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AHCRA Submission to 2020 Summit

The Australian Health Care Reform Alliance supports the Prime Minister’s call for root and branch reform of the health system to ensure Australia has a universal health system where people receive high quality health care (including prevention, promotion, treatment and care) according to need. To this end, action is needed to:

1. Address the social determinants of health and reduce the health gap between the advantaged and disadvantaged, as most clearly illustrated in the health gap between Indigenous and non-Indigenous people.
2. Clarify the priorities for investment in health and the health system through active engagement of the community.
3. Increase investment in prevention, health promotion, health services research and the public dissemination of findings.

4. Ensure the views of consumers are taken into account in the development of health policy and services.
5. Build the capacity of consumers and communities to be involved in their own health care and in the development, planning and implementation of health services.

6. Explore new ways of delivering health care. A future model should ensure high quality primary health care is available to all without financial, geographic or cultural barriers. This needs to be supported by secondary and tertiary health care which is available when needed. 
7. To provide a sustainable health workforce that is sufficient in number as well as geographically dispersed to provide safe, quality care to all people regardless of where they live. This should include a review of the current allocation of roles in the health system to ensure that we make best use of the existing workforce.
8. Recognising that some centralisation of these services may be desirable or unavoidable, transport and accommodation services should be integral to an equitable, comprehensive and efficient health system. 
2.

9. Ensure resource distribution and the funding which drives resource distribution meets community health needs in the most cost-effective fashion. This must include an examination of the doctor based fee-for-service funding distribution mechanism which currently allows inequitable distribution of health funds. Pooled Federal, State, and Local Government funding at a national level, which is devolved to regions according to need, requires consideration. 
10. Establish an ongoing national independent health commission to monitor policies, standards and outcomes for all aspects of health services, including workforce, and regularly report its findings publicly. The commission would provide for a common national language, benchmarks, reporting of expenditure, and health outcomes, as well as outlining cost effectiveness by performing and regularly reporting a cost benefit analysis of all health services at both the provider and institutional level.

11. Ensure sensible and accurate public reporting of health system performance, including outcomes of health care across all service settings (acute, primary health care, community, public, and private). There must be a national commitment to monitoring of indicators to demonstrate the safety and quality of care (e.g. adverse events) through mandatory public reporting and open disclosure.

12. Improve information sharing to improve integration and care coordination, including nationally consistent e-health records.
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