
 Policy Statement Chronic Illness Alliance August 2013                             
 

 
 

CHRONIC ILLNESS ALLIANCE  

 

POLICY STATEMENT  

AUGUST 2013 
 

 

Health Reform that Places the Person at the Centre  

 

Being at the centre of health care means being able to fully participate in the life of one’s 

community and family through a range of engagement strategies suited to one’s abilities. Health 

reform must go beyond being only concerned with health costs and delivering health services to 

focusing on investing in a person’s life 

 

 

Our Health System Does Not Invest in People’s Lives 

Our health system must invest in people’s lives so we can be a more productive, 

equitable and healthy nation. While media headlines focus on the ‘Tsunami of chronic 

illnesses’ the Chronic Illness Alliance knows that each day, across Australia, people with 

chronic illnesses participate fully in productive work and community activities. They 

often do this with the assistance of medicines that enable them to participate in work 

and the community.  While these medicines are subsidised by the Pharmaceutical 

Benefits Scheme people with chronic illnesses face increased costs in order to live at an 

optimum level.  

 

These costs include co-payments of medicines and healthcare. They also include private 

health insurance, and indirect costs such as travel to health facilities and time off work.  

Total costs associated with healthcare can amount to more than 25% of a family’s 

income. People with chronic illnesses tell our member organisations that meeting these 

costs can take up to 25% of their incomes. Each year there are increases in the costs of 

health care co-payments, hospital parking, public transport and private health 

insurance premiums. This is coupled with inflexible work arrangements, cutbacks in 

aids and equipment funding and loss of the health care card because it is based on 

earnings rather than health expenses to ensure a quality of life.   

Increasingly the Chronic Illness Alliance hears reports of families accessing their 

superannuation ion hardship grounds in order to pay for health costs that are not 

covered by Medicare or the PBS. For those people not receiving terminal care they face 

the burden of being taxed at 22% in the dollar for using their superannuation in this 

way.  

 

 

Ben is 22 years old and just started an apprenticeship as a builder. Each fortnight his hours 
vary as does his salary. He lives away from home and struggles financially to meet the costs 
of living and out-of-pockets costs of type 1 diabetes. The weekly direct costs for his diabetes 
care include: 

 Insulin - $24 

 Insulin pump consumables -$15 

 Lancets-$5 

 Needles- Free 
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 Blood glucose monitor- Free 

 Blood glucose checking strips-$15 

 Private health insurance to cover some of the costs of his insulin pump-$75 

 Time off work to attend Diabetes education and specialist medical appointments 

 Transport and parking to health appointments- $40- 50 per appointment 
 
In the past Ben’s parents met the additional $6,000 to $12,000 out-of-pocket costs for his 
type 1 diabetes. 
 
As his weekly income varies he is sometimes eligible, but mostly not, for a health care card 
increasing the strain on his budget. He wants a Centrelink Health Care Card so that he can 
keep well, follow his diabetes management plan and have access to subsided diabetes 
medicines and supplies.  
 
‘Now it is really hard just to get by and all I want to do is keep well, have a job and have a 
good life. Why is the government making this just so bloody hard for me?’ 

 

 

People with Chronic Illnesses Require Health Reform That Values Them as Community 

Members  

 

As with Disability Care there is a need to design an integrated system round the needs of people 

with chronic illnesses and not around ‘fee for service’.  This includes a: 

 

a. PBAC system that assesses new drugs from the point of view of quality of life of 

individuals and their productivity as community members and as employees.   

b. Well- funded national aids and equipment to contribute to good health and 

productivity. Currently such programs are poorly funded through State systems that 

create inconsistent access to them across Australia.  We argue that a national aids 

and equipment program modelled to produce the best outcomes and to deliver 

savings through buying power is an essential part of a national health system.  

c. Program that allows people with chronic illnesses to work when possible and be 

provided with flexible work arrangements; they should be able to retain a Health 

Care Card which has a sliding concessional scale as this recognises the high costs of 

medicines they face that allows them to continue working. Employers require 

education on the needs of people with chronic illness in the workforce and the value 

of retaining them following a diagnosis.  

d. Recognition that multi-morbidity is a growing concern for the whole community and 

this should be fully researched and planning undertaken so that those with multi-

morbidities are not blamed when the health system cannot cope.  

 

 

CONTACT DETAILS: cwalker@chronicillness.org.au; 0402416 868 


