
What does this budget mean for health and welfare?
This document brings together public comments from:
•	 Commonwealth Departments
•	 Health Peak groups
•	 Social Welfare Peak groups

Commonwealth Departments
Department of Health 
Budget puts patient outcomes at centre of health reform - The Turnbull Government will increase 
its investment in health, aged care and sport to $89.5 billion in 2016-17, an increase of 4.1 per 
cent on 2015-16. Our reforms are targeted to meet the growing needs and expectations of the 
modern consumer and are bold and broad, but also affordable, achievable and, most importantly, 
fair. We have a clear focus on integration, innovation and modernisation to deliver the 21st 
century health services Australians expect. We will eliminate waste, inefficiency and duplication 
wherever we find it.

Department of Veterans’ Affairs 
Delivering on mental health and enhanced support for veterans - In the 2016-17 Budget, the 
Turnbull Government’s focus is on ensuring the mental health needs of our veterans are met 
through early intervention strategies, as well as improving our capability to provide better 
customer service and support for veterans and their families, now and into the future.

Department of Social Services 
Ensuring the Government lives within its means: a targeted welfare safety net - The Turnbull 
Government is committed to providing a strong safety net for Australia’s most vulnerable, while 
improving the integrity of the welfare system. The welfare system should be well targeted to 
ensure it helps those who need it most and continue to provide a sustainable safety net for our 
most vulnerable people and families.

Real money for a real commitment to the NDIS - The Turnbull Government will ensure the 
Commonwealth is able to meet future NDIS costs through the deposit of $2.1 billion of Budget 
savings into the NDIS Savings Fund Special Account once it is established.

Department of the Prime Minister and Cabinet 
Better outcomes for First Australians - The Turnbull Government’s 2016-17 Budget improves 
outcomes for Aboriginal and Torres Strait Islander people through investments in economic 
development, education and community safety. The Government will provide a $65 million loan to 
the lndigenous Land Corporation (ILC) which marks a new chapter in the relationship with the ILC 
and shows what can be achieved when the Government and the corporation work together.
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Smart cities need strong, healthy regions  

The National Rural Health Alliance is disappointed that the Federal Budget fails to 
address the under-expenditure on rural health, which is in the order of $2 billion per 
year. 

Kim Webber, CEO of the National Rural Health Alliance said, “The last significant 
investment in rural health was the half a billion dollar investment in a 
comprehensive rural health strategy more than 16 years ago.  Since then, 
successive Federal Budgets have missed the opportunity to provide a fair share of 
health services to Australia’s rural and remote population.”  

“Rural Australia is not requesting MORE money per capita than what is spent in the 
city, merely the same amount with flexibility to allow us to implement innovative 
models which work for rural and remote communities.” 

The Budget prioritised a Smart Cities Plan that aims to foster partnerships between 
the Federal Government, state governments and city governments.  

The National Rural Health Alliance urges the Government to also include rural and 
remote areas in its national agenda.  The Smart Cities approach could be used to 
invest in the health and wellbeing of the almost 7 million people who live in rural and 
remote Australia.  Economically, our rural and remote communities are the 
powerhouse of Australia contributing through the mining, agriculture, tourism and 
energy sectors. 

We need a clear vision for the growth and development of rural and remote 
Australia that broadens the employment base, builds in long-term investment in 
health and education and capitalises on the potential for growth in emerging 
technologies.  

“Attracting people to rural and remote communities for jobs and opportunities will 
also open up more affordable housing and great lifestyle options.  But people will 
not come and stay in rural and remote Australia if we do not have accessible health 
services.  We need to ensure that health funding is flexible enough to enable new 
models of service delivery in rural and remote Australia” Kim Webber said. 

 

Media Enquiries: Kim Webber, Chief Executive Officer 
0401 006 170 
 

 

...good health and wellbeing in rural and remote Australia



Health Peak groups
Catholic Health Australia
“CHA is concerned that consumers are going to pay more for necessary health care following 
tonight’s Federal Budget announcements,” said Suzanne Greenwood, CEO of Catholic Health 
Australia (CHA). “The cuts to the pathology and diagnostic imaging bulk billing incentives 
announced last December are likely to see consumers paying higher out of pocket costs for 
blood tests and diagnostic services as early as 1 July this year.”

Catholic Health Australia’s CEO, Suzanne Greenwood described the 2016 Budget as a ‘mixed 
bag’ for aged care. The Budget includes new measures to curb growth in funding for nursing and 
personal care in residential care, while increasing the viability supplement for rural and remote 
aged care services and providing additional funding to further strengthen MyAgedCare. Nursing 
and personal care funding in residential care will be reduced by a further $1.2 billion over the next 
four years mainly by halving the indexation rate for the Complex Health Care Domain of the Aged 
Care Funding Instrument (ACFI).

Health Overview 
The most significant Budget measures concerning health were: the continuation of the MBS 
indexation freeze for a further two years; a pause in  PHI Income Tiers indexation for people 
eligible for the PHI premium rebate from July 1 2018 until 30 June 2021; an additional $3.9 billion 
to state public hospitals over three years (inc $2.9 billion previously announced under the COAG 
agreement); the Healthier Medicare trials to be trialled over seven Primary Health Networks, in 
200 practices, for 65 000 people starting in 2017.  
 
Aged care overview 
The most significant Budget measures concerning Aged Care were: The Aged Care Funding 
Instrument (ACFI) is being further revised over the next four years which is expected to represent 
a saving of $1.2 billion; $102 million over four years in the viability supplement to address the 
higher cost pressures incurred by rural and remote aged care services; an additional $136 million 
over four years to strengthen the operation of MyAgedCare. 

Consumer Health Forum 
Consumers face a range of increased out of pocket costs for frontline doctor care and medicines 
if measures in this and previous budgets pass a future Senate, the Consumers Health Forum 
says. Tonight’s Budget will extract another $925 million by freezing Medicare rebates over the 
next three years, on top of the $1.3 billion already removed in previous years, increasing the 
pressure on GPs to drop bulk billing and charge gap fees. The vote of a future Senate could 
also mean a range of fresh out of pocket costs, including a $5 rise in the co-payment for 
prescribed medicines and cutting of the $630 million in bulk billing incentives to pathologists and 
radiologists.
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Uniting Care Australia 
The 2016 Budget paints a selective picture of living within our means, with cuts to health, aged 
care and disability payments outweighing new spending in these areas by at least $1 billion over 
four years, UnitingCare Australia Associate National Director Martin J Cowling said. Mr Cowling 
said it was pleasing that the Budget contains three positive measures for which UnitingCare has 
been advocating for some time. We particularly welcome the Youth Jobs PaTH program and will 
work with the Government through its Try, Test and Learn Fund.

Palliative Care Australia 
Tonight’s Federal Budget aims to put every health care dollar as close to the patient as possible, 
but there are not many dollars to go around says Liz Callaghan CEO Palliative Care Australia. 
PCA is concerned that the Aged Care Funding Instrument (ACFI) has been significantly cut. The 
Department of Health says the ACFI has experienced unanticipated growth in the complex health 
domain and as a result indexation will be halved leading to a reduction of funding of $1.2 billion.

Australian College of Nursing 
Australian College of Nursing (ACN) welcomes tonight’s 2016-17 Federal Health Budget 
announcements that included some promising new initiatives in an otherwise conservative 
budget package. While these announcements are encouraging, they fall well short of meeting 
the need for continued health systems reform including new approaches to funding, innovative 
models of care and greater utilisation of the health workforce to improve service reach and 
impact. ACN reiterates it is essential to invest in nurse leaders to drive transformational change in 
the health and aged care system.

Mental Health Australia 
Tonight’s Budget includes a number of welcome new initiatives for mental health, but leaves 
ongoing uncertainty about how current reforms will be coordinated and integrated. “Following 
tonight’s Budget, Australia still has no comprehensive plan to guide the very significant reforms 
changing the shape of mental health services,” said Mental Health Australia CEO Frank Quinlan. 
“Programs like the NDIS, Primary Health Networks, and Health Care Homes are welcome 
measures, but urgent work is required to link these reforms to ongoing mental health reforms, and 
to services providing psychosocial support to people who experience mental illness.”

Medical Technology Association of Australia 
There will be no changes to the Prostheses List. “The Medical Technology Association of 
Australia congratulates the Government and the Minister for Health, Sussan Ley in the budget 
announcement made tonight to commit to ongoing reform via an expanded Prostheses List 
Advisory Committee (PLAC) supported by extra resourcing. Despite some self-interested calls by 
some stakeholders in the healthcare industry, the Minister has carefully considered all the facts to 
reach a considered decision rather than respond to the misleading claims of some. We appreciate 
the Minister’s commitment to this process.”

Australian Healthcare and Hospitals Association 
The Australian Healthcare and Hospitals Association (AHHA) says the Budget is a disappointing 
result for the health sector. Nearly fifty measures, including some small investments and many 
cuts, have been disguised as strategy. “The confirmation of an additional $2.9 billion over three 
years in public hospital funding is welcome, though this returns less than half of the expected 
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funding that was initially removed by the Government in the 2014 Budget. The AHHA strongly 
supports the ongoing commitment to activity-based funding, particularly given the National 
Health Performance Authority’s recent report has shown such funding improves hospital 
efficiency,” AHHA Chief Executive Alison Verhoeven said.

AHHA acknowledges the Commonwealth Government’s budget commitment to a hospital 
funding growth formula capped at 6.5 per cent per annum (or an estimated $2.9 billion) from 2017 
to 2020, as per the agreement reached with the states and territories at the 1 April meeting of the 
Council of Australian Governments (COAG). “While welcome, this measure goes less than half 
way to addressing the cuts to expected public hospital funding from 2017 to 2020 which were 
flagged in the 2014 and 2015 Budgets,” says Alison Verhoeven, AHHA Chief Executive.

AHHA acknowledges the start being made towards better coordinated healthcare for high-need 
patients through the Turnbull Government’s Healthier Medicare Health Care Home package. 
“The establishment of Health Care Homes is a step in the right direction to resolving fragmented 
primary and acute care services for people with chronic conditions. However, the stated 
objectives cannot be achieved with inadequate funding and less than $150 invested per patient 
in 2016-17 for this trial is clearly not going to go far. Evidence from a number of sources suggests 
that funding of between $1300 and $2500 per person per annum would be required to truly 
deliver reform via a Health Care Home,” says Alison Verhoeven, AHHA Chief Executive.

Commonwealth investment in the Child and Adult Public Dental Scheme through a single 
national agreement with the states and territories is welcome, but claims regarding the scale of 
the funding are over-inflated, and unfortunately will not go far enough to ensure better access 
and greater affordability to dental care.  Good oral health is important for our overall health 
and wellbeing, and all Australians should have access to affordable dental care. Affordability 
challenges mean many people miss out. Many of the people who will be eligible for the Child and 
Adult Public Dental Scheme are already eligible for public dental services but face long waits for 
care.

The AHHA questions the Commonwealth Government’s lack of action on the development of a 
national minimum data set for primary care. This is particularly critical given the de-funding of the 
University of Sydney’s long-standing Bettering the Evaluation and Care of Health (BEACH) survey 
by the Commonwealth, and the need for robust data to support the effective implementation of 
Health Care Homes.

AHHA is disappointed by the lack of progress in the Turnbull Government’s Private Health 
Insurance Review with the only follow-up action in tonight’s Budget being funding to establish a 
committee process.  During the consultation process, there were broad calls, including from the 
AHHA, for simpler products, better communication, policies which meet consumer need, better 
business practices, the removal or better application of the Private Health Insurance Rebate, and 
assurance that Australians without insurance would continue to have equitable and affordable 
access to health care.

The AHHA is disappointed at the slow pace of progress in the Medicare Benefits Schedule (MBS) 
Review.  The AHHA supports the vision of reforming the MBS over the short and long-term to 
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provide affordable universal access to best-practice health services that represent value for 
the individual patient and the health system. “The work of the MBS Review is an opportunity to 
guarantee a 21st century health system with sustainable funding support for evidence-based 
medical procedures and practices, ensuring equitable access and affordability for all Australians,” 
AHHA Chief Executive Alison Verhoeven said.

Royal Australian College of General Practitioners 
The 2016 Federal Budget has done absolutely nothing to reverse the increasing pressure on 
Australia’s world-class healthcare system according to The Royal Australian College of General 
Practitioners (RACGP) President Dr Frank R Jones. “This is an illogical Budget which has taken 
no heed of the sensible advice from the RACGP.” By extending the freeze on the Medicare 
Benefits Scheme (MBS) for a further two years, the Government is threatening the future and 
quality of general practice patient services, the frontline of Australia’s healthcare,” he said.

Public Health Association of Australia 
The latest budget shows a fundamental misunderstanding of the importance of prevention for the 
economy and the health of the Australian population says Public Health Association of Australia 
(PHAA) Vice President David Templeman. The Federal Budget was released this evening with the 
bulk of funding focused on treatment and clinical services instead of prevention initiatives. “After 
tonight’s budget release, it is clear the Government is not prioritising prevention and has missed a 
significant opportunity to invest in the health and wellbeing of Australians,” said Mr Templeman.

Australian Medical Association 
The AMA condemned the extension of the freeze of the Medicare patient rebate until 2020 - a 
saving to the Government of almost $1 billion. AMA President, Professor Brian Owler, said the 
2016-17 Health Budget continues the Government’s stranglehold on Australia’s Medicare system 
by taking $1 billion out of the pockets of Australian patients and household budgets by extending 
the Medicare rebate freeze.

Alzheimer’s Australia 
The Federal Budget contains no new major policies or programs that would significantly improve 
the lives of the more than 353,000 Australian’s living with dementia and their carers. At a time 
when dementia is the second leading cause of death and is projected to affect almost a million 
people by 2050 with significant economic and social costs to Australia, we need national 
investment to drive a co-ordinated approach from prevention through to cure.” Alzheimer’s 
Australia national CEO, Carol Bennett said. Perhaps the most positive outcome of this Budget for 
people living with dementia is the continued support for dementia specific flexible funding. This 
will enable some evidence based improvements in dementia support which is much needed, Ms 
Bennett said.

Private Healthcare Australia

Australia’s health funds have welcomed the Government’s commitment to improving the 
sustainability and affordability of the private healthcare sector, but warn the Government 
should take immediate steps to reduce pressure on premiums. Private Healthcare Australia’s 
Chief Executive Officer, Dr Rachel David, welcomed the Budget announcement to establish a 
high level implementation committee, Private Health Sector Reform Committee, to action the 
recommendations of the Private Health Insurance Review.
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Social Welfare Peak groups
ACOSS 
In responding to the Budget, Dr Cassandra Goldie, ACOSS CEO said:

“The tightening of super tax concessions and changes to youth employment programs are 
welcome, but harsh cuts affecting people on low incomes remain locked in, with more announced 
and more likely to come. The failure to strengthen revenue is a major problem, and this Budget 
reveals the ongoing consequences to essential services and the social safety net.”

“The Budget locks in $13 billion in cuts from family payments, income support for young people 
and paid parental leave, and adds a further $3 billion in cuts to payments and essential services. 
This includes cuts to Medicare and dental health and income support for people with disability.”

“Alarmingly, the budget delivers a real cut to new recipients of the Newstart Allowance through 
removing the compensation for carbon pricing, while the related tax cuts remain in place. For 
people surviving on just $38 a day, this is unconscionable.”

“We are very pleased to see the new approach to helping young people into paid work. This 
Budget recognises the failure of Work for the Dole, and has instead provided an opportunity for 
young people to get work experience in real jobs with a wage subsidy, something we have urged 
for some time and should be used more widely.”

“We also welcome the action on superannuation and multinational tax avoidance. The 
superannuation reforms take us in the right direction, tackling unfair concessions for people on 
higher incomes, and providing assistance to people who struggle to secure adequate retirement 
savings. However, the tax treatment of super remains biased towards higher income earners, and 
the door for future reform must remain open.”

“The personal and company tax cuts costing $8.8 billion are only partly offset by the $3.3 billion 
in integrity measures, most of which are assumed to come from more resourcing of the Australian 
Taxation Office (ATO). By failing to act on shelters and loopholes such as negative gearing, capital 
gains discounts, private companies and trusts and work-related deductions, our revenue base 
is at real risk of further erosion. We must be able to afford to properly fund health, education and 
social security to invest in our capabilities and protect people who are vulnerable.”

ACOSS is concerned that all of the reduction in the deficit over the next four years ($1.7 billion) 
from this Budget comes on the spending side ($3.3 billion), with revenue declining by $1.3 billion.

“The Budget has failed to take any action to address housing affordability in Australia, or to lift 
the unemployment payment. Serious gaps remain in essential services including legal assistance, 
early childhood and homelessness services.”
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“We cannot support further cuts to Centrelink staffing, at a time when the system is already under 
severe strain.”

“This Budget must be the beginning, not the end of tax reform. Any tax cuts – personal or 
corporate – should wait until enough revenue has been raised to pay for them and restore 
essential services. Most people are still paying less tax overall than a decade and a half ago, 
before eight annual tax cuts were given. The proposed personal tax cut will only benefit the top 
20% of income taxpayers.”

Welcome measures:
•	 Restrictions on retirement tax breaks for people with high incomes and wealth
•	 Lowering of the superannuation contributions cap and reintroduction of a scheme to prevent 

low income earners from being penalised when they contribute to their retirement
•	 Curbs on tax avoidance by multinational corporations
•	 Shift from the failed Work for the Dole scheme towards work experience in regular jobs for 

young people

Concerning measures:
•	 Harsh cuts from previous budgets carried over to the 2016-17 budget, including cuts to 

family payments for low income families, reductions in PBS concessions, higher age pension 
eligibility age, one month waiting period for young people to access income support and 
lower payments for many young unemployed people

•	 The vast majority of the cuts to state health and schools funding remain in place
•	 The risk of further harmful spending cuts due to the failure to fully fund personal and company 

tax cuts, especially over the next four years
•	 An effective cut to dental health programs
•	 Reassessment of 90,000 people currently receiving the Disability Support Pension, putting 

them at risk of a $170 per week cut to payments
•	 Some increases in superannuation tax breaks for contributions for people on higher incomes 

who don’t need them (the new tax deduction and carrying forward of the concessional cap)
•	 More reductions in Centrelink resources, when the system is already under strain

Missing in action
•	 A long overdue increase to the unemployment payment
•	 Investment in affordable housing programs and supply, and certainty for homelessness 

services into the future
•	 Changes to the child care package to ensure vulnerable children have 2 days per week of 

quality education and care
•	 Additional funding for struggling community services, including Aboriginal and Torres Strait 

Islander and legal services.
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Council on the Ageing Australia 
COTA Australia labelled the overall effect of the 2016 Federal budget a mixed bag for older 
people with some great measures around superannuation but missed opportunities in aged 
care, housing and mature age employment. COTA Australia Chief Executive Ian Yates said he 
welcomed the initiatives which put superannuation back on the path for which it was originally 
intended and ensured women and low income workers had more opportunities to save for their 
retirement.

CHOICE 
CHOICE says consumers will benefit from superannuation reforms in the 201617 Federal Budget, 
but warns households will feel the pain of rising healthcare costs. The consumer advocacy group 
has called out the Federal Government’s decision to keep the Medicare Benefits Schedule fees 
at current levels to June 2020, which it says will effectively freeze benefits in the face of rampant 
healthcare inflation.
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The National Rural Health Alliance is disappointed that the Federal Budget fails to 
address the under-expenditure on rural health, which is in the order of $2 billion per 
year. 

Kim Webber, CEO of the National Rural Health Alliance said, “The last significant 
investment in rural health was the half a billion dollar investment in a 
comprehensive rural health strategy more than 16 years ago.  Since then, 
successive Federal Budgets have missed the opportunity to provide a fair share of 
health services to Australia’s rural and remote population.”  

“Rural Australia is not requesting MORE money per capita than what is spent in the 
city, merely the same amount with flexibility to allow us to implement innovative 
models which work for rural and remote communities.” 

The Budget prioritised a Smart Cities Plan that aims to foster partnerships between 
the Federal Government, state governments and city governments.  

The National Rural Health Alliance urges the Government to also include rural and 
remote areas in its national agenda.  The Smart Cities approach could be used to 
invest in the health and wellbeing of the almost 7 million people who live in rural and 
remote Australia.  Economically, our rural and remote communities are the 
powerhouse of Australia contributing through the mining, agriculture, tourism and 
energy sectors. 

We need a clear vision for the growth and development of rural and remote 
Australia that broadens the employment base, builds in long-term investment in 
health and education and capitalises on the potential for growth in emerging 
technologies.  

“Attracting people to rural and remote communities for jobs and opportunities will 
also open up more affordable housing and great lifestyle options.  But people will 
not come and stay in rural and remote Australia if we do not have accessible health 
services.  We need to ensure that health funding is flexible enough to enable new 
models of service delivery in rural and remote Australia” Kim Webber said. 
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