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How will confusing private
health insurance policies
affect patients?

PRESSURE
2016 has been dominated by
scandals, tragedies, and poor
decision-making, which reveal a
system under strain.

system will cope once the State goes over
the fiscal funding cliff come July 2017.
“Public hospital funding must remain a
priority if hospitals are going to keep up
with demand,” Prof Frankum said. “We are
at a critical juncture, and we need to focus
on properly resourcing our health system.
“Patients will face longer waiting times
and poorer health outcomes unless the
Government commits to appropriately
funding our public hospital systems now
and into the future.”
The Federal Government pushes the
narrative that health spending is out of
control. But the facts don’t support this.
Research from the Australian Institute
of Health and Welfare (AIHW) reveals that
growth in Australia’s spending on health
remains slow.
The AIHW report, Health expenditure
Australia 2014–15, (released in 2016)
shows that $161.6 billion was spent on
health goods and services in 2014–15.
While this was $4.4 billion (2.8%) higher
in real terms than in the previous year, it
is the third consecutive year that growth
was below the 10-year average of 4.6%.
AIHW figures also show that health
inflation was less than general inflation by
0.77 from 2003/04 to 2013/14.
To put it in perspective – the 10-year
average for health spending by the
Federal Government is 9.12% of the
GDP and Australia is below the OECD
average on this benchmark.
Appropriate funding of hospitals is
critical to performance of our health
system, as is adequate resourcing
and management. Without these
components, tragic mistakes are
inevitable as hospital staff are pushed to
the limits of ability.

Comments from the field
“Working in general practice
in South West Sydney
the difficulties of getting
serious but low acuity
patients being seen through
OPD is mind boggling.
“There is no clear
pathway to get in to some
of the more specialised
clinics without the patient
having been seen in that

hospital already. Sometimes
what ends up needing to
happen is for the patient
to be sent to ED so that
the inpatient team will see
them and then they can
have appropriate follow up
through OPD.
“For many of the families
(where the patient is a
child) and individuals this
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is a costly, time-wasting
process. Some of the
services need hospital clinic
management rather than
community specialists.
And if the patient cannot
wait for any reason (family,
mental health, work) then
they often return to general
practice and we are left with
the same issue.”
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Year on year, these figures have
increased. Since the BHI started
recording data five years ago, NSW
hospitals have seen a substantial
increase – 130,000 extra patients in the
first quarter of 2016, compared to the
same time in 2011.
Despite the best efforts of staff,
measures against performance targets
like the four-hour rule in emergency
departments continue to stagnate.
There are simply no more efficiencies
to be found in the system, and hospital
staff are just managing to hold the line.
Hospitals are not only seeing more
patients, they are seeing sicker patients
that require more complex treatment.
Approximately 81% of triage one
patients and 59% of triage two patients
needed admission to hospital in the first
quarter of this year, and they are the two
areas that had the biggest growth in
numbers.
“We continue to see big jumps in the
most urgent triage categories, while the
proportion of lower urgency patients
seen by NSW EDs continues to fall,” Prof
Frankum said.
“The more complex care required for
these sicker and more gravely injured
patients takes time and requires the
resources of our biggest hospitals – and
when you look at the performance of our
largest hospitals, most of them trail the
state average.”
As a result, the average figures really
hide the realities of much longer waits
faced by thousands of our sickest
patients who need the care that only
larger hospitals can provide.
Given this perilous position, many health
professionals are questioning how the
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THE CRACKS are starting to show in the
NSW health system.
The nitrous oxide mix up at
Bankstown-Lidcombe Hospital combined
with chemotherapy underdosing
controversies are just two of the scandals
that rocked the public’s confidence in the
state’s health system.
A Fairfax poll shortly after those
incidents revealed four in five people
feared the health system wasn’t safe.
At the time, AMA (NSW) President,
Professor Brad Frankum told the media,
“people are very concerned about the
public health system, and they should be.”
The systemic errors highlight the
ongoing deficiencies that exist.
Despite a huge investment in hospital
infrastructure and redevelopment, many
hospitals across the State are struggling
to meet increasing demand.
The latest figures from the Bureau
of Health Information (BHI) indicate
the system is under pressure. The
report shows there have never been
more patients admitted to hospital in
a quarter, and emergency department
presentations are at the highest level of
any previous April to June quarter.
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