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Reports indicate that changes are needed to
close the gap for Indigenous health

Major changes in health services are
needed to redress health disparities

wo recently released reports from the Australian

Institute of Health and Welfare (AIHW) make it

clear that there must be major changes in the way
health services for Indigenous Australians are delivered
and funded if we are to improve Indigenous health and
health care and ensure real returns on the substantial
investments that are being made.?

These reports show Australia’s level of financial
commitment to Indigenous health. In the 2010-11
financial year total spending on Indigenous health was
$4.552 billion, almost double that spent in 2004-05. This
was $7995 for every Indigenous Australian, compared with
$5437 for every non-Indigenous Australian;' over 90% of
this funding came from governments. The surest sign that
this money was not well invested in prevention, early
intervention and community services is that most of it (on
average $3266 per person but $4779 per person in remote
areas) was spent on services for patients admitted to
hospitals, while spending on Medicare services and
medicines subsidised by the Pharmaceutical Benefits
Scheme (PBS) on a per-person basis was less than that for
non-Indigenous Australians by $198 and $137,
respectively.

The series of AIHW reports since the 1995-96 financial
year highlights both where progress has been made and
where programs have failed. There have been considerable
increases in funding for primary care, acute care and
community and public health. The 2010-11 data do not
reflect the full implementation of the Indigenous Chronic
Disease Health Package, but do suggest that the measure
to subsidise PBS copayments for patients with chronic
disease is having an effect, specifically in more remote

areas where PBS spending is higher than in regional areas.

On the other hand, it is obvious that access to primary
care services in remote areas remains limited, and access to
referred services such as specialists and diagnostics is poor
for Indigenous people everywhere, even in major cities.
Per-person spending on non-hospital secondary services is
about 57% of that for non-Indigenous people.” Indigenous
Australians receive nearly all their secondary care in
hospitals.

The hospital data hammer the story home. In 2010-11,
the overall age-standardised separation rate of 911 per
1000 for Indigenous people was 2.5 times that for non-
Indigenous people; for people living in the Northern
Territory the rate was 7.9 times that for non-Indigenous
people.®

About 80% of the difference between these rates was
accounted for by separations for Indigenous people
admitted for renal dialysis, but further examination
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highlights how a lack of primary care and prevention
services drives increased hospital costs. In 2010-11, total
expenditure on potentially preventable hospitalisations for
Indigenous Australians was $219 million or $385 per
person, compared with $174 per non-Indigenous
Australian.® For all Australians most of this spending is for
chronic conditions like complications from diabetes, but,
too often, Indigenous Australians are hospitalised for
vaccine-preventable conditions like influenza and
pneumonia, acute conditions like cellulitis, and injury.

Avoidable hospitalisations are an important indicator of
effective and timely access to primary care, and provide a
summary measure of health gains from primary care
interventions. The inescapable reality is that current
primary care interventions are not working.

We know what the problems are. Around two-thirds of
the gap in health outcomes between Indigenous
Australians and other Australians comes from chronic
diseases such as cardiovascular disease, diabetes,
respiratory diseases and kidney disease.* Suicide and
transport accidents and other injuries are also leading
causes of death.® Half of the gap in health between
Indigenous and non-Indigenous Australians is linked to
risk factors such as smoking, obesity and physical
inactivity.® A number of studies have found that between a
third and half of the health gap is associated with
differences in socioeconomic status such as education,
employment and income.”

The 2006 Census (the latest available data) found that
39% of Indigenous people were living in “low resource”
households (as defined by the Australian Bureau of
Statistics®), almost five times the non-Indigenous rate.’
Such disparities in income limit Indigenous people’s
capacity to pay for health care and provide some context
for why they are more likely to use public hospitals than
privately provided services that require copayments.

There are commitments from all the major stakeholders,
political parties and policymakers to close the gap. There is
a new National Aboriginal and Torres Strait Islander
Health Plan 2013-2023. And, arguably, there are enough
funds if these are spent wisely. What is needed is a new
approach to how health care is developed for and delivered
to Indigenous Australians.

The approach needs to be grounded in three broad
principles:

Adhering to the principle of “nothing about me without
me”.'% Shared decision making must become the norm,
with patients and their needs at the centre of a system they
drive.

Addressing the social determinants of health, in
particular, the impact of poverty.

Addressing cultural barriers in the way that Indigenous
people want.
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These are not new ideas and all the right words are in
the new national health plan, as they were in the previous
strategy document — cross-portfolio efforts, partnership,
sustainability, culturally competent services, community, a
rights-based approach to providing equal opportunities for
health. What we must do is move beyond these fine words
to meaningful action.

We have the exemplar of how to do this with Aboriginal
Community Controlled Health Organisations (ACCHOs),
and we need to (i) provide increased opportunities for
engagement, collaboration and service delivery with
ACCHOs and (ii) expand this way of working into
mainstream services. This will require a different approach
to policy development and implementation.!!

The key barriers to health care for urban and remote
populations alike relate to availability, affordability and
acceptability'? and the dominance of biomedical models of
health.!> ACCHOs are a practical expression of self-
determination in Indigenous health and health service
delivery,** and have been very successful at reducing many
of the barriers that inhibit Indigenous access to
mainstream primary care.'® Importantly, ACCHOs provide
both cultural safety, which allows the patient to feel safe in
health care interactions and be involved in changes to
health services, and cultural competence, which reflects
the capacity of the system to integrate culture into the
delivery of health services.!

However, the success of the design and work practices
of ACCHOs have had little influence on the mainstream
health system?” which remains, necessarily, the source of
health care for many Indigenous people. And it can be
argued that the current funding and regulatory practices of
Australian governments are a heavy burden and consume
too much of the scarce resources of ACCHOs in acquiring,
managing, reporting and acquitting funding contracts.®

Governments and all stakeholders, including
Indigenous people themselves, need to be bold enough to
redesign current mainstream health policies, programs and
systems to better fit Indigenous health concepts,
community needs and culture. This approach should not
be seen as radical — it is where we are currently headed
with Medicare Locals. We should not ignore the fact that
ACCHOs have led the way in developing a model of
primary health care services that is able to take account of
the social issues and the underlying determinants of health
alongside quality care.” Tackling these reforms will
therefore benefit all Australians, but especially those
Indigenous people who currently feel disenfranchised.
Without real and meaningful change, we are all
condemned to more government reports bearing sad, bad
news and a continual yawning gap of Indigenous
disadvantage.
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