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SUMMARY OF RECOMMENDATIONS  
 

Out of Pocket Costs 
The Federal Government should reverse its decisions to reduce Medicare rebates for GP visits and 
freeze the indexation of Medicare rebates until 2018. 
 

Health System Savings  
The Federal Government should urgently work with health consumers and professionals to consider 
mechanisms for addressing waste in health expenditure through reducing overtreatment, 
unnecessary treatment and inappropriate treatment within the health system.    
 
The Federal Government should more actively engage in international price surveillance and 
comparisons for devices, medicines and prostheses, in order to ensure Australians aren’t paying 
more than comparable countries for the same product. 
 

Investing in E-Health 
The Federal Government should give a long term commitment with appropriate funding to 
implement electronic health records. This should include specific funding for: 

 a rigorous security and privacy audit of the system; 

 an education campaign for consumers and clinicians on the change to an opt-out model; 

 changing the ePractice Incentive Payment (ePIP) to incentivise contribution of information 
to the electronic health record; and 

 a scoping project to identify the options to encourage further take up of electronic 
transmission of data by specialist medical and allied health professionals and private 
practice.  

 
Community Pharmacy Agreement  
The Federal Government should put in place a pharmacy services funding arrangement that is 
transparent, accountable, inclusive, consumer-driven and health outcome focused with an inbuilt 
Independent, public evaluation and mid-term review.  
 
The Federal Government should introduce further measures to accelerate price disclosure to ensure 
the price paid by Australians aligns with the market price of medicines. 
 
The Federal Government should ensure that if it supports an extended range of services for 
pharmacists, any fee for service items must not be included in 6CPA, and must be subject to 
assessment through the Medical Benefits Schedule process.  
 
The Federal Government should adequately and transparently fund Home Medication Reviews, 
with funding quarantined for that purpose with clear criteria for access, better program guidelines 
and improved monitoring of usage.  

   

Listening and responding to the needs of consumers 
The Federal Government should fund the development and implementation of consumer 
experience measures in the Australian health system. The Australian Commission for Safety and 
Quality in Healthcare should develop a national framework and tools to support meaningful and 
evidence based consumer experience evaluation measures as part of the accreditation of processes 
for all Australian health services.   
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Dental Health 
The Federal Government should provide funding to ensure access to dental care for children and 
adults though the public health system 
 
The Federal Government should develop and fund a new National Oral Health Promotion Plan  
 

Obesity  
The Federal Government should develop a National Obesity Prevention Strategy which would 
include: 

 Moving as quickly as possible to make the new health food stars rating system compulsory 
for packaged food products,  

 Opposing the marketing of junk food to children on social media and outlawing advertising 
of these products during TV programs popular with children, including sports broadcasts 

 Exploring a tax on sugar sweetened beverages 

 Renewing and strengthening the national food reformulation program to reduce excessive 
sugar, fat and salts in processed food 

 

Aboriginal and Torres Strait Islander Health 
The Federal Government should restore the $165.8 million it cut from Aboriginal and Torres Strait 
Islander programs in the 2014-15 Budget and work with peak Aboriginal and Torres Strait Islander 
bodies to ensure the funding is directed to the most critical health needs 
 
The Federal Government should commit to long term funding for Aboriginal Community Controlled 
Health Services in a partnership which ensures funding genuinely is addressed to Closing the Gap. 
This should include funding for a national network of Aboriginal and Torres Strait Islander health 
consumers 
 

Primary Health Networks  
The Federal Government should merge the Clinical and Consumer Advisory mechanisms and 
provide funding for structural engagement of consumers in the Primary Health Networks to ensure 
the proposed consumer and clinical advisory mechanisms are robust and resourced to facilitate 
discussions with a broad range of consumers. 
 

Private Health Insurance 
The Federal Government should give a reference to the Productivity Commission for an inquiry into 
private health insurance, prior to any structural reform of private health insurance taking place. 
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Introduction 
 
The Consumers Health Forum of Australia (CHF) is the national peak body representing the 
interests of Australian healthcare consumers. CHF works to achieve safe, quality, timely healthcare 
for all Australians, supported by accessible health information and systems.  
 
CHF welcomes the opportunity to provide a submission to the Federal Treasurer to inform the 
2015-16 Federal Budget.  In the last year there has been much discussion around the 
Government’s desire to reduce expenditure and health has been a target of these discussions, 
with many statements about the unsustainability of Medicare and a looming blowout in health 
expenditure.  
 
CHF understands the Federal Government’s desire to reduce the budget deficit, but we believe the 
data shows clearly that Medicare is sustainable and that Australia can continue to have a world 
class health system. We support the need for a debate on ways to improve our health system and  
think such a debate needs to focus on health outcomes, while also considering how funding is 
allocated as well as who should pay. CHF has consistently opposed Federal Budget measures that 
increase out of pocket expenses for consumers, as we believe there are a number of other ways to 
achieve savings and better manage health expenditure. 
  
It is worth noting that the National Commission of Audit when it reported in May 2014 as well as 
recommending a co-payment for GP visits recommended the Federal Government develop a 
longer term pathway to reform of health1. CHF supported that recommendation and urges the 
Government to focus on developing a health reform agenda that will improve health outcomes. 
Many of our recommendations would lay the groundwork for such a reform agenda.   
 
We also note that the Government is also looking to reform Commonwealth-State relations and 
that there will be recommendations around responsibility for health included in the upcoming 
Green Paper on federalism.  
 
Our recommendations include both savings and expenditure items. Our savings initiatives target 
waste in the system and are designed to ensure we get better value for the health dollar.  Our 
recommendations on the Sixth Community Pharmacy Agreement are designed to ensure that the 
significant expenditure in this area is well directed and that the agreement delivers transparent, 
equitable access to prescription medicines in the most efficient way.  
 
Other areas for action include oral and dental health, obesity, eHealth, Aboriginal and Torres Strait 
Islander health and measures to ensure consumer involvement in Primary Health Networks.  There 
are all areas which CHF has been raising with governments for some time and reflect the priority 
issues raised with us by consumers. 
 
 

                                                 
1
 National Commission of Audit, 2014; Towards Responsible Government: the Report of the National Commission of Audit  

Recommendation 18 p 108 
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ISSUES 
 

Out of Pocket Costs 
There has been much debate around the use of ‘price signals’ for health services with the 2014-5 
Federal Budget proposing new co-payments for GP visits and related pathology and diagnostic 
testing, as well as increased pharmaceutical co-payments. CHF has done significant work on this 
issue, looking at what individuals already pay for their health care out of their own pockets and 
considering the impact proposed additional co-payments could have on health costs and health 
outcomes. We undertook a survey of members in early 20142 and later that year released a report 
on why co-payments are not the solution3 to health financing concerns.  
 
CHF has been consistent in opposing the imposition of a GP co-payment or any similar measure 
which effectively increases individuals’ co-payments for primary health care. We believe that the 
evidence against increased co-payments is overwhelming.  Our first concern is that that existing 
co-payments are already causing financial hardship for many consumers.  This would only get 
worse if additional costs were imposed, as our survey also showed that any new co-payment, even 
if it is fairly small, would create an additional barrier to accessing appropriate healthcare.   
 
The CHF survey confirmed the Australian Institute of Health and Welfare (AIHW) data4 that 
showed people who need care are delaying visits to the GP or not getting prescriptions filled, 
because they cannot afford it. This is concerning as we know that  primary health care is the most 
cost effective part of the health system and when people delay visits they often end up needing 
higher levels of treatment which cost more. The focus should be on facilitating consumer access to 
primary health care, not putting in place price barriers to it. 
 
There is plenty of evidence, both in Australia and internationally, to show that enhanced 
investment in primary health care can lead to lower rates of expenditure on acute hospital care. 
CHF believes that the introduction of further ‘price signals’ in primary health care would lead to 
higher costs in the more expensive part of the system and thereby increase health expenditure 
overall. 
 
Recommendation 1:  
The Federal Government should reverse its decisions to reduce Medicare rebates for GP visits 
and freeze the indexation of Medicare rebates until 2018. 
 
 

Health System Savings  
CHF and others have devoted significant time to considering the ways in which we can make our 
health system work better, deliver improved health outcomes and be more cost effective. In April 
2014 the CHF Journal Health Voices was devoted to exploring ways in which we could get “a better 
bang for our buck” in the health system.5  
 
Some of the key ideas focussed on reducing waste in the system through identifying unnecessary 
tests and treatments and those which have little or no benefit to patients. Work done in Ontario, 

                                                 
2
 CHF (2014) Health Consumer Out-of-Pocket Costs Survey: Results and Analysis 

3
 Doggett J (2014) Empty Pockets: Why Co-payments are not the solution 

4
 AIHW (2014)  Australia’s Health 2014  

5
 CHF  Health Voices  Issues 14 April 2014  
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Canada which focused on reducing interventions which were thought to be inappropriately 
overused has resulted in millions of dollars of savings which have been able to be redirected 
elsewhere in the health system. CHF believes that consumers understand that there are limited 
resources for health and want to see them used in the way that maximises health outcomes.  We 
have consistently offered to work with the Federal Government in identifying these procedures 
and services, so as to reduce systemic waste and inefficiency. 
   
The Federal Government has taken the first step in this process by funding NPS Medicinewise to 
run the Choosing Wisely Australia campaign. This is based on the successful Choosing Wisely 
campaign in the USA and Canada, and seeks to start an important conversation between the 
medical community and consumers around tests, treatments and procedures that provide no 
clinical benefit and may actually do harm.  This is a voluntary process and to date six medical 
colleges have agreed to develop their list of practices that need to be questioned and should be 
discussed with consumers. 
 
CHF believes this work needs to be taken further. We would like to see a well-resourced, thorough 
review of the Medical Benefits Schedule to ensure that all items listed are still appropriate. This is 
the best chance of identifying areas of waste and ensuring tax payers’ dollars are going on health 
services that improve people’s lives and deliver good value for money. 
  
Recommendation 2: 
The Federal Government should urgently work with health consumers and professionals to 
consider mechanisms for addressing waste in health expenditure through reducing 
overtreatment, unnecessary treatment and inappropriate treatment within the health system.    
 
Another area of potential savings identified by a number of experts writing in Health Voices is in 
the opportunities which arise through a more comprehensive use of international price 
comparisons, specifically in areas such as devices, medicines and prostheses. International price 
comparisons across these three areas have the potential to deliver hundreds of millions, if not 
billions, in additional savings to the health system, without adversely impacting on health 
outcomes. 
 

Recommendation 3: 
The Federal Government should more actively engage in international price surveillance and 
comparisons for devices, medicines and prostheses, in order to ensure Australians aren’t paying 
more than comparable countries for the same product. 
 

 

Investing in eHealth 
CHF believes that Electronic Health Records (EHRs), and other eHealth initiatives can provide an 
important mechanism to improve the safety of healthcare, as well as providing an avenue for 
healthcare consumers to better manage their own health.  
 
The design and implementation of an efficient and accessible EHR system is the first step in 
delivering comprehensive eHealth services for consumers that will empower them to better 
manage their own health. This would also enable the transfer of information between 
practitioners in a more efficient and accurate way. They also provide an important mechanism for 
consumers to convey information regarding their healthcare to health professionals. 
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The full value of the EHR system will only be achieved if there is widespread adoption across the 
population, to ensure that there is sufficient data to make the system worthwhile to healthcare 
providers. Research into the Summary Care Record in the United Kingdom has shown that 
clinicians are unlikely to look for eHealth records if there is not widespread utilisation of the 
system, because they are unlikely to find them.  Experiences of eHealth record systems in the 
United Kingdom and Germany also suggest that is very difficult to re-establish trust in the system 
if it lacks initial functionality. 
 
CHF supports: 

 Improved EHR functionality and the inclusion of richer health information, including access 
to test results, discharge summaries, shared health summaries, medicines lists, advance 
care plans and directives, religious, spiritual and cultural preferences, reports of adverse 
events and reactions, and resuscitation orders. 

 The provision of information and support for consumers to understand their options for 
personal control in the EHR. 

 The timely provision of clinical information, such as tests and diagnostic information.  

 The inclusion of provisions enabling consumers to regulate the privacy of their records. 

 The inclusion of more dynamic avenues for consumer entered information to be included 
in the EHR as the system evolves. 

 
Currently there is only one year’s funding for the eHealth agenda with the Government indicating 
that it would look at the outcomes of the recent review and decide what level of further 
investment it wanted to make in this area. CHF participated in the review and agreed with many of 
its recommendations, which it believes the Government needs to fund, with a particular focus on 
ensuring the security of the system and safeguarding the privacy of the information it contains. 
Confidence about security and privacy will build consumer support for the eHealth system.  This an 
important piece of health infrastructure which needs certainty and longer term investment to 
ensure the systems are fully implemented and the benefits, both for consumers and practitioners, 
will start to accrue.   
   
Recommendation 4:   
The Federal Government should give a long term commitment with appropriate funding to 
implement electronic health records. This should include specific funding for: 

 a rigorous security and privacy audit of the system; 

 an education campaign for consumers and clinicians on the change to an opt-out model; 

 changing the ePractice Incentive Payment (ePIP) to incentivise contribution of 
information to the electronic health record; and 

 a scoping project to identify the options to encourage further take up of electronic 
transmission of data by specialist medical and allied health professionals and private 
practice.  

 
 

Community Pharmacy Agreement 
Community pharmacy plays an essential role in the Australian healthcare system, and many health 
consumers regularly access on pharmacy services. Our members consider it essential that any 
large health expenditure program contributes to better health outcomes and serves the interests 
of Australian health consumers.  The significant taxpayer investment of over $15 billion in the 
most recent Community Pharmacy Agreement (CPA) warrants effective, transparent and rigorous 
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monitoring and evaluation, as well as a focus on good governance principles and consumer-
centred parameters, from the onset.   
 
The importance of community pharmacy in the Australian health system cannot be questioned. 
Australians value the role played by pharmacists in the delivery of primary health services and the 
provision of health information.  The Federal Government needs to ensure that it builds on the 
expectations for consumer/community involvement, transparency and clear health outcomes in 
the next CPA.   
 
It is clear that the current CPA is almost entirely structured in a manner that protects the interests 
of pharmacy owners rather than focusing on the changing needs of Australian health care 
consumers. Not only does the CPA channel almost all available funds through pharmacies, it also 
serves to protect the interests of established owners by imposing strict location rules that 
determine how many pharmacies can operate and where they may do so. This is further 
exacerbated by State based location rules that dictate who may own pharmacies and how many.    
 
The recent Commonwealth Ombudsman’s report6 of a complaint about the application of these 
rules goes to show how ridiculous and over-regulated these monopolistic arrangements are.  The 
draft report of the Competition Policy Review also questions the existence of these rules, 
indicating that “it is not apparent that the current restrictions on location of pharmacies or the 
requirement that only pharmacists can own a pharmacy ensure the quality of advice provided to a 
consumer. Such restrictions limit the ability of consumers to choose where to obtain pharmacy 
services and limit the ability of suppliers to meet consumers’ demands.”7 
 
Consumers have also questioned the appropriateness of the Federal Government signing an 
Agreement with the Pharmacy Guild of Australia that includes delivery of professional programs 
when many of these programs would be delivered by employed pharmacists (who are represented 
by Professional Pharmacists Australia), not by the pharmacy owners who represented by the 
Guild.8 
 
CHF is keen to ensure that the sixth CPA takes a more consumer-centred approach in its 
development and implementation.  The overarching objective of the CPA should be to provide 
reliable, timely and affordable access to cost-effective, sustainable and high quality 
pharmaceutical services and medicines and to improve health outcomes in the community 
through the delivery of patient-focused professional services and programs.  
 
The sixth CPA negotiation should include all key stakeholders including Professional Pharmacists 
Australia, Pharmacy Guild of Australia, Society of Hospital Pharmacists Australia, Consultant 
Pharmacists, student pharmacists and consumers. It should look to go beyond the four walls of 
pharmacy to deliver value for money and good health outcomes, by providing pharmacy services 

                                                 
6
 Commonwealth Ombudsman (2014) Department of Health: Avoiding, acknowledging and fixing mistakes Investigation of a 

Complaint about the Australian Community Pharmacy Authority. Commonwealth Ombudsman, Canberra. Available online at: 
http://www.ombudsman.gov.au/files/Commonwealth_Ombudsman_Report_no042014_Dec2014.pdf  
7
 Australian Government Competition Policy Review (2014) Competition Policy Review Draft Report September 2014. 

Commonwealth of Australia, Canberra. Available online at: http://competitionpolicyreview.gov.au/files/2014/09/Competition-
policy-review-draft-report.pdf  
8
 CHF (2010) Fifth Community Pharmacy Agreement Consumer Consultation Project: Final Report. CHF: Canberra. Available online at 

https://www.chf.org.au/pdfs/chf/fifth-community-pharmacy-agreement-workshop-report.pdf 
 

http://www.ombudsman.gov.au/files/Commonwealth_Ombudsman_Report_no042014_Dec2014.pdf
http://competitionpolicyreview.gov.au/files/2014/09/Competition-policy-review-draft-report.pdf
http://competitionpolicyreview.gov.au/files/2014/09/Competition-policy-review-draft-report.pdf
https://www.chf.org.au/pdfs/chf/fifth-community-pharmacy-agreement-workshop-report.pdf
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at places in the community where consumers need them, not from behind a counter at a location 
determined by archaic red tape.  
 
We note that the report of the Australian National Audit Office’s performance audit of the Fifth 
Community Pharmacy Agreement has not yet been released and we urge the Government not to 
finalise a new agreement until it is the report on the 5th agreement is public. 
 
It is important that the 6CPA has an independent, public evaluation built into it so that data to 
inform such an evaluation can be collected from the commencement of the Agreement.  There 
need to be robust monitoring mechanisms in place with a mid-term review to ensure the 
Agreement is delivering the expected health outcomes. This would also facilitate remedial action 
in a timely way if it becomes obvious that there are areas of none or poorer than expected 
performance.   
 
Recommendation 5: 
The Federal Government should put in place a pharmacy services funding arrangement that is 
transparent, accountable, inclusive, consumer-driven and health outcome focused with an 
inbuilt Independent, public evaluation and mid-term review.  
 

Price Disclosure  
There is evidence that Australia is paying too much for medicines and this is inflating expenditure 
on the Pharmaceutical Benefits Scheme (PBS).  CHF welcomes the fact there has been significant 
progress on the issue of price disclosure and believes the value of moving on this has been 
demonstrated by the savings it has generated. However we believe there is scope for further work 
in this area especially around reducing the time lag between medicines coming off patent and 
associated price reduction. 
 
Recommendation 6: 
The Federal Government should introduce further measures to accelerate price disclosure to 
ensure the price paid by Australians aligns with the market price of medicines. 
 

Fee for Service Items  
Pharmacists should be an integral part of the primary health care team and CHF supports moves 
towards an enhanced role for pharmacists in primary health care.   We support a greater role for 
community pharmacists in treating minor ailments, improving access to vaccinations, providing 
basic health checks, screening and preventative health services and mental health support as we 
believe this could give consumers more timely access to such services. 

However, it is not appropriate that such an extended range of services should be funded through 
the Community Pharmacy Agreement. As many of these services are comparable to those provide 
by GPs and other health practitioners, such services should subjected to the same process of 
assessment and then funded through the Medical Benefits Schedule.  This would ensure a level 
playing field for all providers of similar services and should deliver greater equity of access to such 
services.   

 

 



 

CHF Submission to the Federal Treasurer on the 2015-2016 Federal Budget 10 

Recommendation 7: 
The Federal Government should ensure that if it supports an extended range of services for 
pharmacists, any fee for service items must not be included in 6CPA, and must be subject to 
assessment through the Medical Benefits Schedule process.  

 
Home Medicine Reviews  
Adverse events and medication errors have a significant impact on admissions and readmissions to 
hospital. In Australia, hospital admissions associated with adverse events ranging from 5.6% of 
admissions in the general population to 30.4% of admissions in older Australians.9 The Australian 
and international literature shows that medication errors and adverse events are common after 
discharge from hospital. Australian studies indicate that up to 30% of hospital admissions among 
patients aged 75 years and over are related to medicine use. Medication misadventure is also 
attributed to around one third of unplanned hospital admissions. 

CHF strongly supports Home Medicines Review (HMR) Program as an effective initiative aimed at 
reducing medication errors and so reducing unplanned hospital admissions. CHF considers HMRs 
to be an essential tool in cutting hospital readmissions, reducing medication errors and lowering 
rates of adverse events.  
 
Recommendation 8:  
The Federal Government should adequately and transparently fund Home Medication Reviews, 
with funding quarantined for that purpose with clear criteria for access, better program 
guidelines and improved monitoring of usage.  
 
 

Listening to Consumers 
The goal of all health reform must be to improve the health and wellbeing of consumers. The 
challenge, however, is that we do not currently have any way of measuring whether health 
reforms are making a difference to the Australian community, because we have very limited 
nationally consistent measures of consumer experience of the health system.  
 
There has been some progress in relation to our ability to measure the performance of the 
healthcare system in Australia.  Work  the National Health Performance Authority has done clearly 
demonstrates the power of being able to measure population health outcomes at the local level, 
and provided capacity to measure the performance of particular areas (to the level of a Medicare 
Local region) against like areas. 
 
CHF argues however that current measures of healthcare performance and quality are insufficient 
to provide an accurate picture of health system performance and form a basis for improvement 
and service planning.  
 
We argue that this is particularly the case in relation to primary health care, where very few 
nationally consistent measures of health system performance are available. Further, there are 
almost no nationally consistent measures of consumer experiences of their healthcare, in both the 
acute and primary care sectors.  If we do not measure the consumer experience of healthcare, we 
will not know whether health reforms are actually making a difference to consumers. 

                                                 
9
 Burgess, C.L., Holman, C. and Satti, A. (2005) ‘Adverse drug reactions in older Australians, 1981-2002’. Medical Journal of 

Australia. 182(6): 267-70; Wester, K. J. Anna, K., Spigset, O., Druid, H. and Hägg, S. (2008) ‘Incidence of fatal adverse drug reactions: 
a population based study’. British Journal of Clinical Pharmacology. 65(4): 573-79. 
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The National Safety and Quality Health Service Standards recognise the essential role that 
consumers play in improving health and safety.10  As part of this it recognises the significant 
contribution that consumer partnerships can develop in service measurement and evaluation11 
however, this is yet to translate into common practice in health system evaluation. 
 
Current national measures of the consumer experience are limited to a handful of questions in the 
Australian Bureau of Statistics Patient Experience Survey. Some states and territories have their 
own measures of consumer experience, and many individual services have excellent models for 
measurement of consumer experience, but these do not give us the national picture that is 
needed.  
 
Because Australia does not collect consumer experience data nationally, we do not have the 
answers to some fundamental questions about our health system. As the AIHW noted in 
Australia’s Health 2012: 
 

There is no nationally coordinated approach to primary health-care data 
collection, which means there is little information available to answer fundamental 
questions such as ‘Why do people consult a health professional?’ and ‘What was 
the outcome from the consultation?’12 

 
Effective models are already in place internationally to measure consumer experience and drive 
performance improvements. The Euro Health Consumer Index13 provides one model that could be 
considered. This covers 42 consumer-related healthcare performance indicators for 34 countries, 
including broad questions around access as well as more specific measures such as involvement of 
patient organisations in decision making, consumer access to their own medical records and 
communication of test results directly to consumers. Canada has also recently started using the 
index. Another effective models include is the UK Department of Health’s National Cancer Patient 
Experience Survey.14  
 
It is time for Australia to start to measure what matters – the experiences of the consumers who 
use, and ultimately pay for, the Australian health system. Without this data, we will not know 
whether health reforms are actually resulting in better outcomes for consumers, and we will not 
know where the system needs to improve.  
 
Recommendation 9:  
The Federal Government should fund the development and implementation of consumer 
experience measures in the Australian health system. The Australian Commission for Safety and 
Quality in Healthcare should develop a national framework and tools to support meaningful and 
evidence based consumer experience evaluation measures as part of the accreditation of 
processes for all Australian health services.   
 

                                                 
10

 Australian Commission on Safety and Quality in HealthCare (2012) National Safety and Quality Healthcare Service Standards. 

Sydney 
11

 Ibid page 23-24 
12

 AIHW 2012 A Op cit.  
13

 More information is available at  

http://www.healthpowerhouse.com/index.php?Itemid=55&id=36&layout=blog&option=com_content&view=category 
14

 2012 Cancer Patient Experience Survey 2011/2012. Information is at http://www.quality-health.co.uk/surveys/2011-12-cancer-

survey.html 

http://www.healthpowerhouse.com/index.php?Itemid=55&id=36&layout=blog&option=com_content&view=category
http://www.quality-health.co.uk/surveys/2011-12-cancer-survey.html
http://www.quality-health.co.uk/surveys/2011-12-cancer-survey.html
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Dental and Oral Health 
Oral health is fundamental to the overall health, wellbeing and quality of life of Australians. The 
impact of poor oral health on the lives of consumers is subtle yet pervasive, influencing nutrition, 
work, rest and social patterns.  
 
CHF’s research shows that demand for dental services is strong, with waiting lists and other access 
barriers preventing consumers from obtaining care. Nearly one in three Australian consumers 
avoids dental treatment due to cost issues, with that figure rising to 47% for concession card 
holders.15 Almost one in five (18%) Australians aged 15 and over who needed to see a dental 
professional had delayed seeing or had not seen a dentist due to cost.16 
 
Up to 650,000 Australians are on waiting lists for general dental care from public dental services.17 
Of these, only one in ten receive treatment each year.18 Other concerning trends include public 
dental patients being more likely than other Australians to have dental decay,19 and Aboriginal and 
Torres Strait Islander people being more likely to experience dental disease.20  
 
Consumers with particularly poor oral health include those on low incomes, people living in rural 
and remote areas, Aboriginal and Torres Strait Islander people, aged care facility residents, people 
with disabilities, young adults on income support payments, and sole parents. Although there are 
some measures in place to address these disparities, consumers who receive social security 
payments or hold Health Card Cards remain on long public dental waiting lists, preventing them 
from accessing care for extended periods of time. 
 
Dental health care should be included in Medicare and this continues to be CHF’s long term policy 
goal. Our short–term goal is to improve access for the most vulnerable and increased funding to 
public dental services is the most efficient way to achieve this.   
 
Recommendation 10: 
The Federal Government should provide funding to ensure access to dental care for children and 
adults though the public health system. 
 
As with other areas of health, CHF supports prevention strategies for oral health.  CHF supported 
the original National Oral Health Promotion Plan and we believe there are savings to be made to 
health budgets from the implementation of a second such plan.  
 
 An Oral Health Promotion Plan would include a range of strategies such as encouraging children 
to brush their teeth twice a day with fluoride toothpaste and the benefits of drinking tap water 
which is fluoridated in most states of Australia. The same risk factors for diseases such as diabetes, 

                                                 
15

 National Advisory Council on Dental Health (2012) Report of the National Advisory Council on Dental Health. Department of 

Health and Ageing: Canberra. 
16

 Australian Bureau of Statistics (2013) Patient Experiences in Australia: Summary of Findings, 2012-13, Australian Bureau of 

Statistics: Canberra 
17

 National Health and Hospital Reform Commission (2009) A Healthier Future for All Australians: NHHRC Interim Report. 
Commonwealth of Australia: Canberra. 
18

 Ibid. 
19

 Brennan, D.S. (2008) ‘Oral Health of Adults in the Public Dental Sector.’ Dental Statistics and Research Series. 47: 192. Australian 

Institute of Health and Welfare: Canberra. 
20

 Jamieson L.M., Armfield, J.M. and Roberts-Thomson, K.F. (2007) ‘Oral Health of Aboriginal and Torres Strait Islander Children.’ 

Dental Statistics and Research Series. 35: 167. Australian Institute of Health and Welfare: Canberra. 
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cancer, heart disease also apply to poor oral health. Obesity caused by poor diet low in calcium 
and high in sugar and salt, smoking and alcohol consumption, is also risk factors for poor oral 
health.  
 
Recommendation 11:  
The Federal Government should develop and fund a new National Oral Health Promotion Plan  
 
 

Obesity 
Obesity levels are rising worldwide, with more people now overweight than undernourished.  
Fourteen million Australians are overweight or obese, with more than five million of them 
classified as obese.21  

Obesity has overtaken smoking as the leading cause of premature death and illness in Australia.  
Obesity has become the single biggest threat to public health in Australia. Of greatest concern is 
that on the basis of present trends predictions are that by the time they reach the age of 20 
today’s children will have a shorter life expectancy than earlier generations simply because of 
obesity.  Aboriginal and Torres Strait Islander Australians are 1.9 times as likely as non-indigenous 
Australians to be obese. 

There are two causes of the obesity epidemic; people are eating more and leading more sedentary 
lifestyles. CHF joined with Public Health Association of Australia, Heart Foundation and Obesity 
Coalition Australia to commission research to look at people’s attitudes to obesity and what role if 
any they thought Government should take. 
  
 The report showed that a substantial majority of respondents agreed with the statements:  

 If we don't do more to lower intake of fatty sugary and salty foods and drinks, our children 
will live shorter lives than their parents (79%).  12% disagreed. 

 The food industry seems to have more say than the Government over the regulation of 
food (64%). 

 The Government should take more action to discourage unhealthy diets - particularly 
amongst children (64%). 

 Unhealthy eating habits are a major problem for Australian children (85%).  Just 10% 
disagreed. 

 50% of people polled disagreed with the idea that it is ok for junk food/sugary drink 
companies to sponsor sport. 

 52% disagreed with the idea that regulating advertising of junk food to children on 
TV/social media would be an unnecessary over-reaction of a 'nanny state'. 

 77% support making it compulsory for ALL packaged foods to have a health star rating.   
Just 9% opposed the idea.22  

 
It was clear that people thought the Federal Government should show some leadership on these 
issues with 64% of people agreeing that the Government should take more action to discourage 
unhealthy diets, particularly amongst children.  In terms of what action they would like to see 50% 

                                                 
21

 http://www.modi.monash.edu.au/obesity-facts-figures/obesity-in-australia/  
22

 The survey of 1,016 respondents was conducted by Essential Research online throughout Australia on December 12 to 15, 2014. 
 

http://www.modi.monash.edu.au/obesity-facts-figures/obesity-in-australia/
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supported a tax on junk food/sugary drinks to act as a price signal (like the taxes on alcohol and 
tobacco). 
 
CHF believes that there needs to be a comprehensive national obesity prevention strategy that 
focuses particularly on children. It needs to help people make more informed choices about the 
food they and their children consume and the extension of the health star rating system would  be 
an excellent way to do that.   
 
Healthier foods need to be more readily available and consumers should not have to search out 
and sometimes pay a premium price for the ‘salt-reduced’ version of a processed food.  One way 
to assist this is to enhance the regulations around processed foods and reducing the permitted 
levels of sugars, fats and salts would be a significant step in the right direction.   
 
There is also a need to look at the relative prices of healthy versus unhealthy food choices as for 
many people the choice is around cost not just food preference.  There need to be strong price 
signals to encourage people to consumer the healthier options. 
  
Recommendation 12: 
The Federal Government should develop a National Obesity Prevention Strategy which would 
include: 

 Moving as quickly as possible to make the new health food stars rating system 

compulsory for packaged food products,  

 Opposing the marketing of junk food to children on social media and outlawing 

advertising of these products during TV programs popular with children, including sports 

broadcasts 

 Exploring a tax on sugar sweetened beverages 

 Renewing and strengthening the national food reformulation program to reduce 

excessive sugar, fat and salts in processed food 

  
 

Aboriginal and Torres Strait Islander Health 
The gap in life expectancy and health outcomes between Indigenous and non-Indigenous people is 
a matter of concern for all Australians. CHF has joined with many other organisations to look at 
ways this gap can be closed and has supported Government initiatives on closing the gap.  
 
The COAG Closing the Gap National Partnership Agreements and funding was an unprecedented 
commitment and investment to close gap in health life expectancy between Aboriginal and Torres 
Strait Islander People and other Australians within a generation.  An important element of the 
Closing the Gap agenda is the attention it gives to the need to address the social determinants of 
health and to have a whole of government approach to addressing inequalities around income, 
housing , employment and education. CHF believes that there needs to be a continued national 
effort to address these issues if we are to make any progress towards closing the gap.   
 
The most recent reports show there has been some progress in this regard but it is imperative that 
the momentum is maintained if the gains are to be consolidated and real progress made.  It is 
concerning that a significant amount of the work progressed under Closing the Gap initiatives 
(particularly for vulnerable consumers and those affected by the Stolen Generations) is being 
undermined by the substantial funding cuts to Aboriginal Health and the restructuring of broader 
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Aboriginal and Torres Strait Islander funding programs, now within the Department of the Prime 
Minister and Cabinet.   
 
Whilst new governments will always introduce new and restructured programs, changes to what is 
funded; how it is administered and what this will mean for both agencies providing the services; 
their workforce and Aboriginal consumers, there is currently great uncertainty about what 
programs will continue and what impact the changes will have on consumers and services. The 
initial funding round was scheduled to be announced in November 2014 and commence in January 
2015, but was delayed, which is exacerbating the concern and confusion.  

CHF supports the model of care provided by Aboriginal Community Controlled Health Services 
(ACCHS) as an appropriate and effective way to provide health services to Indigenous families and 
communities and improve Indigenous health outcomes.  The integrated primary health care model 
adopted by ACCHSs is in keeping with the philosophy of Aboriginal community control and the 
holistic view of health. Addressing the ill health of Aboriginal people can only be achieved by local 
Aboriginal people controlling health care delivery. Local Aboriginal community control in health is 
essential to the definition of Aboriginal holistic health and allows Aboriginal communities to 
determine their own affairs, protocols and procedures. 

There are over 150 ACCHSs across the country, operating in urban, regional, rural and remote 
areas. They vary in size and their services meet the needs of the community within the limits of 
their resourcing.  They form a national network but operate independently. CHF believes that the 
ACCHSs are an important part of the Closing the Gap strategy and that they have been responsible 
for delivering improved health outcomes for their communities. They need a commitment from 
Government that they are seen as an integral part of the health system and they need long term 
funding to ensure their work can continue. 
 
Importantly, the voice of Aboriginal and Torres Strait Islander health consumers should not be lost 
in the discussions about the future of health care in their communities.  As part of the review of 
the funding of health services, dedicated consumer positions should be included on governing 
boards (where they don’t already exist) and a national network of Aboriginal and Torres Strait 
Islander health consumers should be funded. 
 
Recommendation 13: 
The Federal Government should restore the $165.8 million it cut from Aboriginal and Torres 
Strait Islander programs in the 2014-15 Budget and work with peak Aboriginal and Torres Strait 
Islander bodies to ensure the funding is directed to the most critical health needs  
 
Recommendation 14:  
The Federal Government should commit to long term funding for Aboriginal Community 
Controlled Health Services in a partnership which ensure funding is genuinely is addressed to 
Closing the Gap. This should include funding for a national network of Aboriginal and Torres 
Strait Islander health consumers 
  

Primary Health Networks 
The new Primary Health Networks are due to commence on 1 July 2015 and we welcome the 
requirement for them to establish consumer led Community Advisory Committees.   Ensuring that 
consumers are engaged and feel empowered to make a contribution takes time, resources and 
skills that many health services may not have. CHF worked with the both Medicare Locals and 
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Local Hospital Networks to assist them in building robust engagement with consumers and 
community representatives.  
In the development and tender phase for PHNs, we have fielded many inquiries from potential 
tenderers seeking assistance with consumer engagement models and practices.  We anticipate this 
need will further expand as PHNs commence operation. 
 
There is clearly a need for consumer and community representatives to have access to 
independent support, advice and training to assist them to have input into the work of the PHNs, 
as well as a resource service for PHNs to build their skills and experience in effectively working 
with consumers.  Given that this is clearly not a service that the Department of Health can provide, 
it should be funded as an ongoing program to ensure consumers can play an active role in the 
development of PHNs over time.  
 
Further, we can see no reason why it is proposed for there to be separate Clinical and Consumer 
Advisory mechanisms. Apart from being very inefficient and difficult for PHNs to manage two 
agendas, it has the potential to mitigate against the development of a genuine partnership 
between clinicians and consumers in achieving improved health outcomes for communities 
 
Recommendation 15: 
The Federal Government should merge the Clinical and Consumer Advisory mechanisms and 
provide funding for structural engagement of consumers in the Primary Health Networks to 
ensure the proposed consumer and clinical advisory mechanisms are robust and resourced to 
facilitate discussions with a broad range of consumers. 
 

Private Health Insurance 
Federal Government support for private health insurance through premium rebates is often 
rationalised on the basis that a strong private health sector relieves the pressure on the public 
hospital system.  Consequently, private health insurance is highly regulated and subsidised in 
Australia, with a number of policy measures to enforce strong community uptake and to ensure 
the industry remains viable.   
 
Over the past 18 months, there have been a number of studies that suggest that the premise of 
subsidising private health insurance to shift capacity and cost pressures from the public system 
onto the private sector is flawed. These studies also suggest that the savings made from reducing 
Federal Government expenditure on the rebate would outweigh the predicted increase in public 
hospital costs, which would enable savings to be redirected into the public hospital system. Some 
have called for the abolition of the rebate whilst others have suggested that the expenditure from 
the rebate could be redirected and paid to private hospitals directly.   
 
Despite this evidence, there have been suggestions that the coverage of (taxpayer-subsidised) 
private health insurance be expanded to cover primary health care (which is currently prohibited 
by legislation), ambulance use and pharmaceuticals.  The argument for including primary health 
care is that this would potentially avoid the need for more costly hospital visits down the track.  
CHF supports the need for a well-resourced, integrated primary healthcare system and 
acknowledges there is considerable scope for improvement within the current system.  However, 
we oppose an approach that would undermine equitable access to primary care.  In our view, 
private cover of primary care is likely to lead to a two-tiered system where the privately insured 
will have access to quicker, higher-quality services while the uninsured will face increased barriers 
to quality healthcare. 
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We believe that there is a need to re-examine the role of private health insurance, to clarify what 
it is doing and look at ways that it can be supported to do that, if such support is necessary. Any 
inquiry would need to examine the structure of the industry and the level of government subsidy 
and whether the taxpayers are getting value for money from private health insurance. Any 
substantial changes should be deferred until the inquiry is complete. 
 
Recommendation 16: 
The Federal Government should give a reference to the Productivity Commission for an inquiry 
into private health insurance, prior to any structural reform of private health insurance taking 
place. 
 
 

CONCLUSION 
 
There are many opportunities to improve Australia’s health care system, including the structural 
inclusion of health consumers in the planning, delivery and evaluation of products and services; 
building stronger primary health care; expanding the use of price signals for unhealthy products; 
attacking waste and ineffectual servicing; addressing historical and equity gaps in health service 
provision; taking a comprehensive look at health financing; and, planning for future health care 
needs, not just short-term budgetary outcomes. 
 
We look forward to a robust and constructive debate about the future of Australia’s health care 
system, which recognises that consumers are the centre of any successful reform plan. 
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About CHF 
 
 
 
The Consumers Health Forum of Australia (CHF) is the national peak body representing the 
interests of Australian healthcare consumers. CHF works to achieve safe, quality, timely 
healthcare for all Australians, supported by accessible health information and systems.  
 
CHF does this by: 

1. advocating for appropriate and equitable healthcare  

2. undertaking consumer-based research and developing a strong consumer knowledge 
base 

3. identifying key issues in safety and quality of health services for consumers 

4. raising the health literacy of consumers, health professionals and stakeholders 

5. providing a strong national voice for health consumers and supporting consumer 
participation in health policy and program decision making 

CHF values:  

 our members’ knowledge, experience and involvement 

 development of an integrated healthcare system that values the consumer 
experience 

 prevention and early intervention 

 collaborative integrated healthcare 

 working in partnership 
 

CHF member organisations reach Australian health consumers across a wide range of health 
interests and health system experiences. CHF policy is developed through consultation with 
members, ensuring that CHF maintains a broad, representative, health consumer 
perspective.  
 
CHF is committed to being an active advocate in the ongoing development of Australian 
health policy and practice. 

 


