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Australian Health Ministers’ Conference
29 July 2004

JOINT COMMUNIQUE

HEALTH MINISTERS AGREE TO CONTINUE REFORM AGENDA

Australian Health Ministers met with clinicians today at their meeting in Hobart to seek advice about the progress of the Health Reform Agenda and the future priorities for reform.

Clinicians asked Ministers to consider three major issues:

1. The need to integrate and coordinate services at the interface between community based and hospital based services

2. The need to increase the Australian community’s access to healthier outcomes.  Examples of groups whose access needed improvement included children, people with chronic care needs, older Australians and indigenous Australians

3. The need for a sustainable, skilled and flexible workforce to provide services for the future

Ministers noted that each of these issues is included in their current reform agenda.

Ministers agreed with clinicians that child health and wellbeing should be endorsed as a specific area for reform

Clinicians suggested to Ministers that reform is a practical issue and that a way to progress these issues would be to trial in each state and territory specific services that integrate community based services and hospital-based services.  Trials of integrated primary care services, coordinated chronic care and trials that integrate aged care were suggested.

Ministers welcomed the clinicians input into their health reform agenda discussions and agreed to explore mechanisms to engage clinicians in the development of the national reform agenda, noting that some activities under the reform agenda are already undertaken with advice from a clinical reference group.

Ministers also endorsed a number of specific actions aimed at making practical progress on the health reform agenda.

Quality and Safety: Once again, safety and quality has been a priority area for reform. Health Ministers reaffirmed their strong commitment to improving the safety and quality of health care, and agreed that the Australian Council for Safety and Quality in Healthcare’s Annual Report and accompanying stand-alone reports be released publicly.

Ministers reaffirmed their commitment to progress key quality initiatives, including the national open disclosure standard; the development of a minimum data-set for safety and quality; and periodic external review of those hospital systems that support the delivery of safe, high quality health care.

Ministers agreed that an implementation plan, including a report on ways to resolve any outstanding issues, be developed for these initiatives by AHMAC for consideration for endorsement at AHMC’s meeting in November 2004.

Information Technology:  Underpinning improvements in patient safety and quality of care is information and connected information systems. Health Ministers today reaffirmed the importance of information management and information and communications technology (IM&ICT) to longer-term reform of health care delivery.

Ministers endorsed the immediate establishment of transition arrangements to drive the national IM&ICT priorities over the next 12 months. $9.5 million has been allocated to fund these arrangements. Ministers also endorsed the formation of a national entity to enable delivery of critical national IM&ICT priorities. The implementation of a national system of patient identification will also be examined under this work program and include stakeholder consultation and ways to ensure protection of privacy.

The Chair of the Australian Health Ministers’ Conference, Tasmanian Health Minister, David Llewellyn. said that such a system has the potential to improve patient care through more timely and accurate identification of individuals, and reduce administrative costs associated with re-entering data about individuals. 

Care of Older Australians:  In caring for Older Australians better and preventing avoidable hospital admissions, Health Ministers agreed to a National Action Plan and made a commitment to implement a number of priority actions over the next four years. These include actions:

· Introducing interventions in 2004 that target the specific care needs of older people at the point of access to the hospital to prevent avoidable hospital admissions;

· Releasing a best practice assessment guide for older people in a hospital setting, guidelines to minimise functional decline, and care pathways for stroke by June 2005;

· Agreeing to workforce roles, tasks and competencies required to successfully deliver effective care to older people by 2006;

· Operationalising the 2,000 transition care places and releasing guidelines and care pathways on delirium by 2007; and

· Meeting defined levels of sub acute services (inpatient and ambulatory) and other specialised health services for older people by 2008, and operationalising residential aged care places to meet new national benchmarks by 2008.

Workforce:  Health Ministers endorsed a National Health Workforce Action Plan to guide national health workforce policy and planning. This confirms the priority recently afforded to workforce issues by the Council of Australian Governments. 

Call Centres:  Ministers noted the progress that has been made on developing practical models for the development and operation of a possible national health call centre network.

Ministers agreed that the National Call Centre Network has the potential to contribute to improved after hour access to care and agreed that further work is needed to assess experience to date before deciding to adopt any particular model and associated implementation plan.

Ministers accepted the Australian Government’s offer to fund an urgent study, to include consultation with stakeholders, of the cost, clinical effectiveness and broader impacts of existing Australian and overseas health call centres in order to inform future decision making.

Oral Health:  Minister endorsed the National Oral Health Plan and specifically endorsed fluoridation of water supply as an effective public health measure and agreed to take the Plan into account in the development of oral health services in their jurisdictions.

“Our program of reform will constantly evolve as we implement changes and as new issues come to the fore. Our discussions with clinicians today confirmed that we are on the right track with our reform, but there is still more we can do.” Minister Llewellyn said. 

“Jurisdictions will continue to implement the reforms we have already agreed but want to do more to improve our health system More specific proposals for reform will be discussed further at our next meeting.”

Ministers will also announce further progress on chronic disease, remote area renal services, pharmaceutical reform, increasing organ donation and legislation to respect the wishes of organ donors, and ways in which General Practitioners can work with Emergency Departments to improve service outcomes later this year.

Media Contact:  Stewart Prins, Minister Llewellyn’s office, 0419 339 262

                             Kay McNiece, AHMC Secretariat, 0412 132 585

[image: image2.png]



Australian Health Ministers’ Conference
29 July 2004

JOINT COMMUNIQUE

AUSTRALIAN HEALTH MINISTERS ENDORSE

CHILDHOOD OBESITY INITIATIVES
Australian Health Ministers, meeting in Hobart today, endorsed a package of national initiatives to improve healthy eating and physical activity amongst children, young people and their families. 

These initiatives are consistent with State and Territory plans and activities already underway to tackle obesity and overweight.

The package includes:

· New Physical Activity recommendations for Children and Youth: 

1. Children and youth should participate in at least 60 minutes of moderate- to vigorous- intensity physical activity every day.

2.
Children and youth should not spend more than 2 hours per day using electronic media for entertainment (eg computer games, Internet, TV), particularly during daylight hours.

· Physical Activity guidelines for Adults, which are being redesigned to complement the new children’s recommendations. 
· A schools resource kit to promote healthy eating and physical activity in Australian schools.  The kit presents examples of quality practice in Australian schools and includes principles, strategies and ideas for schools interested in designing and implementing good practice healthy eating and physical activity programs. 

A copy of the kit is available on the following website www.healthyactive.gov.au. 

· A national information programme to promote increased consumption of fruit and vegetables.
· The promotion of Healthy School Canteens to ensure that canteens provide children with healthy eating choices.  Ministers affirmed the important role of school canteens in promoting healthy eating among children, and agree to instruct the Australian Health Ministers Advisory Council to work with the education sector and industry groups to promote healthy school canteens. 

· The establishment of a network of Whole-of-Community Healthy Weight Demonstration Sites to identify practical ways to address both environmental and social barriers to physical activity and healthy eating across a number of settings; and
· A review of the evidence for actions to reduce obesity in adults and older Australians.  
Ministers agreed that this package of initiatives represents a major step forward by the health sector in the implementation of the National Obesity Taskforce report, Healthy Weight 2008 – Australia’s Future – A National Action Agenda for Young People and their Families, which was released by Ministers in November 2003.
The release of these initiatives also complements the Prime Minister’s Building a Healthy, Active Australia initiative announced on 29 June. 
The National Obesity Taskforce was established by Australian Health Ministers in November 2002 to address the problem of growing overweight and obesity levels.
According to recent figures, 66% of Australian men and 47% of Australian women aged 25 to 64 years are overweight or obese.  

Around 20-25% of Australian children aged 2 to 17 years are overweight or obese, double the prevalence recorded in 1986. 

Overweight and obesity are major risk factors for chronic diseases including diabetes, heart attack, stroke and some cancers.
Media contact: Stewart Prins, Minister Llewellyn’s office, 0419 339 262

                           Kay McNiece, AHMC Secretariat, 0412 132 585
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