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What this assessment is about 
This infrastructure capability assessment is one of a series of supporting documents that 

Infrastructure Victoria (IV) has used to assist them in developing their paper - Laying the 

Foundations, Setting objectives and identifying needs for Victoria’s 30-year infrastructure 

strategy. 

 

This assessment sets out to: 

 

• Identify the major assets in the sector and provide the wider context in which assets 

operate, including the interconnections between assets, identification of key stakeholders 

and current industry trends in the sector 

 

• Provide a base of quantitative data as a foundation from which IV can start developing 

the strategy in relation to asset value, historical and forecast investment, infrastructure 

performance and current/future capacity in each sector 

 

• Identify the future challenges and opportunities associated with the sector, specifically 

related to how existing infrastructure can be used to accommodate future demand.  

 

This assessment represents an initial view on infrastructure in the sector and has been 

prepared based on publicly available information and in consultation with the stakeholders 

with whom we have engaged to date.  Data collection has been based on consolidation of 

existing and available information as opposed to undertaking new primary research. 

 

This assessment is intended to set the scene for broader discussion and is complemented 

by a range of other technical documents available at www.infrastructurevictoria.com.au.  It is 

IV’s intention that this work serves as one of the platforms for further engagement and 

refinement of Victoria’s infrastructure needs as IV progresses its 30 year infrastructure 

strategy development further.   

 

What this assessment is not about 
This assessment did not seek to and does not identify solutions. It does not propose options 

for meeting Victoria’s infrastructure needs or make recommendations to Infrastructure 

Victoria. 

 

In preparing the assessment we acknowledge and understand that there is likely to be 

additional information available that could help influence future thinking.   The findings and 

analysis through this assessment are an initial starting point and may be subject to change 

as alternate views and information is identified.   

Infrastructure Capability Assessment 
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Key Findings 

Operational criticality & resilience 

• Health services, public hospital and emergency 

services in particular, are critical in times of disaster. 

The major trauma centres of the Alfred Hospital and 

Royal Melbourne Hospital are key and available data 

suggests both are in need of upgrade 

• Resilience is inherent in service networks due to the 

geographic spread of assets and minimal reliance on 

any single asset. However, capacity issues may arise 

in a major emergency event  

• Regional areas are reliant on a smaller number of 

key assets increasing the risk profile and impact 

potential of a sudden shock 

• In a disaster, human services assets are not as likely 

to be impacted as severely or be as critical as health. 

 

Infrastructure condition 

• Government owned health assets are managed 

autonomously by Health Services, with minimal 

oversight by DHHS. Human Services public assets 

are managed against prescriptive standards. Private 

enterprise assets are maintained according to their 

own standards 

• An aggregated, current view of asset condition is not 

available. However, based on information accessible, 

Infrastructure Condition is considered just below the 

mid-point of 3 on a 1 to 5 scale. Some maintenance 

and fit-for-purpose issues have been identified  

• VAGO has recommended a number of asset 

management improvements and identified a number 

of maintenance deficits to be addressed.   

 

1. The most significant concern for this sector is the escalating cost of health and human services associated primarily with population growth and ageing. 

2. While existing infrastructure has some capacity, it is not necessarily the right type or in the right place.  

3. Investment will be needed in growth corridors and to realign demand and supply.  

4. Infrastructure will need modification over time to support innovation in services, respond to the changing profile of disease and remain fit for purpose.  

5. Investment in technology will be needed to enable improved system integration, better asset utilisation and treatment in the home and community. 

6. Mechanisms will be needed to support service and asset optimisation across the system, in this highly regulated, complex and rapidly changing sector.  

7. A significant investment lies ahead to sustain, renew and increase the capacity of infrastructure, with technology investment being a key part of this. 

Assets, expenditure & governance 

• Assets are diverse, numerous and geographically 

dispersed, with both government and the private sector 

playing significant roles. Governance and ownership of 

assets in health is distinctly different to human services, 

albeit both fall within the Department of Health and Human 

Services (DHHS). Public hospitals are State owned and 

operated by 87 autonomous health and hospital services 

• The Royal Children’s Hospital is an example of the major 

investment to sustain and grow assets over the past 

decade, which will need to continue to meet demand. 

Some concerns exist that there has been insufficient 

investment in ICT infrastructure to allow development of 

future ready ICT solutions.  

 

Assets, expenditure  
& governance 

Infrastructure 
condition 

Infrastructure 
service 

performance 

Operational 
criticality & 
resilience 

Infrastructure 
use 

• Demand and health expenditure is growing at a 

greater rate than our population and Gross Domestic 

Product (GDP)  

• Regulatory, funding and pricing reform is likely to be 

needed to sustain affordability of health and human 

services into the future in this complex sector 

• While existing infrastructure has some capacity, it is 

not necessarily the right type or in the right place. 

This is particularly true for social housing and public 

hospitals. Increased capacity will be needed to 

accommodate demand in growth corridors. Existing 

infrastructure will need modification over time to 

respond to advances in healthcare and technology, 

changing cohorts of disease, meet consumer 

expectations and to remain fit for purpose.  

Infrastructure use 

• Victoria has a relatively efficient health system. Both 

outcomes and efficiency compare favourably 

internationally. The public hospital system generally 

meets current demand but will struggle to support the 

ageing and growing population. Wait times are an 

area of concern for specific public health services 

(including aged care) and social housing. Ambulance 

service response times are not meeting targets and 

emergency departments are stretched, with 

performance generally worse in rural areas. 

Indications are that there is some mismatch between 

demand and supply geographically  

• System and state wide planning that integrates 

services and infrastructure (including technology), 

and matches demand and supply, is needed. A 20 

year state-wide Strategic Health Service and 

Infrastructure Plan has been commenced by DHHS.  

Infrastructure service performance 
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Future challenges and opportunities 

Sector Challenges Opportunities 

Health • A significant investment lies ahead to increase the capacity of infrastructure to 

meet the projected increase in demand. This includes a significant demand for 

aged care services and infrastructure. Investment is also needed to better align 

supply and demand for services, both in type and location. While there is some 

capacity in the current infrastructure it is not necessarily in the right place or the 

right type. 

• Infrastructure will need to change over time to support innovation, new models 

of care, technological change, advances in treatment and to suit predicted 

changes in disease ahead. Adaptable infrastructure will be needed to minimise 

the cost of change.  

• New technology and treatment has the potential to both increase efficiency but 

also drive demand, for example as new or less invasive procedures become 

available, so this is both an opportunity and challenge. 

• This is a sector with diverse assets, with ownership shared between the public 

and private sectors and public assets are owned and managed autonomously by 

87 health services. This makes asset and health service optimisation 

challenging.  

• Climate change poses threats to the health and wellbeing of the population. The 

resilience and adaptability of the Victorian health and human services system to 

climate change is unclear and warrants attention. 

• Funding and structural reform in the sector has the potential to enable more 

efficient use of assets. There is opportunity for better integration across the 

system to optimise asset utilisation, increase efficiency and improve 

outcomes. Improved statewide planning of health services and infrastructure 

would support this. Greater public and private sector collaboration could also 

help optimise infrastructure planning, delivery and operation. 

• Technology and digital health have the potential to help reduce infrastructure 

requirements, increase productivity and improve outcomes. Better health 

information access and management, enabled by technology, should enable 

advances in research, along with the provision of more personalised 

treatment and reduced waste along with other benefits.  

• Alternative models of care such as “health in the home” have the potential to 

alleviate pressure on hospital infrastructure. More generally there is the 

opportunity for innovation in health services to enhance the utilisation of 

assets, improve outcomes and lift productivity.  

• Encouraging preventative health and reducing risk behaviours that are linked 

to chronic illness promise to reduce healthcare demand. Promoting wellness 

through infrastructure planning and design could support this e.g. promoting 

walkability in communities.  

• The Victorian Government provides a higher volume of residential aged care 

places than other states. This suggests there may be potential for 

reallocation of government resources. 

Human Services 

 

• Homelessness is a significant challenge. Population growth, lack of affordable 

housing and a changing tenant profile is placing increasing pressure on the 

social housing system. Demand for public housing is already exceeding supply 

making it difficult to respond to this future demand. Public housing stock is 

ageing, compounding the challenge of addressing an existing maintenance 

backlog. 

• There is increasing demand for disability services as a result of the increasing 

and ageing population. Victoria is struggling to keep pace with demand for 

residential care places for those with disabilities and additional residential care 

places and home care support with specialised equipment provision will be 

required. There is uncertainty around the impact of the imminent implementation 

of the National Disability Insurance Scheme (NDIS) on social housing for people 

with disabilities. 

• With the forecast increases in population and family breakdowns, the child, 

family and youth sector is also expected to grow in criticality, creating a further 

challenge for this sub-sector. 

• The fundamental challenge is the ongoing affordability of human services and 

the infrastructure needed to support it. 

• Alternative models of infrastructure provision, ownership and management 

including increasing private-sector involvement present opportunities for 

optimisation of infrastructure planning, delivery and utilisation. 

• There is the potential for increasing access to support services through 

innovative service delivery models. 

• Supporting people to access private rental is an opportunity in mental health, 

e.g. as evidenced by the successful Doorways program operated by Mental 

Illness Fellowship. Increasing availability / stock of housing which better suits 

the needs of people with a mental illness, particularly single units. There is 

also the potential to increase colocation of services to reduce infrastructure 

burden.  

• NDIS should provide the opportunity for the private and not-for-profit sectors 

to meet market demand and individuals with disabilities to choose services 

appropriate to their needs. This provides the Government with the 

opportunity to improve efficiency in the allocation of resources to disability 

services.  

 

The major challenge of modern health and human services is the affordability of high quality services in the face of rising costs and demand, driven by the growing and ageing population, 

the rise of so called “life-style disease”, as well as advances in treatment and technology. The sector will be unable to sustain current models of funding, delivery of services and 

infrastructure.  
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1.1 Introduction 
This chapter considers health and human services. While connected by common drivers and 

a common State Government department (Department of Health and Human Services 

(DHHS)), these subsectors differ in a number of ways. Therefore, discussion in relation to 

health is separated from human services where appropriate. 

 

Health and Human Services 

1.2 Scope 

 

 

 

 

 

 

 

 

 

This report considers all assets, whether publicly or privately owned. Public and private 

hospitals are addressed separately. However, in the other asset sub-classes, analysis of public 

and private assets is combined. Data used for private facilities is limited to what is available 

publicly.  

 

The dominant health asset class by replacement cost is public hospitals therefore this report 

provides more detail for public hospitals than other asset classes. Social housing is the largest 

asset class within the human services subsector and is therefore the focus of the human 

services analysis. Short and medium-term housing (e.g. crisis and transitional housing) have 

not been addressed. While within DHHS’s portfolio, sports and recreation has been included 

under the “Cultural, civic, sporting, recreational and tourism infrastructure capability 

assessment”; Juvenile justice and fire brigade under the “Justice Capability assessment”; and 

cemeteries have been considered out of scope.  

 

  

1.3 Sector Overview 
This is a highly regulated and complex sector, with numerous, diverse, geographically 

dispersed assets. Public hospitals are the largest health asset class and social housing is 

the largest human services asset class.  

 

All government levels and the private sector play significant roles: 

 

• The Federal Government is responsible for national health policy and operates the 

Medicare Pharmaceutical Benefits Scheme. It provides grants to the States for health 

and human services. It acts as a regulator and provider of some services 

• DHHS was formed on 1 January 2015 when the Victorian Government amalgamated 

the Department of Health, Department of Human Services and Sport and Recreation 

Victoria. DHHS has been established to develop and deliver policies, programs and 

services that support and enhance the wellbeing of all Victorians. State Government 

funds asset development and maintenance and owns the public assets 

• Local Government plays a role in provision of community services 

• The private sector (including not-for-profit organisations) plays a significant role in 

service provision and owns a significant proportion of assets in both the health and 

human services subsectors 

• The private sector also plays a role in infrastructure provision through Public Private 

Partnerships (PPP). PPPs are sponsored by the Government but delivered by the 

private sector to deliver resource allocation efficiency gains.  

 

The major challenge of the health and human services sector is the affordability of ongoing 

high quality health care in the face of rising costs and demand, driven primarily by the 

growing and ageing population.  

 

 

 

 

Health Human Services 

• Public Hospitals 

• Private Hospitals 

• Primary Care (including Oral Health 

and Community Health) 

• Mental Health 

• Emergency Services 

• Aged Care 

• Medical Research Facilities. 

• Social Housing 

• Disability  

• Child, Family and Youth. 
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Function Commonwealth Government State Government Local 

Government 

Private/Not for Profit Providers 

Ownership 

Public hospitals, community and public health, 

mental health facilities, some public dental, 

residential care (aged, disability, youth), public 

housing, Ambulance Victoria 

Private hospitals, residential aged care, 

seniors living, private practices including 

general practitioner (GP) and dental, 

community housing, shelters, rooming 

houses, early parenting centres 

Funding 

Residential and some community aged 

care, Pharmaceutical Benefits Scheme, 

State grants, indigenous primary health 

care 

Public hospitals, community and public health, 

public housing, ambulance, some public dental, 

residential care (aged, disability, youth) 

Health insurance and accident insurance, 

community housing 

Provision 

Australian hearing services, 

Commonwealth rehabilitation service, 

Health Services Australia 

Public hospitals services, community and public 

health services, public housing, ambulance 

services, Ambulance Victoria, residential care 

(aged, disability, youth) 

Community Services, 

Child and Family 

Services, Youth 

Services 

Private hospital services, private practices, 

Emergency Services, community housing 

Regulation 

Medicare Pharmaceutical Benefits 

Scheme, residential aged care, food 

standards, health insurance 

Public and private hospitals, community and 

public health workforce, social housing, Building 

Code and Building Regulations 

Planning 
State-wide public service and infrastructure 

planning 
Service and infrastructure planning 

Policy 
National health policy development, 

National Affordable Housing Agreement 

State health and human services policy 

development 

The table below provides an understanding of the various responsibilities and oversight of the different levels of government within the Health and Human services sector. It also highlights where 

the private or not for profit sector provide services and their responsibilities within the government framework. 

Health and Human Services 
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Table 1: High level role summary across the Health and Human Services sector 



Assets, expenditure and governance 



Infrastructure 

condition 

Infrastructure service 

performance 

Operational criticality 

and resilience 

Infrastructure 

use 

Assets expenditure 

and governance 
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2015 $million 

DHHS           

Land at fair value           

Rental property – – 12,007.2 – 12,007.2 

Community services 673.4 86.0 – 6.5 765.9 

Less allowance for Shared Home Ownership Scheme equity 

conversion 

– – (3.8) – (3.8) 

Total land at fair value 673.4 86.0 12,003.4 6.5 12,769.3 

Buildings at fair value           

Rental property – – 8,739.2 – 8,739.2 

Other property – regional offices – – 3.5 – 3.5 

Community services 721.9 123.6 – 14.6 860.1 

Less accumulated depreciation (53.0) (0.1) (96.3) (0.3) (149.7) 

Less allowance for Shared Home Ownership Scheme equity 

conversion 

– – (1.9) – (1.9) 

Total buildings at fair value 668.9 123.5 8,644.5 14.3 9,451.2 

Plant, equipment and vehicles at fair value           

Plant, equipment and vehicles 31.0 0.7 0.5 – 32.2 

Less accumulated depreciation (22.2) – (0.1) – (22.3) 

Motor vehicles under finance lease 48.9 – – – 48.9 

Less accumulated depreciation (2.1) – – – (2.1) 

Total plant, equipment and vehicles at fair value 55.6 0.7 0.4 – 56.7 

Assets under construction at cost           

Rental property – – 54.5 – 54.5 

Other property 15.7 – – 0.1 15.8 

Total assets under construction at cost 15.7 – 54.5 0.1 70.3 

Net carrying amount of property, plant and equipment 1,413.6 210.2 20,702.8 20.9 22,347.5 

Plus Health Services           

Land 1,483.0         

Buildings 17,000.0         

Less accumulated depreciation (8,778.0)         

Net carrying amount 9,705.0         

TOTAL NET CARRYING AMOUNT  11,118.6 210.2 20,702.8 20.9 32,052 

  34.7% 0.7% 64.6% 0.1% 100% 

Key findings 

The assets in this sector are diverse, numerous and geographically 

dispersed with ownership, management and funding split between the 

government and private sector (including not-for-profit organisations). 

This complexity creates challenges in optimising services and assets 

across the system.  

 

Management and operation of assets in health is distinctly different to 

human services, albeit both sit within DHHS’s portfolio.  

 

As of 30 June 2015 DHHS had total assets of property, plant and 

equipment valued at $22 billion.  

 

Public hospitals, the largest asset class in the health sub-sector, are 

State owned but are under the control of 87 autonomous health and 

hospital services (referred to within this report as “Health Services”). 

When the net assets within the Health Services portfolios are included, 

the net carrying amount within the DHHS portfolio increases to $32 

billion, based on advice from DHHS.  

 

Social housing is the largest asset class within the human services sub-

sector. Assets in this sub-sector total over $20 billion.  

 

Private and not-for-profit entities play a significant role in service 

provision and asset ownership, particularly with respect to elective 

surgical, subacute and mental health services, aged care, disability 

services and community housing. The total value of the assets relating 

to the private sector is unknown.  

  

 

 

 

1. Asset Ownership and Management - There are government owned assets totalling over $32 billion within 

this sector in Victoria, along with a significant private sector asset base. 

Note: DHHS financial statements 30 June 2015 Property, plant and equipment do not include 

other public health sector assets controlled by health services. 

 

9 

Source: Department of Health and Human Services annual report 2014–15, Financial 

Report, plus advice provided from DHHS regarding Health Services assets. 
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Infrastructure service 
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Operational criticality 

and resilience 

Infrastructure 

use 

Assets expenditure 

and governance 

1. Asset Ownership and Management (Health) – The health system is a complex model of service delivery 

and funding shared between the government and private sectors, supported by a highly diverse asset base. 

Health 

As indicated in the adjacent diagram, health services in Australia are delivered 

through a number of different models with funding and delivery of services shared 

between the government and private (including not-for-profit) sectors. 

 

According to the Australian Institute of Health and Welfare (AIHW) Funding is still 

predominantly the domain of the government with approximately 70% of all health 

services funded by the state and federal governments. In saying that, increasingly 

there is a significant role for private health providers in both supply of funding 

through investment and delivery of services through partnerships with 

government (AIHW Health Australia 2014). 

 

This report focusses on the infrastructure that supports the delivery of these 

services. This infrastructure is diverse, ranging from small not-for-profit 

community centres to multi-billion dollar state of the art hospitals. Infrastructure 

ownership is shared between the public and private sectors. 

  

As of 2014 there were 2.3 million square metres of government owned health 

asset space in Victoria supplied through more than 2,000 health related buildings 

constructed between 1850 and 2014. In 2014, more than 1.54 million people 

were admitted to Victorian public hospitals and more than 1.45 million people 

were treated in Victorian public hospital emergency departments. 

 

• Excludes human services 

• Inner segments indicate size of expenditure in three main 

sub-sectors 

• Middle ring indicates relative expenditure on each service 

in the sub-sector (shown by size of each segment) and 

who is responsible for delivering the service (shown by 

colour) 

• Outer ring indicates relative size of funding (shown by 

size of each segment) and funding source for each 

service (shown by colour).  

 
Ref: AIHW, Health Australia 2014 

Notes  supporting Australian Health System 

Australian Health System (AIHW Health in Australia 2014) 
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Operational criticality 
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Assets expenditure 
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1. Asset Ownership and Management (Health) – The largest health asset class is public hospitals, which are 

State owned but operated by autonomous Health Services. Private hospitals are a substantial asset class 

and integral to the system.  

Class Description Ownership Management/Operation 

Public 

Hospitals 

150 public hospital sites with 13,449 average available 

beds, including mental health beds) (Travis et al 2015). 

 

Public hospitals operate within 87 independent public 

Health Services: 

 

• 12 major metropolitan health services 

• 5 specialist metropolitan health services 

• 15 regional / sub regional health services 

• 47 small rural health services 

• 7 multipurpose services 

• Victorian Institute of Forensic Mental Health. 

Public hospital assets are State owned.  

 

 

Health Services operate under a system of devolved 

governance. This enables local accountability and 

responsiveness to the specific healthcare needs of the 

community in which they operate (VHPF RRHP 2011).  

 

Health Services are responsible for delivering health 

services and maintaining their assets using funds within 

their budgets. Some public hospitals are operated by 

religious groups such as Mercy and St Vincent’s. 

DHHS is responsible for funding, overseeing and 

administering public hospitals including investment in 

infrastructure (IBISWorld 2015a). 

Private 

Hospitals 

165 total private hospitals (AIHW 2014). 

 

Aprox 6,700 private hospital beds in 2014 (DHHS 2015 

data). 

 

Private hospital points-of-care provide approximately 

one-third of points of care in Victoria (VHPF MHP 

2011). 

 

74 medical centres registered as Private Hospitals (as 

of 6 May 2015) and 89 medical centres registered as 

Day Procedure Centres (as of 21 September 2015) 

(DHHS 2015 data). 

 

Some private hospitals are collocated with public 

hospitals. 

 

 

Owned by private organisations, which fall into five 

main ownership types:  

• for-profit group (group of hospitals owned and by 

one company)  

• for-profit independent  

• not-for-profit religious/charitable group  

• not-for-profit religious/charitable independent  

• other not-for-profit hospitals (bush nursing, 

community and memorial). 

 

Major players include: 

• Ramsay Health Care Limited  

• Healthscope Limited  

• Epworth HealthCare 

• Sonic Healthcare Limited 

• Mercy 

• St Vincent’s. 

Private hospitals are operated by private organisations. 

They provide private health services and public health 

services if purchased by the government. The owners 

plan and manage their own assets under their individual 

policies and procedures.  

 

DHSS is responsible for regulating private hospitals and 

day centres under the Health Services Act 1988 and 

Health Services (Private Hospitals and Day Procedure 

Centres) Regulations 2013. DHSS has a Private Health 

Services Regulation Unit who is responsible for ensuring 

the minimum quality and safety of care delivered to 

patients in private hospitals and day procedures (DHS 

2015).  
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1. Asset Ownership and Management (Health) – Primary care and mental health services are vital 

components of the health system, however their asset value is relatively low compared with hospitals. 

Class Description Ownership Management/Operation 

Primary 

Care 

GP clinics 

• Quantity of private assets is unknown 

• 11 GP ‘Super Clinics’ funded by Commonwealth 

Government grants. 

 

Community Health: 88 services of two types: 

• 32 independently managed registered community 

health centres 

• 56 community health services as part of rural or 

metropolitan health services 

• Community health centres often partner with GPs. 

 

Oral  Health:  

• Numerous private clinics, quantity unknown 

• The Royal Dental Hospital of Melbourne 

• 79 Community Dental Clinics. 

 

Over 1,300 community pharmacies. 

The bulk of GP clinics, dental clinics and pharmacies 

are privately owned or leased.  

 

Government owned facilities include: 

• The Royal Dental Hospital - the primary oral 

health government asset 

• Community Dental Clinics. 

 

Some elements of primary care are covered within 

the autonomous Health Services. The State 

government had invested in a “Super Clinic” model 

with services operated by metropolitan Health 

Services, however following the Commonwealth’s 

funding of “GP Super Clinics”, these facilities were 

renamed generally as “day hospitals”.  

Private owners manage their own assets, following their 

own policies and procedures. GP services are regulated 

by the Federal Government.  

The primary health care sector works in partnership 

through Primary Care Partnerships. (VHPF MHP 2011) 

Where Government owned, Health Services are 

responsible for maintaining these assets using funds 

available within their budgets.  

Mental 

Health 

Specialist mental health services are divided into two 

service delivery types: 

 

• Non-Clinical services, which are delivered within 

community health centres. 

• Clinical services, which are delivered in Primary 

Care and Hospital assets. 

 

As of 2013, Victoria had 76 Residential Mental Health 

beds per 100,000 population and 42 beds under 24 

hour surveillance (AIHW Mental Health Statistics 

2014). As of 2012 the mental health portfolio was 471 

properties across Victoria. According to Travis, Victoria 

has 1,436 inpatient mental health beds generally 

available for use (Travis et al 2015). 

In 2012 Victoria’s mental health portfolio included the 

following ownership structures: 

 

• 100 Agency owned properties 

• 92 State owned properties 

• 158 leased properties 

• 22 “other” and 99 “unknown” properties. 

As of 2012 the portfolio provided accommodation for 121 

agencies. Multiple agencies often occupy the same asset. 

According to the DHHS website, government-funded 

clinical mental health services by population group in 

Victoria include:  

 

• 21 adult mental health services 

• 17 aged persons mental health services  

• 13 child & adolescent mental health services 

• Orygen Youth Health and a number of other youth 

services state-wide. 

 

Government owned assets typically fall within the Health 

Services’ remit. Private owners manage their assets, 

following their own policies and procedures.  
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1. Asset Ownership and Management (Health) – Aged care facilities are numerous, with both government and 

private sector (including not-for-profit) ownership.  

Class Description Ownership Management/Operation 

Aged Care As at 30 June 2015 there were 51,131 residential 

places, 13,858 Home Care (Low) places, 4044 Home 

Care (High) places and 1000 transitional places, 

across public and private.  

 

There are 1,332 Aged Care Services, with 182 Public 

Sector Residential Aged Care Services in Victoria 

provided by 77 different agencies. 

 

There are also multiple seniors living facilities, however 

this report focuses on aged care. 

The State plays a significant role in providing public 

residential aged care, and in 2011 provided around 

14 per cent of places through 196 facilities state-wide 

(VHPF RRHP 2011). Rural and regional health 

services are major providers of residential aged care 

services. (VHPF RRHP 2011) 

Religious and private not-for profit organisations are 

the main providers of residential aged care (26.4 and 

37.4% of Commonwealth subsidised residential aged 

care places nationally as of June 2014). (Productivity 

Commission 2015) 

Residential aged care services are delivered by a range 

of providers including not-for-profit, private and public 

sector organisations.  

The Commonwealth Government is responsible for 

funding and regulating the supply of aged care packages 

under the Aged Care Act 1997. The Australian Aged Care 

Quality Agency is responsible for accreditation of aged 

care facilities. State and local governments also have a 

role in building standards. 

The Victorian Government plays a role in residential aged 

care through its funding contribution and support for high 

quality care in public sector residential aged care 

services. 

15% 

51% 

14% 

8% 

11% 

1% 

Ownership of operational residential aged care places in Victoria  

(as at June 2014) 

Religious

Private for-profit

Community-based (b)

Charitable (c)

State or Territory
government

Local government

NSW Vic Qld WA SA Tas

Number of places 405 5 480 1 176 66 864 87

Proportion of total places 0.6 11.1 3.5 0.4 5.0 1.8
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Proportion of residential aged care places provided by State Government (as of June 2014) 

Source: Productivity Commission 2015 - Table 13A.15  

Ownership of operational residential aged care places 
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1. Asset Ownership and Management (Health) – Emergency services assets are critical to the health system 

and closely linked to the fire brigade and police services. Victoria has a strong medical research asset base. 

Class Description Ownership Management/Operation 

Emergency 

Services 

Ambulance Victoria assets include: 

 

• 1,129 Vehicle Assets with a value of $65.2 million 

at 30 June 2014 

• 424 Property Assets with a value of $217.9 million 

at 30 June 2014 

• 400+ Stretcher Ambulance Vehicles 

• 5 Helicopters (from Jan 1 2016 Australian 

Helicopters take on a 10 year service contract 

which will replace existing helicopters) and 4 

Planes. 

Ambulances and the associated infrastructure are 

owned by the Government through a fully owned 

government corporation in Ambulance Victoria. 

Management and condition of facilities is the responsibility 

of Ambulance Victoria. Emergency Medical Response role 

was placed under Metropolitan Fire Brigade (MFB) in 

2001 and now forms a core part of the MFB’s function. 

Ambulance services are strongly linked to  the MFB and 

Country Fire Brigade.  

 

Funding for emergency services is from a combination of 

the State Government and private membership fees 

(Ambulance Victoria membership) and payment on use of 

services.  

 

Medical 

Research 

Services 

There are 29 research institutes in Victoria which are 

accredited by the AMA.   

 

These institutes are generally delivered through a 

combination of facilities including hospitals, 

universities, clinics and private research institutes. 

 

 

Facilities are owned by Government, predominantly 

through facilities within hospitals, and universities as 

well as the CSIRO.  

 

There are also independent research companies who 

own or lease their assets.  

Victoria is the premier location for medical research and 

clinical trials in Australia. Victoria leads in accessing 

research funding in Australia. Services are generally 

delivered through hospitals, universities and institutes 

such as CSIRO as well as independent research 

companies. 

 

Independent operators are responsible for the condition of 

their infrastructure.  

 

Infrastructure is funded through government grants, 

benefactors and charity. The Victorian Government 

supports operating costs of major Victorian medical 

research institutes through the Department of State 

Development, Business and Innovation (DSDBI) 

Operational Infrastructure Support program.  
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1. Asset Ownership and Management (Human Services) – Social housing is the largest human services asset 

class and has a variety of ownership and management models, which brings complexity to the system. 

Class Description Ownership Management/Operation 

Social 

Housing 

Social housing is rental housing provided by not-for-

profit, non-government or government organisations 

to assist people who are unable to access suitable 

accommodation in the private market. Broadly, it 

covers provision of: 

 

• Public housing – owned (or leased) and managed 

by state housing authorities 

• Community housing – rental housing for low-to-

moderate income and/or special needs 

households, managed by community-based 

organisations. 

 

The public housing portfolio of $20.7 billion provides 

housing for approximately 160,000 people. Properties 

include houses, flats, apartments, townhouses.  

Public housing is owned by the State Government 

(through the Director of Housing) or leased from the 

private sector. As of 30 June 2015 there are 64,404 

properties as direct tenure public rental units of which 

1,357 are movable units. 

 

Community housing is owned by community or not-for-

profit organisations or leased from the Government by 

those organisations. Of the 18,583 community 

managed housing properties, 11,665 are community 

owned units.  

 

Victoria’s social housing stock, proportioned by public 

and community housing, is similar to NSW, Qld and 

WA. 

Public housing is managed by the State Government by 

state housing authorities.  

 

Community housing is delivered by 8 registered housing 

associations, and 34 registered housing providers.  

 

The Australian Government provides funding to assist with 

the achievement of housing and homelessness related 

outcomes for which states and territories have primary 

responsibility.  

 

Community housing organisations (such as Housing 

Associations and Housing Providers) typically receive 

some government assistance, such as direct funding or 

provision of land and property, but some are self-funded.  

29% 
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1. Asset Ownership and Management (Human Services) – Disability Services and Child, Family and Youth 

services assets are owned and managed primarily by government or not-for-profit or community organisations. 

Class Description Ownership Management/Operation 

Disability Disability services assets range from services within 

hospitals and primary care network, to residential care, 

and private facilities such as those operated by Spinal 

Cord Injuries Australia.  

 

DHHS and funded community service organisations 

provide a range of services for people with intellectual, 

physical, sensory and neurological disabilities. These 

services include shared supported residential 

accommodation, specialist services and individually 

tailored packages and supports. According to Human 

Services Delivery Data 2014-15, DHHS, in 2014–15 

there were: 

 

• 15,110 people receiving individual support 

• 5,112 supported accommodation beds. 

Some facilities are Government owned and 

run.  

 

The majority are owned by community or 

not-for-profit organisations. 

 

Disability services are delivered through a 

number of different avenues including 

hospitals, residential care, community 

health services, rehabilitation centres and 

nursing and carer services.   

 

Management / operation is by: 

• Government management of facilities through hospitals, 

community clinics and residential services 

• Not-for-profit organisations 

• Private organisations 

• National Disability Services (NDS). 

 

NDS is the peak industry body for non-government disability 

services. NDS has 1000 member organisations providing 

accommodation support, respite and therapy. Funding is provided 

to a number of these through grants, National Disability Insurance 

Scheme and through government service providers.  

 

The Deputy Secretary of Social Housing and NDIS Reform is also 

the Director of Housing who is accountable for the exercise of 

functions under the Housing Act. 

Child, 

Family and 

Youth 

 

Children, youth and family services delivered by DHHS 

and community service organisations focus on the 

health, safety, development and vulnerable and 

disadvantaged children, young people and families in 

Victoria. Services include child safety and family 

services (adoption, child protection, out-of-home care, 

ChildFIRST, and support for victims of family violence 

and sexual assault.  

 

There is limited information available for the assets in 

this class. It is not a significant asset base. Therefore it 

is not addressed in this report other than as part of the 

general discussion about human services assets. 

Ownership of the assets is predominantly 

through government. Out-of-home-care 

placements include placements in privately 

owned assets. 

Children, youth and family services are provided either by 

community organisations, DHHS or individuals. 

 

Most children removed from their homes are placed in home-based 

care. A small and decreasing proportion of children or young 

people are placed in residential care units with up to three other 

children where staff are paid to care for them. These are 

Government or community operated. In 2014-15 there were 10,570 

children in at least one out-of-home care placement during the year 

(Human Services Delivery Data 2014-15, DHHS). 

 

DHHS also operates secure welfare facilities including youth 

detention centres. These are addressed within the “Justice 

Capability assessment”. 
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2. Asset Investment – Available data suggests that while significant investment has been made, Victoria’s capital 

investment over the past decade in this sector has been low compared to other Australian jurisdictions. 

Key findings 

 

Over the past ten years there has been significant investment by the 

public and private sectors in health infrastructure in Victoria, to both 

sustain and grow assets. However, Victoria’s capital investment in health 

has been below the national average on both a per person ($226 

compared to $264) basis and as a proportion of all infrastructure 

spending (9.2 per cent compared to 12.7 per cent) over this period. There 

has been significant capital investment by the public and private health 

sectors nation-wide over this period. 

 

Australia’s fixed capital formation in health was above the Organisation 

for Economic Cooperation and Development (OECD) average for 2013 

but was behind the United States of America, Germany, France and New 

Zealand. Although Victoria fell behind the rest of Australia in terms of 

investment in health infrastructure, this suggests it may still fair well on an 

international comparison rate.  

 

Data suggests that aged care has been underinvested in by the 

Government in Victoria over the last five to ten years. The private sector 

has however invested in aged care and increased the number of spaces 

available over this time. That said, Victoria has a significant aged care 

asset base compared with other states. 

 

Government is continuing to invest in Human Services infrastructure, 

primarily Social Housing. However, this has been to more to sustain than 

expand infrastructure. Data is limited to be able to compare this to other 

jurisdictions.  
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Average Total Capital Expenditure in Health Per Capita 2004-05 to 2013-14* 

NSW QLD WA SA AUST VIC 

Victoria State Budget  

Health and Human Services 

Total Estimated Capex  

($ ‘000) 

New projects   711,720 

Current projects underway  1,950,980 

Public Private Partnerships (PPPs)* 1,500,000 

Director of Housing new and existing projects 624,000 

Total Health and Human Services current projects 4,786,700 

Data source: Department of Treasury and Finance (DTF) State Budget Paper 4 2015-16  

Note: 2015-16 budget is the first budget that combines health and human services. 

*  The Victorian Comprehensive Cancer Centre and Bendigo Hospital Redevelopment 

Source: AIHW Health Expenditure Australia 2013-14 

* Graph shows the 10 year average total capital expenditure provided by the Australian Government, state and territory governments and 

by the major non-government sources including compulsory motor vehicle third party insurers, workers compensation, individuals and 

health insurance funds (HIF).. 
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2. Asset Investment (Health) – Victoria’s average annual health capital expenditure by the public and private 

sectors has been $1.7 billion over the past three years. The Victorian Government in its FY1516 budget 

committed approximately $0.6 billion capital for health, with approximately 60% towards growth. 

Level of Investment Overview - Health 
Over the past three years there has been a total average annual capital health expenditure of 
approximately $1.7 billion in Victoria from all sources, including the government and private 
sectors (AIHW 2014). 

In Victoria, more than 2,000 health related buildings were constructed between 1850 and 2014. 
Given the age of some of this infrastructure, the past ten years has seen significant investment 
in sustaining infrastructure. There has also been significant growth investment to alleviate 
pressure on the system and cater for future demand.  

The Travis review highlights that although Victoria has capacity in existing hospital and other 
health facilities, continued capital investment is required to ensure facilities remain fit-for-
purpose and accommodate changing clinical practice (renewal) as well as to expand capacity to 
meet demand in areas where populations are growing or ageing (growth) (Travis Review,2015).  

 

 

The Victorian Government have identified a number of investments to sustain as well as grow 
the portfolio to meet demand. For example: 

• Rural Capital Support Fund in the 2011-12 State Budget which committed $56 million to 

small rural and regional capital projects (VHPF RRHP 2011) 

• $16 million for improvements and expansions to community health and primary care services 

(VHPF MHP 2011) 

• $200 million for a dedicated Western Women’s and Children’s Hospital points of care (Travis 

Review 2015)). 

The Victorian Government had more than $2.6 billion in health infrastructure projects underway 

or newly committed as of the 2015-16 budget. This increases to $4.2 billion when current PPPs 

and research projects from the Operational Infrastructure Support Program are added. A broad 

allocation suggests that 60% relates to growth and 36% relates to sustaining infrastructure.  
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Other, 4% 

2015-16 Victorian State Government Health and Human Services current 

and new projects sustain vs growth indicative split, excluding Director of 
Housing projects 

Data Source: DTF Budget Paper 4, 2015 plus further information provided by DHHS. Data include allocation for 

research projects in the Operational Infrastructure Support Program  
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Victoria has an equivalent to 2.39 available beds per ‘000 population. Although directly 

comparative data is not available, this appears to be below the national average which, as of 

2011-12, was 2.99 per ‘000 population. The Travis Review found that a number of beds or 

points of care could be made available immediately if funding, staff and demand aligned.  

According to AIHW, over the past decade, both the public and private sector have increased 

the number of beds per ‘000 population in Australia.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

However, according to the Travis Review 2015, Victoria and Australia have experienced a 

decline in hospital beds per ‘000 population over the last 30 years. The number of beds per 

‘000 population can decrease due to improvements in technology, efficiencies and / or change 

in clinical models of care, but it may indicate underinvestment and access constraints.  

 

The graph to the right shows that although beds per ‘000 population in Australia has 

decreased over the past 30 years, the number of separations per population has increased. 

Travis therefore recommends that bed numbers should no longer be used as a measure of 

hospital capacity; rather an assessment of wait times for treatment is more appropriate.  

2. Asset Investment (Health) – Victoria’s number of beds per ‘000 population is lower than the national 

average, which may indicate efficiency in the system however wait times suggest access constraints. 

0.00

0.50

1.00

1.50

2.00

2.50

3.00

3.50

Private and public hospital beds per '000 population 

in Australia, 2001-02 to 2011-12 

Private beds per '000 population Public beds per '000 population

Data source: AIHW 2014 

Wait times are discussed later in the report, however it is noted that Victoria is below the 

national target on some KPIs suggesting access constraints. Further investigation into the 

proportion of patients who fail to be treated within recommended timeframes or have 

experienced a decline in access to hospitals would provide a more accurate picture of whether 

current asset investment is appropriate to meet demand (Travis Review 2015).  

 

Data source: Travis 2015 

Public hospital beds and public hospital separations per capita, 1982/83– 2013/14 
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2. Asset Investment (Health) – Australian fixed capital formation in health is higher than the OECD average, 

reflective of the concurrent major infrastructure spend that has occurred in Australia over the past decade.   

Inter-jurisdictional comparison – international  
A decade ago there was a realisation of the need for major capital investment in health infrastructure in Australia. There was significant current and projected capacity pressure on the health 

system. Most of the major tertiary hospitals in Australia were over 100 years old and in need of significant upgrades and renewal (AIHW HEBS 2015). Government investment in major acute 

facilities ensued, driving a health capital expenditure peak in Australia, with significant concurrent expenditure on health infrastructure across the States and Territories. At the same time 

there was significant private health and aged care development. Investment in the number of health services establishments in Australia has grown at an average of 2.7 per cent per annum 

over the five years to 2015 (IBISWorld 2015a). As is illustrated by the graph below, Australian gross fixed capital formation in health was above the OECD average for 2013 (OECD 2015). 

Note: The graph shows gross fixed capital 

formation in the healthcare sector as a share 

of GDP, 2013 (or nearest year), as reported 

in the OECD report Health at a Glance 2015. 

Gross fixed capital formation is the total value 

of fixed assets acquired by health providers 

during the financial year that are used 

repeatedly or continuously for health 

services, less the value of disposals of 

assets. It includes infrastructure, machinery 

and equipment as well as software and data 

bases (OECD 2015).  

 

This graph benchmarks Australia’s 

investment in health care assets relative to 

GDP against other OECD nations.  As is 

shown in the graph, Australia is above the 

OECD average, however is below New 

Zealand and the United States.  The majority 

of investment in the United States is Private. 

Australia has significantly more publicly 

owned infrastructure as a proportion of GDP. 

 

Gross Fixed Capital Formation in Healthcare as % of GDP, 2013 
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Victoria may have been in a stronger position than other states at the start of the decade. It may 

be that Victoria has been a savvy investor in health infrastructure, both in how and in what they 

have invested. Arguably Victoria has been a savvy investor in health policy (particularly the 

activity based funding system and investments in subacute and community care). However, it is 

also possible that Victoria has underinvested or not invested wisely e.g. IT failures in past, lack 

of investment in mobile health technologies. Regardless, there are indicators of some pressure 

on the current infrastructure, infrastructure condition upgrades needed and misalignment of 

demand and supply, suggesting room for improvement in infrastructure investment. 

 

Annual infrastructure investment in health by the Victorian Government as a proportion of all 

infrastructure spending has also been low as indicated in the table below. That said, the 

Victorian Government’s infrastructure investment overall has been low compared with other 

states, suggesting a broader pattern beyond health.  

Inter-jurisdictional comparison - Australia 
Based on data reported on by the AIHW, capital investment in Victoria in health over the 

decade through to 2013-14 has been below the national average on a per person basis, 

considering both public and private investment. The data suggests that capital expenditure 

in health in Victoria was lower than any other state, as indicated in the table below.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Victorian Government has undertaken a number of major projects as PPPs during this 

period. The table above includes all capital investment, both public and private as reported 

by AIHW. As such, it is assumed that these PPPs are captured. However, the breakdown 

of this data is not available to confirm this. We know that the accounting treatment of PPP 

projects has changed over time, so that some of the Victorian projects may be captured in 

the public investment figures and some may not.  

 

In the past decade, Queensland has undertaken three billion dollar health projects and WA 

has undertaken two. Both states have also seen significant other public and private 

investment in health to upgrade existing and create new infrastructure. Prior to this decade, 

there was a steady capital investment program in Victoria, including large projects such as 

the Austin and Repatriation Mercy Hospital Relocation.  

 

 

 

2. Asset Investment (Health) – Available data suggests that capital investment in health in Victoria over the 

past decade has been below the national average.  

5 Year Average Total Infrastructure Spend Devoted to Health 

State/ 

Territory 

State average 

annual 

infrastructure 

investment  

($ million) 

Health 

infrastructure 

average annual 

investment  

($ million) 

Health’s share of 

infrastructure 

investment  

(%) 

NSW $ 15,758 $ 845 5.4 % 

VIC $ 7,308 $ 674 9.2 % 

QLD $ 15,918 $ 1,555 9.8 % 

WA $7,764 $ 942 12.1 % 

SA $ 3,190 $ 410 12.9 % 

TAS $ 554 $ 117 21.1 % 

ACT $ 789 $ 161 20.3 % 

NT $1,152 $ 128 11.1 % 

AUSTRALIA 12.7 % 

State 

10 year average, 

total capex  

$ million 

10 year average, 

per capita 

$ per person 

Relative to 

Victoria 

NSW  $       1,793   $       250  111% 

VIC  $       1,235   $       226  100% 

QLD  $       1,760   $       398  176% 

WA  $          899   $       389  172% 

SA  $          402   $       248  110% 

AUSTRALIA  $       5,835   $       264  117% 

Data source: AIHW 2014; AIHW 2011; AIHW 2008; AIHW 2007. Note: Data used has been taken from AIHW Health 
Expenditure Australia reports for 2007-08, 2010-11 and 2013-14. Data is in current prices for each year, rather than 

constant prices.  
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2. Asset Investment (Health) – Victoria has undertaken a number of major public hospital projects over the last 

ten years, progressively renewing and expanding the major acute health campuses such as the Royal 

Children’s Hospital. There are still major campuses requiring renewal, such as the Royal Melbourne Hospital. 

Public Hospitals 
In Australia, there has been an unprecedented government investment in major acute 
facilities renewal and expansion over the past 10 years, across the States and Territories. 

In Victoria, the level of investment in hospital infrastructure has varied from growth asset 
investments to sustaining investment for public hospitals.  

Victoria undertook a number of major public hospital projects leading into and within the past 
decade to both renew aged public hospital, some of which dates back to the 1850s and to 
enable growth, including: 
 

• The new Royal Children’s Hospital, replacing the existing children’s hospital and 

expanding services 

• Victorian Comprehensive Cancer Centre  

• Redevelopment of the Box Hill Hospital  

• Monash Children's Hospital (Clayton)  

• Bendigo Hospital redevelopment. 

• The new Royal Women’s Hospital. 

 
However, in recent years the Victorian Government has committed less than other 
comparable States on a total allocation basis. 
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2. Asset Investment (Health) – Private hospital capital expenditure in Victoria has been close to the national 

average on a per person basis. 

Private Hospitals 
Based on the continued growth within the private health sector, operators are continuing to 

invest in increasing capacity and the range of services offered to patients. 

 

Private hospitals tend to invest where population density is high to enable the largest 

possible catchment of patients (IBISWorld 2015b). Private health providers do not have the 

same obligation as government to serve the entirety of the population, and can therefore 

focus on the most profitable areas and procedures. There has been a trend over the last 

five years for the private sector to increase focus on more profitable procedures and to 

enable stronger surgical capabilities through capital investment in advanced equipment. 

Approximately 60% of elective surgery in Australia is conducted in private hospitals. Private 

hospitals are able to maximise profit when they succeed in putting large volumes of low 

complexity operations through their facilities. 

 

The location of some private facilities on public hospital sites has also spurred revenue 

growth for the private sector. Co-location generally allows efficiency of both public and 

private hospital operations. As senior medical workforce commonly work in both public and 

private hospitals, co-location reduces wasted travel time, delayed theatre start times etc). 

The co-located private hospital does not generally have access to free infrastructure from 

the public hospital, and usually commercial agreements are established for shared 

infrastructure. These factors have enabled stable profit margins for private hospitals over 

the past five years, which is evident in the expansion of large for-profit private operators like 

Ramsay Health Care, the largest private health operator in Australia (IBISWorld 2015b). 

According to IBISWorld, Ramsay Health Care Australia’s revenue is projected to grow by 

an annualised 7.1 per cent in the five years through 2015-16, to reach $4.1 billion 

(IBISWorld 2015b). 

 

The graph to the right shows the level of capital expenditure for all private acute and 

psychiatric hospitals licensed by state and territory health authorities and all free-standing 

day hospital facilities approved by the Australian Government Department of Health and 

Ageing (DoHA). The per person calculation is based on ABS data, 3218.0, containing 

estimated resident population by state and territory at 30 June 2014. This indicates that 

Victoria’s private hospital capital expenditure is on par with the Australian average when 

measured on a per capita basis.  
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2. Asset Investment (Health) – A number of key government primary health projects have been identified for 

capital investment, and the State Government has invested in both growth and sustain mental health projects.  

Primary Care 
The Victorian Government has highlighted the need for investment in primary care, particularly in rural Victoria. A number of key projects have been funded in the last five years, totalling over 

$16 million, to allow the health service to respond to local priorities across a range of primary health services. These include expansions to community health, oral health and primary care 

services such as works at Portland, Cobaw, Sebastopol and Shepparton (DHS CPSP 2015).  

 

DHHS assist in funding infrastructure for oral health facilities. In the 2013-14 budget, the State Government approved funding for a purpose built 12 chair dental facility to be constructed on the 

Co-Health Redevelopment Footscray (formally WRHC) site in Footscray.  

 

In addition to this, the State Government is investing $29 million in Super Pharmacies to support community pharmacies to offer round-the-clock services, with a nurse present between 6pm and 

10pm daily to provide basic care, face-to-face advice and treatment for minor injury and illness. This is intended to ease the pressure on hospital staff, allowing doctors and nurses to concentrate 

on treating the sickest patients presenting in hospital emergency departments. 

 

The Federal Government has committed around $650 million to build more than 60 GP Super Clinics around Australia and for Primary Care Infrastructure Grants to upgrade and extend around 

425 existing general practices, primary care and community health services, and Aboriginal Medical Services. GP Super Clinics are a key element of the strategy to build a stronger primary 

health care system, including a greater focus on management of chronic disease, health promotion and illness prevention and better coordination between privately provided GP services, 

community health and other state or territory government services. It is intended that each GP Super Clinic will bring together GPs, practice nurses, allied health professionals, visiting medical 

specialists and other health care providers. This multi-disciplinary, patient centred model of care is attractive to many health care providers as well as patients. The primary use of the program 

funding is for capital infrastructure. Operators are then required to provide services to meet the ten objectives of the program for a 20 year period. The program does not fund the ongoing service 

provision and the Australian Government does not own or operate the GP Super Clinics (Department of Health, GP Super Clinics Funding Guide, 2010). 

 

 

Mental Health 
The State Government has invested in a range of growth and renewal capital projects for Mental Health facilities in the last five years. This includes new facilities, facility expansions to increase 

bed numbers and upgrades to existing facilities to provide increased care and safety, particularly for women in psychiatric care facilities. 

 

The Government has allocated $80 million over four years to continue specialised community based mental health support for people not eligible for, or whose mental health recovery needs are 

not met by, NDIS. They have also allocated $40 million to support other essential initiatives including capital investment in prevention and recovery care (PARCS) to provide 100 additional beds 

over the next 4 years. The 2015-16 Budget provides an extra $118 million for mental health, including $88.2 million to provide 80 adults and up to 500 older people with the intensive, specialist 

support they need. 
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Aged Care 
The Australian Government has full financial and operational responsibility for Home and Community Care (HACC) aged care services for older people, except in Victoria and WA where it is a 

joint Australian Government and State governments’ program administered under the Home and Community Care Review Agreement 2007 (Productivity commission 2015). In 2014-15, the 

Australian Government provided around 0.9 per cent of GDP for total government aged care expenditure. The States contributed less than 0.1 per cent.  

The 2015 Report on Government Services shows State and Federal Government capital investment in Victoria’s aged care system has been low with only $123 million invested over the past 

five years (Productivity Commission 2015). The number of operational residential places per ‘000 population aged 70 years and over has decreased in recent years. Nationally, places have 

reduced from 85.6 per ‘000 population over 70 in 2006, to 82.6 at 2014. In Victoria, the number of places available has gone from 86 in 2006 (and a peak of 88 in 2009), down to 84.1 as at 

2014. As of June 2014, Victoria’s total number of residential places, 84.1, is above the national average per ‘000 population aged 70 years and over, but below NSW at 84.5 and South Australia 

at 91.5. (Productivity Commission 2015).  

Year 2013-14 
2012-

13 

2011-

12 

2010-

11 

2009-

10 
Total 

Federal 2.3 11.8 12.1 6.5 7.7 40.4 

State 5.5 41.0 18.3 14.4 3.3 82.5 

Total ($million) 7.8 52.8 30.4 20.9 11.0 122.9 

2. Asset Investment (Health) – Aged care investment has been low over the last decade and requires additional 

capital investment to meet demand. 

Source:  Productivity Commission 2015, Table 13A.11   

Real capital expenditure on aged care services (in 2013-14 $million) 

Operational number of aged care places per 1000 people aged 70 years 

or over at 2006 and 2014 
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“Over the last decade, the private 

and not-for-profit residential age 

care providers have invested 

heavily, funding 43,862 additional 

aged care places nationally, while 

local, state and territory 

governments have closed 2,768 

places,” CEO, LASA (LASA Victoria 2015). 

Despite this, Chief Executive Officer of Leading Age Services Australia – Victoria (LASA Victoria 2015) warned that Victoria may fall 

short of providing the additional 35,370 residential aged care places needed by 2031, which require an estimated $9 billion of capital 

investment. The Federal Government has reduced payments to states for Residential Aged Care places over the last five years (Foley 

2015c). This is likely to have impacted the level of capital investment in residential care places and may explain a reduction in the 

number of operation places per ‘000 population over 70 years both in Victoria and nationally.  

 

Further, there has been a shift in government policy away from high and low residential care towards home and HACC and flexible 

care services in mixed delivery settings such as  the Transition Care Program, Multi-Purpose Service Program and the National 

Aboriginal and Torres Strait Islander Flexible Aged Care Program (Productivity Commission 2015). Future capital investment will be 

required to increase residential care places (growth) to keep pace with demand as the Victorian population continues to age. 

Source:  Productivity Commission 2015 
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Medical Research Facilities 
A significant proportion of medical research is undertaken within hospitals, 

though there are also stand-alone facilities, as well as facilities within or 

associated with universities. Medical research in Victoria has received 

significant funding, well above other states for the period 2010-2014. This is 

shown in the adjacent graph from the National Health and Medical Research 

Centre (NHMRC), 2015. 

 

Further information on the medical research facilities investment can be found in 

the Science report. 

 

In the 2015-2016 Victorian budget, medical research was given: 

• $25 million to establish a genomic sequencing program to provide earlier 

diagnosis and more personalised treatment 

 

• $15 million to plan and commence early works of the Victorian Heart 

Hospital, Australia’s first specialist cardiac hospital which will bring together 

patient care with research and training 

 

• $2 million to plan a National Centre for Proton Beam Therapy 

 

• Funding to support and attract clinical trials to Victoria. 

 

Over recent years the State Government redeveloped the Walter and Eliza 

Research Institute and the current major Victorian Comprehensive Cancer 

Centre, which incorporates a clinical trials unit. 

 

There has also been development of university associated research facilities, 

including The Florey Institute of Neuroscience and Mental Health is the largest 

brain research group in the Southern Hemisphere. 

 

 

2. Asset Investment (Health) – The 2015-16 budget invests in emergency services upgrades and new medical 

research facilities, following on from investment in renewal and expansion of research facilities in recent years. 

Emergency Services 
As part of the Victorian Health Priorities Framework, improving ambulance services is a 

priority. A range of initiatives have been identified including building new and developing 

existing ambulance stations, recruiting 340 additional ambulance paramedics and patient 

transport officers and halving the cost of Ambulance Victoria membership fees to support 

Victorian families.  

 

The 2015-15 Budget invests almost $100 million to improve ambulance services. $40 

million will upgrade ambulance branches across the state and provide new vehicles and 

equipment, so families can be in the hands of the most up-to date technology. $59 million is 

dedicated to help cut emergency response times and hasten the transfer of patients to 

emergency departments.  

 

The goal is to reduce and remove ambulance ramping. Ramping refers to the time 

ambulances are located at a hospital while paramedics care for patients, until they are 

transferred to emergency department staff (DTF 2015-16).  

 

 

 

Source: NHMRC 2015 

National Health and Medical Research Centre Funding 

by State 2010-2014 
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2. Asset Investment (Human Services) – Human Services infrastructure recent investment has been focused 

on sustaining rather than growing the asset base. The government has transferred some stock to the private 

and not-for-profit sectors. 

Asset initiatives – Human Services 

2014-15 Budget Paper (Department of Treasury and Finance) 

Asset Initiative 2014-15 2015-16 2016-17 2017-18 TEI 

Child Protection and Family Services  1.1  2.9  2.8  1.2  8.0 

Disability Services  3.9  4.8 .. ..  8.7 

Social Housing  7.0  14.0  24.0 ..  45.0 

Asset initiatives – Human Services 

2015-16 Budget Paper (Department of Treasury and Finance) 

Asset Initiative 2015-16 2016-17 2017-18 2018-19 TEI 

Child Protection and Family Services  1.3  2.5  2.5 ..  6.3 

Disability Services* 

Social Housing** 

Notes to 2015-16 budget: 

*Funding for disability services in FY 15-16 budget paper is for services, not capital expenditure. There is funding 

for up to 830 additional individual support packages will provide care and support for people with a disability, their 

families and carers.  

** Funding under housing in FY 15-16 budget is service based not infrastructure based. 

Source: DTF 2014; DTF 2015 

Key findings 

Nationally, governments are moving away from owning 
facilities towards funding non-governmental organisations to 
provide care services and accommodation. Government 
policy has flipped to move away from government owned 
and supplied facilities to community based care. 
 

Australia wide, the number of establishments has grown at 
an average annual rate of 0.12 per cent from 2009-10 and 
2014-15 and in some years this rate was negative 
(IBISWorld 2015d). 
 

The Victorian State Government has transferred some 
human services stock including public housing, disability 
services and residential facilities to the private and not-for-
profit sectors. 
 

Most of the investment recently in this area by the State 
Government has been for service provision or to sustain 
assets rather than drive renewal or growth. 

Comparison of Victorian State Government 2014-15 and 2015-16 Budgets for Human Services 
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2. Asset Investment (Human Services) – The Victorian government capital expenditure on social housing has 

declined over the past five years, consistent with the national trend. 

Social Housing 
The government’s capital expenditure for social housing decreased from $654.7 million in 2009-2010 to $232.3 million in 2013-2014 (Productivity Commission 2015). This decline in spending is 

largely attributable to the end of Nation Building, and with that a dramatic decline in the funding the State receives from the commonwealth government. As a result, similar decreases in 

expenditure during the same time period can be seen in other states and territories. Despite this decrease in spending, DHHS is continuing to acquire social housing. A total of 655 units, 

including director-owned and community-owned units, were added to the stock of social housing during 2014-15 (DHHS 2015).  

 

Some transfer of public housing stock from the State government to the community sector has occurred over the medium term. This is consistent with the Australian Government, Reform of the 

Federation White Paper, Issues Paper 2, 2014, which indicated that community organisations are often better placed to offer ‘wrap around’ support services (of which housing is only one part) 

and respond holistically to clients’ needs, particularly those with complex needs. Furthermore, the ability of larger community housing providers to leverage their housing stock is another driver to 

transfer management and title of public housing to community housing providers.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Social Housing Acquisitions 2014-2015 (DHHS 2015) 

Source: Productivity Commission 2015 
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Source: DHHS 2015, Productivity Commission 2015 
Note: Figures include Nation Building Economic Stimulus Package peak in 2010-11 

Description 
Units 

acquired 

Managed stock sub-program total 232 

Family 194 

Older persons 22 

Singles 19 

Community-owned and managed 364 

Community-owned and managed 344 

Transitional housing 20 

Leases total 59 

Rental general stock leases 3 

Transitional housing leases 56 

Total social housing acquisitions 655 
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2. Asset Investment (Human Services) – Community housing units have increased from 15,849 in 2011 to 

19,245 in 2014, with State government support.  

Public Housing 
Acquisition programs in recent years have placed emphasis on the Department acquiring 

smaller dwellings (DHHS 2014d). One and two bedroom properties and other small dwellings 

(including rooming house rooms and bedsits) now account for 59% of the Director-owned stock 

portfolio, with three bedroom properties comprising 35.4% and larger housing 5.5% (DHHS 

2014d).  

 

Community Housing 
The Government has been growing the community housing sector through development of 

regulatory infrastructure and provision of capital funding.  

The Government supports community housing organisations (such as Housing Associations 

and Housing Providers) via the following means: 

 

• Capital funding 

 

• Private developers can partner with community housing organisations when bidding for 

public housing re-developments 

 

• A small scale transfer of ownership of publicly-managed stock to Housing Associations in 

2008. 

 

Community housing associations have increased the total number of rental housing units since 

financial year 2011 from 15,849 to 19,245 (Housing Registrar 2014). The community-owned 

and managed housing acquisitions in 2014-2015 was a total of 364 units, including crisis 

support and transitional housing (DHHS 2015). 

 

The total asset value of Housing Association and Housing Provider Sector has increased from 

$2.540 billion in FY 2013 to $2.574 billion in FY 2014 (Housing Registrar 2014). 

2013-14 operating expenses were $193 million, with administrative and property expenses 

being the largest component (Housing Registrar 2014). 

Community Housing, DHHS Victoria 
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Disability Services 
Victoria works with non-government service providers, community partners and individuals to provide disability services and facilities. In the Victorian State Disability Plan 2013-2016, improving 

supported accommodation services was a key strategy identified, as well as making transport infrastructure more accessible and increasing the application of accessible design standards in the 

built environment (DHHS 2013).   

 

Asset investment has focussed on implementing key strategies identified in the Disability Plan to: 

• Incorporate principles of universal design and Disability Discrimination Act 1992 (Commonwealth) into all new public transport infrastructure 

• Infrastructure funding to increase the accessibility of facilities owned by not-for-profit culturally and linguistically diverse community organisations (including installation of lifts, disabled toilet 

facilities or disability ramps). 

 

Key asset investments over the last five years in Victoria appear to have been renewal focussed (replacing outdated models of care and increasing accessibility to existing infrastructure). 

However in 2014, Victoria opened a new respite service facility in the Morwell area.  

• $14.1 million over four years to close Oakleigh Centre for Intellectually Disabled Citizens' congregate accommodation service and move from outmoded congregate care models to supported 

community based, flexible accommodation (to be complete June 2017) 

• $7.9 million in funding to build new homes for residents of Sandhurst Residential Services to be completed in June 2016 (five new homes) 

• In the 2014-15 budget, the Government committed $200 million over four years to increase support for people with a disability; this includes services. (DHHS, Projects & Initiatives, Disability). 

 

Due to its service-oriented and de-centralised nature, it is difficult to ascertain asset investment for disability services. However, the Report on Government Services for 2015 includes a list of 

major capital grants given by governments to non-government service providers for the provision of disability services. This data (see table below) shows Victoria as significantly lower than NSW 

and similar to Western Australia. 

2. Asset Investment (Human Services) – Investment for Disability Services in recent years has focussed on 

accessibility for transport infrastructure and renewal of existing assets supporting disability services provision. 

Capital grants to non-government service providers $ ‘000 

 Year NSW (a) Vic (b) Qld (c) WA (d) SA (e) Tas (f) ACT (g) NT (h) S/T (i) Aus Gov  Aust 

2004-05   798 – – – – – – –   798 –   798 

2005-06  5 590 – – – – – – –  5 590 –  5 590 

2006-07  55 417 – – – – – – –  55 417 –  55 417 

2007-08   725 – – – –   85 – –   811 –   811 

2008-09  8 609  10 219 – – –  3 571 – –  22 399 –  22 399 

2009-10  19 418  8 395 –  14 900 –   168 – –  42 881 –  42 881 

2010-11 –  1 730 –  10 287 – – – –  12 017 –  12 017 

2011-12 –  2 187 – – –   916 – –  3 103 –  3 103 

2012-13 –  7 210 – – – – – –  7 210 –  7 210 

2013-14 –  1 482 –  8 000 – – – –  9 482 na Na 

10 year total  90 558  31 223 –  33 187 –  4 740 – –  159 708 –  150 226 

Source: Productivity Commission 2015, Report on Government Services for 2015 
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Disability Services 

 
The Victorian Government has implemented a number of successful disability reforms to provide more choice and tailored support for people with a disability to 

live independently, rather than in residential care. This has resulted in a shift in asset investment in Victoria away from outdated large institutional models and 

large residential care facilities. Victoria is leading in providing self-directed support linked to mainstream services in the community. However even with these 

reforms, Victoria is struggling to keep base with demand, particularly needs of people in crisis and demand for housing and accommodation services.  

 

Nationally, the largest reform to disability service provision is the National Disability Insurance Scheme (NDIS). NDIS has been trialled at a number of sites 

including Barwon in Victoria and has had great success in eliminating their long-standing wait list for services (NDS 2014). This suggests that with the roll out of 

NDIS, there will be greater efficiency in asset utilisation. NDIS will roll out in Victoria over three years from June 2016. 

 

The Australian Disability Enterprises (ADEs) surveyed by NDS in 2014 spent a total of $50,091,688 on capital expenditure (an average of $676,915). Further, 49 

per cent of respondents said that they lack the ICT infrastructure required to improve services (NDS 2014). 

 

2. Asset Investment (Human Services) – Victoria has shifted disability services asset investment from large 

congregated accommodation services to new, individual, community based accommodation for persons with 

disabilities. 

Child, Family and Youth 

 
Limited data is available for Child, Family and Youth assets. Investment in this asset class is relative limited compared with other classes, therefore it has not 

been analysed in this report, except as part of the broader discussion about the human services portfolio. 
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3. Major Infrastructure Projects - The State Government has $4.8 billion of projects underway, including major 

projects, mostly related to hospital and health services. There are also large private sector projects in progress. 

Key findings 

 

In the 2015-16 Victorian Budget, the State Government 

committed current and new projects with a total capital 

investment estimate of $4.8 billion, within the Health and 

Human Services sector, which will add significantly to the 

asset database in the future. 

 

Approximately 85% of this relates to health and 15% relates 

to human services.  

 

DHHS highlighted the following major projects: 

• $630 million Bendigo Health Hospital 

• Monash Children’s Hospital for Melbourne's rapidly 

growing south east 

• The statewide Victorian Comprehensive Cancer Centre 

project 

• The $65.6 million Echuca Hospital redevelopment and 

the $10 million Castlemaine Hospital upgrade 

• The redevelopment of the Royal Victorian Eye and Ear 

Hospital and the Box Hill Hospital. 

 

There are a number of private (including not-for-profit) 

developments underway - particularly private hospitals and 

aged care, which are attractive growth markets for the for-

profit private sector. A total current private sector investment 

cannot be reported, given there is limited information 

available publicly. 

 

 

 

Source: DHHS 2015-16 Budget. Data include allocation for research projects in the Operational Infrastructure Support Program and include PPPs. The 

division of funding between uses is indicative only, with each project allocated to only one category, although they may rela ted to multiple categories.  

 Hospital and Health 

Services , 78% 

 Primary Health , 1% 

 Emergency , 1% 

 Research , 1% 

 Mental Health , 1% 

 Aged Care , 0% 

 Human Services , 14% 
 Other , 3% 

2015-16 Victorian State Government budget, health and human services current and new projects total 

estimated capital investment,  % allocation by use 

 Hospital & 

Health 

Services  

 Primary 

Health  

 Emergency   Research   Mental 

Health  

 Aged Care   Human 

Services  

 Other  Total 

3,754,622  61,510        40,000       26,100  70,679       18,000        684,866  157,023  4,812,800 

2015-16 Victorian State Government budget, health and human services current and new projects total 

estimated capital investment,  $million allocation by use 
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3. Major Infrastructure Projects – DHHS committed in the FY1516 budget to new projects totalling just over $0.7 

billion estimated investment, excluding the Director of Housing’s projects. 

New Projects 

Total 

estimated 

investment 

($ ‘000) 

Estimated 

expenditure 

to 30.06.15 

($ ‘000) 

Estimated 

expenditure 

2015-16 

($ ‘000) 

Remaining 

expenditure 

($ ‘000) 

 

Estimated 

completion 

date 

Ambulance station upgrades (statewide) 20 000 .. 3 900 16 100 qtr 4 2017-18 

Ambulance vehicles and equipment (statewide) 20 000 .. 5 000 15 000 qtr 4 2018-19 

Angliss Hospital intensive care unit and short stay unit (Upper Ferntree Gully) 20 000 .. 200 19 800 qtr 4 2018-19 

Ballarat Health cardiovascular services (Ballarat) 10 000 .. 1 500 8 500 qtr 4 2016-17 

Casey hospital expansion (Berwick) (a) 106 300 .. 400 105 900 qtr 4 2019-20 

Clinical services hardware replacement program (metro) 10 000 .. 10 000 .. qtr 4 2015-16 

Engineering infrastructure replacement program (statewide) 25 000 .. 25 000 .. qtr 4 2015-16 

Goulburn Valley Health redevelopment – planning and development (Shepparton) 1 000 .. 500 500 qtr 4 2016-17 

Health service violence prevention fund (statewide) 20 000 .. 3 000 17 000 qtr 4 2018-19 

Medical equipment replacement program (statewide) 35 000 .. 35 000 .. qtr 4 2015-16 

Mental health/alcohol and other drugs facilities renewal (statewide) 5 000 .. 5 000 .. qtr 4 2015-16 

Monash Children's Hospital Helipad (Clayton)  3 800 .. 3 588 212 qtr 4 2016-17 

Monash Medical Centre – infrastructure upgrades (Clayton) 7 100 .. 200 6 900 qtr 4 2017-18 

Moorabbin Hospital medical imaging and outpatients expansion (Bentleigh) 16 150 .. 200 15 950 qtr 4 2017-18 

Orygen Youth Mental Health – planning and development (Parkville) 1 000 .. 250 750 qtr 4 2016-17 

Redesign and renovation of out-of-home care properties (statewide) 6 270 .. 1 254 5 016 qtr 4 2017-18 

SunSmart (statewide)** 6 000 .. 1 500 4 500 qtr 4 2018-19 

The Alfred Hospital – fire services upgrade (Prahran) 4 100 .. 500 3 600 qtr 4 2017-18 

Victorian Heart Hospital – planning and early works (Clayton) 15 000 .. 3 000 12 000 qtr 4 2016-17 

Werribee Mercy Hospital – acute expansion (Werribee) 85 000 .. 2 000 83 000 qtr 4 2018-19 

Western Women’s and Children’s Hospital (St Albans)  200 000 .. 14 730 185 270 qtr 4 2019-20 

Sport*           

Junction Oval redevelopment (St Kilda) 25 000 1 000 20 000 4 000 qtr 4 2016-17 

Simonds Stadium redevelopment – stage 4 (South Geelong) 70 000 .. 35 000 35 000 qtr 4 2016-17 

Total new projects 711 720 1 000 171 722 538 998   

* Please note that although sports projects fall under DHHS budget for capital expenditure, Sport has been included in the “Cultural, civic, sporting, recreational and tourism infrastructure 

capability assessment”. ** Please note that some new projects identified in Budget Paper 4 – State Capital Program appear to be of a program and service nature, however this budget paper 

specifically relates to the capital programs and projects only. 

Source: Department of Treasury and Finance, Budget Paper 4 – State Capital Program 
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3. Major Infrastructure Projects – DHHS also committed to continue funding existing projects with an estimated 

investment total of just under $2 billion, excluding PPPs and the Director of Housing’s projects. 

Existing Projects 

Total 

estimated 

investment 

($ ‘000) 

Estimated 

expenditure 

to 30.06.15 

($ ‘000) 

Estimated 

expenditure 

2015-16 

($ ‘000) 

Remaining 

expenditure 

($ ‘000) 

Estimated 

completion 

date 

Austin Short Stay Unit (Heidelberg) 9 228 400 6 878 1 950 qtr 4 2016-17 

Ballarat Hospital – additional beds, ambulatory care and helipad (Ballarat) 47 063 23 647 15 456 7 960 qtr 2 2016-17 

Barwon Health – North (Geelong) (a) 33 080 380 1 710 30 990 qtr 4 2018-19 

Barwon Health/Geelong Health – expanding health capacity (Geelong) 26 600 25 940 660 .. qtr 1 2016-17 

Bendigo Hospital – redevelopment (Bendigo) 129 460 97 545 15 300 16 615 qtr 2 2016-17 

Boort Hospital redevelopment (Boort) 14 000 2 200 7 800 4 000 qtr 4 2016-17 

Box Hill Hospital – redevelopment (Box Hill) 447 500 411 800 35 700 .. qtr 2 2015-16 

Charlton Hospital – reconstruction (Charlton) (b) 22 700 22 000 700 .. qtr 2 2015-16 

Closure of Sandhurst Residential Services (Bendigo) 7 930 1 044 6 886 .. qtr 4 2015-16 

Community residential alcohol and drug withdrawal service mother/child (statewide) 4 000 200 2 800 1 000 qtr 4 2016-17 

Critical care capacity expansion (statewide) 2 200 1 790 410 .. qtr 2 2015-16 

Echuca Hospital – redevelopment (Echuca) 38 450 37 481 969 .. qtr 1 2015-16 

Expanding accommodation with support (statewide) 11 079 10 942 137 .. qtr 4 2015-16 

Fire risk management – children and people with a disability (statewide) 10 000 8 550 1 450 .. qtr 4 2015-16 

Frankston Hospital – emergency department redevelopment (Frankston) 39 964 33 337 4 063 2 564 qtr 1 2015-16 

Frankston Hospital – inpatient expansion (Frankston) 35 959 29 671 6 288 .. qtr 1 2015-16 

Geelong Hospital – major upgrade (Geelong) (c) 118 170 69 465 43 212 5 493 qtr 2 2015-16 

Health and medical precinct and community-based ambulatory care centre (metro) 18 200 200 1 500 16 500 qtr 2 2016-17 

Increasing critical care capacity (statewide) 4 000 .. 4 000 .. qtr 4 2015-16 

Latrobe Regional Hospital redevelopment – stage 2A (Latrobe) 73 000 2 500 12 500 58 000 qtr 4 2017-18 

Major expansion for Healesville Hospital (Healesville) 4 560 200 4 360 .. qtr 4 2015-16 

Maroondah Hospital – expansion (Ringwood East) 21 987 20 917 1 070 .. qtr 1 2015-16 

Monash Children's Hospital (Clayton) (d) 250 000 45 600 110 000 94 400 qtr 2 2016-17 

Moyne Community Health Service (Moyne) 3 000 1 500 1 500 .. qtr 4 2015-16 

Northern Hospital inpatient capacity expansion (Epping) 29 000 11 573 15 728 1 699 qtr 4 2015-16 

Source: Department of Treasury and Finance, Budget Paper 4 – State Capital Program 
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3. Major Infrastructure Projects –  Once PPPs and the Director of Housing projects are included, health 

comprises approximately 85% and human services 15% of the total estimated investment. 

Existing Projects 

Total 

estimated 

investment 

($ ‘000) 

Estimated 

expenditure 

to 30.06.15 

($ ‘000) 

Estimated 

expenditure 

2015-16 

($ ‘000) 

Remaining 

expenditure 

($ ‘000) 

Estimated 

completion 

date 

Numurkah Hospital – reinstatement of acute services (Numurkah) (e) 18 300 11 900 6 400 .. qtr 2 2015-16 

Out-of-home care residential capacity (statewide) 8 000 .. 4 019 3 981 qtr 4 2017-18 

Prevention & Recovery Care Services – Mildura & Warrnambool (non-metro) 8 600 1 000 2 000 5 600 qtr 4 2017-18 

Radiotherapy services in South West Victoria – stage 2 (Warrnambool) (f) 15 000 2 431 11 842 727 qtr 4 2016-17 

Redevelopment of the Oakleigh Centre (Oakleigh) 8 666 3 672 4 130 864 qtr 1 2016-17 

Responding to demands for residential out-of-home care (statewide) 9 136 3 796 4 680 660 qtr 4 2016-17 

Royal Children's Hospital ICT investment (Parkville) 48 100 16 176 7 771 24 153 qtr 4 2016-17 

Royal Victorian Eye and Ear Hospital redevelopment (Melbourne) (g) 165 000 45 800 31 300 87 900 qtr 2 2018-19 

Rural capital support (non-metro various) 56 000 43 134 12 866 .. qtr 4 2015-16 

Securing Our Health System – engineering infrastructure replacement (statewide) 25 000 22 500 2 500 .. qtr 2 2015-16 

Securing Our Health System – medical equipment replacement (statewide) 35 000 33 500 1 500 .. qtr 2 2015-16 

Services Connect – single client view stage 1 (statewide) 7 160 .. 6 360 800 qtr 1 2016-17 

Services Connect (statewide) 2 100 940 1 160 .. qtr 4 2015-16 

Services Connect (statewide) 3 000 1 950 1 050 .. qtr 4 2015-16 

Swan Hill Hospital – aged care redevelopment (Swan Hill) 18 000 5 791 10 209 2 000 qtr 1 2016-17 

Transitional Mental Health Service (secure step-down care) (statewide) 14 900 3 736 7 378 3 786 qtr 4 2016-17 

Waurn Ponds Community Hospital (Waurn Ponds)  (h) 7 455 4 055 3 400 .. qtr 4 2015-16 

Werribee Mercy Hospital mental health expansion (Werribee) 34 700 8 800 15 000 10 900 qtr 2 2016-17 

Western Region Health Centre – dental service redevelopment (Footscray) 9 710 2 356 7 354 .. qtr 1 2016-17 

Youth Justice Centre fire upgrades (statewide) 1 570 827 743 .. qtr 4 2015-16 

Youth Justice centres increasing capacity and improving infrastructure (statewide) 54 453 45 733 8 720 .. qtr 4 2015-16 

Total existing projects 1 950 980 1 116 979 451 459 382 542   

Total DHHS Projects 

Total Health and Human Services projects 2 662 700 1 117 979 623 181 921 540   

Other capital expenditure (i) na na 250 219 na   

Total 2015-16 Health and Human Services expenditure     873 400     

Total PPP (Bendigo Hospital and Victorian Comprehensive Cancer Centre) 1 500 000 

Total Director of Housing new and existing projects 624 000 

TOTAL 4 188 8000 
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3. Major Infrastructure Projects (Health) – The 2015-16 budget has allocated an additional $560 million for new 

hospital projects as well as continuing with significant projects that are already underway.  

The 2015-16 budget includes $200 million for a new Western Women’s & Children’s Hospital, 

$106.3 million for a major expansion of Casey Hospital, $20 million to provide an intensive care 

unit and short stay unit at Angliss Hospital and $10 million to expand cardiovascular service at 

Ballarat Health Services. 

 

The largest projects underway by total estimated investment allocated in the budget are: 

 

 

 

 

 

 

 

 

While the bulk of investment is towards public hospitals, there are also 

allocations towards mental health, aged care, disability and primary care. 

The Victorian Comprehensive Cancer Centre is a major project currently 

underway as a Public Private Partnership.  

 

Case Study, Victorian Comprehensive Cancer Centre 

(VCCC) Project 

 

The Victorian Comprehensive Cancer Centre (VCCC) project is delivering a $1 

billion facility purpose-built for cancer research, treatment, care and education 

in the Melbourne suburb of Parkville, Victoria. This is being delivered as a 

Public Private Partnership. 

 

The new facilities include: 

• 160 overnight inpatient beds 

• a 42-bed capacity intensive care unit 

• 110 chemotherapy, medical and surgical same-day beds and chairs 

• a dedicated clinical trials unit with 24 treatment places 

• eight refurbished medi-hotel beds, with additional space for overnight 

accommodation for country patients, their families and carers 

• over 25,000 square metres of dedicated research space 

• eight operating theatres and two procedure rooms 

• eight radiation therapy bunkers with five linear accelerators in operation 

initially 

• education and training facilities including 47 seminar and meeting spaces 

and a large lecture theatre (CPSP 2015). 

Major New and Existing Projects 

Total estimated 

investment 

($ million) 

Bendigo Hospital – redevelopment (Bendigo) 

(Estimated $1 billion development once full PPP commitment considered) 
129 460 

Box Hill Hospital – redevelopment (Box Hill) 447 500 

Geelong Hospital – major upgrade (Geelong) 118 170 

Monash Children's Hospital (Clayton) 250 000 

Western Women’s and Children’s Hospital (St Albans)  
200 000 

 

Victorian Comprehensive Cancer Centre (VCCC) Approx 1 000 000 

Source: DHHS 2015 
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3. Major Infrastructure Projects (Health) – The State budget FY1516 also commits to some aged care facilities 

development funding, which relating to both renewal and expansion of facilities. 

Case Study, Swan Hill Hospital Aged Care Redevelopment 

 

The Swan Hill Hospital Aged Care Redevelopment project was announced in 

the 2012-13 budget. The aged care redevelopment will provide 45 residential 

aged care beds in a purpose built facility. This facility will be located on the 

Swan Hill Hospital site. The redevelopment will also involve upgrades to 

essential infrastructure and site services.  

 

The project is expected to be complete in Quarter 1 2016-17 (DTF 2015). 

Image source: SHDH 2015 

Aged Care 
In 2015, approximately $6 million in funding for public aged-care facilities was 

announced in Victoria (Foley 2015b).  

 

$4 million of this has been ear-marked for vital refurbishments for public sector aged 

care facilities, to ensure that they meet modern standards and provide improved and 

safer living conditions for residents. This includes: 

 

• $600,000 for Ballarat Health Service 

 

• $970,000 to buy specialised medical equipment such as electronic beds, pressure-

relieving mattresses, electronic shower chairs, mobility aids, lifting equipment, and 

diagnostic and treatment equipment (Foley 2015b) 

 

• The Government also provided funding in the 2012-13 budget to commence the 

Swan Hill Hospital aged care redevelopment, with an estimated $18 million 

investment in total. 
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3. Major Infrastructure Projects (Health) – The private sector has a number of live projects underway, both in 

sustaining and expanding assets in Victoria, particularly in the private hospital market.  

Private Hospitals 

There is limited information available publicly in relation to the private sector capital 

expenditure. However,  there are significant private health (including not for profit) 

projects underway including: 

 

• Epworth Hospital Geelong $277 million to create a new private hospital: 

- 262 overnight inpatient beds  

- Emergency department - 20 treatment spaces 

- 11 operating theatres including 1 hybrid 

- 6 birthing suites 

- 2 catheter laboratories 

- 2 procedure rooms. 

 

• Epworth Fremason Hospital redevelopment - $59 million redevelopment to expand 

and upgrade ageing infrastructure 

- Expansion of critical care facilities 

- increase of 328 bed 

- Increase to 39 operating theatres 

- Purpose-built research and teaching facilities to support. 

 

• $30 million Epworth new cancer centre for South West Victoria 

 

• Healthscope Knox Development (60 beds)  

 

• Healthscope Homesglen (140 beds, 8 theatres) 

 

• Ramsay Peninsular Hospital (71 beds, 1 theatre) 

 

• $95 million St Vincent’s Werribee Private Hospital and Aged Care. 

 

 

Case Study, Epworth Hospital Geelong 

 

This $277 million project is funded by Epworth, Deakin University and 

Government grants. The Australian Government Department of Health 

contributed $12m through the health and hospitals fund to build a specialised 

Complex Care Unit and $5.5m through its Innovative Clinical Teaching and 

Training Grants Program to build an education precinct. The Victorian 

Government contributed $2.85m through the Victoria’s Regional Growth Fund. 

 

Epworth Geelong will provide a 24/7 emergency department, medical, surgical, 

maternity and rehabilitation inpatient beds, a range of surgeries, medical 

consulting suites, rehabilitation facilities, a complex care unit, maternity ward 

and a clinical education and simulation precinct, which will complement Deakin's 

Regional Community Health Hub.  

 

Stage one is anticipated to open by mid-2016. This will provide a new fully 

functional hospital to meet the needs of the growing community of Greater 

Geelong and the Colac-Otway, Golden Plains, Queenscliff and Surf Coast 

regions of southwest Victoria. Epworth has indicated that further stages will be 

built as patient volume increases.  
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3. Major Infrastructure Projects (Human Services) – Victoria is undertaking one of its largest public and private 

housing projects ever, the New Norlane initiative, along with other significant new capacity projects. 

Social Housing 

Public Housing 

DHHS acquisition programs in recent years have placed emphasis on the Department 

acquiring smaller dwellings to better reflect the smaller household size of applicants rather 

than the traditional public housing stock profile. 

 

Recently completed public housing building projects included over Ashwood Chadstone 

Gateway Project, Carlton Housing Redevelopment, Fitzroy (Atherton Gardens), Prahan 

Estate and Richmond Estate. 

 

Current building projects underway include: 

 

• Cheddar McMahon Housing Redevelopment - 53 public homes for low income 

Victorians and includes 19 one-bedroom units, 24 two-bedroom units, nine three-

bedroom units and one four-bedroom home 

• Living Places – Jesson Crescent, Dandenong – replaced the six former public 

housing lots with 15 new one to four-bedroom homes over one and two-stories  

• Norlane Regeneration Project – new public and affordable private homes will be 

built in the northern Geelong suburb of Norlane and Corio 

• Tower Turnaround Gordon Street Footscray – low rise medium density 

development  

• Valley Park, Westmeadows – partnership between the State Government of 

Victoria, residential developer Australand and Baptcare, a not-for-profit 

organisation. 

 

Ongoing Building Improvement Projects include: 

 

• High-rise upgrade program (44 high-rise public housing towers across Melbourne’s 

inner suburbs built in 1960s and 1970s) 

• Walk-up redevelopments (Walk-up flats built during 1960s and 1970s across 

Victoria). 

 

 

The four-year $80 million New Norlane initiative is one of the largest public and 

private housing projects ever undertaken in Victoria.  By 2015, 320 new public 

and affordable private homes will be built in the northern Geelong suburb of 

Norlane. 

 

The Victorian Government is working with selected home builders to construct 

160 new affordable private homes, including a display village, and 160 new 

public homes on 200 vacant blocks of land. 

 

Builders Burbank Australia, Hamlan Homes and Porter Davis are the building 

partners for the New Norlane initiative and are constructing all of the new private 

homes as well as the bulk of the new public homes in Norlane. The remainder of 

the public housing dwellings are being built by a range of Government approved 

builders over the course of the project. 

 

The project is contributing to the revitalisation of Geelong’s north as outlined in 

the Corio Norlane Structure Plan, in order to respond to the key strategic 

planning issues facing Corio and Norlane. 

Case Study, New Norlane initiative 
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3. Major Infrastructure Projects (Human Services) – There have been a number of community housing 

developments completed recently and others are underway.  

Community Housing 

Housing associations expand new housing through construction, purchase or acquisition, 

using a mix of government funds and private sector investment. They also manage 

housing portfolios - properties owned by themselves or leased from other parties, such as 

the Director of Housing. Housing providers are also managers of rental housing 

portfolios. 

 

Recent / current housing developments include: 

 

Common Equity Housing Limited 

• St Mary’s, Geelong - 193 residential apartments including social housing for low 

income earners and private residences  

• Gipps St, Abbotsford - 59 units; 25 of which have been retained by CEHL for co-

operative housing and 34 purchased by private buyers. 

 

Housing Choices Australia 

• Gaffney Street, Pascoe Vale - The 4-storey development comprises 28 units, 

including 3 disability units with customised bathrooms and kitchens. Housing 

Choices Australia solely funded this development. 

 

Yarra Community Housing Ltd 

• Elizabeth Street, Melbourne – new 10 level apartment building in Melbourne. 

Affordable  rental housing for a mix of singles and families on low and moderate 

incomes. 

• Flockhart Street, Abbotsford – 54 unit building of studio (37) and one bedroom (17) 

apartments. Units are for singles and couples with no children. 

 

Other (Housing Registrar Report 2013-2014): 

• Wattlewood, Carrum Downs (Haven; Home, Safe) 

• Sidney Myer Haven, Flora Hill (Haven; Home Safe) 

• St Mary’s, Geelong (Common Equity Housing Limited. 

 

• $7 million construction and development 

• 2km from Bendigo CBD 

• Aims to break the cycle of homelessness in Bendigo 

• Funding from Victorian Property Fund ($4 million), Yulgilbar Foundation 

and Sidney Myer Fund ($1.4million), Bendigo for Homeless Youth 

($100,000), Community Foundation for Central Victoria ($100,000) and 

Horizon House ($50,000) 

• 23 unit medium-term residential complex, plus an Education Centre to 

facilitate delivery of social curriculum 

• Units will house a mix of singles, couples and families. 

Case Study, Sidney Myer Haven, Flora Hill, Bendigo 

 

• Site purchased in 2008 

• Comprising cooperative housing, public open space and retail 

• 10,000m2 block on south eastern fringe of Geelong CBD 

• 193 residential apartments including social housing for low income earners 

and private residences 

• Commercial office space for Common Equity Housing Limited and 

Volunteer Geelong 

• A cafe located in the restored heritage hall, plus substantial external open 

public spaces with play areas and landscaping 

• Stage 1 of the project is underway, expected to be completed 2016. 

Case Study, St. Mary's, Geelong 
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Public sector infrastructure planning 

Victorian Health Priorities Framework 2012-2022 

In 2011, the Victorian Health Priorities Framework 2012-2022 was released. Although five 

years old, it identifies seven priority areas for metropolitan, rural and regional and health 

capital planning to be considered when making funding commitments and decisions in the 

health and human services sphere. 

 

• Developing a system that is responsive to people’s needs 

• Improving every Victorian’s health status and experiences 

• Expanding service, workforce and system capacity 

• Increasing the system’s financial sustainability and productivity 

• Implementing continuous improvements and innovation 

• Increasing accountability and transparency 

• Utilising e-health and communications technology. 

 

Some of the long term goals of the plan include: 

 

• Health service providers work together to deliver the optimal service mix for the local 

communities within their area 

• Planning is responsive to local population needs and services are appropriate and 

responsive to the area’s diversity and changing needs 

• Capital infrastructure supports the delivery of clinically appropriate and cost-effective care 

in the most appropriate setting 

• Health and medical research informs and underpins (wherever possible) the delivery of 

care that is appropriate to rural and regional settings 

• e-health and communications technology support the delivery of clinically appropriate and 

cost-effective care. 

 

Service and infrastructure statewide planning process 

DHHS undertakes a degree of central infrastructure planning in conjunction with the 

autonomous Health Services. Health planning is undertaken primarily locally within Health 

Services, within allocated budgets. There are limited planning connections between public, 

private and not-for-profit health services. There is the risk that resources, services and 

infrastructure are not optimised given this approach.  

4. Infrastructure planning and maintenance (Health) – The Victorian health priorities framework published in 2011 

outlines seven key priorities for the Victorian health system to consider in infrastructure planning. 

Source: Victorian Health Priorities Framework 2012-2022 
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4. Infrastructure planning and maintenance (Health) – While DHHS undertakes a central infrastructure planning 

role, a more strategic state-wide service and infrastructure (including technology) process would be beneficial. 

Project planning process 
 

DHHS manages the implementation of capital projects for which they provide funding, in 

conjunction with the Health Services. Projects are required to follow the standard DHHS 

capital investment process, which is described in the adjacent diagram. The process 

outlines a sequence of phases that a capital project must follow to achieve a desired 

service delivery objective. These phases are different depending on the funding source. 

 

The private sector finance arrangements are set out in the Partnership Victoria (PV) 

requirements. This supports accountability of available funding being utilised for the 

purpose for which it is approved. It is not known whether a robust benefits realisation 

process is in place, to support both investment decisions and the achievement of the 

desired benefits. 

 

 

 

 

 

Potential improvements 
 

There are a number of areas for improvement that have been identified by the 

Victorian Government, such as: the use of e-health and communications technology 

to improve the flow of information through the health system; the removal of arbitrary 

funding and governance barriers; greater collaboration and planning with the private 

sector and Commonwealth; and increased accountability and transparency (VHPF 

MHP 2011; VHPF RRHP 2011).  

 

Although the Victorian Government established Health Purchasing Victoria (HPV) in 

2001, procurement of medical equipment is still ad-hoc, lacking strategy and as such 

does not achieve maximum value for money (VAGO 2015). The medical equipment 

portfolio grew in value by approximately $50 million across the decade to 2010 due a 

number of factors including a greater number of facilities needing medical equipment 

and rising costs of medical equipment generally.  

 

A state-wide approach to identify priorities and increase the efficiency of resource 

allocation across the continuum of health care sector is required (VPHWP 2014; 

VHPF MHP 2011). The Travis Report also recommended a state-wide service and 

infrastructure planning process be implemented. The Government has endorsed this 

recommendation and commenced.  

 

A challenge for infrastructure planning is understanding what type and location of 

infrastructure will be needed support a sustainable health system in the future, which 

may look quite different to the system we have today. There are multiple factors to 

consider simultaneously, such as demographic shifts, changing cohorts of disease, 

advancement in technology and treatment, potential structural and funding reforms, 

changing models of care including more health care being provided outside 

hospitals, the need and impact for preventative health, greater integration across the 

health system and with other industries, etc. Adaptability of infrastructure will be 

important as will integrated thinking between technology, health services and 

buildings. 
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4. Infrastructure planning and maintenance (Health) – Maintenance planning is de-centralised to individual 

Health Services, however DHHS recognises the need for some central coordination.  

Public sector maintenance 
Maintenance planning is undertaken on a de-centralised basis by each Health 

Service. Maintenance is not specifically funded by DHHS. However, Health 

Services received activity based funding from which they are required to 

allocate funding to asset management and make decisions on asset criticality 

and replacement. Individual Health Services are required to maintain their 

infrastructure to a quality that enables them to achieve their required levels of 

service.   

 

In addition, there is recurrent Infrastructure Renewal Funding (IRF) to assist 

Health Services with asset maintenance. There are also two capital 

replacement programs: the Medical Equipment Replacement Program (MERP) 

and the Engineering Infrastructure Replacement Program (EIRP), which are 

top up funding streams to address assets of critical risk. In the 2015-16 

budget, DHHS centrally coordinated the allocation of funds for high value 

replacements. This enables DHHS to focus on long term and system-wide 

asset planning for high-cost assets. 

 

The Health Services retain a level of responsibility for asset replacement 

decisions, and these decisions form a key part of the Health Services’ service 

delivery objectives and must be detailed in the Asset Management Plans 

(DHHS PFG 2015).  

 

There is not a mandated requirement for maintenance audits or condition 

assessments. Asset management maturity across the Health Services is 

unclear and there is not an aggregated view of asset condition across the 

system. DHHS has advised that under the new asset management policy to 

be introduced across government, the Health Services will have increased 

levels of accountability for the quality of asset management. VAGO has made 

various improvement recommendations, as detailed later in this report under 

Maintenance Deficits.  

Note: This image includes the budget allocation to the MERP, EIRP and IRF only. It does not include 

individual health services maintenance budgets. 

The image shows the de-centralised maintenance process and funding allocation for asset replacement. 

Note that rural and small rural health services only receive funds from the IRF (DHHS Policy and Funding 

Guidelines 2015).  However, all health services, including rural and small rural health services, can bid for 

funding to replace high-value medical equipment or engineering infrastructure (DHHS Policy and Funding 

Guidelines 2015). 
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4. Infrastructure planning and maintenance (Health) – Private sector facility owners are responsible for their own 

infrastructure maintenance and planning.  Some private facilities are planned by government and delivered by 

the public sector through PPPs. 

Aged Care 
Planning and maintenance of aged care infrastructure that is State Government owned follows a similar 

approach to that described for public hospitals.  

 

Maintenance and planning for privately owned aged care facilities is undertaken by individual aged care 

providers. The Australian Aged Care Quality Agency is responsible for accreditation of facilities and as 

such individual facilities must uphold the accreditation standards.  Accreditation Standard 4: Physical 

environment and safe systems requires facilities to manage and maintain the buildings and grounds of 

the aged care facilities (AACQA 2014). 

Private Sector 
The private sector plans their infrastructure and undertakes maintenance according to each 

organisation’s individual approach. Over the past five to ten years, private health companies have been 

consolidating. As such, each private health provider tends to operate a network of private health 

services. This enables economies of scale across and enables the private sector to optimise 

infrastructure and maintenance planning. Private sector planning tends to be focused around high 

demand for services and as such, infrastructure tends to be located in high population density and 

higher socio-economic demographic areas. 

 

In certain instances, private and public hospitals and health-care services operate in a coordinated 

manner through contracted care arrangements, co-location and/or shared resources (AIHW 2014). Co-

locating a private hospital with a public hospital allows for the sharing of facilities, equipment and staff, 

provides greater convenience for doctors, and enhances patient choice, allowing them access to a wider 

range of services. In 2011–12 there were 9 private day hospitals and 41 overnight hospitals co-located 

with public hospitals in Australia (AIHW 2014).  

 

The Victorian Government has recognised the need to work more closely with the private sector service 

providers and financiers to facilitate optimal health infrastructure planning for the future (VHPF MHP 

2011). Some public facilities can also be planned by the Government and delivered by the private sector, 

commissioned through arrangements such as Public-Private Partnerships. This assists the Government 

to achieve more efficient allocation of resources.  

 

 

The health sector is a highly regulated and fragmented, supported by a 

diverse geographically dispersed set of assets, with both the public and 

private sectors playing significant roles. It is also a sector that is under 

significant pressure and faces significant potential change. All of this 

makes infrastructure planning, maintenance and optimisation 

challenging. 

 

To a degree DHHS plays a central role in health infrastructure planning. 

However, health service planning is largely undertaken by the 

autonomous Health Services. As a general statement there is little 

connection in planning between the public and private sectors.  

 

There would be benefit in a more strategic state-wide and system-wide 

service and infrastructure planning approach, including technology. If it 

is accepted that the sector is changing rapidly, then planning 

infrastructure that is readily adaptable will become increasingly 

important.  

 

Maintenance responsibility is largely decentralised. An aggregated 

recent view of asset condition is not available, nor is an assessment of 

the asset management maturity of the various asset managers.  

 

Government infrastructure project commitments are ultimately 

undertaken in the context of the overall budget and capacity to fund 

additional services, once they come on line.  

 

 

Key findings 
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4. Infrastructure planning and maintenance (Human Services) – DHHS plays a central role in asset management 

in planning for public housing. For community housing, infrastructure planning and maintenance has been 

decentralised and provided by Housing Associations, partially funded by state and federal governments. 

Asset group 
Name/Description of 

assets 
Ownership and concessions 

Management and 

Maintenance 

Responsibility for 

Planning  

Public Housing 

Properties including houses, 

flats, apartments, 

townhouses. 

• Government owned 
Asset management and 

maintenance by DHHS 
DHHS 

Community 

Housing 

Properties including houses, 

flats, apartments, 

townhouses. 

• Community/Not-for-profit owned. Housing Associations grow stock 

of community houses through construction, purchase, using mix of 

government and private sector investment 

• Partially funded by Federal and State Governments 

Asset management and 

maintenance by community/not-

for-profit organisation 

Community/not-for-profit 

organisation 

Federal Government 
In November 2008, Council of Australian Governments (COAG) agreed that governments 

would work together under the $1.3 billion National Affordable Housing Agreement per year to 

improve housing affordability and reduce homelessness and Indigenous housing disadvantage. 

The National Affordable Housing Agreement was updated to incorporate provisional 

performance benchmarks and was to be reviewed in 2013. 

 

The National Rental Affordability Scheme is a partnership between the Australian Government 

and the States and Territories to invest in affordable rental housing. The Scheme commenced 

in 2008 and seeks to address the shortage of affordable rental housing by offering financial 

incentives to persons or entities such as the business sector and community organisations to 

build and rent dwellings to low and moderate income households at a rate that is at least 20 per 

cent below the market value rent.  

 

In 2014 the Federal Government discontinued the incentive allocations by not proceeding with 

Round 5 of the National Rental Affordability Scheme. The savings of $235.2 million over 3 

years were redirected (Australian Government 2014). 

 

 

 

Social Housing - Community Housing 
Housing Associations have been the State and Federal government’s designated vehicles for 

growth in affordable housing stock under the Nation Building Economic Stimulus Program and 

the Victorian Social Housing Investment Fund (CHFV 2015a). Many community housing 

organisations also manage stock owned by the Director of Housing under lease arrangements. 

  

Housing Associations are partially funded by Federal and State Governments and grow social 

housing stock by leveraging Government funding and existing property portfolios. Housing 

providers, in addition to managing Director of Housing properties, manage and/or own other 

properties. Housing associations are responsible for day to day maintenance and organise to 

carry out repairs (CHFV 2015a). 

 

In some cases, the registered housing association specialises in the providing specialist aged 

care for the elderly, or the housing provider specialises in housing for women or Aboriginal and 

Torres Strait Islander Victorians. 

 

The table below includes key details of the infrastructure and maintenance planning for social 

housing. 
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4. Infrastructure planning and maintenance  (Human Services) – For social housing, DHHS has an asset intent 

decision flowchart for infrastructure and maintenance planning. 

Social Housing - Public Housing 
Strategic asset investment is changing the DHHS stock profile to reflect the emerging requirements of people needing housing assistance, including smaller households and people with a 

disability. A total of 655 units, including Director-owned units and community-owned units, were added to the stock of social housing during 2014-15. Acquisition programs in recent years have 

placed emphasis on the department acquiring smaller dwellings. One and two bedroom properties and other small dwellings (including rooming house rooms and bedsits) now account for 59.2% 

of the Director-owned stock portfolio, with three bedroom properties comprising 35.2% and larger housing 5.5%. These proportions better reflect the smaller household size of applicants than 

the traditional public housing stock profile. DHHS has an asset intent decision flowchart which considers location, proximity to services, development potential and other factors to determine the 

asset decisions as shown below. 

 

 

Source: Williams 2015 
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4. Infrastructure planning and maintenance  (Human Services) – The Victorian State Disability Plan 2013-2016 

and implementation plan supports alignment of infrastructure projects to desired community outcomes. 

Disability Services 
The Victorian state disability plan 2013-2016 details the 

direction for infrastructure and service planning for disability 

services. The implementation plan describes projects to be 

undertaken and steps to measure progress against desired 

outcomes.  Key outcomes identified include, but are not limited 

to: 

• Improved housing and accommodation choices 

• Improved access to buildings and places 

• More transport options. 

 

Infrastructure planning is to align to the goals and outcomes 

identified in the plan (DHHS Victorian State Disability Plan 2013-

2016). 

 

Victoria is also making reforms known as Services Connect. 

These reforms aim to develop: “human services system where 

people with a disability, their families and carers will have their 

full range of needs identified in a single, streamlined process, 

and will receive services and supports that are built around their 

unique needs and circumstances” (DHHS Victorian State 

Disability Plan 2013-2016). 

 

The introduction of the NDIS from 2016 will help to enable this 

self-directed community based model for disability services. 

There is also a national disability strategy with a 2015-2018 

action plan under development which is predicted to include a 

strong accountability and performance framework (NDS 2015). 

 

These reforms will need to be understood in connection other 

health and human services when planning infrastructure 

investment in the future.  

 

Source: DHHS, Human Services, Victorian state disability plan 
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5. Regulatory and Pricing Schemes – Regulatory, funding and pricing reform is likely to be needed to sustain 

affordability of health and human services into the future in this complex sector. 

Key findings 

 

This is a highly regulated sector, with complex funding and pricing schemes, 

conceived to support fair access to health and human services for the community.  

 

Health and human services place a significant and growing cost burden on 

society. Health costs are rising at a greater rate than GDP. Human services 

affordability is also concerning e.g. the gap between rental income and operating 

costs for social housing increased from 30% in 2002 to 42% in 2011. 

 

Continued affordability of health and human services is a significant concern and 

regulatory, funding and pricing reform is likely to be needed to enable a 

sustainable system.  

 

Arguably the current funding arrangements for health (fee for service payment to 

doctors, separation of primary care and hospital funding etc.) do not support the 

most efficient use of health assets; it does not support preventative care, hospital 

avoidance and mobile health/telehealth. Federal and State Governments are 

currently exploring potential alternative funding models that may support a more 

population based approach to funding for some cohorts of the population (e.g. 

people with diabetes).  

 

Commonwealth and State Governments are increasingly directing funding 

through regulatory and pricing schemes to the non-governmental sector for the 

provision of health and human services. This is particularly true for aged care, 

social housing and disability services - the NDIS will provide for non-governmental 

organisations to deliver funding a range of disability services. 

 

 

 

Australia’s health expenditure is rising at a greater rate than GDP 

Source: AIHW health expenditure database 2014 
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Who governs health services? 
Overall coordination of the public health system is the responsibility of all Australian health 

ministers. Managing the individual Commonwealth, and state and territory health systems is 

the responsibility of the relevant health minister and health department in each jurisdiction. 

The health ministers are collectively referred to as the Standing Council on Health, which has 

a supplementary coordination role. The Standing Council comes under the auspices of the 

Council of Australian Governments (COAG) which is the peak intergovernmental forum in 

Australia (AHMAC 2013). 

5. Regulatory and Pricing Schemes (Health) – The health system is highly regulated with funding and pricing 

schemes across the various levels of government and the private sector. 

 

Who regulates health services? 
State and territory governments license or register private hospitals, and each state and 

territory has legislation relevant to the operation of public hospitals. State and territory 

governments are also largely responsible for health-relevant industry regulations such as for 

the sale and supply of alcohol and tobacco products. The Australian Government's regulatory 

roles include overseeing the safety and quality of pharmaceutical and therapeutic goods and 

appliances, managing international quarantine arrangements, ensuring an adequate and safe 

supply of blood products, and regulating the private health insurance industry (AIHW 2010). A 

National Registration and Accreditation Scheme for health practitioners started on 1 July 2010.  

 

Activity based funding (AGF) - ABF is the system by which governments monitor, 

manage and administer the funding of healthcare provided by public hospitals. The key 

principles of ABF are the accurate and transparent allocation of funding to health services 

based on the activity they perform. This requires an ability to define, classify, count, cost and 

fund activity in a consistent manner. COAG agreed to the introduction and phased 

implementation of ABF as part of the 2011 National Health Reform Agreement. This phased 

implementation builds on the Victorian system of casemix funding.  

 

 

 

 

How is the health system funded? 
Almost 70% of total health expenditure during 2011-12 was funded by governments, with the 

Australian Government contributing 42.4% and state and territory governments 27.3%. The 

remainder was paid for by patients (17%), private health insurers (8%) and accident compensation 

schemes (5%). 

 

Medicare benefits scheme - Medicare aims to ensure all Australians have access to free or 

low-cost medical, optometry, midwifery and hospital care and in special circumstances, allied health 

(DoH 2015). Expenditure on Medicare covers benefits paid for services listed in the Medicare 

Benefits Schedule. The Medicare levy partially offsets the cost of Medicare; the remaining funds 

are drawn from taxation revenue. The Medicare levy rose to 2% from July 2014, to help fund NDIS. 

 

 

 Payment flows under Activity Based Funding 

Source: DHHS, Victoria health policy and funding guidelines, 2014-15 

Private health insurance - Private health insurance is available for those who wish to 

fully or partly cover the costs of being admitted to hospital as a private patient and/or the 

costs of other ancillary health services. Part of the cost of being admitted as a private patient 

is also covered by the Australian Government through the MBS and PBS. Private insurance 

also offers cover for some or all of the costs of a range of other items or services not covered 

by Medicare. At June 2013, 47% of the Australian population had some form of private 

hospital cover and 55% had some form of general treatment cover (Private Health Insurance 

Administration Council 2013). 
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5. Regulatory and Pricing Schemes (Health) – DHHS have policy and funding guidelines that outline support for 

programs aimed at improving the health and wellbeing of Victorians. 

DHHS Policy and Funding Guidelines 
DHHS delivers policies, funding and support for programs aimed at improving the health and 

wellbeing of Victorians and administers this funding in accordance with these guidelines. Some 

of the other regulatory and pricing schemes relevant to the health and human services sector 

are listed below. 

 

DHHS Policy and Funding Guidelines have three volumes as of July 2015.  

• Volume 1: Department of Health & Human Services overview 

• Volume 2: Health operations 2015–16 (former Department of Health Victorian health policy 

and funding guidelines) 

• Volume 3: Human services policy and funding plan 2015–18 (former Department of Human 

Services policy and funding plan). 

 

Public Hospital 
• Medicare pricing structure, currently 1.5% levy on taxable income, set to increase to 2% to 

cover NDIS 

• Pharmaceutical Benefits Scheme PBS 

• Grants to States SPP & NP payments 

• Activity Based Funding Scheme 

• Health insurance rebates 

• Department of Veterans Affairs 

• Medical expenses tax rebate 

• Automobile accident insurance payments. 

 

Private Hospitals 
• State and territory governments license private hospitals 

• The Government introduced a private health insurance requirement which in turn has 

increased the incentive to use private hospital services  

• Medicare pricing structure 

• Pharmaceutical Benefits Scheme PBS 

• Health Services Act 1988 and Health Services (Private Hospitals and Day Procedure 

Centres) Regulations 2013. 

 

 

 

Primary Care 
Medicare benefits scheme covers a significant portion of most primary care, particularly at bulk 

billing GP services. The Australian Government's Pharmaceutical Benefits Scheme (PBS) and 

Repatriation Pharmaceutical Benefits Scheme (RPBS) make a large range of prescription 

medicine more affordable for Australians and eligible overseas visitors. The PBS is established 

under the National Health Act 1953 and the National Health (Pharmaceutical Benefits) 

Regulations 1960. Pricing and reimbursement calculations come from Part VII of the Act. 

 

Mental Health 
Funding is received from both the MBS and State governments. The major regulatory scheme 

is the Mental Health Act 2014. 

 

Aged Care 
Aged care receives the majority of their benefits and funding from the Commonwealth 

Government. This funding has been cut in recent years (Foley 2015c). Relevant regulatory 

instruments are: 

• Aged Care Act 1997 (Commonwealth) and accompanying Aged Care Principles 

• 2011 National Health Reform Agreement (Productivity Commission 2015) 

• Australian Aged Care Quality Agency – Quality of Care Principles (Commonwealth) 

(AACQA 2014). 
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Community Housing 

State and Commonwealth governments provide assistance (capital grants, transfers of 

properties, management contracts or service agreements) to Community Housing 

Organisations (CHOs) to build and supply low cost rental accommodation to people on very 

low to moderate incomes and people with additional needs. Assistance is provided for a 

range of programs and therefore a range of rent setting policies may apply.  

 

CHOs, who receive assistance from DHHS, must maintain registration under the Housing Act 

1983. Under this regulatory framework, CHOs are required to: 

• Set affordably rents while maintaining financial viability for the agency 

• Have in place policies and strategies to deal with tenants in financial difficulties and with 

arrears of rent. 

 

Most properties managed by CHOs under the Housing Provider Framework must adhere to 

DHHS policies. For example, rents are calculated in accordance with Public Housing rent 

setting policy. For properties managed under a head lease from DHHS, CHOs also include a 

tenant’s entitlement to Commonwealth Rental Assistance (CRA) in rent (and payment of 

CRA received to the CHO). Between 2009–10 and 2013–14, the Australian Government's 

nominal expenditure for CRA increased by 34%, from $2.9 to $3.9 billion (AIHW 2015b). 

 

Properties owned by CHOs are subject to each organisation’s own rent policies. If DHHS 

provided capital funds to acquire the property, the rent-setting approach must be consistent 

with DHHS’s guidelines. These are similar to the public housing system, with some important 

differences: 

• Community Housing rents are mostly income based rents between 25% and 30% of 

assessable gross household income, while family related payments, including 

maintenance, are generally calculated at 15%. CHOs also charge 100% of CRA (if the 

tenant is entitled to CRA) 

• In other cases, such as NRAS or other affordable housing programs, some CHO rents 

are set based on a discount to the market rent. 

 

For tenants whose income at tenancy commencement is less than a defined cut-off (based 

on maximum income eligibility limits for CRA, currently $604pw for singles), net rent (i.e. 

exclusive of CRA) cannot exceed 30% of assessable household income. 

5. Regulation and Pricing schemes (Human Services) – Government provides capital grants, property transfers, 

management and service agreements to Community Housing Organisations to provide social housing. 

Regulatory scheme 

Public 

Housing 

The Housing Act 1983: 

• Establishes the role and responsibilities of the Director of Housing 

and the Registrar of Housing Agencies 

• First objective of the Act is to ensure that every person in Victoria 

has adequate and appropriate housing at a price within his or her 

means. 

 

National Affordable Housing Agreement 

• Overarching agreement between Australian, State and Territory 

governments for providing assistance to improve housing 

outcomes. 

DHHS - series of Policy and Practice Manuals, including rental rebates 

and housing standards 

 

Community 

Housing 

Housing Act 1983: 

• Established the Registrar of Housing Agencies 

• Regulates Housing Registrar and rental housing agencies 

• Housing Registrar reports to Minister of Finance, and responsible 

for promoting continuous improvement in affordable rental housing. 

Public Housing 

There are two types of rent for public housing tenants: 

• Market rent based on the private rental market in the same location and reviewed 

annually 

• Rebated rent which is reduced amount of rent based on household income calculated at 

25% household income. If 25% household income is greater than market rent, tenant 

pays market rent. 

 

The gap between rental income and operating costs has increased from 30% in 2002 to 

42% in 2011 (VAGO 2012). The National Rental Affordability Scheme was discontinued in 

2014 (Australian Government 2014). 

Source: CHFV (2013) 

Social Housing 

 

 

51 Deloitte Touche Tohmatsu © 2016 - Infrastructure Capability Assessments 



Infrastructure 

condition 

Infrastructure service 

performance 

Operational criticality 

and resilience 

Infrastructure 

use 

Assets expenditure 

and governance 

5. Regulatory and Pricing Schemes (Human Services) – The introduction of NDIS will result in more disability 

service provision being through privately owned and operated facilities. 

Disability Services 
Nationally, the largest reform to disability service provision currently is the NDIS. NDIS 

seeks to provide greater certainty to those with a disability based on health insurance 

principles, providing greater choice and greater access to support at the right time. NDIS is 

focussed on local planning and coordination aimed at providing those with a disability 

greater access to mainstream, disability and community support services (DHHS Victorian 

State Disability Plan 2013; Productivity Commission 2015). NDIS will roll out in Victoria over 

three years from June 2016. 

 

The Commonwealth, state and territory governments will administer and fund the NDIS 

through a single agency, the National Disability Insurance Agency. In turn, disability 

services will be provided by non-governmental organisations, disability service 

organisations, state and territory disability service providers and some private businesses. 

 

Total Government spending on the NDIS is projected to increase rapidly from less than 0.1 

per cent of GDP in 2014-15 to 1.1 per cent in 2019-20. Spending on the NDIS is then 

projected to be broadly stable at 1.1 per cent of GDP between 2019-20 (when fully 

operational) and 2054-55. As a per cent of GDP, State spending on the NDIS is projected to 

decrease from 0.5 per cent of GDP in 2019-20 to 0.3 per cent in 2054-55. 

 

The NDIS Reform and Director of Housing Division of the Department of Health and Human 

Services leads the implementation of key reforms including the NDIS. The Deputy Secretary 

NDIS Reform is also the Director of Housing who is accountable for the exercise of 

functions under the Housing Act. 

 

Child, Family and Youth Services 
Limited information is available in relation to this class.  

 
Source: National Disability Services (NDS) 2015: State of the Disability Sector Report 2015 
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6. Annual operating expenditure – Health expenditure is already significant and is forecast to grow at a greater 

rate than GDP. Increasing efficient allocation of resources is critical. 

Key findings 

 

$140.2 billion was spent on health in Australia in 2011–12, with the 

largest component relating to hospitals.  

 

Recurrent healthcare expenditure has been increasing as a proportion 

of GDP in Australia and most OECD countries over the last 10 years 

and is forecast to continue to do so. Human Services is also under cost 

pressure. For example, in Victoria public housing rent and other 

property income has increased by 6.8 per cent (in nominal terms by 

$24.1 million between 2007 and 2012), whereas operating costs have 

increased by 26.9 per cent (in nominal terms by $91.9 million) over the 

same period. 

 

Operational expenditure efficiency is critical to create a sustainable 

health and human services system.  

 

As a state, Victoria’s recurrent health expenditure per person is on par 

with the national average suggesting a similar operating efficiency, 

although performance metrics need to be considered to fully consider 

this.  

 

As there is limited centralised information available specifically in 

relation to maintenance expenditure, overall operating expenditure 

serves as a proxy in this report for efficiency of asset operation and 

maintenance.  

 

 

 

 

Source: AIHW health expenditure database 

Total health expenditure, by area of expenditure and source of funds, 2011–12 

 “Health Purchasing Australia (HPV) is not fully discharging its role and 

responsibilities. Nevertheless, it has built credibility and improved its relationship 

with the public hospital sector in recent years and has more than doubled its 

coverage of sector spend since 2005…. HPV’s estimate of $40 million in savings 

for the sector in 2010–11 is reasonable...HPV’s future success relies on more 

effective coordination between the department, HPV and hospitals.” (Auditor 

General, Procurement Practices in the Health Sector, 2011).  

 

HPV was established in 2001 to improve the collective purchasing power of public 

health services and hospitals.  

Deloitte Touche Tohmatsu © 2016 - Infrastructure Capability Assessments 54 



Infrastructure 

condition 

Infrastructure service 

performance 

Operational criticality 

and resilience 

Infrastructure 

use 

Assets expenditure 

and governance 

6. Annual operating and maintenance expenditure – In the 2015-16 budget, DHHS allocated $21.3 billion for 

health and human services operating expenses, with acute health services being the largest output 

component.  

DHHS output summary 2015-16  

2013-14 

actual 

($ million) 

2014-15 

budget 

($ million) 

2014-15 

revised  

($ million) 

Proportion of 

Total 

Acute Health Services 10275.3 10304.0 10967.1 55% 

Ambulance Services 696.5 711.8 736.6 4% 

Mental Health 1260.6 1242.7 1309.0 7% 

Ageing Aged and Home Care 1203.7 1230.2 1288.6 6% 

Primary, Community and Dental 

Health 
462.3 472.0 452.3 2% 

Small Rural Services 560.2 556.8 578.7 3% 

Public Health 328.8 329.9 339.3 2% 

Drugs Services 165.1 172.0 181.3 1% 

Disability Services 1677.3 1671.0 1780.0 9% 

Child Protection and Family 

Services 
847.1 866.0 990.8 5% 

Youth Services and Youth Justice  141.1 142.7 155.7 1% 

Concessions to Pensioners and 

Beneficiaries  
718.1 665.0 711.2 4% 

Housing Assistance 398.9 428.5 420.8 2% 

Empowering Individuals and 

Communities 
147.7 148.8 137.5 1% 

Total 18 882.6 18 941.3 20 048.9 100% 

This table represents the total output cost for each section of DHHS (DTF 2015). Acute health 

services comprise the majority of output. 

Victorian DHHS comprehensive operating statement 2015-16  

Operating expenses 
2013-14 actual 

(a) ($ million) 

2014-15 budget 

(a) ($ million) 

2014-15 revised 

(b) ($ million) 

Employee benefits 8 192.1 8 337.1 8 855.9 

Depreciation   741.5  893.0  830.3 

Interest expense  85.8  76.2  98.4 

Grants and other 

transfers 
 838.7  799.5 1 239.6 

Capital asset charge  814.6  879.0  909.9 

Other operating 

expenses 
4 829.9 5 101.2 6 316.5 

Total 15 502.7 16 086.1 18 250.5 

The 2014-15 comprehensive operating statement for 2015-15 for DHHS is shown 

below (DTF Budget Paper 5, 2015).  

 

In the 2015-16 budget, the DHSS operating statement shows an increase in 

operating expenses of $3,075 million from the 2014-15 budget  to $21.3 billion 

(DTF Budget Paper 5, 2015), reflecting: 

 

• Impact of machinery of Government changes (combining Health and Human 

Services) 

• New initiatives including: Meeting hospital services demand, Hospital Beds 

Rescue Fund, more support for people with disabilities and their families, 

Child FIRST and family services, and Child protection demand 

• Government changes and National Health Reform Agreement.  
.  

Source: Department of Treasury and Finance, Budget Paper 5, 2015 Source: Department of Treasury and Finance, Budget Paper 5, 2015 
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6. Annual operating and maintenance expenditure (Health) – Australia’s expenditure on health is on par with 

OECD countries and Victoria’s expenditure is similar to comparable states.  

1. Australian data refers to 2012.  

Source: OECD Health Statistics 2015 

Health expenditure as a share of GDP, 2013 (or nearest year) 

Source: AIHW health expenditure database 

Total health spend per capita by State and Territory 

(2013-14) 

Healthcare - International inter-jurisdictional comparison 
 

Healthcare expenditure has been increasing as a proportion of GDP in Australia over the last 

10 years and is forecast to continue to do so. This is not unique to Australia and most other 

nations that form part of the Organisation for Economic Cooperation and Development 

(OECD) have followed the same trend. Australia’s position as compared to other nations 

within the OECD on health expenditure as a proportion of GDP has remained stable. As of 

the 2015 OECD report, Australia’s expenditure on health accounted for 8.8% of GDP, about 

the same as the OECD average of 8.9% (OECD 2015).   

 

The OECD graph below shows the proportion of health spending from public versus private 

sources as at 2013.  

 

Healthcare Australian inter-jurisdictional comparison 
 

The OECD graph below shows the proportion of health spending from public versus 

private sources as at 2013. The graph below shows the total health spend per capita 

compared with other states and territories and the graph on the bottom right illustrates 

the source of funds for hospitals, primary care, other recurrent and capital expenditure. 

 

As a state, Victoria’s recurrent health expenditure is on par with the national average. 
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6. Annual operating and maintenance expenditure (Health) – Public hospital operating expenditure in Victoria 

has been increasing over the past five to ten years, but has been on par with the national average on a per 

capita basis. 

Public health - Inter-jurisdictional comparison 
 

Healthcare expenditure has been increasing and is projected to continue to do so, creating 

an affordability challenge. For example Australian Government health spending per person is 

expected to increase from $2,800 in 2014-15 to $6,500 in 2054-55 (Deloitte access 

economics 2015).  

 

Victoria’s health operating expenditure in real terms has been lower than NSW, but higher 

than QLD, WA and SA in the three years to 2014. Victoria’s operating cost on health per 

capita is at the national average (AIHW 2014). The average cost per separation in public 

hospitals has increased at an average growth rate of 4.7 percent annually (this has not been 

adjusted for inflation therefore real growth may lie somewhere between two and three per 

cent). This cost measures the efficiency of admitted patient services and has been adjusted 

for casemix complexity.  
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Victoria Public Hospital operating expenditure  2013-14 

Source of Funding 

Source: AIHW Health expenditure Australia 2013-14 

Public health - Replacement of critical medical 

equipment and engineering infrastructure 
 

As of 2015-16 budget, DHHS has centrally coordinated the allocation of funds from these 

sources. This enables DHHS to focus on long term and system-wide asset planning for 

high-cost assets.   

 

In the 2015–16 budget, $35 million will be provided for the Medical Equipment Replacement 

Program and $25 million for the Engineering Infrastructure Replacement Program. 50 per 

cent from each program will be centrally managed and allocated by the Department for 

highest priority at-risk, high-value replacements. The remaining 50 per cent will be 

distributed to the health services who retain a level of responsibility for asset replacement 

decisions. The health services will allocate funds according to their asset replacement and 

upgrade decisions, and these decisions form a key part of the health services service 

delivery objectives.  

 

In 2015–16, $40 million will be provided for the Infrastructure Renewal Fund. This funding 

will be distributed to all hospitals.  Rural and small rural health services will receive an 

additional provision from the IRF as they are excluded from the MERP and EIRP grants. 

Further, although they are excluded from MERP and EIRP, rural and small rural health 

services can bid for funding to replace high value medical equipment or engineering 

infrastructure (DHHS PFG 2015).  
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6. Annual operating and maintenance expenditure (Health) – Private hospital operating costs in Victoria are on 

par with the national average on a per separation basis.  

Private hospitals - Inter-jurisdictional comparison  

Private hospitals have increased their efficiency and capacity management over the last five years and 
have increased their focus on more profitable procedures (IBISWorld 2015b). In addition to this private 
hospital operators have been consolidating through mergers and acquisitions, resulting in increased 
efficiency and benefits from greater economies of scale (IBISWorld 2015b). Wages and salaries, 
including on-costs, accounted for 51 per cent of operating expenditure of private hospitals in Australia for 
2013-14.  

In Victoria, the average cost per separation (person released from hospital) of $3,259 is very similar to 

the national average of $3,272 suggesting a similar operational efficiency. Spending on repair and 

maintenance for private acute and psychiatric hospitals was $10 per patient day, or $29 per separation in 

2013-14, below the national average of $14 per patient day or $39 per separation.  

This could be attributed to a number of factors including the overall condition, age or location of facilities 

within the different state portfolios. 
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(AIHW Health expenditure Australia 2013-14) 

Source: ABS 4390.0 Private Hospitals 2015 
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Repair and Maintenance Expenditure 

$ per patient day 

Expenditure ($'000) 

ABS 4390.0 Private Hospitals 2015 

Victoria 

$ Per 

separation 

National  

$ Per 

separation 

Wages and salaries, including on-costs  $1,683   $1,609  

Contract/consultancy payments for medical/health 

services               na                na  

Drug, medical and surgical supplies  $780   $881  

Food supplies   $35   $40  

Repair and maintenance   $29   $39  

Fuel and power  $35   $41  

Patient transport  $9   $ 4  

Depreciation and amortisation  $125   $123  

Interest   $6   $12  

Non-labour contract expenses  $159   $127  

Other   $27   $35  

Total Recurrent expenditure  $3,259   $3,272  
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6. Annual operating and maintenance expenditure (Health) – Australian Government expenditure on primary 

health per person in Victoria was above the national average in 2013-14, but at the average for the last 9 years.  

Primary Health 
The Commonwealth Government provides recurrent funding to primary health services (GP, dentistry, community health). The majority of the facilities are privately owned.  Australian 

Government expenditure on GPs per person is illustrated in the tables below. In Victoria, there are a number of primary health services programs that are funded by the Victorian 

Government. For 2013-14, these included: 

 

• Primary Care Partnerships (PCPs) Strategy 

• Refugee Health Nurse Program 

• Dental Health Program  

• NURSE-ON-CALL 

• IHSHY Program 

• Maternal & Child Health 

• Maternal & Child Health contd. 

• Children’s Health & Wellbeing  

• Community Health Program  

• Family Planning 

• Early Intervention in Chronic Disease (EIiCD). 

 

The Australian Government’s expenditure per person on GPs in Victoria is on par with the Australian average over the past 9 years. 

 

 

 

 

 

Australian Government expenditure per person on GPs 

  NSW (f), (g) Vic (h) Qld (i) WA (j) SA (k) Tas (l) ACT (k), (l) NT (k), (l) Aust 

2006-07  $       328.06   $       302.43   $       304.70   $       254.37   $       320.05   $       293.38   $       229.03   $       163.96   $       304.93  

2007-08  $       335.41   $       313.49   $       313.39   $       259.11   $       330.51   $       304.32   $       236.22   $       175.89   $       313.46  

2008-09  $       328.64   $       307.68   $       309.34   $       248.17   $       328.06   $       294.55   $       229.56   $       171.67   $       307.21  

2009-10  $       327.63   $       309.03   $       312.04   $       246.67   $       327.70   $       298.94   $       225.79   $       181.31   $       307.63  

2010-11  $       324.95   $       308.57   $       311.80   $       240.70   $       323.50   $       296.54   $       220.92   $       188.88   $       305.51  

2011-12  $       328.17   $       308.93   $       315.91   $       233.87   $       321.76   $       299.19   $       222.00   $       194.09   $       306.62  

2012-13  $       347.51   $       329.86   $       334.88   $       252.48   $       344.67   $       329.03   $       238.44   $       252.46   $       326.87  

2013-14  $       357.46   $       341.43   $       348.48   $       263.87   $       354.33   $       345.17   $       244.70   $       272.91   $       338.15  

Average  $       334.73   $       315.18   $       318.82   $       249.91   $       331.32   $       307.64   $       230.83   $       200.15   $       313.80  

Compared to 

national avg 
             1.07               1.00               1.02               0.80               1.06               0.98               0.74               0.64               1.00  

Source: Productivity Commission 2015, Chapter 10, Primary and Community Health 
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6. Annual operating and maintenance expenditure (Health) – Victoria’s recurrent mental health expenditure per 

inpatient bed day in psychiatric hospitals is higher than the national average but lower in public acute hospitals. 

Mental Health 
Victoria’s total recurrent expenditure on specialised mental health services was $1,046.29 million in 2012-13. Of this, 31.2 per cent was on inpatient expenditure for public psychiatric (3.9) 

and public acute (27.4) hospital beds. 16.4 per cent was community residential, 38.4 per cent ambulatory care, 8.5 per cent non-governmental organisations and 5.4 per cent indirect 

recurrent expenditure. Victoria’s recurrent expenditure over the last eight years, measured on a per-inpatient bed day basis, was higher than the national average for dedicated psychiatric 

hospitals, but was lower in public acute hospitals with a psychiatric unit.  

This is illustrated in the tables below. 

 

 
Average recurrent cost per inpatient bed day, by public hospital type (2012-13 dollars) 

Psychiatric hospitals (all units) 

  NSW (f), (g) Vic (h) Qld (i) WA (j) SA (k) Tas (l) ACT (k), (l) NT (k), (l) Aust 

2005-06  $       668.19   $      853.03   $          711.93   $     945.19   $     694.80   ..   ..   ..   $     722.82  

2006-07  $       636.16   $      863.25   $          724.94   $     965.34   $     740.83   ..   ..   ..   $     721.96  

2007-08  $       625.08   $      872.65   $          798.00   $     948.39   $     806.41   ..   ..   ..   $     741.44  

2008-09  $       677.61   $      774.40   $          783.77   $  1,014.53   $     871.56   ..   ..   ..   $     778.20  

2009-10  $       734.42   $      905.11   $          804.44   $  1,008.51   $     863.30   ..   ..   ..   $     811.40  

2010-11  $       779.43   $      860.54   $          822.39   $  1,077.53   $     807.74   ..   ..   ..   $     833.54  

2011-12  $       848.34   $      813.13   $          907.54   $  1,127.81   $     849.56   ..   ..   ..   $     893.97  

2012-13  $       864.29   $      800.75   $          880.01   $  1,180.19   $     827.27   ..   ..   ..   $     900.92  

Ave (8 years)  $       729.19   $      842.86   $          804.13   $  1,033.44   $     807.68   ..   ..   ..   $     800.53  

Compared to 

national avg 0.91 1.05 1.00 1.29 1.01 1.00 

Public acute hospital with a psychiatric unit or ward (all units) 

  NSW (f), (g) Vic (h) Qld (i) WA (j) SA (k) Tas (l) ACT (k), (l) NT (k), (l) Aust 

2006-07  $       875.14   $      697.79   $          720.02   $     911.02   $     854.56   $     920.77   $  1,031.58   $            1,010.85   $     799.93  

2007-08  $       845.19   $      745.50   $          797.84   $     974.49   $     837.91   $  1,017.75   $     995.95   $            1,211.97   $     832.13  

2008-09  $       898.19   $      781.04   $          796.64   $  1,031.28   $     932.12   $     976.02   $     918.55   $            1,238.99   $     867.73  

2009-10  $       892.52   $      795.45   $          816.70   $  1,009.98   $     944.23   $  1,200.86   $     831.97   $            1,266.25   $     877.68  

2010-11  $       960.13   $      810.97   $          818.08   $  1,104.28   $     921.33   $  1,199.11   $     861.35   $            1,309.70   $     912.97  

2011-12  $       964.10   $      818.73   $          836.41   $  1,127.86   $     896.17   $     987.86   $     870.63   $            1,567.55   $     920.05  

2012-13  $       986.70   $      819.71   $          817.97   $  1,172.54   $     864.21   $  1,085.37   $     843.75   $            1,376.80   $     929.91  

Ave (8 years)  $       905.88   $      774.91   $          797.61   $  1,026.49   $     897.72   $  1,050.40   $     918.34   $            1,267.55   $     868.42  

Compared to 

national avg 1.04 0.89 0.92 1.18 1.03 1.21 1.06 1.46 1.00 

Source: Productivity Commission 2015, Chapter 12, Mental Health 
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6. Annual operating and maintenance expenditure (Health) – Approximately two thirds of aged care expenditure 

in Australia relates to Residential Care, with the balance associated with Services at Home and Staying at 

Home. 

 

 

Source:  CEPAR 2014 – Aged Care in Australia  

Aged Care 
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6. Annual operating and maintenance expenditure (Health) – Recurrent expenditure per ‘000 persons over 65+ 

in Victoria was higher than the national average in 2013-14. 

Aged Care 
 

The Commonwealth Government provides the majority of the 

operating expenditure for residential aged care services. State 

Governments are responsible for funding for residential care 

places for younger people and places provided by other public 

sector organisations such as for disability or social housing 

(Productivity Commission 2015). 

 

Data on recurrent expenditure on aged care services is 

available in reports from the Productivity Commission from 

2015, 2014, 2013 and 2012. This data is represented in the 

graph to the right and table below. For 2010-11 only national 

data is available for aged care services, there is no state 

breakdown available. 

 

The table below shows total expenditure on aged care services 

for 2013-14 in $ millions. It includes Government expenditure 

from Australian Government (Department of Health and Ageing 

(DoHA), Department of Social Services [DSS]) expenditure, 

Australian Government Department of Veterans Affairs 

Expenditure and State and Territory Government expenditure. 

 

 

Total expenditure on aged care services, 2013-14 ($ million) 

NSW Vic Qld WA SA Tas ACT NT Aust 

Assessment and information services  $        41.80   $      29.90   $      22.10   $      12.80   $      11.20   $      3.50   $      1.40   $       1.70   $      124.30  

Residential care services  $   3,342.80   $ 2,637.80   $ 1,821.40   $    859.10   $    941.50   $  253.50   $    93.70   $     26.50   $   9,976.30  

Community care services  $   1,063.70   $ 1,028.90   $    744.80   $    480.20   $    288.20   $    98.80   $    60.30   $     36.40   $   3,801.20  

Services provided in mixed delivery settings  $      291.40   $    191.80   $    139.00   $      73.80   $      97.90   $    19.60   $    12.20   $     27.40   $      853.00  

Total  $   4,739.80   $ 3,888.30   $ 2,727.30   $ 1,425.80   $ 1,338.70   $  375.40   $  167.70   $     91.90   $ 14,754.90  

People aged 65 + June ‘14       1,157.3         866.7         659.2         329.1         287.5         91.3         45.2          15.9        3,452.3  

Recurrent expenditure per '000 population 65+  $          4.10   $        4.49   $        4.14   $        4.33   $        4.66   $      4.11   $      3.71   $       5.78   $          4.27  
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Source: Productivity Commission 2015, Chapter 13, Aged Care 

Source: Productivity Commission 2015, Chapter 13, Aged Care 
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Total Government expenditure nationally on specialist disability services was $7.5 billion in 2013-14, a real increase of 4.1 per cent on expenditure in 2012-13. Of all specialist disability funding 

in 2013–14, 70.2 per cent came from State and Territory Governments and 29.8 per cent came from the Australian Government (Productivity Commission 2015).  On a per person basis, the 

total expenditure on disability services is the same for all states and territories, $62,144 in 2012-13 (data for 2013-14 is not available) (Productivity Commission 2015). 

 

6. Annual operating and maintenance expenditure (Human Services) – In FY15-16, DHHS budgeted to spend 

$1.6 billion on Disability Services.  

Source NSW  Vic Qld WA SA  Tas ACT  NT Aus Gov  Aust 
States & 

Territories 

Transfer payments from 

Commonwealth 
 425 642  331 241  269 821  146 091  95 534  29 329  28 406  13 700 .. 1 339 764 1 339 764 

State & Territory 

government expenditure 
1 725 690 1 294 816  864 170  645 934  441 483  141 793  74 840  69 480 .. 5 258 205 5 258 205 

Total expenditure 2 151 332 1 626 056 1 133 991  792 025  537 016  171 122  103 246  83 180  895 288 7 493 257 6 597 969 

Total real government expenditure on disability services in 2013-14, by source of funding ($'000) and per person using disability services 
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Source: Productivity Commission 2015, Chapter 14, Disability Source: Productivity Commission 2015, Chapter 14, Disability 
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6. Annual operating and maintenance expenditure (Human Services) – Considering all categories of social 

housing, data suggests that the Victorian State Government is expending less than the Australian average. 

State and Territory Government real expenditure on social housing 

per person in the population (2013–14 dollars) $ 

  NSW Vic Qld WA SA Tas ACT NT Aust 

2009–10 

  190   187   105   264   219   224   282  1 432   197 

2010–11 

  300   171   124   255   213   230   271  1 314   230 

2011–12 

  167   75   122   305   226   214   286   717   163 

2012–13 

  165   74   117   309   266   209   292   324   160 

2013–14 

    255   74   104   280   239   221   285   331   182 

(a) Time series financial data are adjusted to 2013–14 dollars using the General Government Final 

Consumption Expenditure (GGFCE) chain price deflator (2013–14=100) (table 2A.51). The 

GGFCE replaces the Gross Domestic Product implicit price deflator used in previous editions. 

See Chapter 2 (sections 2.5–6) for details. 

(b) Australian total includes jurisdictions reporting only. 

(c) Includes expenditure on public housing, SOMIH, community housing, transitional housing and 

grants to community housing under the National Building and Economic Stimulus Plan - Social 

Housing Initiative package. Expenditure for SHS agencies, other homelessness services and 

home purchase assistance are excluded. 

.. Not applicable. – Nil or rounded to zero. 

 

 

 
Source Australian Productivity Commission, Report on Government Services 2015, State and Territory Governments 

(unpublished); tables 2A.2 and 2A.51 

Net recurrent cost per dwelling, 2013-14 ($). 

NSW Vic Qld WA SA Tas ACT NT Aust 

   Public housing 

7995 5639 7116 11 523 8945 10 644 9231 16 054 8101 

State owned and managed Indigenous housing 

8750 .. 10 830 .. 11 760 8809 .. .. 9988 

Community housing 

10 681 8558 6270 6949 7282 14 757 6095 na 8841  

Indigenous community housing 

7860 7689 6211 10 464 na 9895 na na 7750 

Source: Australian Productivity Commission, Report on Government Services 2015, State and Territory 

Governments (unpublished); tables 2A.2 and 2A.51, Attachment tables 17A.19-22.  

Asset maintenance spending per public hospital category 2009–10 to 

2013–14 ($ million) 

Category of public 

hospital 
2009–10 2010–11 2011–12 2012–13 2013–14 

Metropolitan 125.2 135.5 141.2 152.9 169.8 

Regional 37.9 40.6 39.8 41.7 45.0 

Rural 16.0 17.0 18.6 17.6 17.7 

Total 179.1 193.1 199.6 212.2 232.5 

Source: VAGO 2014 - Public Hospitals: Results of the 2013-14 Audits, VAGO 
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6. Annual operating and maintenance expenditure (Human Services) – Operating costs for social housing are 

increasing and rapidly outpacing property income, raising concerns about financial sustainability into the future. 

Social Housing 

Public Housing 

Rising operating costs are not being matched by revenue increase, resulting in a ballooning 

deficit. While annual rent and other property income has increased by 6.8% (in nominal terms by 

$24.1 million between 2007 and 2012), operating costs have increased by 26.9 per cent (in 

nominal terms by $91.9 million) over the same period. A review in 2011 found operating costs 

exceeded rental revenue by 42%, an increase from 30% in 2002 (VAGO 2012).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Community Housing 

Net recurrent (annual) community housing costs by jurisdiction (2011-2012) indicates the 

cost of providing community housing in Victoria compared with other jurisdictions is low per 

dwelling. 

 

Net recurrent costs per Community Housing dwelling, by jurisdiction    2011–12 ($) 

(AIHW 2013) 

 

 

 
 

It is unclear what the current level of maintenance expenditure is in community housing 

stock in order to maintain the property condition and meet appropriate standards and quality. 

This is managed by private companies and the information is not available. 

Source: Williams 2015 

NSW Vic Qld WA SA Tas ACT NT Aust 

7,429 5,884 8,294 9,762 7,604 8,194 8,736 14,912 7,707 

Responsive maintenance is undertaken under 22 contracts, by 8 different contractors across 

the State. Approximately 320,000 maintenance jobs are processed through a call centre. 

Responsive maintenance is estimated at $72 million annually and is managed centrally, by a 

team who also manage cleaning, gardening and security. Compliance is monitored by a 

check of approximately 5% of works and this is in the process of being outsourced. There are 

a series of KPI’s used to monitor performance, including satisfaction, surveyed by the call 

centre. 

NSW Vic Qld WA SA Tas ACT NT Aust 

9,356 9,417 5,345 5,400 6,629 15,699 10,971 n.a 8,149 

Net recurrent costs per Public Housing dwelling, by jurisdiction,  

2011–12 ($) (AIHW 2013) 

 

Source: Williams 2015 

Net recurrent (annual) public housing costs by jurisdiction (2011-2012) indicates the cost of 

providing social housing by measuring the average cost of providing assistance per dwelling 

or rental unit. These costs include expenditure on administrative and maintenance, but 

exclude capital costs. Compared with other jurisdictions, this data suggests Victoria’s 

operating expenditure is low per dwelling. 

 

 

 

 

 

 

Child, Family and Youth 
Limited data is available for Child, Family and Youth operating and maintenance expenditure. 

The Victorian Government budgets approximately 6% of its output costs to child, family and 

youth services.  
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7. Infrastructure Condition (Health) – There is a lack of data available to be able to accurately assess the 

condition of infrastructure in the health sub-sector. However, based on information available the sector is 

assessed as sitting just below the mid-point.  

Assessment against individual parameters: 

Physical condition   2.8  

Fit for purpose   3.1  

Health Subsector Condition Rating 2.9 

Condition Assessment – Health Sub-sector 

 

The approach adopted within the Sector and each Sub-Sector was to measure based on the desktop 

research and stakeholder engagement: 

• Physical Condition: Measures the level of maintenance required to maintain full functionality. 

• Fit for purpose: Measures the ability of the asset, including infrastructure, technology and fit-out, to 

meet current and likely future user needs. 

 

Ratings were assigned to sub-sectors from 1 to 5 where: 

- 1 is poor condition insufficient to meet current demands and use requirements  

- 5 is superior condition sufficient to be suitable for future demands and use requirements for the 

following 30 years. 

The sector score is the average of all sub-sectors 

Primary Care Emergency 

Services Aged Care  

Oral Health 

1.0 1.5 2.0 2.5 3.0 3.5 4.0 4.5 5.0

Private Hospitals 

Health Sub-sector Condition Rating  

Mental Health 
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Key findings 

 

The health sub-sector has been assessed to have a condition rating 

of 2.9 out of 5. 

 

Assessing asset condition accurately across the whole sub-sector is 

challenging. The private sector plays a significant role and there is 

limited information available publicly on private assets. An 

aggregated view of condition of Government assets is not available. 

There are reports on various sub-classes of assets but they are 

mostly outdated and not comprehensive across the sector. 

 

The reviews that have been undertaken over the past 5-10 years 

have identified some concerns with asset conditions and made 

recommendations to address maintenance deficits. It is not clear 

whether these have been actioned.  

 

In terms of fit-for-purpose, the assessment is influenced by the 

expectation that continued investment will be needed for 

infrastructure to support the expected changes ahead in the health 

system and remain fit for purpose (Travis Review 2015). 

 

Further commentary and justification for scoring is provided in the 

following pages. 
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• As each public hospital and health services is run independently and manages its 

own capital and operational maintenance programmes, sourcing information on the 

current condition of existing assets and any asset management planning has been 

difficult. With technological advancements and changes in the way medical care is 

delivered modern medical facilities need to be flexible in the patient needs they 

accommodate  

 

• Taking this in to account in our forward projections for infrastructure requirements 

over the next 30 years it is recognised that many parts of the public hospital 

infrastructure today will require significant investment to meet the needs of the future. 

The ageing of some major infrastructure such as the Royal Melbourne Hospital has 

impacted on the overall condition score for public hospitals. This also has a direct 

impact with regard to how ‘fit for purpose’ these ageing facilities are moving in to the 

next decade and beyond 

 

• At the other end of the scale there has been significant investment in new and 

refurbished public hospitals including the Royal Children’s, Comprehensive Cancer 

Centre, Monash Children’s, Box Hill, Frankston, Bendigo and Geelong Hospitals. This 

investment provides some world class facilities for Victoria which lifts the overall 

sector condition score 

 

• In the 2007 condition audit undertaken by the Department, approximately 75% of the 

public hospital assets were identified as having a relative condition of average or 

above 

 

• Regionally it is recognised that many facilities are tired and that existing infrastructure 

is towards its end of life. Dependent on demand requirements significant investment 

may be required to repurpose and extend the life of this infrastructure in coming 

years 

 

• It is this mix of old and new that Victoria now has to move forward with and prioritise 

investment where it is most required. From a condition point of view it is hard due to 

lack of information to have a clear understanding of what extent this will require in the 

future. 

 

7. Infrastructure Condition (Health) – Victoria’s public hospitals are a mix of buildings dating back to 1850 and 

new infrastructure. The most recent surveys available, dating back to 2007, indicate 25% of assets are below 

the desired standard.  

Public Hospitals 

Hospital 

  
Condition Status - Based on % of 

Total Value 
  

Hospital RCI 2 RCI 1 RCI 0 RCI -1 RCI -2 Overall RCI 

TOTAL A1  HOSPITALSITES 14% 27% 34% 20% 6% 0.22 

TOTAL HOSPITAL A2 SITES 18% 29% 32% 18% 3% 0.40 

TOTAL HOSPITAL B1 SITES 15% 19% 31% 29% 7% 0.06 

TOTAL A1, A2 & B1 SITES 15% 27% 33% 20% 5% 0.27 

Other Facilities 

Hospital RCI 2 RCI 1 RCI 0 RCI -1 RCI -2 Overall RCI 

METRO AGED CARE SERVICES           0.21 

HUME REGION - ALL SERVICES           0.2 

GRAMPIANS REGION - ALL SERVICES           0.13 

BARWON REGION - ALL SERVICES           0.01 

GRAMPIANS REGION - ALL SERVICES           0.22 

TOTAL RURAL / AGED n/a 

Department of Human Services Asset Conditions Audit, 2007 

Summary Report 

Source: DHHS 2007 
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• 2012 Audit of Mental Health and Drug Facilities was undertaken by Napier Blakely  

 

• Approximately 12% of all assets were below the identified threshold mark 

 

• Continued investment is required in facilities to meet changing requirements of care. 

• Primary care is predominantly provided through GP Clinics and Pharmacies. As 

these assets are predominantly owned by private enterprise the direct asset 

condition is generally unknown 

 

• Primary care provided by community health centres is funded by the Government. 

The condition of these assets is generally thought to be on the lower end of the scale 

with funds directed as much as possible towards the providing of required services 

 

• Based on current trends primary care is likely to play an increasing role in the 

medical services delivered to the public. Government therefore may have to provide 

funding to increase the quality and type of the infrastructure in which these services 

are provided going forward as the primary health care system continues to evolve 

 

• The condition assessment of Government assets primarily revolves around the Royal 

Melbourne Dental Hospital as the key Government asset, which is considered to be 

in good condition as a relatively recently constructed asset.  

• Private hospitals are funded and owned by the private sector. For this reason the 

condition of these facilities is not necessarily publicly available 

 

• The State Government provides oversight through regulation and maintaining of 

standards by inspections and licencing 

 

• The condition of facilities is predominantly market driven and influences private health 

insurance levels, thus it is generally assumed that Private Hospital infrastructure is in a 

good condition with any short comings to be met by market expectations 

 

• There is expected to be significant investment by the private sector in medical facilities 

moving forward over the coming decades to meet increasing demand for services, but 

also modification to meet changing clinical practise, new technologies and treatments, 

etc. 

7. Infrastructure Condition (Health) – Infrastructure provided by the private sector is assumed to be in a good 

condition, to be able to maintain licencing. Emergency services resources are currently stretched and this may 

impact infrastructure condition. 

Mental Health Emergency Services 

• Emergency services focus around the ambulance service with the asset base centred 

on efficient response times 

 

• As at June 30 2014 AV has 1129 vehicle assets and 424 property assets 

 

• Ambulance Victoria does not fund lifecycle maintenance and as such there is limited 

planning around this at present – the primary focus in the business is on compliance 

and break/fix maintenance only 

 

• Due to the above there is not a clear picture on the current condition of Ambulance 

Victoria’s assets 

 

• Resources are currently stretched, struggling to meet delivery KPI’s 

 

• It is foreseen that there will be required investment in vehicular, property and 

technology assets over the coming decades for the AV service to meet delivery KPIs 

and changing health service models. 

Private Hospitals Primary Care 
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Regional Aged Care Condition Findings by requirement level – 2009 Fabric Survey 

Source: Department of Human Services: Executive Summary: Fabric Survey Public Sector Residential Aged Care Facilities, 2009 

7. Infrastructure Condition (Health) – The latest information on aged care infrastructure available is from 2009. 

As at 2009 most facilities were at or above required standards.  As funding has been constrained over the last 

five years, asset condition is assumed to be in a similar condition as when this condition assessment was 

undertaken. 

Aged Care 

• Given private and not for profit sector 

provides the majority of aged care places 

there is limited understanding of the 

condition of assets within this class 

 

• The main basis for understanding the 

condition of the Public Aged Care sector 

assets is the Fabric Survey from 

November 2009 

 

• Results indicated that the majority of 

facilities were at or above required 

standards which are reflected in the 

subsector rating of 2.7 

 

• One of the key findings was the 

requirement for significant infrastructure 

investment over the 4 years following the 

review (2009). 
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7. Infrastructure Condition (Human Services) – Based on available information, assets are considered to be in a 

stable condition, but require additional maintenance and asset renewal in the short to medium term. Asset stock 

is ageing across the portfolio. 

Condition Assessment – Human Services Sub-sector 

Key findings 

 

The overall condition assessment for the Human Services 

Sub-sector is 3.0 out of 5.  

 

Aggregated condition assessment information is not available 

across the sector.  

 

However, based on the information that is accessible, it is 

considered that assets are in a stable condition, but additional 

maintenance and asset renewal investment will be required in 

the next 10-15 years. 

 

Particularly in relation to Social Housing, indications are that a 

portion of the asset base is becoming obsolescent and no 

longer meeting tenants needs. With a significant portion of 

stock over 30 years old, there is a maintenance cost burden.  

The ageing housing stock is common issue across States.  

 

Further commentary and justification for scoring is provided in 

the following pages. 

  

 

 

 

 

Assessment against individual parameters: 

Physical condition   3.0  

Fit for purpose   3.0  

Health Subsector Condition Rating 3.0 

1 1.5 2 2.5 3 3.5 4 4.5 5

Human Services Sub-sector 

Condition Rating 

Public Housing 

Community Housing 

Disability 

Youth 
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• Surveys by the Australian Institute of Health and Welfare have indicated that 74% of 

community housing tenants are satisfied with the condition of their home (CHFV 2015) 

 

• However, there is increasing demand on the housing system, which in turn is 

increasing the pressure on properly maintained, and fit for purpose housing to meet the 

changing tenant profile.  

7. Infrastructure Condition (Human Services) – Surveys undertaken by AIHW indicate that community housing 

tenants are happy with the condition of their housing. However, the Victorian Auditor-Generals Office (VAGO) 

has suggested that 14 per cent of the public housing portfolio is nearing obsolescence. 

Public Housing 

 

• Approximately 42% of the housing stock is over 30 years old, requiring more frequent 

and larger scale repairs, maintenance and upgrades (VAGO 2012) 

 

• It is estimated that in 2012, 10 000 properties, or 14% of the portfolio is nearing 

obsolescence and creating a mismatch between properties and tenant need (VAGO 

2012) 

 

• There is a greater demand for smaller households, with single parents making up 23% 

of public housing residents, and single households accounting for 49% (DHHS 2015a). 

This is creating a mismatch between housing stock and tenant needs 

 

• This challenge is not isolated to Victoria, other states and territories have ageing 

infrastructure issues, e.g. NSW where 23% public housing dwellings are over 50 years 

old as at June 2014 (NSW FACS 2014). 

Disability 
 

• Publicly available information on the condition of disability assets is scarce due to the 

decentralised structure 

 

• It is noted that a majority of disability services are provided through the private and not 

for profit sector as well as different funding models including Individualised Funding 

 

• Government funding is not tied directly to the assets, but rather to service delivery with 

responsibilities to manage the assets to deliver the appropriate service falling with the 

operator. 

 

• The majority of services and in turn assets are owned by the not for profit sector but 

heavily reliant on Government funding 

 

• Funds allocated towards service provision. 

Child, Family and Youth Community Housing 
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Public Hospitals 

Public Hospitals: Results of the 2013-14 Audits, VAGO: 

 

• To provide quality services at an efficient cost, public hospitals need maintain their assets to an appropriate state of 

repair. At 30 June 2014, public hospitals operated assets valued at $11.9 billion ($9.6 billion at 30 June 2013) that 

require ongoing maintenance. In the 2013–14 financial year, public hospitals spent $232 million maintaining these assets 

($212 million in 2012–13). The public hospitals' funding model does not progressively provide funding to public hospitals 

to match the depreciation of their assets 

 

• Spending on asset maintenance as a portion of public hospitals' net asset base fell in 2013–14 compared to the prior 

year. Rural public hospitals are spending a significantly smaller proportion of the value of their asset base on asset 

maintenance, compared to larger regional and metropolitan hospitals 

 

• VAGO recommended that public hospital boards and management implement better practice asset management 

strategies to provide a framework for asset maintenance decisions and maintain comprehensive and appropriate 

information regarding asset maintenance requirements to assist in strategic asset management planning. 48 public 

hospitals did not have a policy or strategy in place that addressed asset maintenance.  

8. Maintenance deficits and asset renewal – VAGO has also recorded maintenance deficits in public hospitals 

and suggested improvements to asset maintenance strategies. 

Key findings 

Initial findings suggest that due to rising operating costs a 

number of assets within the health and human services 

portfolio are spending less on asset maintenance. 

 

Rural public hospitals are spending a significantly smaller 

proportion of the value of their asset base on asset 

maintenance, compared to the larger regional and 

metropolitan hospitals. 

 

Spending on asset maintenance as a portion of public 

hospitals' net asset base fell in 2013–14 compared to the 

prior year. 

 

On investigating the maintenance spending by public 

hospitals, VAGO found forty-eight (48) public hospitals did 

not have a policy or strategy in place that addresses asset 

maintenance. 

 

VAGO recommends the creation of a better practice, 

appropriate strategic asset management framework for asset 

maintenance decisions for the public hospital network. 

 

In public housing, VAGO’s 2012 report highlighted a growing 

maintenance liability of the public housing portfolio being in a 

seriously deteriorating condition.  

 

In community housing, maintenance liabilities are leading 

properties being sold to fund maintenance on others, if this 

continues, there will be less accommodation available (CHFV 

2014).  

Percentage of net asset base spent on asset maintenance per 

public hospital category 2009–10 to 2013–14 

Source: VAGO 2014 
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8. Maintenance deficits and asset renewal – There appears to be little correlation between rate of maintenance 

expenditure and remaining asset life for Public Hospitals, based on data from VAGO, and over half of 

maintenance expenditure relates to maintenance that is not programmed, proactive maintenance. 
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Maintenance Expenditure % of  Replacement Value VS Asset Life Remaining 

@ 2008-09 - Metro & Base Public Hospitals  
 

2013-14 Asset Life Remaining

Source: VAGO 2014 Source: VAGO 2014 

Maintenance Spend by Priority (2012-2014) 
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8. Maintenance deficits and asset renewal – There is a maintenance deficit in the public housing portfolio as a 

result of the widening gap in operational costs and income reducing funds available for asset maintenance.  In 

community housing, unfunded maintenance liabilities are resulting in some assets being sold to fund others. 

Social Housing 

Public Housing 

Increased operating costs are exacerbating the revenue reduction in social housing. While 

rent and other property income has increased by 6.8% (in nominal terms by $24.1 million 

between 2007 and 2012), operating costs have increased by 26.9% (in nominal terms by 

$91.9 million) over the same period (VAGO 2012). The gap between rental income and 

operating costs has increased from 30% in 2002, to 42% in 2011 (VAGO 2012). This reduces 

the financial sustainability of the system, reducing the capacity to adequately maintain the 

portfolio. 

 

In addition to increased operating costs, the proportion of ageing public housing properties 

that are more than 30 years old and in need of repair or replacement, is estimated will require 

$600 million to redress (CHFV et al 2014; KPMG 2012). The Victorian Auditor General’s 2012 

report highlighted a growing maintenance liability of the public housing portfolio being in a 

seriously deteriorating condition.  

 

 

 

 

 

 

 

 

 

 

 

Community Housing 

Unfunded maintenance liabilities are leading properties being sold to fund maintenance on 

others, if this continues, there will be less accommodation available (CHFV 2014). The 

Government’s budget papers show an estimated net reduction in social housing for the 2014-

15 financial year.  

 

In 2008 a new Protocol on the referral of applicants to Housing Associations from the public 

housing waiting list was signed by all housing associations and some registered housing 

providers. (CHFV 2015d). The Protocol aimed to improve liaison between the Department 

and registered Housing Associations concerning referrals, to ensure vacancies were filled as 

soon as possible and improve information given to applicants about community housing.  

 

This system supported unprecedented growth in the size of the sector, through the Victorian 

State Government’s Social Housing Investment Fund ($300 million plus $100 million leverage 

contribution), the Nation-Building Economic Stimulus Plan ($543 million + $190 million 

leverage contribution) and the Fairer Victoria asset conversion process which transferred title 

to $155 million in assets (this required $23 million leverage contribution) which were managed 

by registered Housing Associations (CHFV 2015d). 

 

The leverage requirement was also a significant shift. Community housing organisations, 

housing associations in particular, borrowed to support a 25% contribution to new 

developments. This meant that these organisations entered into new projects on the basis of 

a mixed tenancy profile, with some tenants on higher incomes than others (and consequently 

higher rents) in order to provide sufficient net rental income to support debt payments. The 

community-housing sector currently services over $300 million in debt (CHFV 2015d). 
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9. Maintenance Standards – Maintenance is the responsibility of individual facilities managers in both health 

and human services. Maintenance standards are set out in the DHHS documents: “Maintenance standards for 

critical areas in Victorian health facilities” for health and “Asset Standards Manual” for social housing and 

Performance Standards for Registered Housing Agencies. 

Health 
Maintenance in the health sector is highly decentralised and is the responsibility of individual 

facilities. As such, there is a lack of publicly available information regarding the maintenance 

approach. 

 

Maintenance departments are expected to contribute to infrastructure maintenance and 

undertake capital expenditure on infrastructure. 

 

DHHS publishes a “Maintenance standards for critical areas in Victorian health facilities” 

document which sets out the maintenance standards for infrastructure.  This includes 

maintenance standards for different assets which can be applied and documented by the 

individual maintenance departments.  

 

In addition to these maintenance standards, adherence to the Victorian Building Regulations 

and accreditation through Australian Council on Healthcare Standards (ACHS) EQuIP, the 

ISO 9000 Quality Management System or other equivalent programs is required (DHS 2010).  

Sustaining Our Assets (2000) is the State Government’s overarching asset management 

policy as detailed on the Department of Treasury and Finance website and details the basis 

for asset management decisions. 

 

An annual audit of infrastructure maintenance is required to ensure that each health service is 

adequately equipped to maintain facilities to a standard which enables them to meet their 

performance standards (DHS 2010).  This suggests an outcome based approach to 

maintenance. 

 

For public hospitals, the 2013-14 audit suggests that the current approach to maintenance 

standards could be significantly improved. VAGO recommends that public hospital boards 

and management: implement better practice asset management strategies and standards to 

provide a framework for asset maintenance decisions.  

Asset group Maintenance Standards 

Public Housing 

The Asset Standards Manual comprises: 

1. Purchase Standards 

2. Construction Standards 

3. Reletting Standards 

4. Maintenance Standards 

5. Improvement Standards 

6. Community Housing Standards 

7. Leasing Standards 

8. Disposal Standards 

9. Product Standards 

10. Modified Housing Standards 

11. Community Facility Standards 

12. Multi-Storey Construction Standards 

13. Housing Agency Accommodation Amenity Guide 

Community Housing 

Human Services 
The Asset Standards Manual sets out standards and operational policy applicable to all 

human services properties under the care, management and funding of the Department of 

Health and Human Services.  

 

All registered housing agencies must comply with Performance Standards set by the 

Housing Registrar.  
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9. Maintenance Standards – Public hospitals have autonomously developed maintenance plans. A current 

condition assessment for public hospital assets across the state is not available centrally.  

Public Hospitals 
As detailed by VAGO in the 2013-14 Public Hospital Audit, management at 84 public hospitals 

(97 per cent) had developed a maintenance plan outlining levels of work to be achieved, and 

regularly reported to the audit committee or board. 

 

VAGO found that management practices typically addressed the following better practice 

elements: 

 

• maintenance of an asset register 

• periodic management review 

• comprehensive reporting to the executive and board 

• assessing risk associated with inadequate asset maintenance. 

 

Management practices could be improved to: 

 

• ensure adherence to asset maintenance policies 

• review assets held, condition of significant assets and the replacement cycle 

• monitor, evaluate and report on asset performance. 

 

Without this information a hospital cannot set an appropriate maintenance plan to keep the 

asset at an accepted standard of repair. This may mean that assets are 'over maintained‘- 

costing money that could be redirected elsewhere - or 'under maintained' resulting in the need 

to replace the asset earlier than expected (VAGO 2014). 

 

Ongoing condition assessments of current assets used by public hospitals also provide a key 

source of information to assist with the strategic planning and oversight of the hospital. This 

ranges from ensuring the right financial information is reported to the board regarding assets in 

the annual financial statements to, for example, being able to set the capital works plan to build 

new, and replace current, assets. 

 
The oversight of asset maintenance policies, practices and spending is a key part of ensuring 

asset performance remains at appropriate levels. 

 

 

 

 

 

 

 

 

According to VAGO, only 50 per cent of public hospitals provide reports to their board and 

executive management regarding the asset maintenance program. This is of concern as 

ongoing condition assessments provide critical information to inform strategic planning to 

ensure appropriate spending and asset performance. Of the 50 per cent of hospitals who 

provided condition reports to the board, the frequency and detail of these reports varied 

significantly.  

 

 

VAGO suggest that governance and oversight practices could be improved to: 

 

• monitor compliance with policy requirements 

• engage internal audit to review policy compliance and practices 

• ensure long-term maintenance requirements are met. 

 

VAGO found that only 40 per cent of public hospitals incorporated their asset maintenance 

plan into their strategic planning. Only 26 of the 87 public hospitals (30 per cent) had engaged 

their internal auditors to review their asset maintenance strategy or function. The results of the 

VAGO Audit on Public Hospitals suggests that current maintenance standards and processes 

are not leading to optimal outcomes and does not result in optimal asset decisions. VAGO 

suggest that additional detailed information will help to ensure that assets are replaced at the 

right time, and to enable the best level of services to be maintained (VAGO 2014). 

 

DHHS has advised that a new asset management policy is being implemented across 

Government. This will impose an additional level of accountability upon the Health Services for 

completion of comprehensive asset management plans.  

 

An assessment of the strategic asset management maturity of the Health Services may be 

beneficial, enabling support to be provided where needed.  

 

 

Deloitte Touche Tohmatsu © 2016 - Infrastructure Capability Assessments 76 



Infrastructure 

condition 

Infrastructure service 

performance 

Operational criticality 

and resilience 

Infrastructure 

use 

Assets expenditure 

and governance 

9. Maintenance standards – For social housing, maintenance standards are detailed in the DHHS Asset 

Standards Manual for housing. 

Public Housing 

The Standards set out the operational policy and 

standards applicable to all DHHS stock, and these are 

currently being reviewed. The Maintenance Standards 

Chapter aims to ensure cost effective, common levels of 

maintenance to tenanted properties. 

 

The Maintenance Standards are drawn from DHHS and 

legal (statutory, regulatory and code) requirements, and 

are intended to reflect best practice in maintaining 

properties. 

 

The mismatch between existing public housing properties 

and tenant need, coupled with the estimated 14% of the 

property portfolio nearing obsolescence questions 

whether these maintenance standards are producing the 

results required for tenant satisfaction and safety.  

 

Some of the existing housing stock is under-maintained, 

not fit-for-purpose and is unable to meet maintenance 

standards and tenant needs. 

 

 

 

 

 

 

 

 

 

 

 

Community Housing 

Registered housing agencies are required by the Housing 

Act to comply with the Performance Standards made 

under the Act (CHFV 2015d). The Housing Registrar 

monitors compliance with these standards.  

 

The Victorian Community Housing sector is in a process 

of aligning their regulatory framework with the National 

Regulatory System for Community Housing (NRSCH). 

Victoria is not participating in the NRSCH but instead will 

make changes to align with the National Regulatory Code. 

 

New Performance Standards took effect from 1 July 2014.  

However, the Performance Standards do not directly 

address the issue of which applicants are offered housing 

and in particular whether applicants have been referred 

from the public housing waiting list.  

 

A recent announcement in September 2015 has been 

made regarding the introduction of a state-wide Common 

Housing Registrar as the waitlist referral protocols are 

being reviewed. 

 

The Performance Standards do require registered 

housing agencies to: 

• Manage housing assistance in accordance with its 

policies and the legal and policy requirements 

• Develop policies about fair and equitable access and 

allocation of housing and strategies responsive to 

local needs to implement its policies 

• Establish an access and allocations policy that is 

sensitive to clients with complex needs and low 

incomes and, to the extent permitted by other 

performance standards, ensures allocation of 

tenancies to this client group.  

Social Housing 
All registered housing agencies must comply with Performance 

Standards and demonstrate skills, expertise and resources to manage 

a community housing business in accordance with the DHHS Asset 

Standards Manual. 

 
Asset 

group 
Maintenance Standards 

Public 

Housing 

The Asset Standards Manual (ASM) sets out 

asset standards applicable to all properties under 

the care, management and funding of Department 

of Health and Human Services (DHHS 2014a).  

 

The ASM is comprised of: 

1. Purchase Standards 

2. Construction Standards 

3. Reletting Standards 

4. Maintenance Standards 

5. Improvement Standards 

6. Community Housing Standards 

7. Leasing Standards 

8. Disposal Standards 

9. Product Standards 

10. Modified Housing Standards 

11. Community Facility Standards 

12. Multi-Storey Construction Standards 

13. Housing Agency Accommodation Amenity 

Guide 

Community 

Housing 
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Public Hospitals 
• Victorian hospitals generally perform well in comparison to other states. The performance 

of Victorian Public Hospitals is detailed in the annual report of DHHS and in reports 
provided by two Commonwealth agencies: the Australian Institute of Health and Welfare; 
and the National Health Performance Authority 
 

• Victorian public hospitals have benefited from significant capital investment over recent 
years with new landmark facilities opening in metropolitan Melbourne. Hospital 
infrastructure is currently meeting demand and there is some evidence that the hospital 
avoidance strategies that DHHS have employed have had some impact 
 

• Emergency Department attendances are growing at slower rates in Victoria than in many 
other states, with growth rates of 2.9% and 2.4% in the last two years (VAED data). This 
may represent success in programs employed by DHHS to avoid hospitalization, and/or 
the effectiveness of Primary Care in Victoria. Similarly day surgical separations have 
grown by approximately 2.5% per year between 2005-2015 (VAED data) 
 

• There are opportunities to optimise efficient utilisation of existing infrastructure. There is a 
need to more carefully plan for investment in non-hospital community based infrastructure 
to support community and home based models of healthcare delivery that will reduce 
demand for hospital care. ‘Increasing the capacity of the Victorian hospital system through 
infrastructure and planning, increasing POC should not be the focus of increasing 
capacity; rather the aim must be to treat more patients in clinically appropriate timeframes 
and in the most appropriate locations through innovation’ (Travis Report). 

10. Infrastructure Performance (Health) – The Victorian public hospital system is well equipped in terms of the 
physical capacity of facilities to meet the immediate challenges of a growing population. However, not all 
facilities meet community expectations and contemporary standards, hence service performance may be 
impacted. 

Median waiting times for elective surgery Victoria are below the national 

average for waiting times (AIHW) 

In Victoria, 75% of emergency department presentations were seen on time 

(AIHW) 
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Private Hospitals 
• Private hospitals in Victoria treated 1,009,466 patients in 2014/15 according to DHHS 

Victorian Admitted Episodes Data (VAED) set 
 

• Current projections for private hospital utilisation suggest that by 2026/27 private hospitals 

will treat 1,351,506 patients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Emergency Services 
• Ambulance performance is a constant source of media focus. Time to attend an 

emergency and time to offload patients at Emergency Departments are two of the key 
measures tracking performance of the ambulance service 
 

• Victoria’s performance is comparable to other states. 

10. Infrastructure Performance (Health) – The health sector in Victoria appears to be performing at a level 

comparable to other states. 
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Private hospitals

Public patients(a) 0.91 1.25 1.06 1.01 1.00 n.p. n.p. n.p. 1.04 

Private health insurance 1.08 1.07 1.08 1.01 0.99 n.p. n.p. n.p. 1.06 

Self-funded 1.02 0.96 0.86 0.86 0.83 n.p. n.p. n.p. 0.96 

Workers compensation 1.06 1.02 0.97 0.88 0.92 n.p. n.p. n.p. 1.00 

Motor vehicle third party 

personal claim 0.77 1.05 1.10 0.95 1.10 n.p. n.p. n.p. 1.00 

Department of Veterans’ Affairs 1.31 1.15 1.25 1.19 1.16 n.p. n.p. n.p. 1.23 

Other(b) 1.13 1.07 1.23 0.98 1.00 n.p. n.p. n.p. 1.04 

Total private hospitals 1.09 1.07 1.09 1.01 1.00 n.p. n.p. n.p. 1.07 

NSW Vic Qld WA SA Tas ACT NT Total

Victorian private hospitals have a relative stay index consistent with the 

national average (1.07), but still above that expected for case complexity. 

Time taken to respond to 90% of emergency incidents – ED 2012-13 

Primary Care 
• Primary care is performing at a level in Victoria that is comparable to, or better than, 

other states 
 

• The National Health Performance Authority (NHPA) reports that in 2013-14 over 80% of 
Victorian adults had seen a GP in the previous 12 months, with the average number of 
GP attendances per annum ranging from  5.8 in Western Victoria and Eastern 
Melbourne Primary Health Networks (PHN), to 6.3 in North Western Melbourne PHN 
 

• The average number of after hours attendance at GPs ranged from 0.15 in Gippsland 
PHN to 0.69 in North Western Melbourne PHN  
 

• The rates of hospitalisation within PHNs was higher in Victoria than in some other 
states, with the percentage of adults who were admitted to any hospital in the preceding 

12 months ranging from 11% in Eastern Melbourne PHN to 15% in Western Victoria. 

 

 

Medical Research Facilities 
• Victoria has extensive infrastructure investment within medical research facilities, and 

the sector is an acknowledged national leader as measured by success in attracting 
competitive research funding, publication rates and international rankings of academic 
institutions 
 

• Recent collaborations between this sector and the public hospital sector have resulted 
in the building of the Victorian Comprehensive Cancer Centre, and the planned 
Victorian Heart Hospital 
 

• The Parkville medical precinct has become a major hub of academic and clinical 
research supported by state of the art infrastructure. 
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The following tables report patient 

satisfaction of persons who went to an 

emergency department and those who 

were admitted to hospital in the last 12 

months.  

  

Patient Satisfaction was measured 

across Doctors / Specialists and Nurses 

on listening, respecting and spending 

time with the patient.   

 

Victoria, in comparison to the other 

states, performs well in both ED and 

Hospital and with Doctors / Specialists 

and Nurses, achieving either above or 

at the national average satisfaction 

levels (Productivity Commission 2015). 

 

The data also indicates that the Nurses 

rate is higher across all the metrics in 

both ED and Hospital for Victoria. 

Emergency Department 

Public Hospitals 

10. Infrastructure Performance (Health) – Victorian hospitals and emergency departments perform favourably in 
patient satisfaction across doctors / specialists and nurses in comparison to other states. 
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Source: Productivity Commission 2015, Chapter 11, Public Hospitals 

Proportion of people (%) who went to an emergency department in the last 12 months reporting the 

emergency department doctors, specialists or nurses always or often: 

  NSW Vic Qld WA SA Tas ACT NT Aust 

Listened carefully to them 
Doctors or specialists 86.6 84.9 84.4 86.7 86.8 76.9 75.2 90.6 85.4 

Nurses 90.2 89.7 90.4 87 90.3 85.3 81.7 90.6 89.1 

Showed respect to them 
Doctors or specialists 87.2 86.2 86.1 87.4 86.3 85.5 77.3 87.2 86.5 

Nurses 90.7 90.1 91.7 88.7 90.4 87.6 85.1 92 90.2 

Spent enough time with 

them 
Doctors or specialists 81.5 80.4 81.3 81.3 81.7 77.9 75.3 85 81 

Nurses 85.9 86 86.7 85.5 84.9 79.7 82.5 94.2 85.8 

Proportion of people (%) who were admitted to hospital in the last 12 months reporting the hospital 

doctors, specialists or nurses always or often: 

  NSW Vic Qld WA SA Tas ACT NT Aust 

Listened carefully to them 
Doctors or specialists 91.3 90.5 88.4 90 93.6 88.5 83.9 91 90.6 

Nurses 92.3 92.5 90.1 91.3 91.4 88.5 83.9 91.3 91.5 

Showed respect to them 
Doctors or specialists 92.7 93 90.3 91.2 96 89.5 84.8 91.8 92.4 

Nurses 94 93.3 91.4 91.5 92.9 90.9 83.9 94.2 92.6 

Spent enough time with 

them 
Doctors or specialists 87.7 88.4 86.1 86.9 92.3 84.7 79.1 92.3 87.7 

Nurses 88.6 91.2 87.2 88.4 88.9 86.2 81.9 94.2 89 

Source: Productivity Commission 2015, Chapter 11, Public Hospitals 
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10. Infrastructure Performance (Health) - The current state of aged care infrastructure needs to be assessed to 

determine infrastructure investment to meet future demand. 

Source: AIHW National Aged Care Data Clearinghouse Supplementary data 2015 

Aged Care 

• Victoria has 26 per cent of the operational places in 
residential aged care in Australia. 

 

• Ownership type for service providers of aged care 
facilities varies by state, with private providers more 
common in Victoria (52 per cent) than other states. 
Victoria also has the highest percentage of Government 
owned aged care facilities (12 per cent of operational 
places) (AIHW Aged Care Services and Places data). 

 

• Recent Aged Care reforms have seen the entry of new 
providers into Aged Care facilities and some 
consolidation of bed numbers within the control of 
existing providers. The ability of providers to access 
bonds provided by residents was intended to facilitate 
investment in necessary infrastructure improvement 
within the sector; however data is not currently 
available to assess the success of this approach.  

Operational places in residential aged care by size of facility and state/territory, June 2014 

Victorian Public Aged Care Facilities Overall Portfolio Assessment, 2009 
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Source: DHS Fabric 

Survey, Residential 

Aged Care, 2009 

Number operational places NSW Vic Qld WA SA Tas ACT NT Australia 

1–20 441 858 391 149 107 125 20 47 2,138 

21–40 4,669 5,021 2,237 1,725 1,942 400 61 116 16,171 

41–60 10,699 10,771 4,849 3,022 3,497 1,208 207 58 34,311 

61–80 13,228 7,466 5,603 3,337 3,326 556 551 133 34,200 

81–100 9,769 9,164 5,610 2,639 3,383 816 283 — 31,664 

>100 26,957 16,225 15,056 4,681 5,110 1,684 951 135 70,799 

Total 65,763 49,505 33,746 15,553 17,365 4,789 2,073 489 189,283 

Percentage operational places NSW Vic Qld WA SA Tas ACT NT Australia 

1–20 20.6 40.1 18.3 7.0 5.0 5.8 0.9 2.2 100.0 

21–40 28.9 31.0 13.8 10.7 12.0 2.5 0.4 0.7 100.0 

41–60 31.2 31.4 14.1 8.8 10.2 3.5 0.6 0.2 100.0 

61–80 38.7 21.8 16.4 9.8 9.7 1.6 1.6 0.4 100.0 

81–100 30.9 28.9 17.7 8.3 10.7 2.6 0.9 0.0 100.0 

>100 38.1 22.9 21.3 6.6 7.2 2.4 1.3 0.2 100.0 

Total 34.7 26.2 17.8 8.2 9.2 2.5 1.1 0.3 100.0 

  

• The most recent data provided by DHHS regarding the performance of 
Aged Care Infrastructure dates back to a 2009 report by Johnstaff which 
showed that $650 million had been spent on residential aged care facilities 
in Victoria between 2001-2009. 55% of facilities had new buildings or major 
works carried out in that period. The recommendations arising from the 
state-wide fabric review of aged care infrastructure include 
recommendations for further capital investment which have not yet been 
acted upon since the report. There does not appear to have been a repeat 
survey to track improvements in the sector since 2009 

 

• Regional differences were apparent in the performance of the sector with 
Metro North and West, the Grampians and Loddon Mallee having the 
highest percentage of underperforming facilities from an infrastructure 
perspective. Given the ageing of the Australian population, and the likely 
increase in demand for aged care facilities over coming decades it would 
seem prudent for the relevant Commonwealth or Victorian agency to 
assess the current state of aged care infrastructure and likely demands for 
infrastructure investment to meet future demand and rectify the identified 
maintenance deficits. 
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10. Infrastructure Performance (Human Services) - The Productivity Commission has released reports across 

Australia on social housing, which indicate mixed results for Victoria in relation to infrastructure performance. 

Social Housing 
The Productivity Commission Report on Government Services 2015 for Housing 

reports that at 30 June 2014 there were: 

 

• 317,008 households in public housing and 323,803 public housing dwellings 

 

• 9,790 households Australia-wide in State owned and managed Indigenous 

housing (SOMIH)  and 10,113 SOMIH dwellings.  

 

From an infrastructure performance perspective the Victorian Government 

believes that social housing continues to be a vital part of the wider human 

services system in Victoria. There are a variety of social housing construction 

projects between Government and its development partners that are underway 

including:   

 

• The $80 million New Norlane initiative that will deliver 320 new affordable 

homes. In 2013–14, the project delivered its target of 53 public housing 

homes, achieving a total of 86 public housing homes to 30 June 2014 

 

• The $160 million Olympia Housing initiative that continues to deliver 

improvements to the quality and diversity of public housing in and near 

Heidelberg West. This initiative will see more than 600 new homes built over 

10 years to replace outdated and unsuitable properties in the Heidelberg 

West area. A total of 41 new homes are complete and construction is 

underway for a further 22 homes 

 

• The Carlton redevelopment that will provide 246 new social housing homes 

and over 800 private homes across three sites. All new social housing homes 

have now been delivered with the balance of private housing scheduled for 

completion by late 2019 

 

• Construction at the Valley Park redevelopment in Westmeadows . 

 

Victoria performs above the national average for the proportion of households 

with not more than two major structural problems. Regarding proportion of 

overcrowded households, Victoria is second highest after NT and above the 

national average. (Productivity Commission 2015) 
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Proportion of households with at least four working facilities and not more 

than two major structural problems 

NSW Vic Qld WA SA Tas ACT NT Aust 

Percentage 75.9 83.1 88.3 81.9 84.0 80.6 75.7 81.7 81.0 

Confidence ± 1.3 3.2 2.8 2.9 3.0 3.6 3.8 3.6 1.0 

Relative standard error (%) 0.9 2.0 1.6 1.8 1.8 2.3 2.6 2.2 0.7 

Source: Productivity Commission 2015, Chapter 17, Housing and Homelessness 

Dwelling condition, Public Housing at of 30 June 2014 

Proportion of households with at least four working facilities and not more 

than two major structural problems 

NSW Vic Qld WA SA Tas ACT NT Aust 

2010   3.2   5.2   4.8   4.1   2.5   4.1   4.0   5.7   3.9 

2011   4.3   4.1   5.0   4.5   2.4   4.7   7.2   8.2   4.3 

2012   4.4   4.2   4.8   4.9   2.3   4.4   4.9   8.0   4.3 

2013   4.8   7.2   4.9   4.9   2.1   4.1   4.9   7.8   5.0 

2014   4.7   5.7   4.7   5.0   2.2   3.7   4.8   7.4   4.6 

Source: Productivity Commission 2015, Chapter 17, Housing and Homelessness 

Proportion of overcrowded households, Public Housing, at 30 June 2014 (per cent) 
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11. Infrastructure Service Levels (Health) – Hospitals provide services to a large number and diversity of 

people, with 9.7 million hospitalisations in Australia annually. 

3 in 5 of these cases are going to Public Hospitals 

5,715,000 went to Public Hospitals  

3,987,000 went to Private Hospitals  

The average length of overnight stay in  

Public Hospitals is 5.7 days 

Private Hospitals is 5.1 days 

There were 9.7 million hospitalisations 

There are 747 Public Hospitals and 612 Private 

Hospitals  

53% were females 4% were for Indigenous 
Australians 

40% were for people over 65 People living in very remote areas 
were 1.5 times% more likely to be 

hospitalised 

Who was going to the hospital… 

What care was provided? 

59% same-day hospitalisations 
(vs overnight hospitalisations) 

1.3 million hospitalisations for 
dialysis 

126,800 hospitalisations 
involved a stay in intensive 

care units 

1 in 4 were emergency 
admissions 

1 in 5 hospitalisations involved 
a surgical procedure 

Public and Private Hospital overview (AIHW Australia's Hospitals at a glance infographic) 
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Unplanned hospital readmissions rates by surgical procedure type 2012-13 (‘000s) 

DHHS Performance Key Findings 
• The DHHS has a well-established  performance management framework that tracks service levels, financial performance, quality of care indicators and workforce statistics. The framework 

supports the operational management of service delivery by the executive and boards of the public health services and hospitals 

• The Victorian Admitted Episodes Dataset (VAED) provides a comprehensive dataset of the causes, effects and nature of illness, and the use of health services in Victoria. It supports health 
service planning, policy formulation, epidemiological research and public hospital funding under the casemix system. All Victorian public and private hospitals, including rehabilitation centres, 
extended care facilities and day procedure centres, report a minimum set of data for each admitted patient episode. The data is then compiled into the VAED by the DHHS 

• DHHS may intervene in management of a hospital where necessary, but in general acts as a coordinator and system direction-setter within a devolved governance and accountability 
framework  

• The Commonwealth monitors and reports on public hospital performance through a variety of reports from the Australian Institute for Health and Welfare, the National Health Performance 
Authority and the Australian Commission for Safety and Quality in Health Care 

• The Victorian hospital system performs well on national measures of health system performance. It generally has lower rates of adverse events, lower unplanned readmission rates and 
lower  standardised separation rates of  selected hospital procedures. 

 

 

11. Infrastructure Service Levels – The Victorian hospital system performs well on national measures of health 

system performance. 

As of 2012-13 Victoria was below the national average of Unplanned hospital readmissions within 28 days of 
selected surgical admissions (Productivity Commission: Report on Government Services 2015). This is 
illustrated in the table below. 

In 2013-14, Public Hospitals spent more than $44 billion in 2013-14 
and Private Hospitals spent more than $11 billion. Since 2009-10, 
Private Hospitals have maintained a steady costs in comparison to the 
Public Hospitals which have managed to maintain a steady cost from 
2011-12. (AIHW). 

Source: Productivity Commission 2015, Chapter 11, Public Hospitals Source: AIHW 2014 

Deloitte Touche Tohmatsu © 2016 - Infrastructure Capability Assessments 85 

Surgical procedure prior to 

separation 
NSW Vic Qld WA SA Tas ACT NT Aust 

Knee replacement   21.6   15.1   35.1   22.3   18.6   37.0 – np   22.4 

Hip replacement   18.0   16.1   16.1   15.9   19.3   29.6   12.9 np   17.5 

Tonsillectomy and 

Adenoidectomy 
  30.3   29.1   35.7   42.4   37.5   51.9   44.7   83.0   33.1 

Hysterectomy   31.6   25.9   31.8   43.6   28.7   52.0   23.1 np   30.6 

Prostatectomy   27.3   26.5   40.7   33.9   28.9   57.8 np np   31.1 

Cataract surgery   3.4   3.0   4.6   2.6   2.9   4.4   0.9   6.0   3.4 

Appendicectomy   22.4   22.8   22.0   29.0   27.0   26.5   20.4   43.5   23.1 
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11. Infrastructure Service Levels (Health) – The Victorian health system operates at a level of efficiency that 

compares favourably with other states. 

Median waiting times for elective surgery, by surgical speciality for 

Victoria 

Median waiting times for elective surgery, public hospitals Level of Service 
• Victorian public hospital performance is measured according to agreed national measures that 

are reported in the AIHW and National Health Performance Authority (NHPA) reports.  Public 

hospitals are required to undergo accreditation inspections by the Australian Commission for 

Safety and Quality in Healthcare  

 

• The cost of care for each Nationally Weighted Activity Unit (NWAU) is less than the National 

Efficient Price, and lower than all other states with the exception of NSW. Hospital bed 

occupancy is generally at higher levels than recommended by professional bodies reflecting 

high and growing levels of demand on the system  

 

• The Travis Review identified that there appeared to be a mismatch between demand and 

supply in certain regions, based on waiting time indicators. There are signs of some 

performance challenges indicated by waiting times for elective surgery, Emergency Department 

Access times, and outpatient waiting times. There are differences in waiting times experienced 

by patients for different types of procedures, with ENT and Orthopaedic patients experiencing 

the longest waiting times for surgery in public hospitals. 

 

 

 

Elective surgery: 50% of all patients were admitted for elective surgery within 36 days of being 

placed on the waiting list. 90% of all patients were admitted within 262 days. 10% waited longer 

than these times. (AIHW Hospital Statistics 2011 -12) 
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Emergency waiting times: 50% of all patients received treatment by a medical officer or nurse 

within 19 minutes of arrival. 90% received treatment within 1 hour and 33 minutes. 10% waited 

longer than these times. (AIHW Hospital Statistics 2011 -12) 

 

Source: AIHW Hospital Statistics 2011-12 

Source: AIHW Hospital Statistics 2011-12 
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Private Hospital 
• Individual private hospital operators determine performance targets and performance 

management frameworks for their facilities. Regulation of the standard of care in 

these facilities is undertaken by the DHHS. 

 

Primary Care 
• The performance of primary care is the responsibility of the Commonwealth 

Government. In general no specific performance targets or service levels have been 

set for primary care, although there are data relating to utilisation and costs of primary 

care that are monitored by the Commonwealth to inform policy development 

 

• In 2014-15, half of people aged over 14 years saw a dental professional at least once 

in the previous 12 months. Services are provided predominantly by the private sector. 

Of those who saw a dental professional, one in six people received public dental 

care. People aged 15–24 were most likely to receive public dental care (25%). 

 

Emergency Services 
• Emergency services responded to 850,000 cases in 2013-14, an increase of 3.4 

percent year on year 

 

• National performance targets exist for treatment times within emergency departments 

in public hospitals. COAG agreed that 90% of all patients attending Emergency 

Departments would be seen within  4 hours by the end of 2015. This has not been 

met in any state except Western Australia 

 

• Time to attend an emergency and time to offload patients at emergency departments 
are two of the key measures tracking performance of the ambulance service. 
Victoria’s performance is very good compared to other states. 

 

11. Infrastructure Service levels (Health) – Infrastructure performance standards differ across assets health. 

Private hospitals, aged care providers and providers of disability services must meet performance standards in 

order to be licenced. 

Aged Care 
• Aged Care is the responsibility of the Commonwealth Government. Regulatory 

oversight of residential aged care facilities is undertaken by the Commonwealth 

according to care quality and financial performance indicators. 

 

Disability 
• In 2012, about 1 in 5 Australians had a disability 

 

• The proportion of the population with a disability has remained stable at 19% since 

2009 

 

• The prevalence of disability increases with age 

 

• Victorian disability support services are provided in a multitude of different facilities 

and locations 

 

• Victoria has less large residential institutions than comparable states 

 

• Early childhood intervention units are relatively more common than in other states 

 

• Employment support services are primarily open employment services although 

support employment options are also more readily available than In most other 

states 

 

• About 15% of households in greatest need for public housing waited 2 years or 

more to be allocated housing, compared with 51% of other households waiting for 

public housing 

 

• For households in greatest need for state owned and managed Indigenous housing 

(SOMIH), 8% waited for over 2 years to be allocated housing, compared with 29% 

of other households 

 

• The proportion of total housing allocations to those in greatest need increased from 

66% in 2008-09 to 74% in 2013-14 for public housing, and 49% to 56% for SOMIH 

over the same period. 
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Disability 
• In 2012–13, Australian governments spent $7.2 billion on disability support services under the 

National Disability Agreement 
 

• More than 312,500 people used services during this time with the most common services being 
people with intellectual, physical and psychiatric disabilities 
 

• Victoria provided a higher number of disability support services per capita than other states and 
territories 
 

• The non-government sector is the largest provider of disability support services in Victoria 
 

• Victoria’s expenditure per service user is low relative to the national average. Performance 
indicators appear low in terms of access, suggesting potential under-expenditure compared with 
others states. 

Table B1: Expenditure on disability support services, jurisdiction by service group, 2012–13  
($ million) 

Service group NSW Vic
(a)

 Qld
(a)

 WA SA Tas ACT NT 

Aus 

Gov Total 

Accommodation support 1,173.0 649.8 606.2 424.9 287.0 95.5 58.0 47.5 — 3,342.0 

Community support 233.7 571.4 167.5 111.2 58.7 19.8 9.3 12.3 70.4 1,254.4 

Community access 300.4 45.6 145.7 87.3 38.7 24.2 8.5 3.1 1.0 654.5 

Respite 148.9 97.0 80.7 36.4 34.3 7.4 7.6 3.3 8.8 424.3 

Employment — — — — — — — — 680.3 680.3 

Advocacy, information, alternative forms 

of communication 11.1 8.3 13.0 5.5 1.6 2.6 1.4 0.3 18.3 62.2 

Other support 33.5 43.7 31.4 22.2 35.9 0.4 1.3 3.0 75.1 246.6 

Subtotal 1,900.6 1,415.8 1,044.5 687.6 456.3 149.9 86.1 69.5 853.9 6,664.3 

Administration 172.3 107.8 67.6 28.4 21.1 12.9 7.5 3.9 57.2 478.7 

Capital grants to non-government 

providers — 7.2 — — — — — — — 7.2 

Total 2,072.8 1,530.9 1,112.2 717.7 477.4 162.9 93.6 73.3 911.2 7,151.8 

 

Expenditure on disability support services, jurisdiction by service group, 2012-13 ($ mil) 

11. Infrastructure Service levels (Human Services) – Only a limited number of metrics are available for human 

services.  

Total estimated expenditure per service user, State and Territory 

government administered programs 

NSW Vic Qld WA SA Tas ACT NT Aust 

$ 39 632 26 184 40 461 41 658 25 964 24 874 20 029 26 602 38 224  

  

Proportion of potential population who used accommodation support 

services 

NSW Vic Qld WA SA Tas ACT NT Aust 

% 5.8 5.3 5.8 7.1 13.6 10.5 5.3 6.5 6.5  

Rate of younger people admitted to permanent residential aged care 

per 10 000 potential population, 2013-14 

NSW Vic Qld WA SA Tas ACT NT Aust 

% 41.2 39.9 31.1 28.1 41.1 53.2 15.5 8.3 36.7  

Source: National Disability Services: State of the Disability Sector Report 2014 
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11. Infrastructure Service levels (Human Services) – Data suggests Victoria is performing higher than the 

national average when considering the proportion of satisfied or very satisfied tenants for Social Housing. 

Social Housing 
Based on the Productivity Commission 2015 analysis: 
 

• When considering the proportion of tenants who were satisfied or very satisfied with the services 
provided by their State or Territory housing authority or community housing organisation for 
public housing, Victoria performs well, achieving 75.5 percent, better than the national average of 
72.7 per cent 
 

• Victoria’s rating for the proportion of public housing tenants who rate location aspects as 
important and meeting their needs is the lowest of all states and territories (86.3 per cent, below 
national average of 87.8 per cent) 
 

• For public housing tenants who rate amenity as important and meeting their needs, Victoria is 
achieved 82.5 per cent, below the national average of 84.1 per cent. 

Service group NSW Vic Qld WA SA Tas ACT NT Total 

Accommodation 

support 
10,153 14,821 6,761 4,252 5,267 1,326 475 553 43,592 

Community 

support 
37,307 44,629 19,014 14,165 13,593 4,929 4,092 1,862 139,142 

Community 

access 
15,703 16,773 9,380 4,752 6,042 1,567 700 521 55,403 

Respite 10,580 16,042 5,041 3,549 1,876 471 327 250 38,072 

Total 

state/territory 

services 

53,128 72,170 27,583 17,187 18,386 6,547 4,673 2,757 201,675 

Employment 43,777 31,486 26,667 10,536 12,846 3,061 1,801 579 129,698 

Total 91,802 98,948 51,289 24,857 29,055 9,166 6,187 3,244 312,539 

Services users, service group by state and territory, 2012–13  AIHW 

Source: AIHW Health Statistics 2014 
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Proportion of public housing tenants who were satisfied or 

very satisfied with services provided by State or Territory 

housing authority or community housing organisation, 2014 

NSW Vic Qld WA SA Tas ACT NT Aust 

Percentage   64.8   75.5   83.8   73.0   75.7   73.2   75.7   71.6   72.7 

Proportion of tenants in public housing rating amenity 

aspects as important and meeting their needs, 2014 

NSW Vic Qld WA SA Tas ACT NT Aust 

Percentage  81.7  82.5  87.2  86.7  87.7  85.6  81.0  83.1  84.1 

Proportion of tenants in public housing rating location 

aspects as important and meeting their needs, 2014 

NSW Vic Qld WA SA Tas ACT NT Aust 

Percentage  87.6  86.3  89.7  88.6  88.3  88.2  88.7  86.8  87.8 

Source: Productivity Commission 2015, Chapter 17, Housing and Homelessness 

Public housing tenants satisfaction with service levels as of 30 June 2014 
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Private Hospital 
• Private hospital operators provide their own ICT services to meet the needs of their 

facilities 

 

• There is currently no requirement for interoperability or exchange of information 

between private and public hospitals even though patients frequently move between 

these facilities. 

 

Primary Care 
• Most primary care practices have invested in ICT systems that allow electronic records 

of patient interactions and testing. This investment in ICT has been supported by 

Commonwealth programs with the result that electronic health records and practice 

management software have become ubiquitous in General Practice 

 

• Currently there are no requirements for interoperability or information exchange with 

the public hospital sector which may result in duplication of testing  in pathology and 

radiology and other services. 

 

Aged Care 
• Aged Care providers supply and maintain their own ICT systems 

 

• There is no requirement for interoperability with public hospital systems despite  the 

frequent interaction of patients with both sectors. 

 

Medical Research Facilities 
• Medical research facilities have limited ICT capacity except in corporate systems 

  

• ICT investment in this sector has occurred largely through self-funding or 

Commonwealth infrastructure support program grants 

 

• Recent collaboration on ICT development within the Victorian Comprehensive Cancer 

Centre has involved multiple funders including DHHS. 

 

 

12. ICT infrastructure – ICT will be important to enabling efficiency and better quality health services in the 

future and investment to enhance Victoria’s ICT infrastructure will be needed to enable this. 

Public Hospital 
• DHHS released a state-wide ICT framework in January 2015 which provides 

guidance and alignment and enables health services to develop their local strategic 

plans and operational priorities for IM and ICT using a consistent and common set 

of considerations 

 

• In 2012 a technology fund was created to allow health services to apply for support 

with ICT innovation, however, concerns exist within the sector that there is 

insufficient investment in ICT to allow development of future ready ICT to facilitate 

optimal patient care both in and out of hospital. 

 

 

 

Key findings 

• There is a sense that the government in Victoria has fallen behind other states 

on ICT investment and that this may have untoward impacts on the efficiency 

and effectiveness of the public health system in the longer term.  

• The e-Health system requires considerable investment if Victoria is to most 

efficiently meet the demands of its ageing population and those with chronic 

diseases.  

• There is a need for strategic investment in IT that will enable the delivery of 

mobile and tele-health solutions that should be designed to avoid or 

hospitalisation or reduce length of stay and hence reduce the growth in health 

costs for the state. 

 

• There is a lack of communication between public and private hospitals which can 

impact customer satisfaction due to impact on efficiency and effectiveness of 

care. 
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13. Operational criticality and resilience approach. 
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Methodology 
The operational criticality assessment is measured using two key drivers – frequency and 

impact, to illustrate the relative frequency and impact of  failure of all asset sub-classes. The 

assessments were made based on discussions with stakeholders, and are not based on hard 

numbers. For this reason the scales are shown as a range. 

Frequency  

Frequency refers to the probability of a network level failure that renders the serviceability of 

entire towns or large suburbs non-operational. The frequency of an event occurring should be 

measured as per the table adjacent. 

 

Impact 

Impact refers to the impact of a network level failure. The key assessment criteria would be the 

impact it has on the system performance, the damage it would cause, the impact it would have 

on public health, the impact it has on the state economy, and the level of environmental 

damage that the failure is likely to cause.  

 

Likelihood of a network level failure 

Frequent 1 in 1 year likelihood of network level failure 

Probable 1 in 5 year likelihood of network level failure 

Occasional  1 in 20 year likelihood of network level failure 

Remote 1 in 50 year likelihood of network level failure 

Improbable 1 in 100 year likelihood of network level failure 

Impact of a network level failure 

Catastrophic 

A failure which could potentially result in the failure of the primary function 

of the network leading to serious damage being caused, having a large 

public health impact (several deaths), halting large sections of the 

Victorian economy and creating serious environmental damage that may 

be irreversible.   

Critical 

A failure which could potentially result in the failure of the primary function 

of the network leading to serious damage being caused to portions of the 

network, having a large public health impact (few deaths), halting isolated 

sections of the Victorian economy and creating serious environmental 

damage that is reversible.   

Marginal 

A failure mode which could degrade system performance without causing 

any significant damage to the network, having minimal impact on public 

health (small chance of death), halting only small parts of the Victorian 

economy and causing minimal environmental damage. 

Insignificant 

A failure mode which could degrade system performance but will not 

cause any damage to the network (superficial damage only), have no 

impact on public health, will not impact the Victorian economy and will 

cause no environmental damage. 

Frequent 

Probable 

Occasional 

Remote 

Improbable 

Insignificant Marginal Critical Catastrophic 

Impact 

F
re

q
u

e
n

c
y
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13. Operational criticality and resilience (Health) - Health services, public hospitals and emergency services in 

particular, are critical assets in times of disaster. 

Frequent 

Probable 

Occasional 

Remote 

Improbable 

Insignificant Marginal Critical Catastrophic 

Primary Care 
Emergency 

Private Hospitals 

Public 

Hospitals 

F
re

q
u

e
n

c
y

 

 

Aged Care 

Social Housing 

Impact 

Key findings 

 

Health services, public hospital and emergency services in 

particular, are critical assets in times of disaster. Royal Melbourne 

Hospital and the Alfred Hospital are the two major trauma centres 

in Victoria. Both campuses have identified needs for upgrade and 

expansion.  

Health has been identified as a focus area by the Preliminary 

Resilience Assessment for Melbourne (Resilient Melbourne, 

Preliminary Resilience Assessment, 2015). 

Due to geographical spread between facilities there is inherently 

some resilience and redundancy built in to the network in the case 

of an unexpected event. This allows capacity from other facilities 

to support the short term impact to the network. However, 

capacity issues may arise in a major emergency event. 

Regional areas are reliant on a smaller number of key assets 

increasing the risk profile and impact potential of a sudden shock. 

The State Emergency Response Plan (2014) dictates and controls 

the way assets within the Health and Human services sector are 

managed during a time of emergency. This plan is designed to 

provide operational resilience within the system and make best 

use of the needed capacity where available. Many scenarios and 

situations are analysed by the State with contingency planning 

being an integral part of the management of the various assets 

within the sector. This is especially critical in the case of Public 

Hospitals, Primary Care and Emergency. 

Human services are less critical in time of disaster than health 

services. However, the users of human services assets can be 

highly vulnerable.  

Climate change poses a threat to health and human services. The 

resilience to and adaptability of the health and human services 

system to climate change is unclear and warrants attention.  

 

Notes:  

• The analysis has focussed around each asset class operating as a network of facilities, rather than focussing on 

singular assets within that network. Specific commentary is provided within  subsectors about the key assets 

which may impact on the operation of that network as a whole. It is recognised that the major trauma centres, the 

Royal Melbourne Hospital and The Alfred Hospital are critical facilities in times of emergency. Both facilities have 

identified requirements for upgrade and expansion. While we have discussed these assets individually we have 

not identified them separately in the graph. More generally, it is considered rare that an event occurring at one 

facility within the network will directly impact the operation of a similar facility in another geography.  

• Mental Health, Oral Health, Medical Research Facilities, Disability and Community and Youth Health assets have 

been identified as having an improbable likelihood (1 in 100 year occurrence) and for clarity have been left off the 

graphic above. This reasoning can be attributed to the geographical spread of the assets and the very low 

likelihood of the whole network being impacted at once. In some cases individual assets within the subsector 

may have a higher risk rating, but not to the level that we believe would significantly affect the operation of the 

whole network. Also the impact of an unexpected event in these subsectors is likely to be insignificant. The risk 

of a network wide event causing death in these subsectors is low. 
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Emergency (Ambulance) 

• Victoria’s emergency services are critical in the case of an emergency. As first 

responders to most accidents and catastrophes the service they provide is integral to all 

emergency management and planning 

• Due to the importance of the ambulance service, in the case of a network wide event the 

resulting impact has been determined to fall between critical and catastrophic, i.e it 

would have a large impact on public health with potential deaths 

• The likelihood of the whole network of emergency services being disrupted is very low. 

There is inherent redundancy built in to the emergency network due to geographical 

spread of supply of services 

• A risk exists around the supply and servicing of specialist medical vehicles. The lead 

time and specific nature of these vehicles could lead to prolonged impact to the service 

in the case of a large number of vehicles becoming unserviceable. 

Commercial Risks 

One of the key likelihoods for impact that can affect a whole network within the Victorian 

health and human services sector is Industrial Action. Based on previous events within 

both the emergency services subsector and public hospitals subsector the likelihood of 

this occurring once every 5-10 years when agreements are renegotiated is reasonably 

probable. These occurrences can have a network wide impact on the delivery of service 

to the public and on the capacity of the system to respond to unexpected events.  

Public Hospitals 

• Public hospital response to unexpected events is dictated by the State Health 

Emergency Response Plan, third edition (SHERP), which is the pre-hospital and 

hospital response plan for emergency incidents and is a sub-plan of the Victorian state 

emergency response plan 

• The criticality of public hospitals is high due to the nature of services provided to the 

public 

• In the event of a catastrophe or unexpected event the major metropolitan public 

hospitals have disaster and emergency planning systems in place to mobilise staff, 

assets and services to meet increased demand. There are contingencies in place to 

maintain vital services to public hospital infrastructure including electricity and water 

supplies 

• In the case of one major metropolitan hospital being impacted by an event there is 

some inherent redundancy built in to the public hospital network due to geography and 

the ability to transfer patients to other services. In severe disruption (highly unlikely) 

the network may become capacity restrained 

• The impact level in regional areas is much higher as the distance required to access 

an equivalent health asset is often excessive. Balanced with the likely frequency of 

these assets being affected in regional areas it doesn’t change the overall criticality 

level significantly. 

Reporting Relationships within the lines of incident control, health command and 

coordination. (State Health Emergency Response Plan 2013) 

13. Operational criticality and resilience (Health) – Criticality of public hospitals is high due to the nature of 

services provided to the public. 
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13. Operational criticality and resilience (Health) – Based on the latest available data (2007), Victoria’s two 

major trauma centres, The Alfred Hospital and the Royal Melbourne Hospital, have some need of upgrade 

The Victorian state trauma system facilitates the 

management and treatment of major trauma 

patients in Victoria. In the case of an emergency, 

trauma facilities are critical. Melbourne Metro has 

three major trauma centres: 

 

• The Royal Melbourne Hospital 

• The Alfred Hospital 

• Royal Children’s Hospital. 

 

Based on 2007 data provided by DHHS, the most 

recent asset condition assessment data available, 

20% of The Alfred Hospital buildings and 

infrastructure were below the desired acceptable 

standard and 35% of the Royal Melbourne 

Hospital’s was below standard (DHHS Public 

Hospitals Condition Audit 2007).  

 

If one of the major trauma services were impacted, 

for example, the Alfred, the impact on the health 

system could be catastrophic. There are however a 

number of second level adult and paediatric trauma 

care centres in Melbourne including: 

 

• Austin Health 

• Box Hill Hospital 

• The Northern Hospital 

• Monash Medical Centre, Clayton Campus 

• Dandenong Hospital. 

 

 

 

 

Source: DHHS Metropolitan trauma services 
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13. Operational criticality and resilience (Health and Human Services) – Due to the number and varied location 

of the health and human services assets, it is unlikely a disaster event would disrupt the entire network 

although capacity of the system to cope with disasters may be an issue.  

 

The social housing sector in Victoria has a diverse asset base, and is therefore not 

open to sudden shocks. 

 

However, the ageing condition of social housing assets, coupled with demand 

regularly outstripping supply, has contributed to the sector being unable to meet 

business as usual functions. 

 

The Auditor General’s report on public housing in 2011 determined that the current 

operating model and asset management approach to public housing was placing 

long-term provisions at risk, as well as a general lack of direction and strategic 

approach to management of the portfolio, meaning that resilience in the sector is 

unlikely (VAGO 2012). The report also identified that there are no clear long-term 

objectives for public housing to guide management of the asset base, where 

redevelopment and renewal requires substantial lead times.  

 

Community Housing 
• The likelihood of network level failure is improbable  

 

• Coupled with the community housing portfolio representing 20% of the social 

housing stock, the impact could degrade system performance and may cause 

superficial damage to the network. 

 

Public Housing 

• The likelihood of network level failure is improbable (1 in 100 year likelihood) 

 

• However, given that 80% of social housing stock is owned and managed by the 

public sector, the impact could degrade system performance, however without 

causing any significant damage to the network  

 

• Stock transfer of public housing properties to community housing will change the 

operational criticality and resilience of the sector. 

 

 

Social Housing Private Hospitals 

• The private hospital network is not as susceptible to major disruption compared to Public 

Hospitals due to a reduced number of facilities and services offered 

 

• Private hospitals provide some resilience within the hospital network as a whole by being able 

to supply extra capacity in case of a large scale emergency which affects the public hospital 

system 

 

• It was determined that there is a remote chance of the private hospital network as a whole 

failing to provide the designed service levels. 

Primary Care 

• Due to the number and varied nature of primary care facilities (GPs, community health, 

pharmacies, In-house care) in existence it is highly unlikely there would be an event which 

could disrupt the entire network of facilities 

 

• Primarily due to this inbuilt resilience of the network primary care has been given an impact 

rating between marginal and insignificant due to the network becoming capacity restrained 

in a large unexpected event. 

Aged Care 

• Similar to other subsectors due to the geographical spread of aged care facilities the 

likelihood of an unexpected event affecting the whole network is low 

 

• In regional areas where the number of facilities is reduced there is an increased impact risk 

which skews the rating towards marginal away from insignificant. 
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13. Operational criticality and resilience (Health and Human Services) – The resilience to and adaptability of 

the Victorian health and human services system to climate change is unclear and warrants attention.  

 
“The international medical journal The Lancet in May 2009 described climate change as the biggest global health threat of the 21st 

century. Climate change poses serious immediate and long term threats to the health and wellbeing of the Australian and global 

population. The World Health Organisation estimates that even the modest warming that has occurred since the 1970s to 2004 was 

responsible for more than 140,000 extra deaths each year.1 By 2009 climate change was responsible for the deaths of 300,000 people 

each year.  

 

Health effects of climate change: Climate change poses serious health risks to Australians. More frequent and more severe extreme 

weather events, including heatwaves, floods, fires and storms will increase illness, injury and death.  

 

Other effects include an increased incidence of infectious diseases, vector borne diseases, air pollution, mental illness, poor water 

quality and food insecurity.  

 

Children, the elderly, Indigenous Australians, people with chronic illnesses, and those in coastal as well as rural, remote and regional 

communities are being disproportionately affected and are expected to continue to be severely impacted. Ongoing drought and water 

insecurity is expected to reduce health outcomes and increase morbidity and mortality for the seven million Australians in rural and 

remote areas as unemployment and economic insecurity contributes to a range of subsequent health issues.   

 

Health care services in Australia are already experiencing the health effects from climate change with increases in service demand 

from heatwave related illnesses and deaths. A single heatwave in the state of Victoria in January 2009 saw a 62% increase in mortality, 

from both direct heat related illnesses and associated exacerbations of chronic medical conditions. The Victorian Department of Human 

Services reported that during this five day event, ambulances had a 46% increase in demand; emergency departments experienced an 

eight-fold increase in heat related presentations; a 2.8 fold increase in cardiac arrests; and a threefold increase in patients dead on 

arrival.” 
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14. Key demand drivers – Demand for health services is forecast to grow, driven by population growth, ageing 

population demographics, rising incomes, increasing incidence of chronic disease and advances in technology 

and treatment. 

 

 

Key findings 

 

Demand for health services in Australia has been growing steadily over 

the last five years. In Victoria, health expenditure grew at an average 

annual growth rate of 4.3 per cent from 2009 to 2014 (AIHW 2013-14). 

 

Key demand drivers include: 

 

• Population Growth 

• Ageing population 

• Increasing burden of chronic and lifestyle diseases 

• Rising median income 

• Increasing patient expectations 

• Private health insurance 

• Technological change (availability of new procedures) 

• Urbanisation (links to obesity, diabetes), social costs (risks of inequity 

of services, social exclusion, lost leisure time). 

 

With regards to infrastructure, population growth, urbanisation, chronic 

disease and ageing demographics will change the demand for service 

location and type.  

 

The rapid rate of change in technology will result in demand for new and 

different services which will also have an impact on infrastructure, 

particularly with regard to provision for ICT and high-tech medical 

equipment. 

 

 

 
Source: MHPTP 2011 
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14. Key demand drivers (Health) – Population growth is a key determinant of demand for health services. 

However, the demand for health services in Victoria is growing faster than population growth. 

Population Growth 
 

In 2015, Victoria experienced the fastest population growth of all 

states and territories, at 1.7 per cent growth compared with the 

national average of 1.4 per cent.  Net overseas migration was 

the biggest contributor to population change in Victoria for 2015 

(ABS 3101.0 2015).  

 

Victoria recorded a decrease in births of 7.3 per cent for the 

year 2014-15 (ABS 3101.0 2015). The declining birth rate is 

further contributing to the ageing population. The median age of 

the population of Victoria is projected to increase from 37.3 

years at 30 June 2012 to between 41.5 years and 44.9 years in 

2061.   

 

Population growth has a direct correlation to demand for health 

services, however the demand for health services in Victoria is 

growing faster than population growth due to a number of other 

factors including income, ageing and private health insurance.  

 

Over the past 30 years Victoria’s population has grown from 4.0 

million to 5.9 million, however growth across the state has been 

uneven, with greater numbers of people living in key cities with 

a limited supply of land.  

 

-550000 -350000 -150000 50000 250000 450000

-550000-350000-15000050000250000450000

0-4

5-9

10-14

15-19

20-24

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70-74

75-79

80-84

85+

Population 

A
xi

s
 T

it
le

 

Victoria Population Growth and Demographics 2012 v 2061 

Females 2061

Females 2012

Males 2061

Males 2012

Source: ABS 2015  

100 Deloitte Touche Tohmatsu © 2016 - Infrastructure Capability Assessments 



Infrastructure 

condition 

Infrastructure service 

performance 

Operational criticality 

and resilience 

Infrastructure 

use 

Assets expenditure 

and governance 

14. Key demand drivers (Health) – Individuals over the age of 65 account for disproportionate health 

expenditure. As the 65+ population increases, hospital admittances, primary care and demand for other health 

services will escalate. 

Source: Department of Environment, Land, Water and Planning (DELWP) 2015, 

Victoria in the Future  

Ageing Population 
 

As with the rest of Australia, and the majority of the developed world, Victoria is 

experiencing a rapidly ageing population reflecting both the lower birth rates and the 

positive outcome of improved life expectancy (Deloitte Access Economics 2015). The 

image to the right shows the proportion of Victoria’s population in 2011 and 2051 and the 

proportion of population in each age bracket. The percentage of Victoria’s population 

aged over 65 is forecast to reach 22 per cent (up from 14 per cent) by 2051 (DELWP 

2015). 

 

As the population ages, the workforce and hence the tax base will diminish. Alongside 

this, the demand for health services will increase. This will result in increased strain on the 

healthcare system. Individuals over the age of 65 account for a disproportionate level of 

health services revenue. In 2014-15, individuals aged over 65 accounted for 

approximately 36 per cent of health services while only making up 17 per cent of the 

population (ABS 3101.0 2015). So as the population ages, the demand for health 

services will grow significantly. The graph to the right shows the proportion of the 

population admitted to hospital by age in Victoria in 2013-2014. This shows that a 

significantly higher proportion of people aged over 75 were admitted to hospital than the 

other age brackets (ABS 2013). 

 

The combination of the increase in individuals aged over 65 and the proportion of the 

elderly population admitted to hospital demonstrates the likely increase in demand for 

health services. 

 

Further, the number of people over 70 and the level of disability among those over 70 are 

key drivers of demand for residential aged cares services (IBISWorld 2015c), as well as 

disability services.  
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Income and private health insurance 
 

Higher incomes are associated with an increased preference of individuals and society 

to consume greater or higher quality health care services (Treasury 2015). In addition 

to this, as a result of legislation in Australia, higher income individuals have higher 

proportions of private health insurance. Private health insurance further drives demand 

for health services, particularly elective surgery. 

 

Technology 
 

There are some views that the rising costs of health care are driven less by the ageing 

and growth of the population, and more by the new and improved services that are 

available to treat patients thanks to scientific and technological advances. (Grattan 

analysis of AIHW, 2013). 

 

Lifestyle 
 

As highlighted by Deloitte Access Economics in the current and future state report, 

most Victorian’s report their health as being excellent or very good. However, the 

prevalence of health risk factors have been increasing over time.   There are particular 

lifestyle factors that contribute to health risk factors.  In Victoria, these risk factors are 

higher in rural and regional areas, with the exception of inadequate fruit and vegetable 

consumption which is more prevalent in major cities. 39 per cent of children’s total 

energy comes from discretionary foods, 12 per cent of Victorian children consume 

sufficient vegetables and 75 per cent eat enough fruit (Australian Bureau of Statistics 

2014a).  

 

The adjacent graph illustrates these risk factors as a proportion of population as of 

2011-12. 

14. Key demand drivers (Health) – Rising incomes result in increased demand for higher quality health care 

services.  Demand is also driven by the possession of private health insurance. Technological and treatment 

advances are making certain procedures more accessible, increasing demand.  Sedentary lifestyle and a 

number of other risk factors have also been identified that result in increased consumption of health services. 

The acquisition of private health insurance increases 

demand for private hospital work. This is particularly so 

with regard to elective surgery. While public hospitals 

often have waitlists spanning over 12 months, private 

hospitals can perform elective surgery in a much 

shorter timeframe (AIHW, 2014). 

Source: Deloitte Access Economics – IV Current and Future State Report 2015 
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Health risk factors by remoteness, 2011-12 
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14. Key demand drivers (Health) – Chronic disease has increased in Victoria over recent years.  The proportion 

of Victorians with long term conditions is higher in rural and regional areas. 

Chronic Disease 
 

Incidences of some chronic diseases in Victoria have increased over recent years, reflecting population 

ageing and increase in health risk factors, such as obesity and physical inactivity. Analysis of data reported 

by the AIHW highlights that incidences of cardiovascular disease and Type-2 diabetes are increasing.  

 

According to the AIHW: 

• Presently, 1 in 5 Victorians and 1 in 19 Victorians are affected by heart disease and diabetes 

respectively 

• 10.5 per cent of Australia’s burden of disease is due to dietary risks, 8.5 per cent is due to high body 

mass (excess weight for height) and 4.6 per cent is due to physical inactivity  

• 22 per cent of the diabetes national burden and 79 per cent of the coronary heart disease burden is 

due to dietary risks   

• 71 per cent of the diabetes burden and 33 per cent of the coronary heart disease burden is due to 

high body mass (Institute for Health Metrics and Evaluation 2013).   

As with the prevalence of risk factors, the proportion of Victorian 

populations with chronic disease is often higher in rural and regional 

areas. This is illustrated in the graph to the left from Deloitte Access 

Economics. 
Source: Deloitte Access Economics 2015; ABS 2011-12).  
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Source: Deloitte Access Economics – IV Current and Future State Report 2015 

Proportion of Victorian population with long term condition, 2011-12 
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14. Key demand drivers (Human Services) – Demand for disability services, housing, youth and community 

services has increased in the last five to ten years as a result of an ageing population, rising inequality, 

unemployment, social breakdown and increasing costs of living. 
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Australian population with a reported disability by age bracket 

Source: ABS 44300. Disability, ageing and Carers, Australia 2012 (2013) 

Ageing Population 
 

Those aged over 65 have higher rates of disability (including dementia), chronic disease and comorbidities 

which in turn drives demand for human services including disability services and residential care and 

supported accommodation (IBISWorld 2015d). As the population ages, the percentage of the population 

with a reported disability is likely to increase, increasing demand for human services including disability 

support services and residential care. In 2012, 18.5 per cent of Australia’s population had a disability (ABS 

44300 2013). In Victoria in 2009, 18 per cent of the population had a reported disability. The rate of disability 

within the Aboriginal population was over twice that of the Victorian average (DHS VSDB 2013). 

Key findings 

 

Demand for disability, housing, youth and community services has 

increased in the last five to 10 years.   

 

The key drivers of demand for these human services includes, but is 

not limited to: 

 

• Population Growth 

• Ageing Population 

- Higher rates of disability amongst elderly populations 

- Higher incidences of chronic disease in elderly 

populations 

• Rising inequality 

• Rate of unemployment 

• Increasing cost of living  

- Affordability of housing 

- Insufficient superannuation  

• Number of divorces and broken households. 
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14.Key demand drivers (Human Services) – Population growth is placing strain on affordable housing stock and 

availability of social housing. 

Social housing - Population growth 
Over the past 30 years Victoria’s population has grown from 4.0 million to 5.9 million, with population 

growth in the next 10 years expected to bring Victoria’s population to 10 million.  

Growth across the state is uneven, with greater numbers of people living in key cities with a limited 

supply of land can be expected to lead to greater densification. 

With current demand for social housing stock exceeding supply, and further challenged by assets 

being poorly maintained, or in the wrong location for tenant needs, additional population growth will 

only place increasing pressure on the supply of social housing. 

 

 

 

Balance of 
established 
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Growth 
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610,000 
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Melbourne’s Dwelling Requirements by Location to 2051 

Source: Plan Melbourne - May 2014 

Average annual population growth rate 2011 to 2031 

Source: DELWP 2015, DHHS 2015 

Melbourne 
Melbourne’s population is expected to almost double from 4.4 million to 7.7 million 

by 2051, meaning 1.5 million more homes needs to be built by 2051. Population 

growth is currently fastest in Melbourne’s outer suburbs. Although the pattern of 

new development is shifting towards the inner and middle suburbs, Plan Melbourne 

projected the outer suburbs would accommodate around 50 per cent of metropolitan 

Melbourne’s dwellings over the next decade. This is currently being reviewed. The 

long term delivery to 2051 has been identified in Plan Melbourne and is illustrated 

below.  
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Changing family demographics 

There has been a shift in household size and composition in 

Victoria from a predominance of family households to more 

single-person households. This is a key driver of demand for 

social housing or housing assistance, as well as for community 

and youth services. 

 

Number of divorces 

There is a correlation between demand for residential care 

services and family breakdown and divorce rates. In 2015, the 

number of divorces and family breakdowns is forecast to 

increase and this could place additional demand on 

community, youth and residential services (IBISWorld 2015d). 

 

Unemployment rates 

The national rate of unemployment, the number of jobless 

individuals, and the duration of unemployment affect demand 

for crisis care accommodation (IBISWorld 2015d). 

 

Real household discretionary income 

and cost of living 

Increasing cost of living, the affordable housing crisis and rising 

inequality are all driving demand for human services including 

crisis-care services and accommodation. In addition to this, 

falling standards of living and reduction in real household 

discretionary income lead to more demand for human services. 

(IBISWorld CSA 2015). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

14. Key demand drivers (Human Services) – Family breakdowns, unemployment rate and a decrease in real 

discretionary income all increase the demand for social housing and associated services. Changing family 

demographics means that the type of social housing in demand is shifting towards small, one-bedroom 

apartments. 
Population and household projections for Victoria 

Population and household projections for metropolitan Melbourne 

Source: DELWP 2015 

Source: DELWP 2015 
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Affordable rentals as a percentage of all rentals, Victoria 

14.Key demand drivers (Human Services) – As a result of the dramatic increase in Victoria’s house prices, the 

availability of affordable housing has declined from 30 per cent of dwellings in 2005 to only 7.4 per cent in 2011. 

This is increasing demand for social housing and government assistance. 

Social housing - Housing affordability 
Australia is one of the most urbanised nations in the world. As Victoria increasingly transitions to a 

‘knowledge economy’, the trend towards urbanisation continues. Combined with strong growth in 

population, the trend implies significant demand for new homes in the dominant Australian cities such as 

Melbourne. This will drive continued upward pressure on land prices, particularly in well serviced inner and 

middle suburbs with good access to jobs. This is generating inequality and will negatively impact on 

Melbourne’s liveability and productivity. 

 

Driven by the dramatic increase in house prices over the last two decades, households in metropolitan 

areas have seen a reduction in the number of affordable locations for low and middle income earners. The 

availability of affordable housing in metropolitan Melbourne has generally declined from a high in the 

September quarter 2005 (30.2 per cent of dwellings) to a low in the March quarter 2011 (7.4 per cent). In 

the June quarter 2015, 10.5 per cent of dwellings were affordable. Regional Victoria has followed a similar 

trend, from a high of 82.7 per cent in the September quarter 2002 to a low of 54.9 per cent in the March 

quarter 2012. In the June quarter 2015, 62.2 per cent of dwellings were affordable. 

 

There are significant impacts felt by society when access to affordable housing is limited:  

• Diminishing affordability raises issues around the extent to which infrastructure should facilitate 

growth on the urban fringe where housing is cheaper or densification of existing areas which are 

close to jobs 

• Lack of affordable housing can impact on the stability of living arrangements, health and wellbeing. 

 

Source: DHHS Rental Report June 2015 

Affordable lettings in 

metropolitan 

Melbourne and 

regional Victoria by 

local government area 

The affordability benchmark used is that no more than 30% of gross income is spent on rent. Lower 

income households are defined as those receiving Centrelink incomes. Source: DHHS Rental Report June 2015 

In metropolitan Melbourne, Western Melbourne (30.6 per cent) has the highest 

proportion of new lettings affordable to lower income households. Inner 

Melbourne (0.9%) has the lowest proportions of affordable new lettings. In 

regional Victoria, Gippsland (74.7 per cent) has the highest proportion of 

affordable new lettings while Barwon-South West (41.1 per cent) has the lowest. 

107 Deloitte Touche Tohmatsu © 2016 - Infrastructure Capability Assessments 



Infrastructure 

condition 

Infrastructure service 

performance 

Operational criticality 

and resilience 

Infrastructure 

use 

Assets expenditure 

and governance 

15/16. Projected demand versus current capacity – The growth in demand will place significant strain on 

funding for, and provision of, health and human services. Infrastructure will struggle to keep pace with this 

demand. 

Over the next 40 years, Australian governments will face increasing fiscal pressures as the 

population grows and ages. The demand for health and human services is forecast to rise as a 

result of an ageing society and an increase in chronic disease. The Australian Government health 

expenditure is projected to increase from 4.2 per cent of GDP in 2014-15 to 5.5 per cent of GDP in 

2054-55 under the ‘proposed policy’ scenario. In today’s dollars, health spending per person is 

projected to more than double from around $2,800 to around $6,500. State Government 

expenditure on health is also expected to be significantly higher (Treasury 2015).  

 

The projected demand for health and human services in Victoria is forecast to outstrip supply. 

Factors that will contribute to capacity constraints for health and human services include: 

 

• Changing population demographics, which will change the type of health services required and 

the location of these services 

• Changes in technology rendering current medical equipment and processes outdated and 

making some of the current infrastructure ill-suited for future health demand and required 

services 

• Population growth, ageing population and increasing affluence all resulting in a significant 

increase in demand for services and requiring greater infrastructure capacity. 

 

Strategic statewide planning is required to understand where and what type of health services will 

be required in the future and to then understand the infrastructure, including technology, investment 

to support this. Performance analysis at the Health Service level would assist in understanding 

geographically where the current pressure lies on the health system. 

 

 

 

“Data indicates that there is a current mismatch 

between the projected population distribution (as a 

proxy for service demand) and service location and 

type” (RRHPTECH 2011). 

Key findings 

There is a major demand increase forecast for health and human services, 

driven primarily by the growing and ageing population and the rise of “lifestyle 

diseases”.  

 

Costs associated with health and human services are significant and growing 

at a greater rate than GDP. There is some capacity in existing assets but not 

necessarily in the right location or of the right type.  

 

Increased capacity will be needed to accommodate the forecast increased 

demand and realign demand and supply. Funding growth is unlikely to be 

affordable in direct proportion to demand growth.  

 

Innovation will be needed to optimise health service delivery and asset 

utilisation. Existing infrastructure will need modification over time to enable 

innovation in service improvement, responding to the changing cohort of 

disease and to remain fit for purpose.  

 

A significant investment in health infrastructure, including technology, lies 

ahead. There is a  need to explore innovative models of infrastructure 

procurement, including through social impact investment. 

 

Access to services is lower in rural and regional areas is a concern. 
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Public and Private  Hospitals – Projected Growth in bed numbers 2014-2027 (DHHS 2015) 

 

 

 

 

 

Public Hospital Private Hospital Combined 

2014/15 2026/27 Growth 2014/15 2026/27 Growth 2014/15 2026/27 Growth 

Acute 9680 11581 20% 5292 6379 20% 14973 17960 20% 

Mental Health 1025 1401 36% 574 667 16% 1599 2069 29% 

Subacute 2467 2869 16% 930 922 n/a 3397 3791 11% 

• The projected growth for 2026/27 for inpatients with acute injuries and illnesses is 20 per cent 

• This growth aligns with the projected growth of approximately 37 per cent increase in the amount of patients coming into ED 

• The Travis Report concludes that the current infrastructure is meeting the needs of today but is not adequate to meet the needs of the future growth 

• To address the projected growth figures there needs to be an investment in infrastructure or new models of care to be developed.  

Innovation Case Study 
The Travis Report made a number of recommendations centred around driving innovation in health services to help reduce the pressure on the health system and 

supporting infrastructure.  

 

An example of innovation in the Healthlinks program. DHHS has recently launched the Healthlinks program, which enables Public Health Services to utilise some 

of their growth budget funding to develop innovative partnerships with the private and not-for-profit sector to develop out of hospital packages of care for the most 

frequent users of hospital services to reduce hospital attendance.  

 

This program is similar in objectives to the Integrated Care pilots  and the Social Impact Bonds that have been released in NSW, and demonstrates the awareness 

of state health systems of the need to encourage home and community based healthcare as a more cost-effective care option than hospitalisation. The success of 

Healthlinks should be monitored closely as it offers one of the most immediate opportunities to reduce demand on acute hospital services. 

 

15/16. Projected demand vs. current capacity (Health) – Significant increase in bed numbers will be required to 

meet forecast demand for public and private hospitals. 
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15/16. Projected demand vs. current capacity (Health) – Mechanisms to enable public hospital infrastructure 

optimisation will be required to increase capacity to meet forecasted demand. Statewide infrastructure planning 

must consider the future demand for services, both in type and in location, to ensure appropriate investment. 

Public Hospitals 
In 2013-14 Victorian public hospitals treated 1.4 million inpatients, 1.6 

million emergency presentations, 3.6 million outpatient occasions of service 

and 2.6 million  other non-admitted occasions of service. (AIHW 2014, 

Australian  Hospital Statistics). 

 

Currently the public hospital system is coping with this level of demand,  but 

there are some signs that it is struggling with capacity issues. Waiting times 

for emergency department treatment are not meeting national benchmarks 

in many hospitals, almost one third of category 2 elective surgery patients 

are waiting longer than the recommended 90 days, and almost  ten percent 

of category 3 elective surgery patients waited longer than one year for 

treatment (Travis et al.  2015). 

 

There is evidence that the public hospital sector has greatly improved its 

productivity over the last three decades with a decline in total bed numbers 

required to treat an increased number of patients. Nevertheless, there 

remains significant unmet demand  in the community for health services, 

with resultant waiting lists to access care.  

 

Technological and treatment advances, while arguably increasing demand 

and adding to the cost of health, do offer the prospect of reducing the load 

on public hospitals. 

 

Other countries have invested heavily in eHealth, mobile Health, telehealth 

and other technology initiatives to cope with the demand for health care. 

This requires a long term strategic investment strategy to support the 

necessary ICT and other infrastructure. 

 

 

 

 

 

 

 

 

 

According to the Travis Review there is some capacity in existing 

infrastructure: 

• Operating theatres currently 82% utilisation (Travis review) 

• Of 12 metropolitan services, four are operating at or near full capacity 

and four operate at less than two percent below the average (89%  for 

metro) 

• Across metropolitan services, there is an 11 per cent average excess 

capacity but only 2 of the 12 facilities fall within 2 per cent of this 

average. The rest fall between 4 and 22 per cent available capacity 

• Across regional and sub-regional facilities, there is an average of 8 per 

cent available capacity, with a range of 0 to 25 per cent. 

 

The review suggests a planning process that investigates how best to 

commission the unused capacity identified in some locations. Meeting future 

demand will require careful planning for both the location and type of 

service.  

 

The Travis review suggests that there is a need to identify current and future 

demand for health services and link the demand to recurrent funding and 

capacity building. If planning is linked to demand it will be better able to 

match demand and deliver the required future capacity of health service 

(Travis et al 2015). 

 

“Population is 

growing, as is the 

prevalence of chronic 

disease and 

healthcare utilisation.  

Planning for health 

service provision 

needs to be 

responsive to these 

changes, and there is 

an expectation that 

the nature of service 

delivery must 

continue to evolve.”  
Victorian Health Priorities 

Framework 2012-20220 
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15/16. Projected demand vs. current capacity (Health) – Public hospital capacity will need to expand to meet 

demand. This needs to occur at locations where population is forecast to grow and age. 

Public Hospitals 
DHHS has conducted some forecast analysis of likely increases in patient stays and demand 

for specific public hospitals and other health services. These forecasts have been built 

primarly on the assumption that past trends will continue. They do not consider changes in 

risk factors, socio-economic factors or population demographic changes (DHHS 2014c).  

 

The graph to the right shows the expected increase in demand and the required capacity in 

“modelled beds”, or points of care, by location in 2014-15 and 2026-17. 

 

As these forecasts are an extrapolation of historical utilisation of health services, they are 

likely to be conservative. The demand for health services is growing more rapidly than 

historically as a result of increased population growth, ageing population, increased private 

health insurance and increasing prevalence of chronic disease.  

 

On the next page there is a map which illustrates the projected population at 2022 versus the 

current location of public and private hospital services. This illustrates potential areas where 

capacity of infrastructure and provision of new infrastructure will be required to service 

increases in population and ensuing demand. 

 

“In the future, hospital capacity will need to expand further, and 

accordingly, the Victorian Government will continue to build new beds… 

But it will also shift the focus of expansions in capacity from acute care 

to primary health care, and the distribution of care, in order to ensure 

that these expansions respond to people’s needs.”  
- Victorian Health Priorities Framework 2012-2022 
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Private Hospitals 
Private hospitals will continue to grow and increase capacity to meet demand so long as it is 

profitable for them to do so. As a result of increasing prevalence of private health insurance, 

a shortfall in capacity of public services and the requirement for Governments to be able to 

deliver more with less, it is expected that private hospitals and health services will increase 

to fill health service supply gaps. 

 

Primary Care 
The current primary care GP network in Victoria is considered to have appropriate capacity 

for current demand. According to the 2015 health survey, 21 per cent of people who saw a 

GP in Victoria felt they waited longer than was acceptable. This suggests a public 

perception of capacity constraints in the Primary Care System. As a result of the ageing 

population, the demand for these services is forecast to increase and will likely require 

additional capacity. 

 

Further, there is a clear statistical association between geographic areas of socio-economic 

disadvantage and poorer health outcomes. The Victorian Regional Health Plan states 

“There are not enough services when and where they are needed” and that service levels 

and access is lower, particularly in rural and regional Victoria. This suggests that the current 

primary care network will not be able to meet projected demand, particularly in rural and 

regional areas (CHPF RRHP 2011).  

 

 

15/16. Projected demand vs. current capacity (Health) – Private hospitals are expected to grow where demand 

for services is most significant. Further investment is needed in rural and regional Victoria to address issues of 

accessibility to health services. 

Projected population at 2022 and current location of GP services 

Projected population at 2022 and current location of Public and Private Hospitals 

There is a clear statistical association between 

geographic areas of socio-economic disadvantage 

and poorer health outcomes (SGS Economics 2015) 
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Mental Health 
The Victorian Government is investing significantly to increase the number of beds available for 

mental health.  The graph to the right shows DHHS projection of number of beds that will be 

required in 2026 compared with today.  It is important to note that this graph is a direct 

extrapolation of current demand and does not consider any significant change in demographic 

or non-demographic factors which may alter the demand for mental health places (DHHS 

2014c).  

 

The map below demonstrates the current location of mental health services against future 

projected population growth, as a proxy for service demand growth (RRTECH 2014).  This 

illustrates potential locations where current capacity may be insufficient to meet projected 

demand. 

15/16. Projected demand vs. current capacity (Health) – Victoria currently has the most number of mental 

health beds per 100,000 population in Australia. Additional beds are still likely to be required to meet future 

demand. 
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Required expenditure is projected to nearly double as a share of the economy by 2055, 

as a result of the increase in the number of people aged over 70. Specifically, under the 

‘proposed policy’ scenario, expenditure is projected to increase from 0.9 per cent of 

GDP in 2014-15 to 1.7 per cent of GDP in 2054-55, and from $620 to $2,000 in real, per 

person terms (Productivity commission 2011).  

 

However, the Federal Government has recently cut spending on aged care.  This 

suggests that there will be significant capacity constraints in the aged care sector in the 

short to medium term (Foley 2015c). The map below illustrates the current location of 

residential aged care services against future projected population growth, as a proxy for 

service demand growth (RRTECH 2014).  This illustrates potential locations where 

current capacity may be insufficient to meet projected demand. 

 

 

15/16. Projected demand vs. current capacity (Health) – Aged care infrastructure has experienced under-

investment in recent years. Demand is projected to outstrip current capacity in the short term. Additional 

investment in age care infrastructure and other services including in-home care will be required. 

Projected population at 2022 and current location of 

residential aged care services 

Source: RRTECH Update 2014 

Aged Care 
Project demand is forecast to outstrip the current capacity in aged care in Victoria. The projected 

demand for aged care services cannot be ignored. In Victoria, the percentage of people aged 

over 70 will skyrocket to 14 per cent to 1,078,424 people in the next 15 years. 

Regionally the over 70 age cohort will increase to: 

 
• 18.7 per cent of Gippsland’s population and 64,045 people 

• 15.5 per cent of Grampians population and 47,183 people 

• 16.5 per cent of Hume’s population and 60,913 people 

• 18 per cent of Loddon Mallee’s population and 69,689 people 

• 17.2 per cent of Barwon South West’s population and 80,142 people. 

 

In some areas, residential care is already at capacity and there are significant wait times inn 

places. This seems to be higher in rural and regional Victoria. There are a number of projects that 

have been identified to increase capacity in Aged Care particularly in regional Victoria. 

 

In regional Victoria, residential aged care places required by 2031 are: 

 
• 2,093 additional aged care places costing more than $523 million in Gippsland 

• 1,652 additional aged care places costing more than $413 million in the Grampians 

• 1,944 additional aged care places costing more than $486 million in Hume 

• 2,017 additional aged care places costing more than $504 million in the Loddon Mallee and 

• 2,074 additional aged care places costing more than $518 million in Barwon South West. 

 

The demand for retirement villages is also set to increase and this will in turn result in greater 

demand for collocated aged-care services (IBISWorld 2015c).  Despite the continued forecasted 

demand along the spectrum of aged care services, supply constraints are forecast.  There is also 

a risk of infrastructure supply type being misaligned to demand and a need for more affordable 

retirement village living options (IBISWorld 2015c).   

 

The five-year review of the aged care reforms is planned for 2016-17 and the productivity 

commission has recommended that the government relax and remove supply constraints on 

Aged Care in this review (Productivity commission 2011). 
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15/16. Projected demand vs. current capacity (Health) – As population ages, demand for emergency services 

will outstrip current capacity.  Medical research demand will also increase to try to reduce the burden of disease 

on an ageing population. Hospitals and primary care networks will need to increase the capacity of medical 

research facilities to meet this demand. 

Emergency Services 
Demand for emergency services is projected to increase alongside the increased demand for 

health services as a result of population growth, an ageing population and rising incidence of 

chronic disease. 

 

The graph to the right shows the DHHS Emergency Department Projection (DHHS 2014c). 

Emergency Services would need to be able to increase capacity to service this projected 

increase in emergency cases.  

 

The Metropolitan Fire Brigade is responsible for Emergency Medical Response and more 

discussion and detail on their projected demand and current capacity can be found in the 

Justice report. 

 

Medical Research Facilities 
The demand for medical research is forecast to increase rapidly as a result of the increasing 

emphasis on precision, or personalised, medicine. This patient-centred approach will shift 

traditional medicine to a more proactive approach but will require significant increase in medical 

research and clinical trials. Currently in Victoria, some key assets for clinical trials are actually 

currently under utilised due to funding constraints.   

 

If Victoria wishes to continue to grow their reputation as world leaders in medical research, they 

need to invest funding and investigate ways to improve the state’s clinical trial system.  This 

includes undertaking studies to optimise use of relevant state-funded assets. 

 

Although there may be capacity in some of the current state-funded assets, due to the rapid 

change in technology and bio-technology, it is likely that the current facilities will need to be 

upgraded to ensure that the available capacity is appropriate in its nature for the specific areas 

of demand in this field.   

 

Please see the Science report for more detailed information on medical research facilities. 
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Social housing 

Current demand for public housing is exceeding demand, with the number of applications on 

the Victorian Public Housing Waiting List (as at September 2015) surpassing 34,000, with an 

additional 7,000 applicants on the Transfer List. These lists include ‘Early Housing’ applicants 

who are identified as high priority, as well as ‘General Housing’ applicants who are all other 

eligible public housing applicants. 

 

Population growth, lack of affordable housing and a changing tenant profile is placing 

increasing pressure on the social housing system to meet future demand. Demand for social 

housing is set to increase by 38 per cent in Melbourne, and 26 per cent for the rest of Victoria 

by 2024, outstripping the demand for private rental which is estimated at 27 per cent and 15 

per cent respectively (CHFV et al 2014).  

 

The growth rate equates to about 170,000 homes in social housing or subsidised private rental 

in 2030 (CHFV et al 2014). Importantly, the delivery of social housing needs to match where 

people work and appropriate infrastructure and support services. 

 

As demand for social housing currently outstrips supply, this reduces the ability to respond to 

future demand.  

 

Changing Tenant Profile 

There has been a shift in household size and composition from a predominance of family 

households to more single-person households. The shift to smaller properties has not 

corresponded to a change in social housing stock and as such there is a mismatch between 

dwelling supply and need, increasing pressure on the social housing system. 

 

Housing estates built in the 1960s were intended for working families on low to moderate 

incomes as a transitional measure before moving into the private housing market. This meant 

that social housing portfolio consisted of larger properties. Current and future demand for social 

housing is increasingly serving elderly, single and economically and socially disadvantaged 

tenants with complex needs including mental health, drug and alcohol issues, and/or 

disabilities. This shift has seen an increased demand for single bedroom accommodation, as 

well as an increase in the cost of housing requirements and tenancy management and services 

(DHHS 2015c).  

 

Infrastructure capacity 

At 30 June 2014, the portfolio of 85,199 social housing dwellings included public housing 

(Director-owned units) and community housing (community-owned units) (DHHS 2014d) for 

approximately 160,000 people. A significant mismatch now exists between public housing stock 

and the needs of current tenants in terms of location, or configuration.  As such, there is limited 

capacity to meet demand. The image below shows public housing stock in 2011, compared 

with waiting lists and illustrates the mismatch between available stock and tenant needs. Future 

demand and a changing tenant profile will exacerbate the issue. 

 

The social housing portfolio in Victoria contains too many large properties, while current 

demand is for smaller accommodation such as single bedroom properties, from an increasingly 

single and older tenant group. Approximately 7000 units of public housing are in high rise 

developments, which are increasingly difficult to change or reconfigure and are being 

considered for reconfiguration as part of master plans. As such, the existing housing is not fit-

for-purpose, largely a result of the tenant profile shift over time. This shift has also reduced the 

financial sustainability of the system. While expenses continue to rise, revenues under the 

income-based rent model have not kept pace with market rent and have declined relative to 

growing operating costs. This financial pressure further reduces the capacity of the system to 

close the gap between supply and demand, or to adequately maintain the portfolio. 

 

 

 

 

15/16. Projected demand vs. current capacity (Human Services) – Demand for social housing is already 

outpacing current capacity. As demand continues to grow, additional capacity will be required. 

Source: CHFV et al 2014, DHHS 2014d, Williams 2015 
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15/16. Projected demand vs. current capacity (Human Services) – Demand for disability services will also 

increase as a result of ageing population.  

Disability 
The demand for disability services is projected to increase as a result of population growth and ageing 

population. The current infrastructure capacity for disability services, particularly residential care, is 

unlikely to be sufficient to meet this increase in demand. 

 

NDIS is due to roll out in Victoria in July 2016 and extend progressively across the state (Foley (a) 2015). 

Under NDIS, individuals with disabilities will be able to choose how and where their funding is spent 

(Foley (a) 2015). This will open up more opportunities for not-for-profit and private organisations to 

provide services to meet market demand for disability services.  

 

Concern has been raised by NDS and the National Disability Insurance Agency (NDIA) that the demand 

for accommodation support will not be met without increasing the housing supply significantly. NDIA is 

investigating how to invest up to $700 million a year nationally to increase housing supply (NDS 2014). 

Growth capital infrastructure in the disability space is likely to be required in Victoria to meet demand 

(NDS 2014).  

 

The Victorian Government established the Social Housing and NDIS Reform Group in May 2014 to lead 

the implementation of key reforms including the Social Housing Reform and the National Disability 

Insurance Scheme (NDIS). The Deputy Secretary of Social Housing and NDIS Reform is also the Director 

of Housing who is accountable for the exercise of functions under the Housing Act. 

 

A person living with mental illness may be eligible for the NDIS if they experience impairment due to a 

psychiatric condition. Therefore the NDIS may also have an impact on mental health services and 

supporting assets, which needs considering in asset planning.  
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Historically the disability support system 

was financially unsustainable and unable 

to keep pace with the growing demand for 

disability services, housing and equipment 

(NDS 2014). The National Disability 

Insurance Scheme (NDIS) is expected to 

assist in increasing capacity to meet 

projected future demand for disability 

services. Introduction of NDIS may result 

in increased private facilities to address 

the increased demand.  
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17. Asset utilisation – There is a mismatch in the location of supply of health and human services facilities and 

the demand for services.   

 

Emergency Services 

Over-utilised 

Under-utilised 

Private 

Hospitals 

Aged Care 

Public Hospitals 

“There are not enough services when and 

where they are needed” 

- Victorian Health Priorities Framework 2012-2022 

Although most assets in the sector are adequate and appropriate for their purpose, there is a 

mismatch in the location of supply and demand for the services. Further, while some assets 

have capacity, funding constraints have meant an inability to service some of these facilities and 

in turn the sector has been under-serviced in some areas in both health and human services. 

 

Key highlights of where assets have found not to match the activities or services have been 

included below. 

 

 

Public Hospitals 
Victoria has 13 981 inpatient public hospital beds in 150 public hospital sites of which 12 545 

are generally available for use. It has 290 operating theatres and 61 procedure rooms. The 

Travis Review concludes that Victoria is “well equipped in terms of the physical capacity of 

facilities to meet the immediate…demand for health services.” Variable utilisation of facilities is 

noted with operating theatre utilisation ranging from  48% in local and small regional hospitals to 

89% in major metropolitan hospitals. Further, it is noted that where there is capacity in these 

facilities is not necessarily where the demand for the services is located. (Travis et al, 2015).   

 

Key findings of the Travis Review related to asset utilisation and suitability are included below. 

 

• Operating theatres currently 82% utilisation (Travis Review) 

 

• Of 12 metropolitan services, four are operating at or near full capacity and four operate at 

less than two percent below the average (89%  for metro) 

 

• Across metropolitan services, there is an 11 per cent average excess capacity but only 2 of 

the 12 facilities fall within 2 per cent of this average. The rest fall between 4 and 22 per cent 

available capacity 

 

• Across regional and sub-regional facilities, there is an average of 8 per cent available 

capacity, with a range of 0 to 25 per cent 

 

• Supply (excess capacity) and demand for services do not align 

 

• Recommend a planning process to determine how best to commission the unused capacity 

identified at places including Geelong, Frankston, Box Hill and Kilmore (Travis et al 2015). 

 

Aged Care 
• In some areas, residential care is already at capacity and there are significant wait 

times for residential care places 

 

• Capacity constraints are higher in rural and regional Victoria 

 

• There are a significant number of unnecessary hospital admissions due to a lack of 

residential care facilities or other appropriate types of care including palliative, 

rehabilitation, geriatric and psychogeriatric care  (Productivity Commission 2010) 

 

• Victoria estimated unnecessary hospital admissions cost $138 million per year (as at 

2010), approximately four times the cost of caring within a residential aged care 

facility (Productivity Commission 2010). 
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17. Asset utilisation – The available social housing stock does not match the supply. There is a shift in 

requirements from large properties to single person, one-bedroom properties. 

 

There is some capacity in existing assets but not necessarily in the right location or of the 

right type. This is true for hospitals, aged care, primary care, social housing and a number of 

other services within the DHHS portfolio. 

 

Existing infrastructure will need modification over time to enable innovation in service 

improvement, responding to the changing cohort of disease and to remain fit for purpose. 

Much of the physical infrastructure in both health and human services is ageing and will 

need investment to remain fit-for-purpose.  42% of public housing stock is over 30 years old. 

In the social housing portfolio there is increasing need for one bedroom properties and 

under-utilisation of larger properties. 

 

Staffing and funding constraints have meant some facilities have had to close or reduce 

points of care despite there being significant demand. Therefore there are variations in the 

capacity of local services to deliver a broad range of services. 

 

Due to insufficient capacity in the aged care system, there are a number of avoidable 

hospital admissions each year.  This increases the cost of care by approximately four times 

(Productivity Commission 2010). 

 

Demand for public housing is exceeding supply - the number of applications on the Public 

Housing Waiting List (as at September 2015) was more than 34,000. 

 
Key Findings 

 

Social Housing 

 
The Victorian social housing stock does not match the changing tenant profile, or the 

forecast demand. 

 

The tenant profile of social housing has changed significantly over time, formerly with a 

demand for large properties now being replaced by the increasing need for one-bedroom 

properties. Approximately 42 per cent of public housing stock is over 30 years old, requiring 

more frequent and larger scale repairs, maintenance and upgrades. The resulting 

underutilisation of larger properties now represents a missed opportunity in social housing 

needs. 

 

Additionally, social housing is not always located in areas of employment of tenants. Lack 

of affordable housing, particularly for low income groups, diminishes the capacity for people 

to take advantage of accessing employment opportunities or services. The trend towards 

increasing lone-person households has a range of implications for infrastructure planning.  

 

On the one hand, increasing lone person households drives demand for smaller sized 

dwellings (1-2 bedroom). Higher provision of smaller dwellings will be required into coming 

decades, particularly in urban locations with high access to infrastructure and services. This 

will be seen in areas such as Melbourne where the prevalence of high-rise buildings will 

increase as detached housing arrangements closer to the city become financially 

unattainable and lower in supply. 

 

The Victoria Government has identified the mismatch of social housing located near areas 

of employment and has provided funds in the 2015-2016 Budget for work and learning 

centres located near public housing estates in Carlton, Norlane, Ballarat South, Moe and 

Shepparton (DTF 2015). 
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18. Infrastructure use charges – Charges do not always cover the costs and additional funding is supplied by 

government from tax revenue and the medical benefits scheme. 

Public Hospitals 
• Public Hospital treatment, with the exception of fees charged by private doctors for 

privately insured patients, are generally  free of charge for Australian citizens and 

residents eligible under Medicare arrangements 

• Small co-payments are sometimes levied for appliances and prostheses. 

 

Private Hospitals 
• Private hospital charges are funded through private health insurance and out-of-pocket 

payments by individual payments 

• The out of pocket expenses for healthcare in Australia are generally higher than OECD 

comparators and are rising. 

 

Primary Care 
• In the September quarter 2015 77.45 of GP services were bulk-billed, with the average 

out of pocket charge for non bulk billed services being $55.77 (Medicare Statistics). 

 

Mental Health 
• Treatment in public mental health facilities is covered under the Medicare agreement 

and is free of charge for eligible Australians 

• Mental health care in private facilities is funded through a combination of private health 

insurance and out-of-pocket payment by the patient or their carers.  

 

ICT 
• ICT investment in public health services is largely from hospital budgets rather than via 

a central DHHS funding pool 

• Depreciation of assets is also funded by hospitals themselves, which may create a 

disinvestment to ICT. 

 

Aged Care 
• Public Sector Residential Aged Care Service (RACS) fees (funding and resident 

contributions) are determined by the Commonwealth under the Aged Care Act 1997  

• These fees are issued and available from the Commonwealth only. A current table of 

fees is listed at: 

http://www.health.gov.au/internet/main/publishing.nsf/Content/ageing-finance-

resfees.htm 

 

Emergency Services 
From 1 July 2013, the Victorian Government replaced the insurance-based fire services 

levy, as recommended by the Victorian Bushfires Royal Commission. 

 

Under the Fire Services Property Levy:  

 

• Every Victorian property owner contributes through their council rates, or in the case of 

non-rateable properties, through a separate notice 

 

• The levy is calculated based on the capital improved value of a property 

 

• GST and stamp duty are no longer charged on the levy 

 

• Concessions are now available for holders of an eligible Pensioner Concession Card or 

Department of Veterans Affairs Gold Card (TPI) 

 

• The levy rate varies for residential, industrial, commercial, vacant, public benefit and 

primary production (farms) properties 

 

• Separate levies are charged in the Metropolitan Fire Brigade and Country Fire Authority 

areas in recognition of the different costs associated with funding each service 

 

• The Victorian Government continues to make a direct contribution to fund the fire 

services. 
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19. Significant challenges and opportunities – The major challenge of modern health and human services is the 

affordability of high quality services in the face of rising costs and demand. The future shape of the system and 

support infrastructure is likely to be different to today as it changes to bridge the pending affordability gap. 

Affordability 
Demand for health and human services is forecast to rise faster than GDP and this presents significant 

challenges for the sector to increase capacity to meet demand. Better utilisation of assets will be needed, 

along with better integration across the system, plus different and innovative service delivery models to 

deliver more with less resources. Dealing with the cost question will undoubtedly lead Governments to 

focus on increasing productivity and reducing inappropriate or wasteful use of existing resources, seek 

alignment of funding models to ensure incentives for providers align with the optimal utilisation of assets, 

reduce inappropriate variation in care and duplication of service provision, develop innovative methods of 

healthcare delivery outside hospital beds, and grapple with redefinition of workforce roles to find more cost 

effective means of delivering care to an ageing population. Infrastructure will need to be created and 

modified to support these changes. 

 

Changing demographics  
The ageing demographic will place significant pressure on the health and human services system. 

Demand for hospital beds, primary care, ambulance services, residential care and disability services are all 

forecast to increase dramatically. The changes in demographics will alter the type of services demanded. 

Service and infrastructure planning needs to consider how to best respond to changing patterns of disease 

and care models (AIHW 2008; RRTECH 2011).  

 

Mismatch of supply of and demand for services 
Data suggests there is a mismatch between projected population distribution (used as a proxy for service 

demand) and the supply location and type of health services (RRTECH 2011). Meeting future demand will 

require careful planning for both the location and type of service. The Travis Review suggests that there is 

a need to identify current and future demand for health services and link the demand to recurrent funding 

and capacity building. If planning is linked to demand it will be better able to match demand and deliver the 

required future capacity of health service (Travis et al 2015). In social housing, there is a need to increase 

availability of one bedroom apartments and reduced demand for larger properties. Understanding 

demographic shifts and planning infrastructure accordingly is critical to enable the available housing stock 

to match the demand requirements. 

Key findings 

 

The overarching driver of health and human services policy development 

over the next 30 years will be bridging the pending affordability gap. The 

sector will be unable to sustain current models of funding, delivery of 

services and infrastructure (RRTECH 2011). Reform, innovation and 

optimisation will be required, supported by investment in technology and 

digital health.  

 

The future shape of the system and supporting infrastructure is likely to 

be different to today. Better planning and delivery of infrastructure will be 

needed to prepare for this and support the changing needs and 

expectations of the community, enable increased efficiency and minimise 

wasteful capital investment.  

 

Key challenges include:  

 

• Funding infrastructure investment that better supports alignment of 

supply and demand for service, both in type and location  

• Adapting social housing, aged care and other services to meet 

changing demand and expectations 

• Aligning planning and budgeting needs with future demand for 

services, considering the current and future potential capacities of 

services 

• Quantification of the concept of optimal flex capacity in the health 

system – what is considered a buffer for good management vs excess 

capacity – is needed 

• Achieving adaptability of infrastructure to efficiently meet the changing 

health and human services needs ahead. 
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19. Significant challenges and opportunities – New models of care, system integration and adoption of new 

technology will be required to meet future demand and provide access to healthcare for all. Strategic state wide 

planning is needed to optimise services and enable savvy infrastructure investment.  

Preventative health 
A major concern in Australia is the rise of chronic disease, which is putting significant 

burden on the health system. There is the opportunity through infrastructure planning to 

have some influence on the risk behaviours such as excessive alcohol consumption, 

poor eating habits that are exacerbating the incidence of chronic disease. 

 

Environmental sustainability is also a factor to be considered in infrastructure planning 

and development. Our climate and health are inter-linked with the potential for factors 

such as effective temperature and air quality to have a detrimental effect on health. 

Counter to this, there is opportunity for health services and infrastructure to play a lead 

role in environmental sustainability and have a positive effect on our health. 

  

 Innovation and new models of care 
The Travis Report recommended establishment of an innovation program for health in 

Victoria to support better use of resources and better outcomes. There is a significant 

opportunity for the sector to investigate alternative models and settings of care such as 

increasing care in the home, technological innovations and increased participation from 

the private sector.  

 

System optimisation and planning 
There is opportunity for improved system optimisation through investigating a more 

centralised approach to infrastructure and service delivery planning for both health and 

human services. Such planning must be aligned to population growth and demographic 

shift patterns. For health, they must also consider the projected distribution of illness 

and disease.  For human services, they must consider areas of socio-economic 

disadvantage in addition to population demographics.  

 

Private and public collaboration 
Planning must consider the role of the private sector and the potential for greater 

collaboration to improve services in areas of growth (MHPTECH 2011). The Victorian 

Government has recognised the need to work more closely with the private sector 

service providers and financiers to facilitate optimal health infrastructure planning for the 

future (VHPF MHP 2011).  

 

Socio-economic and geographical disadvantage 
In rural areas, travel time to services creates significant challenges. Services require a 

critical mass of demand to be sustainable. It is not practical for all services to be provided in 

all locations and acute centres and specialist services tend to be located in large regional 

centres or metropolitan areas. This creates a challenge with regard to transport and 

emergency services for the transportation of critically ill patients to specialist health 

services, as well as accessibility for non-critical patients to access the most appropriate 

care (RRTECH 2011).  

 

There is statistical correlation between geographic areas of socio-economic disadvantage, 

reduced access to health services and poorer health outcomes (SGS Economics 2015). A 

challenge will be to reduce disadvantage and inequality through improving local provision 

of adequate infrastructure to disadvantaged areas, particularly where they are experiencing 

significant growth pressures. Service planning needs to consider differences in service use 

between rural and urban areas and balance service provision with ensuring that quality and 

safety standards are upheld (AIHW 2008).  

 

Variation in the capacity to deliver services 
In some areas there is sufficient infrastructure capacity for the health and human services 

demand, but an inability to deliver due to funding and staffing constraints. This is 

particularly the case in hospitals and aged care where a number of points of care have 

been closed due to an inability to provide service (Foley 2015c; Travis et al 2015). The 

Travis Review identified approximately 1400 points of care that are available, but not in use 

as a result of funding constraints. This is approximately 10 per cent of Victoria’s public 

hospital capacity (Travis et al 2015).  

 

There are also areas, particularly rural and regional health services, where the 

infrastructure is not appropriate to deliver the demanded range of services (AIHW 2008; 

RRTECH 2011). Particularly in rural areas, there is an opportunity to develop sufficient 

capacity across a wider range of services if services work collectively across an area. For 

this to succeed, careful planning and collaborative approaches to service delivery are 

required (RRTECH 2011). 

123 Deloitte Touche Tohmatsu © 2016 - Infrastructure Capability Assessments 



Infrastructure 

condition 

Infrastructure service 

performance 

Operational criticality 

and resilience 

Infrastructure 

use 

Assets expenditure 

and governance 

19. Significant challenges and opportunities – Infrastructure challenges exist across the spectrum of health and 

human services.  

124 Deloitte Touche Tohmatsu © 2016 - Infrastructure Capability Assessments 

Hospitals 
Meeting increased demand for hospital services will be a challenge. There is opportunity for 

alternative models of care to alleviate the pressure. For example, the Travis Review 

recommends further investigation of “health in the home” suggesting that it is an opportunity to 

free up points of care for those who require in-hospital care, increasing capacity to treat more 

patients without building new infrastructure (Travis et al. 2015).  

 

Research suggests that for some care types, care in the home achieves better outcomes for 

patients and the system overall (AIHW 2008; AIHW 2014). To support new models of care, 

alternative funding arrangements meed to be investigated. The current funding system 

encourages hospitals to keep people in a bed, not resulting in the most efficient allocation of 

resources. There is potential for better integration across the system to optimise use of hospital 

assets, increase efficiency and improve outcomes. 

Aged Care 
There is a significant increase in aged care demand ahead. Funding and regulatory models will 

be needed that attract the private sector to provide services and infrastructure. There is a shift 

towards providing care to the elderly in their home for as long as possible and there is the 

opportunity for further technology development to support this (e.g. remote monitoring). With the 

ageing population there will be a shrinking proportion of working aged population and aged care 

is notoriously difficult to staff. Finding ways to attract quality staff into the aged care system will 

be a challenge.  

Mental Health 
Housing needs of people with mental illness should be addressed as a priority. In particular 

initiatives need to focus on:  

• Supporting people to access private rental, e.g. as evidenced by the successful Doorways 

program operated by Mental Illness Fellowship 

• Social housing with reinvestment and transfer of stock to Community Housing providers 

• Increasing availability / stock of housing which better suits the needs of people with a mental 

illness, particularly single units. 

Social Housing 
A number of Government reviews of the social housing system have identified critical 

challenges to its ongoing operation, including a 2010 parliamentary inquiry and two reviews by 

the Victorian Auditor-General.  

Key issues identified include: 

• Lack of an overarching strategic direction for public and community housing 

• Poor procedures for how people access public housing and how it is allocated  

• Challenges in financing maintenance and renewal of public housing 

• Long-term provision of public housing is at risk. 

The Housing portfolio has a structural operating deficit and faces rising costs. Public housing 

stock is ageing, compounding an existing maintenance backlog – 42 per cent of stock is over 

30 years old and 10,000 properties are nearing obsolescence. Definitive action is needed to 

halt the deterioration of the portfolio and ensure that it remains available for people in need 

into the future. 

Other states in Australia are facing similar challenges. In January 2016 the NSW Government 

announced its long term strategy for social housing, ‘Future Directions for Social Housing in 

NSW’, which outlines key strategic priorities and outcomes to be achieved by 2025. 

Homelessness 
It is currently estimated there are 22,789 homeless people within the state of Victoria 

(http://www.homelessnessaustralia.org.au). Providing adequate housing for these people is a 

significant challenge the state faces now and in to the future. Currently homeless people seek 

accommodation by the following means: 

• Improvised dwellings, tents or sleeping out 6% 

• Supported accommodation for the homeless 20% 

• Staying temporarily with other households 17% 

• Boarding houses 17% 

• Other temporary lodging 1% 

• “Severely” overcrowded dwellings 39% 

The key driver for homelessness in Victoria is domestic violence and relationship issues, 

followed by financial difficulties and accommodation issues. The main inhibitor to people 

removing themselves from being homeless is access to reliable work opportunities, as well as 

a significant number of homeless people being affected by some form of disability. 

The investment in appropriate infrastructure to cater for people affected by homelessness and 

in programs to help people out of homelessness long term are areas where funding and action 

will need greater coordination between the government, private sector and not for profit sector. 

Disability 
The NDIS should provide the opportunity for the private and not-for-profit sectors to meet 

market demand and individuals with disabilities to choose services appropriate to their needs. 

This provides the Government with the opportunity to improve efficiency in the allocation of 

resources to disability services.   

Child, Family and Youth 
With the forecast increases in population and family breakdowns, the child, family and youth 

sector will grow in criticality. By increasing services in this area the Government has the 

opportunity to keep children out of social housing, residential care services and the justice 

system. 

http://www.homelessnessaustralia.org.au/
http://www.homelessnessaustralia.org.au/
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19. Significant challenges and opportunities – One of the most significant challenges and opportunities facing 

the sector is technology and digital health. Substantial investment in renewal and capacity expansion of 

infrastructure, including technology) will be needed in the next 20 to 30 years, both in the private and public 

sectors.  

Technology and digital health 
Technology and digital health have a significant role to play in enabling the 

potential for more and better to be done with less. It has the potential to transform / 

disrupt the health system and change the way stakeholders interact. 

 

It has been recognised that telehealth and eHealth can reduce pressure on the 

health system, but will require significant investment in technology, new 

approaches to funding, and workforce training and development (MHPTECH 2011; 

RRTECH 2011). 

 

eHealth and telehealth are just two of a wide range of digital health opportunities. 

Mobile m-health, telemedicine, additive manufacturing “3D printing”, artificial 

intelligence, diagnostic devices, wearable technologies, big data and analytics all 

have the potential to improve the system. However, there are significant challenges 

in adoption and significant  change management and investment needed for it to 

be effective. 

 

Continual introduction of new technology such as nano-technology and robotics, 

has the potential to both increase efficiency but also drive demand, for example as 

new or less invasive procedures become available.  

 

Technology and digital health have the potential to change how services and 

people flow through the health system and to change the infrastructure needed to 

support it. Service delivery and infrastructure planning needs to consider the 

potential impact to minimise the risk of wasted capital investment and to support 

the creation of a sustainable health and human services system. 
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