t d

oc
to
rs
 

14
4.
5

• 
80
0 
ne

w
 p
la
ce
s 
ov
er
 4
 y
ea
rs
 @

 $
13
0,
00
0 
pe

r 
pl
ac
e.
 

• 
1,
77
9 
ex
is
tin

g 
pl
ac
es
 o
ve
r 
4 
ye
ar
s 
@
 $
20
,0
00

 p
er
 

pl
ac
e.
 

• 
In
cl
ud

es
 D
ep

ar
tm

en
ta
l c
os
ts
. 

N
/A
 

Ex
pa
nd

in
g 
cl
in
ic
al
 p
la
ce
m
en

t 
sc
ho

la
rs
hi
ps
 fo

r 
al
lie
d 
he

al
th
 

st
ud

en
ts
 

6.
5 

‐ 
• 

40
0 
sc
ho

la
rs
hi
ps
 o
ve
r 
4 
ye
ar
s 
co
st
ed

 a
t u

p 
to
 

$1
1,
00
0 
pe

r 
sc
ho

la
rs
hi
p.
 

• 
In
cl
ud

es
 D
ep

ar
tm

en
ta
l a
nd

 a
dm

in
is
tr
at
io
n 
co
st
s.
 

N
/A
 

Ru
ra
l l
oc
um

 s
ch
em

e 
fo
r 
al
lie
d 

he
al
th
 p
ro
fe
ss
io
na
ls
 

5.
3 

‐ 
• 

40
0 
lo
cu
m
s 
ov
er
 4
 y
ea
rs
 @

 $
8,
28
0 
pe

r 
lo
cu
m
.  

• 
In
cl
ud

es
 D
ep

ar
tm

en
ta
l a
nd

 a
dm

in
is
tr
at
io
n 
co
st
s.
 

N
/A
 

A
G
ED

 C
A
RE

 
 

 
 

 
Ex
pa
nd

 a
cc
es
s 
to
 m

ul
ti‐
pu

rp
os
e 

se
rv
ic
es
 

12
2.
0 

‐ 
• 

28
6 
be

ds
 o
ve
r 
3 
ye
ar
s 
@
 $
40
6,
00
0 
pe

r 
be

d 
(2
01
0‐

11
 d
ol
la
rs
). 

N
/A
 

Su
pp

or
tin

g 
lo
ng

 s
ta
y 
ol
de

r 
pa
tie

nt
s 

(F
in
an
ci
al
 a
ss
is
ta
nc
e 
co
m
po

ne
nt
) 

2.
7 

27
6.
4 

• 
5,
10
0 
ag
ed

 c
ar
e 
pl
ac
es
 o
ve
r 
3 
ye
ar
s 
@
 $
53
,0
00

 p
er
 

pl
ac
e 
(2
01
1‐
12

 d
ol
la
rs
). 

Fu
nd

in
g 
w
ill
 te

m
po

ra
ri
ly
 b
e 
re
di
re
ct
ed

 fr
om

 th
e 

re
si
de

nt
ia
l c
ar
e 
pr
og
ra
m
 to

 s
up

po
rt
 lo
ng

 s
ta
y 
ol
de

r 
pa
tie

nt
s 
in
 h
os
pi
ta
ls
. 

Re
fo
rm

 o
f r
ol
es
 a
nd

 r
es
po

ns
ib
ili
tie

s 
– 
H
om

e 
an
d 
Co

m
m
un

ity
 C
ar
e 
an
d 

re
la
te
d 
pr
og
ra
m
s 

38
.3
 

‐ 
• 

D
ep

ar
tm

en
ta
l c
os
ts
 p
lu
s 
fu
nd

in
g 
to
 s
ta
te
s 
an
d 

te
rr
ito

ri
es
 p
lu
s 
ca
pi
ta
l c
os
ts
 (d

et
ai
ls
 a
re
 

co
m
m
er
ci
al
‐in

‐c
on

fid
en

ce
) 

N
/A
 

O
ne

 s
to
p 
sh
op

s 
36
.8
 

‐ 
• 

D
ep

ar
tm

en
ta
l c
os
ts
 p
lu
s 
ca
pi
ta
l c
os
ts
 p
lu
s 
fu
nd

in
g 

fo
r 
as
se
ss
m
en

ts
 (d

et
ai
ls
 a
re
 c
om

m
er
ci
al
‐in

‐
co
nf
id
en

ce
) 

N
/A
 

Ex
pa
ns
io
n 
of
 z
er
o 
re
al
 in
te
re
st
 

lo
an
s 

14
5.
0 

‐ 
• 

Lo
an
s 
ar
e 
tr
ea
te
d 
as
 fi
na
nc
ia
l a
ss
et
s 
an
d 
th
er
ef
or
e 

on
ly
 th

e 
co
nc
es
si
on

al
 in
te
re
st
 c
os
t o

f o
ff
er
in
g 
th
e 

lo
an

 im
pa
ct
s 
on

 th
e 
fis
ca
l b
al
an
ce
.  
Th
e 
in
te
re
st
 

re
ve
nu

e 
fo
re
go
ne

 is
 a
n 
up

fr
on

t c
os
t t
o 
th
e 
Bu

dg
et
 

in
 th

e 
ye
ar
s 
th
at
 th

e 
fu
nd

s 
ar
e 
le
nt
 o
ut
, a
m
or
tis
ed

 
ov
er
 th

e 
lif
e 
of
 th

e 
lo
an

 

N
/A
 

Im
pr
ov
in
g 
ac
ce
ss
 to

 G
en

er
al
 

Pr
ac
tic
e 
an
d 
pr
im

ar
y 
he

al
th
 c
ar
e 

98
.6
 

14
.1
 
• 

U
p 
to
 1
,2
00

 a
dd

iti
on

al
 G
Ps
 a
re
 e
xp
ec
te
d 
to
 b
e 

re
ce
iv
in
g 
in
ce
nt
iv
e 
pa
ym

en
ts
 b
y 
20
13

‐1
4.
  

• 
10
5,
00
0 
ad
di
tio

na
l G

P 
se
rv
ic
es
 b
ei
ng

 p
ro
vi
de

d 
to
 

ol
de

r 
A
us
tr
al
ia
ns
 in

 a
ge
d 
ca
re
 h
om

es
 in

 th
e 
fo
ur
 

ye
ar
s 
to
 2
01
3‐
14
. 

• 
A
n 
ad
di
tio

na
l 1
90
,0
00

 p
ri
m
ar
y 
he

al
th
 c
ar
e 
se
rv
ic
es
 

w
ill
 a
ls
o 
be

 p
ro
vi
de

d 
to
 o
ld
er
 A
us
tr
al
ia
ns
 in

 2
01
2‐

13
 a
nd

 to
 2
01
3‐
14
. 

• 
Fu
nd

in
g 
fo
r 
ad
di
tio

na
l p
ri
m
ar
y 
he

al
th
 c
ar
e 

se
rv
ic
es
 in

 th
e 
tw

o 
ye
ar
s 
to
 2
01
3‐
14

 w
ill
 in
cl
ud

e 
re
di
re
ct
ed

 fu
nd

in
g 
of
 $
14
.1
 m

ill
io
n 
fr
om

 th
e 
al
lie
d 

he
al
th
 c
om

po
ne

nt
 o
f t
he

 c
ur
re
nt
 A
ge
d 
Ca

re
 

A
cc
es
s 
In
iti
at
iv
e 
(P
ro
gr
am

 5
.2
 P
ri
m
ar
y 
Ca

re
 

Fi
na
nc
in
g)
, r
es
ul
tin

g 
in
 te

rm
in
at
io
n 
of
 th

is
 

co
m
po

ne
nt
 o
f t
he

 in
iti
at
iv
e.
 

Im
pr
ov
in
g 
th
e 
vi
ab
ili
ty
 o
f 

co
m
m
un

ity
 c
ar
e 
pr
ov
id
er
s 

10
.1
 

‐ 
• 

Cu
rr
en

t a
ve
ra
ge
 v
ia
bi
lit
y 
su
pp

le
m
en

t p
ay
m
en

t 
m
ul
tip

lie
d 
by
 1
41

%
. 

N
/A
 



 
 

 
 

 
 

 
 

 

 
‐

 

 
 St
re
ng
th
en

in
g 
ar
ra
ng
em

en
ts
 fo

r 
co
m
pl
ai
nt
s 

50
.6

• 
D
ep

ar
tm

en
ta
l c
os
ts
 p
lu
s 
ad
di
tio

na
l f
un

di
ng

 fo
r 

A
ge
d 
Ca

re
 S
ta
nd

ar
ds
 a
nd

 A
cc
re
di
ta
tio

n 
A
ge
nc
y.
 

N
/A
 

Pr
ot
ec
tin

g 
sa
vi
ng
s 

21
.8
 

‐ 
• 

D
ep

ar
tm

en
ta
l c
os
ts
 p
lu
s 
ex
te
rn
al
 a
dv
ic
e 
pl
us
 

ca
pi
ta
l. 

N
/A
 

M
EN

TA
L 
H
EA

LT
H
 

 
 

 
 

M
or
e 
yo
ut
h 
fr
ie
nd

ly
 s
er
vi
ce
s 

78
.8
 

‐ 
• 

U
p 
to
 3
0 
ne

w
 h
ea
ds
pa
ce
 s
ite

s,
 a
nd

 a
dd

iti
on

al
 

fu
nd

in
g 
fo
r 
ex
is
tin

g 
he

ad
sp
ac
e 
si
te
s.
 

• 
In
cl
ud

es
 D
ep

ar
tm

en
ta
l a
nd

 a
dm

in
is
tr
at
io
n 
co
st
s.
 

N
/A
 

Ex
pa
nd

in
g 
th
e 
Ea
rl
y 
Ps
yc
ho

si
s 

Pr
ev
en

tio
n 
an
d 
In
te
rv
en

tio
n 
Ce

nt
re
 

m
od

el
 

25
.5
 

‐ 
• 

U
p 
to
 3
,5
00

 y
ou

ng
 p
eo

pl
e 
ag
ed

 1
6 
to
 2
5 
an
d 
th
ei
r 

fa
m
ili
es
 w
ill
 b
en

ef
it.
 

• 
Fo
ur
 s
ite

s 
ex
pe

ct
ed

, w
ith

 c
os
t‐
sh
ar
in
g 
be

tw
ee
n 

Co
m
m
on

w
ea
lth

 a
nd

 in
te
re
st
ed

 S
ta
te
 a
nd

 T
er
ri
to
ry
 

G
ov
er
nm

en
ts
. 

• 
In
cl
ud

es
 D
ep

ar
tm

en
ta
l a
nd

 a
dm

in
is
tr
at
io
n 
co
st
s.
 

N
/A
 

A
dd

iti
on

al
 m

en
ta
l h
ea
lth

 n
ur
se
s 

13
.0
 

‐ 
• 

13
6 
m
en

ta
l h
ea
lth

 n
ur
se
s 
pr
ov
id
in
g 
11
,7
00

 s
er
vi
ce
s 

ov
er
 2
 y
ea
rs
. 

N
/A
 

Fl
ex
ib
le
 c
ar
e 
pa
ck
ag
es
 fo

r 
pe

op
le
 

w
ith

 s
ev
er
e 
m
en

ta
l i
lln
es
se
s 

5.
9 

52
.6
 
• 

U
p 
to
 2
5,
00
0 
fle

xi
bl
e 
ca
re
 p
ac
ka
ge
s.
 

• 
In
cl
ud

es
 D
ep

ar
tm

en
ta
l a
nd

 a
dm

in
is
tr
at
io
n 
co
st
s.
 

Fu
nd

in
g 
w
ill
 b
e 
re
di
re
ct
ed

 fr
om

 th
e 
Be

tt
er
 A
cc
es
s 
to
 

Ps
yc
hi
at
ri
st
s,
 P
sy
ch
ol
og
is
ts
 a
nd

 G
Ps
 th

ro
ug
h 
th
e 
M
BS

 
pr
og
ra
m
 fr
om

 1
 A
pr
il 
20
11

 to
 p
ro
vi
de

 n
ew

 fl
ex
ib
le
 c
ar
e 

pa
ck
ag
es
 to

 b
et
te
r 
ca
re
 fo

r 
pe

op
le
 d
ia
gn
os
ed

 w
ith

 
se
ve
re
 m

en
ta
l i
lln
es
s 
in
 th

e 
co
m
m
un

ity
. T
he

 B
et
te
r 

A
cc
es
s 
pr
og
ra
m
 is
 d
em

an
d 
dr
iv
en

; t
o 
da
te
 9
5%

 o
f a

ll 
se
rv
ic
es
 h
av
e 
be

en
 d
el
iv
er
ed

 b
y 
ps
yc
ho

lo
gi
st
s.
 F
ro
m
 

1 
A
pr
il 
20
11

 s
oc
ia
l w

or
ke
rs
 a
nd

 o
cc
up

at
io
na
l t
he

ra
pi
st
s 

w
ill
 n
o 
lo
ng
er
 b
e 
ab
le
 to

 p
ro
vi
de

 M
ed

ic
ar
e 
re
ba
te
ab
le
 

se
rv
ic
es
 to

 n
ew

 c
lie
nt
s 
un

de
r 
Be

tt
er
 A
cc
es
s.
 H
ow

ev
er
, 

oc
cu
pa
tio

na
l t
he

ra
pi
st
s,
 s
oc
ia
l w

or
ke
rs
 a
nd

 m
en

ta
l 

he
al
th
 n
ur
se
s 
w
ill
 b
e 
am

on
g 
th
e 
ke
y 
pr
ov
id
er
s 
of
 th

e 
ne

w
 c
ar
e 
pa
ck
ag
es
. T
ra
ns
iti
on

al
 a
rr
an
ge
m
en

ts
 fr
om

 
1 
A
pr
il 
20
11

  w
ill
 e
na
bl
e 
ex
is
tin

g 
Be

tt
er
 A
cc
es
s 
pa
tie

nt
s 

of
 s
oc
ia
l w

or
ke
rs
 a
nd

 o
cc
up

at
io
na
l t
he

ra
pi
st
s 
to
 

co
m
pl
et
e 
a 
co
ur
se
 o
f t
re
at
m
en

t t
he

y 
ha
ve
 c
om

m
en

ce
d 

w
ith

 o
ne

 o
f t
he

se
 p
ro
vi
de

rs
, u
p 
to
 3
0 
Se
pt
em

be
r 
20
11
. 

CO
A
G
 A
N
N
O
U
N
CE

M
EN

TS
  

SU
B‐
TO

TA
L 

5,
13
1.
1 

69
5.
2 

 
 

$5
.8
 b
ill
io
n*

 
 

 

 



 
 

 
 

 
 

 
 

 
 

 PO
ST
‐C
O
A
G
 A
N
N
O
U
N
CE

M
EN

TS
 

H
O
SP
IT
A
LS
 

 
 

 
 

A
ct
iv
ity

 b
as
ed

 fu
nd

in
g 

16
3.
4 

‐ 
• 

Fu
nd

in
g 
ov
er
 fo

ur
 y
ea
rs
 to

 d
ev
el
op

 th
e 
In
fo
rm

at
io
n 

an
d 
Co

m
m
un

ic
at
io
n 
Te
ch
no

lo
gy
 (I
CT

) 
in
fr
as
tr
uc
tu
re
 n
ee
de

d 
to
 s
up

po
rt
 a
ct
iv
ity

 b
as
ed

 
fu
nd

in
g 
an
d 
ca
lc
ul
at
e 
th
e 
Co

m
m
on

w
ea
lth

’s
 

fin
an
ci
al
 c
on

tr
ib
ut
io
n 
to
 p
ub

lic
 h
os
pi
ta
l s
er
vi
ce
s.
 

N
/A
 

G
EN

ER
A
L 
PR

A
CT

IC
E 
A
N
D
 P
RI
M
A
RY

 
CA

RE
 

 
 

 
 

Im
pr
ov
ed

 p
ri
m
ar
y 
ca
re
 

in
fr
as
tr
uc
tu
re
 

35
5.
2 

‐ 
G
P 
Su
pe

r 
Cl
in
ic
 G
ra
nt
s 

• 
A
ro
un

d 
23

 o
rg
an
is
at
io
ns
 w
ill
 b
e 
fu
nd

ed
 to

 b
ui
ld
 

ne
w
 G
P 
Su
pe

r 
Cl
in
ic
s:
 

• 
A
pp

ro
xi
m
at
el
y 
ni
ne

 n
ew

 la
rg
e 
G
P 
Su
pe

r 
Cl
in
ic
s,
 w
ith

 fu
nd

in
g 
of
 u
p 
to
 $
15

 m
ill
io
n 
fo
r 

ea
ch
 c
lin
ic
.  

• 
A
pp

ro
xi
m
at
el
y 
14

 n
ew

 m
ed

iu
m
 G
P 
Su
pe

r 
Cl
in
ic
s,
 w
ith

 fu
nd

in
g 
of
 u
p 
to
 $
7 
m
ill
io
n 
fo
r 

ea
ch
 c
lin
ic
, w

ill
 a
ls
o 
pr
ov
id
e 
ac
ce
ss
 to

 a
 w
id
e 

ra
ng
e 
of
 h
ea
lth

 p
ro
fe
ss
io
na
ls
 a
nd

 s
er
vi
ce
s,
 

sc
al
ed

 to
 s
ui
t a

 s
m
al
le
r 
po

pu
la
tio

n 
th
an

 th
e 

la
rg
e 
cl
in
ic
s.
 

G
ra
nt
 u
pg
ra
de

s 
• 

U
pg
ra
de

s 
to
 4
25

 e
xi
st
in
g 
Pr
im

ar
y 
he

al
th
 c
ar
e 

fa
ci
lit
ie
s,
 c
om

m
un

ity
 h
ea
lth

 s
er
vi
ce
s,
 a
nd

 
A
bo

ri
gi
na
l M

ed
ic
al
 S
er
vi
ce
s 
to
 d
el
iv
er
 te

am
 b
as
ed

 
ca
re
 a
nd

 G
P 
Su
pe

r 
Cl
in
ic
 s
ty
le
 s
er
vi
ce
s:
 

• 
G
ra
nt
s 
of
 u
p 
to
 $
15
0,
00
0 
w
ill
 b
e 
av
ai
la
bl
e 
to
 

ex
is
tin

g 
ge
ne

ra
l p
ra
ct
ic
es
, p
ri
m
ar
y 
ca
re
 a
nd

 
co
m
m
un

ity
 h
ea
lth

 s
er
vi
ce
s,
 a
nd

 A
bo

ri
gi
na
l 

M
ed

ic
al
 S
er
vi
ce
s 
to
 e
xp
an
d 
or
 u
pg
ra
de

, f
or
 

ex
am

pl
e,
 a
lli
ed

 h
ea
lth

 s
er
vi
ce
s 
or
 p
ro
vi
de

 
ac
co
m
m
od

at
io
n 
fo
r 
an

 a
dd

iti
on

al
 G
P 
or
 

pr
ac
tic
e 
nu

rs
e.
 

• 
G
ra
nt
s 
of
 u
p 
to
 $
30
0,
00
0 
w
ill
 b
e 
av
ai
la
bl
e 
to
 

ex
is
tin

g 
fa
ci
lit
ie
s 
th
at
, f
or
 e
xa
m
pl
e,
 e
xp
an
d 
or
 

up
gr
ad
e 
ac
co
m
m
od

at
io
n 
fo
r 
ad
di
tio

na
l 

do
ct
or
s,
 a
lli
ed

 h
ea
lth

 p
ro
fe
ss
io
na
ls
 o
r 
pr
ac
tic
e 

nu
rs
es
, s
tr
en

gt
he

n 
te
am

 b
as
ed

 c
ar
e 
se
rv
ic
es
 

N
/A
 



 
 

 
 

 
 

 
 

 
 

•
an
d 
of
fe
r 
ex
te
nd

ed
 h
ou

rs
. 

 
G
ra
nt
s 
of
 u
p 
to
 $
50
0,
00
0 
w
ill
 b
e 
av
ai
la
bl
e 
fo
r 

ex
is
tin

g 
fa
ci
lit
ie
s 
th
at
, i
n 
ad
di
tio

n 
to
 th

e 
pr
ev
io
us
ly
 id
en

tif
ie
d 
el
em

en
ts
, a
ls
o 
es
ta
bl
is
h 

te
ac
hi
ng

 fa
ci
lit
ie
s 
an
d 
tr
an
si
tio

n 
to
 a
 G
P 
Su
pe

r 
Cl
in
ic
 s
ty
le
 fa
ci
lit
y.
 

 
Es
ta
bl
is
hi
ng

 M
ed

ic
ar
e 
Lo
ca
ls
 a
nd

 
im

pr
ov
in
g 
ac
ce
ss
 to

 a
ft
er
 h
ou

rs
 

pr
im

ar
y 
ca
re
 

41
6.
8 

30
7.
2 

M
ed

ic
ar
e 
Lo
ca
ls
 

• 
$2
90

 m
ill
io
n 
to
 e
st
ab
lis
h 
a 
na
tio

na
l n
et
w
or
k 
of
 

pr
im

ar
y 
he

al
th
 c
ar
e 
or
ga
ni
sa
tio

ns
 k
no

w
n 
as
 

‘M
ed

ic
ar
e 
Lo
ca
ls
’. 

• 
Th
e 
nu

m
be

r 
of
 M

ed
ic
ar
e 
Lo
ca
ls
 to

 b
e 
es
ta
bl
is
he

d 
w
ill
 b
e 
de

te
rm

in
ed

 fo
llo
w
in
g 
co
ns
ul
ta
tio

ns
 w
ith

 
st
ak
eh

ol
de

rs
 (t
o 
be

 a
gr
ee
d 
be

tw
ee
n 
th
e 

Co
m
m
on

w
ea
lth

 a
nd

 s
ta
te
s 
by
 3
1 
D
ec
em

be
r 
20
10
). 
 

 
Im

pr
ov
in
g 
A
cc
es
s 
to
 A
ft
er
 h
ou

rs
 p
ri
m
ar
y 
Ca

re
 

• 
$1
18
.6
 m

ill
io
n 
to
 e
st
ab
lis
h 
a 
fr
ee
, t
el
ep

ho
ne

‐b
as
ed

 
G
P 
m
ed

ic
al
 a
dv
ic
e 
se
rv
ic
e 
av
ai
la
bl
e 
to
 a
ll 

A
us
tr
al
ia
ns
, a
s 
an

 a
dd

‐o
n 
se
rv
ic
e 
to
 th

e 
nu

rs
e 

tr
ia
ge
, i
nf
or
m
at
io
n 
an
d 
ad
vi
ce
 s
er
vi
ce
s 
cu
rr
en

tly
 

pr
ov
id
ed

 b
y 
th
e 
N
at
io
na
l H

ea
lth

 C
al
l C
en

tr
e 

N
et
w
or
k.
 

• 
$1
27

 m
ill
io
n 
fo
r 
th
e 
pr
ov
is
io
n 
ac
ro
ss
 A
us
tr
al
ia
 o
f 

lo
ca
l f
ac
e‐
to
‐f
ac
e 
af
te
r 
ho

ur
s 
pr
im

ar
y 
ca
re
 s
er
vi
ce
s 

th
ro
ug
ho

ut
 A
us
tr
al
ia
 v
ia
 M

ed
ic
ar
e 
Lo
ca
ls
 

pr
og
re
ss
iv
el
y 
co
m
m
en

ci
ng

 fr
om

 2
01
3‐
14
. 

 

M
ed

ic
ar
e 
Lo
ca
ls
 

• 
In
cl
ud

es
 r
e‐
di
re
ct
ed

 fu
nd

in
g 
of
 $
18
6.
5 
m
ill
io
n 

fr
om

 th
e 
D
iv
is
io
ns
 o
f G

en
er
al
 P
ra
ct
ic
e 
Pr
og
ra
m
. 

            Im
pr
ov
in
g 
A
cc
es
s 
to
 A
ft
er
 h
ou

rs
 p
ri
m
ar
y 
Ca

re
 

Th
is
 p
ro
gr
am

 in
cl
ud

es
 r
ed

ir
ec
te
d 
fu
nd

in
g 
fr
om

: 
• 

Pr
ac
tic
e 
In
ce
nt
iv
es
 P
ro
gr
am

 (P
IP
) o

f 
$1
06
.2
 m

ill
io
n 
(P
IP
 T
ie
rs
 1
, 2

 a
nd

 3
 w
ill
 b
e 

ph
as
ed

 o
ut
 b
y 
Ju
ly
 2
01
3)
.  
 

• 
G
en

er
al
 P
ra
ct
ic
e 
A
ft
er
 H
ou

rs
 P
ro
gr
am

 o
f 

$1
4.
5 
m
ill
io
n.
 

 

Im
pr
ov
in
g 
ac
ce
ss
 to

 p
ri
m
ar
y 
ca
re
 

N
FP
 

N
FP
 

N
FP
 

N
/A
 

W
O
RK

FO
RC

E 
 

 
 

 
Ru

ra
l l
oc
um

 s
ch
em

e 
fo
r 
nu

rs
es
 

28
.8
 

‐ 
• 

3,
00
0 
lo
cu
m
s 
@
 $
8,
28
0 
pe

r 
lo
cu
m
 o
ve
r 
4 
ye
ar
s.
  

• 
In
cl
ud

es
 D
ep

ar
tm

en
ta
l, 
ad
m
in
is
tr
at
io
n,
 

de
ve
lo
pm

en
t a

nd
 o
ve
rh
ea
d 
co
st
s.
 

N
/A
 

N
ur
se
 p
ra
ct
iti
on

er
s 

18
.7
 

‐ 
• 

N
um

be
r 
of
 tr
ia
ls
 m

ul
tip

lie
d 
by
 c
os
t p

er
 tr
ia
l. 

 
N
/A
 

Ex
pl
or
in
g 
re
gu
la
tio

n 
of
 th

e 
pe

rs
on

al
 

ca
re
 w
or
kf
or
ce
 

3.
5 

‐ 
• 

N
at
io
na
l s
co
pe

 o
f p

ra
ct
ic
e 
an
d 
co
m
pe

te
nc
y 

fr
am

ew
or
k.
 

• 
M
ap
pi
ng

 p
ro
je
ct
 o
n 
ex
is
tin

g 
vo
ca
tio

na
l t
ra
in
in
g 

se
ct
or
 q
ua
lif
ic
at
io
ns
 to

 th
e 
co
m
pe

te
nc
y 

N
/A
 



 
 

 
 

 
 

 
 

 
 

fr
am

ew
or
k.
 

• 
In
cl
ud

es
 D
ep

ar
tm

en
ta
l c
os
ts
. 

Tr
ai
ni
ng

 a
nd

 e
du

ca
tio

n 
in
ce
nt
iv
e 

pa
ym

en
ts
 

59
.9
 

‐ 
• 

N
um

be
r 
of
 p
ay
m
en

ts
 m

ul
tip

lie
d 
by
 a
ve
ra
ge
 c
os
t 

pe
r 
pa
ym

en
t.
 

N
/A
 

Bu
ild
in
g 
nu

rs
in
g 
ca
re
er
s 

21
.0
 

‐ 
• 

N
um

be
r 
of
 s
ch
ol
ar
sh
ip
s 
m
ul
tip

lie
d 
by
 c
os
t p

er
 

sc
ho

la
rs
hi
p 

N
/A
 

Su
pp

or
tin

g 
a 
pr
of
es
si
on

al
 a
ge
d 
ca
re
 

w
or
kf
or
ce
 

‐ 
21
1.
2 

• 
Co

nt
in
ua
tio

n 
of
 p
re
vi
ou

s 
pr
og
ra
m
s 
pl
us
 n
ew

 
cl
in
ic
al
 tr
ai
ni
ng

 p
la
ce
s,
 g
ra
du

at
e 
pl
ac
em

en
ts
 a
nd

 
te
ac
hi
ng

 n
ur
si
ng

 h
om

es
.  

Fu
nd

in
g 
is
 b
ei
ng

 r
ed

ir
ec
te
d 
in
 th

is
 b
ud

ge
t t
o 
ne

w
 

m
ea
su
re
s 
ai
m
ed

 a
t e

ns
ur
in
g 
th
e 
re
te
nt
io
n 
of
 th

e 
ex
is
tin

g 
nu

rs
in
g 
w
or
kf
or
ce
 a
nd

 in
cr
ea
se
d 
re
cr
ui
tm

en
t.
 

Re
se
ar
ch
 in
to
 a
ge
d 
ca
re
 s
ta
ff
in
g 

le
ve
ls
 

0.
5 

‐ 
• 

Es
tim

at
ed

 c
os
t o

f r
es
ea
rc
h.
 

N
/A
 

Su
pp

or
t f
or
 p
ra
ct
ic
e 
nu

rs
es
 

39
0.
3 

43
7.
0 

• 
Th
e 
pr
ac
tic
e 
nu

rs
es
 p
ro
gr
am

 w
ill
 p
ro
vi
de

 
in
ce
nt
iv
es
 o
f $

25
,0
00

 p
er
 fu

ll 
tim

e 
G
P 
fo
r 
a 

Re
gi
st
er
ed

 N
ur
se
 a
nd

 $
12
,5
00

 p
er
 fu

ll 
tim

e 
G
P 
fo
r 

an
 E
nr
ol
le
d 
N
ur
se
.  

• 
By

 th
e 
en

d 
of
 2
01
3‐
14

 th
is
 p
ro
gr
am

 w
ill
 s
up

po
rt
 

4,
40
0 
pr
ac
tic
es
 in

 e
m
pl
oy
in
g 
4,
59
3 
pr
ac
tic
e 
nu

rs
e 

FT
E 
po

si
tio

ns
. 

• 
Re

di
re
ct
ed

 fu
nd

in
g 
to
 th

e 
Pr
ac
tic
e 
N
ur
se
 m

ea
su
re
 

is
 $
43
7 
m
ill
io
n 
th
is
 c
om

pr
is
es
: 

• 
$1
39
.8
 m

ill
io
n 
fr
om

 P
IP
 P
ra
ct
ic
e 
N
ur
se
; a
nd

 
• 

$2
97
.2
 m

ill
io
n 
fr
om

 P
ra
ct
ic
e 
N
ur
se
 M

BS
 it
em

s 
th
at
 w
ill
 b
e 
di
sc
on

tin
ue

d.
  

A
G
ED

 C
A
RE

 
 

 
 

 
Su
pp

or
tin

g 
lo
ng

 s
ta
y 
ol
de

r 
pa
tie

nt
s 

(C
on

tin
ua
tio

n 
of
 th

e 
LS
O
P 
in
iti
at
iv
e 

fo
r 
tw

o 
ye
ar
s 
on

ly
 c
om

po
ne

nt
) 

0 
75
.0
 
• 

$3
7.
5 
m
ill
io
n 
pe

r 
ye
ar
 s
pl
it 
be

tw
ee
n 
st
at
es
 a
nd

 
te
rr
ito

ri
es
 o
n 
an

 a
ge
‐w

ei
gh
te
d 
po

pu
la
tio

n 
ba
si
s,
 

w
ith

 a
 fl
oo

r 
le
ve
l o
f $

30
0,
00
0 
fo
r 
th
e 
te
rr
ito

ri
es
. 

Fu
nd

in
g 
fo
r 
20
10

‐1
1 
an
d 
20
11

‐1
2 
w
as
 p
ro
vi
de

d 
fo
r 
th
is
 

pr
og
ra
m
 in

 th
e 
fo
rw

ar
d 
es
tim

at
es
. 

In
cr
ea
si
ng

 b
us
in
es
s 
ef
fic
ie
nc
y 

7.
0 

‐ 
• 

Co
st
 o
f d

at
a 
co
lle
ct
io
n 
pl
us
 c
os
t o

f a
dv
is
or
y 
se
rv
ic
e.
 

N
/A
 

PR
EV

EN
TI
O
N
 

 
 

 
 

Pl
ai
n 
pa
ck
ag
in
g 
of
 to

ba
cc
o 

pr
od

uc
ts
 

2.
6 

‐ 
• 

Le
gi
sl
at
io
n 
fo
r 
pl
ai
n 
pa
ck
ag
in
g 
of
 to

ba
cc
o 
pr
od

uc
ts
 

w
ill
 c
om

m
en

ce
 1
 Ja

nu
ar
y 
20
12
. 

• 
In
cl
ud

es
 D
ep

ar
tm

en
ta
l a
nd

 le
ga
l c
os
ts
. 

N
/A
 

N
at
io
na
l t
ob

ac
co
 c
am

pa
ig
n 
– 
m
or
e 

ta
rg
et
ed

 a
pp

ro
ac
h 

‐ 
27
.8
 
• 

Re
ta
rg
et
in
g 
of
 e
xi
st
in
g 
fu
nd

in
g.
   

Fu
nd

in
g 
fr
om

 th
e 
la
ps
in
g 
N
at
io
na
l T
ob

ac
co
 Y
ou

th
 

Ca
m
pa
ig
n 
is
 b
ei
ng

 r
eb

ad
ge
d 
an
d 
re
fo
cu
ss
ed

 to
 ta

rg
et
 

an
d 
re
du

ce
 th

e 
hi
gh

 s
m
ok
in
g 
pr
ev
al
en

ce
 r
at
es
 a
m
on

g 
pe

op
le
 in

 h
ig
h‐
ne

ed
 a
nd

 h
ig
hl
y 
di
sa
dv
an
ta
ge
d 
gr
ou

ps
 

w
ho

 a
re
 h
ar
d 
to
 r
ea
ch
 th

ro
ug
h 
m
ai
ns
tr
ea
m
 a
nt
i‐

sm
ok
in
g 
ca
m
pa
ig
ns
. 

eH
EA

LT
H
 

 
 

 
 

Pe
rs
on

al
ly
 c
on

tr
ol
le
d 
el
ec
tr
on

ic
 

he
al
th
 r
ec
or
ds
 

46
6.
7 

‐ 
• 

$4
66
.7
 m

ill
io
n 
to
 e
st
ab
lis
h 
a 
pe

rs
on

al
ly
 c
on

tr
ol
le
d 

el
ec
tr
on

ic
 h
ea
lth

 r
ec
or
d 
sy
st
em

. 
• 

Fr
om

 Ju
ly
 2
01
2,
 a
ll 
A
us
tr
al
ia
ns
 w
ho

 c
ho

os
e 
to
 h
av
e 

on
e,
 w
ill
 b
e 
ab
le
 to

 r
eg
is
te
r 
on

lin
e 
fo
r 
a 
pe

rs
on

al
ly
 

co
nt
ro
lle
d 
el
ec
tr
on

ic
 h
ea
lth

 r
ec
or
d.
 

N
/A
 



 
 

 
 

 
 

 
 

 

 
 

 

 
 G
O
V
ER

N
A
N
CE

 
 

In
de

pe
nd

en
t H

os
pi
ta
l P
ri
ci
ng

 
A
ut
ho

ri
ty
 

91
.8
 

‐ 
• 

St
af
fin

g,
 c
la
ss
ifi
ca
tio

n 
an
d 
co
st
 r
ef
in
em

en
t a

nd
 

m
ai
nt
en

an
ce
, d
ev
el
op

in
g 
an
d 
m
ai
nt
ai
ni
ng

 N
at
io
na
l 

Co
st
 S
ta
nd

ar
ds
 a
nd

 M
in
im

um
 D
at
a 
Se
ts
. 

N
/A
 

N
at
io
na
l P
er
fo
rm

an
ce
 A
ut
ho

ri
ty
 

10
9.
5 

9.
1 

• 
St
af
fin

g,
 c
lin
ic
al
 r
eg
is
tr
ie
s,
 p
er
fo
rm

an
ce
 

m
ai
nt
en

an
ce
 a
nd

 r
ep

or
tin

g.
 

Th
e 
9.
1 
m
ill
io
n 
is
 b
ei
ng

 r
ed

ir
ec
te
d 
fr
om

 th
e 
H
os
pi
ta
l 

A
cc
ou

nt
ab
ili
ty
 a
nd

 P
er
fo
rm

an
ce
 P
ro
gr
am

.  
Th
er
e 
w
ill
 

be
 m

in
im

al
 im

pa
ct
 o
n 
th
e 
H
os
pi
ta
l A

cc
ou

nt
ab
ili
ty
 a
nd

 
Pe

rf
or
m
an
ce
 P
ro
gr
am

 a
s 
th
e 
re
di
re
ct
io
n 
of
 fu

nd
in
g 

re
la
te
s 
to
 fu

nc
tio

ns
 th

at
 w
ill
 c
on

tin
ue

 in
 th

e 
N
at
io
na
l 

Pe
rf
or
m
an
ce
 A
ut
ho

ri
ty
. 

Ex
pa
ns
io
n 
of
 th

e 
A
us
tr
al
ia
n 

Co
m
m
is
si
on

 o
n 
Sa
fe
ty
 a
nd

 Q
ua
lit
y 

in
 H
ea
lth

 C
ar
e 

35
.2
 

‐ 
• 

Fu
nd

in
g 
co
nt
in
ge
nt
 o
n 
St
at
es
 a
nd

 T
er
ri
to
ri
es
 

co
nt
ri
bu

tin
g 
$4
8 
m
ill
io
n 
ov
er
 3
 y
ea
rs
, 2
01
1‐
20
14
, 

co
ns
is
tin

g 
of
 e
xi
st
in
g 
fu
nd

in
g 
co
m
m
itm

en
ts
 ($

16
.5
 

m
ill
io
n)
 p
lu
s 
in
cr
ea
se
d 
co
nt
ri
bu

tio
ns
 ($

31
.5
 

m
ill
io
n)
.  

N
/A
 

Re
ba
la
nc
in
g 
fin

an
ci
al
 r
es
po

ns
ib
ili
ty
 

in
 th

e 
fe
de

ra
tio

n 
‐ 

‐ 
• 

Es
tim

at
ed

 c
os
ts
 o
f y
ou

ng
er
 p
eo

pl
e 
in
 a
ge
d 
ca
re
 

se
rv
ic
es
 a
nd

 o
f o

ld
er
 p
eo

pl
e 
in
 s
ta
te
 a
nd

 te
rr
ito

ry
 

go
ve
rn
m
en

t s
er
vi
ce
s.
 

N
/A
 

BU
IL
D
IN
G
 T
H
E 
FO

U
N
D
A
TI
O
N
S 
FO

R 
RE

FO
RM

 
 

 
 

 

In
fo
rm

at
io
n 
an
d 
aw

ar
en

es
s 

29
.5
# 

‐ 
• 

N
at
io
na
l m

ed
ia
 b
uy
 $
19
.8
 m

ill
io
n 
ov
er
 4
 y
ea
rs
 

• 
Re

se
ar
ch
, C
re
at
iv
e 
ag
en

cy
 fe

es
, C
A
LD

 &
 In
di
ge
no

us
 

sp
ec
ifi
c,
 P
ub

lic
 R
el
at
io
ns
 a
ct
iv
iti
es
, W

eb
si
te
 

de
ve
lo
pm

en
t a

nd
 m

ai
nt
en

an
ce
, P
ri
nt
in
g,
 

D
is
tr
ib
ut
io
n,
 M

ai
lin
g 
co
st
s 
fo
r 
in
fo
rm

at
io
n 

m
at
er
ia
ls
 a
nd

 r
es
ou

rc
es
 $
7.
54

 m
ill
io
n 
ov
er
 4
 y
ea
rs
 

• 
D
ep

ar
tm

en
ta
l  
$2
.1
2 
m
ill
io
n 
ov
er
 4
 y
ea
rs
 

N
/A
 

PO
ST
‐C
O
A
G
 A
N
N
O
U
N
CE

M
EN

TS
  

SU
B‐
TO

TA
L 

2,
20
0.
5 

1,
06
7.
3 

 
 

$3
.3
 b
ill
io
n 

 
 

TO
TA

L 
7,
33
1.
5 

1,
76
2.
5 

 
 

 
$9
.1
 b
ill
io
n 

 
 

*T
he

 g
ro
ss
 c
os
t o

f $
5.
8 
bi
lli
on

 in
cl
ud

es
 d
ep

ar
tm

en
ta
l a
nd

 a
dm

in
is
te
re
d 
co
st
s 
fo
r 
th
e 
D
ep

ar
tm

en
t o

f H
ea
lth

 a
nd

 A
ge
in
g 
(D
H
A
) a
nd

 o
th
er
 a
ge
nc
y 
co
st
s,
 w
he

re
as
 th

e 
$5
.4
 b
ill
io
n 

an
no

un
ce
d 
at
 C
O
A
G
 o
nl
y 
in
cl
ud

es
 a
dm

in
is
te
re
d 
an
d 
so
m
e 
de

pa
rt
m
en

ta
l c
os
ts
 fo

r 
D
H
A
.  

#2
00
9‐
10

 fu
nd

in
g,
 to

ta
lin
g 
$9
.9
 m

ill
io
n,
 w
ill
 b
e 
so
ur
ce
d 
fr
om

 u
nd

er
sp
en

ds
 w
ith

in
 th

e 
re
le
va
nt
 o
ut
co
m
es
. A

n 
A
dv
an
ce
 to

 th
e 
Fi
na
nc
e 
M
in
is
te
r 
w
ill
 b
e 
so
ug
ht
 if
 th

e 
re
le
va
nt
 

ap
pr
op

ri
at
io
n 
is
 fu

lly
 s
pe

nt
. 



Senate Finance and Public Administration Committee 
 

ANSWERS TO QUESTIONS ON NOTICE 
 

HEALTH AND AGEING PORTFOLIO 
 

Inquiry into COAG reforms relating to health and hospitals 
7 June 2010 

 
Question no: 03 

 
OUTCOME 0: Whole of Portfolio  
 
Topic:  HEALTH REFORM  
 
Written Question on Notice  
 
Senator Fierravanti-Wells asked:  
 
What are the projected savings in existing health programs across the forward estimates from 
these new financial arrangements, please including the inputs, assumptions and modelling 
underpinning these funding amounts? 
 
 
Answer: 
 
Significant projected savings in existing health programs across the forward estimates relate 
to the Pharmaceutical Benefits Scheme (PBS). In particular: 
 

1) Savings of $1.3 billion over the forward estimates ($1.9 billion over 5 years) will be 
achieved through further pricing reform. Immediate savings will be achieved through 
statutory price reductions, and longer term savings will be achieved by expanding 
price disclosure arrangements. These reforms are supported by Medicines Australia.   

2) The Fifth Community Pharmacy Agreement will result in gross savings of $1 billion 
over the life of the Agreement and net savings of $600 million (net savings of 
$483.5 million over the forward estimates).  

 
Details of other savings in existing health programs across the forward estimates are provided 
in the 2010-11 Budget Paper No. 2.  
 
 



Senate Finance and Public Administration Committee 
 

ANSWERS TO QUESTIONS ON NOTICE 
 

HEALTH AND AGEING PORTFOLIO 
 

Inquiry into COAG reforms relating to health and hospitals 
7 June 2010 

 
Question no: 04 

 
OUTCOME 0: Whole of Portfolio 
 
Topic:  HEALTH REFORM  
 
Written Question on Notice  
 
Senator Fierravanti-Wells asked:  
 
What is the projected number of additional and new services this additional funding will 
provide: 
• in elective surgery treatments; 
• in emergency department treatments; 
• in expected numbers of patients to sign up to the diabetes spending measure; and 
• number or general practitioner (GP) treatments in aged care facilities. 
Please provide the inputs, assumptions and modelling underpinning these projections for all 
the above measures. 
 
 
Answer: 
 
Elective Surgery - $650 million over four years in recurrent funding 
 
By 2013-14, new funding will provide for 22,000 additional elective surgery procedures in 
that year, based on the marginal cost of delivering services agreed with the states and 
territories. 
 
Additionally, $150 million over four years is being provided in capital funding, which will 
support the delivery of these services. 
 
Emergency Departments - $500 million over four years in recurrent funding 
This will provide for the equivalent of an estimated 805,000 emergency department 
attendances in 2013-14, based on the marginal cost of delivering services agreed with the 
states and territories. 
 
Additionally, $250 million over four years is being provided in capital funding, which will 
support the delivery of these services. 
 
Sub-acute Care - $1.6 billion over four years in capital and recurrent funding 
This will fund the creation of 1,316 additional beds in the public hospital system by 2013-14. 
Subsequent to the COAG Agreement, it has been estimated that based on an average length 
of stay for sub-acute care of 19.29 days (AIHW Australian Hospital Statistics, 2007-08, 
tables 7.11 and 7.12), this will support the delivery of an estimated 24,900 services over the 



next four years, and on an ongoing basis once all the new beds are operational. It will also 
free up an equivalent number of beds in public hospitals. 
 
Sub-acute Care - $122.0 million over four years in capital funding 
This will fund the creation of 286 sub-acute beds, or their equivalents, in new and existing 
Multi-Purpose Services. Subsequent to the COAG Agreement, it has been estimated that 
based on an average length of stay for sub-acute care of 19.29 days (AIHW Australian 
Hospital Statistics, 2007-08, tables 7.11 and 7.12), this will support up to 5,400 services a 
year and will increase the availability of more appropriate care options for long stay older 
patients in rural and remote areas. 
 
Flexible Funding ($200 million) – to be directed at Emergency Departments, Elective 
Surgery or Sub-Acute Care 
The distribution of these funds will be agreed between the Commonwealth and each state. 
This will support the equivalent of either: 
• 325,000 emergency department attendances per annum, based on the marginal cost of 

delivering services agreed with states and territories; 
 OR 
• 13,700 additional elective surgery procedures per annum, based on the marginal cost of 

delivering services agreed with the states and territories; 
 OR 
• 300 additional sub-acute beds. Subsequent to the COAG Agreement, it has been 

estimated that this will support the delivery of an estimated 5,700 services per annum 
(based on an average length of stay for sub-acute care of 19.29 days). 

 
Further details are available from pages 92 to 99 of ‘A National Health and Hospitals 
Network for Australia’s Future: Delivering Better Health and Better Hospitals’. 
 
Coordinated Care for Patients with Diabetes - $449.2 million over four years 
This measure will enable the flexible delivery of coordinated primary health care services 
through general practice for the treatment and ongoing management of people with diabetes 
who voluntarily enrol with their general practice. 
 
Over 4,300 accredited general practices, covering around 60 per cent of all general practices, 
are expected to sign-on to the program in its first year of operation (2012-13). It is expected 
that approximately 260,000 patients with diabetes will be enrolled with their general practice 
by 2013-14. 
 
Further details are available from pages 65-66 of ‘A National Health and Hospitals Network 
for Australia’s Future: Delivering Better Health and Better Hospitals’. 
 
Aged Care 
This measure will provide: 
• increased financial initiatives to GPs to provide more services to older Australians in 

aged care homes; and 
• flexible funding to target gaps in primary health care for older Australians. 
 
From 1 July 2010 incentive payments will increase from $1000 to $1500 a year for GPs who 
provide at least 60 attendances to older people in aged care homes and from $1500 to $3500 a 
year for GPs who provide at least 140 attendances to older people in aged care homes. 
 
The increased financial incentives through the Aged Care Access Initiative (ACAI) are 
expected to support around 105,000 additional GP services being provided to older 



Australians in aged care homes in the four years to 2013-14. 
 
Under this measure, the Government will also set up a flexible funding pool from 2012-13, to 
be administered by Medicare Locals and to target gaps in primary health care services for 
aged care recipients. This is expected to result in an additional 190,000 primary health care 
services in the two years to 2013-14. 
 
Further details are available from pages 115 to 123 of ‘A National Health and Hospitals 
Network for Australia’s Future: Delivering Better Health and Better Hospitals’. 



Senate Finance and Public Administration Committee 
 

ANSWERS TO QUESTIONS ON NOTICE 
 

HEALTH AND AGEING PORTFOLIO 
 

Inquiry into COAG reforms relating to health and hospitals 
7 June 2010 

 
Question no: 05 

 
 
Topic:  HEALTH REFORM  
 
Written Question on Notice 
 
Senator Fierravanti-Wells asked:  
 
Within the $15.6 billion top-up payments guaranteed to the states by the Commonwealth in 
the period 2014-15 to 2019-20, please provide the breakdown of expenditure relating to: 
• hospitals; 
• outpatient services;  
• capital expenditure;  
• GP and primary healthcare;  
• aged care; and  
• other areas of health expenditure. 

 
 
Answer: 
 
The Commonwealth Government has guaranteed a top-up payment to states and territories of 
no less than $15.6 billion between 2014-15 and 2019-20.  This amount represents the 
Commonwealth's estimate of the additional share of growth the Commonwealth will be 
taking on by virtue of becoming the dominant funder of the health and hospital system. 
 
The Commonwealth’s guarantee has been specified at the aggregate level and is in place to 
ensure that across the various elements of the National Health and Hospitals Network policy, 
states and territories received a guaranteed minimum total additional funding contribution from 
the Commonwealth.   
 
 
 
 
 
 



Senate Finance and Public Administration Committee 
 

ANSWERS TO QUESTIONS ON NOTICE 
 

HEALTH AND AGEING PORTFOLIO 
 

Inquiry into COAG reforms relating to health and hospitals 
7 June 2010 

 
Question no: 06 

 
 
Topic:  HEALTH REFORM  
 
Written Question on Notice 
 
Senator Fierravanti-Wells asked: 
 
Within the National Health and Hospitals Network please provide the names, roles, 
structures, operations, resourcing, funding and staffing of any new statutory bodies, 
organisations or other entities needed to establish, oversee, monitor, report upon or 
administer the National Health and Hospital Networks, Primary Care Organisations and the 
funding channels to be established under the COAG agreements? 
 
 
Answer: 
 
New governance arrangements will be established to support the effective functioning of the 
National Health and Hospitals Network.  These institutions will fulfil three roles: planning and 
managing the delivery of services to suit local needs; national institutions to develop and oversee 
national standards and performance; and national institutions overseeing the new funding 
arrangements. 
 
New institutions delivering tailored services in local communities 
Governance and management of local health and hospital services will be devolved to the local 
level.  To support this, new local governance institutions will be established, ensuring that health 
and hospital services meet local needs and circumstances:  Local Hospital Networks and 
Medicare Locals.  To formally enhance cooperation between hospital and primary care services 
in a community, Medicare Locals will be expected to have some common membership of 
governance structures with Local Hospital Networks, and vice versa.  In addition, Medicare 
Local funding agreements will require them to work closely with Local Hospital Networks, and 
vice versa. 
 

Local Hospital Networks 
Local Hospital Networks will be responsible for managing and delivering hospital services, 
including day to day operations.  They will be established as separate legal entities under state or 
territory legislation, in line with nationally agreed characteristics and in close consultation with 
the Commonwealth.  The Commonwealth and states and territories will work together to ensure, 
wherever possible, common geographic boundaries with Medicare Locals (details below). 
 

Medicare Locals 
Medicare Locals will be independent legal entities, working with local GPs and Local Hospital 
Networks to improve patient care and quality and safety of health services.  The first Medicare 
Locals will commence operations in mid-2011, with the remainder commencing operations in 
mid-2012.  The Commonwealth and states and territories will work together to ensure, wherever 



possible, common geographic boundaries with Local Hospital Networks (details above).  The 
Government is providing $416.8 million over four years to establish a national network of 
Medicare Locals and to improve access to after hours primary care services.  
 
Ensuring national standards and accountability 
The National Health and Hospitals Network will be underpinned by strong national standards 
and transparent reporting.  Two new independent authorities will be established by the 
Commonwealth to develop and oversee these national standards:  the Australian Commission on 
Safety and Quality in Health Care and the National Performance Authority. 
 

Australian Commission on Safety and Quality in Health Care 
The Australian Commission on Safety and Quality in Health Care (the Commission) will have an 
expanded role that will see it developing national clinical safety and quality standards for clinical 
best practice and enhanced safety in the health system.  This will include developing clinical 
guidelines for the treatment of key diseases and conditions and standards of clinical care.  
Clinical guidelines and standards will, over time, be implemented across all sectors of the health 
system.  The Commonwealth Government has made an additional $35.2 million available over 
four years for the Commission to perform its functions.   
 

National Performance Authority 
In undertaking its work, the National Performance Authority will provide comparative analysis 
across jurisdictions, identify best practice, and focus on the achievement of results.  The National 
Performance Authority is to provide clear and transparent public reporting of the performance of 
every Local Hospital Network, the hospitals within it, every private hospital and every Medicare 
Local, through the new Hospital Performance Reports and Healthy Communities Reports.  The 
Commonwealth is making available $118.6 million over four years to meet the costs of the 
Authority.   
 
Ensuring transparent funding arrangements 
The National Health and Hospitals Network will see, for the first time, Commonwealth and state 
and territory funding for public hospitals clearly identified and clearly linked to actual services 
delivered to patients.  The Independent Hospital Pricing Authority and National Health and 
Hospitals Network Funding Authorities in each state and territory are being established to 
oversee these funding arrangements. 
 

Independent Hospital Pricing Authority 
The Independent Hospital Pricing Authority will: calculate and determine the national efficient 
price, state-specific prices, and the relevant cost weights to be applied to Commonwealth 
payments for admitted patient, emergency department, sub-acute and outpatient services in line 
with the provisions contained in Appendix 2 of the National Health and Hospitals Network 
Agreement; and maintain, update and determine the national activity based funding 
classifications and costing models.   The Commonwealth is providing $91.8 million over four 
years to meet the costs of the Authority.   
 

National Health and Hospitals Network Funding Authorities 
National Health and Hospitals Funding Authorities will be established in each state and territory 
and will:  be jointly governed by the Commonwealth and the state; transparently report on the 
number of services provided and paid for; receive clearly identified Commonwealth and state 
funds, with Commonwealth funds flowing on directly to Local Hospital Networks based on 
services provided; have no policy or operational role, beyond receiving activity-based payments 
from the Commonwealth and state/territory and making payments directly to Local Hospital 
Networks. 



Senate Finance and Public Administration Committee 
 

ANSWERS TO QUESTIONS ON NOTICE 
 

HEALTH AND AGEING PORTFOLIO 
 

Inquiry into COAG reforms relating to health and hospitals 
7 June 2010 

 
Question no: 07 

 
 
Topic:  HEALTH REFORM  
 
Written Question on Notice 
 
Senator Fierravanti-Wells asked:  
 
What arrangements are in place, or are being negotiated for states that have not signed up, 
nor fully signed up to the COAG agreements, including what contingencies have been put in 
place for states that may want to alter agreements in future? 
 
 
Answer: 
 
I refer you to the response the Department of the Prime Minister and Cabinet have provided. 
 
 
 



Senate Finance and Public Administration Committee 
 

ANSWERS TO QUESTIONS ON NOTICE 
 

HEALTH AND AGEING PORTFOLIO 
 

Inquiry into COAG reforms relating to health and hospitals 
7 June 2010 

 
Question no: 08 

 
OUTCOME 13 
 
Topic:  HEALTH REFORM  
 
Written Question on Notice 
 
Senator Fierravanti-Wells asked:  
 
Who will have final approval of the number and size of Local Hospital Networks in each 
state and territory? 
 
Answer: 
 
Paragraph A7 of the NHHN Agreement provides, inter alia, that: 
 

In establishing LHNs: States will work cooperatively with the Commonwealth to 
ensure, wherever possible, common geographic boundaries with PHCO boundaries as 
outlined under provision B24;  

 
And also that: 

…as a transitional matter to establish the new system, the boundaries will be initially 
resolved bilaterally between First Ministers by 31 December 2010;  

 
Similarly, paragraphs B24 and B25 of the NHHN Agreement provide, inter alia, that: 
 

In establishing [Medicare Locals], the Commonwealth will work cooperatively with 
States to ensure, wherever possible, common geographic boundaries with LHNs as 
outlined in provision A7.  

 
And also that: 

…as a transitional matter to establish the new system, the boundaries will be initially 
resolved bilaterally between First Ministers by 31 December 2010. 

 
 



Senate Finance and Public Administration Committee 
 

ANSWERS TO QUESTIONS ON NOTICE 
 

HEALTH AND AGEING PORTFOLIO 
 

Inquiry into COAG reforms relating to health and hospitals 
7 June 2010 

 
Question no: 09 

 
OUTCOME 13 
 
Topic:  HEALTH REFORM  
 
Written Question on Notice 
 
Senator Fierravanti-Wells asked:   
 
Please provide the number of hospitals which will receive: activity-based funding, block 
grant funding, or a mix of both? 
 
 
Answer: 
 
In accordance with the National Health and Hospitals Network Agreement, the Independent 
Hospital Pricing Authority will provide advice to COAG on the definition and typology of 
public hospitals eligible for:  

i. block funding only;  
ii. mixed ABF and block funding; and  
iii. ABF only.  

 
Based on that advice, COAG will determine the number of hospitals that will receive 
activity-based funding, block grant funding, or a mix of both.  
 
 



Senate Finance and Public Administration Committee 
 

ANSWERS TO QUESTIONS ON NOTICE 
 

HEALTH AND AGEING PORTFOLIO 
 

Inquiry into COAG reforms relating to health and hospitals 
7 June 2010 

 
Question no: 10 

 
 
Topic:  HEALTH REFORM  
 
Written Question on Notice 
 
Senator Fierravanti-Wells asked:  
 
 
Did the State and Territories request that clinicians not be included specifically in the 
wording of the agreement in relation to governing councils and Local Hospital Networks? 
 
 
Answer: 
 
I refer you to the response the Department of the Prime Minister and Cabinet have provided. 
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