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Doctors are at the heart of AMA’s work Four key areas influence health policy to realise
the best outcomes for doctors, patients and the

community
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Effective policy & advocacy

Bringing doctors together

; ‘[
We brought 50+ medical colleges,

associations and societies together to

discuss reform with the Health Minister

and other senior leaders.

Our AMA trainee forums brought

) together representatives from each of
the speciality medical colleges.

Private health

« Our continued strong advocacy for a
private health system authority gained
major attention and support, including the
establishment of government inquiries.
After discussions with the government, we
saw General Use Items retained on the
Prostheses List, protecting patients from
higher out-of-pocket costs.

Nib introduced a ‘known-gap scheme'
after years of AMA pressure.

We had almost 2000 AMA member
responses to the private hospital health
check, ensuring your voice was heard by
decision makers
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« We established an IMG working group to
ensure their voices are represented.

« QOur advocacy led to:

o an IV fluids national working group
being established

o aparental fee rebate being
introduced by Ahpra.

« We met with all MDOSs to discuss our
members’ concerns about indemnity
premiums.

» Our anti-racism statement shone a light
on an important issue in healthcare.

Ensuring your voice was heard

Representing all doctors and
shining a light on issues that matter

In 2024 the AMA

+ We issued 90 mediareleases.

* QOur spokespeople were mentioned more
than 3000 times = to media advertising
spend of more than $45m.

* We attended 712 meetings with politicians
and staffers, departments, and
stakeholders, representing our members.

* We provided 80 submissions to
government consultations.

+ We delivered 10 position statements.

General practice

« We took a strong stance advocating
against expanding scope of practice that
further fragments care.

* Our advocacy:

o $8.5 Billion government investment in
general practice funding and training
© resulted in the government
recommending GPs access the trace
and note ECG MBS item
o led to delays in CDM item reform to
allow for improved rebates

saw the roll out of more single

employer model trials and

infrastructure to support GP training.

+ With member feedback, developed an
extensive new proposal for increased
funding for GP Medicare items.

(-}

Hospitals

- We released two public hospital report
cards, resulting in outstanding media
coverage with an equivalent media spend
of $2.3m, highlighting the issues facing
our public hospital doctors and
advocating for change.

We advocated for improvements in how
health services respond to violence with a
new position statement: Managing and
responding to violence in the medical
workforce.

We continued the Clear the Hospital
Logjam campaign seeking billions more in
hospital funding in 2025.
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Protecting patients

« After our unrelenting campaigning on

cheaper medicines resulted in 60-day
dispensing, we saw more than 300 PBS
subsidised medications added to the list
this year.

We released our updated AMA Informed
Financlal Consent Guide, supported by
30 medical groups to prevent patient bill
shock.

Direct AMA advocacy led to the
establishment of the Medicine Supply
Action Group to better inform doctors
and patients about medicine shortages.

Public health

» Our advocacy resulted in:

o further restrictions on vaping

o arecommendation from a
parliamentary inquiry for a tax on
sugary drinks following years of
campaigning through our
#SicklySweet campaign

o arecommendation from a
parliamentary inquiry for extended GP
consultations for women in peri-
menopause and menopause

o recommended changes to how infant

formula is marketed, together with

proposed changes to health star

ratings

additional funding for the Australian

Centre for Disease Control

the establishment of a Road Safety

Data Agreement.
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= And we gained entry to the 2025 Mardi

Gras!
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POLICY AT THE GP and Workplace

AMA IMG/ Workforce

Incentives linked to MyMedicare
Team-based GP led care

Reform to standard GP consultation items
Chronic disease management reform
Single Employer Pilots

Preventative Health

Ethics Medical Practice

Professional conduct
Doctor-Patient Relationship
Medical professionalism

Private Health Reforms
Improving the Ahpra process
Sensible MBS compliance

Bioethics Public hospital resourcing

International Interoperable digital health systems
Public Health Appropriately indexed MBS
Prevention

Vaping & Tobacco Reforms
Indigenous Health

Health & Climate

Custodial Health & Raising the Age
Women’s, Men’s & Children's Health
Rainbow Health

A
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4> AMA Federal election platform

Pillar 3: Pillar 4: Pillar 5:
Public hospitals Private health A health system for all Ahealth system for the future

General practice

Modernise Medicare:
more care, more time, more
health

New national health reform Private health system: Prevention is better than cure: The right medical
funding agreement to end the reform to promote affordability, time to tax the Sickly Sweet soft workforce at the right time
hospital logjam, ambulance sustainability and value drinks that drive ill health

ramping, and fix the surgery We need to create a healthcare
Longer consults, smaller out of backlog The establishment of an The AMA's Sickly Sweet campaign system that is ready for the future,
pockets. independent and well-resourced calls for a tax on a subset of sugary and this is contingent on building
Our hospitals are in logjam — with private health system authority drinks:. asustainable healthcare
More time: ambulances ramping, emergency (the authority) : workforce. The effectiveness and
Costing: Seven-tier Modern departments at capacity, and long Costing: Establishing a private Costing: There is no cost — in fact, it efficiency of the healthcare
Medicare rebate structure — waits for essential surgery. health system authority would cost raises money that can be reinvested services area is intrinsically linked
$4.5 billion over four years. $146.9 million over four years. into the health system, while also to the availability of a workforce
The AMA's end the Hospital saving the health system money that can meet the evolving needs
More care: Logjam campaign is about funding Increase the value of private from creating a healthier of communities.
Costing: Both major political our public hospitals to improve health insurance for patients by population.
parties have adopted the AMA's their performance and increase mandating a minimum payout: Establish and fund an
‘more care’ component of the capacity, and equipping themto Costing: This policy would The AMA's modelling shows a tax independent national health
Modemise Medicare campaign, address avoidable admissions and encourage more Australians to on sugary drinks would drive down workforce planning agency:

at $600 million over four years. expand their services. take out private health insurance. annual sugar consumption by 2kg Costing: Establishing an
AMA modelling indicates that, even per person while raising $3.6 billion independent national health

Costing: An additional $12.5 billion with more private health insurance in govemment revenue over the workforce planning agency would

More health:

Costing: Modernising Medicare from the federal government over rebates, the measure would save forward estimates. be a major step forward in

to support more nursing and four years, and an additional $15.3 the government money, while ensuring Australia has the medical
allied health workers in general billion from the state and territory lowering the costs of premiumsin staffit needs to ensure our health
practice through the Workforce governments over four years. the longer term. system remains one of the best in

the world — $182.6 million over
four years.

Incentive Program — $401.1
million over four years.
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Strategic Engagement for Health Policy Impact

Public Engagement with Politics

To eftactively iluence public health policy during the election season, I Erucial 10 fecogntss Inal il il volers are equally Engaged wih pollics.
By sagmenting audnces based on thair lovel of ngagoment, we can tallor our Gulreach siratogHs 10 Maximise impact
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Voter Engagement with Public Health Reform
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Modernise Medicare

& AMA

GP Network News

s mugask

AMA calls for major boost to Workforce
Incentive Program to meet growing patient

needs
& AMAG panto
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Together, Will you stand with Modernise Medicare

rn, 3
Reform ' We,re making s ' Australians What does more care mean?

Change happen better Medicare?
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But we need your holp to do it. .
' Your voice has power
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AMA 2025 Federal Election Health Report Card
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Medicare
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Dear MP, a0 & Longer consults

¥ paas s @ Fitforthefuture
Modernise Medicare

Together,
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Medicare system

Australians deserve: It,S time to
@ Better rebates Modernise
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President’s Message i 7 & Fitfor the future
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s 2025 Federal Election Outcome
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Pillar 2
Public hospitals

Pillar 1
General practice

$8.5 Billion

» Expanding GP bulk
billing incentives — $1.7 Billion

» Extra prevocational and *+ NHRA one year top up
specialist training places

* Improved employment + Commitment to
conditions for GP increase federal gov's
trainees share of public hospital

(committed b/f election) funding to 45% of

~activity in next NHRA

$644.3m

Establishing 50 additional + Lifting the existing

UCCs 6.5% cap on growth

funding
$204.5m

Supporting 24/7 access to (Committed b/f election)
national helpline, including
afterhours GP telehealth

"~ Cost Finder website,

Pillar 3
Private health

$7 million

Increase non-GP
specialist fee
transparency (Medical
including publication of
private health insurer
fee data)

Pillar 4

A health system for all

$1 Billion

Mental health package to
support Medicare Mental
Health Centres, new and
upgraded Headspace
services, youth specialist
care centres, and additional
training places for mental
health professionals and peer
workers.

$573.3m
Supporting women's health

$784.6m
Lowering PBS copayment to
$25

Pillar 5
A health system for the
future

100 additional CSPs
(2026)

_ 150 additional CSPs per

year by 2028




Government Advocacy
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Pillar 1
General
practice

> AMA

& AMAs plan to
Modernise Medicare

- The expanded bulk billing will help to
address affordability issues for some
patients who don't currently qualify for
bulk billing incentives.

- Itis not a comprehensive solution to
Australia's growing chronic disease
burden and mental health.

- Modernise Medicare campaign
proposes a new seven-tier rebate
structure to support patients to spend
more time with their GP as part of a
comprehensive approach to care.

- The AMA will continue to advocate
Modernise Medicare to government.

4 N

Improving team care in
General Practice

-Team care within general practice can
be improved by increasing the maximum
number of allied health professionals
covered under the WIP.

-Further investment to recognise how
modern GP practices operate is urgent.

-Timely preventive and holistic care will
reduce healthcare expenditure over the
longer term.

-Team care in general practice will
reduce the fragmentation of care and
improve efficient use of resources.

-Immunisation/ mental health/ referrals/
education/ follow-up/ navigation/ trust.

- /

- /

You deserve more \

(

Continuing the You deserve
more campaign

- Every State/Territory has planned or
introduced pharmacist prescribing.

- Serious risk of missed diagnosis/
misdiagnosis of patients by
pharmacists.

- Lack of governance.

- Autonomous prescriber benefits.

- Pharmacists lacking experience and
clinical training.

\_ /




&)

Pillar 2
Public
hospitals
‘ HOSPITAL
4V LOGJAM

> AMA

/ The AMA has urged \

states/territories to
negotiate the next NHRA
with the ambition to
improve hospital
performance and not
stabilise the decline.

Ambulance ramping has
slightly improved, but bed
block remains.

The need for a new fit-for-
purpose agreement has
never been greater — for
both doctors and their

The number of beds available for every 1,000
Australians aged over 65 remains at the record
low number of 14.3, less than half of the capacity
in the early 1990s.

2025 AMA Public Hospital Report Card

\ patients. /

o AMA pAAN—— 2

2025 Public Hospital
Report Card




A /" Since 2018, a total of 18
private maternity

= bublic units have shut down,
AN_ZN with 13 of those
Pillar 3 T closures occurring in
Private LTI LLL \Just the past three years /
healthcare Private
( Private Health \ / In-patient care \ ( \
System Authority Private Health CEO

A mini-summit is

Forum
A fit for purpose being held to
independent umpire address the rapid AMA has a seat at
is critical closures of private the table to drive
maternity wards positive reform

Vertical control of
for-profit insurers is Mental health units
rapidly threatening are being closed

Q)rivate healthcarej \ quietly J \ J

“ AMA ‘

Healthscope
liquidation
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Pillar 4

A health
system
for all

Measles
outbreak

What you need to know

Be alert, not alarmed

& AMA
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Boosting Immunisation
Coverage

Rates of immunisation coverage
has shown decline across all age
groups and at-risk groups
(Aboriginal & Torres Strait
Islanders, disabled, elderly,
CALD communities).

"Small area public
health" (geographical pockets)
are particularly at-risk to VPDs

cough.

such as measles & whooping

position statement

Reinforcing team-based care
with general practice.

Have the conversation and
understand the issues of not
vaccinating.

Releasing updated research
report

Declining rates, consumer

Qsights, barriers.

/ Releasing updated \

/

/ Broad Mental Health\

Reform

Ongoing work with AMAs Mental
Health Committee

Seamless, well-
integrated
continuum of
care

A supported &
sustainable
workforce
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