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From the AHCRA Workshop “Improving the Australian Health Care Agreements”

The position of the Australian Health Care Reform Alliance is that:

The Australian Health Care Agreements require considerable reform if they are to meet the needs of the Australian population in providing safe, quality care and equitable access to hospital services.

Improving the delivery of hospital and health care requires the development of a stronger policy framework.  At present the requirements for reporting outcomes are too few; the obligations to deliver safe, high quality services are ineffective; and the siloed funding of hospital services, as distinct from community care, aged care, primary health care, add to poor coordination of care. 

Broadening the Australian Health Care Agreements to cover services beyond hospital care could assist (but not solve) some of the problems with poor coordination and fragmentation of care. 

AHCRA supports suggestions that in the short term the agreements be expanded to cover services beyond those of public hospitals. There is a need to balance the needs of patients in need of care now with prevention and early intervention strategies, for example to reduce the burden of chronic disease in the community. 

The current federal and state/territory funding for community-based care and public health measures could be included in the AHCAs to assist in reducing acute demand in the acute hospital sector. However reductions in hospitalisation through the better management of chronic disease in the community will involve reform to, and integration of, Commonwealth-funded primary health care and cannot be achieved through reforms to the AHCAs only. 

The AHCAs embody a key value of the Australian health system – universal access to public hospitals – and this should be reflected in any other services covered under the AHCAs as being fundamental to Australia’s commitment to the human right to health care.  

In making recommendations for immediate reform of the Australian Health Care Agreements, AHCRA acknowledges that the concurrent broader reform agenda through the National Health and Hospital Reform Commission may provide substantial opportunities for improving the funding of hospitals and health care in Australia in the long term. Consideration should be given to a shorter timeframe for the next round of agreements in order to implement any recommendations for long term reform that may alter the funding of public hospital services.

Short term reform

The federal government contribution to the Australian Health Care Agreements has declined in recent years. Given the larger revenue raising capacity of the federal government, AHCRA recommends the progressive re-introduction of a 50:50 ratio in federal:state/territory contributions. This increase should go towards reform of the system.

In the short term, AHCRA recommends that the eroded Commonwealth contributions arising from indexation shortfalls be applied to reform initiatives seeking to integrate health services better across the care continuum, especially for those suffering from complex chronic conditions.  AHCRA is also calling for improvements in the accountability and transparency associated with expenditure and delivery of services under these agreements.

Reporting should also include evaluations of cost effectiveness by performing and regularly reporting a cost benefit analysis of all health services at both the provider and institutional level.

AHCRA recommends the development and implementation of the following additional performance indicators for the evaluation (and subsequent reporting) of the performance of hospital and health care services funded through the agreements. 

These nationally reported measures should include:

· cost effectiveness of services;

· access to services (beyond the crude measure of waiting times);

· delays in referrals;

· access according to geography (to demonstrate variability between metropolitan, regional and remote);

· specific indicators for evaluating health outcomes of Indigenous people; 

· the provision of culturally appropriate care;

· workforce factors (staffing, workload, skill mix, turnover, staff satisfaction, workplace injuries);

· safety and quality indicators e.g. mortality rate by health provider, adverse events e.g. hospital acquired infection;

· compliance with clinical guidelines;

· emergency readmission rates;

· avoidable admissions;

· specific indicators for access to mental health services;

· specific indicators for access to dental and oral health services;

· access to primary health care services for Indigenous populations; 

· patient satisfaction/consumer experiences of care;

· implementation of a nationally consistent electronic health record;

· the development of nationally consistent data (to assist comparison); 

· provision for patient assisted travel schemes; 

· waste audits; and

· energy audits to assess greenhouse gas emissions. 

AHCRA also recommends that additional funding be provided to assist in the development, implementation and evaluation of these indicators. 

The next agreements should include a preamble which specifies health care as a human right, and the centrality of the patient and of primary health care. To ensure the agreements are patient-centred, consumers must be involved actively in the negotiation process. Consideration should be given to making consumers party to the negotiations between the federal and the state and territory governments.     

Long term reform

AHCRA welcomes the establishment of the National Health and Hospitals Reform Commission (NHHRC) to develop a long term health reform plan. 

Fundamental health reform is required to ensure a sustainable system to meet the needs of the Australian community. One of the fundamental principles of this system must be a commitment to health care as a human right and the provision of universal publicly funded services available to people within a clinically appropriate period, on the basis of need, not their ability to pay. 

Rigorous community engagement will be essential to achieving real health reform.  The process to develop options for reform, to be undertaken by the NHHRC, must not start by considering the funding mechanisms, but with an understanding of what health services are needed. Only then can the process begin of determining what services will best meet those needs; which must in turn inform the design of the mechanisms for funding, delivering and evaluating those services. 

This must start with:

· a process of community engagement through a dialogue and consultation with the Australian people about the kind of health system they need and want; and

· a national audit of health expenditure and health needs.
And be followed by:

· the development of a National Health Policy to outline the principles on which the health system is to be based and the broad strategies to achieve them (the national health policy should clearly articulate the responsibilities of all levels of government);

· the development of other national policies within this national health policy - for primary health care; rural health; mental health; child and infant health; Indigenous health etc. 

A series of options papers should be produced by the NHHRC to enable broad public debate about the proposals for reform.

The role of private hospitals and private health insurance needs to be considered in any reform of hospitals and the health system. This must include an evaluation by the NHHRC of the rationale for and effectiveness of using public funds to subsidise private health insurance, with the NHHRC publicly reporting its findings.

Essential criteria for reform

A long term health reform plan for Australia must contain the following elements – it must:

· centre on the needs of health consumers;
· change the focus from an illness to a wellness model, with associated shifts in resource allocation;
· support a primary health care driven system, with care delivered by equitably funded multidisciplinary teams;
· ensure equitable access to services based on need, regardless of geographic location or socioeconomic circumstance;
· have a common national language for data collection, setting of benchmarks, monitoring health expenditure and reporting of outcomes;
· be administered in a transparent and accountable way, with an ongoing role for a national health commission to monitor policy, standards, and outcomes of all health services, with regular public reporting of findings;

· require health services to demonstrate the delivery of evidence based, cost effective care; 

· support and build the capacity of consumers to be involved in their own health care and in the development, planning and implementation of health services;
· involve structural review of all existing funding mechanisms including the AHCAs e.g. Medical Benefits Schedule (MBS), Pharmaceutical Benefits Scheme (PBS), Public Health Outcomes Funding Agreements (PHOFAs), aged care etc; 

· include funding for the implementation of strategies to address the appalling health outcomes of Indigenous people;
· be characterised by multidisciplinary leadership to facilitate interdisciplinary learning and practice;
· contain mechanisms to ensure an equitable distribution of funds to all communities;
· include strategies to ensure a sustainable health workforce; and
· apply relevant performance indicators to all health services regardless of setting (i.e. public, private, and primary health care etc) for evaluation and public reporting of performance.
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