
 

 

Bruce Cooper             Emailed to phireport@accc.gov.au 

General Manager 

Intelligence, Infocentre and Policy Liaison Branch 

Australian Competition and Consumer Commission   

23 Marcus Clarke Street 

Canberra ACT 2601 

 

Dear Mr Cooper 

RE: ACCC Report to Senate on Private Health Insurance 

Thank you for the opportunity to respond to your request to comment on preliminary issues 

identified by the ACCC in preparing a report to the Australian Senate on Private Health Insurance. 

Catholic Health Australia is one of the largest not for profit providers of palliative care services in the 

country, and members run and operate 8 dedicated hospices and palliative care services. Overall 

Catholic Health Australia (CHA) members operate 9,500 beds in 75 health care facilities - publicly 

(21) and privately (54) funded hospitals and 7 teaching hospitals. 

In not for profit and for profit private hospitals there is little incentive and limited capacity for the 

same organisational impetus as the public sector to provide palliative care services. CHA in its 2010 

Palliative Care Policy Blueprint Pursuing Excellence in Palliative Care
1
  recommended the 

commencement of negotiations with private health insurers and governments, to ensure the not for 

profit sector and the private sector can further develop services in palliative care that are at least 

equal to those found in the public sector. This was deemed to be a matter of equity and justice. 

In preparing the ACCC Report to the Senate on Private Health Insurance it is noted that the ACCC is 

providing a particular focus on the following: 

1. Examples where allied health care providers offer the same or similar services as other 

providers and are not recognised by health funds, 

2. In each instance referred to, whether this lack of recognition is warranted. In particular, 

are there any regulatory, medical or other reasons for this lack of recognition? 

3. Whether this lack of recognition places allied health care providers at a competitive 

disadvantage. If so, how are allied health care providers disadvantaged by the practices of 

health funds? 

4. Whether this lack of recognition results in a reduction in the extent of health cover or an 

increase in the out-of-pocket medical expenses of consumers, If so, what is the detriment or 

loss suffered by consumers? 

                                                           
1
 From http://cha.org.au/images/policy/Pall%20Care%20Policy%20blueprint%202010.pdf 

 



 

In response, CHA members would like to highlight to the Commission the issue of reduced or no 

access to allied health support in palliative care provision within the private health sector. 

CHA note that the Private Health Insurance Act 2007 (the Act) has introduced a number of changes, 

including the meaning of hospital treatment and those services that can be covered under private 

health insurance. The legislation gives insurers, hospitals, and service providers the opportunity to 

introduce innovative delivery of treatment and services - traditionally delivered in hospital - to 

holders of private health insurance outside the hospital setting. In addition to cost savings, the Act 

gives the privately insured a wider choice in where such services can be provided and - ultimately- 

better health outcomes. While there have been changes to the Act there has been little movement 

from funds to develop funding packages to allow private services to deliver palliative care. 

 

Palliative Care is multidisciplinary, and private health insurers have yet to fully develop funding 

arrangements that match the needs of palliative care patients. Whilst most private hospitals provide 

physiotherapy and discharge planners as part of their day to day inpatient care the current funding 

arrangements do not cover the delivery of allied health services. 

 

There is therefore inadequate cover of the suite of palliative care services, such as: 

• Allied health – Social Work, Occupational Therapy, Dieticians 

• Bereavement care 

• Home based care 

• Equipment to enable home based care 

• Nutritional support 

• Pastoral care 

• Complementary therapies 

 
Some of the known barriers include: 

• Competitive health insurance funding model mitigates against any single fund offering a 

product ahead of its competitors. 

• Fear of cost-shifting from the public sector through to the private sector 

• Defining palliative care episodes clearly and unambiguously with agreed admission and 

discharge criteria. 

• Assessing patient functionality and capacity of primary carer(s) in planning for end of life 

care within a private setting 

• The private-public mix of services varies across facilities and subsequently access to allied 

health services varies accordingly. 

• Accessing required services can sometimes be a barrier for private hospitals. 

 

The CHA Palliative Care Policy Blueprint Pursuing Excellence in Palliative Care also called for private 

health insurance to provide coverage for home based palliative care. This approach would:  

• Maximise choice for consumers, increasing demand for home based services, and;  

• Decrease pressure on hospitals and hospices and may offer Palliative Medicine Specialists 

and allied health professionals increased opportunities for private practice, providing an 

incentive to these professionals to practice this specialty and improve workforce shortages.  

 

 

CHA believe that the barriers outlined above lead to a reduction in the extent of health cover as well 

as an increase in the out-of-pocket medical expenses of consumers. What is required is a 



coordinated, multidisciplinary and patient centred approach to care, funded by private health 

insurers, which will ultimately lead to savings on inpatient days for palliative care patients. 

 

This approach could be achieved a number of ways: 

• Public - Private partnerships - so that privately insured patients who are discharged from a 

private hospital can access publicly funded allied health services. 

 

• Regulation change to require all private health insurers to provide a minimum standard of 

cover for palliative care multidisciplinary products. 

 

• Expansion of MBS item 110 and or 3005 to allow palliative care specialists within a private 

setting to refer directly to allied health providers, who will then be able to provide allied 

health services under Medicare. Extending allied health referral rights to include palliative 

care specialists would be a matter for government policy and the profession would need to 

convince the government of the value of such a move. 

 

These comments are offered in order to assist the ACCC to examine the effects of distinctions 

between different providers of the same or similar services. Please do not hesitate to contact me 

should you or the Senate require any additional information with regard to this issue. 

Yours Sincerely 

 

 

Martin Laverty 

Chief Executive Officer 

Catholic Health Australia 

 

 

 

 

 


