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Review of the

2025-26 budget

The 2025-2026 NSW Health Budget allocated $34.05 billion' in operating
expenses and $3.30 billion?in capital expenditure, representing increases of
5.1 per cent®and 15.8 per cent;’ respectively, from 2024-2025.

While, at first glance, these figures suggest growth; the former budget does
not adequately address critical gaps in the NSW health system. Persistent
inequities remain, and an overstretched workforce continues to face

mounting pressures that cannot be eased by modest headline increases.

The 2025-2026 budget maintains a strong focus on capital work, with $12.4
billion® committed over four years towards improving health infrastructure
across the state.

While this investment helps to support long-term capacity, it does little to
ease pressures that our state is facing on the ground, such as staff

shortages (particularly in rural and remote areas), workforce fatigue, mental
health crises and treatment delays.

Despite reporting an investment of $836.4 million to “support core health
services and reduce overdue surgeries,”s data from the Bureau of Health
Information (BHI) reported a record high median wait-time for non-urgent
procedures (343 days), with 4,164 patients® waiting longer than clinically
recommended for elective surgeries between July to September 2025.

Preventative, community and rural health services continue to receive
minimal attention, leaving systemic issues unresolved and contributing to
ongoing strain on frontline care.

1. New South Wales Treasury, 2025-26 Budget Paper No 4: Agency Financial Statements (Budget Statement No 4, 24 June 2025) 7 - 2. Ibid. 3. Ibid. 4. Ibid.
5. New South Wales Treasury, 26 Budget Paper No 1: Budget Statement (Budget Statement No 1, 24 June 2025) 3 - 6. 6. Ibid, 1 - 9. 7. Bureau of

Health Information (BHI), Healthcare Quarterly: July to September 2025 (Report, Bureau of Health Information, December 2025) 17. 8. Ibid.
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Adding to fiscal pressure is the $190 million buyback of the 494-
bed Northern Beaches Hospital formally announced in October
2025.° The decision reverses a public-private partnership seven
years into a 20-year project — a costly correction that restricts
the distribution of tax-payer funding towards other health
priorities. Scheduled for completion by mid-2026, the transition
introduces short-term costs for workforce restructuring whilst
long-term operational costs become the responsibility of NSW
Health and the Northern Sydney Local Health District. Below the
surface, the decision sheds light on the way in which budget
inadequacies can create uncertainty, insecurity and limit choices
for stakeholders. Doctors, patients and the broader commmunity
alike were promised autonomy over their choice of health care in
the Northern Beaches.

The Government's Special Commission Inquiry into Health
Funding highlights that the current base-funding budget model
was not built to last. Adjustments are based on an arbitrary 4 per
cent annual escalation rate,® which maintains the status quo
without considering the actual needs of a changing population.
Furthermore, the system remains constrained by outdated
assumptions which prioritise reactivity over proactivity and
reward patient turnover above improving health outcomes. AMA
(NSW) callls for change. We need a budget grounded in evidence
and strategy. Alongside a shift in the way funding is modelled,
greater investment in preventive care is essential to supporting
the long-term health of our system and everybody who exists
within it.

Within the next NSW Health budget, AMA (NSW) calls for
adequate funding to:

e Support stable, multi-year budgets to enable workforce
planning and service delivery to meet population need
Improve population health and quality of life via a whole-
of-government commitment to prevention and adequate
funding to support preventative health care
Enable the residents of NSW to access timely, quality health
care irrespective of where they live
Maintain and build facilities that support world class

diagnosis and treatment
Increase the allocation of consultant positions in NSW

public hospitals to support efficient, quality care to meet
community needs.

9. NSW Government, 'Agreement reached to transition Northern Beaches Hospital to public ownership’ (Media Release, 21
October 2025) 10.The Hon Justice Richard Beasley SC, Special Commission of Inquiry into Healthcare Funding (Final Report,
April 2025) 622. <https:/ /www.health.nsw.gov.au/Reperts/Publications/special-commission-inquiry-funding.pdf>
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A healthcare system
under strain

» 866,455 total incidents requiring ambulance dispatch between January — September 20251

» 2363553 total ED attendances between January — September 202512

» Triage 1,2 and Triage 3 presentations all reached record highs since BHI began reporting in 2010
as per the data for July — September 2025

» Median time from arrival to leaving the ED reached 3 hours 54 minutes in July — September
2025 quarter - a record high since BHI began reporting in 2010

» Bythe end of September 2025, one in 10 patients had waited longer than 75 minutes for care to
be transferred to ED staff — continuing an upward trend since the beginning of 20251

» 180,553 total elective surgeries were performed from January — September 2025, with only 6871
of those contracted to private hospitals's

» The median waiting time for non-urgent surgery reached a record high of 343 days in the April
— June 2025 quarter™

* 100,678 patients were on a waiting list for elective surgery by the end of March 2025 - close to
the peak level observed during the pandemicre

1. AMA’s calculation based on data in Bureau of Health Information (BHI), *Healthcare Quarterly: January to March 2025° (Report, Bureau of Health Information, 2025); Bureau of Health
Information, ‘Healthcare Quarterly: April to June 2025 (Report, Bureau of Health Information, 2025); Bureau of Health Information, ‘Healthcare Quarterly: July to September 2025
(Report, Bureau of Health Information, 2025). 12, Ibid. 13. Bureau of Health Information (BHI), ‘Healthcare Quarterly: July to September 2025 (Report, Bureau of Health Information, 2025).
<https:/ fwww.bhinsw.gov.au/ __data/assets/pdf_file/0017/1032209/BHI_HQ62 _Jul-5ep2025_Reportpdf> 14.1bid. 15. Ibid. 16. BHI (n 11) 17. Bureau of Health Information (BHI),
‘Healthcare Quarterly: April to June 2025’ (Report, Bureau of Health Information, 2025). <https://www.bhinsw.gov.au/__data/assets/pdf_file/0006/1017375/8HI _HQB] _Apr-
Jun2025_Reportpdf> 18. Bureau of Health Information (BHI), 'Healthcare Quarterly: January to March 2025° (Report, Bureau of Health Information, 2025).

<https:/ [www.bhinsw.gov.au/ __data/assets/pdi_file/0017/1005254/BHI_HQB60 _Jan-Mar2025 _Report.pdf>

QQBehind every waitlist or
delay is a life on hold.
Delays in accessing care
can set off a cascade of
consequences which can
easily overflow into other

facets of health and

wellbeing. 99

Dr Fred Betros,
general surgeon and
AMA (NSW) vice president
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The Government's own report, the Special
Commission of Inquiry into Healthcare Funding
has made clear that the current budget process
does not align with population needs and
services. Rather, funding is dictated by the “size
of the funding envelope.”® The population of
NSW is projected to grow to over 10 million
residents by 2041 according to Planning NSW?°
and the NSW Government needs to be
planning for the needs of this population now.

While the lifespan of Australians is increasing,
regrettably, evidence suggests this does not
equate to their health span. Meaning, our
health system must cater for an ageing
population who present with increased
complexity.

Over 80 per cent of Australians aged 65+ live
with at least one chronic condition, nearly 28
per cent live with at least 3 or more? Rates of
chronic iliness in regional and remote areas are
both higher and more complex to manage,
given the geographical barriers to accessing
health care in these areas.

Overall, the management of these conditions
is long-term and often requiring co-ordinated
multidisciplinary care. This care is expensive,
and the NSW Government has not adequately
budgeted for the management of our ageing
population, particularly those unable to
absorb high out of pocket expenses or with
lower health literacy.

Our members repeatedly highlight the
importance of multi-year funding certainty
across all LHDs. This certainty is essential to
enable efficient workforce and service
planning and to balance workforce retention,
particularly in rural and regional areas. Short
term funding cycles are crippling hospital
planning processes which is often reflected in
elective surgery wait times, where lists are cut
to absorb budgetary shortfalls. Rural and
regional hospitals feel these shocks more
acutely, and every effort must be made in the
2026-27 Health budget to ensure residents of
NSW living in rural and remote areas can
access the same standard of care as in
metropolitan areas.

We ask therefore that the NSW Government action its own report and take
bold steps to reformulate the funding model including the development of a
new ‘base’ that is grounded in evidence, population need and delivering
healthcare services across the state.

We ask therefore that the NSW Government prioritise multi-year funding
across all LHDs to support predictable service and workforce planning
across the health system.

19. The Hon Justice Richard Beasley SC,Special Commission of Inquiry into Healthcare Funding (Final Report, April 2025) 507.
<https:/[www.health.nsw.gov.au/Reports/Publications/special-commission-inquiry-funding.pdf> 20. NSW Department of Planning, Housing
and Infrastructure, Population Projections (Web Page, 2025). <https:/ fwww.planning.nsw.gov.au/data-and-insights/population-projections>
accessed 2 December 2025> 21. Australian Institute of Health and Welfare, Older Australians: Health — Disability Status (Web Page, 2 July
2024) <https://www.aihw.gov.au/reports/older-people/older-australians/contents/health /health-disability -status.>

AMA(NSW)PRE-BUDGET SUBMISSION 04



P |

. Prioritising prevention

Our health system is focused on meeting the needs of people who are already
unwell = a model that is not sustainable with finite taxpayer resources.
Preventative health importantly strives to improve health span, not just life
span thereby also improving quality of life. Our members echo the findings of
the government’s own report into health care funding, notably that “existing
funding models do not support or incentivise the delivery of preventative care
within the NSW public health system”22The residents of NSW deserve a better
investment in their health and wellbeing.

Q@ Over the last three decades I've seen a real shift — my patients are older

and are presenting with far more complexity. General practice can’t

keep up with demand - we have got to do more to keep people out of

the hospital system. Prevention saves lives and we need to be directing
more attention to mitigating the impact of an ageing population. 9

Dr Kenneth McCroary, GP and AMA (NSW) councillor

Preventative health has historically not received the priority it deserves, and it
is pertinent this budget adequately funds prevention to mitigate the strain of
ageing and increasingly medically complex population on the health system.

AMA (NSW) implores greater commitment to action the National Preventative
Health Strategy in NSW. Key areas of focus should include:

« Immunisation programs to combat reduced immunisation rates that
have been observed post COVID pandemic, including the strain
influenza places on emergency department resources and subsequent
complications

e Awareness raising and targeted funding for cancer screening and
prevention, including an expansion of skin, bowel, breast, cervical,
prostate and other cancer screening among high risks groups
including those with family history or other identified risk factors

« Tighter regulation and awareness raising campaigns on the negative
health impacts of vaping (particularly among young people), alcohol
and smoking.

We ask for prevention to be assigned as a whole of government
priority with a minimum of 5 per cent of the NSW Health budget to

be quarantined to fund prevention related activities.

22. TheHon Justice Richard Beasley SC, Special Commission of inquiry into Healthcare Funding (Final Report,
April 2025)635. <https:/ /www.health.nsw.gov.au/Reports/Publications/special-commission -inquiry-funding.pdf>
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More funded
consultant positions
in public hospitals

The current health workforce insufficiently provides for consultant positions across
NSW public hospitals. Consultants are at the cornerstone of excellence in health
care, anchored and invested in their hospitals and responsible for quality clinical
guidance and oversight. Consultants bring to their hospitals high levels of skill and
experience that result in decisive and often cost-saving provision of care for patients
and the health system.

Too many consultants work as Visiting Medical Officers on zero hours contracts or in
low fraction Staff Specialist positions across multiple hospitals, resulting in
uncertainty for those consultants.

Additional positions and/or dedicated budgets for Visiting Medical Officer appointments
and higher fraction Staff Specialist positions will assist with workforce attraction and
retention, encouraging ongoing commitment by consultants to roles in the NSW public
hospital system.

AMA (NSW) calis for greater allocation of consultant positions in NSW public

hospitals to support the needs of a growing and increasing complex population.
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Message from

the President

Dr Kathryn Austin

g

The NSW health system continues to be supported by an
extraordinary workforce of doctors, nurses and allied health
professionals who show their commitment to patients every
day. Their dedication is the reason our hospitals and health
services continue to deliver high level care, even as demand
grows each year.

Across the state, doctors have been clear about the
challenges they are facing. Budgets are tightening, workforce
remains a key issue, services are delayed, and many
clinicians are working within industrial arrangements that no
longer reflect the realities of modern healthcare. The most
recent Bureau of Health Information findings highlight some
of these pressures, with increasing demand, longer waits for
treatment and a growing number of people waiting for
surgery. While these figures are concerning, they form only
one part of a broader picture that shows a system struggling
to keep pace with the needs of a growing and ageing
population.

This year, AMA (NSW) engaged closely with the Special
Commission of Inquiry into Healthcare Funding. The inquiry
confirmed that the current funding model does not reflect
the real cost of delivering care in public hospitals. We
welcomed the NSW Government's intention to strengthen
preventive health, improve workforce planning and increase
engagement with medical staff councils. However, without
stable, adequate and ongoing investment, reform cannot
deliver the outcomes patients deserve. A modern health
system requires a modern funding approach that supports
sustainable services across all local health districts.

We also continued our advocacy on national health funding.
When the Commonwealth steps back from its commitments,
the effects flow directly into state systems. This year has
shown how deeply this shortfall can affect patient care,
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with many people remaining in hospital longer than
necessary due to a lack of appropriate aged care or
disability placements. NSW cannot continue to absorb these
costs without a renewed and fair partnership between
governments.

A stable and supported workforce remains central. Doctors
in NSW are working under outdated industrial instruments
that are increasingly out of step with other jurisdictions.
Modernising awards, improving remuneration and
expanding consultant positions are essential if we are to
retain highly skilled doctors and healthcare workers and
continue attracting new specialists to the public system.
Ensuring safe workloads and enabling proper access to
leave are equally important for workforce sustainability.

AMA (NSW) has also focused on strengthening general
practice, supporting mental health service capacity,
improving reproductive healthcare access and addressing
the long-standing inequities faced by rural and regional
communities. Preventive health must remain a priority at
every stage of life, as growing rates of chronic disease are
adding to demand in every part of the system.

This pre-budget submission sets out the key areas requiring
attention to stabilise and strengthen the state’s health
system. The health of our communities depends on a
system that is well funded, properly staffed and supported
by modern and effective policy settings. The upcoming NSW
Budget provides an important opportunity to make progress
on these goals and to support the clinicians who carry the
system forward every day.

Dr Kathryn Austin
obstetrician, gynecologist and AMA (NSW) president
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