
Australian Healthcare Reform Alliance

AUSTRALIANS MUST BE GIVEN THE OPPORTUNITY TO DECIDE
WHAT KIND OF HEALTH CARE SYSTEM THEY WANT HOW

MUCH THEY ARE PREPARED TO PAY FOR IT.

About the only consensusto be found amongthe numerouspartiesgrapplingwith the need
for majorreformof Australia’shealthcaresystemis that thestatusquo is intolerable.Hardly
had the ballot papers for the last Federalelection been countedwhen the Productivity
Commissionechoedwhat health professionalsand informed consumershad beensaying
beforethe election,namelythat the currentcostlydysfunctionmustbe corrected.Members
agreedthat themajorproblemsarea by productof thewretchedjurisdictionalinefficiencies
that haveStateand Federalgovernmentsresponsiblefor different sectionsof our healthcare
system.MinisterAbbott, afterexaminingtheintricaciesofhis knewportfolio, describedwhat
he saw,asa “Dog’s breakfastof a system”! ThePrimeMinister hasadmittedthat werewe
starting overwith a cleanslatewe would neverorganizehealth delivery usingthe current
model.

That“model” is increasinglydiscriminatorywith healthoutcomesall toooftendirectlyrelated
to personalfinancialwell beingratherthanneed.Thecostsgeneratedby somuchinefficiency
are alarming. Inflationary policies(theMedicare “safety net”, the 30% rebate on health
insurancepremiums)very costly duplicationof efforts that arenot integrated($2-4billion
perannum)andtheuncappednatureofthePharmaceuticalandMedicalBenefit schemeshave
StateandFederaltreasuriesworriedaboutsustainabilityespeciallywith anagingpopulation.

All theseissuescanandmustbeaddressedbut how that will bedonewill bedeterminedby
theideologyandphilosophytheaddresseeswill applyto their responseto thechallenges.

Given that health,wellbeing (happiness)and productivity are so inevitably intertwined, it’s
surely imperative to know whether the ideologies and philosophiesbeing brought to
healthcarereform by governmentsand evennon governmentorganisationsreallyreflect the
currentand consideredviews of theAustraliancitizenry.The sponsorsof this commentary,
theAustralianHealthcareReformAlliance composedof more thanforty leadingconsumer
andhealthprofessionalorganisationsbelievesit knows whatAustralianswant in the wayof
healthcarebut wemustadmitwedon’t know.NeitherdoesGovernmentastherehasbeenno
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in depth community dialogueon the issuesto guide the policy architectsdriving reform
agendas.

This is certainly not the situation in other countriestackling major reform imperatives.
Canada,(Romanowenquiry), Sweden,France,New Zealandand, mostrecently, theUnited
Kingdom arebut someof thecountriesthat haveappreciatedthe needfor suchconsultation.
In the latter situation the conversationthe Blair governmenthad with the British people
resultedin a fundamentalpolicy changetowardspreventionof diseaseand early diagnosis;
the“ChoosingHealth” commitment. Surelyasre-structuringis beingseriouslycontemplated
in ourcountryit is timeto giveAustralianstheopportunityto maketheirwishesclear.

In a seriousconversationon healthcarewith ourselveswe would needto ask somevery
fundamentalquestions.Do wewantahealthcaresystemwhereincreasinglyuserspayfor their
carewith less andlessgovernment(tax payer)supportwith a safetynetprovidedfor thoseof
us governmentdefinesas poor and incapableof climbing the ladder to self sufficiency?
Alternatively would we prefer to keep and strengthena systemwhere accessto a quality
servicein a timely fashionis available to all on the basis of personalneednot personal
financial security? Are wepreparedto payfor sucha systemwith our tax dollars? If in this
way we insureeachother from the financial burdenthat can accompanyillness doessuch
collectivelargesseimposeon us,asindividuals,anyobligationto payattentionto ourhealth?
If theansweris “yes~~~wouldbewilling, as is thecasein othercountrieswith anationalhealth
system, to have maximum Medicarebenefits availableto us only if we were registered
patientsof a primary healthcareteamthat would help us avoid risks to our health?Is the
natureof thewaywecarefor eachotheranimportantcharacteristicwewould wish othersto
appreciateastheyjudgewhatmodemAustralianismis all about?Dowewishourgovernment
to useourwealthto supplymoreservicesandsmallertax cuts?

In responseto theProductivityCommission’surgingsthePrimeMinister AskedMr. Andrew
Podger,a seniorandrespectedbureaucratwith mushhealthcareadministrationexperience,to
review theproblemsandprovideoptionsto solvethem. Thegovernment’sfavouredoptions
will be presentedto Premiers(and the community) at the June3rd Council of Australian
Government(COAG) meeting.Wehavewrittento thePrimeMinisterand all Premiersurging
thattheCOAGmeetingshouldprovidethestartingpointratherthanthefinish line for serious
debateon how to improve our health system. Following that meeting, we suggest,there
shouldbesix monthsof intensivecommunityconsultationwith theresultsbeingpresentedat
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a nationalhealthcarereform conference.We would bewilling to organizeopportunitiesfor
Australiansto havetheirsayandwould anticipateconsiderablecooperationfrom mediain the
effort howeverit would bepreferableto havemaximumgovernmentinvolvementin thismost
democraticof initiatives. We haveno doubt Australianswould support,welcomeandindeed
applauda genuinebi-partisanpartnership with the communityto addressdefinitively what
polling consistentlysuggestsAustralianregardastheirmajordomesticconcern.

ProfessorJohnDwyerAG
Chairmanfor theAustralianHealthcareReformAlliance
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HOW DO WE INTEGRATE STATE AND
FEDERAL HEALTH PROGRAMS?

THE “HOLY GRAIL” OF HEALTH CARE
REFORM IN AUSTRALIA
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AUSTRALIAN HEALTH CARE REFORM ALLIANCE
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FOR SUBMISSION TO THE COAG WORKING GROUP
ON HEALTH CARE REFORM AND THE AUSTRALIAN

HEALTH MINISTER’S ADVISORY COUNCIL
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INTRODUCTION

Thejurisdictional inefficienciesassociatedwith theAustralianand Stategovernmentsbeing

responsiblefor diferentsegmentsofour health care systemhasproduceda majorproblem

for which solutions have been soughtfor, at least, the last 20 years. The current

arrangementsarenow recognisedby all as a serious impedimentto the delivetyofquality,

equitableand costeffectivehealth care. Theyrepresenta major historical mistake,with the

Prime Minister pointing out last year, that were we to designa health care systemfrom

scratchwewouldnotmakethesamemistakeagain.

TheAustralianGovernmentis a “purchaser” ofhealthcarefor Australiansandis caughtup

in a numberofopen-endedprograms,whichprovide little capacityto tie health expenditure

to health outcomes. State governmentsare “providers” of services that are partially

supportedby grantsfrom theAustralianGovernment. It is becomingeverclearerthat the

lackofintegrationof theprogramsorganisedby StateandFederalgovernmentsis resulting

in an unfortunateandcostlyamountofduplicationandinflation within thehealthcaresector

and a lackofcapacitytofocusonpatients’needs.This isparticularlyproblematicwhenthere

is a requirementfor a horizontal integration of the servicesrequired by individuals and

communities.

The inefficienciesunderdiscussionare responsiblefor poorerhealth outcomesthan would

otherwisebe the case, manyproblemsrelatedto the provision ofhealth care acrossstate

bordersand difficulty in promotingthe essentialpartnershiprequiredin Australia between

public andprivatesectorprovidersofhealthcare.In addition thecurrentarrangementshave
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fuelleda disturbingculture ofantagonismbetweenstateandfederalauthorities rather than

the collaboration,partnershipandmutual trustneededto continuouslyimprovethe healthof

Australians.

Over the last two decades,promisesfrom politicians to fix the problemhave not been

delivered,asthechallengealwaysseemstofall into the “too hard basket”. It is now obvious

however,thatthesolutionsrequiredpresenta leadership,rather thanmechanistic,challenge.

Clinicians, consumersand eventheProductivity Commissionhavebeenveryactivein recent

monthsurging Governmentsto try again tofind a way to abolish theseinefficiencies. This

urginghasresultedin thePremiers,ChiefMinistersandPrimeMinister establishinga COAG

workingparty to adviseon waysof resolvingthis dilemmawhileproviding a reformagenda

to tacklea numberofothersign~ficantproblems. This initiative, backedby the commitment

ofAustralia~ health minister’s to promotehealth care reform, perhapsprovidesour “last

besthope” offindinga wayforward.

In a veryreal sense,the nextfewmonthswill answerthebig questionmanyAustralianswant

answered.Are ourpolitical leaders really committedto sign~ficanthealth care reform, to

improvethe health of thecitizensofthis nationand to extractfar morehealth carefrom the

currentlyavailabledollars?

In thispaperwewill arguethat “seizing themoment”will require a coalition of thewilling

involving our community,clinicians, bureaucratsand politicians. A way forward will

requirepolitical leadershipthat involvessomecouragebut surelyAustraliansdeservethat

from their Governments.
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THE WAYFORWARD

Any suggestionfor improving the integration of our health programs in Australia must

accommodatea numberofpolitical realities. While virtually all commentatorsagreethaton

a “Greenfieldsite” we wouldconstructa health care systemorganisedby the Australian

Government,thatsolutionis notavailableto us in theforeseeablefuture. Not only are there

constitutionald~fflculties that wouldhaveto be overcome,there is also a palpablemistrust

betweenvariousgovernmentsthat makeit certainthat no Stategovernmentwould relinquish

all ofits responsibilitiesto theAustralianGovernment. In acceptingthesepolitical realities,

it’s importantfor all advocatesofhealth carereformtopublicly acknowledgethatthere is no

“quick fix” to our currentproblems. It is, in our opinion, essentialthatall interestedparties

acceptthe conceptofa reform ‘journey“. Certainly we can, indeedmust,haveimmediate

commitmentto thejourney, thedestinationandthestopsalong theway thatwould makethat

journeysuccessful.

THE JOURNEYTOHEALTH CAREREFORM

The longestjourney,ofcourse,startswith thefirst stepandthatfirst stepmustinvolveaction,

notrhetoric. History tells us that it is highly likely that even~fthe COAGworkinggroups

were to produce an excellentand politically acceptableraft of suggestions,supportedby

Australianhealthministers,thosesuggestionsmayremainjust that.

For this reasona major, indeedcrucial, suggestionfrom theAustralianHealth Care Reform

Alliance, and no doubtmanyotherorganisationswho havebeenthinkingseriouslyaboutthis

problemfor sometime, involves the establishmentof a taskforce to actually implement
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health carereform suggestions. It is our recommendationthat this taskforcebeconstituted

as a National Health ReformCouncil (NHRC), reporting directly to COAG. In our view

keepingthenation‘s leadersinvolvedin thejourneyis crucial asmanyof thereformsneeded

involve issuesnot handledexclusivelyby the health ministersand their bureaucracy.There

are,for example,socio-economicfactorsdriving health outcomesthat,for resolutionrequire

a whole ofgovernmentand communityapproach. While NHRC strategieswould require

endorsementby COAG implementationwould so often require the cooperativeefforts of

healthministersthatweenvisageNHRCactivitiesinvolvingapartnershipwith theAustralian

HealthMinister’s Council. Thereforea first challengefor contemporarypolitical leadersis

to seeour stateandfederalleaderssupport, indeedchampion,the creationof this National

HealthReformCouncil. We wouldhopethat health ministersat theirforthcomingAHMAC

meetingwouldalsogivefull supportto theconcept.

If the Premiers, Chief Ministers and Prime Minister are serious about supporting our

journey to health carereform, theyto will embracethissuggestion.

THE NATIONAL HEALTH REFORMCOUNCIL (NHRC).

Our conceptofa National HealthReformCouncil is that it would havean extendedrole on

the Australianhealth care landscaperemainingactivefor at leastthenextfewyears. The

demandsonhealthcaresystemsaroundtheworld, with everimprovingtechnology,therapid

agingofthepopulation,constantchallengesfrom newdiseaseentitiesand there-emergence

ofmoreseriousinfectiousdiseasesmakesit likely that an instrumentthatcouldfacilitate our

rapid adaptation to changingrequirementsmakesperfectsense.The sustainabilityof the

health care programs that we desire in Australia will require a continuing and major

AUSTRALIAN HEALTHCARE REFORM ALLIANCE (AHCRA),

Audiological Societyof Australia,AustralianCollegeof Midwives, AustralianConsumer’sAssociation,AustralianCouncil of SocialService,Australian
HealthcareAssociation,AustralianHealthPromotionAssociation,AustralianNursingFederation,AustralianPhysiotherapyAssociation,AustralianSalaried
Medical Officers Federation,Catholic Health Australia, Centre for Clinical GovernanceResearch(UNSW), CombinedPensionersandSuperannuants
Association,CountryWomen’sAssociationof Australia,Doctor’s ReformSociety,EffectiveHealthcareAustralia(SydneyUniversity),HealthConsumers
Association,Health IssuesCentre(LaTrobeUniversity), Health ConsumersNetwork, Health ProfessionsCouncil of Australia, National Aboriginal
CommunityControlled Health Organisation,National Public Hospitals Clinicians’ Taskforce,National Rural HealthAlliance, -Associationfor Rural
Nurses, -Australian Collegeof HealthServiceExecutives, -AustralianCollegeof Ruraland RemoteMedicine, -Australian Divisions of General
Practice(Ruralsub-committee), -AustralianRuralHealthEducationNetwork, -RuralGroupof Conventionof AmbulanceAuthorities, -Council of
remoteArea Nursesof Australia, -CatholicRuralHospitalsForum, -Frontierservicesof theUnitingChurch, -HealthConsumersofRuralandRemote
Australia, -IsolatedChildren’sParentsAssociation, -NationalRuralHealthNetwork, -RuralDentistsNetworkof ADA, -RoyalAustralianCollegeof
GeneralPractitioners, -RoyalFlying Doctor Service, -Regionaland GeneralPaediatricSociety, -Rural PharmacistsAustralia, -Servicesfor
Australian RuralandRemoteHealth,NSW Council on intellectualdisability, NSW NursesAssociation,Public Health Associationof Australia, Public
Hospital andMedicareAlliance (QId), Royal AustralasianCollegeof Physicians,RuralDoctors’ Association,Servicesfor AustralianRural andRemote
Allied Health,SouthAustralianSalariedMedicalofficersAssociation,victorianMedicareActionGroup

Health Submission Paper — 17-11-2005 51



Australian Healthcare Reform Alliance

oversighteffort to ensurethat cost effectivenessis achievedwith the dollars spentactually

producingdesiredoutcomes.

For this reason,weseea NHRCasa living, breathing,full time, innovative,well resourced,

transparent, inclusive semi independentand dynamicentity. Yes, it would involve the

establishmentof a new agencybut it would not require any increasein our bureaucratic

workforce. A11jurisdictionshavein their departmentsofhealth,knowledgeableand talented

professionalswhowork on the interactionsofstateandfederalgovernmentspursuinghealth

careprogramswhile othersare involvedin themostimportantissuesanNHRCwouldtackle

on an ongoingbasis, namelyworkforce, manipulatingour health care resourcesto provide

moreofa “wellness” modelandthefusionofstateandfederalprograms. Bringing together

thesetalentedindividuals, manyof whom are excitedby the concept, in partnershipwith

consumersandclinicians wouldactuallymakeit possibleto reducesign~icantlythe number

ofbureaucratsinvolvedin deliveringhealth careto Australians. F

TheNHRCwould bechargedwith takingAustraliaon thereform ‘lourney” wewill outline.

We suggestthat the NHRC would be led by a chiefexecutiveofficer and be staffed by

bureaucratswith theexperiencementionedabove. Crucially, theCouncil musthavefull time

clinical andconsumerinvolvement.

THE MISSION OFA NATIONAL HEALTH REFORM COUNCIL.

There is little controversyin Australia that there are three major issuesthat must be

addressedas wepromotehealthcare reform.
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1. Theprovision ofan adequatewor4force.

2. The developmentwithin Australia of a health systempromoting “wellness‘ the

preventionofdiseaseand earlier diagnosis to minimise the developmentofchronic

disease.

3. The integrationofcurrentandfuture health careprogramsto increasequality and

thereforebetterhealthoutcomeswhile addressingissuesofcosteffectiveness.

We wouldarguestrongly that thesethreeissuescannotbeaddressedindependentiy.

WORKEORCE

The National Health Reform Council would be chargedwith implementingany accepted

recommendationscomingfrom theworkoftheProductivity Commissionon workforceissues.

A majordeficiencyin the draft recommendationsinvolvesthe lackofintegrationofworkforce

planning with the future modelsof care that will be required to addressthe needs of

contemporaryAustralia.

The NHRC, by addressingsimultaneouslyall the issuesmentionedabove,would be able to

solvethisproblem.

TheProductivity Commissionis currently callingfor four newprogramsto be introducedto

improverecruitment, training and manyother issuesrelatedto theAustralian health care
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workforce. All oftheseprogramsshouldofcourse,be integratedandthis wouldoccurwithin

theNHRC.

TheNationalHealthReformCouncil will supplyleadershipin thedevelopmentofplansfor a

specfic increasein thenumberofUniversitypositionsneededto train our workforceinto the

future, a area not tackledin thePC draft report. A workforceplan, wefeel, mustultimately

acceptthe needfor us to be selfsufficient in termsofsupplyingthe workforceAustralians

needfor their healthcaresystem. Indeed,manywouldarguethatwehavea responsibilityto

train sufficient health careprofessionalsto assistwith the improvementof the health of

peoplesin thecountriessurroundingus.

PRIMARY CARE

A wellnessmodelrequires new methodsfor primary care delivery in Australia. Virtually

everyotherOECD country, with which we would like to be compared,is movingrapidly in

this direction. Thosecountrieshavingmostsuccesshavea major advantageoverAustralia

in that theyhavea unitarysourceoffundingwhichmakesitsomucheasierto seehealthcare

dollars redistributedto producenewmodelsofcare.

Whatis clear in Australia is that~fwe are to successfullyintroducenewmodelsfor Primary

care delivery we musthavestateandfederalgovernmentcollaboration andpartnershipto

achieveourgoals. TheNHRCwouldbe theideal vehicleto pursuethispartnership.In taking

Australiaon thejourneytowardsa wellnessmodelofhealthcare delivery, theNHRCwill be

chargedwith, in partnership with clinicians and consumers,helpingus introducebetter

organisedprimarycare
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TheNHRCwill promote,with stateandfederalgovernmentcooperation,theestablishmentof

IntegratedPrimary Health Care Organizationsfeaturing a team medicines’concept

critically involving a far morematureapproachto clinical role delineationthan currently

exists. Theseadvances,will provideuswith a bettercapacityfor healthpromotionand the

preventionofavoidabledisease,earlier interventionto minimisetheonsetofchronicdisease

and the capacityfor clinicians to carefor morepeoplein a communityand homesetting,

rather than in a hospital. Oneof thegoals of theNHRCwould be to reduceour “hospital

centric” approachto healthcare.

AFFORDABILITY

Current inflation within the health care systemis reported by many to be economically

unsustainable. The lack ofa partnershipbetweenprivate andpublic sectordeliverersof

healthcare is resultingin major costinefficiencieswhile theopenendednessoftheMBSand

to a lesserextentthePBS,areall putting enormouspressureon stateandfederal treasuries.

Thereis an enormousamountofdata demonstratingthat healthcare reformsofthe typewe

areproposingwill minimisemanyof theseproblems.TheNational Health ReformCouncil

will beable to pursuethe “win-win” neededin Australia, namelyimprovedhealth carefor

Australianswith thecurrentlyavailabledollars. Minimisingduplicationwouldbe apriority.

The NHRC wouldfacilitate the more rapid introduction of electronichealth records and

championtheintroductionofclinical governancetechniquesintoprimary care.
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ENGAGINGAUSTRALIANSIN THE REFORMJOURNEY

Very importantly, the NHRC would lead initiatives, which would see us engage the

Australian communityin a signficant, indeeddetaileddialogue, abouthealth care into the

future. The NHRC would implementprogramsthat would engage, inform, listen to and

empowertheAustraliancommunityto providedirectionfor, andembrace,necessaryreforms.

INTEGRATINGSTATEANDFEDERAL PROGRAMS

TheNHRCwould be responsiblefor takingus on thatpart ofour reformjourneythat would

seean ever-increasingintegrationofstateandfederalprograms. ThustheNHRCcouldbe

involved in assisting with the developmentof bilateral, and even trilateral, agreements

betweenAustralian governmentsaroundspecificprograms. Exampleswould include the

integrationofprimaryandcommunitycareservices,the integrationofcrossborderprograms

to solvemanycurrentinefficienciesandthefusionofnumerousstateandfederalprogramsall

aimedat improvingthe care of olderAustralians. The Commonwealthwouldalwaysbe a

partner in thesebilateral and trilateral arrangementsand the NHRC wouldpromotethe

notional, or real,poolingoffundsto achievethegoalsofthefusedprograms.

Very importantiy, theNHRC would establishandevaluatethegovernancemechanismsset

upfor each of thesejoint ventures. In this way, wewould learn as weproceedalongour

journey, what safeguardsproduce appropriate comfort zones for state and federal

governments,makingthem moreconfidentinto thefuture that theycan, through collegiality

andpartnershipand a determinationtofocuson theneedsofthecommunity,endmanyofthe

jurisdictional inefficienciesthatcurrentlyexist.
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Thepartnershipthat we needbetweenfederaland stategovernmentsmustbe supportedby

effortstopromoteandevaluatepartnershipsbetweenthepublic andprivatesectordeliverers

of health care in Australia. TheNHRCwould be chargedwith driving theseinitiativesas

well.

WHATA WAITS USA TOURDESTINATION?

It is conceivablethatover theyearsofajourneythat wouldproducecontinuousimprovement

to health care in Australia,political leadersand thecommunityalikemaydecideona central

governmentassumingresponsibilitiesfor all aspectsofhealth care. We believeit is more

likely that thejourneywould see the explorationof theformation ofan Australian Health

Care Corporation, a third

party that would run theAustralianhealth caresystemon behalfofbothstate andfederal

governments,reporting throughCOAG to parliamentsandthereforetheAustralianpeople.

Whatis clear is that a National Health Reform Council utilising the besttalentsavailable

and recognisingthe needfor much discussionand researchas wecontinuously improve

our existingprograms,would bebestsuitedto developingthosemodelsinto thefuture that

wouldprovideAustralians with thesuperbhealth caresystemwedeserveandcanafford.

THE WAYFORWARD

Wewouldwish thatthe COAGworkinggroups,in reportingto thePremiers,ChiefMinisters

and PrimeMinister would supportthe conceptofNational Health ReformCouncil. We
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would encouragehealth ministers at their forthcomingmeetingto discussand, at least,

supportthis conceptin principle. COAGcouldrequestthat theyorchestrate,over thenext

six months,the establishmentof a workingparty to consultwidely anddeterminethe exact

terms of referencefor National Health Reform Council. The appropriate legislation ~f

required, could be passedand a site,funding andpersonnelcould be agreedupon. The

NHRCshouldbeoperationalbyJuly2006.

It can certainly be anticz~atedthat in the short term, the commitmentto reform and the

establishmentof an NHRC to provide leadershipfor that reform would generatepublic

enthusiasmfor the approach.Australiansare tired of the constantblameshifting that is a

featureofeverystory aboutproblemsin our health systemand wouldwelcomesigns that

political leadershipis at lastmovingusforward.

OUTCOMES

Theseinitiatives would seean end to costshfting, an end to perverseand inappropriate

outcome measureswhile increasing the amount of “health” being extractedfrom the

availabledollars. In so doingthesereformswoulddo muchto resolveproblemsrelatedto the

inequityofaccessto and outcomesfrom health care that is so troublesomein contemporary

Australia. Professionalismrather thanpolitics woulddominatethehealth agendawhile the

restructuringofa healthcaresystem,that hasbeenfailing to keepup with thecontemporary

needswouldagainprovideuswith a programthatis secondto none.
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Australia’s Health Workforce Productivity CommissionPositionPaper

Responseof theAustralian Health Care Reform Alliance

Preamble:

TheAustralianHealthCareReformAlliance (AHCRA) welcome’stheinterestof CoAG, the
AustralianHealthMinistersAdvisory Council andtheProductivityCommissionin thehealth
workforce,which is anacknowledgementthatthereareseriousissuesto beaddressedand
improvementsthat canbemade.

TheobjectiveoftheAHCRA in raisingissuesin relationto thehealthworkforceis to
improvetheprovisionofhealthcareto theAustraliancommunity: safeandefficientcarefrom
asafeandefficientworkforce.

It is thestrongview of theAHCRA thatawholeofgovernmentapproachis essentialif
genuineimprovementsareto beachieved:federalandstateandterritorygovernments
workingcooperativelytogether.

It is alsothe strongview oftheAHCRA thatrecommendationsfor changeto thewaythe
healthworkforceis education,regulatedorworksorimplementationofthose
recommendationscanonly beachievedif structuralchangesaremadeby governmentto the
wayhealthcare’0is fundedandprovided.Improvementsforthehealthworkforcewill notbe
achievedif theyoccurin isolationfrom thecontextin whichtheywork.

Engagementofthecommunitywho aretherecipientsofcareandwell astheclinicianswho
providethecareis essentialif maximumbenefit is to beobtained.

to Theterm‘health care’ in thispaperis usedin its broadestsense,andis inclusiveof: promotinghealthandpreventingill

health,acutehealthcare,rehabilitation,carefor peoplewith disability,carefor youngpeople,maternitycare,carefor
families,mentalhealthcare,carefor peoplewith alcoholandotherdrugissues,agedcare,andcarefor peoplewho aredying;
in all settings:acutehospitals,people’shomes,residentialfacilities, workplaces,schoolsetc; whereverpeoplelive: cities,
outermetropolitanareas,ruralareas,remoteareas.
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TheAHCRA recognisesthat, in the long term,structuralimprovementsin thewaythehealth
workforceis educated;in thewayeducationalprogramsfor healthworkersareaccredited;in
thewaythehealthworkforceis regulated;in thevariousrolesofhealthworkers;andin the
waythehealthworkforcerelatesto eachotherin theprovisionofhealthcare;arenecessary.
However,in theshort to mediumterm,theAHCRA considersthat efficienciescanandmust
beachievedwithin existingstructures.

An urgentresponsefrom governmentis requiredto meetthe immediateneedsofthehealth
workforce:theallocationofadditionalfundedplacesin thehigherandvocationaleducation
sectorsandtheintroductionofstrategiesto retainhealthworkersalreadyin theworkforce.

And asnewrolesarebeingdiscussedfor thehealthworkforce,considerationmustalsobe
givento optimisingandexpandingexistingrolesin orderto achieveimmediatebenefitsfor
both thehealthworkforceandthecommunitytheyserve.

Generalcomments:

1. Thereneedsto beimmediate,mediumandlongtermstrategies.Muchofthepaperrelates
to structuralreformanddoesnothingto addresstheimmediatecrisis in relationto
workforceshortages.

2. It would behelpful to seeevidence,eitherlocalor from relevantoverseasexperience,that
what is beingrecommendedin theProductivityCommissionDiscussionPaperwill be
moreefficient andeffectivethanwhatalreadyexists.

3. Local innovationandinitiative is integralto thedeliveryofhealthservices,soflexibility
andanunderstandingofwork ‘ontheground’is essentialto inform anynational
processes.Thereis concernthat ‘national’ processesmaybeunresponsiveto local need,
be inflexibleandtoo bureaucratic.

4. Manyoftherecommendationsdependon theimplementationofotherrecommendations,
which is likely to delayimplementation.

5. Thereneedsto bemorediscussionofhow therecommendationswill impacton current
processesalreadyin place.Forexample,how will thenationalstandardsalready
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developedby somegroupswithin thehealthworkforcebeaccommodatedwithin the
proposednationalstandards.

6. It would alsobehelpful to seeevidence,eitherlocal or from relevantoverseasexperience,
onhow therecommendations,for examplenationalaccreditation,will promoteexpanded
scopesofpracticeoramorecooperativeapproachwithin thehealthworkforceto
appropriatelyandsafelysharingrolesandresponsibilities.

7. Thereis aninsufficientemphasison retentionandre-entrystrategies.

8. Thereneedsto beaninbuilt mechanismfor evaluatinganychanges.

Specificcommentsin responseto draft proposals:

Draft Proposal 3.1
In its upcomingassessmentofwaysto improvethe levelofintegrationwithin thehealthcare
system,theCouncilofAustralianGovernments(CoAG)shouldconsiderendorsingthe
NationalHealth WorkforceStrategicFramework(NHWSF),subjectto broadeningoftheself
sufficiencyprinciple, in orderto enhancecohesionbetweenthevariousareasandlevelsof
governmentinvolvedin healthworkforcepolicy.

o Agree.
o Australiashouldbemorethanselfsufficient in relationto its healthworkforce.

Draft Proposal3.2
CoAG, throughits SeniorOfficials, shouldcommissionregular reviewsofprogressin
implementingtheNHWSF.Suchreviewsshouldbeindependent,transparentandtheir results
madepublicly available.

o Agree
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Draft Proposal4.1
TheAustralianHealthMinisters’ Conferenceshouldestablishan advisoryhealthworkforce
improvementagencyto evaluateandfacilitate majorhealthworlg”orce innovationpossibilities
on a national, systematicand timetabledbasis.
• Membershipoftheboardshouldconsistofan appropriatebalanceofpeoplewith the

necessaryhealth, educationandfinanceknowledgeand experience.

o Agreein principle,dependingon themembershipof suchanagency.
o Thereis apossibilitythat suchabody maybe too slow andunresponsive(eg.asAHWAC

was);woulddepresslocal innovationandinitiative; andactasabarrierto innovation
ratherthanfacilitateit.

o As well asa focusondevelopingnewrolesornewoccupationalgroups,thereshouldbea
systematicapproachto developingandexpandingthescopeofpracticefor thecurrent
healthworkforceandsupportfor theircontinuingeducationneedsastheydevelop
competencyin newcontextsofwork.

o Safetyandqualityshouldbethemaindriver (aswell asthedevelopmentof aflexible and
effectivehealthworkforce).Costsavingsareall toooftenbasedon shorttermgainsrather
thanlongtermefficiencies.

o Seriousconsiderationshouldbegivento combiningthefunctionsoutlinedin
recommendations5.1; 9.1;and9.2 with this recommendationin relationto the
establishmentofan advisoryhealthworkforceimprovementagency(seeendnote).

Draft Proposal5.1
TheAustralianGovernmentshouldconsidertransferringprimaryresponsibilityfor allocating
thequantumoffundingavailablefor university-basededucationandtrainingofhealth
workersfromtheDepartmentofEducation,ScienceandTraining to theDepartmentof
Health andAgeing.Thatallocationfunctionwouldencompassthemixofplacesacross
individualhealthcare courses,andthedistributionofthoseplacesacrossuniversities.In
undertakingtheallocationfunction, theDepartmentofHealthandAgeingwouldbeformally
requiredto:
• considertheneedsofall university-basedhealthworkforceareas;and
• consultwith vicechancellors,theDepartmentofEducation,Scienceand Training, other

relevantAustralianGovernmentagencies,theStatesand Territoriesandkeynon-
governmentstakeholders.
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o While an interestingconcept,doubtsabouthow suchaproposalwouldwork in practice.
o Thereis anurgentneedto establishaneffectiveprocessfor allocatingandfunding

universitybasededucationfor thehealthworkforce.
o How would suchaproposalimpacton theautonomyofuniversitiesto establishtheirown

programs?
o At theveryleastthereneedsto bemuchbettercommunicationbetweenDoHA andDEST

in theestablishmentandfundingofhealthworkforceplacesin thehighereducationsector.

Draft Proposal 5.2
TheAustralianHealthMinisters’ Conferenceshouldestablishan advisoryhealthwor1~-force
educationandtrainingcouncilto provideindependentandtransparentassessmentsof
• opportunitiesto improvehealthwork/orceeducationand trainingapproaches(including

for vocationalandclinical training); and
• their implicationsfor coursesandcurricula, accreditationrequirementsandthelike.

o This recommendationraisesanumberofquestionsandwithouttheanswersto those
questionsit is difficult to comment.For example:
~ Whatis thepurposeofsuchabody?
~. Whatwouldbeits composition?
> Who would it reportto?Whowould fund it?
~ Whatweightwould recommendationsfrom suchabodyhave?Who wouldbe

responsiblefor implementingthem?
~‘ How wouldexpertiseacrossall coursesforthehealthworkforcebeprovided?
> How would suchabodyinteractwith the CommunityServicesandHealthIndustry

Skills Council?

Draft Proposal5.3
To helpensurethatclinical trainingfor thefuturehealthworI~forceis sustainableover the
longerterm, theAustralianHealthMinisters’ Conferenceshouldfocuspolicyefforton
enhancingthetransparencyandcontestabilityofinstitutionalandfundingframeworks,
includingthrough:
• improvinginformationin relation to thedemandfor clinical training, whereit is being

provided,how muchit coststoprovide,andhow it is beingfunded;
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• examiningtherole ofgreateruseofexplicitpaymentsto thoseprovidinginfrastructure
supportor trainingservices,within thecontextofa systemthat will continueto rely on
considerablepro bonoprovisionofthoseservices;

• betterlinking trainingsubsidiesto thewiderpublic benefitsofhavinga well trained
health workforce;and

• addressingany regulatoryimpedimentsto competitionin thedeliveryofclinical training
services.

o Thisis ahugeareaofconcern.
o Thehealthworkforceshouldbedesignatedapriority areaandfundedaccordingly

commencing2006.
o Fundingnotjustpolicy is required.
o Fundingfor all educationfor thehealthworkforce— boththeoreticalandclinical — should

beequitableacrosstheprofessions,that is, atthesamelevel asmedicine.
o Fundingshouldbeprovidedto health facilities to employstaffspecificallyto support

studentsandfacilitatetheirclinical training.
o Investmentis urgentlyrequiredintomoreinteractivelaboratorylearning.
o Facilitiesrequiresupportsothattheycancoordinateall clinical trainingoccurringat their

facility.
o Therealso needsto beanassessmentofhowclinical training is structuredwithin courses

eg.whatis theoptimumfor learningandwhatis the coststo deliverin realterms.
o Clinical educationissuesfor students(undergraduate,postgraduateandvocational

trainees)at ruraluniversitiesandfor studentswith clinical placementsneedto beurgently
addressed.Thesestudentsoftenexperienceseriouseconomichardshipastheyareoften
requiredto payrentin two placesandtheyfrequentlycannotfind supplementarywork
(seepositionstatementofNRHA www.ruralhealth.or~.au)

.

o Financialincentivesshouldbeprovidedto facilitateaccessto abroadrangeofclinical
placements,for examplein theprivatesector,thecommunity,non-governmentsectorand
agedcaresector.

I
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Draft Proposal 6.1
TheAustralianHealthMinisters’ Conferenceshouldestablisha singlenationalaccreditation
agencyfor university-basedandpostgraduatehealthworkforceeducationandtraining.
• It woulddevelopuniform nationalstandardsuponwhichprofessionalregistrationwould

bebased.
• Its implementationshouldbein a consideredandstagedmanner.

A possibleextensionto VETshouldbeassessedat a later timein the light ofexperiencewith
thenationalagency.

o Is thisbodyto accreditprograms,clinical trainingsitesordevelopthestandards?
o How is aprocessofnationalaccreditationto bemanaged?How is expertiseon thevarious

coursesto beprovided?
o Is theresufficientevidencethat asinglenationalaccreditationagencywould do better

thanwhatis alreadyavailable?
o How doesthis recommendationlink with 5.2?
o While theAHCRA agreesthat thereareadvantagesin developinguniform national

standardsonwhich professionalregistrationwouldbebased,how would theseinteract
with nationalstandardsalreadydevelopedby specificoccupationswithin thehealth
workforce,for example:theAustralianNursingandMidwifery Council National
CompetencyStandardsfor theRegisteredandEnrolledNurse?

o Theremustbeclinical andcommunityinput into standardsonwhichprofessionalpractice
is basedandthestandardsmustbe ‘owned’ by thevariousprofessionalgroupswithin the
healthworkforceif theyareto haveanyrelevanceto them.

o Therearesignificantdifferencesbetweenthehealthprofessions.Thedevelopmentof
nationalstandardswastrialedwith thedevelopmentofnationalpracticestandardsfor the
mentalhealthworkforce.Thestandardshavenotbeenimplementedastherehasbeen
considerabledifficulty linking themwith or incorporatingtheminto professional
standards.Ownershipofprofessionalstandardsis akeyto theiracceptance.
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Draft Proposal 6.2
Thenewnationalaccreditationagencyshoulddevelopa nationalapproachto theassessment
ofoverseastrainedhealthprofessionals.Thisshouldcoverassessmentprocesses,recognition
ofoverseastraining courses,andthecriteriafor practisein differentworksettings.

o A nationalandconsistentapproachto theassessmentofoverseastrainedhealth
professionalsis desirable,providedthatit is developedin consultationwith thehealth
workforce,howeversomehealthpractitionergroupshavealreadydonejust that andthis
expertiseandexperienceshouldbeacknowledged.

Draft Proposal 7.1
Registrationboardsshouldfocustheir activitieson registrationin accordancewith the
uniform nationalstandardsdevelopedbythenationalaccreditationagencyandonenforcing
professionalstandardsandrelatedmatters.

o Agreein principlehoweverit woulddependon thescopeofthenationalstandardsand
how relevanttheyarefor thatparticularprofessionalgroup.It could leadto thelowest
commondenominatorapplyingandimpactnegativelyon thosegroupswhichhavealready
developednationalstandards.

Draft Proposal 7.2
StatesandTerritoriesshouldcollectivelytakestepsto improvetheoperationofmutual
recognitionin relation to thehealthworkforce.Inparticular, theyshouldimplementfee
waiversfor mobilepractitionersandstreamlineprocessesfor shorttermprovisionofservices
acrossjurisdictional borders.

o An evaluationofthesufficiencyofmutualrecognitionin promotingmobility forthe
healthworkforcewouldbeofbenefit,aswell assomediscussionabouttheadvantages
anddisadvantagesofnationalregistrationfor someoccupationalgroups.
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Draft Proposal 7.3
Under theauspicesoftheAustralianHealthMinisters’ Conference,jurisdictionsshouldenact
changesto registrationactsin orderto providea formalregulatoryframeworkfor task
delegation,underwhich thedelegatingpractitionerretainsresponsibilityfor clinical
outcomesandthehealthandsafetyofthepatient.

o Theestablishmentofa frameworkfor delegationis supportedalthoughnot necessarilya
regulatoryone.

o Moreconsiderationneedsto begivento thedifficulties facedby ahealthpractitioner,
legallyobligedto retainresponsibilityfor clinical outcomesandthehealthand safetyof a
patientwhentheyhaveno input into thescopeofpracticeoreducationalpreparationof
thepersonto whom theyaredelegatingoranycontrolovertheskill mix ofemployees
availableto undertakedelegatedservices.

o Issuesofprofessionalindemnitymustbeaddressedfor thewholehealthworkforcenot
justthemedicalworkforce.

Draft Proposal 8.1
TheAustralianGovernmentshouldestablishan independentstandingreviewbodyto advise
theMinisterfor Health andAgeingon thecoverageoftheMedicareBenefitsSchedule(MBS)
andsomerelatedmatters.It shouldsubsumethefunctionsoftheMedicalServicesAdvisory
Committee,theMedicareBenefitsConsultativeCommitteeandrelatedcommittees.
Specifically,thereviewbodyshouldevaluatethebenefitsandcosts,includingthe budgetary
implicationsfor government,ofproposalsfor changesto:
• therangeofservices(typeandbyprovider) coveredundertheMBS;
• referral arrangementsfor diagnosticandspecialistservicesalreadysubsidizedunderthe

MBS;and
• prescribingrights underthePharmaceuticalBenefitsScheme.

It shouldreportpubliclyon its recommendationsto theMinisterand thereasoningbehind
them.

o Thisrecommendationis stronglysupported.
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Draft Proposal8.2
For a servicecoveredbytheMBS, thereshouldalso be a rebatepayablewhereprovisionof
theserviceis delegatedby thepractitioner to anothersuitablyqualifiedhealthprofessional.
In suchcases:
• theservicewouldbebilled in thenameofthedelegatingpractitioner;and
• rebatesfor delegatedserviceswould besetat a lowerrate, butstill sufficientlyhigh to

providean incentivefor delegationin appropriatecircumstances.

Thischangeshouldbe introducedprogressivelyandits impactsreviewedafier threeyears.

o TheANCRA agreesthatrebatesfor delegatedservicesshouldbesetat areasonablerate
eg. therebatefornursesandotherhealthpractitionersin generalpracticeis too low and
doesnot compensatethepracticeforusingalternativestaff.

o Theconceptthat accessto theMBS is alwaysthroughthegeneralpractitioneris not
supported.

Draft Proposal 9.1
Currentinstitutionalstructuresfor numericalwor1~forceplanningshouldbe rationalised, in
particular throughtheabolition oftheAustralianMedical WorkforceAdvisoryCommittee
andtheAustralianHealth WorkforceAdvisoryCommittee.A singlesecretariatshould
undertakethisfunctionandreport to theAustralianHealthMinisters‘AdvisoryCouncil.

o Agreebutonly if theyarereplacedby abodythatis functional,responsive,andachieves
specificoutcomes(pleaseseeresponseto 4.1).

o TheAHWAC processtakestoo long,tellsuswhatwealreadyknow,andattheendof the
processthereis no requirementfor anyrecommendationsto be implemented.
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Draft Proposal9.2
Numericalworkforceprojectionsundertakenbythesecretariatshouldbedirectedat advising
governmentsoftheimplicationsfor educationandtraining ofmeetingd~feringlevelsof
healthservicesdemand.To thatend,thoseprojectionsshould:
• bebasedon a rangeofrelevantdemandandsupplyscenarios;
• concentrateon undergraduateentryfor themajorhealthworkforcegroups,namely

medicine,nursing,dentistryandthelarger alliedprofessions,while recognisingthat
projectionsfor smallergroupsmayberequiredfrom timeto time; and

• beupdatedregularly, consistentwith educationandtrainingplanningcycles.

o Agree,howeverweneedimplementationfollowing adviceandfundingofthe
recommendations.

o Recommendationsshouldnotbe limited to entrylevelbut alsoaddresstheneedsofthe
specialistworkforce.

Draft Proposal10.1
TheAustralianHealthMinisters’ Conferenceshouldensurethatall broadinstitutional health
workforceframeworksmakeexplicitprovisionto considertheparticularworkforce
requirementsofrural andremoteareas.

o Agree.

Draft Proposal 10.2
Thebrieffor thehealthworigeorceimprovementagency(seedraftproposal4.1)should
includea requirementfor thatagencyto:
• assesstheimplicationsfor healthoutcomesin rural andremoteareasofgenerally

applicablechangestojob design;and
• asappropriate, considermajorjob redesignopportunitiesspecfic to rural andremote

areas.

o Agreein principle,but therecommendationdependson 4.1 beingimplemented.
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Draft Proposal 10.3
TheAustralianHealthMinisters’ Conferenceshouldinitiate a crossprogramevaluation
exercisedesignedto ascertainwhichapproaches,or mixofapproaches,are likely to bemost
cost-effectivein improvingthesustainability,qualityandaccessibilityofhealthworkforce
servicesin rural andremoteAustralia, including:
• theprovisionoffinancialincentivesthroughtheMBSrebatestructureversuspractice

grants;and
• ‘incentive-driven’approachesinvolvingfinancialsupportfor educationandtrainingor

servicedeliveryversus‘coercive~mechanismssuchasrequirementsforparticularhealth
workersto practisein rural andremoteareas.

Thereshouldalso beanassessmentoftheeffectiveness,over the longerterm,of
regionally-basededucationandtraining, relative to otherpolicy initiatives.

o Agreein principle,providingtherecommendationis equitablyappliedto all health
practitionersworkingin ruralandremoteareasnotjustmedicalpractitioners.

Draft Proposal 11.1
TheAustralianHealthMinisters’ Conferenceshouldensurethat all broadinstitutionalhealth
workforceframeworksmakeexplicitprovisionto considertheparticular workforce
requirementsofgroupswithspecialneeds,including:IndigenousAustralians;peoplewith
mentalhealth illnesses;peoplewith disabilities;andthoserequiringagedcare.

o Stronglyagree.
o It would behelpfulif Division ofGeneralPracticecouldbeencouragedto become

Divisionsof PrimaryCarewithmembershipopento all first contactprovidersin their
catchmentarea.Governanceshouldincluderepresentativesof all thehealthworkforce
(not justmedicine),consumersandrepresentativesofgroupswith specialneeds.
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