AUSTRALIAN HEALTH MINISTERS CONFERENCE 

COMMUNIQUE – 21 FEBRUARY 2003

State and Territory Health Ministers today reaffirmed their commitment to the reform process commenced by all Ministers including the Commonwealth in April 2002.  

This process can only and should only proceed in partnership with clinicians.  The work done by this group was the basis for reform.

Ministers received a presentation from the National Hospitals Clinicians Taskforce which urged all Ministers to advance the reform agenda.  Their key points were:

· Better remuneration for GPs

· An extension of the Pharmaceutical Benefits Scheme to public hospitals

· An end to cost shifting between Federal and State Governments

· Joint Federal and State planning of the need for nursing home and hospital beds in a given area

· A funding formula based on activity and health outcomes rather than the number of public hospital beds utilised

· The pursuit of a better partnership between the private and public health sectors

· A major injection of dollars into Information Technology in the health sector

· More attention to quality and safety and the measurement of outcomes

· A solution to the indemnity crisis

· A dental schedule within Medicare

This was followed by a presentation by the AMA.

Some of these reform initiatives can be and will be progressed by the States and Territories in cooperation with clinicians, but real reform requires cooperation with the Commonwealth.

Those that will be progressed immediately by the States and Territories as far as possible are:

· A National Plan for GP (Family doctor) Services 

State and Territory Health Ministers want to work with the Commonwealth to address the enormous pressure on GP services, so pressure is taken off emergency departments.  This is now urgent with the impending winter.

· A National Plan to Care for Older People

Australians face the next winter without a national plan to care for older people.  In every State and Territory, many in our aged community can’t get appropriate aged care.  They are not sick enough to need long term acute care in a hospital, yet that is the only option to care for them. 

Establishing a Single National System for Pharmaceutical's

Rules apply to doctors about the drugs they can prescribe but these rules change depending on whether they are seen in a hospital or by a GP.  This can mean that a patient leaves a hospital and then has to retell their medical history in order to get their medication.

In addition the balance of the reform agenda remains critical for State and Territory Ministers and the Commonwealth to address.  They are:

· Access to elective surgery

· Strengthening the continuum initially targeting cancer care and mental health

· Robust information management supported by standards based information technology systems

· Quality and Safety assurance

· The level and mix of a skilled workforce required to meet service delivery needs

· The relationship between public and private providers in providing models of care

· Access to services for Aboriginal and Torres Strait Islander people will be a high priority.

State and Territory Ministers expressed concern that the Commonwealth Minister has flagged that she is developing a plan for dealing with the collapse of bulkbilling in isolation of other agreed reforms.  This contrasts with the approach so far in reinventing the Australian Health Care Agreements, where clinicians, health administrators, consumers and academics have devised a plan for consideration.  They call on the Commonwealth to ensure that no money will be taken from existing funds or funds potentially available to States and Territories to support these plans.

All Ministers present expressed disappointment that the Commonwealth Minister did not attend the meeting, a meeting to which she had agreed.  It was felt that the absence of the Commonwealth Minster at the meeting was a great opportunity lost.  It is now a matter of urgency that a meeting of the full Council be held to address the reform agenda.

Ministers resolved to meet again as soon as possible but prior to 30 June 2003 when the current Australian Health Care Agreements expire.

