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[bookmark: _Toc183531236]Acknowledgement of Country
We, the Department of Health and Aged Care, acknowledge the Traditional Owners and Custodians of Country throughout Australia. We recognise the strength and resilience of Aboriginal and Torres Strait Islander people and acknowledge and respect their continuing connections and relationships to country, rivers, land and sea. 
We acknowledge the ongoing contribution Aboriginal and Torres Strait Islander people make across the health and aged care systems and wider community. We also pay our respects to Elders past, present and future and extend that respect to all Traditional Custodians of this land. 
We acknowledge and respect the Traditional Custodians whose ancestral lands are where our Health and Aged Care offices are located.
[bookmark: _Toc183531237]1	Background
[bookmark: _Toc183531238]1.1 	Primary Care
Primary care provides the foundation for universal health care, working hard to keep all Australians healthy and well in the community, and to deliver care that meets the needs of people and communities at all stages of life, no matter where they live and when they need care. 
Generally, primary care is the first service people access for health care. Primary care can be informed by a relationship built over time in the context of a person’s family, carers and cultural background. Primary care providers can play a critical function in connecting patients to other services including community-based services, hospitals and specialist providers.
Primary care includes diagnosis and treatment of health conditions and long-term care, health promotion and prevention services. Types of primary care in Australia include, but are not limited to:
· general practice (GP)
· Aboriginal Community Controlled Health Services
· community health centres and walk-in clinics 
· community pharmacies
· community nursing services
· oral health and dental services
· mental health services
· drug and alcohol treatment services
· sexual and reproductive health services
· maternal and child health services
· allied health services including care provided by psychologists, physiotherapists, occupational therapists, chiropractors.
Effective primary care benefits patients, their carers, families and the broader health system, and leads to lower costs, improved health outcomes and reduced pressure on hospital emergency departments Reform in primary health care can involve complex changes to systems over time. It is therefore important to understand what is “effective” primary health care and which areas of the system to prioritise in policy reforms. 
The quadruple aim outlines four core health targets for optimising health systems and health for individuals and populations. Advancing health equity was added as an additional aim to highlight its importance in health systems, providing the quintuple aims:[footnoteRef:2] [2:  Nundy S, Cooper LA, Mate KS. ‘The Quintuple Aim for Health Care Improvement: A New Imperative to Advance Health Equity’. JAMA. 2022: 327(6), pp.521–522. doi:10.1001/jama.2021.25181  ] 

· enhancing people’s experience of health care
· improving the health of populations
· improving the cost-efficiency of health systems
· improving healthcare provider experience
· advancing health equity.1,[footnoteRef:3] [3:  Bodenheimer T, Sinsky C. ‘From triple to quadruple aim: care of patient requires care of the provider’. Ann Fam Med. 2014, Nov-Dec:12(6) pp.573-6. doi:10.1370/afm.1713] 

[bookmark: _Toc183531239]1.2  Reform of primary care
In Australia, primary care operates within a complex ecosystem, and reform occurs in the context of broader health system changes. In 2022, as the country emerged from the COVID-19 pandemic, the Australian Government (the government) established the Strengthening Medicare Taskforce (the taskforce) to identify the highest priority areas of reform for the primary care sector and initiatives to be implemented. Building on the quadruple aim of the Future focused primary health care: Australia’s Primary Health Care 10 Year Plan 2022-2032 (10 year plan), the Strengthening Medicare Taskforce Report (taskforce report) recommended meeting the quintuple aim through four areas for reform in the vision for investment to rebuild primary care:
· increasing access to primary care
· encouraging multidisciplinary team-based care
· modernising primary care
· supporting change management and cultural change.[footnoteRef:4] [4:  Australian Government Department of Health, Strengthening Medicare Taskforce Report, December 2022.https://www.health.gov.au/resources/publications/strengthening-medicare-taskforce-report?language=en ] 

The taskforce intends the reforms to enable transition of the primary care system from episodic care to a model of care that is high quality, individualised, person centred, team based and is enabled by data and technology. 
The government has invested significantly in strengthening Medicare measures to realise the vision set out in the taskforce report to deliver critical funding to meet the urgent healthcare needs of today, while starting reforms to build a stronger Medicare for future generations. To date these have included:
· $2.9 billion in the 2022-23 Budget in October 2022
· $6.1 billion in the 2023-24 Budget 
· $2.8 billion in the 2024-25 Budget. 
Further detail on these investments is available at Appendix 2. 
We expect the implementation of these numerous and interrelated strengthening Medicare measures to be complex and occur over a staggered period. For this reason, consistent monitoring over time is needed to provide an overview of how current and prospective developments work together and shape the implementation of strengthening Medicare measures in primary care going forward.  
Strengthening Medicare measures are being undertaken in the context of a broader set of reforms. In this document we refer to these as ‘related initiatives’, which include other related health and aged care system reforms, agreements, plans and strategies external to strengthening Medicare.
The relationships and anticipated linkages between key documents, frameworks, assurance and oversight mechanisms and other groundwork surrounding the implementation of strengthening Medicare is depicted in Figure 1. It highlights how the implementation of strengthening Medicare was underpinned by the taskforce report guided by the 10-year plan. It is also informed by external sector and stakeholder knowledge and national data on the primary health care system.
Figure 1: Strengthening Medicare activities interrelationship mapping
[image: Strengthening Medicare activities interrelationship mapping]
*Note: Relevant Department of Health and Aged Care structures for oversight and assurance include the Implementation Steering Committee (ISC), Health Economics and Research Division (HERD), Digital, Data and Implementation Board (DDIB) and Program Assurance Committee (PAC).

[bookmark: _Toc183531240]2	Strengthening Medicare Monitoring and Evaluation Framework
[bookmark: _Toc183531241]2.1	Overview
The development of this Strengthening Medicare Monitoring and Evaluation Framework (the framework) addresses the taskforce’s recommendation that reforms are supported by an evaluation framework to monitor progress and measure impact.[footnoteRef:5]  [5:  Australian Government, Taskforce Report, p. 19.. ] 

The framework outlines how strengthening Medicare measures will be monitored and evaluated over time, providing cohesion to a large set of complex and interrelated measures. This includes tracking the implementation and delivery of strengthening Medicare measures and reporting on indicators to provide information on the overall impact.
Monitoring will occur over the next five years. An impact evaluation will be conducted by an independent contractor in consultation with the Department of Health and Aged Care (the department) and governance stakeholders after the five-year mark.
The framework acknowledges primary care reforms are implemented in a highly complex environment with gaps in primary care information and data collection by taking a flexible and strategic approach to:
· provide a cohesive framework for the monitoring of strengthening Medicare measures implementation 
· guide the development of a longer-term evaluation focusing on the impact of the measures
· understand the implementation and effect(s) of strengthening Medicare measures through the lens of consumers, providers and patients
· be a communication and accountability tool in an accessible and comprehensive format 
· recognise and draw on existing and emerging primary care data and information sources, including stakeholder knowledge
· enable new evidence to be synthesised and communicated in line with strengthening Medicare measures implementation, in turn supporting updates to this framework 
· support complementary monitoring and evaluation activities for strengthening Medicare measures within other established and emerging primary care frameworks.[footnoteRef:6] 
 [6:  For example, Australia’s Health Performance Framework (August 2023), and Primary health care measurement framework and indicators: monitoring health systems through a primary health care lens. Geneva, World Health Organisation and the United Nations Children’s Fund (UNICEF), 2022.] 

[bookmark: _Toc183531242]2.2	Methodology
The framework includes monitoring and evaluation of strengthening Medicare measures. 
Large, foundational strengthening Medicare measures receive a larger focus given their greater capacity to elicit measurable outcomes and contribute to the quintuple aims. This is reflected in the program logic (Figure 3), data matrix (Table 1), and the monitoring and evaluation approach for strengthening Medicare measures. 
The approach to monitoring and evaluation is guided by the following key evaluation questions:
1. To what extent have strengthening Medicare measures been implemented as intended?
2. Could insights, learnings and contextual factors from strengthening Medicare measures implementation inform future health reform?
3. To what extent have strengthening Medicare measures contributed to intended outcomes?
4. What additional changes in primary care would help to achieve further long-term outcomes?
Note. Strengthening Medicare monitoring and evaluation is complemented by assurance mechanisms undertaken by the department:
· The Strengthening Medicare Program Management Office supports the monitoring and reporting of progress of certain strengthening Medicare measures. This provides a view of progress as a whole, to inform executive oversight through the department’s Strengthening Medicare Implementation Steering Committee (ISC).
· Health Economics and Research Division (HERD) provides guidance on the monitoring of strengthening Medicare and individual measures.
· The Digital, Data and Implementation Board (DDIB) provides oversight, advice and assurance on the effective implementation of the department’s high risk change projects (Tier 1) and portfolios of work.
· The Program Assurance Committee (PAC) drives excellence in the delivery of programs by conducting reviews to provide strategic advice, and providing program guidance and assurance to the department’s Executive Committee on the effectiveness of program management.
[bookmark: _Toc179187699][bookmark: _Toc179188340][bookmark: _Toc183531243]Monitoring
The purpose of monitoring is to track progress on the implementation of strengthening Medicare measures and determine whether measures are delivered as planned. Collecting and reporting on indicators will help to monitor if there is alignment between the measured and intended outcomes of the strengthening Medicare measures.
Monitoring of strengthening Medicare measures will be reported on an annual basis, and will include:
· progress of implementation of strengthening Medicare measures (see Appendix B)
· environmental scan of the broader health system to understand the context in which strengthening Medicare measures are being implemented
· reportable data and outcomes on the uptake of foundational strengthening Medicare measures, for example uptake of MyMedicare linked programs and changes in bulk billing practices after the introduction of changes to bulk billing incentives 
· sentiment of patients and consumers toward primary care
· findings from evaluations conducted on individual measures, for example, evaluation of Urgent Care Clinics and MyMedicare 
· any lessons learned that may inform broader health system policy decisions.
[bookmark: _Toc179187700][bookmark: _Toc179188341][bookmark: _Toc183531244]Evaluation
The effectiveness of strengthening Medicare measures will be reviewed through a summative evaluation on the longer-term impact of the reforms focused on the four vision areas of the taskforce report. 
The summative evaluation will be conducted at least five years from the announcement of the strengthening Medicare package of reforms. It will draw on findings and data collected from the monitoring phase of strengthening Medicare, an environmental scan of other health system changes that may have complemented, enhanced or detracted from the outcomes of Strengthening Medicare measures, and evaluations of key strengthening Medicare measures (for example, the General Practice in Aged Care Incentive). The scope and scale of the summative evaluation will be designed in consultation with key stakeholders. 
The complex landscape of the Australian health system and evolving primary care data landscape make it difficult to attribute outcomes to specific initiatives. Therefore the summative evaluation will focus on the collective contribution of reforms towards achieving the outcomes and recommendations of strengthening Medicare measures. An independent evaluator will be contracted to complete the summative evaluation, providing an independent perspective on the cumulative impact of strengthening Medicare measures.
Strengthening Medicare measures encompass a range of investments with varying roles in the reform of primary care. As such, summative evaluation of strengthening Medicare reforms is complementary to but distinct from evaluations of individual measures. Figure 2 indicates relationships and linkages between the summative evaluation of strengthening Medicare measures and evaluations of individual measures. To the extent possible, this framework may be used to guide the development of evaluation plans for individual measures.  
The strengthening Medicare summative evaluation will be informed by the outcomes of individual evaluations, supporting an enriched understanding of the overall impact of strengthening Medicare reforms over time.  Evaluation of individual reform measures may include more detailed analyses of individual reform measure objectives and indicators. However, these evaluation activities should be aligned with this framework.
The department’s Evaluation Strategy 2023-26 (the strategy) sets out the evaluation principles that apply to evaluations conducted by the department, including prioritising evaluation efforts based on factors such as the significance, funding level, risk, impact profile and current evidence of likely effectiveness of a given program. Evaluators of individual reform measures should use the strategy and consult the department’s Evaluation Centre to clarify evaluation requirements.
Figure 2: Strengthening Medicare monitoring and evaluation interrelationship mapping 
[image: Strengthening Medicare monitoring and evaluation interrelationship mapping]
[bookmark: _Toc183531245]2.3	Program logic and data matrix
The framework is underpinned by an overarching program logic and data matrix to provide structure to what is intended to be measured and how. 
[bookmark: _Toc179187702][bookmark: _Toc179188343][bookmark: _Toc183531246]Program logic
A program logic provides a visual overview of the inputs, participants, activities, outputs, and outcomes of a program. It represents the logic behind a program’s development, its policy and program intentions, and how it contributes to producing desired results. A program logic can be used to guide evaluation planning, implementation and reporting by providing a universal schema for understanding the relationships between different components of the program logic model. The program logic for the framework is depicted in Figure 3. It provides a high-level, theoretical overview of strengthening Medicare and articulates how it will contribute to the four vision areas of strengthening Medicare and the quintuple aims. 

It is important to note that this program logic is not intended to fully capture the details of individual Strengthening Medicare measures. Rather, it is focused on the overall outcomes that can be observed at population level as a result of strengthening Medicare reforms being implemented, and how they contribute to the quintuple aims. The program logic provides structure and guidance for developing the framework.
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Figure 3: Program logic

External Factors:  
· Engagement of sector and levels of government in the reforms
· Related initiatives including other related health and aged care system reforms, agreements, plans and strategies external to strengthening Medicare.
· Government fiscal position
· Emerging research and evidence
· Economic conditions affecting both health care users and health care providers may affect health care affordability, accessibility, and uptake

Situation: The Australian health care system faces multiple challenges including rising costs, inequitable access to services in certain areas, and the need for government support to meet the evolving health care needs of the population. The Australian Government has invested significantly to realise the vision set out in the Strengthening Medicare Taskforce Report.



	
	INPUTS
What we invest

	Advice
· Primary Health Care 10 Year Plan 
· Strengthening Medicare Taskforce Report and recommendations
· Knowledge, expertise, and consultations from the sector, consumers, and other key stakeholders 

	Governance
· Strengthening Medicare governance committees, including the Implementation Oversight Committee

	Infrastructure 
· Health system infrastructure

	Financial 
· Government investment in strengthening Medicare initiatives that address the recommendations of the Strengthening Medicare Taskforce Report 
· Departmental resourcing and personnel to implement measures 

	Operational
· Strengthening Medicare measures 


	ACTIVITIES
What we do

	Implementation of strengthening Medicare measures

	Implementation of strengthening Medicare funding reforms

	Implementation of new, and improvement of existing, digital health tools, platforms and infrastructure for access and sharing of health information

	Implementation of strengthening Medicare workforce initiatives

	Involvement of consumers in reform

	Completion of strengthening Medicare reviews

	Monitoring and evaluation of strengthening Medicare measures

	Ongoing engagement and consultation with stakeholders via strengthening Medicare governance mechanisms


	OUTPUTSAssumptions
· Continued implementation and delivery of strengthening Medicare measures 
· Implementation of strengthening Medicare measures occur in a highly complex health system environment 
· An evaluation to measure the impact of reforms will be undertaken five years from the commencement of the implementation of strengthening Medicare measures 
· Communication with internal and external stakeholders throughout the staged implementation of strengthening Medicare measures 
· Governance and reporting (including collaboration between government and stakeholders) throughout implementation of strengthening Medicare measures 

· Strengthening Medicare reforms
· Ongoing governance and reporting (including collaboration with all levels of government and stakeholders) throughout implementation of Strengthening Medicare


Aligned to strengthening Medicare priority areas
	

	Access to primary care
· Primary care providers deliver services to meet the needs of the population 
· Primary care services receive funding to deliver services the community needs
	Access to safe, high quality health care that meets all people’s needs

	Multidisciplinary care
· Primary care providers are incentivised to work as part of coordinated, multidisciplinary teams
· Primary care providers deliver services to meet the changing needs of the Australian population
	

	Modern primary care
· Health data providers and individuals are connected securely and can access and share data across the health system
· Digital health infrastructure and tools facilitate adoption and navigation by people and primary care providers
	

	Effective change management
· People and communities are at the centre of primary care policy design
· Primary care sector is supported to effectively adopt and embrace change
	


	
	SHORT TERM OUTCOMES

	Australians increasingly access appropriate, comprehensive, affordable, high quality primary care services when and where they need them 

	Primary care services and providers are more sustainably funded

	Increased delivery of coordinated care from multidisciplinary teams, including via blended funding models

	Increased collaboration between primary care providers supports optimal outcomes for their patients

	Australians and primary care providers increasingly use health data and digital technology to inform decision making

	Modernised primary care data, infrastructure and digital approaches

	Consumer input and advice informs development, design and delivery of policy, programs and services

	[bookmark: _Toc152248120][bookmark: _Toc152248317][bookmark: _Toc152249571]Primary care providers uptake and adopt foundational strengthening Medicare measures


	MEDIUM TERM OUTCOMES

	An accessible primary care system takes pressure off hospitals

	Primary care services experience reduced challenges of financial viability

	Enhanced working conditions lead to increased job satisfaction among primary care providers

	Australians, including those from priority populations and/or with complex needs, receive holistic, person centred care

	Primary care sector provides a rewarding career path for primary care providers

	Health data and digital technology is integrated into care delivery and planning to support improved continuity and efficiency of care

	Primary care system is fit for purpose and meets the needs of Australian people and communities


	LONG TERM OUTCOMES

	Strengthening Medicare reforms contribute cumulatively towards the quintuple aims to optimise health system performance

	Australians have improved health outcomes

	Australians have better health equity

	Australians have improved experience of care

	The Australian health system is more cost efficient

	Australian primary care providers have improved experience of work



[bookmark: _Toc179187703][bookmark: _Toc179188344][bookmark: _Toc183531247]Data matrix
The data matrix (table 1) summarises the scope of data to be collected and used for monitoring and evaluation. The structure of the data matrix is guided by key evaluation questions 1-3 (refer to 2.2 Methodology). 
Indicators are used to investigate whether a program is implemented and performing as planned and can help to answer evaluation questions. To compile the matrix, the department considered existing relevant primary care indicators sourced from national data sets, existing internal departmental data, and publicly available research. All data reported as part of the monitoring and evaluation of strengthening Medicare measures will be aggregated and de-identified.
Table 1a provides an overview of process and implementation metrics. Selected indicators investigate whether strengthening Medicare measures and monitoring and evaluation activities have been implemented in accordance with expected timelines, and insights and learnings from this implementation. Table 1b provides key indicators matched to short term outcomes to track the impact of strengthening Medicare measures at a population level.
The department developed the data matrix through consultation with data experts, sector stakeholders and data custodians to ensure that the data is appropriate. The matrix may be adapted over time to use emerging data and information sources as they become available and to reflect changes and additions to strengthening Medicare measures over time. 
Table 1: Data matrix
Table 1a: Data matrix for monitoring implementation progress of strengthening Medicare measures
	[bookmark: _Hlk159943003]Questions
	Indicator
	Data Source
	Analysis

	[bookmark: _Hlk159943063]To what extent have strengthening Medicare measures been implemented as intended?
	Number and proportion of measures which have and have not progressed in line with the specified timeline
	Strengthening Medicare Program Management Office
	Descriptive statistics

	
	Number and proportion of measures which have and have not been completed within the specified timeline
	Strengthening Medicare Program Management Office
	Descriptive statistics

	What challenges, insights and learnings from the implementation of strengthening Medicare measures could inform future health reform?
	Challenges regarding the implementation of strengthening Medicare measures which have not progressed or been completed within the specified timeline
	Feedback from departmental staff working on strengthening Medicare measures
	Thematic and content analysis

	
	Insights and learnings regarding the implementation of strengthening Medicare measures which have not progressed or been completed within the specific timeline
	Feedback from departmental staff working on strengthening Medicare reform measures
	Thematic and content analysis

	
	Number and proportion of measures which are planning or undertaking evaluation activities
	Measure owners
	Descriptive statistics

	
	Number and proportion of measures which have completed evaluation activities
	Strengthening Medicare Program Management Office
	Descriptive statistics


Table 1b: Data matrix for impact of strengthening Medicare measures on intended short term outcomes
Data sources included within Table 1b represent data available at the time of publication. Emerging primary care data sources and improved data availability and linkages will be added as they become available. Relevant updates will be made during the implementation of the framework to ensure the most current and complete data sources are used for reporting.
	[bookmark: _Hlk170809525]Outcome
	Indicator
	Data source
	Analysis

	Australians increasingly access appropriate, comprehensive, affordable, high quality primary care services when and where they need them 
	Number and proportion of services that are bulk billed (disaggregated geographically by state/territory, primary health network, Modified Monash Model)
	[bookmark: _Ref173320196]Services Australia - Medical Benefits Schedule (MBS) Item Reports-[footnoteRef:7] [7:  MBS data is transactional rather than a direct measure of outcome, with a substantial amount of health care delivered outside of the MBS and should therefore be interpreted with caution.] 

	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of general practitioners who bulk bill all, majority, minority, and none of their patients
	Services Australia - MBS Item Reports-9
Royal Australian College of General Practitioners (RACGP) Health of the Nation report
	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of allied health services for chronic disease management that are bulk billed, by profession 
	Services Australia - MBS Item Reports-9

	Descriptive statistics - compared to pre-implementation baseline

	
	Out of pocket costs for general practitioner attendances
	Services Australia - MBS Item Reports-9

	Descriptive statistics - compared to pre-implementation baseline

	
	Out of pocket costs for allied health services for chronic disease management, by profession
	Services Australia - MBS Item Reports-9

	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of people who did not access the care they needed in the past 12 months due to cost
	Consumer Health Forum (CHF) National Consumer Sentiment Survey
Australian Bureau of Statistics (ABS) Patient Experience Survey
	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of people who state that cost is often or always a serious barrier to them accessing healthcare
	CHF National Consumer Sentiment Survey
	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of people who were unable to see their preferred general practitioner in the past 12 months because they couldn’t get an appointment
	ABS Patient Experience Survey
	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of people who could often or always access the health care they needed in a time and place that suited them in the past 12 months
	CHF Consumer Sentiment Survey
	Descriptive statistics - compared to pre-implementation baseline

	
	Number of people who require after hours care but are unable to access it via a general practitioner
	Departmental data - Healthdirect
	Descriptive statistics - compared to pre-implementation baseline

	
	Total number of people who attend an urgent care clinic and proportion who state they would have otherwise attended an emergency department
	Services Australia - MBS Item Reports-9
Departmental data – Reform measure owner
	Descriptive statistics - analysis may be conducted by measure owners for individual measure monitoring and evaluation (M&E)

	
	Number of patients successfully diverted from the Emergency Department to an Urgent Care Clinic 
	Departmental data – Reform measure owner
	Descriptive statistics - analysis may be conducted by measure owners for individual measure M&E

	
	Number of people who use telehealth (phone and video) (including level C and D consultations)
	Services Australia - MBS Item Reports-9
CHF National Consumer Sentiment Survey
ABS Patient Experience Survey
	Descriptive statistics - compared to pre-implementation baseline

	
	Number of people receiving care through the General Practice Aged Care Incentive
	Services Australia9 - MBS Item Reports
	Descriptive statistics

	
	Proportion of people who have a general practitioner that they consistently see or a general practitioner practice that they consistently attend
	CHF National Consumer Sentiment Survey
	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of people who find it somewhat easy or very easy to receive after hours care
	CHF National Consumer Sentiment Survey
	Descriptive statistics - compared to pre-implementation baseline

	
	Number of First Nations people undertaking cancer screening at an Aboriginal Community Controlled Health Organisation
	Reform measure owner - Clinical data 
	Descriptive statistics – compared to pre-implementation baseline

	Primary care services are more sustainably funded
	Proportion of practice owners reporting business profitability as a main business challenge
	RACGP Health of the Nation report
	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of practice owners concerned about financial viability
	RACGP Health of the Nation report
	Descriptive statistics - Compared to pre-implementation baseline

	
	Distribution of general practitioners by region, defined as number of FTE GPs per 100,000 people, by region
	Productivity Commission Report on Government Services
	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of GPs who state that they would be willing to work outside of a Monash Medical category 1 (MM1) region
	RACGP Health of the Nation report
	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of general practitioners moderately satisfied or very satisfied with their job
	RACGP Health of the Nation report
	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of early career doctors choosing general practice
	RACGP Health of the Nation report
	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of general practitioners who are considering stopping practicing or reducing their hours as a general practitioner
	RACGP Health of the Nation report
	Descriptive statistics - compared to pre-implementation baseline

	Increased delivery of coordinated care from multidisciplinary teams, including via blended funding models
	Uptake of Wraparound Care for Frequent Hospital Users program
	Departmental data - Reform measure owner
	Descriptive statistics

	
	Uptake of new level E MBS item for consultations over 60 minutes
	Services Australia - MBS Item Reports-9

	Descriptive statistics

	
	Uptake of chronic disease management MBS item numbers by general practitioners
	Services Australia - MBS Item Reports-9

	Descriptive statistics - compared to pre-implementation baseline

	
	Uptake of chronic disease management MBS item numbers for allied health services, by profession
	Services Australia - MBS Item Reports-9

	Descriptive statistics - compared to pre-implementation baseline

	
	Uptake of Workforce Incentive Program
	Services Australia - MBS Item Reports-9

	Descriptive statistics - compared to pre-implementation baseline

	
	Uptake of nurse practitioner services MBS item numbers
	Services Australia - MBS Item Reports-9

	Descriptive statistics - compared to pre-implementation baseline

	
	Uptake of primary health network commissioning of multidisciplinary teams
	Departmental data - Reform measure owner
	Descriptive statistics

	
	Proportion of people who saw three or more health professionals for the same condition, as well as the proportion for whom:
· At least one health professional helped coordinate their care
· No health professionals helped coordinate their care
· Issues were caused by a lack of communication between health professionals
	ABS Patient Experience Survey
	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of primary care practices who employ other health professionals
	RACGP Health of the Nation Report 
	Descriptive statistics - compared to pre-implementation baseline

	
	Number and proportion of ACCHOs who employ health professionals in cancer prevention
	Departmental data – Reform measure owner
	Descriptive statistics - compared to pre-implementation baseline

	Increased collaboration between primary care providers supports optimal outcomes for their patients
	Patient Reported Experience Measures and Patient Reported Outcome Measures from PHN commissioning of multidisciplinary teams
	Departmental data - Reform measure owner
	Descriptive statistics

	
	Patient Reported Experience Measures and Patient Reported Outcome Measures from frequent hospital users
	Departmental data - Reform measure owner
	Descriptive statistics

	
	Proportion of people who felt that they were often or always:
· Involved in decision-making by health care providers
· Respected by health care providers
	CHF Consumer Sentiment Survey
	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of people who report that health care providers often or always:
· Valued their opinion about health and treatment
· Considered their individual needs and priorities
	CHF Consumer Sentiment Survey
	Descriptive statistics - compared to pre-implementation baseline

	[bookmark: _Hlk173316049]Australians and primary care providers increasingly use health data and digital technology to inform decision-making
	Number and proportion of eligible individuals in Australia that have a My Health Record
	The Australian Digital Health Agency

	Descriptive statistics - compared to pre-implementation baseline

	
	Number and proportion of eligible individuals in Australia that have a My Health Record which has been used in the last 12 months
	The Australian Digital Health Agency
	Descriptive statistics - compared to pre-implementation baseline

	
	Number and proportion of people who have an active My Health Record but who previously opted out or deleted their record 
	The Australian Digital Health Agency
	Descriptive statistics - compared to pre-implementation baseline

	
	Number of patient downloads and active users of health-related mobile applications
	Australian Government, state and territories, health professional peak bodies – covering the My Health App and relevant apps that interface with My Health Record
	Descriptive statistics - compared to pre-implementation baseline

	
	Number and proportion of MyMedicare eligible patient, practice and provider registrations 
	Services Australia

	Descriptive statistics - compared to pre-implementation baseline

	
	Number of key documents uploaded to My Health Record: 
· discharge summaries, 
· prescription and dispense records,
· pathology reports, 
· diagnostic imaging reports, 
· specialist letters,
· shared health summaries 
· event summaries and
· pharmacy shared medicine lists.
	The Australian Digital Health Agency

	Descriptive statistics - compared to pre-implementation baseline

	
	Number and proportion of eligible individuals in Australia with key documents (listed above) uploaded which were viewed by a health care provider in the last 12 months
	The Australian Digital Health Agency
	Descriptive statistics - compared to pre-implementation baseline

	
	The level of digital literacy among the population (total index, accessibility, digital ability and affordability)
	The Australian Digital Inclusion Index - Australian Internet Usage Survey 
	Descriptive statistics - compared to pre-implementation baseline

	
	Number of Active Script List patient registrations
	Departmental data - national Prescription Delivery Service
	Descriptive statistics - compared to pre-implementation baseline

	
	Number of advance care directives uploaded to My Health Record
	Australian Digital Health Agency
	Descriptive statistics - compared to pre-implementation baseline

	Modernised primary care data, infrastructure and digital approaches
	Healthcare identifiers:
· Number or proportion of eligible consumers registered with an Individual Healthcare Identifier (IHI)
· Number or proportion of eligible providers registered with a Healthcare Provider Identifier – Individuals (HPI-I)
· Number or proportion of eligible practices registered with a Healthcare Provider Identifier – Organisations (HPI-O)
· Number or proportion of individuals ineligible for a Medicare card who are assigned an Individual Healthcare Identifier, who receive care in a primary care setting
· Number or proportion of times an Individual Healthcare Identifier is disclosed for primary care purposes other than to connect to or upload to My Health Record or receive an eScript / be dispensed from an eScript 
	Services Australia - Healthcare Identifier Service
	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of primary care clinicians who view content in My Health Record at least weekly (broken down by profession)
	Australian Digital Health Agency 
	Descriptive statistics - compared to pre-implementation baseline

	
	Proportion of primary care clinicians who upload content to My Health Record (broken down by profession)
	Australian Digital Health Agency
	Descriptive statistics - compared to pre-implementation baseline

	
	Number of electronic prescriptions that are written and dispensed
	Departmental data - national Prescription Delivery Service
	Descriptive statistics - compared to pre-implementation baseline

	
	Rate of eRequests actioned/completed
	Australian Digital Health Agency - eRequesting Repository (future metric)
	Descriptive statistics - compared to pre-implementation baseline

	Consumer input and advice informs development, design and delivery of policy, programs, and services
	Number and type of consumer engagement activities conducted with the department to influence policy, program, service development and consumer engagement capability
	Departmental data
	Descriptive statistics

	
	The extent to which consumer engagement activities and consumer input have informed department policies, programs, service development and consumer engagement capability
	Feedback from departmental staff working on strengthening Medicare reform measures
Feedback from departmental staff who have attended departmental consumer engagement activities
	Thematic and content analysis

	
	How consumers perceived their inclusion in engagement activities
	CHF - Feedback from consumers participating in engagement activities - 
	Thematic and content analysis

	Primary care providers uptake and adopt foundational strengthening Medicare measures
	Primary care provider uptake of key strengthening Medicare measures, including:
· General Practice in Aged Care Incentive
· frequent hospital users
· MyMedicare
· My Health Record
· Workforce Incentive Program – increased payments to support multidisciplinary team care
· General Practice Grants Program
	Strengthening Medicare measure owners
	Descriptive statistics



[bookmark: _Toc183531248]2.4	Roles and responsibilities
The department is responsible for design and implementation of the framework, including collection, analysis and reporting of data, and preparation of annual monitoring reports. The department will work with other government agencies, relevant stakeholders, and external parties to seek access to agreed data and information sources where required. 
In implementing the framework, the department will be guided by the strengthening Medicare Implementation Oversight Committee (IOC). This external group of stakeholders comprising peak bodies, industry leaders, experts from across the sector, and state and territory representatives, will provide strategic advice and direction in the monitoring and evaluation of strengthening Medicare reform measures. The strengthening Medicare IOC Terms of Reference is at Appendix 1.
The summative evaluation will be conducted by an independent evaluator to ensure an impartial review of the impact of Strengthening Medicare reform measures. The IOC will inform the design of summative evaluation.  
Data, information and evaluation activities conducted within the parameters of this Framework will adhere to ethical research considerations as articulated in the National Medical Research Council’s National Statement on Ethical Conduct in Human Research (2023) and the Australian Evaluation Society’s Guidelines for the Ethical Conduct of Evaluations (2013).
[bookmark: _Toc183531249]2.5	Indicate timelines
Milestones for Strengthening Medicare Monitoring and Evaluation are set out in table 2.
Table 2: Indicative Strengthening Medicare monitoring and evaluation milestones
	Monitoring and Evaluation Framework agreed
	September 2024

	Strengthening Medicare – Year in Review – Year 1
	April-June, 2025

	Progress update to IOC
	March 2025

	Progress update to IOC
	September 2025

	Strengthening Medicare – Year in Review – Year 2
	April-June, 2026

	Progress update to IOC
	March 2026

	Progress update to IOC
	September 2026

	Strengthening Medicare – Year in Review – Year 3
	April-June, 2027

	Progress update to IOC
	March 2027

	Progress update to IOC
	September 2027

	Strengthening Medicare – Year in Review – Year 4
	April-June, 2028

	Progress update to IOC
	March 2028

	Progress update to IOC
	September 2028

	Strengthening Medicare – Year in Review – Year 5
	April-June, 2029

	Progress update to IOC
	March 2029

	Progress update to IOC
	September 2029

	Strengthening Medicare – Summative Evaluation 
	2029 or 2030



[bookmark: _Toc183531250]2.6	Limitations and considerations
The monitoring and evaluation of strengthening Medicare measures will be constrained by relevant and reliable data sources and relevant indicators available on a national scale. It is anticipated that as the availability of primary care data matures, additional data sources may be incorporated into the framework to develop a more comprehensive understanding of primary care.
There may also be challenges and limitations attributing outcomes of strengthening Medicare measures to the goals of the Strengthening Medicare Taskforce Report and the quintuple aims due to the broad array of factors that can affect these outcomes. It is intended that targeted evaluations of individual measures will be aligned to supplement the summative evaluation where possible and provide more specific information on the outcomes of individual measures.

[bookmark: _Toc183531251]Appendices
[bookmark: _Toc183531252]Appendix 1: Strengthening Medicare Implementation Oversight Committee Terms of Reference
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Strengthening Medicare Implementation Oversight Committee 

Terms of Reference
Purpose
The Strengthening Medicare Implementation Oversight Committee (the IOC) is established to oversee and advise on the implementation of all Strengthening Medicare reform measures in response to the Strengthening Medicare Taskforce (the Taskforce) Report and against the Primary Health Care 10 Year Plan (the 10 Year Plan).
Context
In 2022, the Government asked the Taskforce to identify the highest priority areas of reform for the primary care sector, building on the direction outlined in Australia’s 10 Year Plan. In response to recommendations of the Taskforce, the Government made a $6.1 billion investment in measures to strengthen Medicare through the 2023-24 Budget. Strengthening Medicare delivers critical funding to meet the urgent healthcare needs of today, while starting reforms to build a stronger Medicare for future generations.
Role and function
The IOC is an overarching advisory body comprising of senior leaders and representatives from across the sector. It considers and provides strategic advice to the Department of Health and Aged Care (the Department) on the implementation, monitoring and evaluation of Strengthening Medicare reform measures.
A range of existing and newly established committees and reviews will report to and/or inform the work of the IOC. The following stakeholder and advisory committees will be forums for information sharing, advice and input on the implementation of Strengthening Medicare reform measures:
· Jurisdictional Strengthening Medicare Primary Care Planning Forum; 
· Expert Panel for the Review of General Practice Incentives and After Hours; 
· National Scope of Practice Review;
· Review of Distribution Levers;
· General Practice Reference Group;
· Nursing and Midwifery Strategic Reference Group;
· Allied Health Industry Reference Group;
· Advisory Network of the National Rural Health Commissioner; 
· Health Consumer Roundtables;
· Strengthening Medicare Primary Health Network Working Group; and 
· Medical Benefits Schedule Review Advisory Committee. 
Members of the IOC will ensure advice provided to the Department is: 
· Evidence-based; 
· Reflects the views and opinions of the organisations they are representing;  
· Is in the best interests of the health of Australians and the Australian Health system;
· Considers equity of access to primary health care services for all Australians; and 
· Considers the aims and objectives of the Strengthening Medicare reforms.
Composition 
The IOC will be co-chaired by the Deputy Secretary, Primary and Community Care Group and the Deputy Secretary, Health Resourcing Group in the Department of Health and Aged Care.
The IOC members are appointed as expert executive and representative leaders within the sector, with the ability to provide advice consistent with their representative organisation.
Membership will include representatives from providers, states and territories, consumers and health leaders and experts from the academic sector. A full list of members and observers is at Appendix 1. 
The Co-chairs may invite additional members to the IOC at their discretion. Proxies will not be accepted except under exceptional circumstances, and at the sole discretion of the Co-chairs.
The IOC is a departmental non-statutory committee, managed in accordance with the Department’s External Committee Framework. 
The Co-chairs may approve ad hoc participation of additional experts or observers in meetings as required.
Confidentiality and Conflict of Interest 
Members will be required to sign a confidentiality agreement and declare any real or perceived conflicts of interest before the first meeting. Members will advise of any changes in their real or potential conflicts of interest at the commencement of each meeting. A member who has declared a real or potential conflict of interest may participate in the discussion on that matter, subject to the approval of the Co-chairs.
All discussions undertaken by the IOC are in strict confidence and without prejudice, to ensure members can genuinely engage in meaningful discussion on matters presented. Discussions should not be considered as agreement or commitment by Government.
All documents prepared by or presented to the IOC are assumed to be confidential unless identified otherwise by the Co-chairs. Members shall not report or attribute comments of individuals nor their affiliations outside of meetings.
Authority
The Establishing Authority is the First Assistant Secretary, Primary Care Division in the Department of Health and Aged Care.
Deliverables
Timely, targeted and expert advice provided in confidence and as requested by the Co-chairs, in accordance with these Terms of Reference.
Meeting administration 
The Co-chairs will lead meetings and guide the work of the IOC. 
Quorum for meetings is half the number of members plus one.
The Primary Care Reform Branch, Department of Health and Aged Care will provide Secretariat support. An agenda and papers will be distributed at least 5 days prior to meetings.
A communique of meeting outcomes will be produced within 5 days of each meeting that can be used for broader communication by organisations.
The IOC will be governed by the Remuneration Policy Framework for Non-Statutory Committees.
Timeframes
It is intended that the initial term of the IOC will be until 30 June 2027. Members are appointed for two-year terms. Reappointment for additional terms is at the discretion of the Co-chairs. The IOC can be dissolved at any time, at the discretion of the Co-chairs.
Meetings will take place as requested by the Co-chairs. There are expected to be two meetings annually, for a duration of three hours, either in-person or via videoconference. 
Reporting and evaluation
Throughout the term of appointment, the IOC members will report to the Co-chairs. 
On completion of the specified term of appointment, the IOC will be reviewed against the objectives outlined in these Terms of Reference. At this time, a review of the Terms of Reference will occur to ensure the objectives of the IOC remain current. 
Strengthening Medicare Implementation Oversight Committee 
Membership: 
	The Department of Health and Aged Care  
	Deputy Secretary, Primary and Community Care Group (Co-chair)
Deputy Secretary, Health Resourcing Group (Co-chair)

	National Rural Health Commissioner
	Adjunct Professor Ruth Stewart 

	Australian Medical Association (AMA)
	Organisational representative 

	Royal Australian College of General Practitioners (RACGP)
	Organisational representative 

	Australian College of Rural and Remote Medicine (ACRRM)
	Organisational representative 

	Australian Indigenous Doctors’ Association (AIDA)
	Organisational representative

	Rural Doctors Association of Australia (RDAA)
	Organisational representative

	Allied Health Professions Australia (AHPA)
	Organisational representative

	Australian Physiotherapy Association (APA)
	Organisational representative 

	Pharmaceutical Society of Australia (PSA)
	Organisational representative 

	Australian College of Nurse Practitioners (ACNP)
	Organisational representative 

	Australian Primary Healthcare Nurses Association (APNA)
	Organisational representative 

	Australian Nursing and Midwifery Federation (ANMF)
	Organisational representative 

	Australian College of Midwives (ACM)
	Organisational representative 

	Congress of Aboriginal and Torres Strait Islander Nurses and Midwives (CATSINaM)
	Organisational representative 

	National Aboriginal Community Controlled Health Organisation (NACCHO)
	Organisational representative 

	Australian Association of Practice Management (AAPM)
	Organisational representative 

	Healthdirect Australia
	Chief Executive Officer 

	Primary Health Network (PHN)
	1 PHN CEO representative 

	State and territory representatives 
	1 representative from small state/territory 
1 representative from large state/territory 

	Independent academic economist 
	Prof. Anthony Scott 

	Independent Advisor
	Dr Walid Jammal  

	Independent Advisor 
	Dr Steve Hambleton 

	Consumers Health Forum of Australia (CHF)
	Consumer representative

	Australian Multicultural Health Collaborative  
	Consumer representative

	LGBTQI+ Health Australia 
	Consumer representative

	People with Disability Australia 
	Consumer representative

	First Nations Health consumer representative, Health Consumers Queensland 
	Consumer representative

	COTA Australia
	Consumer representative


Observers: 
	Department of Health and Aged Care  
	First Assistant Secretary, Primary Care Division; First Assistant Secretary, Health Workforce Division; First Assistant Secretary, First Nations Health Division; First Assistant Secretary, Medical Benefits and Digital Health Division; Chief Nursing and Midwifery Officer; Chief Allied Health Officer

	Primary Health Network (PHN) 
	1 PHN CEO representative 

	Prof Anne Duggan
	Chief Executive Officer, Australian Commission on Safety and Quality in Health Care (ACSQHC)
Chair, Medical Benefits Schedule Review Advisory Committee (MRAC)

	Prof Ian Frazer AC
	Chair, Australian Medical Research Advisory Board (AMRAB)
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Australian Government

* Departmentof Healta Budget October 2022-23

and Aged Care

STRENGTHENING
MEDICARE AND Total value of package
REBUILDING PRIMARY
HEALTH CARE

Summary of package

The 2022-23 October Budget is the
first step to delivering on the Australian 2 g 9
Government’s commitment to strengthen

Medicare and help boost general practice b ]] ion

through a $2.9 bi westment so all
Australians can expect affordable, prompt
and world-class medical care.

The investment in this Budget will start to
rebuild the nation’s primary health care

system, taking pressure off our hospitals and
increasing affordability and access to care.

$229.7m
towards Strengthening Medicare
The Australian Government will address the crisis in primary GP grants program
Coe s comersone o s At st e
Poress st nd routh ey e of e aoccss 0
ol racitanes, e, phtraces nd Shechesi
professionals is central to keeping Austraians healthy.
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e e anc whers ey e whle e e towards 50

on the hospitalsystem. The new Strengihening Medicare Medicare Urgent Care linics
GP Grants Program wil provide a muchv-needed boost fo

local GP practoes and improve care.

This Budget invests in crifcal healt infiasructure, ncluding
new Gomprehensive Cancer Cerires fo mprove patiet
outcomes. There is also funding for ongoing mental
health and suiide prevention supports, including for $452m

young Australians. towards new cancer centres
The Goverment s investing more in ehealt, the heath
of women and famiis, support for LGBTQl: Australans,
2s well as making important new investments in preventive
health o support Australians a al stages of fe.
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Who benefits

Al Austrafns, partioarl the most disadvantaged,
wil benefit from acoess to affordable and world class
medical care. No matter whers they liv, it wil be easier
for Ausiralians to see a doctor or nurss. The $20 bilion
commitment n this Budget signals the Government's
commiiment to delver urgent investment o general
practioe whie the Strenghening Medicare Tasklorce
develops recommendations on prioity investments.
through ou commitment to the $750 milion
Strengthening Medicare Fund. By profecting and
strengthening Medicare we ensure no one s et befind.
The Goverment wil provids $235 millon to commence.
the roll out of 50 Medicare Urgent Care Girics, including
$100 milion 0 co-develop and piot innovative modiels
with sates and teritoies 1o mprove care pathways

and inform program rol out. The new modsls of care.

wil makce it easer for Ausraians 1o see a healthoare
professional when they have an rgent, but not fe-
threatening, need forcare. In 2020-21, 47 per cent of
presentations to emergency departments were classiied
25 semi-urgent or non-urgent.

Nine out of 10 Ausiralians see a general practifoner at
least once a year, and the $220.7 millon investment.
through the Strengthening Medicare GP Grants
Program wil support GPs o provide betier care and
see more patients. One-off grants of up to $50,000
wil be avalable for innovation, raining, equipment
and minor capital works to improve patient acoess.
This funding also recognisss the adional pressures
placed on GPs through the COVID-10 panderic.
There wil be $8.6 millon for new and expanded
listings on the Medicare Benefis Schedule, including
for nuclear medicine, genstic testing and magnetic
resonance imaging (M) scans.

The Government wil work colaboratvely with states.
and terriories to deliver $638.8 milion in crifcal health
infrastructure and ensure acoess fo essential services.

$638.8 foraritcal

health
million infrastructure
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The Budget includes measures to improve the health of
Austrafian women and famites. $26.2 mifion wil fund
new national network of perinatal mental health and
wellbeing centres. $10.8 milion wil stengihen women's
health during and after pregnancy, including support
for famiies bereaved by stlbirth. Ausiraii's Newbom
Bloodspot Screening (NBS) programs wil be restored
o workiHeading status through 330 milion to increase
the number and consistency of conditions screened
across the country.

Recognising the ongoing and growing need for mental
health and suicide prevention supports and servies,
the Govermment s investing $114 millon in a number
of niiatives. Funding includes $23.5 milion for an
expansion of the headspace network io betier support
the approximately 630,000 young Ausialians with mid
to moderate mental iness.

This Budget cortinues to buid on the potenti of
telehealth wih $477 millon to restore a oading o support
bulk biled Mecicare onlne peychiatry consuations for
ral and regional patiens. An adkitional $3 milon wil
Support patients wih rare and complex dssases i better
nauigate the health syster through tshealth nurses.

Gancer patients and thei famiies, mecical professionsls,
and researchers wil bensit rom $452 mon i tis
Budget o deliver 2 new Gomprehensive Cancer
Centres. $14.8 milion wil estabish a Melanoma Nurses:
Program across Ausiraia fo help patients navigate the
health system, accsss senices and make informed
decisions about their treatment,

The Govemment s invesiing $1.3 milion o improve:
health outcomes forlesbian, gay, bisexual, ransgender,
queer and intersex (LGBTQX) people by addressing
their unique health nesds and experiences. Qife wil
boost ts volunteer peer support workiorce with
$400,000 n funding.

The Govemment wil make cimate change a natonsl
heath piorty. A §3.4 millon inestment inthe Budget
wil stabiish a Natonsl Health Sustainsbify and Cimate.
Unitand develop Austrai's st National Health and
Cime Stategy.

to support mental
health and

suicide prevention
measures
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Funding details

+ Gommenc rol out of 50 Medicare Urgent Gare
Clinics — $235 millon over 4 years from 2022-2023.

+ Strengthening Medicare GP Granis Program —
$220.7 milion over 2 years from 2022-2023.

+ MBS - New and Amended Lisings - $8.6 milion over
4 years from 2022-203.

+ Re-opening the Minor Accident and liness.
‘Gentre at Morayfeld Health Hub — $4.4 miion over
2 years from 2022202

+ Hunter GP Access After Hours Service —
$175 miion over 4 years from 2022-23.

* Expansion of Finders Medical Centre -
$200 milfon over 6 years from 2022-2023.

+ Queanbeyan Respite Gare Faciiy - $11 milion
in2022-2023.

+ Child Development Urit at Gampbeliown —
$4 milion n 2022-2023.

+ New Bentiey Hospal Surgicentre - $75 milon
over 5 years from 2023-24.

Brighton Walk-in After Hours Health Centre:
- $1.6 milion in 2022-2023.
‘Comprehensive Cancer Centres in Quesnsland
‘and South Australa - $452 millon over 6 years
from 2022-2023.

National Melanoma Nurse Network - $14.8 milion
over 4 years from 2022-2023.

PRare Dissase Telehealth Nurse Program — $3 milion
over 3 years from 2022-2023.

Restoring Loading to Regional Psyciatry Telshealth
‘Service - $47.7m over 4 years from 2022-2023.
‘Expanding and Strengthening the headspace Network -
$23.5 millon over 5 years from 2022-2023.

'MATES in Manufacturing Program - $750,000 over
3 years from 2022-2023.

National Rollout of the Stay Afat Program

~$1.6 milion over 2 years from 2022-2023.
‘Strengthening Women's Health during pregnancy
~$10.8 milion over 3 years from 2022-2023.
National Network of Perinatal Mental Health Cenfres —
$26.2 milion over 4 years rom 2022-2023.
Natonal Centre of Excellence in Intelctual Disabiity
Health ~$23.0 miion over 4 years from 2022-2023.
Upgracing the Workd Welness Group Mulicutural
Health Clnic - $130,000 in 2022-2023.

‘Supporiing the Health and Wellosing of Lesbian, Gay,
‘Bisea, Tansgender Quesr and iersex (GBTO)
‘people — $1.3 milion over 2 years from 2022-2023.
"Renewing Australi's ffors to end the human
immunodsficency vius (HIV) - $5.0 million over

4 years from 2022-2023.

World-class Newborn Bloodspot Screening Program
330 milion over 4 years from 2022-2023.

Better Gare for Australian Chidren with Hearing Loss.
- $8.5 milion over 3 years from 2022-2023.
Estabishing a National Health Sustainabilty and
Glimate Unit - $3.4 milion over 4 years fom 2022-2023.
Establish an Ausiraian Centre for Dissase Control
Preparatory work - $3.2 milion in 2022-23.

Al information intis publication s correct as at October 2022
health.gov.au
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nment.
Department of Health and Aged Care

Building
a stronger
Medicare

Summary of package

The 2023-24 Budget provides an historic $6.1 billion
investment in Medicare, to lay the foundations for
significant reforms. It delivers critical funding to meet the
urgent healthcare needs of today, while starting reforms
to build a stronger Medicare for future generations.

“This Budget responds to the recommendiations of the Strengthening
Medicare Taskforce and takes the key steps needed to address the.
many pressing challenges in our healthcare system.

For many Australians, sesing a general practfioner (GP] has become.
harder and more expensive, especially i regional, rural and remoe areas.

“This Budget defvers landmark investments, including $6.1 billon in
sirengthening Medicare measures fo revamp primary heafthcare.

The investments in the Budget will cement Medicare as the foundatin of
the nation's health system, increase affordabilty for patiens, give more
certainty and confidence to doctors, and take pressure off hospials.

It willaddress decliing bulk biling rates and doctor avaiabiity and start
1o rebuid primary care as the core of an efective, modem healthcare
system for all Australans.

A $35 billon investment to tiple buk biling incentves, wil support free.
GP consuitations for 1.6 million chidren under 16, pensioners and other
Commonwealth concession card holders.

More than 300 medicines wil be cheaper for 6 milion Austraans.

who wil be able 1o buy 2 months' worth of medicine with a single:
presription. This wil mean fewer visits 1o the GP and pharmacy,

saning patients an estimated $1.6 bilion

The Budget aso includes an indexation boost to Medicare rebates of
more than $1.5 bilon - defvering the biggest increass in 30 years.

“This Government wil ensure all Ausiralians have better acoess o
healihcare when and where they need it.

Budget 2023-24

$6.1 billion

to strengthen Medicare

$3.5b

tripling bulk billing
incentives.

s1.6b

saved by patients
on cheaper medicines

plus

$1.5b

indexation boost to
Medicare rebates
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“Thisincludes higher inoentves o expand mulidiscpinary
tearm care in general practie, more Medicare Urgert Care
Girios and beter acoess o afferhours primary care.

MyMedicare will enable blended
funding models to better serve
the needs of patients and allow
health teams to provide more
tailored care.

Investments to grow a skled and wel-dstributed
primary care workforce will nclude expanding the roles.
of nurses, nurse practiioners, midwives, alied heath
‘and pharmacists, and creating more education

‘and scholarship opportunites.

An investment of $051.2 milfon fover 4 years) wil
upgrade and modemise digital health systems to

make it easier for patients and healthcare providers to
‘securely and saiely share health nformation o improve.
the care provided and reduce duplication

In very remote
areas, the bulk
billing incentive
for a standard
consultation
will increase

from $13.15
to $39.65

Who benefits

‘The Government s investing $3.5 billion to
triple bulk billng incentives to address the
sharp deciine in bulk billing rates over recent
years, and make healthcare more affordable
for 1.6 million children under 16, pensioners
and other Commonwealth concession card
holders.

Decliring buk bing, increased out-of-pocket costs.
‘and broader cost-oFving pressures, means many
patients don't ses or delay seeing a GP, or o to
‘emergency depariments for reatment which adds
pressure on hospias.

Triping the bulk biing incentives wil support GPs to
‘continue to bulk bil Ausiraians wh foel cost of ing
pressures most acutely.

Ttwil be of particular benefit o people who ve in
regional, rural and remote communites, where access
to primary care services i mited, and o concession
‘card holders who generally use more GP services

‘and have higher levels of chronic and complex health
‘conditions and sociosconomic dsadvantage.
Incentives wil cover general face-to-face and telshealth
GP consultations, inclucing home vsits for people who
are homebound, and consultations in esdential aged
care facifies.

From 1 November, a GP who buk bils an sigble
patient for a standard consultation in a metropoitan
‘area wil recsive an increased incentive of $20.65
instead of $6.85.

In very remote areas, the bulk biling incentive for
‘standard consulation wil ncrease 10 $30.65, insiead
ofSI3E.

‘This measure supports the recommendaton of e
Strengthening Medicare Taskforce o increase more
affordable care, ensuring Austraians on low incormes.
‘can access care at o orlow cost.
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Case study
Sam is a 66-year-old man who lives alone in a regional town and has a background of
chronic obstructive pulmonary disease and cardiovascular disease.
Since Sam's GP ceased bulk billing 2 years ago, Sam has stopped going to regular
‘appointments, as the up front $80 cost of a consultation was more than he could
afford. Instead, when Sam feels particularly unwell, he relies on the local hospital's
‘emergency department for care.
This means Sam has to wait long periods in the waiting room, and he receives reactive,
rather than proactive care, which has caused his condition to get worse over time.
With higher bulk billing incentives, Sam’s GP has reintroduced bulk billing for
ible patients. As Sam has a Commonwealth concession card, his standard GP
consultations are now free.

‘Sam starts making regular appointments with his GP, who can ensure he is on the right
medicine and that his condition is stable, so that Sam no longer needs to attend the.

‘emergency department.
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Cheaper medicines

As well as more affordable healthcare, Austraans wil
beneit rom cheaper medicines.

GPs and nurse praciitoners wil be able o prescribe
2 month’ worth of some PBS medicines, rather than
the current one month supply.

For 6 milion Australians ving with chroric stable.
ciseases, this wil mean fewer vists t the pharmacist
‘and fewer prescription co-paymens, esuling n

lower out-of-pocket costs for more than 300 common
mecfcines on the PBS for condiions ke heart disease,
high cholesterol and hyperension.

“This wil save eligible patents up to $180 per year for
‘sach medicine they take. Concession card holders wil
save up t0 $43.80 a year per medicine.

Every dollar saved by the Government from this reform
wil be renvested back into community pharmacy to
provde cinical services that Austraians need, inciuding
National Inmunisation Program vaccinations and opoid
‘dependency treatment, and to ensure the ongoing
strength of the sector.

Medicines 1o treat COVID9, cystc fbrosis and many
other conditions wil be added to the PBS in new and
‘amended istings, reducing the cost of thess medicines.
o patients (822 blion).

Making it easier to get the care
you need

The Bucget il ease pressurs o hospitls and make.
it asie for Ausialans o ge consistent primary care
wihout neeing o go 0 8 osetl,even s hoces,
‘with lower out-of-pocket costs.

It includes new funding to support
8 additional Medicare Urgent Care
Clinics. This will deliver a total

of 58 clinics - all to open their
doors around the country this year
($358.5 million).

‘These cinics wil be open longer hours to provide fres,
non-lfe threatening emergency care to patents, taking
pressure off emergency depariments.
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Primary Health Networks (PHN) wil be supported
o focus on access to primary care for vuinerable
‘communties, with a $93.4 millon investment t extend
the PHN Afer Hours programs for ancther 2 years,
‘ensuring that people can access general pracice services
when they need ther. They wil 250 be funded o
‘commssion services fo mprove acoess fo prmary care.
for multcfural communities and for peope experiencng
homelessness (S50, mifion over 2 years).

Patientswil be abe o get consistent carefom a team
of heathcare providers ough aew voriary paet
registration payment model — MyMedicare ($10.7 milion
over dyears)

MyMedicare wil buid  stonger elatonship between
patients and their primary careteams. s voktary
nd open to anyone, with patiets able o register

wih the preferred practie, GP and care team.

it support access to longer eehealh consufiaions
(559 mion over 4 years)

Providers will receive incentive
payments to deliver wraparound,
tailored care to keep patients with

complex, chronic disease out of
hospitals (§98.9 million over
4 years).

“This wil help the more than 13000 patents with
‘complex, chronic condiions who go to hospital 10 or
more times each year because they are not getting the:
‘comprehensive, team-based care they need.

People with chronic conditions and complex needs wil
also benefit from rebates for longer consultations of
80 minutes or more, to gie doctors the support

they need to provide high-qualit care to those who
need more time (98.2 millo). Eigble patients with 2
chroric wound and diabstes will have access to more
affordable wound care ($47.8 milior).

Heart health checks o protect Austraians against heart
disease wl be extended. New cuting-edge patient
clinical servces wil be funded trvough Medicare.
($118.2 millon over 5 years) including:

+ genelic testing fo chidhood hearing loss.

+ genelic testing for hasmatological malignancies

* profiing tesis to defermine a patient’s risk of
recurrent breast cancer

+ testing forthe diagnosis of mitochondrial disease.
“The Government wil akso subsidise the costs of storage
forfuture use of eags, sperm or embryos for cancer

patients of reproductive age, and people at high rsk of
passing on genetic dissases or conditons.

$118.2 million

in cutting-edge
services funded
through Medicare
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Case study

Arun is a 4-year-old boy who s the youngest of 3 siblings. Arun’s parents are recent
immigrants to Australia and English is their second language. Arun's family live in a
regional town.

Arun complains to his parents of an earache. Arun’s parents use the multicutural
access program coordinated by their local Primary Health Networks (PHNs) to
schedule an appointment with a general practitioner who can speak their primary
language. Arun’s parents register online with their general practice via MyMedicare so
that they can receive ongoing and coordinated care from a team of providers. Arun's
general practice is in an under-serviced area and has received additional funding via
the local PHN to attract nurses and allied health professionals to work there.

Arun has an appointment with his general practitioner and is diagnosed with a middle
ear infection, which is recorded in his My Health Record. However, that evening, Arun's
symptoms worsen. His parents contact Healthdirect's free helpline, and Arun and his
parents are supported to seek care from his usual general practice after hours instead
of the emergency department.

Arun is reviewed and prescribed antibiotics. This care has avoided an unnecessary
visit to the emergency department and ensured Arun gets well quickly.
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Improved digital systems to drive
better care and better connections

A stronger Medicare relis on a better digital system
that meets the current and future needs of patients
‘and health professionals. To achisve s, the Budget
includes a $051.2 millon over 4 years investment in
cigital health technologies to buid a more effcient,
‘connected and colaborative healtheare syste.

‘A $420 illion investment wilensure that My Health
Record s easier o use, is compatile with the information
‘and bilig systers that health practioners are afeady
using, and connects the health system so that patents.
‘can acoess and secursly share ther heaith data.

The Intergovemmental Agreement on National Digital
Health wil be renewed for 4 years o progress the.
‘secure, safe and eficient sharing of nformation across

the health system (3126.8 mion).
With $325.7 milion, it il make the Australian

Digital Health Agency an ongoing enity, so that

it can continue to delver mportant digial health

infrastructure, including upgrading My Health Record.

Case study

Mariana is a 74-year-old woman living independently at home with type 2 diabetes.
Mariana wants help managing a recent leg ulcer that is a complication of her diabetes.
Mariana is registered with her general practice via MyMedicare and can schedule a
‘consult lasting more than 60-minutes.

Mariana and her general practitioner, with the support of her MyMedicare team,
develop a suitable care plan (for complex needs and chronic diseases) that includes
‘wound care, access to subsidised dressings under the new wound consumables
scheme and a review of her care plan with a diabetes nurse educator. Mariana’s
‘general practice visit and care plan are recorded in her My Health Record along with
updates from her wound care and diabetes education sessions, and is retrievable by
other authorised providers.

Mariana's general practitioner identifies additional clinical care needs and refers her
to other specialists, including an endocrinologist for support with her medications and
a vascular surgeon for concems with toe pressure and her leg ulcer. Mariana's other
specialists can view up-to-date summaries and test results on My Health Record and
order select diagnostic tests, avoiding the cost and inconvenience of needless tests.

By using an up-to-date and easily shareable My Health Record with her health
providers, Mariana was able to avoid unnecessary medical tests, make better
healthcare decisions, and minimise the risk of errors.
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A growing workforce with more
support for our health workers to
do what they're trained to do

A sironger Medicarswilbuid a igger besth an
e care woriorce he s Sklec e, Mot
wel-srouted and sustanable, and has al ciricians
working o he ul extent of ther e an ranng.
The Bucget ke th st steps i bette using the
Siteof he entre care workloroe nckiing nurset,
midwives, allied health professionals, psychologists,
‘aged care workers and pharmacists.

This will help free up overstretched
GPs to deliver the high-value care
they are trained to provide, take
pressure off hospitals and make
it easier for all Australians to get
affordable care when and where
they need i

Itwil be especialy valusble fr patients with chronic
‘conditons who wil beneft from a coordinated feam of
health workers working together to support theirlong-
term health

o mprove the accessibity and affordabity of primary
care i rural areas, a new pre-felowship program for non-
vocatonal doctors wil be estabished (5305 milor). This
program wil support ntermaional medical graduates, who
e new 0 Austraa, o work n prmary care and remain in
‘smaller communits.

‘Changes to scholarship arrangements - with a focus.
‘on nursing, midwifery and First Nations health workers
— wil boost the worklorce n primary care, aged care,
regional and rural areas and ofher areas of workiorce.
shortage (311 millon in 2023-24).

‘This Budget wil urlock the potentil of Australia's ighly-
‘educated and trusted nurses and midwives 1o use and
increase thei ks o provide more primary care. f funds:

* 6,000 cirical placements 1o provide nursing
siudents with practial experience of primary
healthcare nursing, to help meet future demand
in primary care (84.2 millon over 4 years)

* 1,850 posgraduate scholarships to rain more nurse
practioners and endorsed midwives (§50.2 millon.
over 4 years)

+ 81 milfon n incentives 1o get 500 nursss back i
the workiorce.

GP registars in egional, rural and remote locatons il
b able o deliver servioss in communiy-based medical
practioes without osing employment benefis as they
move betwesn employers, through an extension of the
‘Single Employer Model traks (345 millon over 4 years),

‘The Budget wil significantl increase incentives for
primary care practces to employ various health
professionals, o provide fearm-based, patient-centred,
high-qualty primary care. Smal and medium practices
wil recsive a 30% increase fo their maximum paymert,
‘whie large practices wil recsive atleast 4 more, and
more general practices wil be sligibe for the maximum
payment (8445.1 milion over 5 years).

Current practice and workforoe ncentive programs wil
be extended, and a review will be Undertaken fo ensure.
incentive payments appropriately support primary care
practces to defver the care Ausiralans expect

(3802 millon in 2023-24)

PHNs wil be funded to commission mulfsciplinary
‘care from alled healh projessionas, nurses and
midwives (870.4 milion over 4 years) to support primary
‘care pracices in under-served areas, particulary

‘small or solo practices, o increase patient access and
improve the management of chronic conditions and
mental health
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We are unlocking the potential
of our trusted nurses, nurse
practitioners and midwives to
use their training, education and

skills to provide the care that

ind provide ser or
ieed for  legislated colaborative
arangement ($1.8 milon over 4 years.

to medication
fon ads programs,

fon over 4 years). The total
or the Regional Pharmacy Maintenance
Alowance wil be doubled (§70.5 milion over 4 years).

Pharmacists wil be funded to adi
immurisation Program
5 years), authorised in

The Government is
supporting our
trusted pharmacists
to play an even
bigger role in
the healthcare of
Australians
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Funding details
Strengthening Medicare

+ Triping of bulk biling incentive — $3.5 billon
over S years

+ Implementing MyMedicare ~ $10.7 millon
over 4 years

* Investing in a modermissd My Heath Record to
diive 2 diital connected heathcare system for al
Australians - $420 mion over 2 years

+ Medicare Urgent Care Ciics - $358.5 milion
over 5 years

* Improving patient care through MBS nurse.
practtioner services and removal of legisated
‘colaborative arangements -~ $46.8 milion
over 4 years

* MBS new and amended litings - $118.2 milion
over 5 years

+ Monitoring and evaluation - $6.1 millon over 4 years.

+ PHN commissioning of multicisciplinary feams —
$70.4 milion over 4 years

+ Reform of afer hours programs - $143.0 mifion
over 2 years

+ Support for James Cook Universty under the.
Australian Training Program — $4.2 milion over
2years

* GPlevels G and D phone consutation for registered
patients - 5.0 milion over 5 years

+ Scholarships for primary care nurses and midwives.
~$50.2 millon over 4 years

+ Single Employer Model for rural health professionals
~$4.5 milion over 4 years

Workforce Incentive Prograrm: increased payments.
10 support muliciscipinary care - 84451 milon
over 5 years

Wraparound primary care for frequent hospita users
~08.0 milion over 4 years

Supporting health, care and support services in thin
markets — 3472 milon over 5 years

Beform of general practice incentives programs —
$50.2 milion in 2023-24

Intergovernmental Agrement on National Digtal
Health - $126 8 milion over 4 years

Chronic Wound Consumables Scheme: for patients.
with diabetes — $47.8 milion over § years
Consumer Engagement in Primary Care Reform -
13 milion over 4 years

Educaion for the future primary care workforce ~
316 milion over 2 years

Reducing disparity n acosss to primary care -
201 millon over 2 years

Securing the Australian Digtal Health Agency
t0lead digital enablement of healthcare —

3257 milion over 4 years.

Health deivery modermisation: enabing reform —
507 milion over 4 years

Expand the nursing workforce o improve access

1o primary care - $107 milion over 4 years.

=
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New and amended listings Other critical health infrastructure

+ PBS new and amended listngs - $2.2 blion + Australiasfrst National Cincal Qualty Registry
over 5 years. Program - $40 milion over 4 years

+ New_Listings on the Lite Saving Drugs Program * Response o il Independent Feview of Medioare
857 millon over 5 years Integrty and Compiance - §20.8 millon over 4 years:

+ Stengthening slectronic prescribing and targeted
igital medicines enhancements -
$111.8 millon over 4 years:

+ Continuous review of the MBS - $10.0 mifon
n 202324

+ Enhanced patient care and PBS Savings through
medicines repurposing - $10.1 milion over 4 years

Allinformation in this publication
is comect as at May 2023
health.gov.au
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1 B st e Budget 2024-25

$2.8uition | 29 wurtner | $361 mittion | $900 mittion

total package value | Medicare Urgent | o mental healthina | indexation boost to
Care Clinics stronger Medicare Medicare rebates

Summary

The 2024-25 Budget strengthens Medicare by boosting the number and capacity of Medicare
Urgent Care Clinics, making health care more responsive and accessible for women, and
ensuring mental health care meets the needs of every individual.

It builds on the $6.1 billion investment to strengthen Medicare in the 2023-24 Budget.

This Budget wil support more Ausirallans to acosss care for urgent, but not ife-thveatening, condiions.
The Govermment is growing the national network of Mecicare Urgert Care Ginics to 87. This wil help ease
pressure on busy hospital emergency departments.

Older Australans wil get the health care and support they need in a safe and comiortable envionment when
itisnit necessary for them to stay in hospital, fresing Up beds for other patints.

Using hospital ouireach servicss i the community and more virtual care services, older patients wil avoid
Unnecessary hospital admissions and be safely cischarged sooner when they are admitted.

Older people with complex care needs wil be supported to move out of hospital nto a residential aged care:
home and more short-term care wil be available for older people to help them recover after a hospital stay.

These measures are on top of the historic increase to hospital funding agreed at National Cabinet, which
wil ses the Australlan Govemment cortribute at east an adiional $13 billon {0 state public hospitals over
the next 10 years. This wil empower state and terrtory govermments to invest n thelr public hospitals, ease
the pressure on emergency departments and dlear the elective surgery backiogs that buit up during the
COVID-1 pandemic.

A$361 milion package wil put mental health at the heart of a stronger Medicare, by launching new free
mental health senvices to support Australans to get the right level of care for thelr level of need.
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It wil begin a shift away from a one-size-fis-all
‘approach in mental health and recuoe the pressure.
‘onthe Better Access Intiative to be all things to all
people.

Whether in person, over the phone or on a deice,
ata free walk-in centre down the road or from the
‘comiort of home, this Budgst expands the ways
Australians can get ree mental health care.

‘The Budget takes important next steps to
strengthen Medicare for women and address
healthcare inecuity. t funds higher Medicare rebates
10 528 a gynaecologist for complex conditions

ke endometriosis. New Medicare sevices mean
sligible midwives can provide longer consuitations
both before and after the birth of a chid.

Every single medical practioe and hospital raciology
‘department with magnetic resonance imaging (MR
‘squipment wil be able to provide Medicare-fnded
‘senices. This aimost triples the number of fuly
Medicare-funded MRis avalable. This wil make MRI
tests cheaper and more avalable, reduce waiting
times and help to prevent people being referred for
less appropriate tests.

Medicare rebates for nuclear medicine imaging
‘and many medical tests wil riss each year,
‘ensuring hese tests remain accessible and
affordable for patients

Indexation on Mecicare Benefis Schedue (MBS)
rebates is expected to deliver aimost $900 millon
in aditional benefis in 2024-25. This s on top

of around $940 millon in acditionsl Medicare
beneiis already delivered in 2023-24. New MBS
tests, inclucing for suspected heart falre and rare
‘cancers, wil be added 1o reduce waiting times and
‘catch heath problems sooner.

Case study

Emiy, ateacher fr
ihle making cinr
ion't wat for a

“This Budget wil provids funding to strengthen
Australia's digtal heaith infastructure, and mprove
the integrity and compiiance of Medicare.

‘The Budget is improving access to essential heaith
‘senices, inclucing the Royal Flying Doctor Service.
(RFDS), which wil recelve funding 1o continue
providing services across outback Australia.

Who benefits

Medicare Urgent Care Clinics

More Australians in more locations will be.
able to walk in and get the urgent care they
need, fully bulk billed, without waiting hours.
ina busy hospital emergency department,
thanks to a further 29 Medicare Urgent Care
Clinics ($227 million).

“This Budget wil grow the national network of
Medicare Urgent Care Cinics {o &7 and expand
‘support for clnics located in regional, rral and
remote areas. Medicare Urgent Care Ciics are
‘open with extended hours, seven days a week,
‘and offer walk-n care that s fuly bulk biled. They
‘can treat a range of urgent, but not lfte-hreatening
‘condiions and inuris, from cus, rashes, viral
infections and foot and hand Injuries.

“The 58 existing clinics have already delivered aimost
400,000 free services for Australians I every state
‘and teritory, while reducing the load on busy
‘emergency departments.

Aimost a tird of vists have been for chidren under
the age of 15, with parents and carers getting the
urgent care their chid needs, without waiting for
hours in a busy hospital emergency department.
More than a third of isits have been outside normal
‘working hours.
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New Mental Health Services in a
Stronger Medicare

AImost half of Australians will experience a
mental health concern in ther lifetime and
‘everyone's experience is different. Gaps in
the supports available have put pressure
on other services, worsening access and
affordability. The 2024-25 Budget begins to
fill these gaps, with new free mental heath
services that are better matched to the.
needs of each person.

Everyone experiences periods of distress at
different points in our Ives, ke when wie loss &
Ioved one, a job, or a relaionship.

“That distress can be profound, but t is usualy
temporary and people are often able to manage it
‘with tme and the support of iends and famil.
‘Some people wil need some additional SUppOrt o
et through. And for 00 fong that has been the gap
Inour system.

It often means people end up sesking support
from programs designed for diagnosed cinical
‘mental finess.

‘The 2024-25 Budget wil fil that gap with a national
early intervention service that anyone can access
for ree mental heaith support, whenever they need
(61632 millon.

“This servics will provide acoess to someone trained
in evidence-based therapies, who can provide safe
‘and high qualty care to get you through whatever is
troubiing you.

Ormaybe youl just want a bit of coaching or
‘advics, and to be given the tools and resources you
‘need to work through things, at your own pace and
inyour own time.

“This new low inensity service is based offa very
‘sucoessful UK model caled “taking therapies’”.

Approximatsly 150,000 Australans wil uss the.
‘senice each year, gatiing free support earl,
‘without wating for a referralor being worried about
agapiee.

‘The new national early intervention service is part of
'2$361 milion mental health package that expands
the range and reach of free mental health services
o btter cater to a range of needs, whether
‘someone needs a low, moderate of high level

of support.

Moving to a stepped model of care il help
refocus our efforts towards prevention. Providing
free senvioes to people at the earlist pornt of
Intervention, wil make It less kel that thei problem
will go unireatedt and worsen into something
‘more serious.

It wil also take pressure off the Better Access
program to be all hings to all people, and support
‘psychologists to work o their full scope of practice:
‘and spend more time treating people with modsrate.
and high nesds.

Australians with more complex mental health needss,
at the higher end of the stepped modsi of care,
‘will benefi from the establishment of a network of
Medicars Mental Health Gentres.

Medicare Mental Health Centres will
be built on the established Head

to Health network, which will have
their clinical capability upgraded to
ensure that every centre can provide
free access to a psychologist and
psychiatrist ($29.8 million).

A network of 61 Medicare Mental Health Centres
will be opened by the midle of 2026.

“They il be free, they wil be walk in, and they wil
need no referral.

Upgrading the cirncal capabiity of the new
Medicars Mental Health Centres and refocusing
ther effors towards acuis with complex needs wil
‘ensure that cost is not a barrer for Australlans to
get the ongoing care they need from a psychologist
or psychiatist, as part of a muttiscipinary team.
‘That ongoing care is crtical, which is why this
Buciget also bulds the ciical capabilty of general
‘Ppractice to provide mental heath care.

Primary Health Networks, in partnership with GPs,
‘willbe funded to commission the services of mental
healtn nursss, counsslors, social workers and pesr
workers, to provide that ongoing and wraparound
‘care and care coordination for peope with high
needs — n between their GP and specialst
‘appointments (§71.7 millon).

‘Sometimes the best support comes from
‘someone who has lived through the same or a
‘simiar experience. A new national peer workloroe
‘association wil help to mobilse, professionaise.
‘and uniock the potential of this al-mportant
‘woridorce (7.1 milior. This Budget wil diversify
the psychology workiorce, and explore the role
that psychology assistants might play in the mental
health workforce.
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Case study

Ben, a conosssion cardholder from rural
his mental

Victoria, sometimes struggles with
health, but s reuctant to seek help.

Ben's GP asked about his mental health at
arecent checi-up, and Ben said he was
struggiing and wasn't seeping well As an
Inital sep, his GP suggested Ben contact
the new earty intervention servios, which

he can do i the comfort and privacy of

his own home. Ben can now have reguiar
evidence-ased talking therapy sessions.
With a trained mental health worker at no
cost, without neeing fo go info town 10 see
someone n person. He can also use online
tools and resources at any time he fees lie
his mental health sn't at s best. Be's GP.
wil check in with him again in 6 weeks 10 see
ifhe needs aditional support or reatment.

Ben's GP apporiments are now bukk blled
thanks 1o the Govemniment's higher buk
biling incentives for GPs. Between his GP,
the reguiar taking therapy sessions and the
oniine resources, Ben is sleeping well and
starting to o the things he enjoys again.

A Stronger Medicare to Improve
Health Equity and Access

The 2024-25 Budget continues the Australian
Government's generational reforms to
strengthen Medicare for all Australians,
ensuring equity in health care. It takes the.
next steps to build women's health into

the foundations of a stronger Medicare,
including through new rebates for midwifery
and gynaecology consultations.

men and girls have unique health nesds, but
socioeconomic factors and gendsr biss in the
health system often put them at a disadvantage,
restiting in miscliagnosis and lack of access 1o
Qualty health services. This was reported again
and again through the National Women's Heaith
Aavisory Coundil's #EndGenderBias report,
which found that two thirds of women surveyed
experienced gender bias or discimination n the
health system.

Inile these are complex systemic issues that wil
take time 1o ix, this Budget takes mportant next
steps to make qualty health care more affordabe
and avallable for women,

men with complex gynascological conditions,
inclucing endometriosis, wil benefi from

2 new Medicare rebates alowing for extended
ymascologist consutations of 45 minutes or longer
(841 millon). This wil recuce the cost for women
sesking help and ensure they receive tmely and
expert assessments and are no longer left waiting
for citical ciagnoses and treatments.

New Medicare services for endorsed midwives.
wil be nfroduced, Uriocking their potental to
provide longer consLitaions under Medicare, in the
important wesks before and after the birh of
6.5 millon.

men shoukd not face higher out-of-pe
for health senvices simply due to their gender. A
review of MBS ftems wil focus on contraception
and diagnostic imaging In the frstinstance and

wil el identify any gender bias in the rates of
Medicare rebates and payments. This willhelp us
better balance the health system to meet the nesds
of allwomen.

Funding to continue sirategies to prevent preterm
and early-term birth in partiipating matemity
services and First Nations communities wi reduce
the number of bables born too early ($5.8 millon.

The avalabilty of professional indemnity insurance
wil lso improve Birtring on Country servioss

for First Nations mothers faciltated by Aboriginal
Community Controlled Health Organisations
(83,5 milion).
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Miscarriage has devastating efects on women and
ther famiies. Many women experience ongoing
‘anuisty and depression and can face socil and
financial iImpacts. Support senvices for women
and famies who experience miscarriags wil be
strengthened, as familes and heakh professionals
receive education support and have increased
awareness about miscarriage (7 million).

“The Australlan Insttte of Health and Welare (AHW)
will conduct a scoping study on national miscarriage
data (31 millon) and deveiop a datasst on sexual and
reproducive health (85.5 millon), further informing
policy and improving acoess to health care.

Funding of $53.6 milion from the Mecical Research
Future Fund will be invested n research priorfies
inciucing to improve women's health outcomes.
‘Women going through menopause wil bengft rom
Improved treatment with enhanced, knowledgeable.
‘and understanding care with funding for health
professionaltraining through Jean Halles for Women's
Health (81.2 milion).

Women and gifs in rural and remote First Nations
‘communities wilreceive free menstrual products, ke
pads and tampons. This wil heip them 1o go about
their noml Ives, engage with the communty and
not miss school ($12.5 milior.

‘Outreach health care in women's crisis
‘accommodation and services wil be tialled in up 10
6 Primary Healtn Networi regions to support women
‘and children fleeing famiy, domestic and sexual
violence (56 milor)

This Budget will help women
make informed decisions about
contraception. A virtual contraception
decision-making tool will support
women and health practitioners
providing contraceptive counselling
(511 million).

“This wil be complemented by scholarship funding
for health practioners to undertake traning to diver
long-acting reversivle contraception (LARC) services
(85.2 milio). More trained health praciitioners wil
‘ensure more women can access LARC as thelr
‘contraceptive of choice, no matter where they live.
AN extension of the MBS tem for telehealth for sexual
‘and reproductive health wil better support women,
particularly n regional and remote areas to get the
care they need.

Patients who need an MRI will
benefit from shorter waiting times
and won't need to be referred for
less-appropriate scans with changes
to MRI licencing agreements. This
Budget expands access so that
every comprehensive practice

with MRI equipment will be eligible
to provide Medicare-funded
services ($69.8 million), almost
tripling the number of fully
Medicare-eligible MRIs.

Medicare rebates for nuclear medicine imaging wil
rise each year, particulary supporting people n rural
and regional Australia to get the scans they need
closs o home (8928 milion).

"Rebates for many common medical tests, including
for infertity/pregnancy and tissue pathology, wil
also rise each year for the first time in 25 years
(81741 milior). This wil ensure these tests remain
‘acosssible and affordable by maintaining the very
high rates of bulk bling in pathology. Less than 1% of
tests provided outside of hospitals are not bulk biled.
Improvements to the MBS, including services for
‘suspected heart fallre and rare cancers, wil help
o reduce waitng times and catch health problems
‘sooner (5223 milion).

COMID-19 pathology testing wil be pemanenty
‘added to the MBS, recognising the significant
Impacts COVID-19 continues to have, particulary for
vulnerabe peope (3335.7 milion).
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To boost the supply of health care in areas of
shortage, the Budget provides 174 millon to
support heaith services at risk of closing. Primary.
Health Networks and Rural Workforce Agencies wil
work with local communities to support people 10 get
the care they need, close to home.

Charles Darwin University will be
funded to establish a new medical
school in the Northern Territory

from 2026 ($24.6 million), and will

be invited to apply for an ongoing
allocation of 40 commencing medical
Commonwealth Supported Places
ayear.

The Northem Terrtory Medical Program wil also.
row by 6 places with a total of 36 students a year
o start from 2024 (347 milion). These investments
wil help develop and retain a locally rained mecical
workiorce equipped to deal with the NT's unique
health challnges.

health.gov.au

Students in nursing, midwiery and social work wil
beneft from the establishment of a Commonwealth
Prac Payment. This wil support them while they
undertake mandatory placements required for
higher education and vocational education and
training qualifications. Eigible students wil be able.
to a0oess $319.50 per week during their cinical and
professionsl placement periods.

“The iconic RFDS wil be supported 1o ensure that,
ven when emergency stikes in the bush, worid-
class health care s not far away. For aimost 100
years, the RFDS has provided emergency medical
and primary health care services to anyone in rural
and remote Australia. Funding wil continue to alow
the RFDS to provide ts primary care and dental
Services to more Australans across more remote
communities ($74.8 milion).
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