	
	


	
	



5
Healthy lives
	Key points

	· Healthy lives services play an important role in improving health outcomes and contribute to Closing the Gap in life expectancy (at birth) between Indigenous and non‑Indigenous Australians 

· public and community health services is a focus area of expenditure for this chapter. 

· Government direct expenditure on all health services was $92.8 billion in 2010‑11. Direct expenditure on services to Indigenous Australians made up $4.7 billion (5.1 per cent) of the total
· State and Territory governments provided $3.1 billion (66 per cent) of direct Indigenous expenditure — the Australian Government provided the remaining 34 per cent, plus significant indirect expenditure ‘to’ and ‘through’ the State and Territory governments
· most Indigenous expenditure related to mainstream services (74 per cent, $3.5 billion) — but Indigenous specific (targeted) expenditure (such as Indigenous child and maternity health services and the Remote Aboriginal Health Services Program) accounted for $1.2 billion (26 per cent) of direct health expenditure.
· Government direct expenditure per head of population on all health services was $8190 per Indigenous person and $4054 per non‑Indigenous person in 2010‑11 (a ratio of 2.02 to 1).

· Public and community health accounted for $15.8 billion (17 per cent) of total and $1.8 billion (38 per cent) of direct Indigenous expenditure on health in 2010-11.

· Direct public and community health expenditure per head of population was $3152 per Indigenous person and $644 per non‑Indigenous person in 2010-11, (a ratio of 4.89 to 1). 

· The $2507 difference in public and community health expenditure per person was due to the:

· greater intensity of service use ($1943 or 77 per cent) — the high rate of Indigenous use could be attributed to Indigenous Australians’ poorer health outcomes and higher level of risk factors, such as smoking, poorer nutrition and obesity 
· additional cost of service provision ($565 or 23 per cent) — exclusively related to complementary Indigenous specific services (services provided in addition to mainstream services, such as Indigenous alcohol diversion programs and Indigenous children and family health centres).

	


This chapter presents an overview of estimates of Australian Government, and State and Territory Government direct expenditure on services that contribute to healthy lives for Indigenous Australians (hereafter health services) in 2010-11. This includes expenditure on hospital services (hospitals and mental health institutions); public and community health services (health services in non-hospital settings); and other health care subsidies and support services (health insurance and Medicare, pharmaceutical subsidies and patient aids, and research and administration).

Promoting healthy lives for Indigenous Australians is one of the seven Council of Australian Governments’ (COAG) National Indigenous Reform Agreement (COAG 2011b) building blocks and Overcoming Indigenous Disadvantage report strategic areas for action (SCRGSP 2011). 

Interpreting the estimates in this chapter requires an understanding of the strengths and limitations of the method and data (chapter 2),
 and the context within which Indigenous services are provided (chapter 3).
A description of health services included in these estimates, and an overview of the link between expenditure on these services and Indigenous outcomes is presented in section 5.1.

Section 5.2 presents an overview of total (Australian Government plus State and Territory Government) direct expenditure on health services. Comprehensive expenditure estimates for 16 health services expenditure categories are available from the project website (appendix D).

	What is ‘direct’ expenditure?

	Direct expenditure is government outlays on services and programs (including income support) that are paid directly to individuals, non-government service providers, or local governments during the reference year.

Indirect expenditure is government payments ‘to’ and ‘through’ other governments. Such payments may not be spent by the recipient government in the reference year, and may be spent on capital rather than the provision of services. It is also difficult to categorise the area of expenditure of ‘untied’ indirect payments such as GST transfers.

A detailed discussion of expenditure concepts is provided in chapter 2 (section 2.2).

	

	


Section 5.3 analyses expenditure on public and community health services (covering seven of the 16 health services expenditure categories) — as a guide to the more detailed estimates available online.
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What are health services and why are they important for Indigenous outcomes?

This section identifies the scope of services included in the health services expenditure estimates presented in this report and summarises the link between health services and Indigenous outcomes.

What are health services?

Health services expenditure in this report includes outlays on:

· hospital services — including services provided to admitted patients (acute care services, rehabilitation and palliative care) and non‑admitted patients (emergency and outpatient services) in hospitals. Hospital services also include mental health services provided to admitted patients in psychiatric hospitals and psycho‑geriatric nursing homes 

· public and community health services — encompassing an extensive range of health programs that are offered in community (non-hospital) settings, and primary health services that target particular health issues or particular at risk groups in the population. These include:

· public health services — covering activities that contribute to health protection and promotion, illness prevention, and expenditure on public health issues and priorities that affect the population as a whole, or significant population sub-groups

· community health services — including mental health services, patient transport, alcohol and other drug treatment, and maternal and child health services.
· health care subsidies and support services — including private health insurance subsidies, medical services subsidies provided under the Medicare Benefits Schedule (MBS), medications provided under the Pharmaceutical Benefits Scheme (PBS) and the Repatriation Pharmaceutical Benefits Scheme (RPBS), patient aids (wheelchairs, hearing aids, orthopaedic appliances and prostheses), health research and general health administration.

There is a high degree of interdependence among the health sectors; for example, community health services can complement, or be a substitute for, some hospital services, and subsidies for medical care, and pharmaceutical and patient aids services may be provided in either hospital or community settings.

A detailed description of the health services expenditure categories is provided in the 2012 Report Expenditure Data Manual (SCRGSP 2012a, pp. 79–98).

Why are health services important to Indigenous outcomes?

Indigenous Australians generally have poorer health outcomes than other Australians — on average, they die younger, have greater incidence of disability and chronic health conditions, and experience a lower quality of life (AIHW 2010). The gap in life (at birth) expectancy between Indigenous and non-Indigenous Australians for 2005–2007 was 11.5 years for males and 9.7 years for females (SCRGSP 2011). Indigenous Australians are also twice as likely to rate their health as fair or poor compared with non‑Indigenous Australians (AHMAC 2011). 

The National Indigenous Reform Agreement, which aims to address these disparities in outcomes, noted that:

All health services play an important role in providing Indigenous people with access to effective health care, and being responsive to and accountable for achieving government and community health priorities. (COAG 2011b, p. 6)

The National Partnership Agreement on Closing the Gap in Indigenous Health Outcomes (COAG 2009a) set priorities for addressing the gap in health outcomes between Indigenous and non-Indigenous Australians. 

The National Healthcare Agreement 2011 (COAG 2011a) and a number of national partnership agreements, such as the National Partnership Agreement on Hospital and Health Workforce Reform (COAG 2008) and the National Partnership Agreement on Preventive Health (COAG 2009b), contribute to governments’ objectives of maintaining a sustainable health system. This includes improving access to quality and culturally inclusive primary health care services, and the prevention, early detection and management of major chronic disease. The agreements also identify the roles and responsibilities of Australian Government, and State and Territory governments in realising those objectives.

Closing the Gap in health outcomes will also require improvements in the social determinants of health, including education (chapter 4), employment (chapter 6) and housing (chapter 7). 
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An overview of government expenditure on health services

This section provides an overview of Australian Government, and State and Territory Government direct expenditure on health services in 2010‑11. It begins with a summary of the levels and patterns of expenditure, then considers the main drivers of expenditure — as revealed by the Indigenous Expenditure Report method (chapter 2).
How much does government spend?

Nationally, government direct expenditure on health services was $92.8 billion in 2010‑11, 21 per cent of all government direct expenditure on services (web‑table W‑J.1). The two major areas of health expenditure were hospital services ($41.1 billion) and health care subsidies and support services ($35.9 billion) (attachment table 5.1). 

Estimated expenditure on health services provided to Indigenous Australians was $4.7 billion in 2010‑11. This represented 5.1 per cent of all government expenditure on health services (web‑table W‑J.1), and 19 per cent of all government expenditure on services to Indigenous Australians (figure 5.1a). 

How does Indigenous and non‑Indigenous expenditure per person compare?

Estimated government expenditure per person on all health services was $8190 per Indigenous person and $4054 per non‑Indigenous person. That is, an estimated $2.02 was spent per Indigenous Australian for every dollar spent per non‑Indigenous Australian in the population in 2010‑11 (figure 5.1c). By high level expenditure category:
· hospital services — $2.22 was spent per Indigenous Australian in the population for every dollar spent per non‑Indigenous person
· public and community health services — $4.89 was spent per Indigenous Australian in the population for every dollar spent per non‑Indigenous person
· health care subsidies and support services — $0.66 was spent per Indigenous Australian in the population for every dollar spent per non-Indigenous Australian (attachment table 5.1).

Figure 5.

 SEQ Figure \* ARABIC 1
Australian Government plus State and Territory Government direct expenditure on healthy lives services, 2010-11

	(a) Expenditure on Indigenous Australians
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	(b) Expenditure on non‑Indigenous Australians
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	(c) Expenditure per person by Indigenous status
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Source: attachment table 5.1.
How much do the different levels of government contribute directly?

State and Territory Government expenditure accounted for $3.1 billion (66 per cent) of direct Indigenous health expenditure and $47.7 billion (54 per cent) of direct non‑Indigenous health expenditure in 2010-11, with the remainder being contributed by the Australian Government (attachment table 5.1). The Australian Government also contributes significant indirect expenditure ‘to’ and ‘through’ State and Territory governments (box 5.1).

	Box 5.

 SEQ Box \* ARABIC 1
Australian Government indirect expenditure on healthy lives services in 2010‑11a

	Australian Government indirect expenditures ‘to’ and ‘through’ State and Territory governments are reflected in State and Territory Government direct expenditure when relevant services are provided. Australian Government indirect expenditure in 2010-11 related to: the National Healthcare Specific Purpose Payment (SPP); projects funded under the Health and Hospital Fund; and National Health and Hospital Network measures such as access to elective surgery, investment in emergency departments and sub-acute care, which amounted to just under $13.4 billion.

To avoid double counting, Australian Government indirect expenditure is not included in estimates reported elsewhere in this chapter. In summary:

· Australian Government indirect expenditure on health services was $13.9 billion in 2010‑11, of which $762 million related to services for Indigenous Australians.
· The largest area of expenditure was hospital services, which accounted for $13.5 billion, of which $708 million related to services for Indigenous Australians. 
More information on the treatment of direct and indirect expenditure in this report and how this affects the comparison of expenditure with other published estimates is provided in chapter 2 (section 2.2).

	a Although State and Territory governments also make payments ‘to’ and ‘through’ other jurisdictions, these are small by comparison. To avoid double counting, such payments are excluded from State and Territory Government expenditure.
Source: web‑table W‑V.3.

	

	


How significant are Indigenous specific services in health expenditure?

Government health services for Indigenous Australians are provided through a combination of mainstream and Indigenous specific (targeted) services (box 5.2). 
Mainstream services accounted for $3.5 billion (74 per cent) of direct Indigenous health services expenditure (attachment table 5.2): 

· hospital services — mainstream services accounted for $2.1 billion (94 per cent) of direct Indigenous hospital services expenditure
	Box 5.
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Indigenous specific healthy lives services in 2010-11

	The Australian Government, and State and Territory governments provided health services to some Indigenous Australians through a number of Indigenous specific (targeted) programs in 2010-11, including:

· Building Strong Foundations for Aboriginal Children, Families and Communities Program ($5.5 million) — this NSW Government program contributes to improving health, development and wellbeing outcomes for children under 5 years and their families

· Koori Maternity Services Program ($2.1 million) — this Victorian Government program contributes to culturally appropriate care to Aboriginal women during pregnancy, birth and the immediate period after birth. 

Examples of Indigenous specific public and community health services are provided in box 5.6.

	Source: Australian Government, and State and Territory Government unpublished data.

	

	


· public and community health services — mainstream services accounted for $803 million (44 per cent) of direct Indigenous public and community health services expenditure
· health care subsidies and support services — mainstream services accounted for $542 million (87 per cent) of direct Indigenous health care subsidies and support services expenditure (attachment table 5.2).

Indigenous specific services can either be a substitute for, or a complement to, mainstream services:

· substitute Indigenous specific services — are an alternative to mainstream services (for example, Aboriginal Medical Services). These services are an alternate way of meeting the service needs of Indigenous Australians

· complementary Indigenous specific services — are provided in addition to mainstream services (for example, Indigenous liaison officers in hospitals). These services add to the cost of providing services to Indigenous Australians.

Indigenous specific services accounted for $1.2 billion (26 per cent) of direct Indigenous health services expenditure in 2010-11 (attachment table 5.2). Complementary services accounted for $768 million (62 per cent) of Indigenous specific expenditure, while substitute services accounted for the remaining $463 million (38 per cent) (web‑table W‑I.5). By high level expenditure category:
· hospital services — Indigenous specific services accounted for $143 million (6.3 per cent) of direct Indigenous hospital services expenditure
· public and community health services — Indigenous specific services accounted for $1.0 billion (56 per cent) of direct Indigenous public and community health services expenditure
· health care subsidies and support services — Indigenous specific services accounted for $79 million (13 per cent) of direct Indigenous health care subsidies and support services expenditure (web‑table W‑I.5).
Why is Indigenous expenditure per person different? 

Expenditure on Indigenous Australians can vary across jurisdictions and when compared with expenditure on non-Indigenous Australians. The Report method identifies several factors that drive these variations. 

What can the method explain about differences in expenditure?

This report estimates direct expenditure on Indigenous Australians based on:

· intensity of service use — how much expenditure is driven by the use of services. Intensity of service use has two sub-components:

· Indigenous use of mainstream services — the estimated Indigenous share of mainstream expenditure is proportional to Indigenous Australians’ use of mainstream services. 

The per capita intensity of service use is higher if, on average, Indigenous Australians use more services than non-Indigenous Australians — either because of greater individual need, or because a higher proportion of the Indigenous population belong to the age group likely to use those services. 
· Indigenous specific services that are a substitute for mainstream services — these are services that Indigenous Australians use instead of a similar mainstream service.
· additional cost of service provision — how much expenditure is driven by the additional cost of providing services to Indigenous Australians, compared with the cost of providing similar services to non-Indigenous Australians. This figure can be negative if it costs less to provide services to Indigenous Australians; for example, if Indigenous Australians tend to use less expensive services. The additional cost of service provision has two sub‑components:

· mainstream services cost differentials — any additional cost of providing mainstream services to Indigenous Australians, for reasons such as location, culture and language (chapter 3)

· Indigenous specific services that complement mainstream services — these are services that Indigenous Australians use in addition to a mainstream service; for example, Indigenous student counsellors in schools. 

Conceptual issues associated with interpreting these components are discussed in chapter 2. 

Variations in expenditure between Indigenous and non-Indigenous Australians

The variations in expenditure per capita between Indigenous and non‑Indigenous Australians can be explained by differences in the intensity of service use, plus any additional costs of providing services to Indigenous Australians (figure 5.2 and box 5.3).
Estimated direct expenditure on health services per Indigenous person was $4136 higher than expenditure per non‑Indigenous person in 2010-11. The majority of the difference $3147 (76 per cent) was attributable to greater intensity of service use, with the remaining $989 (24 per cent) attributable to additional cost of service provision (attachment table 5.1, 5.3 and box 5.3). The majority (81 per cent) of additional cost of service provision related to complementary Indigenous specific services that were used in addition to mainstream services (web‑table W‑I.20).

Figure 5.

 SEQ Figure \* ARABIC 2
Australian Government plus State and Territory Government expenditure per person on healthy lives services by driver of expenditure, 2010-11a, b
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a Refer to box 4.3 for guidelines on how to interpret this chart. b Expenditure per person is not expenditure per user, and must not be interpreted as a proxy for unit cost.

Source: attachment tables 5.1 and 5.3.
	Box 5.

 SEQ Box \* ARABIC 3
Interpreting differences in expenditure per persona, b 

	Total direct expenditure on health services per Indigenous person was $8190, compared with $4054 per non-Indigenous person in 2010-11. That is, $2.02 was spent per Indigenous Australian for every dollar spent per non-Indigenous Australian.
What can the method explain about differences in expenditure?

The Report estimates direct expenditure on Indigenous health services based on the intensity of service use and the additional cost of service provision (chapter 2).

	Indigenous intensity of service use accounted for $7201 per person (88 per cent) of total direct expenditure on Indigenous Australians (area B plus area C in diagram). Additional cost of service provision accounted for the remaining $989 per person (12 per cent) (area A).
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	Variations between Indigenous and non-Indigenous Australians
The $4136 difference in expenditure per person between Indigenous and non‑Indigenous Australians is attributable to greater intensity of service use by Indigenous Australians and additional cost of mainstream service provision (area A plus area B in diagram).

	a Total direct expenditure includes Australian government plus State and Territory Government direct expenditure. b Expenditure per person is not expenditure per user, and must not be interpreted as a proxy for unit cost.

Source: web‑table W-M.3.

	

	


Compared with non-Indigenous Australians, expenditure per person for Indigenous Australians on:

· hospital services — was $2173 higher, which mainly related to a greater intensity of service use ($1891 or 87 per cent), with the remainder ($283 or 13 per cent) attributable to the additional cost of service provision. The majority (63 per cent) of the additional cost of service provision related to the higher cost of providing mainstream services

· public and community health services — was $2507 higher, which mainly related to the greater intensity of service use by Indigenous Australians ($1943 or 77 per cent), with the remainder ($565 or 23 per cent) attributable to the additional cost of service provision, all related to complementary Indigenous specific services

· health care subsidies and support services — was $544 lower, which mainly related to the lower intensity of service use by Indigenous Australians ($686 lower). This was partially offset by additional cost of service provision ($142 higher). The majority of additional cost of service provision (95 per cent) related to complementary Indigenous specific services. (web‑table W‑I.20).

What influences the intensity of service use and the cost of service provision?

The intensity of service use of health services is largely driven by the poorer health status (and consequent greater need for health services) of Indigenous Australians. Indigenous Australians are, on average, high users of public hospitals and community health services, and low users of medical, pharmaceutical, dental and other health services, compared with non-Indigenous Australians (AIHW 2011). 
Health outcomes can be related to a number of factors, including a healthy living environment, access to and use of health services, and lifestyle choices (SCRGSP 2011). When Indigenous Australians access health services they generally have a greater reliance on publicly funded health services (rather than privately funded services) (AIHW 2008).

The additional cost of service provision of hospital services are largely (63 per cent) driven by additional costs of providing mainstream services to Indigenous Australians (web‑table W‑I.20). This includes the higher cost of providing health services in small and isolated communities. Around one-quarter of Indigenous Australians lived in remote or very remote areas in 2006 (chapter 3). 

Providing services to small and remote communities can be more costly (and can limit the availability of some health services). The AIHW notes that:

… the Northern Territory, with its relatively small population, faces substantial additional costs compared with other jurisdictions, such as Victoria, in providing health goods and services to its population. (AIHW 2011, p. 7)

The additional cost of service provision for public and community health and health care subsidies and support services is driven predominantly by complementary Indigenous specific programs and services (100 per cent and 95 per cent, respectively) (web‑table W‑I.19). 

What other information is available?

This chapter provides an overview of the 2012 Report estimates of expenditure on health services. Comprehensive estimates for 16 separate expenditure categories are available from the project website (box 5.4, appendix D).

	Box 5.
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Healthy lives estimates available online

	The web-based attachments (appendix D) include detailed estimates for 16 healthy lives expenditure sub‑categories:

· hospital services

· admitted patient services in acute care institutions (GPC 0511)

· non-admitted patient services in acute care institutions (GPC 0512)

· mental health institutions (GPC 0520)

· public and community health services (excluding subsidies)

· public health services (GPC 0550)

· community health services

community mental health services (GPC 0541)

patient transport (GPC 0542)

other community health services

· other health practitioners (GPC+ 0549.2)

· community health (GPC+ 0549.3)

· dental services (GPC+ 0549.4)
· health care subsidies and support services

· health service subsidies

medical services subsidies (including Medicare) (GPC+ 0549.1)

private health insurance subsidies (GPC+ 0590.1)

· pharmaceuticals, medical aids and appliances

benefit-paid pharmaceuticals (GPC+ 0560.1)

other medications (GPC+ 0560.2)

aids and appliances (GPC+ 0560.3)

· research and administration

health research (GPC 0570)

general health administration (GPC+ 0590.2).
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A focus on public and community health services

This section focuses on estimates of Australian Government, and State and Territory Government expenditure on public and community health services in 2010‑11. 
The discussion in this section is provided both as a guide to the detailed estimates available online for 16 separate health expenditure categories, and because of the importance of these services for Indigenous outcomes. As noted in chapter 2, an understanding of the levels and patterns of government expenditure on services that support Indigenous Australians can be used to inform four key questions:

· How much did government spend on public and community health?

· How much of this was for Indigenous Australians and how does this compare with non‑Indigenous Australians?

· What were the patterns of service use by Indigenous Australians and how does this compare with non‑Indigenous Australians?

· What drives the differences in expenditure between Indigenous and non‑Indigenous Australians?

This report’s estimates of total direct expenditure on public and community health services show that in 2010-11:

· the share of total direct health expenditure spent on public and community health services for Indigenous Australians was almost 2.5 times that for non‑Indigenous Australians
· public and community health expenditure per person for Indigenous Australians was almost five times that for non‑Indigenous Australians 

· two main factors contributed to the higher level of expenditure on public and community health services for Indigenous Australians:

· Indigenous Australians used more services — Indigenous Australians are high users of public and community health services as a result of poorer health status, which is influenced by Indigenous socioeconomic disadvantage and higher health risk factors (such as smoking)

· some services for Indigenous Australians cost more to provide — costs can be higher if mainstream services are more expensive to provide (for example, because of remoteness), or where Indigenous Australians receive additional Indigenous specific (targeted) services (for example, Aboriginal Medical Services and Indigenous liaison officers in hospitals).
· Indigenous specific (targeted) services were particularly significant in the area of public and community health, accounting for 56 per cent of expenditure. However, mainstream services still accounted for 44 per cent of expenditure on public and community health services to Indigenous Australians

· State and Territory governments provided 46 per cent of Indigenous public and community health expenditure in 2010-11, compared with 69 per cent of non‑Indigenous public and community health expenditure. The remainder was contributed by the Australian Government (attachment table 5.1)

· community health was the largest area of Australian Government, and State and Territory Government public and community health expenditure.
What are public and community health services?

Public and community health services contribute to the prevention, early detection and management of chronic disease. These services play important roles in managing many health conditions and addressing the health needs of individuals and families. They are the first point of contact with the health care system for most people.

Public and community health services in this report includes outlays on:
· public health services — focuses on public health issues that affect the population as a whole, or significant population sub‑groups (NPHP 1998). They include services aimed at health protection, promotion of health in the community, and prevention of illness, injury and disability. 

Public health services expenditure includes outlays on immunisation services, communicable disease control (including biosecurity), public health education campaigns, activities that ensure food quality and hygiene, injury prevention, environmental monitoring and control, and cancer screening programs

· Community health services — comprise primary health care and community-based health services delivered by a range of allied health professionals in a community (non‑hospital) setting (Rosen, Gurr and Fanning 2010). This Report includes estimates for the following categories of community health expenditure:

· community mental health services — including assessment, treatment, rehabilitation and care of people with mental illness or psychiatric disability who live in the community

· patient transport — the transport of patients by ground or air, along with health (or medical) care, including public ambulance services or flying doctor services

· other community health services (excluding subsidies) — the web‑tables (appendix D) include estimates for the following other community health services sub-categories:

· other health practitioners — including pathology and radiology services and services provided by registered health practitioners (other than doctors and dentists) in a community setting, including diabetes educators, physiotherapists, dieticians and podiatrists

· community health — including alcohol and other drug treatment, domiciliary nursing services, ‘well baby’ clinics and family planning services

· dental services — services provided by registered dental practitioners. 

Medicare subsidies, pharmaceuticals, aids and appliances provided under the PBS and the RPBS, and private health insurance subsidies — which contribute funding to a range of services provided in a community‑based setting — are reported under health care subsidies and support services. These services are not discussed in this focus area. Further details on health care subsidies and support services are available from Expenditure on Health for Aboriginal and Torres Strait Islander People 2008‑09 (AIHW 2011). 

For a detailed description of the types of expenditure recorded under the public and community health services categories, refer to the 2012 Report Expenditure Data Manual (SCRGSP 2012a, pp. 83–84, 87–90).

Why are public and community health services important to Indigenous outcomes?

Chronic diseases — such as cardiovascular disease, diabetes, mental disorders and chronic respiratory diseases — were responsible for 70 per cent of the gap in health outcomes between Indigenous and non-Indigenous Australians in 2003 (Vos et al. 2009). Hospitalisation rates for all chronic diseases (except cancer) were higher for Indigenous Australians than for other Australians in 2008 (SCRGSP 2011) (figure 5.3). 

Public and community health services are important contributors to meeting two COAG targets: to close the life expectancy gap within a generation; and to halve the gap in mortality rates for Indigenous children under five within a decade (COAG 2011b).

· Public health services can promote social responsibility for health, empowering individuals and strengthening community capacity, which can in turn reduces lifestyle risk factors and contributes to preventing chronic disease (AHMAC 2011)

· Community health services can play a central role in effective management of chronic disease by delaying the progress of disease, reducing hospitalisation rates for preventable chronic conditions, improving quality of life, increasing life expectancy, and decreasing the need for high-cost health interventions (AHMAC 2011).

Figure 5.

 SEQ Figure \* ARABIC 3
Age standardised hospitalisation rates for potentially preventable conditions, 2008‑09
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Source: SCRGSP 2011.

The National Partnership Agreement on Closing the Gap in Indigenous Health Outcomes (COAG 2011b) includes health reforms that focus on preventative community‑based health care to reduce factors that contribute to chronic disease and expand access to culturally secure community and allied health services.

Further information on Indigenous outcomes related to public and community health is provided in chapter 7 of the 2011 Overcoming Indigenous Disadvantage report (SCRGSP 2011) and chapter 11 of the Report on Government Services Indigenous Compendium (SCRGSP 2012b).

What affects the comparison of public and community health expenditure?

When comparing estimates of Indigenous expenditure across states and territories or with estimates of non‑Indigenous expenditure, it is important to take into consideration the roles and responsibilities of the Australian Government, and the State and Territory governments in managing the health system, variation in health policy priorities across states, and the remote locations of some Indigenous populations, which can affect the cost of providing health services.

The Australian Government, and State and Territory governments all provide funding for public and community health services, with State and Territory governments having the main responsibility for delivering these services. State and Territory governments have discretion over allocation of expenditure and differing government policy priorities across states and territories can contribute to variations in the provision of health services (and variation in the level of associated government expenditure) across jurisdictions. 

The level of health expenditure per Indigenous person varied substantially across jurisdictions and compared with expenditure per non-Indigenous person (figure 5.5). States and territories with higher proportions of Indigenous Australians in remote and very remote areas (such as the NT and WA) tended to have higher expenditure per Indigenous Australian. 

How much does government spend on public and community health?

Nationally, government expenditure on public and community health services was $15.8 billion, which amounted to 17 per cent of all government health services expenditure in 2010‑11. The majority of this expenditure was related to the provision of community health services ($13.5 billion or 85 per cent), with the remainder related to public health services ($2.4 billion or 15 per cent) (web‑table W‑J.3). 

Estimated direct Indigenous public and community health services expenditure was $1.8 billion in 2010-11. This represented 38 per cent of all government direct Indigenous health expenditure (figure 5.4a). In comparison, direct non-Indigenous public and community health services expenditure represented only 16 per cent of all government direct non-Indigenous health services expenditure (figure 5.4b). This reflects the greater use of public and community health services by Indigenous Australians.

Public and community health was the second largest area of health expenditure for Indigenous Australians, after hospital services (figure 5.1a). Estimated expenditure on Indigenous public and community health services comprised:

· public health services — $154 million (8.5 per cent) of Indigenous public and community health services expenditure, compared with 16 per cent for non‑Indigenous public and community health services

· community health services — $1.7 billion (91 per cent) of Indigenous public and community health services expenditure, compared with 84 per cent for non‑Indigenous public and community health services.

Figure 5.

 SEQ Figure \* ARABIC 4
Australian Government plus State and Territory direct expenditure on public and community health services, 2010-11

	(a) Expenditure on Indigenous Australians
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	(b) Expenditure on non‑Indigenous Australians
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Source: attachment table 5.1.

How does Indigenous and non-Indigenous expenditure per person compare?

Estimated total government expenditure per person on public and community health services was $3152 per Indigenous person and $644 per non‑Indigenous person in 2010-11 (figure 5.5a and 5.5b). That is, an estimated $4.89 was spent per Indigenous Australian for every dollar spent per non‑Indigenous Australian in the population in 2010‑11 (attachment table 5.1). 
The largest component of public and community health expenditure was directed towards the provision of community health services for both Indigenous and non‑Indigenous Australians, but was higher per Indigenous Australian than per 


non‑Indigenous person (figure 5.5c). This expenditure comprised:

· public health services — $268 per Indigenous Australian and $101 per non‑Indigenous person. That is, an estimated $2.65 was spent per Indigenous Australian for every dollar spent per non-Indigenous Australian in the population (figure 5.5b)

· community health services — $2883 per Indigenous Australian and $543 per non‑Indigenous person. That is, an estimated $5.31 was spent per Indigenous Australian for every dollar spent per non-Indigenous Australian in the population (figure 5.5c).

The average expenditure per Indigenous person varied more significantly across jurisdictions than expenditure per non-Indigenous person (figure 5.5). This reflected differences in the average costs of delivering public and community health services between Indigenous and non‑Indigenous Australians and across states and territories. States and territories with a higher proportion of Indigenous Australians living in remote and very remote locations (such as in WA and the NT) tended to have higher service delivery costs and, therefore, higher average expenditure per Indigenous person. 
How much do the different levels of government contribute directly?

State and Territory Government expenditure accounted for $843 million (46 per cent) of Indigenous and $9.7 billion (69 per cent) of non‑Indigenous public and community health services expenditure in 2010-11. The remainder was contributed by the Australian Government (attachment table 5.1).

State and Territory Government direct expenditure comprised:

· public health services — accounted for $115 million (74 per cent) of Indigenous and $1.7 billion (77 per cent) of non‑Indigenous expenditure on public health services

· community health services — accounted for $728 million (44 per cent) of Indigenous and $8.0 billion (68 per cent) of non‑Indigenous expenditure on community health services. The most significant area of State and Territory Government expenditure was other community health services (51 per cent) followed by patient transport (26 per cent) and then community mental health services (23 per cent) (web‑table W‑J.3).
The remaining direct expenditure was contributed by the Australian Government. The most significant area of Australian Government public and community health 


Figure 5.

 SEQ Figure \* ARABIC 5
Australian Government plus State and Territory Government direct expenditure per person on public and community health services by Indigenous status, 2010-11

	(a) Public and community health services
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	(b) Public health services
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	(c) Community health services
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Source: web‑table W‑K.3.

expenditure was community health services ($4.7 billion or 90 per cent). The Australian Government also contributed significant indirect expenditure ‘to’ and ‘through’ State and Territory governments (box 5.5). 

	Box 5.

 SEQ Box \* ARABIC 5
Australian Government indirect expenditure on public and community health services in 2010-11a

	Australian Government indirect expenditure ‘to’ and ‘through’ State and Territory governments is reflected in State and Territory Government direct expenditure when relevant services are provided. Australian Government indirect expenditure on public and community health services related to: the Essential Vaccines National Partnership (NP); the Plan for Perinatal Depression NP; the Indigenous Early Childhood Development — Antenatal and Reproductive Health NP; and the Bowel Cancer Screening NP, which together amounted to about $296 million. 

To avoid double counting, indirect Australian Government expenditure is not reported in this chapter. In summary:

· Australian Government indirect expenditure on public and community health services was $374 million in 2010‑11, of which $54 million related to services for Indigenous Australians 

· The largest area of expenditure was public health services, which accounted for $310 million with the remainder in community health ($63 million).
More information on the treatment of direct and indirect expenditure in this report and how this affects the comparison of expenditure with other published estimates is provided in chapter 2 (section 2.2).

	a Although State and Territory governments also make payments ‘to’ and ‘through’ other jurisdictions, these are small by comparison. To avoid double counting, such payments are excluded from State and Territory Government expenditure.
Source: web‑table W‑V.3.

	

	


How significant are Indigenous specific services in public and community health expenditure?

Government public and community health services to Indigenous Australians are provided through a combination of mainstream and Indigenous specific (targeted) services (box 5.6):

· community health services — Indigenous Australians have higher use of Indigenous specific (targeted) community health services than mainstream services (although mainstream services still accounted for 43 per cent of expenditure on Indigenous community health services) (web‑table W‑I.5)

	Box 5.

 SEQ Box \* ARABIC 6
Indigenous specific public and community health services in 2010‑11

	The Australian Government, and State and Territory governments provided public and community health services to some Indigenous Australians through a number of Indigenous specific (targeted) programs in 2010-11.
Australian Government Indigenous specific expenditure related to a range of targeted community health care and substance misuse programs, largely delivered in community based settings. State and Territory Government Indigenous specific expenditure primarily related to hospital services, community clinics and Aboriginal Community Controlled Health Services (AIHW 2010). 

Examples of public and community health services include:

· Australian Government Bringing Them Home and Link‑Up programs ($26.5 million) — counselling, family tracing and reunion services to Indigenous Australians to support their social and emotional wellbeing
· WA Strong Spirit Strong Mind Metro ($1 million) — raising awareness of alcohol and drug issues among Indigenous Australians in the Perth metropolitan area.

	Source: Australian Government, and State and Territory Government unpublished data.

	

	


The relatively high use of Indigenous specific (targeted) services reflects the recognition by governments that, for geographic, social and cultural reasons, mainstream services are not always accessible to, or the most appropriate providers of these services for Indigenous Australians (AIHW 2008)
· public health services — Indigenous expenditure on public health services was mainly related to mainstream services (55 per cent), with the remainder related to Indigenous specific (targeted) expenditure (45 per cent) (web‑table W‑I.5).
Indigenous specific expenditure on public and community health services was $1.0 billion (56 per cent of total direct Indigenous expenditure on these services) in 2010‑11. Mainstream services accounted for the remaining $803 million (44 per cent) (attachment table 5.2). By expenditure category:

· public health services — Indigenous use of mainstream public health services accounted for 55 per cent of Indigenous expenditure in this area ($85 million) with Indigenous specific (targeted) services accounting for 45 per cent ($70 million)

· community health services — Indigenous use of mainstream community health services accounted for 43 per cent of Indigenous expenditure in this area ($718 million) with Indigenous specific (targeted) services accounting for 57 per cent ($941 million) (web‑table W‑J.3). 

Why is Indigenous expenditure per person different? 

Expenditure on public and community health services per Indigenous person varied across jurisdictions and compared with expenditure per non-Indigenous person. The Report method separately identifies several factors that drive these variations (section 5.2). 
Variations in expenditure between Indigenous and non‑Indigenous Australians

As previously noted, the variation in expenditure per person between Indigenous and non-Indigenous Australians can be explained by differences in the intensity of service use, plus any additional costs of providing services to Indigenous Australians (figure 5.6 and box 5.3).

Estimated expenditure on public and community health services per Indigenous person was $2508 higher than per non-Indigenous person in 2010-11. The majority of the difference ($1944 or 77 per cent) was attributable to a greater intensity of service use, with the remainder ($565 or 23 per cent) attributable to the additional cost of service provision (attachment tables 5.1 and 5.3). The additional cost of service provision related exclusively to complementary Indigenous specific services (services used in addition to mainstream services) (web‑table W‑I.20).
Figure 5.

 SEQ Figure \* ARABIC 6
Australian Government plus State and Territory Government direct expenditure per person on public and community health services by driver of expenditure, 2010‑11a
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a Refer to box 5.3 for guidelines on how to interpret this chart.

Source: attachment tables 5.1 and 5.3.

Compared with non-Indigenous Australians, expenditure per person for Indigenous Australians on:

· public health — was $167 higher, which mainly related to a greater intensity of service use ($112 or 67 per cent of the difference), with the remainder ($55 or 33 per cent) attributable to the additional cost of service provision
· community health services — was $2340 higher, which mainly related to a greater intensity of service use ($1831 or 78 per cent of the difference), with the remainder ($509 or 22 per cent) attributable to the additional cost of service provision (web‑table W‑I.20).
The additional cost of service provision for both public health and community health related exclusively to complementary Indigenous specific services.

What influences the intensity of service use and the cost of service provision?

The intensity of service use can be influenced by level of need. The high rate of Indigenous use of public and community health services could be attributed to Indigenous Australians’ poorer health outcomes and higher level of risk factors, such as smoking, poor nutrition and obesity (AIHW 2010). This is reflected in higher prevalence rates for a number of health conditions that are predominantly managed through public and community health services. In addition, Indigenous Australians experience higher levels of socioeconomic disadvantage, which may lead to greater reliance on government funded public and community health services. 

Responding to the significant Indigenous health disadvantage, the Australian Government and State and Territory governments provide targeted services to improve Indigenous Australians’ access to public and community health services. These services can involve higher costs because of location, size and additional culturally appropriate services. The availability of these services might also contribute to more intensive use of community‑based health services. 

The higher average costs of providing community health services to Indigenous Australians is also influenced by the higher proportion of Indigenous Australians than non‑Indigenous Australians who live in remote areas, where the costs of providing health services are higher.

More detailed information on health expenditure and drivers of health costs are available from Expenditure on Health for Aboriginal and Torres Strait Islander People 2008‑09 (AIHW 2011).
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Attachment 5.A Summary data tables

Table 5.

 SEQ Table \* ARABIC 1
Australian Government plus State and Territory Government direct expenditure on healthy lives, 2010-11a, b
	 
	
Unit
	
NSW
	
Vic
	
Qld
	
WA
	
SA
	
Tas
	
ACT
	
NT
	All states

	Hospital servicesc

	Total expenditure

	Indigenous

	Aust Govt
	$m
	 35
	 7
	 32
	 16
	 10
	 5
	 3
	 7
	 114

	State Govt
	$m
	 423
	 118
	 648
	 367
	 190
	 26
	 27
	 364
	2 163

	Non-Indigenous

	Aust Govt
	$m
	 898
	 613
	 363
	 161
	 205
	 177
	 80
	 5
	2 503

	State Govt
	$m
	10 871
	9 038
	7 296
	3 409
	3 725
	 947
	 751
	 283
	36 320

	Total
	$m
	12 226
	9 777
	8 339
	3 954
	4 130
	1 155
	 861
	 659
	41 101

	Indig. share
	%
	 3.7
	 1.3
	 8.2
	 9.7
	 4.8
	 2.7
	 3.5
	 56.2
	 5.5

	Expenditure per persond

	Indig.
	$/per
	2 709
	3 327
	4 124
	4 937
	6 449
	1 508
	6 211
	5 302
	3 959

	Non-Indig.
	$/per
	1 673
	1 762
	1 742
	1 612
	2 429
	2 302
	2 366
	1 791
	1 786

	Ratioe
	ratio
	 1.62
	 1.89
	 2.37
	 3.06
	 2.66
	 0.65
	 2.63
	 2.96
	 2.22

	Public and community health (excluding subsidies)

	Total expenditure

	Indigenous

	Aust Govt
	$m
	 132
	 58
	 170
	 136
	 34
	 14
	 4
	 423
	 970

	State Govt
	$m
	 188
	 66
	 229
	 95
	 26
	 11
	 7
	 221
	 843

	Non-Indigenous

	Aust Govt
	$m
	1 354
	 857
	 838
	 492
	 347
	 118
	 71
	 227
	4 304

	State Govt
	$m
	3 072
	2 182
	2 392
	 994
	 428
	 304
	 199
	 131
	9 703

	Total
	$m
	4 746
	3 163
	3 629
	1 717
	 835
	 448
	 281
	1 003
	15 820

	Indig. share
	%
	 6.7
	 3.9
	 11.0
	 13.4
	 7.2
	 5.6
	 3.8
	 64.3
	 11.5

	Expenditure per persond

	Indig.
	$/per
	1 894
	3 288
	2 417
	2 970
	1 936
	1 215
	2 200
	9 229
	3 152

	Non-Indig.
	$/per
	 629
	 555
	 735
	 671
	 479
	 866
	 768
	2 224
	 644

	Ratioe
	ratio
	 3.01
	 5.93
	 3.29
	 4.43
	 4.04
	 1.40
	 2.86
	 4.15
	 4.89


(Continued next page)
Table 5.1
(continued)
	 
	
Unit
	
NSW
	
Vic
	
Qld
	
WA
	
SA
	
Tas
	
ACT
	
NT
	All states

	Health care subsidies and support

	Total expenditure

	Indigenous

	Aust Govt
	$m
	 170
	 35
	 116
	 60
	 21
	 23
	 6
	 89
	 518

	State Govt
	$m
	 12
	 4
	 6
	 57
	 1
	 0
	 1
	 22
	 103

	Non-Indigenous

	Aust Govt
	$m
	11 455
	7 777
	6 683
	3 926
	1 989
	 743
	 515
	 586
	33 674

	State Govt
	$m
	 350
	 268
	 258
	 518
	 184
	 1
	 38
	 16
	1 632

	Total
	$m
	11 988
	8 084
	7 062
	4 560
	2 195
	 767
	 560
	 712
	35 928

	Indig. share
	%
	 1.5
	 0.5
	 1.7
	 2.5
	 1.0
	 2.9
	 1.3
	 15.5
	 1.7

	Expenditure per persond

	Indig.
	$/per
	1 081
	1 029
	 738
	1 496
	 719
	1 099
	1 452
	1 579
	1 080

	Non-Indig.
	$/per
	1 679
	1 469
	1 578
	2 007
	1 343
	1 525
	1 573
	3 741
	1 624

	Ratioe
	ratio
	 0.64
	 0.70
	 0.47
	 0.75
	 0.54
	 0.72
	 0.92
	 0.42
	 0.66

	All healthy lives

	Total expenditure

	Indigenous

	Aust Govt
	$m
	 337
	 100
	 317
	 212
	 65
	 41
	 12
	 518
	1 603

	State Govt
	$m
	 623
	 188
	 883
	 518
	 218
	 37
	 35
	 607
	3 109

	Non-Indigenous

	Aust Govt
	$m
	13 707
	9 248
	7 884
	4 579
	2 541
	1 039
	 666
	 818
	40 482

	State Govt
	$m
	14 293
	11 488
	9 946
	4 921
	4 337
	1 252
	 988
	 430
	47 655

	Total
	$m
	28 960
	21 024
	19 030
	10 231
	7 161
	2 369
	1 702
	2 373
	92 849

	Indig. share
	%
	 3.3
	 1.4
	 6.3
	 7.1
	 3.9
	 3.3
	 2.8
	 47.4
	 5.1

	Expenditure per persond

	Indig.
	$/per
	5 684
	7 645
	7 278
	9 403
	9 104
	3 822
	9 863
	16 110
	8 190

	Non-Indig.
	$/per
	3 981
	3 785
	4 055
	4 290
	4 250
	4 693
	4 707
	7 757
	4 054

	Ratioe
	ratio
	 1.43
	 2.02
	 1.79
	 2.19
	 2.14
	 0.81
	 2.10
	 2.08
	 2.02


a Totals may not sum due to rounding. b Direct expenditure includes government outlays on services and programs (including income support) that are paid directly to individuals, non-government service providers, or local governments. An overview of the 2012 Indigenous Expenditure Report method is provided in chapter 2. c Expenditure estimates on ‘Hospital services’ for Indigenous Australians in Tasmania and ACT should be interpreted with care due to concerns regarding recording of Indigenous status in Tasmanian hospitals and accounting for cross border flows between NSW and the ACT. d Expenditure per person is expenditure divided by the relevant total population. The population data used for these calculations are provided in appendix C, table C.1. e The ratio of total Indigenous expenditure per person to total non-Indigenous expenditure per person. This reflects the combined effects of differential use patterns and costs between Indigenous and non-Indigenous people (subject to the limitation of the data and methodology).

Source: web-tables W-J.1 and W-K.1.

Table 5.

 SEQ Table \* ARABIC 2
Australian Government plus State and Territory Government direct expenditure on Indigenous healthy lives by type of expenditure, 2010‑11a, b
	 
	
NSW
	
Vic
	
Qld
	
WA
	
SA
	
Tas
	
ACT
	
NT
	All states

	Hospital servicesc

	Total Indigenous expenditure ($million)

	Mainstreamd
	 453
	 122
	 599
	 374
	 161
	 31
	 30
	 365
	2 135

	Indig. specifice
	 5
	 3
	 81
	 10
	 39
	–
	 0
	 6
	 143

	Total Indig.
	 457
	 125
	 680
	 384
	 200
	 31
	 30
	 370
	2 278

	Indigenous expenditure per person ($/person)f

	Mainstreamd
	2 682
	3 244
	3 634
	4 813
	5 198
	1 508
	6 147
	5 224
	3 711

	Indig. specifice
	 27
	 83
	 489
	 123
	1 251
	–
	 64
	 79
	 248

	Total Indig.
	2 709
	3 327
	4 124
	4 937
	6 449
	1 508
	6 211
	5 302
	3 959

	Public and community health (excluding subsidies)

	Total Indigenous expenditure ($million)

	Mainstreamd
	 118
	 24
	 162
	 33
	 23
	 11
	 2
	 428
	 803

	Indig. specifice
	 201
	 99
	 236
	 198
	 37
	 14
	 8
	 217
	1 010

	Total Indig.
	 320
	 124
	 398
	 231
	 60
	 25
	 11
	 645
	1 813

	Indigenous expenditure per person ($/person)f

	Mainstreamd
	 700
	 648
	 986
	 425
	 732
	 544
	 515
	6 128
	1 395

	Indig. specifice
	1 194
	2 641
	1 431
	2 545
	1 204
	 671
	1 685
	3 101
	1 756

	Total Indig.
	1 894
	3 288
	2 417
	2 970
	1 936
	1 215
	2 200
	9 229
	3 152

	Health care subsidies and support

	Total Indigenous expenditure ($million)

	Mainstreamd
	 159
	 25
	 103
	 103
	 19
	 21
	 6
	 106
	 542

	Indig. specifice
	 23
	 14
	 18
	 13
	 3
	 2
	 1
	 4
	 79

	Total Indig.
	 182
	 39
	 122
	 116
	 22
	 23
	 7
	 110
	 621

	Indigenous expenditure per person ($/person)f

	Mainstreamd
	 944
	 664
	 626
	1 330
	 612
	 998
	1 277
	1 517
	 943

	Indig. specifice
	 137
	 365
	 112
	 166
	 107
	 101
	 175
	 62
	 137

	Total Indig.
	1 081
	1 029
	 738
	1 496
	 719
	1 099
	1 452
	1 579
	1 080

	All healthy lives

	Total Indigenous expenditure ($million)

	Mainstreamd
	 730
	 172
	 865
	 510
	 203
	 63
	 38
	 899
	3 480

	Indig. specifice
	 229
	 116
	 335
	 220
	 80
	 16
	 9
	 226
	1 232

	Total Indig.
	 959
	 288
	1 200
	 731
	 283
	 79
	 48
	1 125
	4 712


(Continued next page)
Table 5.2
(continued)
	 
	
NSW
	
Vic
	
Qld
	
WA
	
SA
	
Tas
	
ACT
	
NT
	All states

	Indigenous expenditure per person ($/person)f

	Mainstreamd
	4 326
	4 556
	5 246
	6 568
	6 542
	3 049
	7 939
	12 869
	6 049

	Indig. specifice
	1 358
	3 089
	2 032
	2 834
	2 561
	 772
	1 924
	3 242
	2 141

	Total Indig.
	5 684
	7 645
	7 278
	9 403
	9 104
	3 822
	9 863
	16 110
	8 190


a Totals may not sum due to rounding. b Direct expenditure includes government outlays on services and programs (including income support) that are paid directly to individuals, non-government service providers, or local governments. An overview of the 2012 Indigenous Expenditure Report method is provided in chapter 2. c Expenditure estimates on ‘Hospital services’ for Indigenous Australians in Tasmania and ACT should be interpreted with care due to concerns regarding recording of Indigenous status in Tasmanian hospitals and accounting for cross border flows between NSW and the ACT. d Mainstream expenditure includes outlays on programs, services and payments that are available to both Indigenous and non-Indigenous Australians on either a targeted or universal basis. Indigenous mainstream expenditure comprises a component estimated on the basis of service use and a component estimated on the basis of the difference in the cost of providing these services to Indigenous and non-Indigenous people. Estimates for these sub-components are available in the detailed web-based tables (appendix D). e Indigenous specific expenditure includes outlays on programs, services and payments that are explicitly targeted to Indigenous Australians. These programs, services and payments can be either complementary (additional) to, or be substitute (alternative) for, mainstream services. Estimates for these sub-components are available in the detailed web-based tables (appendix D). f Expenditure per person is expenditure divided by the relevant total population. The population data used for these calculations are provided in appendix C, table C.1.
Source: web-tables W-J.1 and W-K.1.

Table 5.

 SEQ Table \* ARABIC 3
Australian Government plus State and Territory Government direct expenditure on Indigenous healthy lives by driver of expenditure, 2010‑11a, b
	 
	
NSW
	
Vic
	
Qld
	
WA
	
SA
	
Tas
	
ACT
	
NT
	All states

	Hospital servicesc

	Total Indigenous expenditure ($million)

	Intensity of used
	 431
	 117
	 651
	 356
	 154
	 30
	 28
	 348
	2 115

	Cost of provisione
	 26
	 8
	 29
	 27
	 47
	 1
	 2
	 23
	 163

	Total Indig.
	 457
	 125
	 680
	 384
	 200
	 31
	 30
	 370
	2 278

	Indigenous expenditure per person ($/person)f

	Intensity of used
	2 555
	3 116
	3 951
	4 584
	4 951
	1 436
	5 854
	4 975
	3 676

	Cost of provisione
	 155
	 211
	 173
	 352
	1 498
	 72
	 357
	 328
	 283

	Total Indig.
	2 709
	3 327
	4 124
	4 937
	6 449
	1 508
	6 211
	5 302
	3 959

	Public and community health (excluding subsidies)

	Total Indigenous expenditure ($million)

	Intensity of used
	 249
	 74
	 363
	 153
	 48
	 22
	 5
	 573
	1 488

	Cost of provisione
	 71
	 49
	 35
	 77
	 12
	 3
	 6
	 72
	 325

	Total Indig.
	 320
	 124
	 398
	 231
	 60
	 25
	 11
	 645
	1 813

	Indigenous expenditure per person ($/person)f

	Intensity of used
	1 476
	1 977
	2 204
	1 974
	1 541
	1 069
	1 042
	8 204
	2 587

	Cost of provisione
	 418
	1 311
	 212
	 996
	 395
	 147
	1 158
	1 025
	 565

	Total Indig.
	1 894
	3 288
	2 417
	2 970
	1 936
	1 215
	2 200
	9 229
	3 152

	Health care subsidies and support

	Total Indigenous expenditure ($million)

	Intensity of used
	 159
	 25
	 104
	 101
	 19
	 21
	 6
	 105
	 540

	Cost of provisione
	 24
	 14
	 17
	 15
	 3
	 2
	 1
	 5
	 82

	Total Indig.
	 182
	 39
	 122
	 116
	 22
	 23
	 7
	 110
	 621

	Indigenous expenditure per person ($/person)f

	Intensity of used
	 941
	 661
	 632
	1 297
	 611
	 998
	1 265
	1 506
	 938

	Cost of provisione
	 140
	 368
	 105
	 199
	 108
	 101
	 187
	 73
	 142

	Total Indig.
	1 081
	1 029
	 738
	1 496
	 719
	1 099
	1 452
	1 579
	1 080

	All healthy lives

	Total Indigenous expenditure ($million)

	Intensity of used
	 839
	 217
	1 119
	 610
	 220
	 72
	 39
	1 026
	4 143

	Cost of provisione
	 120
	 71
	 81
	 120
	 62
	 7
	 8
	 100
	 569

	Total Indig.
	 959
	 288
	1 200
	 731
	 283
	 79
	 48
	1 125
	4 712


(Continued next page)
Table 5.3
(continued)
	 
	
NSW
	
Vic
	
Qld
	
WA
	
SA
	
Tas
	
ACT
	
NT
	All states

	Indigenous expenditure per person ($/person)f

	Intensity of used
	4 971
	5 754
	6 787
	7 855
	7 103
	3 502
	8 161
	14 684
	7 201

	Cost of provisione
	 713
	1 890
	 491
	1 547
	2 001
	 320
	1 702
	1 426
	 989

	Total Indig.
	5 684
	7 645
	7 278
	9 403
	9 104
	3 822
	9 863
	16 110
	8 190


a Totals may not sum due to rounding. b Direct expenditure includes government outlays on services and programs (including income support) that are paid directly to individuals, non-government service providers, or local governments. An overview of the 2012 Indigenous Expenditure Report method is provided in chapter 2. c Expenditure estimates on ‘Hospital services’ for Indigenous Australians in Tasmania and ACT should be interpreted with care due to concerns regarding recording of Indigenous status in Tasmanian hospitals and accounting for cross border flows between NSW and the ACT. d Intensity of service use component includes the use of mainstream services plus substitute Indigenous specific services. Estimates for these sub-components are available in the detailed web-based tables (appendix D). e Cost of service provision component includes any additional cost of providing mainstream services to Indigenous Australians plus complementary Indigenous specific services. Estimates for these sub-components are available in the detailed web-based tables (appendix D). f  Expenditure per person is expenditure divided by the relevant total population. The population data used for these calculations are provided in appendix C, table C.1.
Source: web-tables W-L.1 and W-M.1.
� 	The estimates presented in this chapter draws on the work undertaken by the Australian Institute of Health and Welfare (AIHW) in developing expenditure reporting on health services for Aboriginal and Torres Strait Islander people (chapter 2, section 2.4).





	154
	2012 Indigenous Expenditure Report
	


	
	Healthy lives
	123



