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It’s good that COAG is involved in health 

- but the devil is in the detail and in the delay 
 
Those expecting reform of Australia’s health system welcome the fact that the Council of 
Australian Governments (COAG) has health clearly on its agenda; but last week’s 
announcements are more strategic than immediate, and promise much more than they deliver. 
 
Chairperson of the Alliance, John Wakerman, said today that a close inspection of the full 
communiqué from COAG reveals mainly commitments by governments to future action.  
“The Alliance and many others have agreed that health systems in Australia require speedy 
reform to ensure greater efficiency and accountability, particularly to benefit those in greatest 
need.  The communiqué fails to deliver on immediate change,” he said. 
 
“People in rural and remote areas will welcome governments’ proposed action plan for mental 
health and the plans for getting young people out of nursing homes.  It’s not clear what the 
review of Special Purpose Payments in health will mean for us, nor how the new Health 
Check for people susceptible to chronic disease will work in more remote areas,” he said.   
 
Of particular interest to the Alliance is the proposal to ‘consolidate’ Commonwealth and 
State/Territory funding in nominated areas, with the agreement of the local primary care 
practitioners1.  “We will be pleased to be involved in such developments,” Dr Wakerman said.        
 
The proposals to extend Medicare to more case-conferencing for cancer and the foreshadowed 
extra support for rural hospitals to provide ‘more age-friendly services and facilities’ are also 
of interest to people in rural, regional and remote areas.  
 
The Alliance will take a strong interest in the further work to be done by June 2006 on health 
workforce shortages.  “We certainly have ideas about the extra number of student places 
needed.  Preparing more doctors, nurses, dentists and allied health professionals for rural and 
remote practice requires special attention to curriculum and placement support.  Training 
places and mentors are already stretched in rural, regional and remote areas.  Financial 
support for students on rural placements is discipline–specific and patchy,” he said. 
 
“The work of COAG guarantees that health reforms will remain high on the national agenda, 
but improving health services takes a lot of patience and persistence,” Dr Wakerman said.  
“The Alliance is in it for the long haul.”    
 
Further information:  John Wakerman, Chairperson   08 8951 4700 

Gordon Gregory, Executive Director  02 6285 4660 

                                                 
1 ‘This will be done through an extension of the Commonwealth’s Medicare arrangements to pay for 
non-admitted services, including those provided by salaried primary care practitioners, and by State 
and Territory Governments providing support and other assistance to improve and enhance primary 
care services in these areas to ensure a net gain in services’; page 57 of the COAG Communiqué. 


