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2014 Budget Briefing

Message from the CEO

| have produced this Communiqué with the aim to inform staff on the 2014 Commonwealth Budget and the impact on
Aboriginal community controlled health services as well as the broader implications on the social determinants of
Aboriginal health.

This Communiqué is intended to answer some of the questions you may have and to provide you with confidence in
Congress’ focus on and continued commitment to providing quality community controlled primary health care services to
Aboriginal people in Central Australia as well as the promotion of a more equal and fair society in which the poorest
Australians will have a better chance of a long and healthy life.

Aboriginal specific funding for Aboriginal health services has actually been increased over the 4 year budget funding cycle
(the forward estimates to June 2017) and this is a great outcome in the context of the budget. There have been some cuts
to Aboriginal Affairs overall and this is a concern, however, by far the major concern is the mainstream changes to
Medicare, Education and Welfare which will differentially impact on the nation’s poorest people, including Aboriginal
people.

Congress is working through AMSANT and NACCHO with other Aboriginal and mainstream peak bodies to promote the
need to protect Medicare as a universal, social insurance scheme that does not cost anyone at the point of care because it
is funded already through progressive taxation. In addition, the broader changes to welfare and education are also a major
concern and Congress is working with these same groups to oppose these.

Donna Ah Chee
Chief Executive Officer

Although there has been an initial cut in the health budget
for Aboriginal and Torres Strait Islander primary health care

Aboriginal Specific Health Funding

(DOH) services there is an increase to current funding by the third
year of the budget and an even bigger increase in the fourth

Background year (forward projections are over 4 years as per table
below).

During 2013/14, responsibility for the Social and Emotional

Wellbeing Program and Indigenous specific alcohol and It can be determined that the Indigenous and Rural Health

other drug programs including petrol sniffing prevention Services Division (IRHSD) has allowed programs that were

strategies, was transferred to the Department of the Prime ~ largely unspent to be cut. These programs have been
Minister and Cabinet (PM&C). replaced with new funding in the Australian Nurse Family

Partnership Program (ANFPP), New Directions and Healthy
Responsibility for strategic policy on Aboriginal and Torres  for Life programs.

Strait Islander health was also transferred to PM&C,

including the setting and measuring of outcomes and targets
Table 1: Programme Expenses

in line with the Aboriginal and Torres Strait Islander Health

201314 201445 201516 201617  2017-18
Performance Framework.

Estimated Budget  Forward Forward Forward
Impact of the new budget actual Year 1 Year2 Year 3
£'000 £'000 £'000 $'000 £'000

There is a substantial achievement in the forward estimates | annual admin expenses
759524 681052 731840 800420 302745

for Aboriginal health services at a time when the Ordinary annual services
Commonwealth Government is working hard to bring the Programme support 38917 20,358 49327 48,762 50,082
budget back to surplus. Total expense 813,441 731,410 781,167 849,182 942,828
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Following initial cuts, the forecasted expansion includes:

° $54m expansion from 2015/16, of New Directions
from 85 to 137 sites (52 additional sites overall) to
ensure more access to child and maternal health
Programs

° $40m expansion, from 2015/16, of the evidence-
based Australian Nurse Family Partnership Program
from 3 to 13 sites to provide targeted support to high
needs Indigenous families

° continued focus on chronic disease with a $36.2m
expansion, from 2015/16, of the evidence based
Healthy for Life program, focusing on child and
maternal health and chronic diseases, to a further 32
Aboriginal health organisations overall

° $11.9m re-investment, from 2015/16 for Indigenous
primary health care service delivery amongst high
needs populations in the Northern Territory and to
enable some regions to move to community control

The total expansion of funding for Indigenous Health is
$142m over four years.
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Impact on the Healthy Lifestyles Program

The Healthy Lifestyles program faces a permanent 40%
reduction of its funding overall which amounts to $26m per
year or $130m over 5 years. This leaves about $32m per
year in the program over 5 years. Only staff already
employed will continue to be funded over 2014/15. Funding
for this program does not appear in Table 1 as the program
is funded within PM&C.

There will be a review of the program logic beyond 2014/15
and funding will then be dependent on the outcome of this
review. The aim of the review is to make the program “more
effective and efficient” and not to cut it completely. Congress
will continue to engage with the review to ensure there is a
good outcome.

Further reductions

A further $133.8m of savings has been taken from funding
from the IRHSD via the following changes:

° slowed investments in Indigenous primary health care
funding ($89m) prior to full implementation of a new
funding allocation approach—much of this saving
comes from underspends from 2013/14 and funds not
yet allocated to services

° ceasing the Chronic Disease Self-Management
Initiative ($16.68 m) run by Flinders University

° pausing funding available to support transition of NT
Government clinics to community control ($14.1 m) in
2013/14 and 2014/15 while clarity is obtained from
the NT Government

° reducing funding for primary health care in NT
communities in 2013/14 and 2014/15 ($7.5m) which
was primarily allocated for capital works—this funding
will be replaced from 2015/16

° ceasing the Strong Fathers Strong Families Program
($6.56m)

° winding up the local community campaign activity on
30 June 2014— this was always intended to be time-
limited

Importantly, there is no cut or pausing of indexation in
Indigenous Health Grants in the budget.
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Summary

The new budget will achieve savings of $263.8m over five
years of which $142m is reinvested through the IRHSD. This
results in a real cut of $121.8m which has resulted from the
inability to fully implement the Healthy Lifestyle Program
across Australia.

Over time there will be a real increase of funds in the New
Directions Mothers and Babies program with an emphasis
on foetal alcohol spectrum disorder (FASD) and early
childhood development. There has also been significant new
money put into the Australian Nurse Family Partnership
Program and the Healthy for Life program.

Aboriginal Specific Funding (PM&C)

Background

A new “Indigenous Advancement Strategy” comprised of five
programs within PM&C has been announced. As a result,
more than 100 programs have been consolidated within
PM&C. The 5 new programs will include:

° Jobs, Land and the Economy — focused on jobs,
business and the use of land for economic
development

° Children and Schooling — focused on school
attendance, improving education outcomes, early
childhood and families.

° Safety and Wellbeing — focused on health and social
and emotional wellbeing. This is where the Bringing
Them Home funding for the Stolen Generation
Counsellors is located as well as AOD funding.

o Culture and Capability — focused on maintaining
culture, social and economic participation and that
organisations are capable of delivering quality
services.

° Remote Australia Strategies- focused on strategic
investment in local, flexible solutions based on
communities’ priorities and remote housing and
infrastructure. This seems to be replacing the former
Remote Service Delivery’s National Partnership
Agreement (NPA).

All Commonwealth funds remaining since the former COAG
Closing the Gap (CTG) NPAs are now allocated into these 5
programs. All NPAs require a joint funding contribution from
Commonwealth and State and Territory governments.
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The NPAs are no longer in existence as the States and
Territories did not contribute $3.3b of their own sourced
funds as agreed which would have added to the
Commonwealth $2.2b contribution for a total of $5.5b CTG
funding .

Prior to the election the Coalition and the ALP committed to
continuing the Commonwealth investment using bilateral
agreements with the States and Territories rather than
NPAs.

Impacts of the new budget

The information currently available indicates that there has
been a small cut to the Commonwealth’s former Closing the
Gap funds going forward, however, this still needs to be
quantified. It is not clear from the Budget what programs will
be cut or consolidated as part of the changes within PM&C,
which has committed to providing more details soon.

° In spite of the lack of complete detail, we do know
that the 2014/15 budget outlines a total of $549.4m of
savings from all Indigenous programs over the
forward estimates (4 years). This includes:

° $15m has been saved from defunding the Congress
of Australia’s First Peoples.

° $104m over 5 years has been cut from the Healthy
Lifestyle Program. This is the only cut to the Health
NPA with the rest transferred to IRHSD.

° Element 1 of the Early Childhood Development NPA
has not been funded. This is a major concern as
Element 1 funded the Child and Family Centres that
have been set up in selected Aboriginal communities
around Australia.

° The Indigenous Housing NPA has been partly
refunded to 2017 but not at the previous level.

° Unspecified administrative savings have been
accrued as a result of program consolidation within
PM&C from over 100 separate grants into the 5 new
programs in the Indigenous Advancement Program.

° The former Remote Service Delivery NPA has been
rolled into “Remote Australia Strategies” possibly to
the previous amount and the Stronger Futures NPA
for the NT has been completely refunded including
the Alice Springs Transformation Plan.

° The former Employment NPA has been rolled into
‘Jobs, Land and the Economy’, however, we do not
know if the current funding has been retained.
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Changes to Medicare

Primary Health Care

Despite being the most efficient part of the healthcare
sector, general practice and primary healthcare have taken
the greatest hits in healthcare funding of around $8.6b, with
savings to be reinvested to fund additional initiatives such as
the establishment of the Medical Research Future Fund.

A $7 co-payment will also be introduced from 1 July 2015.
This will apply to:

° all GP services
° all pathology services
° all diagnostic imaging services (including X rays)

There will also be an additional co-payment of $5 for access
to PBS medicines. A reduction of $5 per standard GP
Medicare items is also planned. This is meant to be offset by
charging the additional $7 for GP visits.

At this stage, Labor, the Greens and the Palmer United
Party (PUP) have all promised to vote against the co-
payments, however, if the co-payments proceed, at a recent
board meeting there was agreement that if Congress was to
charge the “sick tax” this would pose a barrier for patients in
need of essential health care services. Congress is likely to
absorb the cost which will amount to approximately $1m per
year for both town and remote services combined.

More work will need to be done to quantify the number of
pathology tests and diagnostic imaging investigations done
on our patients each year to quantify this more exactly.

The introduction of user payments will increase the overall
cost of the health system and achieve worse outcomes as
the poorest and sickest people will reduce their use of
primary health care and stop taking essential medicines.
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It is also unclear how the pathology and diagnostic imaging
payments will be charged back to health services if they
choose to pay them on behalf of their patients. A full briefing
has been sought from the Medical Benefits Division and the
Pharmaceutical Benefits Division as to how this will be
implemented.

As a result of these unfair changes to Medicare, Aboriginal
health services will need to join a campaign with Public
Health Association of Australia (PHAA) and other Aboriginal
and mainstream national peak bodies to protect universal
social health insurance in Australia.

Hospitals

The Australian Government has announced large cuts to
grant funding for public hospitals, with state and territory
governments now responsible for raising revenue through
self-determined taxation measures. States and Territories
have stated that they cannot absorb these costs and they
are not prepared to support an increase in the GST.

In addition to this, State and territory governments are
expected to introduce a $7 co-payment for all patients who
attend Emergency Departments with GP type issues that are
not considered to be an emergency.

It now seems that state and territory governments will reject
the introduction of the co-payment in their Emergency rooms
as it is “unworkable”.

There is also combined opposition to the Medicare changes
from the ALP, the Green and the PUP and this means that
these measures will probably not get through the Senate
and become law unless one of these parties changes their
position.

Medicare Locals

The government has announced the 'reinvention' of the
current Medicare Locals structure which will be replaced by
Primary Health Networks with a stronger general practitioner
presence.

The General Practice Rural Incentives program will also
receive funding of $35.4 m over 2 years which will assist in
the relocation and retention of general practitioners in
underserviced areas. In the NT this program is administered
by the NT Medicare Local and this should assist with the
recruitment and retention of GPs.
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General Practitioner Training

The Australian Government has promised to increase the
number of general practice training positions from 1,200 to
1,500 and to double the teaching Practice Incentive
Payment (PIP) as well as introducing a General Practice
Rural and Regional Infrastructure grant.

This presents an opportunity for Congress which has for a
long time, argued for funding that might enable capital works
to ensure better training facilities.

There are serious concerns regarding the consolidation of
General Practice Education and Training (GPET) into the
Department of Health (DoH) and the cessation of the Pre-
vocational General Practice Placement (PGPPP) scheme as
Congress has received 1 FTE doctor each year under the
PGPPP and this will now cease.

Welfare Changes

Changes made to the welfare system will lead to greater
economic inequality in Australia and this is a major public
health concern. These changes include:

. Family Tax Benefit Part B (FTB-B) will be cut from
families once their youngest child turns six. Currently
about 60 per cent of families with children under the
age of 16 receive the payment, and the changes will
save the Government $1.9b over five years. Families
will also miss out if the main income earner brings
home more than $100,000, a change to the current
rules which set the upper income threshold at
$150,000.

. A 6 month wait list has been added to Newstart
Allowance for applicants not in a training program.

. Following a 6 month waiting period, Newstart
applicants will need to work for the dole for 25 hours
per week in order to receive the allowance.
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. Unemployed young people under the age of 25 will
move to the lower youth allowance, resulting in a fall
in income of $46 a week to $207.20 for a single over
18 years of age.

. All Family Tax Benefit payments will be frozen and
remain at current rates for two years, saving the
Government $2.6b over four years.

Economic modelling of the changes, from the National
Centre for Social and Economic Modelling (NATSEM) has
shown that the impact of the welfare changes will be felt by
low and middle-income people, particularly families with
kids. It is clear from this analysis that the major impact of the
reduction in government spending will be felt by the poorest
people in Australia.

NATSEM has shown that while those families in the bottom
quintile of income earners see an average 5% reduction in
disposable incomes, those in the top quintile barely register
a decline, down just 0.3%. In the Northern Territory 80% of
Aboriginal people are in the bottom quintile and so these
changes will have a very severe and differential impact on
Aboriginal Families

For example, single-income families with two kids and
earning between $50,000 and $100,000 could lose more
than $6000 a year, once all the changes - and the abolition
of the schoolkids bonus - are factored in.

Sole parents working part-time or on benefits, stand to lose
more than $3000 per year. For a young unemployed person
who loses the Newstart allowance for six months, the
forgone benefits are more than $7000. During that time, they
will have no income and will have to rely on the charity of
others.

The government has insisted that young people not in
employment should be enrolled in training programs,
however, it has simultaneously slashed 10 skills and training
programs in order to achieve a $1 b saving over the budget
estimates. Many of these programs are reported to have a
90 per cent success rate in getting clients work.

NATSEM has shown that the wealthiest 40 per cent of the
population is largely unaffected by the new budget and by
2017 and 2018 they will in fact, be ahead with the deficit
repair levy posed on people earning more than $180k
planned to be abolished after three years.
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Education

Under changes to higher education, more students will
receive financial help, however, they will be expected to pay
more for their degrees. The changes include:

° Universities will be able to set their own tuition fees
from 2016, which will inevitably allow some course
costs to rise.

. Student loan interest rates will increase to reflect the
cost of Government borrowing. The rates will be
allowed to rise to up to 6%, instead of being set at the
rate of inflation - currently sitting at 2.9%. For
example, a $40k debt unpaid for 10 years would grow
to $58,933 at an interest rate of 4.4%.

. From 1 July 2016, students will have to pay back their
loans sooner, with repayments starting when they
earn over $50,638 a year.

. For students already studying, existing arrangements
will remain until the end of 2020.

. For the first time, the Federal Government will provide
financial assistance for all students studying diploma
and bachelor degree courses at approved higher
education institutions, including TAFE and private
colleges.

. And, from July, those learning a trade will also be
able to apply for loans of up to $20k over a four-year
apprenticeship. Apprentices will, however, lose grants
offered under the $914m Tools for your Trade
program originally set up by Labor.

v
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. Universities will be required to put 20% of their extra
tuition revenue towards a new scholarship scheme to
help those from disadvantaged backgrounds get a
degree. It is really only through these scholarships
that disadvantaged students will have any real
chance of completing a degree.

. Loan fees for FEE-HELP and VET FEE-HELP will be
removed for undergraduate students.

. A new website will be set up next year, similar to
MySchool, to compare universities, employment
outcomes and student satisfaction.

Students who drop out of university and start out in low-
paying jobs will be the hardest hit by these changes as will
women who take time off work after having children.

Experts such as Bruce Chapman, one of Australia’s leading
education economists and the architect of the HECS student
loan scheme, predicts university degrees will cost up to
three times as much, with some graduates attracting debts
of $120k or more.

He expects most universities will increase tuition fees to
international student fee levels, which are currently about
three times higher. The cost of a bachelor of medical
science could rise from $24,000 to $120,000 — the fee for
international students at the University of Sydney. He has
stated that..."The idea fees will go down anywhere is frankly
fantasy land.”

Since budget night it has emerged that school leavers in
2014 will escape the new fee regime for the first year of their
university studies, however, after 2015 and for the
remainder of their courses they will pay whatever fee is set
by their university.

END
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