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COAG’s plans: complex, encouraging, important 
 
The Communiqué from the Council of Australian Governments shows that there is at 
last a common understanding of the need for widespread reform of governments’ 
involvement with health and wellbeing in Australia.  The Communiqué covers an 
impressive range of issues, including a number that relate to Indigenous health and 
wellbeing.  Rural and remote issues in general are not high on the agenda but the 
health of country people will certainly be improved in the long-term through a number 
of the proposals. 
 
John Wakerman, Chairperson of the NRHA, acknowledged the leadership of the 
States and Territories and their obvious enthusiasm for joint work with the 
Commonwealth.   
 
“In the health sector there is such a history of discord between governments that 
yesterday’s collaborative outcome feels like a breath of fresh air. We are still 
concerned about the absence of a strategic framework for developments in the 
interdisciplinary health team, and the lack of a long-term vision for rural and remote 
areas.  But the plan outlined yesterday is broad and focused on some of the key health 
priorities,” he said. 
 
Dr Wakerman said the Alliance is keen to see the detailed proposals for mental health 
services in regional, rural and remote areas.  “We must be careful to ensure that any 
additional incentives for training and practice in mental health do not have the 
perverse effect of draining even more mental health workers from rural areas.” 
 
“The special focus on chronic diseases is sensible and important.  The promise to 
reduce the prevalence of key risk factors contributing to chronic disease looks terrific.  
We would like to see the fine print and help make sure that rural and remote issues are 
properly accounted for.” ” Dr Wakerman said. 
 
“We also have a very strong and obvious interest in the commitment to provide 
options to improve service delivery in rural and remote areas by the end of 2006.   
This is presumably a reference to the Federal Budget initiatives for selected towns of 
less than 7,000.  The Alliance is very keen to support the development and roll-out of 
these plans.”  
 
“Following this breath of fresh air, governments now face two challenges.  To convert 
commitments into action on the ground, without letting any of the ‘fine print’ slow 
them down. And to ensure that there is a high level of consultation on implementation 
with people from the professional groups and the areas that will be affected.” 
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Rural people will be glad to know that one of the six members of the new COAG 
Reform Council will have ‘regional and remote experience’.   
 
The Alliance also has a particular interest in: 
 

the enhanced infrastructure, and broader system, for placement and postgraduate 
training of the extra medical and nursing students;  
 
increased rural exposure in the training of medical specialists; 
 
the references to special incentives for the training of dentists (the Alliance wants 
to see the Commonwealth involved in this as well as the States); 
  
the promise of “better consultation” between the States and Commonwealth on 
health-related university places; 
 
a single national registration scheme for health professionals and the fact that 
“other professional groups (including Aboriginal Health Workers) may be added 
over time”; 
 
a single national accreditation scheme for health education and training; 
 
a national process for the assessment of overseas-trained doctors; 

 
the Commonwealth’s intention to provide rural medicine with formal recognition 
under Medicare as a generalist discipline; and, most importantly,  
 
the initiatives relating directly to improving the health and wellbeing of 
Indigenous people, such as governments’ “long-term, generational commitment” 
to overcome Indigenous disadvantage, the commitment to closing the health, 
education and learning gaps between Indigenous and non-Indigenous children, 
and further measures to address alcohol and substance misuse, including through 
additional resources for treatment and rehabilitation services in regional and 
remote areas. 
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