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The increasing importance being attached to health planning is 

highlighted by the fact that this formed the subject for the technical 

discussions at the Eighteenth World Health Assembly and has again been 

chosen as the subject for technical discussion at the Western Pacific 

Regional Committee Meeting this year. 

While health planning is most urgent for the developing countries 

it is also desirable for more advanced countries, and a health plan 

by establishing priorities and enabling the development of a programme 

is invaluable as an administre.ti ve tool. However, health planning 

cannot be carried out in isolation and the demands for services and 

facilities engendered in other sectors of the economy, such as educa

tion, agriculture and industry, have to be considered. Priorities 

have to be determined and an allocation of finance and resources made. 

In addition to consideration of the social and economic factors 

involved, the historical development of the provision of health ser

vices, and to an even greater extent the system of government, have 

to be taken into account. This is particularly so where the mode of 

providing health services has been long established under a federal 

system of government. In Australia there is resistance to any change 

in the way in which health services are provided and the division of 

powers and responsibilities between the central and state governments 

have a dominating influence on health planning in this country. 

Under the Federal system of government which exists in Australia, 

there is a Federal or Commonwealth Parliament with power to make laws 

on a number of matters, and there are six state Parliaments with 

powers to make laws on a l'ude range of subjects within their own 

State boundaries. 

The Constitution of the Commonwealth provides inter ~ for 

Commonwealth jurisdiction over and the power to make laws regarding: 

Quarantine; 

Invalid and old-age pensions; 

/The provision ••• 
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The provision of maternity allowances, widows' pensions, 

child endowment, unemployment, pharmaceutical, sickness 

and hospital benefits, medical and dental services (but 

not so as to authorize any form of civil conscription), 

benefits to students and family allowances. 

The Department of Social Services administers the legislation 

relating to pensions, maternity allowances, child endol'lIlIent, unemploy

ment and sickness benefits. ~lese are long €stablished benefits 

provided at the Federal level. Planning for their development is 

"-

under close reViel'l at all times, and the system of annual budgetary • 

control depends not only on past experience in these respective fields, 

but on comprehensive and accurate statistics which are readily avail-

able. Major changes in policy in these fields are the reault of 

Government decision. 

Most of the other services referred to are administered by the 

Commonwealth Health Department and these are discussed in some detail 

later. 

Despite the Commonwealth's activity in the field of national 

heal th matters, it is important to keep in mind that the States are 

responsible within their own boundaries for the control of medical, 

hospital, dental and public health services. Since, however, the 

Commonwealth is the main taxing power, the States rely heavily on 

finance from the Commonwealth for the provision of adequate services. 

Here again, the State Governments exercise tight budgetary control 

over the provision of finance for health eXpenditure, and for this 

reason continuous planning is necessary for the steady and effective 

development required in an expanding population. 

The Universities which, through their medical and dental 

faculties, provide the majority of Australia's recruits in these 

professions, are under State Government control, but here also 

generous Commonwealth financial assistance is made avail~ble under 

the Universities (Financial Assistance) Act. 

lIt can be ••• 
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It can be seen that the Commonwealth's legislative powers over 

the social and health matters under its direct control spring from 

the Commonwealth Constitution. Eech Commonwealth Department has 

almost complete autonomy in administering the appropriate legislation, 

but there is close liaison between departments on matters of mutual 

interest as well as \tlith the Prime r.1inister's Department and the 

Treasury. 

Likewise, the State Governments have passed the necessary 

legislation to enable them to control their health services • 

In these circumstances the necessity for an overall health plan 

to cover all aspects of health services throughout the nation does 

not exist. There are, nevertheless, close and harmonious relations 

both at Ministerial and Departmental levels between the Commonwealth 

and the States on matters of common interest. 

The Commonwealth Government is responsible for the physical 

provision of health services within the Territories of the Common

wealth (Australian Capital Territory and Northern Territory). These 

areas contain only a very small percentage of the nation's population, 

but in both Territories there is a fast growing population and so 

intensive planning has been called for to meet both the short-term 

and long-term needs. Demographic and geographic statistics have 

been particularly vital in planning the health services (notably 

hospital facilities) in this area. 

Each State Government too is concerned with continuous planning • 

It cannot be said with certainty of any one State the priority given 

to the various sectors of social and economic development, but allo

cations of finance to areas such as agriculture, education, transport 

and health are only made after careful assessment of the overall 

situation. 

The same may be said of the States generally in the ohoice-

of priorities in the health field. Allocations for the provision 

lof facilities ••• 
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of facilities in medical care, preventive services and hsalth educa

tion are made after weighing the relative merits of each, the future 

needs of the community and the availability of finance. 

Since 1946, the Commonwealth Government, in accordance with 
, 

its constitutional powers, has both planned and progressively imple-

mented a comprehensive National Health Scheme. The main platform 

of the Scheme in its various facets is financial assistance to the 

Australian people to meet the cost of most health services. 

While the National Health Scheme is still being expanded, 

commensurate with the ability of the national exchequer to meet 

the rising cost, planning has generally preceded programming and 

implementation. The Government has borne in mind that the taxpayer 

must bear the entire costs of the National Health Scheme~ and it 

has recognized the fact that the financial responsibilities involved 

are properly co-related with the other social services. 

To a large extent the same officials who plan the various phases 

of the Scheme are associated with the later implementation. This of 

course is at the higher executive level in the Central Office and 

not in the State Branch Offices where the day-to-day administration 

of the various services is carried out. The planning stage encom

passes the preparation of submissions to the Cabinet, drafting of 

legislation to be placed before Parliament and the preparation of 

all introductory instructions and explanatory papers. 

So far as the National Health Scheme is concerned, new legisla

tion was necessary to give effect to the Government's wi$hes, and 

this legislation has been amended and consolidated from time to time. 

Close contact and liaison has been maintained with professional and 

other interested bodies, such as the Australian Medical Association, 

the registered organizations, the Pharmaceutical Guild and so on. 

A brief summary is given hereunder of the Australian National 

Health Scheme. 

/'lhe Government ••• 
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The Government is convinced that a contributory scheme, on a 

volUntary basis, is the one most appropriate to the needs of the 

Australian people. It is based on self-help and is largely a contri

butory scheme which gives the maximum of essential protection, with 

the widest possible freedom of choice. The Scheme operates largely 

through non-profit-making registered organizations. 

The more important Services within the National Health Scheme 

are: 

Hospital Benefits are available to patients receiving treatment 

in public and private hospitals approved under the National Health 

Act. Hcekly contributions are made to registered hospital funds. 

The level of fund benefit varies according to the table of benefit 

for which members elect to contribute. The fund pays the appropriate 

fund benefit which is supplemented by a Commonl'lealth benefit (generally 

$2.00 a day). 

NurSing Home Benefits - A Commonwealth benefit of $2.00 a day 

1s paid for patients receiving nursing home care in oonvalesoent 

homes, rest homes and similar institutions which are approved as 

nursing homes under the National Health Act. It is not neoessary 

to join a hospital insurance fund to receive this benefit. 

The Medical Benefits Scheme operates on the principle of Common

wealth support of voluntary insuranoe towards meeting medical expenses. 

The Commonwealth assistanoe oonsists of cash payments to help meet the 

cost of medical attention reoeiyed by persons who insure with a 

registered medical benefits organization. 

Pensioners - In addition to the pension payments and other 

forms of assistance provided by the Department of Sooial Services 

and the Repatriation Department, pensioners are assisted through 

the Department of Health in a variety of useful ways at no cost to 

the pensioner: 

/There is a ••• 
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There is a general practitioner medical service 

for eligible pensioners and their dependants, a full 

range of medicines is available to pensioners and 

their dependants, and 

the Commonwealth makes a payment of $5.00 a day 

to the hospital on behalf of eligible pensione~s and 

their dependants who receive free public ward treatment 

in public hospitals. 

Pharmaceutical Benefits are supplied on presentation by the 

patient, to an approved chemist, of a prescription written by a 

legally qualified medical practitioner. The patient pays 50 cents 

towards the cost of each prescription. Between 70% and 80% of 

prescriptions are for pharmaceutical benefits. 

The Tuberculosis Campaign is an example of the clos~ co-operation 

between the Commonwealth and the State Governments in planning and 

waging a joint campaign against tuberculosis. It is a unique agree

ment, the basis of which is that the States find and care for patients 

except in Commonwealth Territories, and the Commonwealth accepts full 

financial responsibility for all capital costs and maintenance costs 

to the extent that they exceed the amount expended in 1948. 

As a result of the Government's policy to provide an increasing 

range of financial assistance through the State Governments or direct 

to the community, the Commonwealth provides a wide range of services 

such as: 

Free milk for schoolchildren; 

Assistance to the Australian Red Cross to meet the 

cost of its blood transfusion service; 

Supply of vaccines to State Governments, e.g. against 

poliomyelitis, diphtheria, whooping cough and tetanus; 

Flying Doctor Services - The Department of Health 

conducts an Aerial Medical Service in the No~hern 

Territory, and contributes also to the cost of the 

Royal Flying Doctor Service; 

/The National ••• 
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The National Biologioal Standards Laboratory examines 

drugs and other medioines on sale to ensure their 

safety and effioienoy; 

The X-Ray and Radium Laboratory advises the medioal 

profession and industry on the uses of radiation; 

The Commonwealth Aooustio Laboratories are looated in 

all oapital oities, the major servioes comprising the 

testing of hearing and the provision and maintenanoe 

of hearing aids; 

Medioal Research - The Commonwealth provides grants totalling 

about $1.3 million a year through the National Health and r-iedioal 

Researoh Council for research projects, usually oonduoted in 

universities and private researoh institutes. 

An indioation of the gro\'fth and expansion of health servioes 

finanoed by the Commonwealth is refleoted in the expenditure which 

has risen from $18 million in 1940/50 to $278 million in 1966/61. 

The National Health and Medioal Research Council has been set 

up with representatives of the Commonwealth, the States and 

professional bodies to advise inter ~ on matters of publio health 

legislation and administration and on any other matters relating to 

health, medioal and dental oare and medical researoh. Its advice 

is highly regarded by both Commonwealth and State administrations. 

The Governments' plans for sooial, eoonomic, educational and 

health are brought before the public in policy speeohes preceding 

elections and in the Treasurers' speeohes when presenting annual 

budgets. All proposals involving legislation are freely debated 

in Parliament. As mentioned earlier interested professional and 

other bodies are regularly consulted. 


