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Tuesday 10th August 2010, 

Scorecard: Greens lead, Labor edges Coalition on health climb

“The health policies of the two major parties are still a very long way apart” says Tony McBride, the Chair of the Australian Health Care Reform Alliance (AHCRA) - a grouping of 42 national and state-based health professional, consumer and service peak organisations.
 “Unfortunately there is still a long way to go to redesign and fund the health system the Australian community needs” Mr McBride says. “Labor has committed to the journey but is only half-way up the mountain, sometimes wandering off onto side tracks. The Coalition is still in the foothills, without a defined destination, compass or map. The Greens are slightly further ahead than Labor but perhaps because they have not weighed down their journey with actual costings for their commitments.”

The Alliance has analysed all three parties’ published polices against a set of ten criteria (developed by its members) and created an election scorecard to assist people to gauge their worth. That analysis shows Labor has a far stronger commitment than the Coalition to reforming the system and investing in the structural improvements that consumers and professionals are calling for. 

Labor’s score of 15 out of 30 reflects the very large investment made in health in the last few years and its greater commitment to primary health care. Labor is making decisions to address efficiency and fragmentation (ie reducing some of the Blame Game by taking over funding of all primary health, aged care and most of hospital funding, as well as bringing in casemix). Labor also scores higher than the Coalition in regard to prevention (National Preventive Health Agency) and growing the health workforce.

“Although the Coalition has some reasonable individual policies, they tend to be more ad hoc with no overall commitment to reform resulting in a score of only 9 out of 30. The Coalition does score better on mental health, where the two parties are offering very similar policies but the Coalition is promising to significantly outspend Labor. However this will be funded by scrapping other health programs to the detriment of other consumers. The Alliance also notes that the Coalition funding commitments do not as yet appear to have been submitted to Treasury for checking”  said Mr McBride.
So far the Greens rank highest on the scorecard with17 points, outscoring the bigger parties through their commitment to universal health care, access and equity, Indigenous health, mental health and dental health.. The Alliance lives in hope that they will be able to use their newfound position to influence national health policy.
Both major parties scored poorly on making care more accessible and affordable, and on improving Indigenous health (although Labor has made significant policy and funding pledges in the last two years and the previous Coalition before them). Both also did poorly on promoting genuine citizen or consumer engagement in the health system. Labor is only slightly ahead of the Coalition which appears to have no policy at all and a poor track record.

The only top score (3 out of 3, reflecting a good policy which is being prioritised) was for the Greens’ policy commitment to a universal public health system, funded by progressive taxation. In all other categories the Alliance considers that all parties are yet to commit to what is really needed to ensure a really sustainable and fair health system.

One very significant difference is in the parties’ policy on the introduction of electronic health records. Consumer and professional groups see its introduction as one of the most significant tools to improve the integration and hence quality of care. The Coalition has vowed to scrap it and the National Broadband Network which would facilitate its use.

Mr McBride concluded “there is still a way to go to redesign and fund a better system. Labor has committed to the journey but is only half-way up the mountain, sometimes wandering off onto side tracks. Unfortunately, the Coalition is still in the foothills, lacking either a compass or a map. The Greens are slightly further ahead than Labor but perhaps because they have not weighed down their journey with actual costings for their commitments”.
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2010 FEDERAL ELECTION SCORECARD 

This Scorecard demonstrates the extent to which the Australian Health Care Reform Alliance (AHCRA) considers the main political parties have committed to addressing ten priority areas identified by AHCRA’s members. AHCRA is a coalition of 42 national & state organisations representing over 500,000 consumers and health care providers advocating for a fairer, more effective health system.  

The scoring system is based on:
0 = No comments (or indications of rejection of policy suggestions)
1 = Announcements which indicate some acceptance of tackling issue

2= Announcements which indicate significant issue but not policy priority

3 = Announcements which indicate policy priority and good policy

	Issues
	ALP 
	Coalition  
	Greens*

	1. UNIVERSALITY: entitlement to full range of tax funded health services 
	2
	1
	3

	2. ACCESS/AFFORDABILITY: requires removal of financial and geographical barriers to ensure equitable access to care and equitable outcomes
	1
	1
	2

	3. CITIZEN ENGAGEMENT: extent to which citizens are engaged in ongoing health policy planning
	1
	0
	1

	4. INDIGENOUS HEALTH: addressing the gap in health equality, working with the community 
	1
	1
	2

	5. EMPHASISING PRIMARY CARE: early local treatment & prevention and less focus on hospitals
	2
	1
	2

	6. PREVENTION: a focus on improving health of population
	2
	0
	2

	7. EFFICIENCY: decreasing waste, duplication, addressing blame game
	2
	1
	0

	8. MENTAL HEALTH: comprehensive plan to address equitably the gross deficiencies identified 
	1
	2
	2

	9. DENTAL HEALTH: comprehensive plan to address equitably the gross inequalities.
	1
	1
	2

	10. WORKFORCE: addressing the shortages and geographical mal-distribution of health workforce
	2
	1
	1

	Total (possible 30)

	15
	9
	17*


NOTES ON AHCRA SCORECARD
* We note that there do not appear to be any costings for the Greens‘ policies, and hence scores are given on policies alone. Thus their prioritisation carries somewhat less weight than those of other two parties, where spending illustrates commitment more strongly.

We also note that the Coalition policy commitments do not appear to have been submitted for verification by Treasury.
This Scorecard reflects the views of AHCRA, but not necessarily the full or particular views of all of its member bodies.

EXPLANATION OF SCORES

1. Universal tax-funded health care

Parties vary in the extent to which they are committed to AHCRA’s priority of universal tax-based health care for all. 

The ALP’s reform agenda is based on the principle of equitable access to a universal public health care system although their reforms will not fully achieve this. In addition, they have invested heavily in increased health care in the last three years. However,  Labor still support subsidies for private health insurance which AHCRA considers both an inequitable allocation of taxpayer funds towards better off Australians, but also a poor investment in health outcomes and an undermining of the public system (eg by drawing workforce away). 
The Coalition also still support subsidies for private health insurance and have indicated that they would not proceed with the current health reform agenda, despite sector consensus on its need. 
The Greens have a commitment to a universal public health care system, funded from progressive taxation, and to abolishing the government subsidy to private health insurance.   

2. Access, affordability and an equitable system achieving equitable outcomes. 

Despite having some excellent health care services in Australia, there is still considerable inequity in Australian’s capacity to access good care, and it rates very poorly against many other OECD countries for access. However, just setting access targets without adequate resources is window dressing. Major structural reform is required to address access in rural and disadvantaged communities. Public hospital access problems are due to funding issues, inadequate primary care, inadequate aged care, and decreased bed numbers. These are shared Federal/ State responsibilities.

There is some ALP policy rhetoric supporting an equitable system, but relatively few strategies. There are some ALP strategies to tackle mal-distribution, i.e. increase access to care and a stronger workforce in rural Australia, but little to make care more affordable to lower-income Australians, especially in areas such as dental care and in reducing the growing level of out-of-pocket expenses consumers are required to pay. 
The Coalition has announced some new but ad hoc policies for rural Australia and would commit substantial new resources to mental health –albeit largely from savings in other health expenditures.

There is no effort by either major party to address affordability issues for less than average income consumers at a time when out-of-pocket expenses are growing. The Greens do promise to increase the number of well funded multipurpose community health care centres and services in regional, rural, and remote areas (services which typically have no or small gap payments).

3. Citizen Engagement: 

Neither of major parties has taken this really seriously. 

Labor recognises the need for stronger consumer involvement in its rhetoric and has had some community consultation during its processes but the current proposals do not seem to reflect much concrete support for systematic involvement of consumers and carers in the future system. Consumers  may (or may not) be members of the governing bodies of Local Hospital Networks or Medicare Locals, and there is passing mention of citizen juries, but no commitment to the multilayered engagement of consumers and carers that is needed to create a consumer-focussed system.

Mr Abbott publicly rejected meaningful citizen engagement, as proposed by AHCRA before the last election and there is little, if anything in the new Coalition policies to signal any change to this. 

The Greens also support strong consumer participation in principle but make only passing reference to this in their strategies.

4. Indigenous Health 

The ALP have increased spending in this area over the last three years and committed $1.6 billion towards the Indigenous Health National Partnership with the States in 2008. However the broader health reform package does not seem to significantly address their needs.

There is little mention in the Coalition’s policies of Indigenous health at all, although the previous Coalition Government did initiate new spending in this area, and they have not indicated they will cut the new funding either. 

The Greens make three promises to:

· ensure funding for health services to Aboriginal and Torres Strait Islander peoples that will raise their health status to a level comparable to other Australians.

· work with Aboriginal and Torres Strait Islander communities and relevant agencies to deliver accessible, culturally-appropriate and community-controlled health services, and to

· support and add to current innovations that facilitate the training of Aboriginal and Torres Strait Islander and migrant health professionals.

5. Emphasising primary care:

The National Health and Hospitals Reform Commission recommended that the future system be focussed around primary health and prevention areas, not hospitals. There is much rhetoric around this topic and some action but it remains limited and insufficient.
The ALP reform proposals do create some worthwhile foundations for change. These include early steps to work towards a single primary health care system (cf current fragmented version). They will fund the setting up of Medicare Locals to work towards a more integrated system and to undertake population health planning in primary health care for the first time. They will also work to address gaps in care for areas and population groups missing out. However, apart from some targeted rural programs (MSOAP, MPSs, Regional Health Services) there is little specific funding allocated so far to ensure that they can influence the mal-distribution of services significantly in the short to medium tem.

In addition they do promise:

· 30 new GP Super Clinics (which will improve infrastructure for primary health care although the model is not quite right yet to ensure this integrated care, as opposed to co-located)

· a national after hours GP service – including a 24 hour hotline 
· Support to upgrade around 425 GP practices and health clinics across the country to expand facilities and locate more services in single location.

The Coalition recognise the central importance of Medicare and support the ongoing targeted rural and remote programs. However  their collection of proposals is ad hoc and backs sharply away from meaningful reform. Although their package of GP funding proposals includes $200 million for grants to expand existing GP practices, it has no vision of moving to an integrated primary health care system. It also includes:

· boosts to after hours funding ($165 m) 
· $350 million to increase Medicare rebates for long consultations
· $115 million to increase and expand Medicare rebates for practice nurses.
Their focus is still very much on hospitals when health care for a population with high levels of chronic disease demands a more community based approach. 

Thus the two parties are offering not dissimilar funding packages but the ALP has a stronger commitment to reform and has some commitment to more primary health care.

The Greens support an expansion of multidisciplinary primary health care services and a primary health focussed health system.

6. Prevention: 

The ALP has been blocked in the Senate from establishing the new National Preventative Health Agency which would have spearheaded stronger action on prevention, albeit on only three issues initially (smoking, alcohol and obesity). This was a highly positive initiative. However significantly more investment in prevention is still needed, and there is much cost-effective prevention that could be implemented.

The Coalition policy appears to offer little for prevention.

The Greens also propose some limited moves in the right direction:, ie to.

· fund preventive health programs which include appropriate screening activities and healthy lifestyle education.

· introduce legislation to promote healthy choices, including a ban on junk food advertising on children’s television.

7. Efficiency: 

There is significant gap in this area between the two major parties.

The ALP Federal Government have taken seriously the concerns of many health professional and consumer organisations about the need for real system reform and embarked on a significant reform process in 2008. This included the establishment of the National Health and Hospitals Reform Commission and various other taskforces. A wide range of reform proposals, as well as highly significant investment in the health system, has followed from this work. some of these proposals, eg for the Commonwealth to take full funding responsibility  for primary health , aged care and the majority of hospital funding, do reflect highly significant change which lays the foundation for a more rational health system, and less blame and cost shifting. There is still a lack of vision about the most effective and efficient way to improve Australia’s health, including the need for much higher investment in prevention (although there has been some initiated via the National Preventative Health Agency, stalled in the Senate).

The ALP is offering support for 2,500 additional aged care beds which will take pressure off hospitals and provide appropriate care for many older Australians.
The Local Hospital Networks will in effect operate at a semi regional level, not a bad thing for critical mass reasons. If they involve clinicians and consumers, they will bring much needed local knowledge to local hospital management. They should not be too small or they risk creating fragmentation and poor overall planning and parochialism. Victoria provides an effective model.

The Coalition has been sceptical about the need for reform although their latest announcements appeared to support a potential move to a single funder for hospitals. However the Coalition’s overall focus is far too much on hospitals, as distinct from primary care and illness prevention. Their package is ad hoc with no vision about the future system. It will cut ALP promises to base hospital funding on casemix (the basis of Australia’s best state health system in Victoria) and to establish national performance monitoring. It will also cut $466m from the Labor-promised patient controlled electronic health record system. Consumer and professional groups see its introduction as one of the most significant tools to improve the integration and hence quality of care. 

The Coalition’s proposal to give every hospital its own Board is both impractical (given the importance of a skill-based governance body) and inefficient. 

The Greens have little to say on this issue.
8. Mental health:

This is one of the perennially forgotten issues within health care and there are very crucial gaps in the current mental health system.

The ALP has already significantly raised government investment in mental health and its new proposal comprises a valuable expansions of headspace (30 new centres, $79m over four years), the establishment of youth mental health services ($26m over 4 years) around the country, more mental health nurses and more access to psychologists in rural areas ($58m). There is also a small suicide prevention program. The above investment is $176m plus a share of the sub-acute package (1316 beds, $1.6b over four years). So total is difficult to work out total but if only 10% of beds, then it would double the amount above.

The Coalition has proposed a much larger investment of $1.6b over four years. 

· 20 Early Psychosis Intervention Centres ($440m over four years); 

· 800 mental health beds($832m over four years);; and 

· 60 additional youth headspace sites ($225m over four years);. 

The Coalition policy is considerably more generous, but it is to be funded largely from savings in e-health and GP Super-clinics - therefore advancing mental health at the cost of other health initiatives. 

Although they have not provided great detail, the Greens  have developed mental health initiatives which they say will address many of the key concerns raised by mental health experts.  It includes action both within the hospital system and throughout the community, with a focus on youth and early intervention. 

9. Dental health: 

This is the area where inequity is most entrenched within the current health system. Although we do pretty well in caring for children’s teeth (via fluoride and school services), we have one of the worst records for adults in the OECD.

Neither of the major parties seems to see this as a worthwhile issue to prioritise in this election despite the appalling statistics on access and outcomes.  

The ALP did decide to establish a Commonwealth Dental Program which would have provided significantly stronger care for lower income earners; this was held up in the Senate by the Coalition, although a compromise was not sought to address concerns in the Senate around the smaller Chronic Disease dental program that would have been scrapped to make way for it.

The Coalition has no policy in this area.
The Greens would establish a national dental health program.

10. Workforce: 

Both Coalition and ALP have worked to address workforce numbers with the ALP making substantially stronger promises. However neither has addressed the root causes of mal-distribution. 

ALP are promising training for 6,000 more doctors, including doubling the number of GPs trained every year; the funding of 4600 practice nurses in GP land; and 1000 extra allied health clinical training scholarships.

The Coalition are proposing to:

· double the number of Medical Rural Bonded Scholarships from 100 to 200.

· create 100 scholarships for regional Nurse Practitioners
· pay a $10,000 annual bonus to Nurse Practitioners who choose to practise in remote regional towns where no doctor.

· pilot a bonded scholarship scheme for 20 rural and regional dentists over four years.

The Greens state they support expansion of workforces but give little detail.
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