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A 

 

Submission on National Health Care Reform to the  
National Health and Hospitals Reform Commission (NHHRC) – May 2008 

Meeting the Challenge - Summary of Recommendations 

 

Recommendation 1  

ACAP recommends that the Commonwealth establish a permanent national body or 
National Health Care Commission to coordinate and continue the development and 
implementation of health care policy following the initial work of the NHHRC.  

The terms of reference for such a body should broadly mirror those of the NHHRC as 
amended to suit the implementation and monitoring role of an on-going oversight and 
coordination body. There should be a seamless transition from the present Reform 
Commission to this new entity whose success and continuing justification should be 
regularly and objectively evaluated at four or five yearly intervals.  

A degree of continuity and longevity should apply to the membership of the 
permanent body. The Chair might be appointed for a period of (say) three to five 
years (renewable) with members serving a three-year appointment with a possible 
renewal for a further three years. Appointment should be phased with a proportion of 
the membership (say 1/3) retiring each year to ensure both continuity and turnover. 

Appointments to the Commission should be broadly based and include representation 
from the community at large as well as policy experts, health professionals and those 
with practical business and economic expertise. 

Recommendation 2  

ACAP endorses the role envisaged for the NHHRC as outlined in the published 
Terms of Reference as well as the complementary health care principles envisaged 
by the Commission to help it shape the national policies for health care. 

Recommendation 3  

ACAP recommends that the terms of reference for the NHHRC be expanded to 
include consideration of the defence forces as potential reservoirs of professional 
skills and to examine the ways in which mobility of professional staff both to and from 
the military services may be facilitated. 

Recommendation 4  

ACAP recommends that the terms of reference for the NHHRC be expanded to make 
specific reference to the role and funding of EMS as an integral component of the 
long term national health care strategy. ACAP further recommends that in the context 
of the immediate AHCAs, discussions be initiated between the various levels of 
government with a view to extending the reach of the Agreements to include services 
beyond those of public hospitals (with the particular inclusion of EMS). 
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Recommendation 5 

ACAP recommends that in examining the net benefits, cost effectiveness and equity 
of funding, the NHHRC undertake a comprehensive structural review of all existing 
health care funding mechanisms including not only the AHCAs but also Medical 
Benefits Schedule (MBS), Pharmaceutical Benefits Scheme (PBS), Public Health 
Outcomes Funding Agreements, aged care etc.. 

Recommendation 6 

ACAP recommends that the contribution of EMS to national health care objectives be 
recognised by the collation of specific data relating to EMS funding and performance 
with public reporting by the proposed National Health Care Commission 
(Recommendation 1) and the Australian Bureau of Statistics (ABS). ACAP also 
recommends that the NHHRC examine the appropriateness of existing reporting 
parameters for EMS including the adequacy of occupational classifications within the 
ABS statistical database. 

Recommendation 7 

ACAP recommends that in pursuing the long term health reform agenda, the 
examination of issues and the available policy options should be outlined in the form 
of a number of ‘white papers’ prepared by NHHRC and made available for discussion 
and further community input for an appropriate period of time before final 
determination. 

Recommendation 8 

ACAP recommends that the NHHRC recognise EMS as a significant and discrete 
component of out of hospital health care. Funding and policy matters dealing with 
EMS matters therefore should be considered in the context of the delivery of health 
care services. While maintaining close links to other emergency response services 
the administration of public sector EMS providers preferably should be undertaken 
within the health care environment rather than within other administrative portfolios. 

Recommendation 9 

ACAP recommends that performance benchmarks be developed to cater for the 
specific services and patient outcomes arising from the provision of EMS out of 
hospital care and consistent with the performance principles adopted by the NHHRC 
for the monitoring of other health care services. 

Recommendation 10 

ACAP recommends that the NHHRC acknowledge the provision of services by 
paramedic practitioners as a unique professional field of allied medical practice.  

In concert with that recognition, NHHRC should review its use of terminology 
generally, with the use of Emergency Medical Services (EMS) in preference to 
ambulance services to better describe the out of hospital and pre hospital provision of 
health care. Similarly, the term paramedic should be used to describe a professional 
person whose education, training and skills enable them to deliver a range of out of 
hospital emergency procedures and medical care and who complies with strict 
practice guidelines and a code of ethics.  
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Recommendation 11 

ACAP recommends that in shaping the health care system for the future, the role of 
EMS and paramedic practice be incorporated into the consideration of appropriate 
pathways of care and that discussions be initiated with the Australian Health 
Workforce Advisory Council to ensure appropriate national regulatory arrangements 
are put in place that facilitate multidisciplinary care. 

Recommendation 12 

ACAP recommends that the establishment of any regulatory regime for paramedics 
be based on a national perspective and that professional regulation be applied 
universally across the profession and encompass public, private and defence 
personnel (in a manner similar to the regulation of military paramedics in the United 
Kingdom - see also recommendation 3). 

Recommendation 13 

ACAP recommends that in the event that paramedic practice is not captured under 
the COAG national regulatory scheme, all EMS providers in Australia be required as 
a condition of accreditation (and funding for public EMS providers) to establish an 
independent  national complaint scheme with community and practitioner 
membership, to deal with matters of professional competence and practice. This 
scheme must comply with the normally accepted principles of fair and open enquiry, 
natural justice and transparency, with the outcomes of any enquiries subject to 
mandated reporting and sharing of data in a manner sufficient to adequately inform all 
EMS providers and the public. 

Recommendation 14 

ACAP recommends that all EMS providers in Australia operate under a national 
licensing system that incorporates regular accreditation and nationally benchmarked 
service standards together with independent and transparent complaint management 
and resolution mechanisms.  

In addition to quality and service accreditation there should be an independent 
complaints process and mandated reporting and sharing of complaint and outcomes 
data to prevent blame shifting and to identify systemic problems as distinct from 
professional practitioner competence issues. 

Recommendation 15 

ACAP recommends that the NHHRC approach to system planning and policy 
development take account (to the degree feasible) of the opportunity to use all discrete 
EMS resources within Australia including public, private and not-for-profit facilities.  

Among the objectives of policy development should be an exploration of ways in which 
enhanced interoperability can be achieved, as well as harmonisation of scopes of 
practice, clinical guidelines and other potential barriers that may inhibit out of hospital 
emergency care. A beginning point in this process may be the conduct of a 
comprehensive audit of EMS resources in Australia to establish the true scope of 
available human and physical resources. 

 


