
 

 

5. HEALTH 
5.1 NATIONAL WOMEN’S HEALTH POLICY 

WHY IS IT IMPORTANT TO WOMEN? 

Australian women enjoy some of the best health care and outcomes in the world.1  However, the 
way in which women experience the health system continues to be shaped by gender and some 
groups lack adequate and equitable access to health services.  In particular, Indigenous women, 
women with a disability, women in rural and remote areas, migrant and refugee women, women as 
carers, older women, and lesbian and bisexual women, have been identified as at a greater risk of 
poor health outcomes.2 

CURRENT DATA AND POLICY SETTINGS 

The current National Women’s Health Policy was released in 20103, and requires updating to ensure 
that it continues to provide a contemporary plan for addressing the inherent inequality in access to 
health services. 

AREAS OF CONTENTION 

AVAILABLE PARTY POLICIES 

 Coalition Labor (ALP) Greens 

Women’s Health Policy  Nil Develop a new 
Women’s Health 
Policy. 

Establish women’s 
advisory 
committees and 
diversity units in all 
federal government 
departments. 

 

The Greens support: 

1. A national women’s health policy. 
2. Government funding for an independent 

women’s health peak body to provide 
advice and support in developing women’s 
health policy including $225,000 p.a. for 4 
years. 

3. Establishment of women’s advisory 
committees and diversity units in all 
federal government departments. 

4. Funding for an ongoing national 
conversation on sustainable funding of 
women’s health initiatives, Including 
$100,000 towards a conference on 
women’s health.4 

The Greens have also announced a plan to 
expand access to affordable abortion and 
contraception services by investing $15 
million.  The plan would: 

1. Support decriminalisation of abortion 
under State law. 

2. Increase access via public hospitals by 
establishing the Task Force on Abortion 
and Contraception funded at $2 million p.a.  

                                                                 
1 AIHW (2014), Australia’s Health 2014: in brief, Canberra: AIHW 
2 Australian Government Department of Health (2010), National Women’s Health Policy 2010, Canberra 
3 Ibid 
4 http://awhn.org.au/media-release-greens/  

http://awhn.org.au/media-release-greens/


 

 

3. Cut out-of-pocket costs for abortions. The 
first step would be a review to ensure 
Medicare and PBS rebates are adequate to 
cover the cost or terminations and examine 
better ways to offer contraception. 

4. Get accurate data on terminations 
provided in Australia. Funding would be $5 
million to develop a nation-wide system of 
data collection 

5. Support “truth in advertising” laws for 
pregnancy counselling.5 

 

5.2 ACCESS TO PRIMARY CARE SERVICES 

WHY IS IT IMPORTANT TO WOMEN? 

Access to primary health care services is a major area of difference between the major political 
parties and is a priority issue for women who account for approximately 60% of GP visits with a 
further 11% made by children.6  

Increasing out of pocket costs shifts the burden of rising health care costs from government to 
patients.  Such policies disproportionally impact women7who have access to fewer economic 
resources, and are therefore more likely to consume less health care as a result.   

CURRENT DATA AND POLICY SETTINGS 

Medicare was established in 1983 to provide all Australian with access to affordable health care.  A 
central pillar of Medicare is bulk billing which provides Australians free access to see their GP and 
have diagnostic tests.   

The Government pays GPs and other doctors a fee for each patient they see.  But the government 
has not increased that fee since 1 November 2012 which means many doctors are considering 
charging patients directly for the first time.   

Despite the current freeze on Medicare rebates, bulkbilling rates remain high at 78.3 per cent.  
However, doctors groups claim that this is not sustainable if the freeze continues.  

AREAS OF CONTENTION 

The LNP plans to freeze Medicare rebates until July 2020. 

The ALP and the Greens want to lift the freeze on Medicare rebates. 

  

                                                                 

5 http://greens.org.au/accessible-abortion  
6 Britt H, Miller GC, Henderson J, Bayram C, Harrison C, Valenti L, Wong C, Gordon J,Pollack AJ, Pan Y, Charles J (2014). 
General practice activity in Australia 2013–14. General practice series no. 36. Sydney: Sydney University Press 
7 Cherkin, D. C., Grothaus, L., & Wagner, E. H.. (1989). The Effect of Office Visit Copayments on Utilization in a Health 
Maintenance Organization. Medical Care, 27(7), 669–679. Retrieved from http://www.jstor.org/stable/3765271 

http://greens.org.au/accessible-abortion


 

 

 

AVAILABLE PARTY POLICIES 

 Coalition Labor (ALP) Greens 

Medicare They will continue the 
freeze of Medicare 
Rebates until 2020. 

The measure saves $897 
million over two years.  

The ALP will lift the 
freeze at a total cost of 
$2.4 billion over four 
years to be funded from 
a list of announced 
savings including not 
proceeding with the new 
baby bonus, and capping 
VET FEE HELP loans. 

 

The Greens have 
committed to reversing 
the freeze from 1 
January 2017, at cost of 
$2.4 billion.8 

Within the health 
portfolio, the Greens will 
phase out the Private 
Health Insurance rebate 
over 3 years, saving $10 
billion in the next four 
years.   

Multiple chronic 
conditions funding 

$21 million over two 
years to develop health 
care homes in General 
Practices or primary 
health care services that 
will design tailored care 
plans (in consultation 
with patients) that 
outline and coordinate 
the health services  
needed by those with 
multiple chronic 
conditions. 

$100 million over two 
years to develop new 
models of integrated 
primary care, including 
health care homes in 
General Practices or 
primary health care 
services that will design 
tailored care plans (in 
consultation with 
patients) that outline 
and coordinate the 
health services  needed 
by those with multiple 
chronic conditions. 

$4.3 billion in new 
funding over four years 
including $2.8 billion to 
increase access to allied 
health professionals.9  

This policy is part of the 
Greens’ fully costed and 
balanced budget 
platform.   

 

 

5.3 ACCESS TO MEDICINES 

WHY IS IT IMPORTANT TO WOMEN? 

Over one third of women aged 15 to 44 years received at least one prescribed medicine in 2013.10 

The Pharmaceutical Benefits Scheme (PBS) provides Australians with access to necessary medicines 
that have been assessed as cost effective.  Any costs on accessing medicines will impact women that 
generally have lower access to economic resources and may result in women being less able to 
purchase medicines that their doctors prescribe. 

  

                                                                 
8 http://greens.org.au/sites/greens.org.au/files/20160525_Rural%20Health.pdf, page 2 
9 http://greens.org.au/sites/greens.org.au/files/20160527_Primary%20Care_Chronic%20Disease%20Mgmt.pdf  

10 Gadzhanova S, Roughead E. Use of prescription medicines in Australian women of child-bearing age. BMC 
Pharmacology & Toxicology. 2015;16:33. doi:10.1186/s40360-015-0033-x. 

http://greens.org.au/sites/greens.org.au/files/20160525_Rural%20Health.pdf
http://greens.org.au/sites/greens.org.au/files/20160527_Primary%20Care_Chronic%20Disease%20Mgmt.pdf


 

 

 

CURRENT DATA AND POLICY SETTINGS 

Patients pay a co-payment of $38.30 for general patients or $6.20 if you have a concession card.  
Under current Government policy co-payments will increase by $5 for general patients and 80 cents 
for concession card holders from 1 January 2017.   

Concession card holders currently account for 77.4 per cent of total PBS expenditure, and women 
account for majority of all concession card holders.   

AREAS OF CONTENTION 

The LNP plans to increase co-payments under the PBS by $5 for general patients and 80 cents for 
concession card holders. 

The ALP is opposed to the increase in co-payments.  

AVAILABLE PARTY POLICIES 

 Coalition Labor (ALP) Greens 

PBS funding Announced in the 2014-
15 Budget the Coalition 
will increase PBS co-
payments by $5.00 for 
general patients and 
$0.80 for concession 
card holders from 1 
January 2017 savings 
$978m over four years. 

The ALP will not proceed 
with the increase in PBS 
co-payments included in 
the 2014-15 Budget, 
costing $971m over four 
years. 

The Greens have not 
released an election 
policy on PBS co-
payments. 

 

5.4 HOSPITAL FUNDING 

WHY IS IT IMPORTANT TO WOMEN? 

Women rely heavily on public hospitals, with women and children representing over 61 per cent of 
all hospital separations11 compared to 56 per cent of private hospital separations.12   

CURRENT DATA AND POLICY SETTINGS 

The National Health Reform Agreement sets out the funding agreement between the 
Commonwealth and the states and territories for public hospitals and will expire on 1 July 2017.  
Importantly, in August 2011 COAG (Council of Australian Governments) agreed to establish Activity 
Based Funding across Australia (whereby hospitals are paid the efficient price for the services they 
provide). This has helped drive a more efficient and sustainable health system. 

AREAS OF CONTENTION 

The major parties disagree on the amount of funding the Commonwealth should contribute to public 
hospitals. 

                                                                 
11 Australian Institute of Health and Welfare 2015. Admitted patient care 2013–14: Australian hospital 
statistics. Health services series no. 60. Cat. no. HSE 156. Canberra: AIHW. 
12 Ibid 



 

 

The LNP had planned to abandon Activity Based Funding when the National Health Reform 
Agreement expires on 1 July 2017, but announced in April 2016 that it would continue to back 
Activity Based Funding and provided an additional $2.9 billion over three years in the budget for 
public hospitals.  This returned some of the funding taken from public hospitals in the 2014-15 
Budget. 

The ALP is committed to Activity Based Funding and the original funding formula of 50% of growth in 
costs based on the National Efficient Price.  It will spend $2 billion more than the LNP over the next 
four years to fulfil this commitment. 

The Greens have committed to a further $4 billion in public hospitals spending to 2020. 

AVAILABLE PARTY POLICIES 

 Coalition Labor (ALP) Greens 

Hospital funding Included an 
additional 
$2.9 billion 
over four 
years as part 
of the 2016-
17 Budget. 

Announced $2 billion 
more than the LNP. 

Will restore the 2011 National Health 
Reform Agreement funding model in 
which the Commonwealth increases 
its funding to match 50% of the 
efficient growth in hospital costs from 
the next budget cycle. Has committed 
to legislating this formula to protect 
from future cuts. 

Committed to an additional $4 billion 
to 2020 and to maintain the funding 
over the long term..13 

Private health insurance  PHI rebate will no 
longer cover natural 
therapies. 

Proposed to abolish the Private Health 
Insurance saving $10 billion over the 
next four years. 

 

5.5 AGED CARE  

WHY IS IT IMPORTANT TO WOMEN? 

Women represent two out of three residents in aged care facilities and almost 90% of workers.14   

CURRENT DATA AND POLICY SETTINGS 

The 2016-17 Budget included an additional $950m cut over the forward estimates to aged care 
provider funding.  These savings are in addition to  cuts of $472.4m over four years to the core daily 
care funding announced in the 2015-16 MYEFO (released in December 2015), $645m cut to payroll 
tax supplements in 2014-15 and cuts to workforce programs.   

AREAS OF CONTENTION 

The aged care sector has raised serious concerns about the LNP cuts to the Aged Care Funding 
Instrument announced in the 2016-17 Budget, however the ALP has not committed to reversing 
these cuts and is simply promising to review the instrument if elected.   

  

                                                                 
13 http://greens.org.au/healthcare  
14 Aged and Community Services Australia (2015) Position Paper: The Aged Care Workforce in Australia Canberra. 

http://greens.org.au/healthcare


 

 

 

AVAILABLE PARTY POLICIES 

 Coalition Labor (ALP) Greens 

Aged care No change to the 
funding for aged care. 

No change to the 
funding of aged care but 
committed to a review 
of funding. 

Ageing policy and 
dementia strategy have 
also been released. 

The Greens will reverse 
cuts through the age 
care funding instrument, 
and are committed to an 
appropriate cost of care 
study. 

  

 

5.6 RURAL HEALTH 

WHY IS IT IMPORTANT TO WOMEN? 

The health outcomes of women in rural and remote Australia, including their treatment options are 
not equal to the outcomes of those who live in metropolitan Australia.15 

Policies that aim to address this gap are therefore important to addressing the broader equity of 
access gaps women face in the health system. 

CURRENT DATA AND POLICY SETTINGS 

Women in regional and rural areas have higher death rates that those in major cities. 

Rates of neonatal death are significantly higher among women living in rural areas and rates of 
foetal death are higher among women living in remote areas.16 

Rural and remote families also experience higher rates of maternal death. For example, the rate of 
direct maternal deaths is high in rural and remote areas (eight percent of direct maternal deaths in 
locations inhabited by three percent of the population) and proportionately high in outer regional 
areas.17 

AREAS OF CONTENTION 

While not a major area of contention, there is a lack of major policies from any of the major parties 
to address the disparity in access to health care for women in rural and regional Australia. 

The LNP has committed to developing scope for tailored private health insurance (PHI) policies for 
individuals living in regional Australia. 

The ALP has committed to a focused Mental Health Policy, which will deliver additional resources to 
regional and rural Australia. 

The Greens have not announced any specific measures addressing regional or rural health. 

  

                                                                 
15 Australian Government Department of Health (2010), National Women’s Health Policy 2010, Canberra 
16 AIHW (2005) Rural, Regional and Remote Health Indicators of Health. Canberra: Australian Institute of Health and 
Welfare. 
17 Sullivan EA, Hall B, King JF (2008) Maternal Deaths in Australia 2003–2005. Maternal deaths series no 3, Cat PER 42. 
Sydney: AIHW Perinatal Statistics Unit. 



 

 

 

AVAILABLE PARTY POLICIES 

 Coalition Labor (ALP) Greens 

Rural health Develop options for 
tailored PHI policies for 
people in rural and 
regional Australia. 

Four regional and Two 
Remote regional 
initiatives to tackle 
suicide. 

Ending of Medicare 
freeze will also benefit 
rural areas. 

The Greens are 
advocating for the 
development of a 
National Rural Health 
Plan with a focus on 
recruiting and retaining 
a rural health workforce. 

Also investing $280 
million in rural mental 
health, including the 
development and 
implementation of a 
workforce plan and 
funding for step-up, 
step-down support 
services and 
accommodation.18 

 

5.7 NATIONAL DISABILITY INSURANCE SCHEME (NDIS) 

WHY IS IT IMPORTANT TO WOMEN? 

For women with a disability the NDIS represents a once in a generation opportunity to transform 
their lives through properly funded supports and giving them control over their lives.  Women with 
disabilities face specific challenges resulting from multiple levels of discrimination.  Women with 
disabilities are less likely to be educated, employed and well housed than both women without 
disabilities and men with disabilities. 19 

CURRENT DATA AND POLICY SETTINGS 

All major political parties are fully committed to implementing the NDIS.  The NDIS is being rolled 
out across Australia and will be fully implemented by July 2020, covering an estimated 400,000 
people and costing $21.6 billion per year, a doubling in real spending on disability services.   

AREAS OF CONTENTION 

Nil, all major parties are committed to establishing the NDIS. 

AVAILABLE PARTY POLICIES 

 Coalition Labor (ALP) Greens 

NDIS Fully funded in the 2016-
17 Budget. 

Committed to fully 
funding the NDIS. 

Committed to the NDIS. 

                                                                 
18 http://greens.org.au/rural-health  
19 Women with Disabilities Victoria (accessed 2016) Fact Sheet Five: The NDIS for Women with Disabilities,Melbourne 
http://www.wdv.org.au/documents/Fact_Sheet_5_NDIS_web_version.pdf 

http://greens.org.au/rural-health


 

 

 

 

5.8 MENTAL HEALTH 

WHY IS IT IMPORTANT TO WOMEN? 

Women are more likely to access Medicare Benefit Scheme subsidised mental health related 
services than men; 9% of all Australian women accessed these services in 2011 compared with 6% of 
all men.20 

CURRENT DATA AND POLICY SETTINGS 

Women are more likely to experience mental illness than men, particularly anxiety disorder and 
affective disorders.21 

Almost one-third of young women reported a mental health disorder compared to one-quarter of 
young men22.   

Suicide rates have increased significantly from 10.9 deaths per 100,000 in 2013 to 12 suicides per 
100,000 in 2014, the highest rate since 2001. 

The National Mental Health Commission has called for a target to reduce suicides by 50% and 
establish 12 regional trials to develop new approaches to maximise technology and coordinate 
health services and prevention services.  These trials are yet to be funded. 

AREAS OF CONTENTION 

The ALP has committed to reducing rates of suicide by 50%, funding the 12 regional trials consistent 
with the National Mental Health Commission recommendations. 

Neither the Greens nor the LNP has committed to the target of reducing suicide by 50% or funding 
the 12 regional trials. 

AVAILABLE PARTY POLICIES 

 Coalition Labor (ALP) Greens 

Primary care   
A $1 billion primary care mental health package to 
include: 

 An additional $400m for the Primary Health 
Networks’ (PHNs) flexible mental health funding 
pool. 

 $280m extra funding for the Mental Health Nurse 
Incentive Program 

 Maintaining funding for headspace and Early 
Psychosis Prevention and Intervention Centres. 

 $280m for rural mental health, including the 
development and implementation of a workforce 
plan and funding for step-up, step-down support 
services and accommodation. 

                                                                 
20 ABS, ‘Mental Health of Young People, 2007’ 
http://www.abs.gov.au/ausstats/abs@.nsf/latestProducts/4840.0.55.001Media%20Release12007 
21 ABS, ‘National Survey of Mental Health and Wellbeing: Summary of Results, 
2007’  http://www.abs.gov.au/ausstats/abs@.nsf/Latestproducts/4326.0Media%20Release12007?opendocument&tabna
me=Summary&prodno=4326.0&issue=2007&num=&view= 
22 ABS, ‘Mental Health of Young People, 2007’ 
http://www.abs.gov.au/ausstats/abs@.nsf/latestProducts/4840.0.55.001Media%20Release12007 

http://www.abs.gov.au/ausstats/abs@.nsf/latestProducts/4840.0.55.001Media%20Release12007
http://www.abs.gov.au/ausstats/abs@.nsf/Latestproducts/4326.0Media%20Release12007?opendocument&tabname=Summary&prodno=4326.0&issue=2007&num=&view
http://www.abs.gov.au/ausstats/abs@.nsf/Latestproducts/4326.0Media%20Release12007?opendocument&tabname=Summary&prodno=4326.0&issue=2007&num=&view
http://www.abs.gov.au/ausstats/abs@.nsf/latestProducts/4840.0.55.001Media%20Release12007


 

 

Suicide 
prevention 

Yet to commit 
to the 50% 
reduction 
target or 
funding 12 
regional trials. 

Committed to 
50% reduction 
target and 12 
regional trials. 

Committed to the 12 regional trials of comprehensive 
and holistic approach to suicide prevention.23 

Committed to developing a ten-year national strategy 
with clear targets and goals and fully funded annual 
action plans with all states and territories.24  

 

                                                                 
23 http://greens.org.au/news/vic/greens-back-new-approach-suicide-prevention  
24 http://greens.org.au/news/vic/greens-back-new-approach-suicide-prevention   

http://greens.org.au/news/vic/greens-back-new-approach-suicide-prevention
http://greens.org.au/news/vic/greens-back-new-approach-suicide-prevention

