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COMMONWEALTH PARLIAMENTARY TNOUIRY INTO HEALTH FUNDING

a) Theroles & responsibilitiesof differentlevelsof governmentand
b) SimtAifyin~ fundingarran~ements

TheDRS (WA) firmly belieVethattherearefar too many“gaps” betweenthe current
State-andFederal-providedhealthservices.Thepresentarrangements,which often
involve governmentsof differentpolitical persuasions,arenot conduciveto
collaborativeandproductivepartnerships.

In additi6n,inevitably governmentsareswayedby political issues,ratherthanhaving
expertunderstandingsofhow to implementthebestpossiblehealthsystem.It would
createa betterhealthsystemif muchwider consultationwasundertakento inform the
guidingprinciplesandgeneraldirectionofhealthservices.Thoseworkingin the
fields ofcommunityhealth,mentalhealth,publichealth,Aboriginalcommunity
controlledhealthorganisationsandhealtheconomics,andmanyothercommunity
members,,couldprovideusefulinput.

Providedthai theprincipleswere:
• equitableac.cessfor all ‘to healthservices,
• groupswith thegreatesthealthneedstakingpriority,

theDRS (WA) considersthatasinglelevel ofGovernmentshouldtake
responsibilityfor health,whichwould providebetteroutcomesfor theAustralian
community.

Thiswould havetheeffect ofsimplifying funding arrangements,alongwith ensuring
that oneGovernmenttook full responsibilityfor all healthissues.However,in the
currentpolitical climate,werecogniseatrendtowardsencouragingtheprivatisation
ofhealth. Weareconcernedthatthattrendmaybe fundamentallyatoddswith the
principlesofequity andcareaccordingto needthative haveoutlinedabove. The
imperativesof efficiencyandequity mustbe carefullybalancedin any ‘proposed
reforms.

c) Accountabilityto theAustralianCommunity

A single authorityresponsiblefor healthwould allow for muchgreateraccountability
to thecommunity;asno shifting of responsibilitiesor blameto anotherlevel of
governmentwould be possible. .

Certainguidingprinciplesshouldbe established,suchasequity of.access,and.priority
accordingto the level ofneed.Widecommunityinputinto thedevelopmentof
ongoingpriorities andguidingprinciplesshouldbe sought.informationshouldthen
be availableto the communityabouttheextentto whichtheseprincipleshavebeen
adhered,to increaseaccountability.



d) Strongprivatesectorand
e) Makingprivatehealthinsurancemoreattractive

TheDRS(WA)’, contraryto thetermsofreference,doesnotbelievethatincreasingthe.
privatesectoris in thebestinterestsof theAustraliancommunity.Betterhealthfor all
is morelikely to resultfrom all Australianscontributingthroughtaxationto a single,
efficient,needs-basedhealthsystem,ratherthanmultiple, profit-driven, feefor service
providersandfunds.Thereis plentiful evidencethatsincethe introductionof the30%
privatehealthinsurancerebate,total healthcostsasaproportionof GDPhave.
increasedmarkedly.However,thosewhorely uponthenon-privatesystemdo not
appearto havebenefited from betterhealth,or betteraccessto healthserVices.
Further,thereis plentiful internationalevidencethathealthsystemsthatrelyheavily
on theprivatesectorfor provisionof caretendto havehighertotal healthcostsbut
less equitablehealthoutcomes(suchasin theUSA).

We considerthat enhancingthepublic sectoris abetteruseof availableresOurces,in
particularbetterresourcingofAboriginal community-controlledhealth services,
mentalhealthservicesandpreventative& communityhealthareimportantpriority
areasforpublichealthspending2
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