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Introduction 

The Australian Nursing and Midwifery Federation (ANMF) was established in 1924. The ANMF is the 

largest industrial and professional organisation in Australia for nurses and midwives, with branches 

in each state and territory of Australia. 

The Australian Nursing and Midwifery Federation (Victorian Branch) represents in excess of 69,000 

members, comprising nurses, midwives and personal care workers (the latter predominantly in the 

private residential aged care sector) working in the health sector. 

The core business of the Australian Nursing and Midwifery Federation is the representation of the 

professional and industrial interests of our members and the professions of nursing and midwifery. 

Additionally, the Australian Nursing and Midwifery Federation (Victorian Branch) is a registered 

training organisation and contributes to vocational education and training of enrolled nurses, and 

professional development for registered and enrolled nurses and registered midwives. 

The Australian Nursing and Midwifery Federation participates in the development of policy relating 

to nursing and midwifery practice, professionalism, regulation, education, training, workforce, socio-

economic welfare, health and aged care, community services, veterans’ affairs, occupational health 

and safety, industrial relations, social justice, human rights, immigration, foreign affairs and law 

reform. 

Registered and enrolled nurses and registered midwives form the largest health profession in 

Australia, providing care to people throughout their lifespan and across all geographical localities 

nationally. 

The depth and breadth of nursing and midwifery practice reaches into people’s homes, schools, 

general practice, local councils and communities, industry, offshore territories, aged care, retrieval 

services, rural and remote communities, Aboriginal and Torres Strait Islander health services, 

hospitals, the armed forces, universities, mental health facilities, statutory authorities, general 

businesses and professional organisations. 

The Australian Nursing and Midwifery Federation (Victorian Branch) is pleased to participate in the 

submission exploring the impact of carbon pricing on health services. 
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Hospitals and the carbon price 

The Economy and Infrastructure Legislation Committee has asked for submissions on: 

(a) the impact on public health services of the carbon tax introduced by the former 

commonwealth government on 1 July 2012; and 

(b) the benefits to Victorian public and private health services and their patients of the current 

commonwealth government’s promised abolition of the carbon tax. 

The Australian Nursing and Midwifery Federation welcomes the opportunity to make a submission 

on the impact the carbon price has had on hospitals and what impact its repeal might have. 

Carbon price impact on hospitals 

It has been claimed by the Federal Environment Minister Greg Hunt and repeated by the Premier of 

Victoria that the carbon tax cost Victorian hospitals $13.5 million in 2012-13. 

It is worth noting that the calculations that sit behind the stated claim of costs to Victorian Hospitals 

are not explained, including whether the calculation includes the total increase in energy costs and 

not just the impact of the carbon costs. Any study that may have been used to examine individual 

costs to industry associated with the levy on the 300 largest emitters, including hospitals, has not 

been referenced. 

It is important to put this cost of $13.5 million into context. According to the Australian Institute of 

Health and Welfare (AIHW) Victorian hospitals had recurrent expenditure of $9.7 billion1, so in this 

context the increase was only 0.1 per cent or 1 cent in every $10 of expenditure. 

The reason the increase was so small was that energy costs, which make up the bulk of hospital’s 

greenhouse gas emissions, comprise only a small part of Victorian hospital’s costs. These costs are so 

small that AIHW does not separately account for it but rather includes it as domestic services which 

include the cost of all domestic services, including electricity, other fuel and power, domestic 

services for staff, accommodation and kitchen expenses2. Domestic services make up about two per 

cent of hospital expenditure. This compares to hospitals’ largest expenditure, wages and salaries, 

which makes up 64 per cent3. 

Public disclosure of hospital reports on the different costs associated with energy use would enable 

transparent assessment of the breakdown of energy costs for hospitals. Perhaps this is not 

warranted, however, as the cost associated with the carbon price is so small. 

If the government was truly concerned about energy costs, then it would be responding positively to 

the recommendations contained in the Victorian Auditor-General’s Office (VAGO) report on Energy 

                                                           
1
 AIHW (2013). Australian Hospital Statistics 2011-12, Health services series 50, Canberra, viewed 24 February 

2014, https://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=60129543146  
2
 AIHW (2013). Australian Hospital Statistics 2011-12 

3
 AIHW (2013). Australian Hospital Statistics 2011-12 
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Efficiency in September 2012.4 The overall energy and efficiency planning and performance across 

the health system is the subject of criticism in the VAGO report and deemed to be inadequate. 

It is important to remember that households were given compensation with the introduction of the 

carbon price. This included tax cuts, increased family payments and pensions. This compensation 

was designed to offset any price increases including any increases in the prices for health services. 

Similarly, the federal government in 2012 claimed hospital funding is indexed, which means that 

funding is increased to meet increased costs.5 Scrapping this funding that currently supports 

hospitals would enable the government to channel this funding directly into health care delivery. 

Impact of keeping household compensation 

While the federal government has proposed repealing the carbon price it is not planning on 

removing the compensation that was introduced with the carbon price. This is estimated to cost the 

federal government $4 billion per year. If the federal government was interested in improving health 

outcomes it could instead have spent that money on health services. If that money was spent on 

health then on a per capita basis Victorians would receive about $1 billion per year. 

Impact of direct action 

The carbon price is a policy designed to reduce Australia’s greenhouse gas emissions and to play our 

role in sharing the fight against climate change. While the current federal government has rejected 

this policy it has proposed a policy to replace it. This is the federal government’s direct action plan 

and this policy comes at a cost to the budget of $1.55 billion6 over the next three years. 

The cost of this policy has what economists call an opportunity cost. That is the money used for 

direct action could equally be used for other things, including an increase in hospital funding. For 

example if the federal government was concerned about hospital funding it could use the money to 

fund state hospitals. If it did so, then on a per capita basis Victorian hospitals would receive an 

additional $384 million. 

Impact of removing carbon price on hospitals 

Several industry groups heavily involved in the generation and supply of electricity and natural gas 

made a joint submission on the government's legislation to repeal the carbon tax. This included the 

Energy Supply Association of Australia, the Energy Networks Association, the National Generators 

Forum, the Energy Retailers Association of Australia and the Australian Pipeline Industry 

Association.7 

                                                           
4
   Victorian Auditor-General’s Report – Energy Efficiency in the Health Sector, September 2012 

5
   http://www.news.com.au/national/hospitals-face-small-cost-increases/story-e6frfkp9-1226294034807 

6
 Department of the Environment (2013). Emissions Reduction Fund Green Paper, viewed 24 February 2014, 

http://www.environment.gov.au/topics/cleaner-environment/clean-air/emissions-reduction-fund/green-paper  
7
 Maher, S (2013). Firms doubt 9pc power price cut after axing of carbon tax, The Australian, 6 November, 

viewed 24 February 2014, http://www.theaustralian.com.au/national-affairs/policy/firms-doubt-9pc-power-price-
cut-after-axing-of-carbon-tax/story-e6frg6xf-1226753829227  
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Their submission casts doubt on any benefit associated with repealing the carbon tax in the form of 

a fall in electricity and gas prices that might flow through to consumers. The industry groups pointed 

out that electricity generation made up only part of electricity prices and network charges made up 

a significant portion of retail prices. 

While the Prime Minister and Federal Environment Minister were claiming that electricity prices 

would fall by nine per cent immediately after the carbon price was repealed, the industry groups 

cautioned that any fall would take time and may be far less than nine per cent. 

Health effects of climate change 

It should be remembered that the purpose of the carbon price was for Australia to take part in 

mitigating the effects of climate change. Climate change is predicted to have serious impacts for the 

health of Victorians and so is likely to cost the health budget significant amounts of money. The 

Commonwealth Scientific and Industrial Research Organisation (CSIRO)8 has suggested that deaths 

and injuries are likely to increase from storms and floods as well as an increase in the amount of 

heat related deaths. It further suggests that the warmer climate will increase the risks of infectious 

diseases. 

Extreme weather events are becoming more frequent and more severe.9 The Department of Health 

Victoria recognized the impacts of extreme heat on the health of the Victorian community in 2009 

and responded with a “Heatwave Plan for Victoria” in 2012.10 Protecting the health of the 

community and reducing the harmful effects of extreme heat is an important matter for the 

government as the community is faced with coping with increased incidences of death and costs 

associated with illnesses including hospital presentations and ambulance call outs. 

The severe heat event in Victoria from January 13-17 resulted in statewide health alerts and 

consequences including more deaths and emergency responses than occurred in 2009.11 

Concluding remarks 

Based on the quantum claimed by the Premier of Victoria, the impact of the carbon price on public 

hospitals has been only about 0.1 per cent of total expenditure. This is in large part because energy 

use is a small component of overall costs. 

Even though the impact has been relatively small, if the carbon price is repealed there is no 

guarantee that even this small benefit will flow quickly through to the hospital system. Electricity 

generators and distributors have cast doubt on how quickly and fully any benefit will flow to 

consumers. 

                                                           
8
 CSIRO (2011). Climate Change: Science and Solutions for Australia, Chapter 4, viewed 24 February 2014, 

http://www.csiro.au/en/Outcomes/Climate/Climate-Change-Book.aspx  
9
   http://www.theage.com.au/environment/climate-change/heat-extremes-rising-over-land-confounding-

hiatus-claims-scientists-say-20140227-33j9o.html?skin=text-only 
10

  http://docs.health.vic.gov.au/docs/doc/Heatwave-Plan-for-Victoria 
11

  http://www.theage.com.au/victoria/heat-predicted-to-kill-hundreds-20140116-30xb9.html 
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There are many things that the Victorian parliament could focus on if it was interested in improving 

the health outcomes for Victorians. Such improvements include reducing the delays the Victorian 

community is experiencing and remedying the Victorian health crisis demonstrated by: 

1. more than 2,000 hospital beds no longer available to patients 

2. almost 10,000 additional patients added to Victoria's elective surgery waiting lists since 2011 

3. terrible incidences of violence perpetrated against health professionals 

4. a growing crisis in ambulance ramping 

5. more delays in ambulances reaching people waiting for emergency care 

6. decreased and untimely access to mental health services 

7. Emergency Department chaos12. 

 

Given the relatively small impacts that the carbon price has had it seems odd that the Victorian 

parliament has chosen this issue to spend its limited time on. 

 

 

Conclusion 

The ANMF (Victorian Branch) appreciates the opportunity to provide a submission to the 

consultation on hospitals and the carbon price. 

As representatives of registered and enrolled nurses and midwives making up the largest single 

component of the workforce in public health and aged care settings we believe we are well placed to 

participate in the the debate about the funding arrangements for health services in the context of 

the impact of carbon costs including repealing the price on carbon. 

We maintain that registered and enrolled nurses and registered midwives are able to deliver safe 

systems of care when properly resourced. The allocation of funding is a matter that is relevant to the 

health workforce and the quality of care provided to the community. 

 

                                                           
12

  http://www.anmfvic.asn.au/news/44358.html  


