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Introduction 
The Consumers Health Forum of Australia (CHF) is the national peak body representing the 

interests of Australian healthcare consumers and those with an interest in health consumer 

affairs. CHF works to achieve safe, quality, timely healthcare for all Australians, supported by 

accessible health information and systems.  

CHF welcomes the opportunity to put in a submission in response to the Preliminary Findings 

Report (the report) from the Inquiry which identifies areas of activity which could benefit from 

increased competition and contestability. We agree with the report that access to high quality 

health and human services underpins economic and social participation and contributes to 

community wellbeing. At a time when there is increased pressure on the federal budget and 

discussions around sustainability it is necessary to look at how we deliver services to ensure it 

is being done in an efficient way to meet the objectives of such services. It is also increasingly 

important that considerations of value to both taxpayer and individual consumer are part of 

future health and human services policy and system design, and that we explore how 

contestability may, or may not, foster that.  

CHF consistently calls for a more consumer centred health system that is based on the 

following seven principles: 

 Care is accessible and affordable 

 Care is appropriate 

 Care looks at the whole person and takes into account all aspects of people’s lives    

 Care is comprehensive and coordinated and facilitates  continuity across the health 

and human services systems 

 Care is built on mutual trust and respect 

 Care decisions are  based on clear and understandable  information 

 Consumers are involved in all levels of planning, system design and service 

development and key governance structures. 

CHF is, therefore, pleased that the Inquiry’s has chosen to put such a strong emphasis on 

informed user choice being at the heart of service delivery. We agree that consumers are best 

placed to identify the type of services and how they are delivered in order to  best meet their 

needs. There are also wider benefits to be derived from active consumer engagement and 

participation in system and service development. There is strong evidence that systemic, 

experienced-based co-design of health services with consumers results in better health 

outcomes,  enhanced patient experience, improved quality, reduced costs and strengthened 

staff performance and morale. CHF therefore suggests that there is much that can be done to 

improve user choice and the performance and relevance of services through reforms to 

existing planning practices, strengthened cultures of service improvement and funding 

models without there necessarily being a need to look at market mechanisms as the pathway.  

CHF also agrees that there is scope to improve the effectiveness of human service delivery 

with the aim of improving access and quality of services.  

This submission focuses on the three health service areas that have been identified as 

potential areas for reform: public hospitals, specialist palliative care services and public dental 
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services. It looks first at some of the broader issues around changing the market environment 

including the extent of choice, the need for integrated services and the need for government 

stewardship. It then looks at some of the specific considerations for the three reform areas.   
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Issues   

Choice  

For many consumers access rather than choice is the first consideration with many of them 

taking the view that access to a less than ideal suite of services is better than no access at all. 

The report concentrates on informed choice and not enough on access,  particularly funding 

and resourcing. Many of the problems the report identifies with consumer dissatisfaction in 

health services can be traced back to lack of access to anyservices at all rather than the lack 

of choice. An implicit assumption within the report seems to be that the gains in efficiency 

brought about by increased competition and contestability will free up sufficient resources to 

improve access and meet unmet demand.  However it does not provide strong evidence to 

show that the gains from the new market arrangements would be sufficient to do this.   

If choice is to be meaningful then it needs to be more than having a number of providers 

offering the same basis set of services. It should give consumers the opportunities to say how 

their needs will be met, looking at some form of consumer –directed care rather than the 

current menu based approach. Just opening up the market to more or different providers will 

not automatically do that, particularly if there are no incentives to innovate. 

The current reforms in aged care and disability are moving towards that goal and other 

human services could usefully learn from and evolve them.  One of the important distinctions 

for aged care and disability services is that the funding is now allocated to the consumer and 

they can decide how it is spent.  This has brought new players into the market but has also 

forced existing service providers to examine their service offerings and to change them in 

response to consumer demand. The report still uses the notion that the funding will go to the 

service provider rather than the consumer which in itself will not guarantee a better match 

between what consumers want and what providers offer.  

Integration and Competition  

In Australia we have a very fragmented health system brought about by the mixture of public 

and private provision combining with the division of responsibilities between the 

Commonwealth and the States/Territories.  The introduction of increased competition and/or 

greater contestability has the potential to further fragment the system which could make it 

harder for consumers to access the services they need and may in fact lead to greater 

inefficiencies and poorer health outcomes.  

Much of the current discussion around health reform is looking at ways to better integrate the 

system, to improve the use of resources across the whole system and to improve the way 

people move across the system. Any proposed reforms to specific parts of the system should 

not be at the expense of integration and any negative impacts on other parts of the system 

need to be accounted for when looking at the costs of any change.  

The report does not address this issue and tends to look at the three potential areas for 

reform as though they operate in isolation from each other and the rest of the health system.  
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Whilst accepting that this makes the analysis more complex CHF believes the system impacts 

need to be included in the final report which may well change the outcomes.  

Stewardship  

CHF agrees that government stewardship is critical to ensuring that all human services, 

regardless of who is delivering them, meet standards of quality and accessibility and support 

consumers to make informed choices about which services they want and who should 

provide them. A move to a more competitive or contestable environment is not an excuse for 

government abrogating its responsibilities in this regard.  

CHF is pleased that the report acknowledges that a one size fits all approach will not work and 

that, in in some settings and for some services, direct government provision will be the best 

approach. 

The task of monitoring performance to ensure quality and access could become more 

complex in a contested environment with more and changing service providers and hopefully 

more service offerings in the market place. The report does not adequately address the 

difficulties or the potential increase in resources needed to effectively provide that 

stewardship role.   

Potential Sectors for Reform  
CHF is concentrating on the three areas of health service delivery that have been identified as  

promising for reform i.e. public hospitals services, specialist palliative care and public dental 

services.  

Public Hospital Services  

CHF agrees that there is scope for improving the performance of public hospitals and that it 

would be beneficial to consumers to have more control over what services they receive and 

where.    This is certainly one area where the system implications of any changes to public 

hospitals need to be identified and taken into account more thoroughly than has been done in 

the report to date.  

CHF supports the idea of giving public patients more choice and believe it would be of benefit 

to the more disadvantaged and vulnerable patients who currently have little or no choice 

because they do not have private health insurance.  However this does not necessarily require 

more competition but could be achieved within the current arrangements for public hospitals. 

Currently two factors seem to influence that choice: geographical location and waiting times. 

Consumers often pick the closest hospital because of ease of access and cost. It is not clear 

that even if they had better information on performance of hospitals and/or clinicians they 

would make a different choice given the financial costs involved.  There would need to be 

reform to the State/Territory patient travel assistance schemes to make it possible for people 

to exercise that choice. This is something that could be done without changing the market 

environment for public hospitals. 
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Currently there is a lack of good information on waiting times for both referring doctors and 

consumers and referrals are often based on past practice, or which hospital again is the 

closest. Simply introducing new service providers into the market would not address this 

information void. 

Public hospitals offer a wide range of services to the community they are designed to serve. 

One concern CHF has is that potential providers will not want to take on the full suite and are 

highly likely try to “cherry pick” the easiest and most profitable caseload, leaving any remaining 

public hospital services to serve the more complex cases.   This would put an extra burden 

onto the public system which would not have the capacity to spread the cost across a wide 

range of patients. There would need to be robust monitoring and strong stewardship to 

ensure communities continue to have access to the full set of services   

The report also seems to assume that there would be a market for the provision of out-

sourced public hospital services. The recent experience of the NSW government calling for 

expressions of interests from private groups to operate  a number of rural hospitals could be 

instructive here. NSW announced they had not had an acceptable bid for the Goulburn 

hospital and it appears that in part was because the potential patient mix did not make it a 

profitable proposition. The NSW government did get interest in the other three hospitals so it 

has been left as the provider of  the last resort in Goulburn. 

CHF supports the need for more consumer oriented information to help consumers make 

informed choices about services and providers. It is important that people get the right 

information at the right time and are not overloaded with information that is not relevant or 

based on a higher level of health literacy than they may have.  Improving health literacy and 

improving consumer information should be seen as prerequisites for increased competition 

as without them consumer swill not maximise the possible benefits from being able to 

exercise an informed choice.  

Recommendations 
Overall CHF does not support Preliminary Finding 4 at this stage.We believe the Inquiry needs 

to look more closely at the system implications of the move to a more contestable 

environment for public hospitals. We would encourage greater initial focus on measures that 

promote user choice and informed decision-making through better provision of consumer-

oriented information on services and referring practitioners. In the same way that Primary 

Health Networks (PHNs) have been tasked by the Commonwealth to serve as needs-based 

regional service commissioning organisations and, in so doing, stimulating the market where 

required, we are sympathetic to the suggestion that Local Hospital Networks could carefully 

test more contestable approaches to selected commissioning services when they renegotiate 

service agreements in sub-markets, such as hospital in the home services, for example.         

Specialist Palliative Care 

CHF agree that there is a need to improve specialist palliative care services with an emphasis 

on increasing user choice about the setting, timing and availability of care.  As the report 

states there is consistently a divergence between consumers stated preference about where 

they want to die and the reality of where they die. We agree that we need to unpick this a bit 
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and look at why there is such a divergence. The first step to doing that is to improve the data 

on performance and consumer preferences and experience within the current arrangements. 

This could then provide a more solid base on which to build a case for reform.      

One of the key issues that the report does not address is the total level of funding and its 

relationship to access to services. In many ways it does not matter how you divide the 

resources. If they are not sufficient in the first place then rearranging them is not in itself 

necessarily going to improve access or choice. CHF believes concerns about access to 

appropriate palliative care services are well founded. In part this is due to lack of funding, in 

part due to workforce shortages and in part to models of care that are not consumer centred.  

None of these will be solved by merely introducing increased competition and we do not 

believe the Productivity Commission has put forward a compelling case for how it would 

assist.   

Specialist palliative care services need to be part of an integrated and coordinated approach 

to providing end- of-life care which could be undermined by increasing competition with new 

service providers coming on board. The potential for increased fragmentation is real and this 

would not contribute to improved outcomes for consumers as they then have to navigate 

between different providers. As well as the costs of coordination mentioned in the earlier 

section on integration there also needs to be some consideration given to the additional 

impost on consumers.  

For palliative care there also needs to be some consideration given to ensuring there is a mix 

of providers. One issue which comes up constantly from consumers is the provision of 

services by faith based providers with often little choice of provider.  More competition could 

make this less of a problem but it would need active arrangements in place to ensure there is 

a mix of faith and secular providers to give people a choice.     

Recommendation  
CHF does not support the approach in Preliminary Finding 5.1 of the report. Given the lack of 

robust performance and consumer experience data it is premature to look at changing the 

market environment for specialist palliative care.   CHF believes the first step should be to get 

that performance framework in place and any consideration on this should take into account 

the Review of the Guidelines for Palliative Care which is currently underway.  

Public Dental Services  

Dental health care is not part of the universal health care scheme despite the evidence that 

shows oral health has a direct link to many other illnesses and an impact on general health 

and well-being.  The majority of dental health care is privately funded and provided by private 

services with public dental health services providing only a small amount of dental health 

care. This means that the main barrier to good dental health care is the inadequacy of the 

funding and this needs to be addressed if we are to see improved dental health outcomes.  

The cost of private dental health care is often prohibitive and combined with the very 

restricted public services means many people are not able to access affordable care. This is a 

good example of where lack of access rather than lack of choice is the key problem.  
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Some of this population with limited access have Health Care Cards (HCCs) and are eligible 

for public dental services. However such services are under-funded relative to the need. This 

leads to long waiting times which often means the condition worsens before it is addressed. 

For those not eligible for HCCs but on lower than average incomes, it is well documented that 

cost is the crucial barrier that prevents people taking up care, so again no real choice as there 

is no access. 

CHF supports the objective of improving the provision of dental care across all geographical 

areas of Australia to improve access. But rural Australia is under-serviced by private dentists 

too and there may not be too many providers willing to take up the opportunities opened up by 

competition. Increasing choice will not solve that unless extra funding is injected into oral 

health care. 

The Child Dental Benefit Scheme (CDBS) has successfully utilised the private dental network 

as well as public services and made care more accessible.  The CDBS brought in additional 

funding and it is that increased funding combined with accessing existing private providers 

that has improved access and improved oral health outcomes. Of note here is that the current 

Government is moving to abolish CDBS and move responsibility to the public system with the 

States/Territories being funded to run their own systems of adult and children’s oral health 

care. This change is accompanied by an overall decrease in funding which means it is likely to 

decrease access. 

The private sector has traditionally not been as involved in prevention as the public system 

and this is an area which needs more attention rather than less. Any move to allow private 

including non-government providers to take over public services would need to have strict 

conditions about the range and scope of services and include provision for prevention as well 

as treatment.  

Recommendation  
CHF does not support Preliminary Finding 6.1. We accept there is scope for improved health 

outcomes but that this will not be achieved without increased funding for dental health care 

which the report does not address.  

Conclusion  
Whilst CHF acknowledges that there is scope for improved efficiency in the delivery of health 

services we do not think that this preliminary findings report makes a convincing case for 

increasing competition and contestability delivering those efficiencies without detriment to 

consumers.  Some of the benefits identified for consumers could and should be achieved by 

reforms within the existing market arrangements. After these have been implemented it would 

then be useful to revisit all three areas and see if there is still scope for additional benefits 

from increased competition. 

 


