
 
 

 

 

 
The Standing Committee on Health, Ageing and Community Services 
LACommitteeHACS@parliament.act.gov.au 
 
Re:  Inquiry into the future sustainability of health funding in the ACT 
 
The AIDS Action Council of the ACT (the Council) welcomes the opportunity to provide a 
submission to the Inquiry into the future sustainability of health funding in the ACT.  
 
The Council is the ACT’s leading community-based HIV organisation. The Council provides care 
and support to people living with and impacted by HIV and AIDS as well as education, 
prevention and health promotion activities. One of the Council’s primary population groups is 
lesbian, gay, bisexual, transgender, intersex and queer (LGBTIQ) communities, and as such it 
provides current information, support and education on all aspects of health and welfare 
related issues affecting LGBTIQ people. 
 
Our submission will focus on the aspects of the inquiry that most impacts the sustainability of 
the Council’s work in providing primary health services and support for the LGBTI community 
and people living with or impacted by HIV. These services are community based, peer operated 
and not only reduce hospital admissions, but also to support community members in managing 
and maintaining their own wellbeing. 
 
Efficiency of current health financing  
 
The Council notes that health financing is one of the largest expenditure areas of the Territory 
budget accounting for approximately a quarter of annual expenditure. Access to affordable and 
high-quality health care is a core responsibility of Governments, but there is also a need to shift 
the current focus on acute health care to considering a broader range of primary health 
services and respond to the growing prevalence of chronic health care management in the 
Territory.  
 
It is widely accepted that investing in primary health care systems is a more efficient and 
effective way of improving health, than waiting for serious illness to develop which results in 
excessive and avoidable hospital and specialist care costs. For example, primary prevention 
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efforts have dramatically reduced tobacco use and subsequent morbidity, mortality and 
healthcare costs. 
 
Similarly, there is strong evidence that demonstrates community based organisations will 
continue to be critical to the success of Australia’s ongoing HIV response and other health and 
social issues confronting affected communities.   
 
The Council has developed a unique relationship with HIV-affected communities in the ACT and 
are trusted by these communities. This trust has been earned through a long history of 
providing respectful, evidence-based and non-judgemental advice. The Council is therefore able 
to create and enter community-owned spaces and participate in community networks. As a 
result, programs have increased reach, delivering health promotion and prevention services to 
key populations. This access to and creation of community spaces, knowledge and volunteers 
also leads to increased efficiency, meaning the Council programs are cost-effective.  
 
RECOMMENDATION 
 
The Council recommends increased and sustainable support for peer based community-led 
responses to public health issues. Funding is needed for – evidence based approaches, peer 
navigation and community led health promotion campaigns and services.  
 
Quality and accessible health care 
 
Improving access to health care reduces the numbers of avoidable hospital admissions and 
increase the overall quality and efficiency of our health system. Beyond providing affordable 
access however, primary health care also needs to be resourced to overcome geographical and 
cultural barriers to appropriate care and to address the complex needs of those with chronic 
disease. Several hospital admissions are due to conditions which could and should have been 
managed in the community.  
 
The ACT has (proportionally) a high LGBTI population.  The LGBTI community is over 
represented in the use of some health services including drug and alcohol and mental health.  
The experience of marginalisation, stigma, abuse and discrimination experienced by the LGBTI 
populations often have negative impacts on the mental health and wellbeing of LGBTI people. 
The community is therefore at higher risk of psychological distress, self-harm, suicide ideation 
and suicide attempts.  
 
Furthermore, stigma and the lack of culturally appropriate services can prevent the LGBTI 
community from accessing services early in the pathway of illness or disease. For an LGBTI 
person the need to come out and disclose their sexual orientation or gender identity acts as an 
effective barrier to early access to services. Consequently, LGBTI people who access the public 
health system are more likely to do so when sicker, and with more limited resources available 
to them.  
 



The AIDS Action Council delivers a wide range of services for individuals, families and the 
community in Canberra and the surrounding region. Working in partnership with other service 
providers, our aim is to improve the physical, mental and social wellbeing of people who access 
our services.  Counselling and peer support/navigation for all members of the community over 
the age of 16, regardless of gender, sexual orientation, lifestyle choice, cultural background, 
religious belief or economic circumstances. Through counselling we provide assessments, 
support, advocacy and referral for a range of issues including but not limited to: coming to 
terms with your gender and sexuality, emotional and physical health, relationships, 
employment, education and accommodation.  We prioritise people who are: 
 
 Living with or impacted by HIV 
 Experiencing same sex domestic violence or homophobic violence and/or discrimination 
 Same sex relationship issues 
 Sexual identity issues 
 Gender identity issues 
 
While the ACT region is better served than most with accessible health services, there is still no 
simple way for an individual to identify if a primary health service provides LGBTI inclusive 
services. Better and earlier access to appropriate services by the LGBTI community would 
reduce long run costs. The Council is a specialist, peer based service providing quality services 
to the community.  In an area of expertise of the Council, HIV/AIDS education and prevention, 
early access testing and treatment reduces the possibility of the disease progressing and 
reduces hospital admission. In parallel, programs that support broad based HIV screening in a 
peer-based setting increases prevention, diagnosis, retention in care and adherence to 
treatment. 
 
 
RECOMMENDATION  
 
Unfortunately, the ad hoc nature of funding leads to higher demand in the secondary and 
tertiary systems.  This means that funding is diverted from services that can reduce costs to 
fund the system at the end of the line.  The Council recommends investment in specialist, peer 
based services in areas of LGBTIQ support, HIV, mental health, drug and alcohol.  These services 
need to be wrap around services (for example peer navigation) to ensure the right care is 
provided in the right place. 
 
 
Technological advancements and health innovation 
 
Ending HIV transmission in the ACT and Australia is heavily reliant on increasing the proportion 
of GBM (gay, bisexual men) testing, and increasing the frequency of testing. At present there 
are many potential new testing options available. These include home based screening, rapid 
point of care screening in community settings and dried blood spot HIV screening. Faster result 
times from venous blood draw testing (usual testing) are also now possible. However, there 



remain significant structural, regulatory and social barriers to making these testing options 
available in Australia.  
 
While HIV testing is acknowledged as an important tool to reducing infection rates, the level of 
testing is low in high risk populations – the ACT has the community-based services with the 
credibility to engage high risk populations. Current HIV testing methods creates barriers in GBM 
seeking information regarding their HIV status – removing the barriers to testing is an effective 
strategy 
 
The ACT now lags behind comparable jurisdictions, in terms of the mix of cost effective testing 
options available to increase testing. Unless the testing options are increased the ACT will not 
be able to meet the ambitious goals and targets established in the National HIV Strategy. 
 
Peer based testing provides an opportunity to reach GBM who would otherwise not have 
tested and provide accurate, context specific and compelling information for individuals to act 
on. Research suggests that the features of peer based rapid testing do eliminate many of the 
barriers reported for conventional testing, particularly as it can be done quickly, can be 
conducted in non-clinical settings (including ‘safe spaces’ for this group), is administered by 
people other than medical practitioners and provided in a way that provides a positive ‘first 
time’ testing experience.  Research has also found that GBM would test more if rapid testing 
was more available, and this is likely to be amplified in a peer-based delivery mode. 
 
RECOMMENDATION  
 
The Council proposes to build on the existing evidence base and introduce a broad range peer-
based testing program in the ACT oriented towards men who are both at high risk of HIV 
infection and unlikely to access existing testing mechanisms and programs  
 
Relevant experiences and learnings from other jurisdictions, including other Australian States 
and Territories 
 
The current health funding model in the ACT provides inadequate support for small, agile and 
community based organisations, such as The Council. The long run savings of these services are 
not adequately considered in decisions about return on investment in the overall funding 
environment. To some extent, this is because the effect of early intervention and prevention is 
not adequately measured in calculating the effectiveness of the system, and in part because 
there is no existing longitudinal analysis of the effectiveness of intervention in changing long 
term trajectories.  
  
We can draw from the experience of New Zealand and the way in which they use a social 
investment model in health, justice and social welfare to better understand the drivers and 
risks of health expenditure. This model is used to ensure better targeted preventative and 
innovative services in areas such as mental health where early intervention is effective at 
changing the outcome at both an individual and cohort level. 



 
RECOMMENDATION  
  
The Council recommends, as a small jurisdiction with an extensive service footprint, there is 
merit in exploring whether the social investment model used in New Zealand to drive 
investment in prevention of long run costs could be adapted for the ACT context. 
 
Thank you for considering our submission into the future sustainability of health funding in 
the ACT. 
 
Kind regards 
 

 
 
 
Philippa Moss 
Executive Director 
23 February 2018  
 
 
 
 
 

 

 


