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Community calls for move to singlefunder model of health system
The Tasmanian branches of the
Australian Nursing Foundation and the
Australian Medical Association (AMA)
toured the state in April to give the
public a chance to express their views on
the State Government’s management of
health care in Tasmania. They hosted
community forums in Hobart (18/4),
Launceston (20/4) and Devonport
(23/4), and the overwhelming response
from the community was a call to move
to a single-funder model of health care.
The current arrangement is shared
responsibility between the State and
Federal Governments, while a singlefunder model would mean Tasmania’s
health system would be the responsibility
of either the Federal Government alone,
the State Government alone, or an
independent body established for the
purpose.
Currently, public hospital infrastructure
and services fall under the responsibility
of the State Government while general
practice, for example, is funded by the
Federal Government. The problem for
every state in Australia is that the yearly
rise of public hospital costs is greater
than the states’ rise in revenue. In the ten
years from 2000-01 to 2009-10, the
average yearly increase in Tasmanian
Government
spending
on
public
hospitals was 11%, while the rise in total
State Government revenue was 6.1%.
This persistent budget pressure has put
Tasmania in a worse position than other
states and territories because in addition
to Tasmania’s slow economy, on average,
our people are older, poorer and sicker
than the rest of the country. Dr. John
Davis, President of the Tasmanian
division of the AMA, summed it up in

February of this year:
“It is time to admit that Tasmania just
does not have the where-with-all to fund
health in this state. It is time to consider
single-source funding.”
The downside of the current model is the
overload of an inefficient health care
bureaucracy that finds it difficult to
coordinate policies among competing
agendas of the State and Federal
Governments. The recent State budget
cuts to health are a perfect example of
how the division of responsibilities
promotes cost-shifting: the cuts were
issued by a State Government desperate
to reach its target of 100 million dollars
in health savings this financial year, all
in the face of the Federal Government’s
National Health Reform Agreement
(NHRA), launched late last year. The
NHRA includes changes in the
organisation, funding and delivery of
health care in all states and territories
which will be implemented over the next
four years. Increased funding detailed in
the NHRA will include 2.3 billion dollars
for Tasmania’s health services, delivered
over ten years. It is difficult to
understand how, in the midst of national
health reform which will improve health
funding in the state, the State
Government can justify its significant
cuts to health care. The NHRA document
reads:
“This agreement includes all states and
territories, meaning Australia now has a
genuine National Health Reform
Agreement which represents a national
partnership between all Australian
Governments.”
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However, in response to the budget cuts
in elective surgery in Tasmania, Federal
Health Minister Tanya Plibersek implied
that if the State Government did not
maintain its effort to meet the health
care targets outlined in the NHRA, the
additional funding to be gained by
Tasmania would be reconsidered, saying:
“We will be requiring much closer
oversight
of
the
Tasmanian
Government’s management of the health
system in Tasmania…this withdrawal of
effort in elective surgery is very bad for
the people of Tasmania.”
So much for a national partnership – it
seems the actions of the State
Government may lead to divorce before
the wedding.
Moving to a single-funder model is an
idea that has been discussed in
Australian politics for many years. In
2007,
the
Rudd
Government
investigated the possibility of a
Commonwealth takeover of Australia’s
health care, but settled for 60%
responsibility of public hospital funding
which never eventuated. The Gillard
Government’s NHRA will increase the
Commonwealth contribution to hospital
funding to 45% by 2014, and 50% by
2017. The Tasmanian division of the
AMA, the State Greens and Labor parties
and Independent Federal Member for
Denison Andrew Wilkie are all
proponents of a move to a single-funder
model and they have raised this issue
with the Federal Labor Government a
number of times.
(continued on page 3)
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A chat with Derek

D:

(Laughs) Practice. Lots and lots of practice. It’s just a
matter of asking a person their name, and
remembering it. Usually I have to ask some people
their name a couple (or ten) times before I remember
it. No special tricks or anything like that. I also cheat
and have a look at the student photos to refresh my
memory.

S:

One final question for you. What do you get up
to when you aren’t imparting your knowledge
onto medical students?

D:

I enjoy reading, playing piano, doing gardening when
the weather isn’t too bad, as well as some
bushwalking. I enjoy listening to music such as
classical, U2, Police, and Pink Floyd, as well as going
along to see the Tasmanian Symphony Orchestra
when they are playing.

S:

Thanks for that Derek. It’s been really great to
talk to you.

(interview by Sanjay Dutta)
This month I had the privilege of interviewing our Senior
Lecturer in Gross Anatomy and Neuroanatomy, Dr. Derek
Choi-Lundberg, known more commonly as Derek to the
students of the Med School. Despite having had Derek teach
me for an entire year already, I was still a bit nervous talking
to the man who manages to have a horde of eager first year
medical students follow him around during every dissection
practical.
Sanjay:
Hi Derek. Thanks for taking the time
to talk to me today. I was just wondering if
you would be able to tell me a bit more about
your time at school and university.
Derek:

Sure. I was born in Chicago, Illinois, and I
went through the public school system for both
primary and secondary school. After that, I went to
the University of Chicago, where I did an
undergraduate degree in Liberal Arts, majoring in
biology. At first, I was planning on studying
mathematics, however after doing Advanced Calculus
I gave up that idea. After finishing my undergraduate
degree, I started on a combined M.D./Ph.D. degree in
Rochester, New York. I did the first 2 years of the
M.D. part of it, and then completed my Ph.D.

S:

And for your Ph.D. you were looking into
Parkinson’s disease?

D:

Yes, that’s correct. I studied a gene therapy approach
to delivering a neurotrophic factor to protect
dopaminergic neurons in an animal model of
Parkinson’s disease. After finishing my Ph.D., I
discovered that I didn’t really want to go back and do
the rest of my M.D., so I left and went into research. I
did a postdoctoral fellowship in San Francisco before
coming down to Tasmania about 13 years ago to begin
teaching anatomy here.

S:

How did you get so interested in anatomy?

D:

I guess Biology always fascinated me. While I was
doing my Ph.D. I became a teaching assistant in
anatomy and neuroanatomy, and it was then that I
became really interested in the structure and function
of the human body.

S:

Alright, so the most important question…
How on earth do you remember everyone’s
name?
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HEALTHCARE
UPDATE
Telehealth pilot projects
were launched this month
to be coordinated with the
National Broadband Network
(NBN) in a new attempt to
address the issue of distance
preventing access to health
services in rural areas of
Australia.
The Aged Care System in
Australia is failing
according to an Alzheimer’s
Australia report released on
the 9th of April following
Australia-wide consultations
with dementia sufferers and
their families.

Ambulance Tasmania
launched new vehicles
for rural areas in the state
to provide immediate lifesaving medical care prior to
the arrival of an ambulance
for communities that are an
extended distance from the
nearest ambulance station.
Tasmanian children now
have optimal iodine
levels thanks to the use of
iodised salt in bread
becoming mandatory across
the country in 2009
following a trial in Tasmania.
Australians will save as
much as $15 per packet
when buying any medicines
of more than 1000 different
generic drug types under the
Australian Government
reforms to the
Pharmaceutical Benefits
Scheme (PBS) which came
into effect on the 1st of April.

The Australian
Government increased
funding in a response to the
Advisory Panel on the
Economic Potential of Senior
Australians, including 10
million dollars for new Jobs
Did you know?...
Bonuses to help tackle age
discrimination and
TUMSS SUPPORTS
encourage businesses to
STUDENTS TO ATTEND
employ older Australians
CONFERENCES
who want to stay in the
APPLY TODAY!
workforce.

2

Do you have questions about this edition or ideas for
the next one? Email Huw Jarvis: centaur@tumss.org.au

The Medic

www.tumss.org.au

Community calls for
move to single-funder
model of health system
(continued from page 1)
Despite overwhelming support within
the state, the Federal Labor Government
has consistently dismissed the idea,
instead preferring to discuss the launch
of their NHRA, which they say will
guarantee increased frontline services
such as doctors and nurses, shorter
waiting times for elective surgery, and
more transparency of health care costs.
Neither the Federal and State Liberal
parties nor independent observers within
the state are convinced; in fact, it is
difficult to find anyone outside of the
Federal Labor Government with any
enthusiasm about the NHRA. Hobart
general
practitioner
Dr.
Graeme
Alexander has presented to the Senate, to
the Productivity Commission, and to
many politicians, including Mr. Wilkie,
the state of Tasmania’s health care
system. When asked about the NHRA,
Dr. Alexander told The Medic that in
Tasmania it had so far failed to achieve
any of its aims, calling it a “rubbish
political health policy”.
“The NHRA’s fundamental change is to
shuffle the percentages of funding
between
the
state
and
Federal
Governments, and that is not enough to
save the Tasmanian health system. Put
simply, we are drowning and there is
only one life boat, and it has ‘Federal
takeover’ written on it,” he said.
In a report written late last year, health
policy analyst Martyn Goddard made
clear how health care in the state had
reached this point, explaining that when
hospitals are underfunded for decades,
as they have been in Tasmania, the
system’s
efficiency
declines
exponentially. This is because when a
hospital is under financial pressure,
there is a greater focus on only the most
serious cases. Early intervention is no
longer possible and a greater proportion
of patients are treated for end-of-life
issues. Not only does this result in poorer
patient outcomes, but the costs involved

in treating end-of-life issues are often far
higher than those associated with early
intervention. This puts even more
financial pressure on the hospital
system. As this pattern continues,
hospitals’
economic
and
clinical
efficiency plummets. Martyn Goddard is
pushing for a Commonwealth-funded
model
which
keeps
day-to-day
administration of health services in
Tasmania, and keeps health employees
in the state industrial relations and
superannuation systems.

April 2012

the Commonwealth will not be changing
health funding arrangements in the
foreseeable future.”

However, one more opportunity to push
the Federal Government for a singlefunder model has arisen this month amid
the Peter Slipper scandal which has
plagued the Federal Labor Government
recently. The Parliamentary Speaker is
traditionally nominated by the party in
power and, as Speaker, is not allowed to
vote. Now that Peter Slipper has been
suspended from that role while under
“A completely Commonwealth takeover formal criminal investigation by the
– with Commonwealth bureaucrats Australian
Federal
Police
over
running everything from Canberra – allegations of sexual harassment and
would be a disaster,” he said.
fraud, the Deputy Speaker Anna Burke is
filling that role. Because Anna Burke was
State Shadow Health Minister Jeremy a member of the Labor party, the result
Rockliff believes that while the current of her moving into the role of Speaker is
model is inadequate, a Federal takeover that the Australian Labor Party has lost a
would not be necessary if the Tasmanian valuable vote in the Lower House. Enter
Liberals were in power. When asked if Independent Andrew Wilkie who
his motivation for this view was merely withdrew
his
support
for
the
political, he told The Medic:
Government in January following their
backflip regarding the poker reform
“We don’t think a short-term political
agreement. With one less vote in the
decision of giving up control of health to
House of Representatives, the Federal
Canberra is in the long-term interests of
Government may be reliant on Wilkie’s
our state. What might seem like a good
vote. Wilkie has pledged to do all he can
idea today could turn out to be a bad idea
to help health care in Tasmania,
tomorrow.
including using his renewed influence
“The Tasmanian Liberals do not support amid the Peter Slipper scandal. On 30
a Federal takeover because we know we April, he stated that he had arranged a
can manage health better than the meeting with Prime Minister Gillard
“very soon” to once more discuss Federal
Labor-Green Government.”
intervention, be it a complete Federal
State Health Minister Michelle O’Byrne, takeover or an injection of funds to
while supportive of a single-funder prevent the State Government’s health
model, does not believe that the Federal budget cuts.
Government, even if they were the sole
funder, would be the best managers of Tasmania’s health care system has been
our health system and she told The circling the drain for several years and it
is difficult to find a positive outlook on
Medic:
the future of health care in the state.
“In my view, a single-funder model Between the politically-charged debate
would deliver the best results for health among Government and professional
care
by
removing
duplication, bodies, and the chorus of disapproval
eliminating cost-shifting, and ending the from the general community, there is one
frightening point agreed upon by all – if
blame game.
nothing changes, our universal health
“I have met both the current Federal care system, where patients are treated
Health Minister, Tanya Plibersek, and based on their needs not their financial
her predecessor, Nicola Roxon, to means, will soon be lost entirely.
discuss trialling a single-funder model in
Tasmania. It has been made clear that
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An update from Michael Wu –
our Sports Officer
MedNetball 2012 saw the struggle between the young,
brash Pre-clins and the experienced Clins. It came
down to the mixed game for the decider – the class of
the Clins prevailed as they ran away with the game.
What to get excited for:
- TUU Inter-Society Soccer (Friday 18th May 12PM):
Get pumped as we aim to go back-to-back champions
for the first time in TUU history!
- MedSoccer: An extreme, high-pressure indoor soccer
tournament pitting the very best of Med against each
other.
- Interfaculty Football: May the best faculty win!
- TUMSS Table Tennis: One champion to rule Club
Med!

ELECTIVES NIGHT 2012!
Thinking about possible places for your elective or just
want to get an idea of what the program has to offer?!
Come along to hear student speakers, gain useful
information and enjoy a free dinner. Wednesday 9th
May at 6:00pm at CSLT1. Entry is free for IMPACT
and TUMSS members or $5 for non-members.

Meet the exec.
Who sits on the TUMSS Executive Committee and what is their role? There are ten of them in
total, and The Medic will introduce you to all of them over the coming months. This month we
get to know two of them a little better… (introductions by fellow Committee members)

Alistair Park:
TREASURER

Alex Ling:
I.T. OFFICER

Parklands, Parkside, Parkman,
Park Ranger, Parkness, Parksy,
Parkour, Bird Park, Parka, Park
City, Parker Pen, Parkinsons,
Parking, Parky, SParky…

Alex Ling. What to say about a
man who has contributed so
much to medicine, not least in
the area of table tennis. A man
whose genuine enthusiasm for
the game,command of the racket
the game, spanning an awe-inspiring
to a knowledge of all players in the TUMSS universe, is
without par.

Which Park? Alistair Park. Get
to know him. The only member
of TUMSS that resides in
the Burns Unit, he now spends his time trying to connect to
us via teleconferencing. More often than not he gets locked
out of the video room and stares through the door window
lonely. We love him though, as he's our only Treasurer. He
gives us money and we give him the illusion of inclusion.

A man who names his shots after his favourite players
(notably “The Jolene”), and times his lunch breaks to
coincide with centre court showdowns.

If you're thinking of heading up to Burn Central, don't. But if
you have to, drop him a line, I'm sure he'll give you the
Grand Tour. All 5 minutes of it. Because he's a nice guy.
TUMSS' Mr Nice Guy.
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A man who knows the spirit of TUMSS is medicine plus the
little bit extra. The extra being table tennis.
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