PHM536 Assessment 1: Online Discussion 2
Question 1
(a) Resource allocation. Australia has a mixed public-private model, according to which funding is distributed between the Commonwealth (43.4%), states and territories (35.5%), out-of-pocket payments (17.2%), private health insurance (9.3%) and other sources, as presented by Duckett and Willcox (2022). Universal coverage is based on Medicare and the Pharmaceutical Benefits Scheme, with many services being offered by private providers. The NHS in the UK is basically funded by general taxation, with the resources being distributed centrally by the Treasury, depending on the priorities of the Department of Health and Social Care (Underwood, 2024). The US is predominantly privately-insured, often employer-sponsored, with Medicare supplementing insurance coverage of over-65s, Medicaid providing insurance to low-income groups and other targeted programs, leaving an estimated 7.9% uninsured (Congressional Research Service, 2025).
(b) Health and system outcomes. The data provided in OECD Health at a Glance 2025 in the top section shows an alarming paradox: spending and outcomes are negatively related:
	Indicator
	Australia
	UK
	USA

	% GDP on health (OECD avg 9.3%)
	10.3
	11.1
	17.2

	Life expectancy vs OECD avg
	+1.9 yrs
	-0.1 yrs
	-2.7 yrs

	Preventable mortality / 100,000 (avg 145)
	99
	156
	217

	Self-rated 'bad' health (avg 8.0%)
	3.8%
	8.3%
	3.4%


Australia achieves the best results even with significantly lower spending compared to the US, implying that universal coverage based on primary care is more important than spending as a whole. The US rate of 217 preventable deaths per 100,000 more than twice that of Australia, is indicative of coverage gaps, delayed access to primary care, and high out-of-pocket costs. AIHW (2024) also acknowledges in a significant way  although most importantly that substantial inequities among Aboriginal and Torres Strait Islander peoples are masked by broad Australian aggregated data. For example, Indigenous Australians have for decades had an average life expectancy roughly eight years less than their non-Indigenous counterparts.

Question 2
The fact that the UK is drifting towards privatisation is the result of acute system pressures, such as chronic underfunding, workforce shortages, ageing demand and record elective waiting lists, rather than an ideological zeal to embrace markets. This trend is continued by the 2025 commitment by the Labour government to expand its provision of services privately by 20% (Starmer, 2025). However, in The Lancet Public Health, Goodair and Reeves (2024) concluded that NHS outsourcing has been associated with poorer treatable mortality and thus the strategy may help alleviate waiting lists at the expense of long-term quality. The US history is the opposite: the Affordable Care Act and the Medicaid expansion is the reaction to the failure of the market allocation, when the highest per-capita spending in the world is accompanied by the worst outcomes among peers of the country (Peterson-KFF, 2026).
The intersection is telling. Both reforms implicitly admit that neither pure-market nor pure-public extremes can deliver: markets produce inequity and waste, and monopolistic extremes of the public ration through the queues. The hybrid between universal coverage and the supplementation of private provision, which is the case in Australia, seems to mediate these failure modes and also appears to offer a much more robust policy benchmark, though it too must continually rebalance equity, choice and cost.
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Response to first discussion post.
Hey [name], this is an excellent post of yours. The spending-outcomes paradox, which makes it impossible to ignore the design of the system, rather than the amount spent, as the determinant of population health, is so powerfully demonstrated by your use of the 2025 OECD comparison table to spend.
I particularly valued your point about how the overall Australian data hides the disparities in Indigenous people's health. The almost 8 year disparity in average life span for Indigenous peoples compared to non-Indigenous Australians (AIHW, 2024) is a warning sign of possible overreliance on headline numbers regarding Australian health, as well as one of many methodological limitations in cross-nationally comparing countries such as Australia: that cross-nationally comparative studies may be concealing significant disparities in health between subgroups or regions within countries.
I would also lean backwards a bit on one point. The study by Goodair and Reeves (2024) in Lancet Public Health lists the mixed markets may improve health outcomes as being among the reasons why the UK privatised but actually found that NHS outsourcing has been associated with worse treatable mortality. This begs the question of whether the drive of privatisation in the UK is more a political reaction to waiting-list pressure than an evidence-based quality reform, especially with Starmer in 2025 proposing expansion of the private provision by 20%. Wonder what you think.

