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FOREWORD

As a doctor working in both public and private
settings, I care almost daily for patients affected
by health problems. The AMA’s latest report
Health is the best investment: shifting from a
sickcare system to a healthcare system outlines
why we, as a society, must reframe our view of
healthcare investment in Australia. At its core,
our community’s investment in health is about
empowering people to lead longer, healthier,
more productive, and happier lives.

Professor Steve Robson
Federal AMA President

While Australia has made significant gains in life expectancy, many of us are
spending more and more years living with ill-health. Chronic disease is now
the leading cause of illness, disability, and death in Australia, with almost
half of all Australians living with at least one chronic disease. In addition,
patients are now waiting longer than ever for care, due to health workforce
shortages, increased demand for care, and a backlog greatly worsened by
the COVID-19 pandemic. We are now seeing patients presenting with more
advanced disease and conditions as a direct result of missed opportunities
for prevention and early intervention.

The costs of poor health are significant. Patients suffer physically and
mentally, and often financially, with their quality of life diminished. Their
burden is also shared by their friends, families, and communities. These
costs extend even further — to a healthcare system already struggling to
meet demand, to governments burdened with subsidising the increasing cost
of care, and to an economy already bracing for reduced workforce
participation due to our ageing population.
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The pervasive impact of poor health is widely acknowledged, yet
governments continue to view healthcare as a cost to be managed, rather
than an investment to be made — a paradigm that has inadvertently shaped
a ‘sickcare’ system rather than an holistic healthcare system that tackles
both existing health issues and prioritises prevention. The time has come to
reframe our thinking.

Two years ago, the AMA launched its Vision for Australia’s Health, which set
out a commitment to develop costed and implementable solutions to make
Australia the healthiest country in the world. This report demonstrates that
the AMA has followed through on that promise, providing a blueprint for
shifting Australia’s healthcare system from ‘sickcare’ to holistic healthcare.

Achieving such a change will require the collective effort of policymakers,
healthcare professionals, community leaders, and patients to shape future
policy that recognises health as a strategicinvestment. We will also need to
look at economic productivity as more than just macroeconomic measures,
but rather through a comprehensive lens that encompasses the broader
dimensions of quality of life, wellbeing, and a thriving society.

By embracing the principle of this report — that health is the best
investment we can make — we can forge a path together toward a healthier
and more productive Australia.

U

Professor Steve Robson
Federal AMA President


https://www.ama.com.au/sites/default/files/2021-06/ama-vision-for-aus-health.pdf

EXECUTIVE SUMMARY

Improving the health outcomes of Australiansis not only a desirable
objective in its own right, but an important determinant for Australia’s
economic productivity and growth. There is an extensive body of global
evidence that demonstrates healthy people are more likely to participate in
the workforce, contribute to society, spend into the economy, and require
less expensive care. AMA analysis presented in this report reveals that
workforce participation is higher than what was projected by government,
largely due to sustained and growing engagement of workers aged 55 years
and older. It is estimated that this increased engagement accounts for a 2.5
per cent (an estimated $57.3 billion) increase in Gross Domestic Product
(GDP) over the last 14 years, which can largely be attributed to a
combination of strong labour policies and improved health. Additionally, we
have seen first-hand the impact of poor health, with the COVID-19 pandemic
showing us that without good health, we cannot function as individuals or as
a society.

While governments recognise the importance of good health, they continue
to view healthcare in Australia as a cost rather than an investment. This is
particularly clear when it comes to investment in prevention and early
intervention, with spending on preventative health in Australia remaining low
by Organisation for Economic Co-operation and Development (OECD)
standards — less than two per cent of health expenditure, and around 1.5
per cent in 2018-19 and 2019-20.! Additionally, while access to healthcare
services has been an issue in Australia for many years, COVID-19 has
exacerbated this issue, with delays in appointments and procedures creating
a significant backlog of care. Australia’s inability to address this issue in a
timely way has created missed opportunities for prevention and early
intervention, resulting in patients presenting with more advanced disease
and comorbidities that are a direct result of delayed care, ultimately making
it more challenging and more costly to deliver care.

Health is the best investment: shifting from a sickcare system to a healthcare system

The view that health is a cost to be managed, as opposed to an investment
to be made, has resulted in a healthcare system that responds to poor
health outcomes rather than actively preventing them — a ‘sickcare’ system
rather than a holistic healthcare system that tackles both existing health
issues and prioritises prevention. Australia is facing major health workforce
shortages, increased demand, the aftermath of COVID-19 including delayed
care and long COVID, and rising costs of providing healthcare. Additionally,
the ability for Australia to maintain high workforce participation — and
therefore high economic output — will be challengingin light of an ageing
population with increased chronic disease. Now is the time to reframe our
thinking and expand our focus from sickcare to holistic healthcare, with
governments looking at how healthcare expenditure can be maximised to
improve health outcomes and support economic growth.

Achieving this goal will require both increased expenditure and improved
efficiency, and the collective effort of policymakers, healthcare professionals,
community leaders and patients. It will also require governments to adopt a
more comprehensive approach to healthcare investment that extends
beyond short-term political cycles and looks at broader economic outcomes,
such as quality of life, wellbeing, and a thriving society.

«
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The AMA Vision for Australia’s Health provides a blueprint for healthcare
investment across five pillars: general practice, public hospitals, private
health, a health system for all, and a health system for the future. This
report outlines several costed, targeted, and implementable initiatives that
demonstrate why health is the best investment governments can make. It is
clear from these examples that investing in health — whether it be in public
health, primary care, public hospitals, private health, or future reform — is
an investment in our future and the wisest decision we can make as a
nation. The AMA is committed to working with governments, healthcare
professionals, and communities to achieve this paradigm shift in how we
perceive and prioritise health.

« Investing in the delivery of evidence-based wound care will
save an estimated $203.4 million over four years. This is a
return of $8.68 for every $1.00 invested.

« Investing in primary care for Australians over 65 years in the
community and aged care residents would save an estimated

Pillar 1
General $21.2 billion over four years through preventing avoidable
practice hospital admissions.

- Addressing hospital exit block is estimated to save $811.6
@ millionto $2.17 billion per year.

« The cost to the economy of lost wages from patients waiting on
public hospital elective surgery waiting lists is around
Pillar 2 $4.6 billion per year.
Public

hospitals
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« It is estimated that investing in private out-of-hospital models
of care for total knee replacements will save around $11,000
per clinically eligible person.

The AMA is calling for a Private Health System Authority
Pillar 3 (estimated cost $10 million over four years) to drive the
Private conscious design of these models, as well as create a
healthcare  platform for wider reform.

+ A tax on select sugar-sweetened beverages would reduce

@ sugar consumption by 12 to 18 per cent, which is 27,596 to
43,804 tonnes of sugar, and raise annual government
revenue of $814 million to $749 million.

Pillar 4 It is estimated that the reduction in chronic disease would
A health result in health expenditure savings of $609 millionto $1.73
system billion.
for all
» The estimated benefit of telehealth from reducing travel in
2021-22 was $1.35 billion.
AMA analysis demonstrates that further integration of
telemedicine across both the public and private sectors,
Pillar 5 including telehealth appointments, remote monitoring, out-of-
A health hospital care, and use for prevention and early intervention
system for  could save up to around $14 billion each year.
the future


https://www.ama.com.au/sites/default/files/2021-06/ama-vision-for-aus-health.pdf

AUSTRALIA’'S HEALTHCARE SYSTEM
A ‘sickcare’ system

The inherent value of health is widely acknowledged and constitutes a
fundamental aspect of our lives. The absence of good health not only
diminishes an individual’s quality of life, but also impairs their capacity to
perform essential activities, partake in social interactions, and contribute to
the workforce. Additionally, the repercussions of health problems extend
beyond the individual level, as they impact our friends, families,
communities, as well as the healthcare system and broader economy.

How much does Australia spend on healthcare?

Health expenditure makes up one of the largest portions of federal, state,
and territory government budgets. As a nation, Australia spent $247.4 billion
(2023 dollars) on health in 2020-21, equating to approximately $9,631 per
person and 10.9 per cent of Gross Domestic Product (GDP).2 Around $175.7
billion of this was directly funded by government, with the remaining $72.6
billion funded by non-government entities, individuals, private health
insurers, and injury compensation insurers.3

Annual healthcare expenditure has been increasing year-on-year, with
expenditure in 2020-21 over four times higher (2023 dollars) than in 1991—
92 (Figure 1). While healthcare expenditure as a proportion of GDP has also
been increasing — largely due to a growing and ageing population that is
developing more complex and chronic disease — funding for healthcare as a
portion of the federal budget has remained between 15 per cent and 17 per
cent for the last 30 years.*>6
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Figure 1: Annual healthcare expenditure (2023 dollars), 1991-92 to
2020-217
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Is Australia’s healthcare spending effective? Figure 2: OECD healthcare expenditure as a proportion of GDP, 202013

Compared with other Organisation for Economic Co-operation and 20%
Development (OECD) countries,! Australia’s healthcare system appears to be
cost effective, with lower healthcare spending as a proportion of GDP
compared with many other OECD countries — including key peer countries
Canada, France, and the United Kingdom — for comparable or better life
expectancy (Figure 2).8° Ranking fifth in the OECD with an average life
expectancy of 83.2 years, !0 and third in the Commonwealth Fund'’s
comparison of 11 high-income country healthcare systems,!! the Australian
healthcare system is considered to be one of the best compared to other
developed countries.

15%

10%
Average life expectancy however is only one measure of health outcomes
and is often considered to be a superficial measure as it does not capture
factors such as quality of life, disease burden, disability, wellbeing, health
inequalities. While Australia has a high life expectancy, it also has a high
number of years spent in ill-health compared to other OECD countries,2 and
is lagging compared to other countries when it comes to factors such as
prevention of chronic disease and access to timely care.
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iAs a member of the OECD, Australia is assessed against the international standards for
healthcare quality and performance and compared against other OECD countries.

Australian Medical Association 2023 8



The increasing burden of chronic disease in Australia

Chronic diseases (also referred to as non-communicable diseases) are the
leading cause of illness, disability, and death in Australia.* AImost half of all
Australians live with at least one chronic disease, and one in five live with
two or more chronic conditions.> Further outlined in the Australian Burden
of Disease Study, the last few years have seen a shift in burden of disease
from fatal to non-fatal diseases, with many of these non-fatal diseases being
chronic or long-lasting conditions.16

While some chronic diseases are difficult to prevent, such as those with an
underlying genetic basis, much of the chronic disease burden in Australia is
preventable through modification of risk factors such as physical inactivity,
poor nutrition, obesity, hypertension, smoking and vaping, and excessive
alcohol consumption. For example, despite the strong link with chronic
diseases and other health issues, Australia has the seventh highest
prevalence of obesity in the OECD.!” Additionally, rates of smoking and risky
alcohol consumption remain high,8 and vaping has more recently emerged
as a significant risk factor for chronic disease,!® particularly amongst younger
populations.20.21

Health is the best investment: shifting from a sickcare system to a healthcare system

These modifiable risk factors are a significant contributor to preventable
chronic disease in Australia, with nine out of 10 preventable deaths in
Australia associated with chronic disease.?? Despite this burden of potentially
preventable disease, spending on preventive health in Australia remains low
by OECD standards — less than two per cent of health expenditure, and
around 1.5 per cent in 2018-19 and 2019-20.2 There are several
interrelated reasons for this lack of investment, including:

« investment in prevention often does not show immediate returns

« short-term political cycles incentivise initiatives that will deliver
demonstrable short-term rewards, as opposed to long-term benefits

+ there are challenges in collating the evidence to determine what
preventive measures have the greatest efficacy

« there are several piecemeal sources of funding for preventative health
across the various levels of government, reducing the ability to determine
the return on investment

+ the loss of the Australian National Preventative Health Agency — an
independent agency focused on providing evidence-based advice to
Commonwealth and state and territory governments on preventative
health and the effectiveness of interventions — in 201424

» healthcare needs and outcomes are not uniform across the Australian
population

» the complexity of social determinants of health

- preventative health programs often consist of a variety of different
initiatives, leading to challenges in identifying those which are most
successful.®

9 Australian Medical Association 2023
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Accessing timely healthcare

Access to timely and affordable healthcare is fundamental in preventing,
treating, and managing health conditions. Access to healthcare services has
been an issue in Australia for many years and can be attributed to a complex
interplay of geographical, cultural, social, and demand/supply barriers. This
issue was only exacerbated by the COVID-19 pandemic, with delays in
appointments and procedures creating a significant backlog of care.

We are now at a point where more than one in three patients will wait
longer than the clinically recommended 30 minutes to receive urgent care in
the emergency department.2® One in three patients will also wait longer than
the clinically recommended 90 days for category two elective surgery?” —
procedures like heart valve replacements or coronary artery bypass
surgery.2® Waiting times for specialist outpatient appointments (the *hidden’
waiting list) are sometimes more than triple the recommended time. These
long wait times result in more avoidable emergency department admissions,
as patients will often present to the emergency department with non-acute
conditions to receive the care that should have been provided through
outpatient services, placing an increased an unnecessary burden on
emergency departments already struggling to meet community demand.?® It
has also been reported that wait times for an appointment with a general
practitioner have increased over the last few years,3° and that patients are
waiting longer for essential diagnostic tests, such as medical imaging, 3132
which may also result in non-acute patients presenting to the emergency
department in an effort to receive more timely care. These access issues
create missed opportunities for prevention and early intervention, resulting
in patients presenting with more advanced disease and comorbidities that
are a direct result of delayed care — which in some cases requires
emergency care — ultimately making it more challenging and more costly to
deliver care. This has a significant human impact (Figure 3).
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While governments recognise the pervasive impact of poor health,
healthcare in Australia is still viewed as a mere cost rather than a strategic
investment, which perpetuates a system that predominantly responds to
poor health outcomes rather than actively preventing them. This prevailing
paradigm has inadvertently shaped a ‘sickcare’ system rather than a holistic
healthcare system that tackles both existing health issues and prioritises
prevention. With a population that is growing, ageing, and developing more
complex and chronic disease, Australia should be looking at how healthcare
expenditure can be maximised to improve health outcomes.

Average life expectancy however is only one measure of health outcomes
and is often considered to be a superficial measure as it does not capture
factors such as quality of life, disease burden, disability, wellbeing, health
inequalities. While Australia has a high life expectancy, it also has a high
number of years spent in ill-health compared to other OECD countries, and
is lagging compared to other countries when it comes to factors such as
prevention of chronic disease and access to timely care.
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Figure 3: Patient and healthcare professional stories
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The AMA collected stories from patients and healthcare professionals as part of the Clear the Hospital Logjam campaign. Consent was obtained to use

these stories. Minor editorial changes were made to stories to remove identifying information.


https://www.ama.com.au/clear-the-hospital-logjam/phrc
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THE CASE FOR INVESTING IN HEALTHCARE

Government expenditure typically is targeted at public goods — outputs from
which no one can be excluded, and where the use by one does not diminish
the availability of the good to others.33 When determining what public goods
should attract government investment, and the quantum of investment,
governments will look at the net public benefit (i.e. the difference between
the public benefit and the cost). While there are many measures for public
benefit, governments will consider the impact a public good will have on
productivity, which in turn has an impact on GDP, fiscal outcomes, and
social, health and wellbeing outcomes, as highlighted by the Productivity
Commission:

In many cases productivity growth by itself did not directly cause
shorter working weeks, more holidays, and longer, healthier lives —
some of the beneficial changes that make life generally better today
than in the past. But productivity growth did enable those changes, by
consistently freeing up small amounts of time and resources year after
year, which could subsequently be reallocated to more valuable
pursuits. Small changes add up: steady productivity growth has
underpinned massive increases in living standards over the longer
run.34

While healthcare is not classified public good in the economic sense, it does
have high public value.3> Healthcare often leads to positive externalities, as
its consumption has a broader benefit to society in addition to the benefit it
provides to the individual.3¢ The challenge with investing in healthcare is
that the return on investment is often not a direct financial return, and
returns are realised often years or decades after the investment is made.
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To combat this issue, economists have developed a range of other economic
indicators that can be used to measure intangible outcomes, including:

- Impacton value of a statistical life: an estimate of the value society
places on reducing the risk of dying. By convention the life is assumed to
be the life of a young adult with at least 40 years of life ahead. It is a
‘statistical’ life because it is not the life of any particular person.3”

+ Quality-adjusted life years (QALYs): a measure of health outcomes
that combines the quantity and quality of life into a single index value. It
is based on the assumption that not all years of life are equal in terms of
quality, and that the quality of life experienced by an individual should be
taken into account when assessing the effectiveness and value of
healthcare interventions.38

+ Wellbeing-adjusted life years: a measure similar to the concept of
QALYs, but also takes into account the individual’s subjective wellbeing or
happiness in addition to their physical health status.3

- Disability-adjusted life years (DALYS): a measure of disease burden
that combines the impact of premature death and disability in a single
metric, calculated by adding the years of life lost due to premature death
to the years lived with disability.40

- Health-adjusted life expectancy: also known as years lived in full
health, this is a measure of overall health and wellbeing that takes into
account both the length of time a person can expect to live and the
quality of life they can expect to experience during those years.*

« Years lived in ill-health: a measure that estimates the number of years
an individual can expect to live in poor health due to illness or disability.
It is a sub-component of the broader measure of DALYs.42



With pressures from rising costs of providing medical care in Australia and
increasing demand due to a population that is growing, ageing, and
developing more chronic and complex health conditions, it is no surprise
governments look to the health budget — an area of large public
expenditure — to identify those areas where efficiencies can be gained.

But what if we stopped thinking of healthcare as a cost, and
instead viewed it as an investment?

Recognising that traditional macroeconomic indicators (such as GDP) do not
present a complete picture of wellbeing and economic outcomes, several
countries have developed ways to measure progress, with the OECD
Framework for Measuring Well-being and Progress being the inspiration for
many countries’ approaches. Using this framework as a foundation as well as
lessons from international approaches, Australia is currently developing a
Measuring What Matters Statement, which will be the first national
framework on wellbeing. This framework will look at a range of indicators
alongside traditional measures of economic strength to provide a more
comprehensive picture of wellbeing and shape future policy and investment.
See AMA’s Submission to the Treasury on the Measuring What Matters
Statementfor more details.

Health is the best investment: shifting from a sickcare system to a healthcare system
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https://www.oecd.org/wise/measuring-well-being-and-progress.htm
https://www.oecd.org/wise/measuring-well-being-and-progress.htm
https://treasury.gov.au/consultation/measuring-what-matters-2023
https://www.ama.com.au/articles/amas-submission-treasury-measuring-what-matters-statement
https://www.ama.com.au/articles/amas-submission-treasury-measuring-what-matters-statement
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Investing in healthcare increases economic output

There is now an extensive body of global evidence supporting the concept
that investing in healthcare supports economic productivity and growth. The
European Union’s Commission on Macroeconomics and Health report 7he
contribution of health to the economy in the European Union was released in
2005 in response to concerns that:

Recent years have seen important advances in our understanding of
the link between health and economic development in low-income
countries. . . yet this issue has so far received scant attentionin rich
countries. Is this lack of attention justifiable?3

In the context of Europe’s ageing population, the report presented
significant evidence to demonstrate how good health promotes labour supply
and productivity, reduces early retirement, and is a key determinant of
economic growth and competitiveness. The report concluded:

While the economic argument for investing in health in high-income
countries may differ in detail from that in low-income countries, we
have found considerable and convincing evidence that significant
economic benefits can be achieved by improving health not only in
developing, but also in developed countries.*
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Workforce participation in Australia

Workforce participation is an important measure of economic activity and
plays a crucial role in the economic, social, and human development of a
country. When more people are employed, the GDP of a country increases,
enabling investment in infrastructure, education, and other social services
that can improve the quality of life of its citizens. High workforce
participation also promotes social integration and helps to reduce poverty
and inequality, and therefore reliance on social welfare.

The Australia’s Future Tax System Review which was commissioned in 2009
by the Commonwealth Government projected that by 2050, 22 per cent of
the population would be Australians aged 65 years and older, resulting in a
decline in the workers engaged in the labour force.* Today, workforce
participation rates are sitting around 5 per cent higher than what was
projected by the 2009 review (Figure 4). The primary reason for this higher
participation rate is the sustained and growing engagement of workers aged
55 years and older (Figure 5), which accounts for between 50 and 60 per
cent of the higher than predicted participation rate. This is likely due to a
combination of factors, including older Australians remaining healthier for
longer as well as policies that encourage older workers to stay in the
workforce (such as minimum ages to access superannuation). The remaining
40 to 50 per cent is likely due to increased participation of females and lower
unemployment rates, demonstrating the effectiveness of labour policies such
as the Higher Education Loan Program (HELP), parental leave, and subsidies
for childcare.



https://ec.europa.eu/health/archive/ph_overview/documents/health_economy_en.pdf
https://ec.europa.eu/health/archive/ph_overview/documents/health_economy_en.pdf
https://treasury.gov.au/review/the-australias-future-tax-system-review/final-report
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Figure 4: Ratio of workers to working population for different ages compared Figure 5: Proportion of workers age 55—64 and 65+ years in the working
to projectedi ratio, 1978 to 202246:47:48 population, 1978 to 20224
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Depicted in Figure 6, AMA analysis indicates that increased participation of Figure 6: Impact of increased participation of workers age 55-64 and 65+
workers aged 55 and over has resulted in an estimated 2.5 per cent increase years on GDP, 2009 to 20225455:56,57
in GDP ($57.3 billion) from 2009 to 2022 (i.e. the years following the 2009
review). Other benefits to the economy include less people drawing on the $8,000 0.4%
Commonwealth Government’s Age Pension or requiring aged care services —
an estimated fiscal saving of 1-2 per of GDP (cumulative $20.9 billion to 57,000 0.35%
$41.8 billion). This has allowed governments to reallocate funds to other
important productivity boosting measures such as education, parental leave, 56,000 0.5%
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Impact of the COVID-19 pandemic on workforce participation

The COVID-19 pandemic had a profound impact on workforce participation
globally, leading to a reduction in workforce participation as a result of
widespread job losses, business closures, and deaths. In Australia, the
labour market was assisted by monetary, fiscal, and health policy, creating
an environment that fostered economic growth, as well as relatively low
hospital admissions and deaths compared to many other countries. These
strong labour policies and public health measures resulted in only a minor
drop in workforce participation of approximately six per cent, which
subsequently increased to above pre-pandemic levels after COVID-19
restrictions were removed (Figure 7). This increase is largely due to
continued participation of those aged 55 years and older.

As a comparison, the United States of America (USA)ii also had strong
employment growth during 2021 and 2022, however suffered a more
significant drop in workforce participation of approximately 10 per cent
during the COVID-19 pandemic (Figure 8). Unlike Australia however,
workforce participation in the USA has not recovered to pre-pandemic levels,
largely because people aged 65 years and older have not re-entered the
workforce. This is consistent with previous economic downturns and will
likely impact the USA’s future economic activity and output for several years.

ift should be noted that the Australian and USA economies are different, as are their respective
labour and social policies, and direct comparisons must therefore be performed with care.

Health is the best investment: shifting from a sickcare system to a healthcare system
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Figure 7: Australian employment to population ratios for 15+ years and 65+
years, May 2019 to March 202358
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Figure 8: United States of America employment to population ratios 15+
years and 65+ years, June 2019 to February 2023>°
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As the Australian population continues to age over the next two decades,
the ability for Australia to maintain this higher workforce participation will be
challenging without effective policies that keep people in the workforce.
While governments can continue tweaking existing levers, it is likely that
other mechanisms will be needed to continue this positive trend. There is an
opportunity to look at investing in healthcare through a similar lens as
investing in labour policies, as driving better health outcomes ultimately
improves economic outcomes.

Health is the best investment: shifting from a sickcare system to a healthcare system

Preparing for a future pandemic

The COVID-19 pandemic shock has highlighted significant limitations in the
capacity of Australia’s healthcare system to respond to a surge in demand.
Despite having one of the most well-resourced healthcare systems globally,
Australia was not adequately prepared for the scale and complexity of the
COVID-19 pandemic. In particular, public hospitals were struggling to meet
demand before the pandemic largely due to workforce and hospital bed
shortages.® The increased demand created by the COVID-19 pandemic led
to delays in elective surgery and outpatient appointments as public hospitals
were not equipped with consumables, medical equipment, and appropriate
personal protective equipment and protocols, and had limited capacity to
scale up and meet increased demand created by the pandemic.

As access to hospitals and other healthcare settings was limited during the
pandemic, much of the demand fell onto general practices. General practices
had to adapt rapidly to the change in circumstances with many practices
transitioning to telehealth appointments, implementing unfamiliar infection
control measures, and preparing to deliver thousands of COVID-19 vaccines.
Pre-existing shortages of general practitioners meant that general practices
faced several challenges meeting the increased demand, with many
practices needing to increase their opening hours. Adding more hours per
general practitioner, however, was not sustainable particularly as
underinvestment in general practice by successive governments has put a
significant strain on practices.
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Three years on from the onset of the pandemic, many general practices
struggle to remain viable, public hospitals are operating at or over capacity,
the nation is facing unprecedented workforce shortages, and there is a
major backlog in elective care. Much of Australia’s pandemic response relied
on the goodwill of healthcare workers — a group who went above and
beyond normal expectations to keep Australia safe — which has led to a
surge in healthcare worker burnout. Additionally, the COVID-19 pandemic is
still impacting communities, and we are only beginning to understand the
implications of long COVID.

If another pandemic or similar event was to occur in the next few years,
Australia would likely be in a worse position than before the COVID-19
pandemic as there is even less capacity in the system now. With the
pandemic costing Australia an estimated $158 billion just in GDP loss
(Figure 9), another pandemic or sudden increase in demand for healthcare
in the next few years would have an even bigger short-term impact on
Australia’s economy, and potentially a greater lasting impact on GDP loss.
Despite this risk, Australia is not prioritising investment in capacity expansion
to prepare for future events that could increase demand for healthcare
services. Additionally, the absence of a dedicated national government
agency to drive health workforce planning may be a contributor to the
current workforce shortages. For example, Health Workforce Australia — the
Commonwealth statutory authority that delivered a national, coordinated
approach to health workforce planning and reform — was abolished in
20145t and has not been replaced by a similar independent national agency.

Australian Medical Association 2023 20

Figure 9: Australian GDP actual and pre-COVID-19 trajectory, June 2010 to
June 202262
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Investing in healthcare improves lives

It is widely acknowledged that investment in healthcare improves health
outcomes, life expectancy, and quality of life. Australia has made significant
gains in life expectancy over the last century, largely due to investmentin
healthcare as well as social determinants of health. Since 1890, life
expectancy in Australia has increased for females from 50.8 years to 85.4
years (34.6 years) and for males from 47.2 years to 81.3 years (34.1 years).
Over the past 50 years, life expectancy at birth has improved for females by
10.9 years and males 13.5 years, meaning people born in 1972 have a
longer life expectancy than was expected when they were born.%3

While this significant improvement in life expectancy is positive, the number
of years lived in ill-health has also increased over time for both males
(Figure 10) and females (Figure 11). Additionally, it is important to
acknowledge that health outcomes are not uniform across the Australian
population, with many diverse groups — including lower socioeconomic
groups,® Aboriginal and Torres Strait Islander peoples,® culturally and
linguistically diverse groups,® LGBTQIA+,%” and Australians living in rural
and remote locations® — experiencing significant health inequities. For
example, the mortality rate in 2020 from all causes of death for people living
in the lowest socioeconomic quintile was 589 deaths per 100,000 population,
compared to 390 deaths per 100,000 population for people living in the
highest socioeconomic areas. Furthermore, people living in the lowest
socioeconomic areas are 2.2 times as likely to die from potentially avoidable
causes than those in the highest socioeconomic areas.®® Further outlined in
the AMA's Position on Social Determinants of Health, these inequities
typically arise because of inequalities within society, and can be associated
with forms of disadvantage such as poverty, discrimination, and access to
foods and services.

Health is the best investment: shifting from a sickcare system to a healthcare system
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Figure 10: Australian male life expectancy and health, 2003 to 202270 Figure 11: Australian female life expectancy and health, 2003 to 202271
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Depicted in Figure 12, we are now at a point where the investment required
to increase life expectancy will be more challenging as healthcare pushes up
against the technology frontier. Future investment in healthcare should
therefore focus on two outcomes:

« improving the life expectancy of more of the population, especially
diverse populations who experience health inequity and disparity, by
improving access to healthcare services

* reducing the number of years lived in ill-health (i.e. reducing DALYs) by
investing in prevention and early intervention.

Improving the life expectancy of diverse populations as well as reducing the
number of years lived in ill-health will have direct measurable economic
benefits from increased workforce participation, as well as other valuable but
intangible inputs into the economy (such as the social benefits of community
service and volunteering).

Health is the best investment: shifting from a sickcare system to a healthcare system

Figure 12: Health spending per capita (2023 dollars) compared to life
expectancy at birth for males and females, 1994-95 to 2020-217273,74
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Investing in healthcare saves money

It is widely acknowledged by economic leaders with a health focus, including
the World Health Organization,”> the OECD,’¢ and the World Economic
Forum,”” that investing in healthcare — including prevention and early
intervention, new technologies, and new models of care — saves money, as
prevention of illness and disease and increased system efficiency reduces
healthcare costs in the long term. As an example, the Productivity
Commission’s Shifting the Dial: 5 Year Productivity Review, published in
2017, looked at a range of factors that impact productivity in Australia’s
economy. With respect to healthcare, the Productivity Commission proposed
several recommendations to create structures that are integrated, patient-
centred, and promote efficient prevention and chronic illness management.
The Productivity Commission estimated that these reforms could save the
healthcare system $140 billion over 20 years.”8

The AMA Vision for Australia’s Health provides a blueprint for healthcare
system reform across five pillars: general practice, public hospitals, private
health, a health system for all, and a health system for the future. This
section provides examples how investing in healthcare saves money across
each of the five pillars.

VOQeOV

Pillar 1 Pillar 2 Pillar 3 Pillar 4 Pillar 5

General Public Private A health A health

practice hospitals healthcare system system for
for all the future
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Note: this section draws on findings from previous AMA research as well as
new analysis performed by the AMA. Where a previous AMA report is
referenced, further details, including methodology and references, can be
found in the original research report. Where new analysis has been
performed, methodology and references are detailed in the reference section
of this report.
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General practice is the cornerstone of successful primary

healthcare, and is key to ensuring we have a high-quality,

equitable, and sustainable healthcare system. A well-funded and

resourced general practice sector is pivotal to improving the

health outcomes of individuals and communities, and can create
Pillar 1 sjgnificant savings through better care, greater efficiency, and
General reducing the burden on other more expensive parts of the
practice healthcare system.”

Funding chronic wound care in general practice

It is widely acknowledged that chronic wounds represent a significant health
and economic burden in Australia. It is estimated that approximately
450,000 Australians currently live with a chronic wound, costing the
healthcare system around $3 billion a year.

The AMA estimates that the cost of hospital admissions due to chronic
wounds in 2019-20 alone was $352 million, with procedures performed on
chronic wounds costing $115.7 million. With a growing burden of chronic
disease in the community, in particular type 2 diabetes, hospital admissions
for chronic wounds have been increasing each year, particularly amongst
younger cohorts.

The AMA estimates that funding evidence-based wound care in general
practice, including wound-specific MBS items for general practitioners and
practice nurses and a funded wound consumables scheme for a limited
range of specific conditions could cost as little as $23.4 million from 2022-23
to 2025-26. It should be noted that this does not include the cost of
education and training for healthcare professionals, which is essential to the
delivery of evidence-based wound care.

Health is the best investment: shifting from a sickcare system to a healthcare system

As the AMA's modelling indicates that receiving care through the general
practice is cheaper than receiving care through hospital outpatient clinics or
other community healthcare settings, it is estimated that an investment of
$23.4 millionin the delivery of evidence-based wound care will save the
healthcare system $203.4 million over four years. This is a return of $8.68
for every $1.00 invested in delivering evidence-based wound care.
Additionally, the proposed new MBS items are estimated to free up around
148,000 general practitioner consultations in the first year, and 162,000
consultations by the fourth year, as under the current consultation structure
a general practitioner is required to be present on all occasions to bill the
MBS. As the program continues to expand, it is expected that more patients
will receive wound care in general practice, and the amount saved annually
would continue to increase as the proportion of wounds treated by general
practice increases, depicted in Figure 13.

The Commonwealth Government announced $47.8 million over five years
from 2022-23 in the 2023—-24 federal budget to improve the treatment of
certain chronic wounds through the establishment of a wound consumables
scheme, as well as education and training for healthcare professionals on
chronic wound management.8® The scheme will be available for people with
diabetes aged 65 years and over, and for Aboriginal and Torres Strait
Islander peoples with diabetes age 50 years and over.

See Solutions to the chronic wound problem in Australia for more details.
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Figure 13: Annual Australian proportion of wounds treated in general Addressing avoidable hospitalisations for residential aged care
practice costs and savings residents and older people in the community
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+ an estimated 1.9 million patient days per year are associated with
preventable hospital admissions from people aged 65 years and over in
@ Investment (T Savings the community, costing $18.2 billion over four years.

The AMA estimates that better investment in primary care in the community
and aged care would save around $21.2 billion over four years from
preventing avoidable hospital admissions in the community for Australians
over 65 years and aged care residents.

See Putting health care back into aged care for more details.
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public healthcare systems is crucial in ensuring patients receive
the care they need while minimising costs for both patients and
the healthcare system. Investing in timely treatment can prevent
) the need for more costly medical interventions, as patients are
Pillar 2 |ess likely to develop complications or other associated health
PUb_“C conditions that may require more expensive surgeries, extended
hospitals hogpital stays, or readmissions to hospital. Additionally, investing
in hospital programs that support the timely discharge of patients
from hospitals or provide out-of-hospital care can generate
savings as well as reduce the burden on hospitals.8!

@ The provision of timely elective and emergency treatmentin

Addressing public hospital exit block

‘Exit block’ is a term commonly used to describe the situation when patients
receiving hospital inpatient care are medically able to be discharged but
have no safe destination. The most common reasons for this are that
people’s care needs have changed during their hospital admission, and they
are now waiting for appropriate aged care (such as a place in a residential
aged care facility or a home care package at the right level), or for disability
care (often related to National Disability Insurance Scheme (NDIS) funding).

Exit block is a symptom of a healthcare system that is struggling to meet
community demand for health and social services, however it has a
significant impact on hospital logjams. Exit block means there are less beds
for inpatient services, which ultimately results in increased waiting times for
ambulance services, emergency department services, and essential elective
surgeries.

Health is the best investment: shifting from a sickcare system to a healthcare system

The AMA is calling on governments to work together to refine current
arrangements for transitioning people out of inpatient wards into appropriate
care and implement targeted solutions to address exit block. AMA analysis
reveals that addressing exit block could save an estimated $811.6 million to
$2.17 billion a year.

See Hospital exit block: A symptom of a sick health system for more details.

Expanding public hospital capacity

There are an estimated 643,000 people waiting for planned surgery in public
hospitals, with approximately half of these people waiting for an outpatient
appointment with a specialist, to then be added to the waiting list (referred
to as the ‘elective surgery hidden waiting list").82 Additionally, approximately
8,600 people are added to the waiting list each year.8 The AMA estimates
that clearing the current waiting list will cost the Commonwealth and state
and territory governments a combined $4.4 billion.8*

In 2020-21, 778,000 planned elective surgeries were performed in public
hospitals, however a large proportion of these surgeries were not completed
within the clinically recommended timeframes.8> During the 2021-22
reporting period, more than one in three patients (37 per cent) waited
longer than the clinically indicated 90 days for Category 2 planned elective
surgery, with the proportion of patients treated within the clinically
recommended time decreasing year on year from 2016—-17 (Figure 14). As of
March 2023, patients on the elective surgery waiting list were spending
more than a million days waiting longer than the clinically recommended
timeframe, which is an average of 184 days (26 weeks) per person, with 6.3
per cent of patients waiting more than a year.86:87.88,89,90,91,52,93,94,95,96
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Figure 14: Proportion of Category 2 planned elective surgery patients
admitted within the clinically recommended timeframe (90 days) nationally,
2002-03 to 2021-2297:%8
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These patients are often waiting in pain, with research suggesting that up to
30 per cent of patients are unable to work.%%:1%0 Many are also unable to
engage socially and contribute to their communities in other ways, such as
volunteering and community service.
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Assuming a conservative 20 per cent of patients on the waiting list are not
able to work for the average waiting time, the AMA estimates that the cost
to the economy of lost wages is approximately $4.6 billion per year.10 This
does not include the costs related to personal pain and stress for both the
patient and their loved ones, the costs associated with caring for the patient
while they are waiting for surgery (i.e. pain management, medical
appointments etc.), or the costs associated with reduced social and
community engagement. Therefore, the cost of the elective surgery backlog
is more than what it would cost to address it.

The Australian health and hospital system clearly has a systematic lack of
capacity that has resulted in an extensive waiting list as well as consistent
underperformance of public hospitals across Australia year-on-year. Studies
show that hospitals should be operating at around 80—85 per cent
occupancy rate (i.e. the whole system should be designed with at least 15—
20 per cent more capacity than technically estimated).102103,104 Thijs reserve
capacity allows hospitals to manage fluctuations in demand and minimises
the risk of delaying or denying admissions. Allowing for added capacity is
also essential for minimising the risk of clinical errors, burn out, and mental
health issues associated with working extended hours.

Between 2011-12 and 2019-20 (excluding 2020-21 due to COVID-19
impacts) the system was operating with a capacity shortfall of between 22—
32 per cent.19 Noting that hospitals should be operating at 20 per cent
reserve capacity, we therefore need 42-52 per cent more capacity in our
hospitals to meet community demand in a safe and sustainable way. This
does not include the impact of the increasing volume and acuity of
emergency department presentations on elective surgery waitlists, which
would also need to be addressed through prevention and early intervention.

See Public hospitals: cycle of crisis for more details.
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Private healthcare is an essential pillar of our healthcare system,
working in partnership with the public sector to ensure
Australians have access to safe, high-quality, and affordable
private healthcare. Demographics, chronic disease, and
. technology are all changing rapidly, and as such the way we
Pillar 3 geliver healthcare must also change accordingly. Having cleared
Private  the first hurdles for telehealth and home-based hospital care, we
healthcare peed to develop them further as part of a deliberate design of a

better system — a system that provides innovative programs
which are patient-centred, cost effective, led by medical
practitioners, and insurer funded.

Investing in out-of-hospital models of care

Rates of knee replacements in Australia (as well as other countries)1% have
been rising each year since 2003, with an increase of 174 per cent in the
private sector and 67.3 per cent in the public sector between 2003 and
2021.197 Tn 2021, 77.2 per cent of all knee replacement procedures reported
were undertaken in private hospitals.1% For total knee replacements
specifically (also referred to as total knee arthroplasty), 59,474 were
reported in 2021, of which 45,353 were performed in the private sector.19°

Total knee and hip replacements are the biggest cost to the healthcare
system of all medical procedures, largely due to volume.!10 A significant

portion of this cost is postoperative inpatient rehabilitation. 111112 Naylor et al.

(2017) reported that two large private insurers in Australia had indicated the
cost of inpatient rehabilitation to be $8,400 ($700/night for 12 nights at
2015 dollars).113 This estimate aligned with their findings, which revealed a
median cost of $9,978 ($7,599-11,841) for inpatient rehabilitation (2014—-15
dollars).114 It is estimated that the duration of inpatient rehabilitation
following a total knee replacement is around 10 days.11>116
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Studies show that, for clinically eligible patients, rehabilitation in the home
can produce comparable recovery outcomes to inpatient rehabilitation, 117,118
often at a lower cost.1® While studies on the proportion of clinically eligible
patients requiring total knee replacements in the private sector are limited,
consultation with industry experts in 2022-23 indicates that 70-80 per cent
are eligible. This is consistent with an estimate for knee replacement (not
specifically total knee replacement) of 79 per cent of patients being clinically
eligible.’20With an estimated 60 per cent of private patients currently
receiving out-of-hospital rehabilitation for total knee replacements, this
represents a missed opportunity of 10-20 per cent.

Naylor et al. (2017) estimated the median cost of rehabilitation in the home
to be $374 (2014-15 dollars),?! an estimated difference of $9,604 ($11,354
if adjusted to 2022 dollars). Studies also suggest that rehabilitation in the
home is often more convenient and comfortable for patients, as it allows
recovery in a familiar environment.122123 While the duration of inpatient
rehabilitation — and therefore the cost difference between inpatient and in
the home rehabilitation — will vary depending on the patient’s specific
circumstances and care requirements, consultation with industry experts in
2022-23 supports a duration of 10 days for inpatient care and a cost
difference of around $11,000 (2022 dollars).

These potential savings would enable insurers to lower private health
insurance premiums, which could result in savings for government from
reduced premium rebates, and increased uptake of private health insurance
due to improved value proposition (which in turn, would lower premiums
further as part of a positive feedback loop). The positive economic impact
could also extend beyond this, as patients may be able work from home or
resume caring responsibilities.
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Despite the potential for significant savings, there is no one driving the
conscious design of these private out-of-hospital models of care in a holistic,
efficient, and consistent way across the whole private healthcare system,
with patient protections in place irrespective of insurer, hospital, or location.
There is also no one ensuring that the transition to increased out-of-hospital
care will not adversely impact the long-term viability and sustainability of the
private healthcare system. The AMA is calling for the establishment of an
independent Private Health System Authority (Figure 15) to bring the private
health sector together and create a platform for reform, including the
conscious design of private out-of-hospital models of care that provide
protections for patients and consistency across the market, while unlocking a
wave of productivity and cost savings. At an estimated net cost of $10
million over four years, the establishment of this independent authority
represents a small investment for a large return.

See A whole of system approach to reforming private healthcare for more
details on the Private Health System Authority.
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Figure 15: The role of the Private Health System Authority in the current regulatory environment
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/As an ‘independent umpire’ the Private \

Health System Authority would be
responsible for:

* overseeingthe behaviours ofall
playersin the sector, and highlighting
system issues to government

e providingadvice to informthe
implementation of whole-of-system
reforms, such as the design of out-of-
hospital models of care

* supportingthe continuous review of
policy settings

* reviewing and approvingchanges to
private health insurance premiums

e commissioning the prudential
regulation of private health insurers
through Australian Prudential
Regulation Authority

* supportthecollection and use of data
across the sector to improve patient
outcomes, while ensuringappropriate

K data governance.
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to prevent disease, promote health, and prolong life. Investing in
public health measures such as disease surveillance, vaccination
programs, and health promotion, can have a significant impact on
. reducing healthcare costs and improving health outcomes. Public
Pillar 4  pealth initiatives also aim to address health and social inequalities
Ahealth  and ensure that everyone has access to healthcare and social
system  determinants of health, regardless of their socioeconomic status,
for all Indigenous status, or geographic location. For public health
measures to be successful, they must encourage the population
to take preventative actions to improve their own health
outcomes.

@ Public health encompasses a broad range of measures that aim

A tax on sugar-sweetened beverages

When a tax on food or drink is introduced, it sends a signal that the product
is unhealthy while also creating a disincentive to purchasing it. It also
encourages manufactures to reformulate their products. The AMA has
modelled the impact of an excise tax on select sugar-sweetened beverages
based on sugar content, set at $0.40 per 100 grams of sugar (per unit of
product). This aligns with the World Health Organization’s recommendation
that a tax on sugar-sweetened beverages would need to raise the retail price
by at least 20 per cent in order to have a meaningful health effect. Under
the proposed tax rate, the amount of tax paid on a 375 mL can of soft drink
with 40 grams of sugar (sugar content of 10.6 grams per 100mL) would be
$0.16.
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Modelling indicates that a tax on select sugar-sweetened beverages would
reduce consumption by 12 to 18 per cent, which is 27,596 to 43,804 tonnes
of sugar, and raise annual government revenue of $814 million to $749
million. Previous Australian modelling estimated that a tax on sugar-
sweetened beverages would result in a 12.6 per cent decrease in sugar-
sweetened beverage consumption, resulting in a decline in the prevalence of
obesity of 2.7 per cent in men and 1.2 per cent in women. After 25 years, it
was estimated that the tax would result in 16,000 fewer cases of type 2
diabetes, 4,400 fewer cases of heart disease, and 1,100 fewer persons living
with the consequences of stroke. Health expenditure savings would total
$609 million to $1.73 billion.

See A tax on sugar-sweetened beverages: What the modelling shows for
more details.



https://www.ama.com.au/articles/tax-sugar-sweetened-beverages-what-modelling-shows-0

Creating a healthcare system that is ready for the future will
require the sector to think outside the box when it comes to how
and where healthcare is provided. To achieve this, we will need
to build on the learnings from the COVID-19 pandemic and
. embrace new technology to improve and inform healthcare
Pillar 5 dajivery. We will also need to build a system that promotes
A health stewardship of healthcare resources to ensure patients continue
system for ¢4 receive the best quality care, now and into the future (see
the future  4ma position Statement on Doctors’ Role in Stewardship of
Health Care Resources for more details). This will help prepare
Australia’s healthcare system to respond to current and future
threats, such as pandemics, workforce shortages, an ageing
population, increased chronic disease, climate change, and
antimicrobial resistance.

Consolidating and building on reforms to telehealth gained during
the COVID-19 pandemic

Embracing new technology and innovation can lead to significant cost
savings in the long run, as it improves the efficiency of healthcare services,
reduces errors, increases productivity, and provides more targeted and
effective treatments. During the COVID-19 pandemic — a period of high
demand for healthcare — we saw a shift from face-to-face appointments to
telehealth appointments, with general practice appointments via telehealth
growing from approximately 1.5 million to over 43 million per year

(Figure 16).

Health is the best investment: shifting from a sickcare system to a healthcare system

Figure 16: National number of telehealth GP appointments by region, 2019—
20 to 202122124
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While telehealth is not a substitute for face-to-face care, it does have several Figure 17: Estimate of national benefits from reduced travel due to GP
economic benefits for both healthcare professionals and patients: telehealth125:126
« healthcare professionals are often able to see more patients when $1,400 fotal $1,3520 millon
appointments are conducted via telehealth
it reduces the risk of disease transmission, as both healthcare 31200
professionals and patients are protected from other unwell patients
« patients do not need to travel to receive healthcare, which is particularly UL
beneficial for those who need to travel long distances to access =
healthcare. 2 $800
£
Depicted in Figure 17, the estimated benefit of telehealthin 2021-22 was <
$1.35 billion (around $31.16 per appointment). “g $600
m
r. -
- $400
$200

Total: $95.8 million
Total: $44.6 million

: 2019-20 2020-21 2021-22
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VThe benefit includes travel time saving, fuel saving, tyres saving, vehicle depreciation, reduced
crashes, and environmental savings.
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In the last few years, we have seen more services delivered per general
practitioner, with telehealth likely one of the key enablers of this increase in
productivity (Figure 18).

Figure 18: National number and per cent change of services per GP per year
2015-16 to 202122127
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There is an opportunity to consolidate and build on the reforms undertaken Figure 19: Annual potential savings from expansion of telemedicine28
during the COVID-19 pandemic with respect to how healthcare is delivered

and further integrate telehealth into the delivery of safe and high-quality $16,000

care, without detracting from face-to-face medicine. Telemedicine could

i . Total: $14,517.0 million
include: $14,000

- improved incorporation of telehealth into aged care to ensure aged care
residents have timely access to healthcare, reducing the need to be $12,000 Total: $11,613.6 million
transferred to hospital

« incorporation of remote monitoring technology, such as medical § S10000
wearables to support monitoring of patients outside of healthcare settings - Total: $8.710.2 million
« the use of remote monitoring technology to support prevention and early g s
intervention. (,E, $6,000 Total: $5,806.8 million
Financial, fiscal, and economic savings could be significant depending on the
proportion of patients that are able to access telemedicine. While 34,000
telemedicine does not replace face-to-face medicine and not all health Total: $2,903.4 million
services can be provided in this way, there are significant gains to be made
where these alternative options are suitable. A strategic view of the range of $2000 -
possible savings if different parts of the healthcare system continue to adopt
telemedicine is outlined in Figure 19. L
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Proportion of care delivered via telemedicine
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SHIFTING FROM A SICKCARETO A
HEALTHCARE SYSTEM

The COVID-19 pandemic had an unprecedented and profound impact on
health in Australia. It put health at the forefront of decision making, and
showed us that without good health, we cannot function as individuals or as
a society. It also caused a dramatic and permanent shift in how, when, and
where healthcare is delivered, and how remarkable things can be achieved
when governments, healthcare professionals, and communities work
together.

Importantly, the pandemic exposed significant shortcomings in our system
that were present well before the pandemic. Australia is now facing major
health workforce shortages, increased demand, the aftermath of COVID-19
including delayed care and long COVID, and rising costs of providing
healthcare. Additionally, the ability for Australia to maintain high workforce
participation — and therefore high economic output — will be challenging in
light of an ageing population with increased chronic disease.

For too long, health has been viewed as a cost to be managed rather than
an investment to be made. If we are to reform our healthcare system, we
must reframe our thinking and expand our focus from sickcare to holistic
healthcare. The evidence is clear — keeping people healthy reduces
healthcare costs and the burden on our healthcare system, and it drives

economic growth and productivity through increased workforce participation.

Healthy individuals are also more likely to contribute to their communities,
and spend into the economy, which benefits society more broadly. We
therefore have both a moral and economic imperative to ensure every
Australian has access to high-quality healthcare, regardless of their
socioeconomic status, Indigenous status, or geographic location.

Health is the best investment: shifting from a sickcare system to a healthcare system

Achieving this goal, governments will need to look at how healthcare
expenditure can be maximised to improve health outcomes and support
economic growth. This will likely require a combination of increased
expenditure and improved efficiency, however this investment — whether it
be in public health, primary care, public hospitals, private health, or future
reform — is an investment in our future and the wisest decision we can
make as a nation. It will also require governments to adopt a more
comprehensive approach to healthcare investment that extends beyond
short-term political cycles and looks at broader economic outcomes, such as
quality of life, wellbeing, and a thriving society. The AMA is committed to
working with governments, healthcare professionals, and communities to
achieve this paradigm shift in how we perceive and prioritise health.
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