
HammondCare Submission to Senate Enquiry.

In July 2008 the Council of Australian Governments (COAG) entered into a five year National 
Partnership Agreement (NPA) whereby the Commonwealth provided approximately $500 
million in funding for sub-acute services to the States. This Agreement will end on 30th
June 2013 and the Commonwealth Government has advised that this program will not be 
re-funded past this point. 

This NPA is highly significant because it was arguably the first real injection of new funds 
into the rehabilitation and palliative care sectors for decades, and allowed the opportunity 
to develop and implement many new and ‘best practice’ models of care delivery. The NPA 
rightly focussed on subacute care because of emerging evidence that an efficient subacute 
care sector was vital to the health of the acute healthcare sector, especially in terms of 
patient flow from acute care into subacute and community care, but also for best patient 
outcomes for people with life-limiting or complex illnesses, and ongoing disability. The final 
report of the National Health and Hospitals Reform Commission (A Healthier Future for all 
Australians) outlines the importance of the subacute sector and the need for targeting 
funding in this area.

Although relatively small in the national scheme of things, HammondCare provides an 
extensive range of rehabilitation and palliative care services within integrated networks in 
both Northern and South-Western Sydney local health districts. Significant numbers of staff 
in these networks are funded from the NPA-COAG program only until June 30th 2013.

1. Rehabilitation Services

Within the rehabilitation sector (the largest single component of subacute care in Australia), 
a number of new and improved models of out-of-hospital and ambulatory care were 
developed. Most of these new and improved services, nation-wide, have been described in 
a recent publication of the Australasian Faculty of Rehabilitation Medicine (December 2012 
Edition of Rhaïa – see attached).

Many of these new services will cease from July 1st 2013. Hospital administrations are 
already reducing the scope and caseload of these services, as staff members begin to 
leave seeking alternative employment.
These rehabilitation services will cease not only because of a lack of ongoing funding, but 
also because many of the new models of care do not conform to “standard” hospital-
based rehabilitation care, and so are not accommodated within the Activity-Based 
Funding models of rehabilitation care being applied across the country.

For example, a homebased therapy service, providing therapy at home for those patients 
who are unable to access other services, which is based within HammondCare’s Braeside 
Hospital in SW Sydney will be completely defunded in just over 4 months’ time, with loss of 
$600,000 per annum and five specialist therapy positions. This service provides 
rehabilitation care for 35 older disabled people at home at any one time, after their 



discharge from relatively expensive hospital care, as they progress towards much less costly 
independent living in the community. 

Now is not the time to stop this part of the NPA program. The new models of rehabilitation 
care are in their infancy and are still being evaluated for effectiveness. The results of initial 
evaluations are showing them to be effective in improving patient outcomes and flow 
through hospitals, from acute to subacute to community care.

2. Palliative Care Services

Within the palliative care sector, the picture is more the case that the NPA-COAG funding 
has been used to provide funding for essential individual components of comprehensive 
palliative care, that have not previously been provided through the usual State-funded 
mechanisms.

For example, the bulk of the palliative care Day Hospital service at Braeside Hospital in SW 
Sydney, that treats 46 individuals (on average 15 clients each week day) with life-limiting 
diseases, will cease to function on June 30th 2013, without some extension of ongoing 
funding in excess of $300,000 per annum.

In HammondCare’s Northern Sydney Palliative Care service, two medical registrar training 
positions will disappear when this funding of $230,000 per annum ceases, with a one-third 
reduction in training posts in palliative care in Northern Sydney. Palliative Care is a specialist 
medical discipline with the workforce issues of an ageing medical cohort, many coming up 
to retirement in the next five years, and it makes no sense to lose opportunities to train the 
next generation of these specialists.

HammondCare urges this Senate inquiry to investigate the positive outcomes and value for 
money that this NPA has created for the subacute sector (both in the rehabilitation and 
palliative care sectors) and to pursue the ongoing funding of the program past July 2013. 
This will allow the training schemes to complete training of new specialist staff, and for new 
models of care to mature, to be properly assessed for effectiveness, and for them to be 
integrated into the new Activity Based Funding mechanisms being rolled out across 
Australia in subacute healthcare services. 

Further information about these aspects of the NPA program and broad scope of the 
rehabilitation services provided, can be obtained by contacting the Australasian Faculty of 
Rehabilitation Medicine (Royal Australasian College of Physicians) at www.afrm.racp.edu.au 

http://www.afrm.racp.edu.au



