Pressures and challenges for the

NSW health system

By international standards, NSW has a very good health system, with most of the population having access
to high quality health care and enjoying long and healthy lives. But our health system — like its counterparts
in other Australian states and other developed countries - is also under pressure.

The major challenges facing the NSW health system now and into the future can be summarised as follows:

A growing population

The State’s population is increasing, with most of the
growth projected to occur in and around Sydney,
and along the eastern seaboard. Some inland areas
are expected to experience a decline in population.
Both of these trends will place additional pressure on
the health system in terms of its capacity to continue
meeting priority health needs for all NSW residents.

Long-range uncertainties in relation to population
size include trends in birth rates, life expectancy and
migration, as well as government policy on regional
development, trade, agriculture and other rural
industries, intrastate transport, telecommunications,
and the national and state economies.

An ageing population

The increasing proportion of older people in our
society will significantly change the demand profile
for health and other human services. In contrast
however, the Aboriginal community is relatively
young. This younger age structure, together with
differences in family and community culture, mean
that Aboriginal people will have different health and
health care needs.

Population growth (green) is expected to be
highest along the coast
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Availability of carers and volunteers

The paid workforce is complemented by large numbers
of informal carers who are ageing along with the rest

of the population. Growth in the informal workforce is
projected to be less than the anticipated increase in
demand for home-based support, potentially resulting
in a gap that will need to be filled. However, people over
the age of 60 today are in the main healthier and more
active than their counterparts in previous generations,
and also have access to a health system which can
now routinely offer “new for old” replacement of many
worn body parts. This points to the possibility of a
growing cohort of fit retirees who might be interested

in spending some of their time as carers or volunteers.

Cultural diversity

There will continue to be a rich blend of cultures and
languages found within the NSW population, with
different cultural and language groups becoming more
or less prominent as migration patterns shift over time.

Changing way of life

Changes in our way of life, including increasing

female participation in the workforce, a blurring of
“business hours” and “out of hours” time, increasing
numbers of single parent families and single

occupant households, and rising population density

in many metropolitan areas, are reshaping our social
relationships and sense of “belonging” in a community.
There is a widespread perception that stress levels
are increasing in the population and having a negative
effect on our general physical and mental health

and wellbeing. This effect could be heightened if

there were any changes in the national economy
which significantly affected people’s access to, eg
employment, income, education, housing, transport,
child care. It is likely that changes in energy prices and
concerns about environmental pollution and global
warming will make a profound difference to the way
we live and how we deliver services.
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Advances in technology driving changes in
clinical practice and service delivery

Advances in medical treatments and technologies

will continue to expand the range of options for
preventing, diagnosing and treating illness and
disability. These new possibilities and the media
coverage they attract will also continue to fuel people’s
expectations of the health system and what it can

or should deliver. Challenging ethical dilemmas will
undoubtedly arise in relation to ongoing efforts to
create, save, support and prolong life, and to ensure
that the benefits of technology are shared equitably.

In the longer term, the capacity offered by
sophisticated information and communications
technology links for remote diagnosis, treatment
and secure information sharing will see a growing
proportion of provider-consumer interactions
taking place as web-based or e-facilitated
“virtual” consultations.

More active consumer role

The roles of both consumers and providers are
undergoing significant change. Many health
consumers and members of the community are
demonstrating a growing interest and confidence
in playing a more active role in planning not only
their own health care but also health services for
their local community.

This greater participation has been facilitated,

and given impetus, by the IT revolution which has
exponentially increased consumers’ access to
health-related information, albeit without a quality
filter. This in turn is changing consumers’ expectations
of health providers as well as the balance and
dynamic of the provider-consumer relationship, most
noticeably for younger people. Increasingly, health
care interactions will become a negotiation between
consumers with information and providers with
knowledge, skills and experience.

At the same time there has been an explosion in the
amount of health knowledge available. This seems
likely to have a very significant impact on the way
medicine is practised and the skills required by
health professionals.

New medical procedures can result in a
net increase in both health services and costs

10 +

NUMBER IN THOUSANDS (NSW)
~ o [oy]
L L L

N
]

-

0 1 1 1 1 1 1 1 1 1 |

X \o) © S\ <o) %) Q N 1z O
Year Q;b\Q) b<\Q» g@\g ng\(b q,\\fb g‘b\g QQ\Q QQ\Q 0,\\0 0(1/\0

FPF PP PP S

1 Percutaneous Coronary Angioplasty
Coronary Bypass

Increasing community access to the internet is

expanding options for obtaining health information
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Continuing expectations regarding clinical
quality and patient safety

There will continue to be a clear expectation that
health care is safe and of assured quality, and that
services continuously strive to improve care to

achieve better outcomes. This requires sound clinical
governance arrangements which ensure that clinicians
and managers take joint responsibility for the quality of
clinical care delivered by each health service.

Complementary therapies

Australians spend as much as $2 billion every year
on complementary and alternative therapies whose
benefit is uncertain. It has been estimated that in
any year, over half the population use at least one
non medically prescribed complementary medicine
and more than one in five people visit at least one
complementary therapist. There is an ongoing need
to ensure that the public in general, and individual
health consumers, are aware of research findings
regarding the efficacy of both conventional and
complementary therapies, to assist them in making
informed decisions about their treatment and care.

Rising levels of chronic illness

Lifestyle changes, together with population ageing
and significant improvements in survival rates from
heart attacks, strokes and cancers, are contributing
to a rising demand for services to treat the growing
number of people with chronic physical and mental
health conditions. These conditions are accounting
for a growing proportion of the total burden of
disease, and the services required are different from
those needed by people with acute or episodic,
self-limiting illness. It is also noted that an increasing
proportion of those with preventable health risk
factors and chronic conditions are younger people.
Some projections suggest that this phenomenon
could ultimately reverse the longstanding trend of
increasing life expectancy for the population

as a whole.
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New diseases and other risks to health

There continues to be a risk of new and re-emergent
global communicable diseases. In the last 20 years,
approximately one new communicable disease in
humans has been identified each year, with AIDS
and Hepatitis C being among the most notable.

The World Health Organisation has recently
described the risk of an avian influenza pandemic as
serious and realistic. The rise in antibiotic-resistant
bacterial infections also represents a growing risk.

In addition to the possibility of infectious disease
emergencies, there is an ever-present risk in NSW
as elsewhere, of other emergencies, disasters and
major incidents such as bushfires, train crashes,
earthquakes, floods and terrorist action. Maintaining
a high level of preparedness within the NSW health
system to respond rapidly and effectively to such
events —in NSW, Australia or overseas — is vital.

Persistent health inequalities

There have been steady improvements over a
number of decades in the overall health status of
NSW residents. However, there is also a distinct,
persistent and avoidable health gap between groups
with the best and poorest health in NSW despite
ongoing efforts to address this. The life expectancy
of Aboriginal people is still on average 20 years less
than for non-Aboriginal people, and rural residents
have a shorter average life expectancy than people
living in urban NSW.

The most disadvantaged groups in the community
have a shorter life span than the rest of the population
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Aboriginal people in NSW have significantly lower

LIFE EXPECTANCY (YEARS)

life expectancy than the general population

Expected life expectancy among Aboriginal population
and observed life expectancy among general population
by sex, NSW 1999 to 2001 combined.
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Shortfall and maldistribution of health staff

The supply of qualified doctors, dentists, nurses and
allied health professionals is not keeping pace with
demand. Reasons for this include: proportionately
fewer students commencing and completing
undergraduate health courses; an ageing health
workforce with an increasing proportion of clinicians
reaching retirement, and health services having

to compete for workers in a tightening general
labour market; changing expectations of work
including a desire for more flexible working hours
and shorter working weeks. Provider shortages

are also accentuated by the increase in per capita
demand for health services associated with our rising
standard of living and technological advances. The
growing shortfall in health providers, and their greater
concentration in larger population centres, is placing
increasing pressure on existing staff and services,
particularly in outer metropolitan, rural and remote
areas. This in turn is affecting the availability of some
health services.

Commonwealth and State responsibilities

The current Commonwealth/State split in roles

and responsibilities for the funding, regulation and
provision of health services is regarded by many as
complex and confusing, and as providing scope for
service gaps, overlaps, poor coordination and other
inefficiencies. Structural reform is one option for
addressing this issue, but good results could also be
achieved through sustained efforts by the different
levels of government to work cooperatively to clarify
and harmonise their respective responsibilities so

as to create a more integrated health system for all
Australian residents. Work being undertaken by the
Council of Australian Governments is significant in this
regard and must be continued in negotiations relating
to bilateral Commonwealth/NSW funding agreements.

Environmental risks

Changes in our local and global physical
environment, including factors such as climate
change and air, land, water and noise pollution, will
increasingly expose individuals and populations to
potential health hazards.
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Private health sector

Private health services in NSW and elsewhere in Australia
have expanded significantly over the last decade,
supported by tax payer-subsidised private health
insurance arrangements. A growing proportion of all
short-stay elective surgery is being undertaken in private
health facilities. The increase in private hospital care is
also impacting on the availability of qualified, experienced
staff to provide clinical training and supervised clinical
student placements in public hospitals. Improved
cooperation and coordination between the public and
private health sectors will be pivotal to achieving a

more efficient and sustainable health system with the
necessary capacity and flexibility to respond to the
changing health needs of the population.

Rising costs

Many of the above factors will continue to drive up
health costs at a faster rate than general economic
growth. Strong consumer demand and expectations
for health services together with technological
advances in health care are likely to remain the most
significant drivers of health spending. Prudent ongoing
investment is also required to maintain, upgrade and
renew the health system’s infrastructure to support the
efficient delivery of quality health services where and
when they are needed. Rising health costs are placing
growing pressure on other government spending
priorities (such as education, community services,
housing, transport) and on consumers’ resources.

At the same time, declining workforce participation
rates and productivity expected with an ageing
population will limit government revenue growth.
There is a risk that future health care in NSW could
become unaffordable for the government and the
community if we do not act to change our direction.
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The compelling conclusion to be drawn from the above analysis is that “business as usual” is not an option. Changes
are required and action on planning and implementation must start now if we are to achieve a healthy community and
enjoy continuing access to high quality, affordable health services in NSW as we move towards 2025.

The following sections describe the seven Future Directions for health in NSW and the fundamental principle of equity
which underpins them. These Future Directions together with the equity principle will guide the development of the

NSW health system over coming years.
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