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HouseStandingCommitteeon HealthandAgeing

Re:Health Fund/Medicarerebatesfor nursing servicesprovidedin thehomeof
familieswith newbabies:

Thedemandson theresourcesof the Child & FamilyHealthNursing(C&FHN) service
hasdramaticallyincreasedoverthe last5 years.This is partly to do with the
implementationof the UniversalHomeVisiting Policy (UHVP) undertheFamiliesFirst
Initiative.

HistoricallytheC&FHN serviceprovidedinformationandsupportto familieswho had
just delivereda babyin theareasofchild growth& development,safetyandnutrition.
Mostofthis servicedeliveryoccurredasacentrebasedservice.

Visiting a client in theirhomehasbeenfoundto beaneffectiveway of identifying
families with complexormultipleneedsandC&FHiN havebeentargetingthesefamilies
onceidentified,andprovidingthemwith extrasupports.Long termhealthoutcomesfor
thesefamiliesare improved.

However,implementingUniversalHomeVisiting andsustainingsupportfor families
with complexneedsrequiresmoretime & resourcesthanthe traditionalrolesofa
C&FIIN.

Theredirectionof resourcesinto thesefamilieswith complexneedshasleft lessavailable
for themoretraditionalfamily. Theendresultbeingthat theyarenotableto accessthe
supportor assistancetheywantor need.
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If not seenin atimely manner,smallproblemscanbecomelargeproblems.



Both thedirectorsofBUBS(MargaretHodge& RuthScott)hadbeenworkingin the
C&FLJN serviceandbecomefrustratedwith the inability of theserviceto caterto the
needsof themoretraditionalfamily. By notbeingableto seefamilies in atimely manner
(dueto inadequaterecourses),theirproblemsbecameexacerbated.

BUBS andothersimilarservicesareableto caterfor theneedsof thesemore
conventionalfamilies,reducingthedemandson thepublic sector.A homevisiting
serviceis providedby a qualifiedC&FHIN. Problemsthefamily areexperiencingare
assessedanddealtwith andin mostcasestheproblemcanbepreventedfrom worsening.
Theclient canbe seenquickly andhealthoutcomesareimproved.

Theaccessingof privateservices,however,doescomeat acost.Thesecostsarecurrently
metentirelyby theclient. We areaskingtheHouseStandingCommitteeon Health and
Ageing to look at assistingfamiliesto meetthesecosts.At presentthereis no rebate
availableeitherthroughMedicareor PrivateHealthFundsfor thesetypesofnursing
Services.

In thespirit ofgoodPrimaryHealthCare,it shouldbe bothaccessibleandaffordable for
everyonewishingto usethe service.At presentthis is notthecase.

Pointsto considerif rebateswereavailablefor privateC&FH services:
• Betterhealthoutcomeswhenproblemsare identified& addressedearly
• More costeffectiveto haveearlyintervention
• Occurrenceandseverityof PostNatalDepressionreducedwith early

interventionandsupport
• By addressingbreastfeedingdifficulties earlythereis a higherchanceof

prolongedbreastfeeding(SupportstheWHO code)
• Reducestheburdenon alreadyoverloadedpublichealthsector
• FreesPublicC&FHIN to concentrateon familieswith complexneeds
• Rebatesalreadyavailablefor ‘Day Stay’ & ‘Residential’ facilities. More cost

effectiveto provideservicein a client’shomeratherthanto admitthem to a
healthcarefacility
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