m
g
=
o)
3
&)
g
=
g
~—
2
<
-
/1

et i Department of Health

Annual Report 2016-17




Welcome to the
Department of Health
2016-17 Annual Report

Australia’s health system is world-class, supported by
universal and affordable access to high quality medical,
pharmaceutical and hospital services, while helping
people to stay healthy through health promotion

and disease prevention activities.

The Commonwealth Department of Health was
established in 1921, in part as a response to the
devastating effects of the Spanish influenza pandemic
of 1919, and through the vision of the first head of

the Department, DrJ H L Cumpston.

We have continued to evolve over the past 96 years,
and have undergone a number of changesin name,
function and structure, while retaining the continued
commitment of improving health and wellbeing
forall Australians.

The health system touches every individual from
cradleto grave. Itis acomplex landscape with many
interdependencies, and many stakeholders. As stewards
of the health system, the Department continues to

work with stakeholders as essential partners in driving
health reform.

Our Purpose is to assist the Government to lead and shape
Australia’s health and aged care system and sporting
outcomes through evidence-based policy, well targeted
programs, and best practice regulation.
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Letter of Transmittal

Ansrralian Government

Deprartrnent of Health

Secretary

The Hon Greg Hunt MP
Minister for Health
Minister for Sport
Parliament House
CANBERRA ACT 2600

Dear Minister

I present you with the Department of Health Annual Report for the period
1 July 2016 to 30 June 2017.

This report has been prepared for the purposes of section 46 of the Public Governance,
Performance and Accountability Act 2013, which requires that an annual report be given
to the responsible Minister for presentation to the Parliament.

The report contains information specific to the Department required under other
legislation, including the:

o National Health Act 1953 (Appendix 1 - Processes Leading to Pharmaceutical
Benefits Advisory Committee Consideration Annual Report for 2016-17);

o Industrial Chemicals (Notification and Assessment) Act 1989 (Appendix 2 - Report
from the Director of the National Industrial Chemicals Notification and
Assessment Scheme);

o Public Governance, Performance and Accountability Rule 2014
(Appendix 3 - Australian National Preventive Health Agency Financial
Statements); and

e Human Services (Medicare) Act 1973 and Tobacco Plain Packaging Act 2011
(Part 3.4 - External Scrutiny and Compliance).

Yours sincerely

Glenys Beauchamp

13 October 2017

Phone: (02) 6289 8400 Email: Glenys.Beauchamp@health.gov.au
Scarborough House, Level 14, Atlantic Street, Woden ACT 2606 - GPO Box 9848 Canberra ACT 2601 - www.health.gov.au
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Secretary’s Review

We are increasingly embracing
change as a means of continuous
improvement - offering new
models of care, structures,
approaches and level of
engagement with stakeholders,
including consumers, to build
much-needed sustainability into
the health system. Over time,
the result of our efforts

will be a system that works
betterfor consumers and

health professionals alike, and
fundamentally delivers better
health outcomes for the nation.

Driving innovation in the
health system

Duringthe year, we continued to apply

new thinking, research, evaluation, and different
sources of data to better equip the health system
to meet current and future health needs.

Thefirst disbursements from the Medical Research
Future Fund of $65.9 million were earmarked for
programs to improve health system efficiency,
patient care and access, health outcomes,

and new technology in health. As well, the
Biomedical Translation Fund was established

to support commercialisation of health and
medical research. Thefirstinvestment of $10 million
announced during the year will focus on researching
new ways to treat peanut allergies in children.

The national My Health Record system moved
closerto fullimplementation. Successful trials
have demonstrated that opt-out participation is
the fastest way to realise the significant health and
economic benefits of this system, including through
avoided hospital admissions, fewer adverse
drugevents, reduced duplication of tests,

better coordination of care for people seeing
multiple health care providers, and betterinformed
treatment decisions. Working with the Australian
Digital Health Agency, we have begun national
opt-out arrangements which will give every
Australian a My Health Record by December 2018,
unlessthey choose not to have one.

Improving models of

primary health care

The Department continued a large body of

work reshaping the primary health care system.
Thiswork provides all Australians with access

to preventive, primary and mental health care,
with a particular focus on people with chronic
and complex conditions, and those living in rural,
regional and remote communities.



Primary Health Networks are at the forefront

of primary health care in Australia, tailoring
health services to local community needs,
including an expanded role in mental health and
suicide prevention, along with digital health,
immunisation and cancer screening.

The Departmentdeveloped implementation
arrangements for the commencement of services
underthe Health Care Homes model from

1 October 2017 forup to 20 Health Care Homes;
with the remaining practices to beginon

1 December2017. Health Care Homes introduce
anew way to fund and deliver health care for the
increasing number of Australians with chronic
and complex conditions. This gives them ahome
base for their conditions to be managed through
atailored care planimplemented by a team of
health care providers. Phasing the rollout of
services will ensure best practice implementation.

We are playing a critical rolein shaping a new

eraof mental health care. Significant work was
undertaken toimplement the Government’s mental
health reform agenda within a stepped care model,
and develop the Fifth National Mental Health

and Suicide Prevention Plan through extensive
consultation with States and Territories, the sector,
consumers and carers.

Itisimperative that Australia’s health workforceis
appropriately skilled and located in the right places.
During the year, the Department coordinated

work to improve the capacity and quality of the
health workforce. Thisincludes training more
medical studentsinregionaland rural areas
through establishing 26 regional training hubs,

and expanding specialist training.

Improving the Medicare
Benefits Schedule (MBS) and
Pharmaceutical Benefits
Scheme (PBS)

Work continued to improve the sustainability of
the MBS and the PBS. The Department continued
to support the clinician-led review of the 5,700-odd
items on the MBS. More than 2,850 MBS items are
currently under active review by the independent
MBS Taskforce. Aligning rebated services with
contemporary, evidence-based medical practices
improves patient outcomes and helps future proof
the MBS. Alongside the MBS Taskforce Review,

the Medical Services Advisory Committee
continued to provide independent expert advice
onthe safety, effectiveness and cost-efficiency

of new medical procedures and technologies.

Secretary’s Review 5

The Department worked with the pharmaceutical
industry to strengthen the PBS and provide
certainty to theindustry through a stable PBS
pricing environment. This included supporting
the use of generic and biosimilar medicines to give
patients access to more, and cheaper medicines.
In addition, the Sixth Community Pharmacy
Agreement was varied to recognise and
strengthen theimportant role of pharmacistsin
providing medicine, services and advice to patients.
The agreement focuses on supporting the viability
of community pharmacies, and the supply of
medications and new services, to help patients
manage their medications.

Supporting public hospitals

We are developing a long-term plan to

place public hospital funding on afiscally
sustainable footing. The Council of Australian
Governments approved a Heads of Agreement for
public hospital funding from 1 July 2017 to
30June 2020 ahead of consideration for the
longerterm. The relationships with States and
Territories has been enhanced through a process
of close and effective collaboration. Work will
continue to support the efficient pricing, funding,
delivery, performance, and reform of public
hospitals services.

Asof 1 July 2017, the Tasmanian Government
resumed ownership of the Mersey
Community Hospital, ending ownership by
the Commonwealth and providing planning
and certainty for consumers and providers
of hospital servicesin north-west Tasmania.

Supporting aged care

We continue to work closely with stakeholdersin
reforming aged care for Australians, with the aim of
giving people more choice and access to services.
The successfullyimplemented Increasing Choice
in Home Care initiative provides older people with
consumer-driven, high quality and innovative
aged care services required to meetindividual
needs and circumstances. In particular, it expands
options for people to stay in theirown homes
foraslongas possible, ensuring they receive the
caretheyneed, when and where they need it.

In addition, we engaged closely with the sector
toimprove the My Aged Care website and
contact centre, the starting point for people
looking for aged care services and easy to
understand information about their options.
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Promoting and learning from
international best practice

Australiais well regarded in international health
fora and the Department’s contributionisa

major factor. In 2016-17, the Department continued
to participatein international engagements,

such as thefirst ever G20 Health Ministers’ Meeting
in Berlin in May, maintaining partnerships and
harnessinginformation oninternational best
practicein health. Australiais considered to be
aleaderonarange of healthissuesincluding
health emergency preparedness and response,
antimicrobial resistance, universal health coverage,
health technology assessments, and effective
tobacco control.

The Department led Australia’s delegations to
World Health Organization (WHO) governing
body meetings, the World Health Assembly,
meetings of the WHO Executive Boards and the
Western Pacific Regional Committee Meeting.

Streamlining regulation

The Department, through the Therapeutic
Goods Administration, beganimplementing the
response to the Review of Medicines and Medical
Devices Regulation. This will enable lifesaving
medicines and medical devices to come onto
the Australian market faster, in some cases two
years faster, through removing or streamlining
unnecessary or inefficient processes.

Medicinal cannabis cultivation received the green
light from Parliament. Updated laws allowed

the Departmentto grant 15 licenses to cultivate,
produce and manufacture cannabis for medicinal
purposesin Australia.

Promoting sport

and sport integrity

The Department continued to work closely with
States and Territories, the Australian Sports
Commission and the Australian Sports
Anti-Doping Authority to ensure a coordinated and
consistent approach to sports policy in Australia.
We supported arange of initiatives to connect
more Australians to local sport, to promote
cleansport, and to prepare for major sporting
eventsincludingthe 2017 men’sand women’s
Rugby League World Cups, and the Gold Coast 2018
Commonwealth Games.

Improving Indigenous
health care

The Department has made progressin our
ongoing commitmentto closingthe gapin
health outcomes and life expectancy between
Aboriginal and Torres Strait Islander peoples
and non-Indigenous Australians. This was
detailed in the Aboriginal and Torres Strait
Islander Health Performance Framework released
in May 2017. Targeted activities have delivered
genuine reductionsin the burden of diseasein
Aboriginal and Torres Strait Islander peoples
overthe past couple of decades. These include
smoking rates —down 9.7 per cent, child mortality
—down 33 percent, and blindness and vision
impairment - down from six times to three times
that of non-Indigenous Australians.

The new funding agreement with

the National Aboriginal Community

Controlled Health Organisation will assist

in continuing improvements. We have also

been working hard on the nextiteration of the
Implementation Plan for the National Aboriginal
and Torres Strait Islander Health Plan, which will
address the social and cultural determinants of
Indigenous health.

Farewell

Thisis my last Secretary’s Review. After almost
threeyears as Secretary at Health and nearly
40yearsas apublicservant, I have resigned

to explore new opportunities. | believe | leave

the Departmentin good shape, with astrong
organisational culture and much improved capability
toadvancethe health agenda. I thank staffand
stakeholdersfortheirrich and varied contributions
and wish you all the best for the future.

Martin Bowles PSM

Secretary
2014-2017



Chief Medical Officer’s Report

In my first nine months as

Chief Medical Officer (CMO), I have
been greatly impressed by the
strong collaboration seen across
the complex, federated Australian
Health system, in delivering health
outcomes for the community.

The partnership between the States and
Territories and the Commonwealth is exemplified
in the collaborative approach to public health
issues that are coordinated through the
Australian Health Protection Principal Committee.
My predecessor, Professor Chris Baggoley AO,
worked tirelessly on optimising this partnership
and deserves great recognition for this and for
many other outstanding achievements during his
time as CMO.

Partnerships, generally, are crucial to the

success of the CMO role. I have enjoyed working
closely with many other bodies (such as

the Learned Colleges, the Australian Medical
Association (AMA), professional associations,
disease specificorganisations, industry, community
organisations and many others). Each brings a
unique perspective to the common goal of better
health and wellbeing for our community. Strong and
open communication is essential to progress the
many system reforms and refinements that will
always be required.

Building our medical workforce

On 1January 2017, 1 became the Chair of
the National Medical Training Advisory
Network (NMTAN). The role of NMTAN is to
advise governments on how to improve the
coordination of medical training nationally
and assistin medical workforce reform.

Medical workforce modellingindicates an
oversupply of doctors nationally, but getting
doctors with theright skills to the right places,
particularly in regional and rural Australia,
remains anissue thatstill needs addressing.
We also mustensure that our specialist training
programs are lessinfluenced by the service
needs of the health system and more focussed
on producing the right numbers of specialists
to meet our future workforce requirements.

The number of medical graduates has doubled
overthelast 15 years and the Assistant Minister
for Health, the Hon Dr David Gillespie MP,

asked NMTAN to consider the numberand
distribution of medical school places at
Australian universities. NMTAN’s advice will
inform a review currently being undertaken

by the Department of Health and the
Department of Education and Training.
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NMTAN is also responsible for guiding the
developmentofthe Australia’s Future Health
Workforce series of reports, which make national
workforce projections by medical specialty.

The Dermatology report was released in 2017,

and NMTAN made significant progress on the
Emergency Medicine and Ophthalmology reports.

Intheyearahead, | look forward to continuing to
work with NMTAN members, health departments,
the Learned Colleges, and the AMAto develop
arange of reform proposals for consideration.

Improving immunisation rates

Australia’s high childhood immunisation rates
continue to get even better, with over 93 per cent
of Australian five year olds now fully vaccinated.
Aboriginal and Torres Strait Islander five year olds
arethefirst cohortto achieve the 95 per cent target
set forthe World Health Organization’s Western
Pacific Region. This was also an aspirational

target set by the Department and State and
Territory Chief Health Officers. To furtherimprove
childhood immunisation rates, particularly in
areas of lower coverage, the Government this year
announced a $5.5 million communications strategy
over threeyearsto reinforce to parents the value
and safety of childhood vaccines.

In 2016-17, there was also a significant focus on
adultvaccinations with the introduction of the
National Shingles Vaccination Program and
concerted communications efforts to improve
seasonalinfluenza vaccine uptake amongst
pregnantwomen.

The Government has furtherinvested in the
infrastructure required to support effective
policy and program design and implementation.
On 30 September 2016, the Australian Childhood
Immunisation Register became the whole-of-life
Australian Immunisation Register. As a result,
the Registeris now able to record vaccination
information on over 25 million individuals and
hasimproved functionality to better support
providers and parents.

In November 2016, Australia’s world leading
AusVaxSafety National Surveillance System

was launched. AusVaxSafety is an active, enhanced
surveillance system capable of monitoring,
detecting and providing real-time feedback on any
potential safety signals due to serious or significant
adverse effects following immunisation with
vaccines on the National Immunisation Program.

The Government also finalised the transition

of vaccine purchasing from States to the
Commonwealth, with National Immunisation
Program vaccines now subject to national
coordination and procurement, to drive significant
efficiencies and achieve overall value for money.

In March 2017, the Council of Australian
Governments Health Council requested that the
Australian Health Ministers’ Advisory Council
(AHMAC) consider options for responding to
circumstances where an accelerated response
torising cases of avaccine preventable disease
might be required. The Department undertook this
work as a key priority, in consultation with States
and Territories, and a proposed National Priority
Response Pathway for the National Immunisation
Program was approved by AHMAC.

Figure 1: Fullyimmunised children at five years of age in Australia
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Measles outbreakin
western Sydney

On 20 March 2014, the World Health Organization
announced that measles elimination had been
achievedin Australia. Although Australia has
interrupted measles transmission locally,
itisstillanimportantissuein ourregion.

In March 2017, an outbreak of measles was

reported in western Sydney, as a result of a traveller
entering the country, following infection overseas.
Thisincident demonstrates theimportance of
ensuring the Australian population is receiving

the necessary vaccinations to minimise the
transmission of illness and to safeguard the

health of vulnerable Australians who are

unable to receive vaccinations.

Invasive meningococcal disease

Australia has been fortunate that the overall
incidence of invasive meningococcal disease
(IMD) remains low and has decreased since the
introduction in 2003 of the meningococcal C
vaccine on the National Immunisation Program.

Chief Medical Officer’s Report 9

Meningococcal diseaseis a rare but very serious
illness that usually appears as meningitis
orsepticaemia. Thisinfection can develop

very quickly and can be fatalin 5-10 per cent

of cases. The bacteria are common and around
5-20 per cent of people carry them at the back of
the nose and throat, without showing anyillness
orsymptoms.

Thefour mostcommon types of IMD in Australia are
MenB, MenC, MenW, and MenY. Over the last 20 years,
MenB has been the most common cause of IMD

in Australia. However, IMD has recently become a
nationalissue, aswe have experienced a significant
risein MenW IMD cases between 2014 (10 per cent of
allIMD or 17 cases) and 2016 (43 per cent of all IMD

or 108 cases).

Thereisno clearreason fortherisein IMD due
toMenW in Australia, but we do know that
other countriesin Europe, the United Kingdom
and South America have experienced similar
increasesin the prevalence of MenW.

I have established a dedicated MenW Incident
Management Team within the Department.
Thisteamis working closely with the States and
Territories through the Communicable Disease
Network Australia to coordinate national
monitoring and assessment of the epidemiology
of IMD due to MenW in Australia. This national
monitoring will help to inform additional national
response options and the implementation of
nationally consistent messaging.

Figure 2: Reported cases of invasive meningococcal disease in Australia
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Eradicating polio

Australia stands committed to the global polio
eradication effort and encourages continued
focus on polio elimination. In 2017, we are closer
than everto achieving this goal, with only six cases
of wild type polio reported in only two countries
by the end of June. The Government, through the
Department of Foreign Affairs and Trade, recently
announced a further $18 million to the Global Polio
Eradication Initiative to help finally bring the fight
againstthisterrible disease to an end. This will
bring ourtotal contribution to theInitiative to
$104 million since 2011.

Harnessing new technologies for
foodborne disease surveillance

2016 marked the first time whole genome
sequencing (WGS) of microorganisms was used in
Australia to investigate multi-state outbreaks of
foodborne disease.

OzFoodNet, Australia’s enhanced foodborne
disease surveillance network, commenced a
multi-jurisdictional epidemiological outbreak
investigation for Salmonella Hvittingfoss, which was
associated with the consumption of rockmelons.

Over 150 cases of salmonella were associated

with the outbreak and WGS was used to
definitively link 110 human cases of Salmonella
Hvittingfoss infection to each otherandto the
affected rockmelons. WGS can be used to replace
other costly and time-consuming typing methods,
enabling accurate, timely and more cost-effective
ways of identifying associations and links
between cases, food and the environment. WGS also
provides reassurance to consumers that outbreak
cases areidentified quickly and accurately.

The Department works closely with the Bi-National
Food Safety Network, which includes Food
Standards Australia New Zealand, the Department
of Agriculture and Water Resources and the food
enforcement agencies of all Australian states

and territories and New Zealand, to quickly and
effectively manage foodborne diseases.

Hepatitis A and frozen berries
an ongoing concern

Since the 2015 outbreak of hepatitis A associated
with imported frozen mixed berries, there have
beenseveralinternational outbreaks of hepatitis A
associated with frozen berries, including in

New Zealand and Canada.

In May 2017, Australia experienced a further

four cases of hepatitis A, in three states, likely

to be linked to frozen mixed berries. OzFoodNet
commenced aninvestigation and testing confirmed
that the hepatitis Avirus detected in each of these
caseshad anidentical genotype and genetic
sequence tothe 2015 outbreak. The frozen berries
linked to these new cases wereimported in early
2015 and had remained in the country. Thereisno
evidence of cases of hepatitis A associated with
newly imported berries, since border controls
were putin placein February 2015.

As of 30 June 2017, the investigations into this
outbreak were ongoing but no further cases
have beenidentified.

Clinical guidance for
medicinal cannabis

Medicinal cannabis has been avery topical

issue thisyear. There is much passion and
enthusiasm forits use in a variety of clinical
conditions and governments have made significant
progressinimproving access for patients.
Itisimportant, however, notto let the passion
and enthusiasm get ahead of the science. Like any
therapeutic substance, medicinal cannabis

and the derived products of cannabis need to

be subjected to proper scientific evaluation of
therapeutic efficacy.

Arecent trial showing some benefit of cannabidiol
in the rare Dravet’s form of epilepsy is one of the
few rigorous scientific evaluationsin epilepsy,
despite claims of widespread benefitin this disease.
Similarly, there seemsto be arole for cannabis
productsin chemotherapy-associated nausea
andin pain management, but to what extent and
inwhat circumstances it has superiority over
existing medications remains to be determined.
As Australians gain increased access to

cannabis and its derivatives, it remains crucial
that appropriate trials are conducted in all of
theindications where benefits are claimed.

The Government has appointed an Australian
Advisory Council on the Medicinal Use of Cannabis
chaired by Professor Jim Angus. In conjunction
with the work of the Advisory Committee, and to
assistclinicians, the National Drug and Alcohol
Research Centreis reviewing what evidence exists
forthe use of medicinal cannabis and developing
clinical guidance documents.



Debilitating symptom complexes
attributed to ticks

Thereis debate within the community about

the existence of an Australian form of classical
Lymedisease. Some Australians, who have
nottravelled overseas to endemic areas,

have developed symptoms which they believe are
consistent with a form of chronic Lyme disease.
While classical Lyme disease exists overseas,
chronic Lymediseaseis a disputed diagnosis and is
not generally recognised by the medical profession,
evenin Lyme endemic countries.

The Departmentremains aware of the distressing
nature of thisissue and acknowledges that many
Australians are experiencing chronic debilitating
symptomsthat are causing them significant
hardship and interfering substantially with

their lives. Their needs have not been met, so far.

In 2015, the Department contracted the National
Serology Reference Laboratory to evaluate the
different tests used in Australia and overseas to
diagnose Lyme disease. Thefinal report of this
evaluation and the results of the evaluation are
expected to be published laterin 2017.

Further, the Governmentis currently
considering twelve recommendations from a
Senate Inquiry, tabled on 30 November 2016,
into the growing evidence of an emerging
tick-borne disease that causes a Lyme-like
illness for many Australian patients.

Thessituation will continue to be monitored closely,
with further research encouraged by the
Department to identify the cause of these
symptoms and also to examine whether a
tick-borne aetiology can be identified.

Chief Medical Officer's Report 11

Antimicrobial Resistance (AMR)

The challenge of this global threat continues to
rise, with increased incidence, in many countries,
of infections with highly resistant bacteria,
sometimes untreatable. The Governmentis
pursuing several strategies, including campaigns
to reduce community prescribing of antibiotics,
proposed restriction of the use of some

valuable antibiotics in animals and improving
antimicrobial stewardship and infection control
inall health care settings. A key challenge isto get
broad community awareness of the serious threat
posed by the reduction in the number of available
antibioticsto treatinfections. Consumers as well
ashealth and veterinary practitioners must accept
theimperative to only use antibiotics in those
circumstances, where the evidence clearly indicates
thatthey are of benefit.

The Department has recently undertaken a review
of our national surveillance of antimicrobial use and
resistance and is looking to significantly enhance
the surveillance function, by linking it to a future
public health response and developing surveillance
inanimal health.

Professor Brendan Murphy

Chief Medical Officer
September 2017
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Chief Operating Officer’s Report

Continuing to mature
organisational capability

Atthe beginning of the year we received the report
of anindependent Health Check to look at the
extentto which the Department hasimproved

its organisational capability since the Capability
Review in 2014. Key capability areas identified for
improvementincluded: leadership and culture;
governance and delivery; and risk.

The Health Check found that the Department had
made significant progress against all areas. It also
emphasised that maturing capability required a
sustained focus over several years.

Accordingly, building capability continued to be at
the core of much of our corporate effortin 2016-17.

Leadership and culture

Survey results have demonstrated that

the Department’s leadership and culture
haveimproved. The APS State of the Service
Employee Census (Staff Survey) results showed
our staff are more highly engaged than the APS
average and their perception of senior leadership
issignificantly higherthan the APS average.

We developed a new Leadership and
Management Framework. It outlines the
leadership expectations required at each level
and provides an overview of options available

for staff to improve their leadership performance.

Optionsincludethe Department’s leadership
development programs, which were revised during
theyearto support continued building of leadership
atalllevels. A particular focus was support and
development for Executive Level staff, including by
incorporating 360 degree feedback into relevant
development programs. Feedback from staff,
colleagues and supervisorsis used as the basis for
participantstoidentify professional strengths and
developmental opportunities.

Governance and delivery

The Data Governance and Analytics Committee
was established as an additional senior
governance committee. It leads the oversight and
direction for the strategic management and sharing
of the Department’s data holdings, analytics and
compliance activities.

Additional arrangements were putin place

to monitor the delivery of majorinitiatives.

They have provided the Executive with visibility

of implementation planning and progress,
facilitating the identification of skill gaps and other
risks and the taking of action to mitigate them.

We now have a solid foundation for maturing
project management and related capabilities
within the Department.



Risk

Anew Risk Management Framework was
established to assist departmental leaders and
staff to make well-informed risk-based decisions.
Itincludes theidentification of 12 Enterprise

Level Risks, an Enterprise Risk Appetite Statement
and an updated Risk Management Policy.

Fraud and corruption

The Departmentis committed to building

afraud and corruption awareness culture,

which helps to protect the integrity of
itsinformation and resources. In 2016-17 our
long-term strategic educational approach included:

+ information sessions and other communications
targeted at leadership and management
groups; and

« trainingviavarious learning options, with
84 percentof staff having completed the training.

Asignificant shift was reflected in the Staff

Survey results, with staff reporting levels of
knowledge and confidence consistent with a
strong culture of fraud and corruption awareness.

Records management

The Records Management Capability Program
continued throughout 2016-17 to improve

the management of documents and records.
Itaddresses compliance with legislated records
management obligations and addresses audit
recommendations. Benefits of the program include
increased efficiency, improved accountability and
reduced organisational risk.

Harnessing diversity

To build on our progressin recognising
Aboriginal and Torres Strait Islander cultures,

and developing a culturally capable workplace,
we have launched our new Innovate Reconciliation
Action Plan (RAP). Our RAP will help us to deepen our
awareness, understanding and appreciation

of Aboriginal and Torres Strait Islander cultural
issues, and making a further contribution
towards a reconciled Australia. A greater cultural
understanding within the Departmentwill also
ensure we are delivering appropriate and effective
health policies and programs for Aboriginal and
Torres Strait Islander peoples.
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In addition, the Department has developed the

first Accessibility Action Plan, including establishing
aworking group to develop a Lesbian, Gay, Bisexual,
Transgender and Intersex Action Plan.

These plans challenge us to think about how all
employees are responsible forembracing equity
within the workforce.

Health State Network

Sinceits creation on 1 July 2016, the Health State
Network (HSN) Division has beenimplementing
an operating model to: engage with the
Department’s stakeholders; manage aged

care provider compliance and regulation;

and administer grant funding.

Key features of the operating modelinclude:

« progressingthestreamlining of grants administration
and movingto adopt whole-of-government grant
processeswhere possible;

- afunctionalrealignmentthat changes the way
the HSN works towards greater consistency,
efficiency and quality;

« revisingand redesigning the end-to-end grant
process that takes a risk proportioned approach
to grants administration;

+ implementing the Domain Management model,
which enables a consistent approach to the HSN’s
engagementwith policy areasto deliveronthe
policy objectives of their respective domains; and

« leadingthe localrollout of significant policy
reforms such as Commonwealth Home
Support Programme, mental health and
Primary Health Networks.

Through the HSN, we have used our local

presence to work with stakeholders across

the health system. We have developed strong
relationships with Primary Health Networks,

and worked with providers of health and aged care
services to supportservices across the community.

Overallthe HSN has administered more than
$5.3billionin grant payments, with 10,000 grant
activities delivered by 4,200 organisations across
the country.
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Efficient and effective delivery
of corporate services

Acorporate front dooronthe Health intranet was
introduced in July 2016, making it faster and easier
tofind information and contacts for hundreds

of corporate services. Using an interactive
carousel display to guide, staff canidentify the
service they need, when they need it. User testing
demonstrates the increased efficiency from

this self-service tool, with employees across the
Department able to successfully find information
up to 55 percent quicker.

The corporate front door spearheaded the
development of other self-service systems and
tools across the Department to betterenable
employees to do their jobs, manage their business
and meet their compliance obligations.

Financialresults

In 2016-17, the Department administered

28 programs on behalf of Government.
Administered expenses totalled $63.4 billion

and comprised primarily payments for

personal benefits of $42.6 billion (67 per cent of
thetotal), including those for medical services,
pharmaceutical services and private health
insurance rebates. Subsidies, predominantly for
Aged Care, amounted to $12.1 billion (19 per cent
of thetotal). Grants expenditure was $7.5 billion
(12 per cent of the total), the majority ($6.8 billion)
of which was paid to non-profit organisations.

At30June 2017, the Department’s administered
assets totalled $2.3 billion, including investments
in health related agencies and inventories

held under the National Medical Stockpile.
Administered liabilities were $2.9 billion which
included provisions for personal benefits,

grants and subsidies.

Key administered expenditureisillustrated
in Figures3and 4.

The Departmentincurred an operating loss of
$55.5 million, prior to unfunded depreciation.
This loss was largely a result of undertaking
important additional activities within

existing resources. Included in the operating
loss is the Medicine and Medical Devices Review
which was agreed by Government through the
2016-17 Budget process and was funded by
revenue derived from industry.

Downsizing the workforce to reflect future funding
levels has been a key priority for the Department.
Measures, including a comprehensive voluntary
redundancy program and continued recruitment
controls, have been effective in reducing staffing
toan affordable level.

The Departmentis committed to managing within
resources provided by Government to deliver key
programs and reforms and remainsin a positive
netasset position asat30 June 2017.

Financial statements

The Auditor-General has provided the Department
with an unmodified audit opinion for the 2016-17
financial statements.

Part4 Financial Statements contains the
Department’s financial statements, which include
information on the financial performance of the
Department over the financial year.

Alison Larkins

Chief Operating Officer
September 2017
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Figure 3: Breakdown of administered expenditure
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Note: The movementin subsidies from 2014-15 to 2015-16 relates to aged care programs following the Machinery of Government
changesin2015.

Figure 4: Administered expenditure by category
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Part 1.1: Department Overview

The Department of Health is a Department of State. In 2016-17 we operated
under the Public Service Act 1999 and the Public Governance, Performance and

Accountability Act 2013 (PGPA Act).

Our Vision

Better health and wellbeing for all Australians,
now and for future generations.

Our Purpose

Lead and shape Australia’s health and aged care
system and sporting outcomes through
evidence-based policy, well targeted programs,
and best practice regulation.

Our Strategic Priorities

Better health and ageing outcomes
and reduced inequality through:

+ anintegrated approach that balances prevention,

primary, secondary and tertiary care;

« promoting greaterengagement of individuals

intheir health and healthcare; and

+ enablingaccessforpeoplewith culturaland

diverse backgroundsincluding Aboriginal

and Torres Strait Islander people, peoplein

rural and remote areas and people experiencing
socio-economic disadvantage.

Affordable, accessible, efficient,
and high quality health and
aged care system through:

+ partneringand collaborating with others

todeliver health and aged care programs;

+ better, more cost-effective care through research,

innovation and technology; and

- regulation that protects the health and safety of

the community, while minimising unnecessary
compliance burdens.

Better sport outcomes through:
+ boosting participation opportunities for

all Australians;

+ optimisinginternational performance; and
« safeguardingintegrity in sport.



Our capabilities

+ Webuild leadership at all levels.
+ Wethinkstrategically and make
evidence-based choices.
+ Westrengthen our key relationships.
+ Weembed innovationin ourwork.
+ We manage cost and investin
long term sustainability.

Our values and behaviours

The Department of Health adheres to the
APSICARE principles, which are central to
OurBehaviours in Action. The Department has
continued to champion Our Behaviours in Action
through 2016-17, with a particular emphasis

on leadership modelling these behaviours.

i th
\Noik with others to "’ake
a difference

Impartial
Committed to service
Accountable
Respectful
Ethical

Part 1.1: Department Overview

Portfolio structure
In 2016-17, the Health Portfolio consisted of:

« theDepartmentof Health (refer Part 1.3:
Structure Charton p. 26);
« 17 portfolio entities (refer Part 1.6:
Portfolio Entity-Specific Outcomes on p. 31); and
« five statutory office holders:
- Aged Care Complaints Commissioner
- Aged Care Pricing Commissioner
- GeneTechnology Regulator

- Director, National Industrial Chemicals
Notification Assessment Scheme

- National Health Funding Pool Administrator.

Ministerial changes

19

On 24 January 2017, the Hon Greg Hunt MP was sworn

in as the Minister for Health and Minister for Sport;
the Hon Ken Wyatt AM, MP as the Minister for Aged
Care and Minister for Indigenous Health; and the
Hon Dr David Gillespie MP as Assistant Minister
forHealth (for furtherinformation refer Part 1.4:
Ministerial Responsibilities on p. 29).

Machinery of Government
changes

There were no Machinery of Government
changes thatimpacted the Department of Health
during 2016-17.
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Part 1.2: Executive

asat30June2017

From lefttoright:
Dr Lisa Studdert, Alison Larkins, Mark Cormack, Adjunct Professor John Skerritt, Martin Bowles PSM,
DrMargot McCarthy, Andrew Stuart, Professor Brendan Murphy and Paul Madden.

The Department’s Executive was current at 30 June 2017. For up-to-date details, refer to the
Department’s website at: www.health.gov.au/internet/main/publishing.nsf/Content/health-executive.htm


http://www.health.gov.au/internet/main/publishing.nsf/Content/health-executive.htm
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Martin Bowles psm

Secretary
Martin Bowles was appointed Secretary of the Department of Health in 2014.

As lead policy adviserto Government, Martin is responsible for ensuring the
Department achieves the Australian Government’s priorities for health. Martin is
alsoresponsible for the overall management and operation of the Portfolio.

Previously, Martin was Secretary of the Department of Immigration and

Border Protection, overseeing the management of migration, humanitarian,
citizenship and visa policy and programs. Martin has also held Deputy Secretary
positions in the Department of Climate Change and Energy Efficiency and the
Department of Defence, and senior executive positionsin the education and
health portfolios in the Queensland and New South Wales public sector.

Professor Brendan Murphy
Chief Medical Officer

Professor Brendan Murphy is the Chief Medical Officer for the Australian
Governmentand isthe principal medical adviser to the Minister and the
Department of Health. He also holds direct responsibility for the Department of
Health’s Office of Health Protection. Professor Murphy is the Australian Member
on thelnternational Agency for Research on Cancer Governing Committee and
represents Australia at the World Health Assembly.

Priorto his appointment, Professor Murphy was the Chief Executive Officer of
Austin Health in Victoria.

Professor Murphy is a Professorial Associate at the University of Melbourne and
an Adjunct Professor at Monash University, a Fellow of the Australian Academy
of Health and Medical Sciences, a Fellow of the Royal Australian College of
Physicians and Australian Institute of Company Directors.

He was formerly Chief Medical Officer and director of nephrology at
StVincent’s Health, and sat on the Boards of the Florey Institute of
Neuroscience and Mental Health, the Olivia Newton-John Cancer Research
Institute and the Victorian Comprehensive Cancer Centre. He was also
theindependent chair of Health Services Innovation Tasmania, a former
president of the Australian and New Zealand Society of Nephrology and
former deputy chair of Health Workforce Australia.
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Mark Cormack

Deputy Secretary, Strategic Policy and Innovation

Mark Cormackis responsible for strategic national health policy,

including portfolio engagement and coordination, international strategies
and best practice regulation. Mark is also responsible for major national
programsincluding, primary health care, including Health Care Homes
and Primary Health Networks, hospitals, mental health, and dental.

Mark is co-chair of the Department’s Strategic Policy Committee.

Priorto joining the Department, Mark held the position of Deputy Secretary
in the Department of Immigration and Border Protection, and was the
Department’s senior executive responsible forimplementation of Operation
Sovereign Borders. Mark has also held the role of Chief Executive Officer of
Health Workforce Australia and Chief Executive, ACT Health.

Mark has worked in and for the public health care sector for over 30 yearsin
various capacities as a health professional, senior manager, policy maker,
planner, agency head and industry advocate, and has held a number of
seniorrolesin the public health care system.

Alison Larkins
Chief Operating Officer

Alison Larkinsjoined the Department of Health in July 2016 as Chief
Operating Officer. Alison is responsible for the Department’s corporate
and enabling areas that support the Departmentin meetingits purpose.
Responsibilitiesinclude finance, legal, corporate services, the health state
network and information technology.

Alison co-chairs the Department’s Strategic Policy Committee and is
deputy chair of the Finance and Resource Committee and the People,
Values and Capability Committee.

Previously Alison was an acting Deputy Secretary at the Department of the
Prime Minister and Cabinet with responsibility for social policy. She also
led the Department’s Reform of the Federation White Paper Taskforce as
well as the National Ice Taskforce working across the Commonwealth and
with State and Territory Governments.

Prior to this, Alison worked at the Department of Immigration and Border
Protection leading their Refugee Humanitarian and International Policy Division.
Alison also held the roles of Acting Ombudsman and Deputy Ombudsman at the
Commonwealth Ombudsman’s Office.

Alisonis also amember of the IPAA ACT Council.
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Paul Madden
Special Adviser, Strategic Health Systems
Information Management

Paul Madden holds the position of Deputy Secretary/Special Adviser,
Strategic Health Systems and Information Management. Paul provides
advice and leadership on arange of technical and strategic issues in Health,
including Digital Health, My Health Record and the National Cancer Screening
Register program.

Paulisamember of the Departmental Executive Committee and is chair of
the Cervical Screening Renewal and Register Board and also the Chair of
the National Cancer Screening Register Program, State and Territory Board.

Dr Margot McCarthy
Deputy Secretary, Ageing and Aged Care

DrMargot McCarthy joined the Departmentin November 2015 as

Deputy Secretary of the Ageing and Aged Care Group and is responsible for
overseeing policy, funding, and arange of regulatory activities for the ageing
and aged care system. Margot has held a number of senior positionsin the
Department of Defence, the Department of the Prime Minister and Cabinet
(PM&C) and the Department of Social Services.

In February 2013, she was appointed as an Associate Secretary in PM&C,
leading the National Security and International Policy Group, which provided
advice to the Prime Minister, and whole-of-government coordination on
national security matters.

Margot is a graduate of Oxford University (D.Phil.in English Literature) and
the London School of Economics and Political Science (MScin Management).
She completed herundergraduate studies at the University of New England
in Armidale, Australia.
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Adjunct Professor John Skerritt
Deputy Secretary, Health Products Regulation

Adjunct Professor John Skerrittis responsible for Health Products Regulation
including medicines regulation, medical devices, blood and tissue products,
and quality and regulatory practice relating to Therapeutic Goods. He is
alsoresponsible fordrug control, including dealings with controlled drugs,
and development and implementation of the new regulatory framework for
medicinal cannabis.

Johnwas a Deputy Secretary in the Victorian Government, and has extensive
experience in medical, agricultural and environmental policy, regulation,
research management, technology application and commercialisation. He is the
former Deputy Chief Executive Officer of the Australian Centre for International
Agricultural Research, and a former Ministerial appointee on the Gene
Technology Technical Advisory Committee.

Johnisan Adjunct Full Professor of the Universities of Queensland and Canberra,
hasaPhDin Pharmacology from the University of Sydney, andis a graduate

of the Senior Executive Programs of London Business School and of

IMD Business School, Switzerland. He is also a Fellow of the Academy of
Technological Sciences and Engineering and a Fellow of the Institute of

Public Administration of Australia (Victoria).

Dr Lisa Studdert
Acting Deputy Secretary, National Program Delivery

DrLisa Studdertjoined the Department of Health in June 2013 as a First Assistant
Secretary in the Therapeutic Goods Administration. Lisa is currently the

Acting Deputy Secretary for the National Program Delivery Group which
incorporates the areas of health workforce, Indigenous health, population health
includingdrugs and alcohol policy, tobacco, food, cancer, palliative care and
preventive health and sport.

In2011, Lisaworked as a Manager at the Senior Executive Service level at

the Australian National Preventive Health Agency and she has a background
workingin population and preventive health policy and programs in Australia
andinternationally.

Lisa has recently completed a period working in the office of Minister Greg Hunt
and before that with Minister Sussan Ley.

Lisaisa PhD graduate of Cornell University.
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Andrew Stuart
Deputy Secretary, Health Benefits
Andrew Stuart has had an extensive careerin the Department of Health spanning

across Ageing and Aged Care, Population Health, Primary Care, health financing
and corporate affairs.

Currently, Andrew leads the Health Benefits Group. He is responsible for
medical benefits, pharmaceutical benefits and health benefit compliance,
ensuring existing and innovative medicines and medical devices, procedures
and services are accessible to all Australians, used appropriately, at a cost the
individual and community can afford.

During 2016-17 Andrew’s responsibilities included the Pharmaceutical
Benefits Division, the Health Provider Compliance Division and the

Medical Benefits Division including Private Health Insurance and the

Office of Hearing Services. Andrew also oversees the Office of Chemical Safety.

In a previous Deputy Secretary role at Health, Andrew led the Department’s
Strategic Review and internal change management program to downsize
the Department, realign the corporate functions, reform grant management
and promote deregulation.
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Part 1.3: Structure Chart
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www.health.gov.au/internet/main/publishing.nsf/Content/health-struct.htm


http://www.health.gov.au/internet/main/publishing.nsf/Content/health-struct.htm
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Part 1.3: Structure Chart
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Part 1.4: Ministerial Responsibilities

asat30June2017

The Hon Greg Hunt MP
Minister for Health
Minister for Sport

As senior Minister, Minister Hunt held overall
responsibility for the Portfolio, with specific
responsibility for:

+ Medicare benefits

+ Pharmaceutial benefits

+ Publichospitals

+ Mentalhealth policy

+ Primary health care

+ Preventive health

+ Pathology and diagnosticimaging

+ Drugand alcohol policy and programs

+ Health workforce

+ Health protection

+ Private healthinsurance

« Digital health

+ Health and medical research

« Sport

The Hon Ken Wyatt AM, MP
Minister for Aged Care
Minister for Indigenous Health
Minister Wyatt, had responsibility for:

+ Aged care policy and funding
+ Aged careservice delivery and implementation
+ Aged careworkforce
« Dementia
« Indigenous health services
+ Hearingservices
+ Oversightof the following Portfolio entities:
- Australian Aged Care Quality Agency
- Organ and Tissue Authority
(Australian Organ and Tissue Donation
and Transplantation Authority)

The Hon Dr David Gillespie MP
Assistant Minister for Health
Assistant Minister Gillespie, had responsibility for:

+ Rural,regionaland remote health
« Ruralhealth workforce policy and programs
+ Foodregulation and policy (including Chairthe
Australia-New Zealand Ministerial Forumon
Food Regulation)
« Tobacco
+ National Rural Health Commissioner
« Office of Chemical Safety
« Office of the Gene Technology Regulator
+ NationalIndustrial Chemicals Notification Scheme
« Oversight of the following Portfolio entities:
- Australian Radiation Protection and
Nuclear Safety Agency

- Food Standards Australia New Zealand
(including Per-and poly-fluoroalkyl
substances (PFAS))

- National Blood Authority
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Part 1.5: Department-Specific Outcomes

Outcomes are the Government’s intended results, benefits or consequences
for the Australian community. The Government requires entities,

such as the Department, to use outcomes as a basis for budgeting,
measuring performance and reporting. Annual administered funding

is appropriated on an outcomes basis.

Listed below are the outcomes relevant to the Department and the programs managed under each

outcomein 2016-17.

Outcome 1: Health System Policy,
Design and Innovation

1.1: Health Policy Research and Analysis
1.2: Health Innovation and Technology
1.3: Health Infrastructure

1.4: Health Peak and Advisory Bodies

1.5: International Policy

Outcome 2: Health Access
and Support Services

2.1: Mental Health

2.2: Aboriginal and Torres Strait Islander Health
2.3: Health Workforce

2.4: Preventive Health and Chronic Disease Support
2.5: Primary Health Care Quality and Coordination
2.6: Primary Care Practice Incentives

2.7: Hospital Services

Outcome 3: Sport and Recreation

3.1: Sportand Recreation

Outcome 4: Individual
Health Benefits

4.1: Medical Benefits

4.2: Hearing Services

4.3: Pharmaceutical Benefits

4.4: Private Health Insurance

4.5: Medical Indemnity

4.6: Dental Services

4.7: Health Benefit Compliance

4.8: Targeted Assistance - Aids and Appliances

Outcome 5: Regulation, Safety
and Protection

5.1: Protectthe Health and Safety of the
Community Through Regulation

5.2: Health Protection and Emergency Response

5.3: Immunisation

Outcome 6: Ageing and Aged Care
6.1: Accessand Information

6.2: Home Supportand Care

6.3: Residentialand Flexible Care

6.4: Aged Care Quality



31

Part 1.6: Portfolio Entity-Specific Outcomes

In 2016-17 the Health Portfolio consisted of the Department and
17 Portfolio entities. Each entity has its own specific outcome, with performance
against their outcome reported in their respective annual report.

Australian Aged Care Quality Agency

Outcome 1: High-quality care for persons receiving
Australian Government subsidised aged care
through the accreditation of aged care services
inresidential settings, the quality review of aged
careservices provided in the community and

the provision of quality information to consumers,
aswell as the provision of information,

education and training to aged care providers.

Australian Commission on Safety
and Quality in Health Care

Outcome 1: Improved safety and quality in health
care across the health system, including through
the development, support forimplementation,
and monitoring of national clinical safety and
quality guidelines and standards.

Australian Digital Health Agency
Outcome 1: To deliver national digital healthcare

systemsto enable and supportimprovementin
health outcomes for Australians.

Australian Institute of Health

and Welfare

Outcome 1: Arobustevidence-base forthe health,
housing and community sectors, including through
developing and disseminating comparable health
and welfare information and statistics.

Australian Radiation Protection and
Nuclear Safety Agency

Outcome 1: Protection of people and the
environment through radiation protection and
nuclear safety research, policy, advice, codes,
standards, services and regulation.

Australian Sports

Anti-Doping Authority

Outcome 1: Protection of the health of athletes
and theintegrity of Australian sportincluding
through engagement, deterrence, detection
and enforcement to minimise the risk of doping.

Australian Sports Commission

Outcome 1: Increased participation in organised
sportand continued international sporting success
including through leadership and development of
a cohesive and effective sports sector, provision of
targeted financial support, and the operation of the
Australian Institute of Sport.

Australian Sports Foundation Limited

Outcome 1: Improved Australian sporting
infrastructure through assisting eligible
organisations to raise funds for registered
sporting projects.

Cancer Australia

Outcome 1: Minimised impacts of cancer,
including through national leadershipin cancer
control, with targeted research, cancer service
development, education and consumer support.

Food Standards Australia New Zealand

Outcome 1: Asafefood supply and well-informed
consumersin Australia and New Zealand,
including through the development of food
regulatory measures and the promotion of their
consistentimplementation, coordination of food
recall activities and the monitoring of consumer
and industry food practices.
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Independent Hospital Pricing Authority

Outcome 1: Promote improved efficiencyin,
and access to, public hospital services primarily
through setting efficient national prices and
levels of block funding for hospital activities.

National Blood Authority

Outcome 1: Access to asecure supply of safe
and affordable blood products, including through
national supply arrangements and coordination
of best practice standards within agreed funding
policies underthe national blood arrangements.

National Health Funding Body

Outcome 1: Provide transparent and efficient
administration of Commonwealth, State and
Territory funding of the Australian public
hospital system, and support the obligations
and responsibilities of the Administrator of
the National Health Funding Pool.

National Health and Medical
Research Council

Outcome 1: Improved health and

medical knowledge, including through funding
research, translating research findings into
evidence-based clinical practice, administering
legislation governing research, issuing guidelines
and advice for ethics in health and the promotion
of public health.

National Mental Health Commission

Outcome 1: Provide expert advice to the
Australian Government and cross-sectoral
leadership on the policy, programmes, services and
systemsthat support mental health in Australia,
includingthrough administering the Annual
National Report Card on Mental Health and Suicide
Prevention, undertaking performance monitoring
and reporting, and engaging consumers and carers.

Organ and Tissue Authority
(Australian Organ and Tissue Donation
and Transplantation Authority)
Outcome 1: Improved access to organ and

tissue transplants, including through a nationally
coordinated and consistent approach and system.

Professional Services Review

Outcome 1: Areduction of the risks to patients
and costs to the Australian Government of
inappropriate clinical practice, including through
investigating health services claimed under the
Medicare and pharmaceutical benefits schemes.
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Part2.1: 2016-17 Annual
Performance Statements
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The 2016-17 Annual Performance Statements are in accordance with s39(1)(a)
of the Public Governance, Performance and Accountability Act 2013 (PGPA Act)
for the 2016-17 financial year. The Annual Performance Statements accurately
present the Department of Health’s performance in accordance with s39(2)
of the PGPA Act.

Glenys Beauchamp PSM

Secretary
October2017



Part 2.1: 2016-17 Annual Performance Statements

Introduction

Asrequired under the PGPA Act, this report contains the Department of Health’s Annual Performance
Statements for2016-17. The Annual Performance Statements detail results achieved against the planned
performance criteria set outin the 2016-17 Health Portfolio Budget Statements, 2016-17 Health Portfolio
Additional Estimates Statements, and the Department’s 2016-17 Corporate Plan.

Structure of the Annual Performance Statements

The Annual Performance Statements demonstrate the direct link between the Department’s activities
throughout the year, and the contribution to achieving the Department’s Purpose. The Annual Performance
Statements are divided into chapters, with each chapter focussing on the objectives of an Outcome and
addressing the associated performance criteria. Each chapter contains:

+ ananalysis of the Department’s performance by Outcome and Program,;
« activity highlights that occurred during 2016-17;

« keyactivities planned for 2017-18; and

« results and discussion against each performance criteria.

The page overleaf provides an outline of how the Department’s six Outcomes contribute to the
Department’s broader Vision, Purpose and Strategic Priorities.

Results key

Met
100% of the target for 2016-17 has been achieved.

Substantially met
75-99% of the target for 2016-17 has been achieved.

Not met
Less than 75% of the target for 2016-17 has been achieved.

Data not available
Datais not available to report for the 2016-17 reporting year.

N/A
The use of N/Ain performance trend boxes indicates that data was not published in the relevant year
forthat performance criterion.

37



38 Department of Health Annual Report 2016-17

Our Vision
Better health and wellbeing for all Australians, now and for future generations.

Our Purpose

Lead and shape Australia’s health and aged care system and sporting outcomes through evidence-based policy,
welltargeted programs, and best practice regulation.

Our Strategic Priorities

Better health outcomes and reduced inequality through:
« Anintegrated approach that balances prevention, primary, secondary and tertiary care;
« Promoting greaterengagement of individuals in their health and healthcare; and

« Enablingaccess forthe most disadvantaged, including Aboriginal and Torres Strait Islander people,
peopleinruraland remote areas, and people experiencing socio-economic disadvantage.

Affordable, accessible, efficient, and high quality health and aged care
system through:

« Partnering and collaborating with others to deliver health and aged care programs;

« Better, more cost-effective patient care through innovation and technology; and

+ Regulation that protects the health and safety of the community, while minimising unnecessary
compliance burdens.

Better sport outcomes through:

« Boosting participation opportunities for all Australians;
+ Optimisinginternational performance; and

« Safeguardingintegrityinsport.
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Our Outcomes

Outcome 1: Health System Policy, Design and Innovation
1.1: Health Policy Research and Analysis

1.2: Health Innovation and Technology

1.3: HealthInfrastructure

1.4: Health Peak and Advisory Bodies

1.5: International Policy

Outcome 2: Health Access and Support Services
2.1: MentalHealth

2.2: Aboriginal and Torres Strait Islander Health

2.3: Health Workforce

2.4 Preventive Health and Chronic Disease Support

2.5: Primary Health Care Quality and Coordination

2.6: Primary Care Practice Incentives

2.7: Hospital Services

Outcome 3: Sport and Recreation
3.1: SportandRecreation

Outcome 4: Individual Health Benefits
4.1: Medical Benefits

4.2: Hearing Services

4.3: Pharmaceutical Benefits

4.4: Private Health Insurance

4.5: Medical Indemnity

4.6: Dental Services

4.7. Health Benefit Compliance

4.8: Targeted Assistance - Aids and Appliances

Outcome 5: Regulation, Safety and Protection

5.1: Protectthe Health and Safety of the Community Through Regulation
5.2: Health Protection and Emergency Response

5.3: Immunisation

Outcome 6: Ageing and Aged Care
6.1: Access and Information

6.2: Home Supportand Care

6.3: Residential and Flexible Care

6.4: Aged Care Quality

39
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Outcome 1:
Health System Policy, Design and Innovation
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Australia’s health system is better
equipped to meet current and
future health needs by applying
research, evaluation, innovation,
and use of data to develop

and implement integrated,
evidence-based health policies,
and through support for
sustainable funding for

health infrastructure




Outcome 1: Health System Policy, Design and Innovation

Analysis of performance

In 2016-17, the Government continued to increase investment in health and medical research through the
Medical Research Future Fund and Biomedical Translation Fund. In addition, the Department completed

the My Health Record participation trials which demonstrated that opt-out participation is the fastest way
torealise the significant health and economic benefits of My Health Record. The Department also continued
towork collaboratively with other Commonwealth entities, health peak and advisory groups, international
health bodies, and States and Territories to ensure a nationally consistent approach to achieving better health
outcomes for all Australians.

These activities have contributed to the Department’s achievement of objectives under Outcome 1
and our Purpose.

Highlights

Driving innovation through the first disbursements of $65.9 million
from the Medical Research Future Fund (MRFF)

Disbursements will fund eight investments to improve health system efficiency,
patient care and access, health outcomes, and innovation in health.
Refer Program 1.1

Harnessing the Second Australian Atlas of Healthcare Variation (the Atlas)
to improve patient outcomes

The Atlas, developed by the Australian Commission on Safety and Quality in
Health Care in consultation with the Department and other relevant stakeholders,
isavaluable resource formapping and identifying variation in health care

and understanding how care may be better provided to ensure quality,
appropriateness and value of services.

Refer Program 1.1

Commencing national opt-out arrangements for My Health Record

Following successfultrials, national opt-out arrangements will begin in 2018 in
orderto bring forward the significant benefits offered by the My Health Record
system to consumers and the health care system.

Refer Program 1.2

R_— Promoting and learning from international best practice
Actively participatingin international engagements, such as the first ever
G20 Health Minister’s Meeting, ensures that Australia’s global health agenda

is promoted and information on international best practice is harnessed.
Refer Program 1.5
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Looking ahead

Administer $119.1 million of MRFF disbursements in 2017-18 to further support innovative health and medical
research that can be translated and commercialised into practice to improve health outcomes for Australians.
Develop, with States and Territories, a forward lookingimplementation plan for the Haemopoietic Progenitor
Cell sector, to ensure that Australian patients can continue to access matched stem cells for treatment.
Review and update the current Intergovernmental Agreement on National Digital Health between

the Commonwealth, and State and Territory Governments, which outlines the governance, function,
performance and accountability of the Australian Digital Health Agency.

Work with the Australian Digital Health Agency to implement national opt-out arrangements that will

provide a My Health Record for every Australian by December 2018, unless they choose not to have one.

The Government will provide $68 million to establish Australia’s first Proton Beam Therapy facility
foradvanced research and treatment of cancerin South Australia.

Purpose, programs and program objectives contributing to Outcome 1

Purpose

Lead and shape Australia’s health and aged care system and sporting outcomes through evidence-based
policy, well targeted programs, and best practice regulation.

Program 1.1: Health Policy Research and Analysis

Providing support to Council of Australian Governments’ (COAG) Health Counciland the Australian Health
Ministers” Advisory Council (AHMAC)

Improving research capacity

Improving safety and quality in health care

Improving Australians’ access to organ and tissue transplants
Supporting access to blood and blood products
Performance criteria from the 2016-17 Corporate Plan

Program 1.2: Health Innovation and Technology
Providing national digital health leadership
Performance criteria from the 2016-17 Corporate Plan

Program 1.3: Health Infrastructure
Improving primary health care infrastructure
Investing in other major health infrastructure

Program 1.4: Health Peak and Advisory Bodies

Supporting the Australian Government with informed policy advice and facilitating engagement
with the health sector

Program 1.5: International Policy

Facilitating international engagement on health issues
Performance criteria from the 2016-17 Corporate Plan
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Program1.1:
Health Policy Research and Analysis

The Department met the majority of performance targets related to Program 1.1: Health Policy Research
and Analysis.

In May 2017, as part of the 2016-17 Budget, the Government announced the first disbursements of $65.9 million
from the Medical Research Future Fund (MRFF). Disbursements will fund eight investments with a balance

of long-term research and quick win programs which willimprove health system efficiency, patient care

and access, health outcomes, and innovation in health.

Complementing the investment through the MRFF, a further $10 million from the Biomedical Translation Fund
was committed in May 2017 to develop a promising new treatment for peanut allergies in children.

During 2016-17, the Department continued work to ensure that Australian patients requiring a stem cell
transplant for therapeutic treatment were able to be matched with a donor or cord blood unitin Australia,
and where a match was not available domestically, the Australian Bone Marrow Donor Registry conducted
international searches for a match.

Providing support to Council of Australian Governments’ (COAG) Health Council
and the Australian Health Ministers’ Advisory Council (AHMAC)

Work with States and Territories to facilitate a nationally consistent focus on achieving better
health outcomes for all Australians.

Source: 2016-17 Health Portfolio Budget Statements, p. 45

2016-17 Target 2016-17 Result
Australian Government health priorities are Priorities were agreed and progressed by AHMAC
progressed through the COAG Health Council. and endorsed by the COAG Health Council.

Result: Met

The COAG Health Council, supported by its advisory body AHMAC, focussed on progressing a broad range
ofissuesin 2016-17 including: long-term reform of the health system; Health Care Homes; mental health
and suicide prevention; Aboriginal and Torres Strait Islander Health; digital health; health workforce;
safety and quality; advancing the clinical trial environment; and health promotion and prevention.



44 Department of Health Annual Report 2016-17

Improving research capacity

Investment in medical research supports sustainability for the health system and drivesinnovation.
Source: 2016-17 Health Portfolio Budget Statements, p. 45

2016-17 Target 2016-17 Result
Strategic investment of total available funding Strategicinvestment of thefirst disbursements from the
in2016-17. Medical Research Future Fund (MRFF) were announced

inthe 2017-18 Budget context. The total package includes
$60.9 million available for 2016-17 disbursement and an
extra $5million overthe out years.

Result: Substantially met

Strategicinvestment of thefirst disbursements of $65.9 million from the MRFF was announced in May 2017 as part
of the 2017-18 Budget. Disbursements will fund eightinvestments, aligned with the Australian Medical Research
and Innovation Strategy 2016-2021 and related Priorities 2016-2018, prepared by the independent Australian
Medical Research Advisory Board. This balance of long-term research and quick win programs willimprove health
system efficiency, patient care and access, health outcomes, and innovation in health. The initiatives include:

« $20 million for preventive health and research translation projects, including $10 million for Advanced Health
Translation Centres and $10 million for the Australian Prevention Partnership Centre.

« $33million forclinical trials and to build on Australia’s world class strengths to ensure Australiais a preferred
destinationfor clinicaltrial research.

« $12.9million for breakthrough research investments to drive cutting edge science and accelerate research
for bettertreatments and cures.

The disbursement of funds from the Medical Research Future Fund is guided by the
Australian Medical Research and Innovation Strategy, and the Australian Medical Research
and Innovation Priorities.

Source: 2016-17 Health Portfolio Budget Statements, p. 45

2016-17 Target 2016-17 Result

The Australian Medical Research and Innovation Both inaugural documents were delivered to
Strategy 2016-2021, and the Australian Medical Government and launched by the Prime Minister
Research and Innovation Priorities 2016-2018 on9November2016.

delivered to Governmentin 2016. Result: Met

The Australian Medical Research and Innovation Strategy 2016-2021, and related Priorities 2016-2018 were
developed following extensive consultation with the health and medical research sector, health service clinicians
and managers, patients and the general public during May and August 2016. In accordance with the Medical
Research Future Fund Act 2015, these documents were used to guide the Government decisions on the 2016-17
Medical Research Future Fund strategic investments disbursements.

The Biomedical Translation Fund is established to support commercialisation of Australian health
and medical research.

Source: 2016-17 Health Portfolio Budget Statements, p. 45

2016-17 Target 2016-17 Result
Fund established in 2016. Fund established in 2016.
Result: Met

The Government has established a $500 million Biomedical Translation Fund (BTF), with $250 million of
Commonwealth funding that has been matched by private sectorinvestors. The BTF will be used to make
for-profit venture capitalinvestments to support the development and commercialisation of biomedical
discoveriesin Australia, for the health and economic wellbeing of Australians. The Government has licensed three
experienced venture capital fund managers to manage the fund. The firstinvestment under the fund of $10 million
was announced on 27 May 2017, and will focus on researching new ways to treat peanut allergies in children.
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Improving safety and quality in health care

Relevant evidence-based resources are available to help reduce unwarranted health care
variation by changing clinical practice.

Source: 2016-17 Health Portfolio Budget Statements, p. 46

2016-17 Target 2016-17 Result
Information is available to consumers, clinicians Information to promote adoption of clinical best
and health services to promote adoption of practice is available for consumers, clinicians and
clinical best practice. health services.

Result: Met

The Department worked collaboratively with the Australian Commission on Safety and Quality in Health
Care and other relevant stakeholders to develop the Second Australian Atlas of Healthcare Variation

(The Atlas). The Atlas highlights variation by mapping the use of health care according to where people live.
Mappingvariation is an invaluable tool for understanding how our health care system is providing care and
how to develop tools and resources to improve the quality, value and appropriateness of health care.

Potential unwarranted health care variation has been identified.
Source: 2016-17 Health Portfolio Budget Statements, p. 46

2016-17 Target 2016-17 Result

Agreement with relevant stakeholderson unwarranted = Relevantstakeholders agreed on unwarranted

health care variation for further investigation. health care variation for further investigation.
Result: Met

The Department has worked collaboratively with the Australian Commission on Safety and Quality in
Health Care and other relevant stakeholders, such as jurisdictional health department officials and

clinical experts, to identify 18 clinical items for examination in the development of the Second

Australian Atlas of Healthcare Variation. The 18 items relate to potentially preventable hospitalisations
forselect chronic conditions, including diabetes complications, interventions related to women’s health
and maternity, and hospitalisations for cardiovascular conditions, cataract surgery and knee replacement.
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Improving Australians’ access to organ and tissue transplants

Support the Australian Bone Marrow Donor Registry and the National Cord Blood Collection
Network to identify matched donors and stem cells for transplant.

Source: 2016-17 Health Portfolio Budget Statements, p. 47

2016-17 Target 2016-17 Result
Increased diversity of tissue types of donorsand cord | The Australian Bone Marrow Donor Registry and
blood units available for transplant. National Cord Blood Collection Network reported

anincreased diversity of tissue types of donors and
cord blood units available for transplantin 2016-17.

Result: Met
Support provided to the Australian Bone Marrow Donor Registry to search for (and transport)

matched donors and stem cells internationally, when a domestic match is unavailable
for transplant, to meet the needs of eligible Australian patients.

Source: 2016-17 Health Portfolio Budget Statements, p. 47

2016-17 Target 2016-17 Result

Fundingis provided to meet the Commonwealth’s The Australian Bone Marrow Donor Registry has been
agreement with the Australian Bone Marrow fully funded as per the Commonwealth’s agreement.
Donor Registry, and through that, meet the needs All Australian patients that applied for assistance

of patients requiring a stem cell transplant. to access an international donoror cord blood

unitforthe purposes of stem cell transplantation,
through the Bone Marrow Transplant Program,
have received assistance.

Result: Met

The Australian Bone Marrow Donor Registry has developed a strategy to furtherimprove the ethnic diversity
of the Registry, which is being reviewed. Whilst the diversity of both donors and banked cord blood units
hasimproved, furtherimprovements are required to better meet the population profile of Australia.

The Australian Bone Marrow Donor Registry continued to conduct searches of international registries as required,
formatched donors and cord blood for Australian patients who were unable to find a match domestically.
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Number of searchable Indigenous cord blood units.
Source: 2016-17 Health Portfolio Budget Statements, p. 47

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
70 82 N/A N/A N/A N/A
Result: Met

Percentage of searchable cord blood units where one or both parents claim ancestry that is not
North-West European.
Source: 2016-17 Health Portfolio Budget Statements, p. 47

2016-17 Target 2016-17 Result
50% 62% N/A N/A N/A N/A
Result: Met

Number of banked* cord blood units
« Total
«Indigenous

Source: 2016-17 Health Portfolio Budget Statements, p. 47

2016-17 Target 2016-17 Result
1,600 1,557 1,700 1,765 1,957 523
50 68 60 119 101 64
Result:
Substantially Met

The Department continued to ensure Australian patients are able to access Australian donors/cord blood units,
or matched international donors/cord blood units, for stem cell transplant purposes, as part of lifesaving
treatment for cancer and other serious conditions.

Sufficient numbers of cord blood units continue to be banked by the three public cord blood banks in Australia
tobemade available for transplantation. The trend of delayed cord clamping? has not adversely affected the
collection of cord blood. Ethnically diverse cord blood units continue to be collected and made available for
transplantin the three public cord blood banks. The result was significantly above the target due to children
with one ortwo parents of ancestry other than North-Western European being targeted in collection areas.
Indigenous cord blood units continue to be collected and made available for transplantation.

The performance result of ‘substantially met’ is based on meeting 98% of the target.

1 After collection, a cord blood unitis processed and a sample sent for tissue typing. The unitis considered ‘banked’ when it
hasbeenrecorded and placed in cryogenicstorage. The unitis considered ‘searchable’ when the tissue typinginformation

isrecorded, all regulatory requirements met and itis available for use by patients.

2 Delayed cord clampingis when a baby’s umbilical cord is not clamped or cut until it has stopped pulsing or until the placenta

hasbeendelivered.
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Supporting access to blood and blood products

Effective planning of the annual blood supply through the National Supply Plan and Budget.
Source: 2016-17 Health Portfolio Budget Statements, p. 48

2016-17 Target 2016-17 Result

Implementation of the 2016-17 National Supply Plan | National Supply Plan and Budget was implemented
and Budget that was agreed by all Health Ministers during 2016-17.

in 2015-16. Result: Met

The National Supply Plan and Budget ensured there was sufficient blood and blood products budgeted for each
State and Territory. Funding was paid quarterly in advance to ensure there was an uninterrupted supply to meet
clinical need.

The supply of blood and essential blood products are effectively supported in order to meet
Australia’s clinical need.

Source: 2016-17 Health Portfolio Budget Statements, p. 48

2016-17 Target 2016-17 Result
Fundingis provided to meet the Commonwealth’s AllCommonwealth funding was provided as per the
contribution under the National Blood Agreement. National Blood Agreement.

Result: Met

The supply of blood and essential blood products was fully funded as per the National Blood Agreement
toensure thatthereis a sufficient supply of blood and blood products and servicesin all the States

and covered Territories.? The Commonwealth met funding of 63% of the supply of blood and arange

of essential blood products as agreed under the National Blood Agreement.

Performance criteria from the 2016-17 Corporate Plan

Australian Government health priorities are progressed through the COAG Health Council.

Source 2016-17 Department of Health Corporate Plan, p. 25

Refer p. 43 for performance criterion addressing progress of health priorities through the COAG Health Council.

Australian hospitals and health services meet National Safety and Quality Health Service

Standards, and adequate systems are in place to monitor and report on health products safety.
Source: 2016-17 Department of Health Corporate Plan, p. 26

As part of the legislative function of the Australian Commission on Safety and Quality in Health Care (ACSQHC),
the Commission reports on the state of safety and quality in the Australian health system.

The National Safety and Quality Health Service (NSQHS) Standards are making a difference by enhancing
leadership for safety and quality; clinical engagement; and effective systems.

Afull report on the key safety and quality themes can be found in the ACSQHC’s publication
Vital signs 2016: the state of safety and quality in Australian health care.

As at 30 June 2016, 98% of all hospitals and day procedure services in Australia have been assessed
against the NSQHS Standards.*

® Several Territories are considered as covered under the National Blood Agreement. Furtherinformation on covered Territories
isavailable at: www.legislation.gov.au/Details/C2016C00846

“ Source: Australian Commission on Safety and Quality in Health Care Annual Report 2015-16.
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Program 1.2:
Health Innovation and Technology

The Department met the performance target related to Program 1.2: Health Innovation and Technology.

In 2016-17, the Department continued to support a national shared electronic health record system.
Thefinal evaluation report for the My Health Record participation trials was released in May 2017.

The report provided evidence from all four trial sites to inform Government about the participation
arrangements and implementation approaches that will be most effective for bringing forward the benefits
of My Health Record nationally. The evaluation report found thatimplementation of opt-out arrangements
nationally was the best way to deliver the benefits of the system.

Providing national digital health leadership

Trials of new participation arrangements are undertaken, including for an opt-out system.
Source: 2016-17 Health Portfolio Budget Statements, p. 49

2016-17 Target 2016-17 Result

Trials to be completed by 31 October 2016. Thetrials of new participation arrangements
for My Health Record (opt-in and opt-out)
were completed by 31 October 2016.

Result: Met

Trials of opt-in and opt-out participation arrangements were conducted at four trial sites: opt-outin

Northern Queensland and the Nepean Blue Mountains of New South Wales, and opt-in in Western Australia
and Ballarat. These trials delivered an evidence-base to inform Government about the most effective
participation arrangements and implementation approaches to bring forward the benefits of My Health
Record nationally. The trials demonstrated that opt-out participation is the fastest way to realise the significant
health and economic benefits of My Health Record for all Australians. This has enabled the design of initiatives
thatwillincrease participation in and use of the My Health Record system across the nation.

Funding to implement the national rollout of the opt-out model was provided in the 2017-18 Budget, which will
deliver a My Health Record for every Australian by December 2018, unless they choose not to have one.
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Performance criteria from the 2016-17 Corporate Plan

Increase in the number of consumers and providers using My Health Record.

Source: 2016-17 Department of Health Corporate Plan, p. 24

During 2016-17 the Department saw an overall increase in the use of the My Health Record system. In total:

+ 664,278 people accessed theirown records in the My Health Record system;
+ 2,217 health care providers viewed records in the My Health Record system; and
+ 4,538 health care providers uploaded records to the My Health Record.

During 2016-17, health care providers uploaded a total of 218,776,890 documents.

Participation (opt-out and opt-in) trial findings inform future recommendations to

Government to increase participation in, and meaningful use of, My Health Record.
Source: 2016-17 Department of Health Corporate Plan, p. 24

Refer p. 49 for performance criterion addressing participation in My Health Record.
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Program 1.3:
Health Infrastructure

The Department met all performance targets related to Program 1.3: Health Infrastructure.

In 2016-17, the Department supported improvements to the health system through investment in health
infrastructure that providesincreased opportunities for training and teaching of health practitioners.

During 2016-17, funding agreements for 52 Rural General Practice Grants were established. The program will
deliverimproved health services through additionalinfrastructure, increased levels of teaching and training
forhealth practitioners, and more opportunities to deliver healthy living education to local communities.

The Department continued to monitor health infrastructure projects to ensure projects were compliant and
meeting agreed milestones.

Improving primary health care infrastructure

Number of Rural General Practice Grants (RGPG) supporting additional infrastructure to enable
increased levels of teaching and training for health practitioners.

Source: 2016-17 Health Portfolio Budget Statements, p. 50

2016-17 Target 2016-17 Result
30 52 N/A N/A N/A N/A
Result: Met

The Department made 67 grant funding offers to applicants through the RGPG Program. Of the 67 offers,
52 funding agreements werein place by 30 June 2017, the remaining offers will be finalised in 2017-18.
Investing in other major health infrastructure

Effective monitoring of health infrastructure projects for compliance with agreed outputs.
Source: 2016-17 Health Portfolio Budget Statements, p. 50

2016-17 Target 2016-17 Result

Reports are received for all projects in the required Reportsfortherelevantinfrastructure projects have

timeframe and remedial action taken as required. beenreceived by the Department within the required
timeframes and where required, remedial action has
been taken.
Result: Met

The majority of projects were compliant in providing project reports and achieving agreed project outputs
within the required timeframes. Where projects were found to be non-compliant, the Department undertook
remedial action in a timely manner.
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Program 1.4:
Health Peak and Advisory Bodies

The Department met the performance target related to Program 1.4: Health Peak and Advisory Bodies.

In 2016-17, the Department actively engaged with national peak and advisory bodies on a range of issues
contributing to the Government’s health agenda.

In 2016-17, the Department funded organisations to provide advice on a range of issues including the
National Digital Health Strategy, Medicare Benefits Schedule reviews, the Fifth National Mental Health
and Suicide Prevention Plan, Health Care Homes, and the Practice Incentives Program.

The Department aims to ensure that sector and community views on health issues are represented in the
development of Government policies and programs, and support the dissemination of information on
Government policies and programs.

Supporting the Australian Government with informed policy advice and
facilitating engagement with the health sector

Advice obtained from national peak and advisory bodies informs policy and program development.
Source: 2016-17 Health Portfolio Budget Statemeats, p. 51

2016-17 Target 2016-17 Result
Funding agreements with a range of national peak The Department had funding agreementsin place
and advisory bodies commencing from 1 July 2016. with a range of national peak and advisory bodies,
which commenced from 1 January 2016.
Result: Met

The Department funds health peak and advisory organisations to consult with members on policy and
programissues, to provide the Government with informed and impartial advice, and to share information on
Government health policies and programs. Community consultation can be undertaken by organisationsin
addition to members, however this is not mandatory. Advice was provided via formal written submissions
and participation in Government meetings and forums.

The Department received advice on health matters from 21 funded health peak and advisory bodies
throughout 2016-17. These organisations consulted with their members on matters such as: the Medicare
Benefits Schedule Review; the redesign of the Practice Incentives Program; the Fifth National Mental Health
and Suicide Prevention Plan; and Primary Health Networks.

During the development of the Fifth National Mental Health and Suicide Prevention Plan, there was strong
engagement with peak bodies and key stakeholders, with extensive feedback being received. Recommendations
from peak bodies and key stakeholders were considered with many incorporated. The advice provided by these
organisations was considered by Senior Governance Committees and plays a vital role in ensuring that programs
and policies are developed to address community needs and concerns.
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Program 1.5:
International Policy

The Department met all performance targets related to Program 1.5: International Policy.

In 2016-17, the Department continued to participate ininternational engagements, maintaining partnerships
and harnessing information oninternational best practice in health.

Australia is recognised as having a world-class health system, and is well regarded in international health fora.
Australiais considered a leader on arange of health issues including: health emergency preparedness

and response; antimicrobial resistance; universal health coverage; health technology assessments;

and tobacco control.

In January 2017, the Department led Australia’s representation at the Organisation for Economic Co-operation
and Development (OECD) High-level Policy Forum and Ministerial meetingin Paris. Australia participated in
discussions with OECD Ministers about their views on the future of health and health care. Health welcomed the
OECD Council Recommendation on Health Data Governance and endorsed a Ministerial Statement setting out
future priorities.

In May 2017, Australia participated in the first ever G20 Health Ministers’ Meeting, hosted by Germany.
The delegation contributed to G20 discussions on key global health issues including antimicrobial resistance,
and preventing and responding to global health emergencies.

Facilitating international engagement on health issues

Reform of the World Health Organization (WHO) continues to improve global and regional capacity
to prevent and respond to health emergencies.

Source: 2016-17 Health Portfolio Budget Statements, p. 52

2016-17 Target 2016-17 Result
Australia contributes to debate on WHO reformin The Department continues to engage through formal
regionaland global governing bodies. andinformal channels to further the WHO reform
agenda across all levels of the WHO.
Result: Met

The Department continues to engage both formally and informally in discussions to advocate for a continued
and strengthened focus on the program, governance and managerial reforms of the WHO. The Department has
spoken in strong support of the alignment of the WHO’s work with the 2030 Sustainable Development Agenda,
including the need for an assessment of how the WHO’s capabilities and comparative advantage would assist
in defining a more strategic positioning of the WHO.

Number of international health delegation visits facilitated by the Department.
Source: 2016-17 Health Portfolio Budget Statements, p. 52

2016-17 Target 2016-17 Result 2015-16
15-20 22 16 20 20 25
Result: Met

Hosting visits from overseas delegations that are interested in learning more about various parts of Australia’s
health system are animportant means of engaging with other countries. Hosting these delegations assists the
Department to build networks and professional linkages between individuals and organisations, exchange ideas
and experiences, and facilitate international discussions on health issues. In 2016-17, the Department hosted
delegations from Bangladesh, Canada, India, Iran, Japan, the Netherlands, the Philippines, Singapore,

South Korea, Sweden, Taiwan, Timor-Leste and the United States of America. Areas of discussion across

these delegations varied, with many focussed on issues such as health technology assessment, medical data,
pharmaceuticals, health security, health workforce, health system financing and innovation in health care.
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Australia’s interests secured at relevant meetings of key international health bodies
and organisations.

Source: 2016-17 Health Portfolio Budget Statements, p. 52

2016-17 Target 2016-17 Result

Departmental representatives will have actively The Department actively engaged and led Australia’s

engaged in meetings of the WHO governing bodies, participationin meetings of the WHO governing bodies,

OECD Health Committee, APEC Health Working Group | Organisation for Economic Co-operation and

and otherinternational fora. Development (OECD) Health Committee, Asia-Pacific
Economic Cooperation (APEC) Health Working Group
and otherinternational fora.

Result: Met

In 2016-17, the Department continued to lead Australia’s delegations to WHO governing body meetings,

World Health Assembly, meetings of the WHO Executive Boards and the WHO Western Pacific Regional
Committee Meeting. Participation in these meetings ensures Australia’s domestic, regional and global interests
are promoted and protected, and all decisions or resolutions adopted during the meetings are aligned with,
ornotcontraryto, Australia’sdomestic and foreign policies. Examples of active engagement are included below.

Underthe APEC Health Working Group, which meets twice a year, the Department currently chairs a sub-working
group to implement the Healthy Asia-Pacific 2020 Initiative - APEC’s key plan for promoting health and wellbeing
inthe region and encouraging APEC economies to develop sustainable and high performing health systems.

Australia’s delegation was highly active in the lead up to and during the 70th World Health Assembly in

May 2016. The Chief Medical Officer delivered Australia’s plenary statement which reinforced our commitment to
universal health coverage and addressed theimportance of ensuring sustainable health financing. Australia hosted
asideeventin partnership with the Fred Hollows Foundation on universal eye health and co-sponsored a further
five official side events on health security, essential surgery, world no tobacco day, strengthening regulation and
human rights. In addition, members of the delegation participated in and attended a range of otherevents and
meetings onissuesincluding non-communicable diseases, mental health, health security and health workforce.

In November 2016, Australia (represented by the Department) was appointed to the bureau of the OECD
Health Committee, a key platform of influence in the governance of the forum. The then Secretary,
Martin Bowles, delivered the keynote speech at the Commonwealth Fund International Symposium

on Health Care Policy in December 2016.

Atthe Heads of Health meetingin April, the Department made interventions during sessions on Universal
Health Coverage, non-communicable diseases and Pacific Health Security. These interventions supported
continued efforts into these important regional health issues. Attendance at this meeting also helped inform
Australia’s position on the May elections of a new Director-General for the WHO.

Performance criteria from the 2016-17 Corporate Plan

Departmental representatives actively engage in meetings of the World Health Organization (WHO)
governing bodies, Organisation for Economic Co-operation and Development (OECD)

Health Committee, Asia-Pacific Economic Cooperation (APEC) Health Working Group
and other international forums.
Source: 2016-17 Department of Health Corporate Plan, p. 25

Refer above on this page for performance criterion addressing engagement in meetings of the WHO, OECD,
APEC and international forums.
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First G20 Health Ministers’ meeting

In Berlin in May 2017, Australia joined its 19 counterparts in the first ever meeting of G20 Health Ministers.
The meeting brought together decision makers from G20 member nations to share information and better
plan for collaboration during international health crises.

The Hon Ken Wyatt AM, MP, Minister for Aged Care and Minister

for Indigenous Health represented Australia at the meeting.
Minister Wyatt was joined by representatives of the other members
of the G20 - Argentina, Brazil, Canada, China, France, Germany,
India, Indonesia, Italy, Japan, Republic of Korea, Mexico, Russia,
Saudi Arabia, South Africa, Turkey, United Kingdom, United States,
and the European Union.

Global health risks, such as infectious disease outbreaks and
antimicrobial resistance, have a severe impact on the lives and
wellbeing of millions of people, as well as on the global economy.
These challenges cannot be addressed by any one country or
sectoralone, and need a coordinated and integrated response. As the premier forum for international
economic cooperation, the G20 can make a real contribution to tackling global health challenges.

Health Ministers at the meeting took part in a global health emergency simulation exercise - a first for senior
political leaders. The exercise helped develop Ministers’ awareness of global health crisis management,
and encouraged countries toimprove their epidemic preparedness and response capacities.

Australia’s participation at the meeting was an opportunity for us to share our national experiencesin
responding to health emergencies and to encourage other countries to strengthen their health systems,
to make the world a healthier and safer place for all.

Following the exercise, Minister Wyatt announced that Australia will provide $2 million to support
the Coalition for Epidemic Preparedness Innovations (CEPI) to develop vaccines to fight emerging
infectious diseases.

“Itis better to be prepared, rather than react to epidemics. Australia’s support for CEPI will work
to fuel an end-to-end approach to vaccine development, with vaccine development platforms
ready for deployment before the epidemic begins.”

“This investment complements Australia’s commitment to global health and will build global
innovative partnerships and create opportunities for global research collaboration.”

ther Today for a Healthy Tomorrow

for Shaping Global Health
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Outcome 1 - Budgeted expenses and resources

Budget
estimate Actual

2016-17 2016-17  Variation
$°000 $°000 $°000
(A) (B) (B)-(A)

Program 1.1: Health Policy Research and Analysis!

Administered expenses

Ordinary annual services (Appropriation Act No. 1) 55,191 50,336 (4,855)
Special Accounts
Medical Research Future Fund 60,876 17,960 (42,916)

Special appropriations
National Health Act 1953 - blood fractionation, products

and blood related products to National Blood Authority 664,802 657,785 (7,017)
Public Governance, Performance and Accountability Act 2013
s77-repayments 2,000 576 (1,424)
Other Services (Appropriation Act No. 2) - 3,169 3,169
Departmental expenses
Departmental appropriation? 63,732 61,848 (1,884)
Expenses not requiring appropriation in the budget year® 3,966 7,804 3,838
Total for Program 1.1 850,567 799,478 (51,089)

Program 1.2: Health Innovation and Technology

Administered expenses

Ordinary annual services (Appropriation Act No. 1) 41,363 38,894 (2,469)
Departmental expenses

Departmental appropriation? 11,627 10,675 (952)

Expenses not requiring appropriation in the budget year? 733 1,230 497
Total for Program 1.2 53,723 50,799 (2,924)

Program 1.3: Health Infrastructure?!

Administered expenses
Ordinary annual services (Appropriation Act No. 1) 5,797 4,921 (876)
Special appropriations

Health Insurance Act 1973 - payments relating to the former

Health and Hospitals Fund 37,321 17,554 (19,767)
Departmental expenses

Departmental appropriation? 2,187 2,944 157

Expenses not requiring appropriation in the budget year® 194 336 142

Total for Program 1.3 46,099 25,755  (20,344)
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Outcome 1 - Budgeted expenses and resources (continued)

Budget
estimate Actual

2016-17  2016-17  Variation
$°000 $°000 $°000
(A) (B) (B)-(A)

Program 1.4: Health Peak and Advisory Bodies

Administered expenses

Ordinary annual services (Appropriation Act No. 1) 7,983 8,098 115
Departmental expenses

Departmental appropriation? 1,504 1,528 24

Expenses not requiring appropriation in the budget year® 121 170 49
Totalfor Program 1.4 9,608 9,796 188

Program 1.5: International Policy
Administered expenses
Ordinary annual services (Appropriation Act No. 1) 14,340 13,038 (1,302)

Departmental expenses

Departmental appropriation? 7471 7,835 364
Expenses not requiring appropriationin the budget year® 586 872 286
Total for Program 1.5 22,397 21,745 (652)

Outcome 1 totals by appropriation type

Administered expenses

Ordinary annual services (Appropriation Act No. 1) 124,674 115,287 (9,387)

Special Accounts 60,876 17,960 (42,916)

Special appropriations 704,123 675,915 (28,208)

Other Services (Appropriation Act No. 2) - 3,169 3,169
Departmental expenses

Departmental appropriation? 87,121 84,830 (2,291)

Expenses not requiring appropriationin the budget year® 5,600 10,412 4,812
Total expenses for Outcome 1 982,394 907,573 (74,821)
Average staffing level (humber) 505 510 5

Note: Budget estimate represents estimated actual from 2017-18 Health Portfolio Budget Statements.

This program excludes National Partnership payments to State and Territory Governments by the Treasury as part of the Federal
Financial Relations (FFR) Framework.
Departmental appropriation combines ‘Ordinary annual services (Appropriation Act No. 1)’ and ‘Revenue from independent sources (s74).

Expensesnot requiring appropriation in the budget year are made up of depreciation expense, amortisation, make good expense,
operating losses and audit fees.

~

w
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Outcome 2:
Health Access and Support Services

Support for sustainable funding
for public hospital services and
improved access to high quality,
comprehensive and coordinated
preventive, primary and mental
health care for all Australians,

with a focus on those with complex
health care needs and those living
in regional, rural and remote areas,
including through access to a skilled
health workforce
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Analysis of performance

In 2016-17, the Department continued working towards providing all Australians with access to preventive,
primary and mental health care, with a particular focus on members of the community with complex health
care needs and those living outside of metropolitan and urban areas. As part of this work, the Department
has also continued to improve the capacity and quality of the health workforce.

The Departmenthas made significant progress in implementing the Australian Government’s mental
health reforms, including expanding the role of Primary Health Networks to lead mental health and suicide
prevention planning at a regional level. Anumber of key outcomes were also achieved in the Department’s
ongoing commitment to closing the gap by improving the health and wellbeing of Aboriginal and Torres
StraitIslander peoples.

These activities have contributed to the Department’s achievement of objectives under Outcome 2
and our Purpose.

Highlights

Twelve suicide prevention trial sites established to deliver tailored
mental health services

Each of the 12 trial sites will be administered by a local Primary Health Network
and bring together community representatives, mental health primary

care service providers, representatives of the education and emergency
services sector, and State and Territory representatives to identify issues

and deliver tailored services at the local level.

Refer Program 2.1

The gapinvisionis closing for Indigenous Australians

Through improved access to early screening and clinical services, blindness and
O visionimpairment among Aboriginal and Torres Strait Islander peoples has reduced
from six times that of non-Indigenous Australians in 2008 to three times that of

non-Indigenous Australiansin 2016.
Refer Program 2.2

Increased opportunities for medical students to continue trainingin
regional and rural communities

Twenty-six regional training hubs have been established to help retain medical
“ “ studentsinregional and rural communities. The training hubs will work

collaboratively with health services, medical colleges and other medical and

education training stakeholders to develop training pathways which will enable

moretraining to be undertaken in regional and rural Australia.

Refer Program 2.3

Highlights continued on next page
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Saving lives through early detection of bowel cancer

Additional age cohorts were invited to screen under an accelerated transition to
biennial screening for people aged 50-74. Itis estimated that the National Bowel Cancer
Screening Program will prevent over 90,000 bowel cancer cases and 59,000 deaths from
2015t02040.° Increasing participation rates, in line with current projections, will have
an even greaterimpact, with the potential to prevent up to 84,000 deaths by 2040.

Refer Program 2.4

Improving primary health care services

ﬁ The 31 Primary Health Networks have commissioned new services to meet
the needs of theircommunities. They have supported general practice and
A other primary care providers, particularly to increase uptake of digital health,
ﬁ‘ ﬁ immunisation and cancer screening.
Refer Program 2.5

Looking ahead

5

The Head to Health website will be launched giving Australians easy access to mental health advice

and resources.

The National Cancer Screening Register will be in placeto support the renewal of the National Cervical Screening
Program and the expansion of the National Bowel Cancer Screening Program.

The Department will lead key activities that focus on palliative and end-of-life care. This willinclude updating
the National Palliative Care Strategy, in collaboration with States and Territories, and developing a national
implementation plan.

The Departmentwill continue to support the Government to address the impact of cancerin children and
young people through a range of initiatives, including support for adolescents and young adults with cancer
and supporting CanTeen to continue to deliver the Government’s Youth Cancer Services Program.

Together with State and Territory Governments, the Department will continue to promote and support
breastfeedingin Australia, through the production of a National Enduring Breastfeeding Strategy.

Lew etal.2017. Long-term evaluation of benefits, harms, and cost-effectiveness of the National Bowel Cancer Screening Program
in Australia: a modelling study. Lancet Public Health 2017; 2: e331-4
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Purpose, programs and program objectives contributing to Outcome 2

Lead and shape Australia’s health and aged care system and sporting outcomes through evidence-based policy,
well targeted programs, and best practice regulation.

Program 2.1: Mental Health

Investingin more and better coordinated services for people with mentalillness
Performance criteria from the 2016-17 Corporate Plan

Program 2.2: Aboriginal and Torres Strait Islander Health

Improving access to comprehensive and culturally appropriate health care in areas of need

Reducing chronic disease

Improving child and maternal health

Performance criteria from the 2016-17 Corporate Plan

Increasing the capacity and effectiveness of training and education for the future health workforce
Redesigning the supply of, and support for, health professionalsin rural, regional and remote Australia
Improving access to health services for rural Australians

Performance criteria from the 2016-17 Corporate Plan

Reducing the incidence of chronic disease and complications, and promoting healthier lifestyles
Supporting the development and implementation of evidence-based food regulatory policy
Improving early detection, treatment and survival outcomes for people with cancer

Improving access to high quality palliative care services for all Australians

Reducing harm to individuals and communities from misuse of alcohol, pharmaceuticals and use of illicit drugs
Reducing the harmful effects of tobacco use

Performance criteria from the 2016-17 Corporate Plan

Program 2.5: Primary Health Care Quality and Coordination

Focussinginvestmentin frontline medical services for patients through Primary Health Networks
Improving models of primary care

Establishing the Primary Health Care Development Program

Program 2.6: Primary Care Practice Incentives

Providing general practice incentive payments

Program 2.7: Hospital Services

Supporting the States and Territories to deliver efficient public hospital services

Improving health services in Tasmania
Supporting the Mersey Community Hospital
Performance criteria from the 2016-17 Corporate Plan
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Program 2.1:
Mental Health

The Department met or substantially met all performance targets related to Program 2.1: Mental Health.

Significantwork was undertaken to implement the Government’s mental health reform agenda,
with a number of key achievements being reached.

From 1 July 2016, Primary Health Networks commenced commissioning mental health and suicide
prevention services, within a stepped care model, to deliver the level and type of care that meets the needs
of consumers through integrated regional services.

Twelve suicide prevention trials were established in 11 Primary Health Networks to respond to the increasing
number of suicides across Australia.

To allow for a greater level of consumer feedback, there was a delay in launching the Head to Health website.
Afirstdraft of the website was co-designed with key stakeholders, and testing commenced seeking feedback
from arange of intended users to inform its public release.

The Fifth National Mental Health and Suicide Prevention Plan was developed through an extensive
consultation process undertaken in conjunction with States and Territories and the mental health sector,
including consumers and carers. It was endorsed by the Council of Australian Governments’ Health Council on
4 August 2017.

In 2017-18, the Government will deliver additional funding for community mental health, mental health research,
assistance to prevent suicide at hotspot locations, and telehealth access for psychological servicesin rural and
regional Australia.

Investing in more and better coordinated services for people with mentalillness

Support Primary Health Networks to effectively implement reform activities and maximise use of
the flexible funding pool.

Source: 2016-17 Health Portfolio Budget Statements, p. 60

2016-17 Target 2016-17 Result
Transition of regionally delivered mental health All31 Primary Health Networks have been funded,
and suicide prevention programs to the Primary and were commissioning services for a range of
Health Networks funding pool, to enable service regionally delivered mental health and suicide
commissioning to commence from July 2016. prevention services from 1 July 2016.

Result: Met

The Governmentis providing $1.2 billion from 2016-17 to 2018-19 to Primary Health Networks to lead
mental health and suicide prevention planning at a regional level.

Through a new flexible primary mental health care funding pool, Primary Health Networks willimprove
outcomes for people with or at risk of mentalillness and/or suicide, in partnership with relevant services.
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Support better coordination and integration of mental health and suicide prevention services at
anational and regional level to improve consumer outcomes.

Source: 2016-17 Health Portfolio Budget Statements, p. 60

2016-17 Target 2016-17 Result

Development of Primary Health Networks regional The Department has consulted with Primary

mental health and suicide prevention plans Health Networks, States and Territories, peak bodies,
commenced by 30 June 2017. carers and consumers on the draft regional planning

guidance material. The majority of Primary Health
Networks commenced their regional planning
priorto 30 June 2017.

Result: Substantially met

Primary Health Network development of the Regional Mental Health and Suicide Prevention Plan is a pivotal
element of broader mental health reform. The Department has decided to extend the timeframe in which
Primary Health Networks are to submit their regional mental health and suicide prevention plans. This will align
with theimplementation of Primary Health Network training in the use of the National Mental Health Service
Planning Framework and the release of the Fifth National Mental Health and Suicide Prevention Plan which
includes a strong focus on regional planning.

Establish a new digital mental health gateway that promotes access to information, advice and
digital mental health treatment.

Source: 2016-17 Health Portfolio Budget Statements, p. 60

2016-17 Target 2016-17 Result

Early consultation with the digital mental health Substantial early consultation and development
sectorin the design, development and delivery of the | was completed by August2016. A test version was
gateway to be completed by 31 August 2016. released to stakeholders in March 2017, with the

publicrelease of the Head to Health website being
delayed by Government until the last quarter of 2017.

Result: Substantially met

Throughout 2016-17, the Department undertook substantial consultation on the design and
development of Head to Health. This included:

« morethan 20 site visits with service providers and academics;

« twodiscovery workshopswith more than 40 people;

+ 11 meetings of the Digital Mental Health Advisory Committee;

+ 11 co-designworkshops across Australia with 129 participants; and

+ engagementwith a Core Community Group of 20 members with lived experience of mentalillness and
carers as subject matter experts.

The Departmentis now in the process of seeking feedback on the website from a diverse range of people prior
toits release to the publicin the last quarter of 2017. The decision to delay the launch of Head to Health ensures
a better, more fit-for-purpose product to be released, through a greater level of feedback and consumer testing.
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Performance criteria from the 2016-17 Corporate Plan

Reduction in the proportion of adults with very high psychological distress.

Source: 2016-17 Department of Health Corporate Plan, p. 25

Future data will be captured as part of the Australian Health Survey and will be published by the
Australian Bureau of Statistics (ABS).
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Program 2.2:
Aboriginal and Torres Strait Islander Health

The Department met the majority of performance targets related to Program 2.2: Aboriginal and Torres Strait
Islander Health.

The Department is making significant progressimproving Aboriginal and Torres Strait Islander Health
outcomes, however, despite a 15 per cent reduction in mortality rates between 1998 and 2015,
there have been no significant gains made against the Closing The Gap target in life expectancy by 2031.

There has also been a 33 percentdeclinein Indigenous child mortality between 1998 and 2015. The target to halve
the gapin child mortality by 2018 has been on trackin previous years; however, the 2016 Indigenous child mortality
rate wasslightly outside the range required for this target to be on track this year.

The Department continues to work with Aboriginal and Torres Strait Islander peoples to accelerate our progress
through the delivery of culturally appropriate primary health care and targeted programs.

The prevalence of blindness and vision impairment among Aboriginal and Torres Strait Islander peoples has
reduced fromsix times that of non-Indigenous Australians in 2008 to three times that of non-Indigenous Australians
in 2016. These results are due to: more Indigenous Australians having the recommended annual eye check;

the number of outreach optometry services almost tripling; and cataract surgery rates increasing significantly.
Through improved screening and treatment, trachoma prevalence has reduced from 14 per centin 2009 to less
than five percentin 2016.

In 2016-17, the Department continued working in partnership with the Indigenous community to improve health
outcomesforAboriginal and Torres Strait Islander peoples. In September 2016, the Implementation Plan Advisory
Group (IPAG) was established to provide a forum for Government to work in partnership with Aboriginal and Torres
StraitIslander health leaders to review, assess and guide action under the Implementation Plan for the National
Aboriginal and Torres Strait Islander Health Plan 2013-2023. The role of the IPAG is to review progress, assess action
and identify emerging policy and strategic issues for the Implementation Plan, as well as provide advice to the
Departmentand the Department of the Prime Minister and Cabinet.

In August 2016, the Australian Health Ministers’ Advisory Council (AHMAC) endorsed the National Framework
for Health Services for Aboriginal and Torres Strait Islander Children and Families to guide the development,
implementation and evaluation of maternal, child and family health services for Aboriginal and Torres Strait
Islander peoples across Australia.

The Framework was developed in collaboration with community leaders and a cultural advisory group.
The Department consulted widely with Aboriginal and Torres Strait Islander communities across the country,
listening to what they need, so services are delivered in the way that best suits the community.

The Framework provides guidance for policy and program design, and for the development and implementation
of culturally appropriate services to meet the needs of Aboriginal and Torres Strait Islander peoples.

In October 2016, the Cultural Respect Framework 2016-2026 for Aboriginal and Torres Strait Islander Health was
released by AHMAC. The Framework provides a guide for a national approach to support the delivery of culturally
safe and responsive health care to Aboriginal and Torres Strait Islander peoples. The objective of the Framework
istoimprove health outcomes for Aboriginal and Torres Strait Islander peoplesin a more timely, efficient and
effective way, with areduction in experiences of racism and discrimination and improved consumer and
community satisfaction.

In June 2017, a new Network Funding Agreement was signed with the National Aboriginal Community Controlled
Health Organisation (NACCHO). Through this agreement, NACCHO will form a collaborative network with its

State and Territory counterpart organisations to support Aboriginal Community Controlled Health Services and
strengthen links between the sector and mainstream health providers. The agreement will also support Aboriginal
Community Controlled Health Services toimprove their service delivery and assist mainstream health servicesin
delivering accessible, responsive and culturally safe care to Aboriginal and Torres Strait Islander peoples.

In2017-18, the Department will continue work to develop new and innovative approaches to better address the
social and cultural determinants of health, which is expected to accelerate progress in closing the gap in health
outcomes between Aboriginal and Torres Strait Islander peoples and non-Indigenous Australians.
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Improving access to comprehensive and culturally appropriate health care
in areas of need

Continue to implement actions in the Implementation Plan for the National Aboriginal and
Torres Strait Islander Health Plan (the plan) 2013-2023.

Source: 2016-17 Health Portfolio Budget Statements, p. 61

2016-17 Target 2016-17 Result
Monitor and review progress against the planin Progress against the deliverables and goals of the
consultation with the Indigenous health sector. plan continue to be monitored and reviewed through

the Implementation Plan Advisory Group and the
2017 Aboriginal and Torres Strait Islander Health
Performance Framework.

Result: Met

Published in May 2017, the 2017 Aboriginal and Torres Strait Islander Health Performance Framework reports
on progress against the 20 Implementation Plan goals for the first time. Of the 20 Implementation Plan goals,
ten are currently on track, five are not on track, and five were unable to be assessed.

The results show that the Governmentis exceeding the immunisation targets for Indigenous one and five year olds.
There have also been continued increases in the rates of Indigenous mothers accessing antenatal care.

While the rates of health assessments have increased over time across all the age groups, they currently fall
below the trajectories required to be assessed as on track to meet the 2023 goal.

Number of Indigenous adult and child health checks completed.
Source: 2016-17 Health Portfolio Budget Statements, p. 61

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
189,394 217,678 196,759 171,786 150,534 122,161
Result: Met

All Aboriginal and Torres Strait Islander peoples are eligible for an annual Indigenous-specific health check.

The health checkincludes an assessment of the patient’s physical health, as well as their psychological and
social wellbeing. It also assesses what preventive health care, education and other assistance should be offered
to the patient to improve their health and wellbeing. Early intervention and preventive care are crucial to
delivering many long-term health and life expectancy goals.

Reducing chronic disease

Percentage of regular Aboriginal and/or Torres Strait Islander clients with type 2 diabetes that
have had a blood pressure measurement result recorded at the primary health care service within
the previous 6 months.

Source: 2016-17 Health Portfolio Budget Statements, p. 62

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13

60-65% Data not available 63% N/A N/A N/A

Data to support this performance criterion will be available in June 2018.

People with type 2 diabetes are more prone to high blood pressure, increasing the risk of other health conditions
including stroke, heart disease and kidney disease. Regular blood pressure monitoring isimportant to reduce
the consequences of diabetes.
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Chronic disease related mortality rate per 100,000:
» Aboriginal and Torres Strait Islander
* Non-Aboriginal and Torres Strait Islander

» Ratedifference
Source: Source: 2016-17 Health Portfolio Budget Statements, p. 62

2015 Target 2015 Estimated result®

614-650 77447 756.5 784 898 N/A
426-431 448.8% 4474 449 451 N/A
185-222 325.6° 309.1 335 447 N/A

Result: Not met

Although there has been a statistically significant declinein Aboriginal and Torres Strait Islander rates of
chronic disease mortality over the period 1998-2015, there has been no statistically significant change in the
gap between the two populations. Thisis partly because the non-Indigenous rates in chronic disease mortality
have declined faster than Indigenous rates.

Child 0-4 mortality rate per 100,000:

» Aboriginal and Torres Strait Islander
» Non-Aboriginal and Torres Strait Islander

» Ratedifference
Source: 2016-17 Health Portfolio Budget Statements, p. 62

2015 Target 2015 Estimated result*®

107-158 163.61 159.1 185 165 N/A
78-89 75.02 747 84 77 N/A
23-76 88.6% 85.7 101 87 N/A

Result: Not met

Indigenous child mortality rates have declined by 33% between 1998 and 2015, with the mortality gap

also declining by 31% over the same period. Continued improvements in key preventive factors, such as

access to antenatal care and reducing smoking during pregnancy, continue to be important contributors to
declining rates. However, the most recent data put rates just outside the Closing the Gap target to halve the
mortality rate of children under five by 2018, despite having been above the required trend since 2013. Less than
satisfactory reductionsin child mortality rates also alter the progressin reducing the gap in life expectancy.

=S

Source: AIHW National Mortality Database, calendaryears 1998-2015 (which is the most up-to-date data available) and includes
jurisdictions for which data are available and of sufficient quality to publish (NSW, Qld, WA, SAand NT combined). Note that this
dataisreported on a calendaryearbasis, reflecting the ABS mortality data collection and publication processes. Estimated result
isbased on preliminary data that will not be finalised until 2018.

7 2015data, duetothetimelagin ABS mortality data publication.

Thisis contextual data and is listed to provide comparison.

°  Ibid.

Source: AIHW National Mortality Database, calendaryears 1998-2015 (which is the most up-to-date data available) and includes
jurisdictions for which data are available and of sufficient quality to publish (NSW, Qld, WA, SAand NT combined). Note that this
dataisreported on a calendaryear basis, reflecting the ABS mortality data collection and publication processes. Estimated result
isbased on a preliminary data that will not be finalised until 2018.

2015data, dueto thetime lagin ABS mortality data publication.

I~

Thisis contextual data and s listed to provide comparison.
B bid.
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Improving child and maternal health

Number of services funded to provide New Directions: Mothers and Babies Services.
Source: 2016-17 Health Portfolio Budget Statements, p. 63

2016-17 Target 2016-17 Result
124 124 110 85 85 85

Result: Met

The Department continued working towards the goal of funding a total of 136 New Directions: Mothers and
Babies Services (NDMBS) by 2018.

The NDMBS program provides Aboriginal and Torres Strait Islander families with young children access to:
antenatal care; standard information about baby care; practical advice and assistance with breast-feeding;
nutrition and parenting; monitoring of developmental milestones; immunisation status and infections;

and health checks for children before starting school. The programis flexible to local needs and provides
accessto a broad range of child and maternal health functions as part of a broader primary health care service.

Number of organisations funded to provide Australian Nurse Family Partnership Program Services.
Source: 2016-17 Health Portfolio Budget Statements, p. 63

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
9 12 5 3 N/A N/A
Result: Met

In 2016-17, an additional seven organisations were contracted to implement the Australian Nurse Family
Partnership Program (ANFPP). Due to a staggered implementation approach, the Department was able
to engage an additional three organisations earlier than anticipated. The goal of having 13 organisations
supported will be achieved by 2018.

The ANFPPis a specialised nurse-led home visiting program that supports women pregnant with an Aboriginal
and/or Torres Strait Islander child who may benefit from a more intensive level of supportto improve their own
health and the health of their baby. Itis an evidence-based program that aims to improve pregnancy outcomes
by helpingwomen engage in good preventive health practices; support parents to improve their child’s health
and development; and help parents develop a vision for their own future, including continuing education and
finding work.

Performance criteria from the 2016-17 Corporate Plan

Halve the mortality gap for Indigenous children under five by 2018.

Source: 2016-17 Department of Health Corporate Plan, p. 24

Refer p. 67 for performance criterion addressing the mortality gap for Indigenous children under four.
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Increased average number of years a person could expect to live if they experienced the age/sex

specific death rates that applied at their birth throughout their lifetime.
Source: 2016-17 Department of Health Corporate Plan, p. 24

This performance criterion is supported by data from the Australian Bureau of Statistics, which is reported
eachyear with a two year data lag. Data for 2016-17 will be available in 2019.

Life expectancy estimates continue to improve in Australia. Thisincrease can be attributed to factors such as
improved health services, safer working environments and advances in medical technology.

Reduction in presentation of Type 2 diabetes.

Source: 2016-17 Department of Health Corporate Plan, p. 24

In2014-15, an estimated 1.2 million (5.1%) Australians had diabetes, an increase from 4.5% in 2011-12.1
The majority of these (85%) had type 2 diabetes and 15% had type 1 diabetes.’®

In 2014-15, non-Indigenous Australians, compared with Indigenous Australians were:

+ 3.5timesas likely to have diabetes (3.3 times as likely in 2011-12);
+ 4.0times aslikely to be hospitalised for diabetes; and
+ 4.0times as likely to diefrom diabetes.

Improved equity and access to health care.

Source: 2016-17 Department of Health Corporate Plan, p. 24

Indigenous Australians have a lower life expectancy, higher rates of chronic and preventableillnesses, and
poorer self-reported health than non-Indigenous Australians. Similarly, Australians living in rural and remote
areastend to have shorter lives and higher rates of disease and injury than their major cities counterparts.®
For more information about initiatives supporting improvement in equity and access to health care for
Indigenous Australians and Australian’s livingin rural and remote areas, refer Program 2.2: Aboriginal and
Torres Strait Islander Health, p. 65 and Program 2.3: Health Workforce p. 70.

¥ Based on self-reported data which s likely to underestimate the prevalence of diabetes as it cannot include people with
undiagnosed diabetes.

> Source: Australian Bureau of Statistics, 2013. Australian Health Survey: biomedical results for chronic diseases, 2011-12.
ABS cat. no.4364.0.55.005. Canberra: ABS.

% Source: Australian Institute of Health and Welfare, 2016. Australia’s health 2016. Australia’s health series no. 15. Cat. no. AUS 199.
Canberra: AIHW.
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Program 2.3:
Health Workforce

The Department met the majority of performance targets related to Program 2.3: Health Workforce.

In 2016-17, the Government invested in a Specialist Training Program extending vocational training for specialist
registrars to provide services to the community during their training. The investment in this programis to
expand training capacity helping to meet community needs for specialist medical services.

Additionally, the Commonwealth Medical Internships program has increased clinical training capacity
nationally forjunior doctors expanding their training into private hospital settings, including regional locations,
growing the medical workforce and improving access and service delivery for patients.

The Department continues to support long-term rural medical clinical training placements which aim to
increase the number of appropriately qualified doctors working in rural, regional, and remote Australia.

Three new University Departments of Rural Health (UDRH) were established in Broome, Toowoomba
and Wagga Wagga, adding to the 12 existing UDRH. This expansion will provide increased rural practice
opportunities for nursing, midwifery and allied health students.

The Health Workforce Data website was launched in January 2017. The website provides stakeholders and

the public with access to the National Health Workforce Dataset, reports and summary tables for the health
workforcein Australia. The website allows users to generate tables and graphs for individual health professions
by demographic, geographic and employment characteristics. Users can also analyse data across all the
registered professions according to their area(s) of interest. The health workforce data tool enables users to
betterunderstand and plan the health workforce of Australia.

The Department managed the redesign of the Rural Workforce Agencies Program to deliver better health
outcomes for people living in regional, rural and remote communities. Through the program the network
agencies will undertake activities to meet community needs, and health workforce demands, in regional,
rural and remote Australia. The agencies will focus on enabling access to essential primary health care,
quality of access and future workforce planning.

In 2017-18, the Department will furtherimplement the 2015-16 Mid-Year Economic and Fiscal Outlook measure
Integrated Rural Training Pipeline and increase training opportunitiesin rural areas with investmentin a
Rural Junior Doctor Training Innovation Fund. The Rural Health Multidisciplinary Training Program will
continue to deliver high quality rural clinical training placements for medical, nursing, midwifery and

allied health students, building on the expansion of the program.

Increasing the capacity and effectiveness of training and education for the future
health workforce

Establish a grants program for professional entry nursing, midwifery and allied health students
to undertake clinical placements in the private and non-government sectors.

Source: 2016-17 Health Portfolio Budget Statements, p. 64

2016-17 Target 2016-17 Result
Implement a grants program for professional entry Following a decision of Government this initiative will not
nursing, midwifery and allied health studentsto be proceeding. Instead, the Government is focussing its
undertake clinical placementsin the private investmenton distribution of health workforcein rural
and non-government sectors commencingin and remote areas with the continued support of the
semesterone 2017. RuralHealth Multidisciplinary Training Program.

Result: Not met

Through the University Departments of Rural Health, there has been a doubling of the support provided to expand
clinicaltraining capacity for nursing, midwifery and allied health students in rural and remote Australia.

" Available at: data.hwa.gov.au/


http://data.hwa.gov.au/
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Number of commencing GP trainees funded through the Australian General Practice
Training Program.
Source: 2016-17 Health Portfolio Budget Statements, p. 64

Academic Year Academic Year

2016 Target 2016 Result

1,500 1,500 1,500 1,192 1,108 1,000
Result: Met

In total, 1,500 new GP registrars commenced training across Australia with at least 50% of all Australian General
Practice Training Program training being undertaken in rural, regional and remote locations.

Number of medical internship positions funded through the Commonwealth Medical
Internships Program.
Source: 2016-17 Health Portfolio Budget Statements, p. 64

Academic Year Academic Year

2016 Target 2016 Result

<100 100 100 N/A N/A N/A
Result: Met

Medical students must complete a medical internship to obtain full registration as a general medical
practitionerin Australia. The Commonwealth Medical Internships Program provides medicalinternships for
Australian-trained international full-fee paying medical students. The program was established in partnership
with the private sector to increase the number of internships available in Australia.

Number of training positions funded through the Specialist Training Program.
Source: 2016-17 Health Portfolio Budget Statements, p. 64

Academic Year Academic Year

2016 Target 2016 Result

900 900 900 900 750 600
Result: Met

The Specialist Training Program seeks to extend vocational training for specialist registrars into settings
outside traditional metropolitan teaching hospitals, including regional, rural and remote and private facilities.
The Specialist Training Program is delivered through 12 specialist medical colleges under funding agreements
with the Department.

Redesigning the supply of, and support for, health professionals in rural,
regional and remote Australia

Implementation of the Integrated Rural Training Pipeline for Medicine measure.
Source: 2016-17 Health Portfolio Budget Statements, p. 65

2016-17 Target 2016-17 Result
Regional training hubs selected through a Acompetitive process was conducted in late 2016.
competitive process by 1 January 2017. 26 regional training hubs will be established across

rural and regional Australia, with implementation to
commence in mid-2017.

Result: Met

Theregional training hubs will enable students to continue rural training past university into postgraduate
medical training. The hubs will work with local health services to help medical students continue their training
through university into postgraduate medical training, and then working within rural Australia.
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Percentage of medical students participating in the Rural Health Multidisciplinary
Training Program - 1 year rural clinical placement.
Source: 2016-17 Health Portfolio Budget Statements, p. 65

Academic Year Academic Year
2016 Target 2016 Result

>25% 34% 33% 33% 33% 32%
Result: Met

The Government continues to support the Rural Health Multidisciplinary Training Program.

Inthe 2016 academic year, 992 graduating medical students spent a year or more at a rural clinical school,
representing 34% of graduating medical students.

Number of weeks of rural multidisciplinary placements supported through the Rural Health
Multidisciplinary Training Program.
Source: 2016-17 Health Portfolio Budget Statements, p. 65

Academic Year Academic Year
2016 Target 2016 Result

20,384 33,000 24,290 N/A N/A N/A
Result: Met

Inthe 2016 academicyear, 12 University Departments of Rural Health, under the Rural Health Multidisciplinary
Training Program, supported over 7,000 undergraduate students to undertake rural clinical placements of
two weeks or longer, comprising around 33,000 placement weeks.

This result has exceeded the Department’s target. The significant increase in placement weeks was
achieved following the Government’s decision to double the support provided to expand clinical training
capacity for nursing, midwifery and allied health studentsin rural and remote Australia. Thisisin addition
to new funding for the establishment of three new University Departments of Rural Health in areas that
arenotserviced by the existing network. These decisions were part of the Government’s Building a Health
Workforce for Rural Australia initiative, announced in the 2015-16 Mid-Year Economic and Fiscal Outlook.

Number of practices supported through the Practice Nurse Incentive Program.
Source: 2016-17 Health Portfolio Budget Statements, p. 65

2016-17 Target 2016-17 Result
4,100 5,487 4,594 4,338 4,236 3,978
Result: Met

The Practice Nurse Incentive Program (PNIP) is a demand-driven program that providesincentive payments
to practicesto supportan enhanced role for nurses workingin general practice. Uptake of the PNIP has been
steadily increasing since commencementin 2012.

Urban areas account for approximately 50% of participating PNIP practices. Rural and remote incentive
payments attract a rural loading of up to 50%, depending on rurality to encourage uptake in non-urban areas.
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Improving access to health services for rural Australians

Strengthen the quality, capacity and training opportunities of the health workforce.
Source: 2016-17 Health Portfolio Budget Statements, p. 66

2016-17 Target 2016-17 Result

Implement a grants program for professional entry Following a decision of the Government this initiative
nursing, midwifery and allied health students to will not be proceeding. Instead, the Government
undertake clinical placementsin the private isfocussingitsinvestment on distribution of

and non-government sectors commencing in health workforcein ruraland remote areas

semester one 2017. with the continued support of the Rural Health

Multidisciplinary Training Program.
Result: Not met

Through the University Departments of Rural Health, there has been a doubling of the support provided to
expand clinical training capacity for nursing, midwifery and allied health studentsin rural and remote Australia.
Thethree new University Departments of Rural Health that were established during the year will further support
rural clinical training.

Establishment of the Health Workforce Program to strengthen the capacity of the
health workforce.

Source: 2016-17 Health Portfolio Budget Statements, p. 66

2016-17 Target 2016-17 Result

Implementation of the new Health Workforce The new Health Workforce Program was set up
Program by 30 June 2016 with funding agreements during 2015-16 to allow for commencement on
tocommencein 2016-17. 1 July 2016. Programs formerly under the Health

Workforce Capacity and Primary Health Care
(Rural Health Services) programs formally transferred
to the Health Workforce Program on 1 July 2016.

Result: Met

The consolidation of the Government’s access quality and health workforce distribution programs under the
single Health Workforce Program allows more transparency and better consideration of those programs.
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Improve access to training scholarships for health professionals.
Source: 2016-17 Health Portfolio Budget Statements, p. 66

2016-17 Target 2016-17 Result

Through the delivery of scholarships by a The new Health Workforce Scholarship Program
single agency to the health workforce for (HWSP) combines previous scholarship schemes

the 2017 academicyear. forthe medical, nursing and allied health professions

into a single program that achieves consistency
inthe application process, rules and obligations
forall participants. Commencement of the HWSP
was delayed until the second half of the 2017
academicyear. Atthistimeitis anticipated that
the application process for scholarships will be
commencing late in the 2017 academic year.

Result: Substantially met

While previous scholarship programs placed significant focus on undergraduates, the HWSP targets
efforts toward further training for existing health professionalsin rural, regional and remote Australia
through support for up-skilling, continuing professional development and broadening scope of practice
through post-graduate study. This scholarship support will bring training costs more in line with urban
health professionals.

The Department delayed the commencement of the HWSP to enable a comprehensive consultation process
and ensure the new program meets the needs of Australia’s health workforce. The design of the HWSP was
finalised in early 2017 and a targeted, competitive Grant Opportunity was conducted.

Afunding agreement was finalised with the new administrator, Rural Workforce Agencies (led by Health
Workforce Queensland) in June 2017.

Medical specialist, GP, allied and other health services provided through the Rural Health
Outreach Fund meet the needs of regional, rural and remote communities.

Source: 2016-17 Health Portfolio Budget Statements, p. 66

2016-17 Target 2016-17 Result

Organisations funded to supportruraloutreachwill | Organisations funded through the Rural Health
be guided by existing advisory forums and Indigenous ' Outreach Fund (RHOF) undertook comprehensive
Health Partnership forums, to identify community consultation processes to identify and address
needs and better meet the needs of regional, community needs.

rural and remote communities. Result: Met

Organisations funded through the RHOF undertook needs assessment and planning for outreach

servicesin consultation with a range of organisations including: local health services; State and Territory
health departments; Aboriginal and Torres Strait Islander health organisations; and Primary Health Networks.
These consultations were guided by Advisory Forums and Indigenous Health Partnership Forums to identify
community needs.
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Number of communities receiving outreach services through the Rural Health Outreach Fund.
Source: 2016-17 Health Portfolio Budget Statements, p. 66

2016-17 Target 2016-17 Result 2015-16
375 484 515 483 460 421
Result: Met

484 regional, rural and remote communities have received services under the Rural Health Outreach Fund.
Targets have been exceeded due to jurisdictional fundholders undertaking ongoing reviews and streamlining
of services to ensure they are delivered by the most efficient and effective means.

Number of patient contacts delivered through the Rural Health Outreach Fund.
Source: 2016-17 Health Portfolio Budget Statements, p. 66

2016-17 Target 2016-17 Result 2015-16
163,000 225,865 247,455 216,787 190,460 192,985
Result: Met

There were over 225,865 patient contacts under the Rural Health Outreach Fund.

Number of patient consultations at Royal Flying Doctor Service primary health clinics.
Source: 2016-17 Health Portfolio Budget Statements, p. 66

2016-17 Target 2016-17 Result 2015-16
36,000 44,325 34,352 36,365 42,608 43,142
Result: Met

Over 44,000 patient consultations were conducted at Royal Flying Doctor Service primary health clinics.
Through the clinics, patients are able to access a range of health care services including general practitioner,
women or children’s health care nurse, population health and emergency care.

Performance criteria from the 2016-17 Corporate Plan

Increased ratio of nurses, GPs and specialists to population in regional and remote areas.

Source: 2016-17 Department of Health Corporate Plan, p. 25

Between 2001 and 2011 the number of General Practitioners, specialists and nurses increased an average
0f3.1%, 4.8%, and 3.0% perannum.’®

In 2014, there were 1,134 full-time equivalent nurses and midwives, 387 medical practitioners and 508
other health professionals employed for every 100,000 people.*

Full-time equivalent nurses and midwives and medical practitioners per 100,000 peoplein 2014

Major cities 1,145 437
Innerregional areas 1,096 292
Outerregional areas 1,077 272
Remote areas 1,239 264
Very remote areas 1,233 264

*® Source: Australian Bureau of Statistics 2001 and 2011 Census of Population and Housing.

% Source: Australian Institute of Health and Welfare, 2016. Australia’s health 2016. Australia’s health series no. 15.
Cat.no. AUS 199. Canberra: AIHW.
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Program 2.4:
Preventive Health and Chronic Disease Support

The Department met the majority of the performance targets related to Program 2.4: Preventive Health and
Chronic Disease Support. However data were not available to report on some of the performance targets
forthe program.

In 2016-17, the Department supported the Governmentinits ongoing efforts to increase cancer screening rates.
Early detection and treatment saves lives. The National Bowel Cancer Screening Program and the National Breast
Cancer Screening Program (BreastScreen Australia) both actively invited participation by eligible Australians.
Aswell as saving lives, increased participation also has the potential to lead to savings for the health system,
including from averted cancer treatment costs.

To support the renewal of the National Cervical Screening Program and the expansion of the National Bowel Cancer
Screening Program, the Departmentis developing a National Cancer Screening Register. The national register
wasto beimplemented by 1 May 2017. There was a delay inimplementation due to the complexity of assimilating
and migrating data from eight State and Territory cervical registers and the Department of Human Services

data migration, into one register. The National Cancer Screening Registerimplementation schedule has been
re-phased toincorporate cervical screening data by 1 December 2017 and bowel screening following in mid-2018.

In February 2017, all Health Ministers endorsed the National Strategic Framework for Chronic Conditions.

The Framework was developed by the Australian Government, in partnership with States and Territories,
toaddresstheincreasing prevalence and impact of chronic conditions in Australia. It forms the overarching policy
forthe prevention and management of chronic conditions in Australia. It moves away from a disease specific
approach and provides guidance for the development and implementation of policies, strategies, actions and
servicesto address chronic conditions, improve the health and wellbeing of individuals, and deliver a more
sustainable health system.

Areview of the mandatory folic acid fortification of wheat flour for bread making (in Australia) and mandatory
iodinefortification of bread (in both Australia and New Zealand) was completed in 2017. The joint Food Regulation
Standing Committee/Australian Health Ministers’ Advisory Council Mandatory Fortification Working Group,
chaired by the Department, was established to oversee the review. The Department managed the contracts
associated with the review.

Mandatory folic acid fortification was introduced to reduce the incidence of neural tube defects (NTDs)

in Australia by improving the folate status of women of child bearing age. Mandatory iodine fortification was
introduced to address the re-emergence of iodine deficiencies in the general populations of Australia and

New Zealand. The review found that the policy objectives of the initiatives have been achieved. The mandatory
folic acid fortification results showed that the rate of decline in NTDs was within the range predicted. A particularly
significant decline was seen in the rate of NTDs among babies of teenage mothers, and of Aboriginal and

Torres StraitIslanderwomen.

Forthefirsttime, Australia has a long-term framework for reducing and preventing the harms associated with
alcoholand other drugs through the agreement of a ten-year National Drug Strategy (NDS). The National Drug
Strategy 2017-2026 continues the strong partnership between health agencies, law enforcement and justice
agencies and represents the agreement of all governments on the policy priorities for the next ten years to

build safe, healthy and resilient Australian communities. The Department was a key contributorin finalising

the new NDS both through representation on the National Drug Strategy Committee (and its predecessor

the Intergovernmental Committee on Drugs) and also the provision of secretariat support to the Ministerial Drug
and Alcohol Forum.

In 2017-18, the Department will continue to support the provision of high quality palliative carein Australia
through arange of National Palliative Care Projects. The Department will lead work, in collaboration with States
and Territories, to develop a nationally agreed reporting mechanism to complement the National Strategic
Framework for Chronic Conditions. The Department will also continue implementation of biennial screening
underthe National Bowel Cancer Screening Program. Three million people will be invited to screenin 2017-18 and
all eligible Australians aged 50-74 will be invited to screen every two years by 2020. This will resultin more people
having bowel cancer detected as early as possible when it can be most successfully treated.
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BreastScreen Australia - helping to save the lives of Australian women

Launchedin April 2015, the National BreastScreen Australia

campaignis contributingto anincreasein the number of

older women undergoing free breast screenings which {1" O ? n
could save their lives. & e

The campaign was developed to improve the early detection

of breast cancer. In 2013-14, $55.7 million was provided over THE INVITATION FOR FREE BREAST SCREENING
fouryears to expand BreastScreen Australia’s target age HOW COVERS WOMEN UP TO 74
range from women 50-69 years to women 70-74 years. k3 W W
In 2017-18 a further $64.3 million was provided over four years o

until 2020-21.

The campaign lets women know that the invitation for free breast screening has been expanded
toinclude women aged 70-74 years. It encourages women to be screened every two years and
where to call to make a screening appointment.

Therisk of breast cancerincreases with age, and by expanding the target age range to include these
older women, BreastScreen Australia will deliver up to 220,000 additional screening services over
fouryears and detect up to 600 additional breast cancers peryear.

The campaign encourages women to act when they receive their free breast screening invitation every
two years:

“...the letter kept staring at me so | decided to just get it over with. They found one lump close
to my breast bone which fortunately hadn’t spread to the lymph nodes which was good news.”
- Gladys, 77

“Iflhadn’t have had the breast screen | wouldn’t have known | had cancer, | didn’t have
any symptoms. Ifl hadn’t been prompted to go, | may not have gone for a few years. It could be
the difference between me sitting here today and not sitting here atall.” - Rachel, 53

The campaign has been delivered overthree phases, in April 2015, February 2016 and most recently
February 2017. Advertising was online through paid search, digital display and social media as well as
traditional channelsincludingwomen’s magazines and newspapers.

The proportion of 70-74 year old women who took part in the BreastScreen Australia Program in 2014-15
was48.7%. The campaign is expected to furtherincrease participation rates in this age group.

7
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Reducing the incidence of chronic disease and complications, and promoting
healthier lifestyles

Implementation Plan for the Australian National Diabetes Strategy 2016-2020 developed
in negotiation with jurisdictions.

Source: 2016-17 Health Portfolio Budget Statements, p. 68

2016-17 Target 2016-17 Result
Australian National Diabetes Strategy 2016-2020 The Implementation Plan is expected to be finalised
Implementation Plan finalised by the end of 2016. inthe second half of 2017.

Result: Not met

Thefinalisation of the Implementation Plan has been delayed by a number of factorsincluding: time taken

to finalise the Australian Health Ministers’” Advisory Council cost-shared budget bid supporting this work;

the comprehensive nature of the national stakeholder activity; and, following a consultation process, the need
to comprehensively consider all stakeholder comments on the draft Implementation Plan. The development of
the Implementation Plan has been informed by:

« The Australian National Diabetes Strategy 2016-2020;,

« anationalstocktake of diabetes related activities undertaken by alljurisdictions;

« thereportfromthe National Diabetes Strategy Advisory Group to the Minister for Health; and
« theadvice of alljurisdictions through the jurisdictional working group.

Australian Government nutrition policy isinformed by evidence-based advice.
Source: 2016-17 Health Portfolio Budget Statements, p. 68

2016-17 Target 2016-17 Result
Ongoing promotion and implementation of Australian Dietary Guidelines and Australian Guide to
Australian Dietary Guidelines and Australian Guide Healthy Eating were promoted and implemented in
to Healthy Eating. avariety of settings.

Result: Met

Australian Dietary Guidelines and Australian Guide to Healthy Eating informed nutrition programs such as
the Health Star Rating front-of-pack labelling system, Healthy Weight Guide and Healthy Food Partnership.
These resources were also promoted through the Eat for Health website?® and through brochures and posters.

» Available at: www.eatforhealth.gov.au


http://www.eatforhealth.gov.au/
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The Health Star Rating campaign - inspiring positive behavioural change

The Health Star Rating is a front-of-pack labelling system that s

assesses the nutritional profile of packaged food and assigns it a The Health Star Rating.
rating from 2 a starto 5 stars. It provides a quick, easy, standard way The more stars, the healthier
to compare similar packaged foods (such as one breakfast cereal the choice. Simple.
against another). The more stars, the healthier the choice.

Australia has one of the highest rates of obesity in the world,
with 63.8% of Australians overweight or obese. Food plays
akeyrolein health and wellbeing, but many Australians

are struggling to maintain a balanced diet aligned with the
Australian Dietary Guidelines. The Health Star Rating system
is one of the many initiatives working to address this.

The campaign educates and encourages consumers to use the
Health Stars to make healthier choices through a mix of advertising,
public relations and online communication. The campaign also
encourages industry uptake of the system.

(more stars,

The most recent campaign phase, partnered with social d e
media influencers, was launched in February 2017. This successfully - .
generated positive discussion and questions from consumers
around the Health Star Rating system. For example:

“Oh wow! how does that work? I figure there’s a team of scientists that work this stuff out.
Tell me what you’re thinking?” - Instagram user

“Find them really useful especially when buying things like muesli bars. So much hidden
calories in some of the brands” - Instagram user

The most recent campaign evaluation showed anincrease in consumer awareness and
understanding of the Health Star Rating system, from 59% in June 2016 to 75% in April 2017,
equatingto 3in4 Australians.

The Health Star Rating system continues to increase positive behaviour change. The most recent
campaign evaluation found that 20% of all consumers aged 18 and above had bought a product with
a higher Health Star Rating than their usual product. This number increased to 46% of consumers who
had reported seeing the latest campaign.

**
* 35 1020kJ 2 1g 645mg 809
HEALTHSTAR

PER 1oag
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A National Strategic Framework for Chronic Conditions is developed in partnership
with jurisdictions to guide chronic conditions policy and strategies into the future.

Source: 2016-17 Health Portfolio Budget Statements, p. 68

2016-17 Target 2016-17 Result

The National Strategic Framework for Chronic The National Strategic Framework for Chronic Conditions
Conditions is submitted for approval through the (the Framework) was submitted through the
Australian Health Ministers” Advisory Council Australian Health Ministers” Advisory Council

process by the end of 2016. approval process forits 2 December 2016 meeting.

The Framework was endorsed by all Health Ministers
in February 2017 and publicly released on 22 May 2017.

Result: Met

The Framework supersedes the National Chronic Disease Strategy 2005 and the associated national service
improvement frameworks.

The Framework moves away from a disease specific approach and will provide high level guidance to enable
alllevels of Government and health professionals to develop future policies, strategies, actions and services to
work towards delivery of a more effective and coordinated national response to chronic conditions and their
risk factors. This willimprove the health and wellbeing of individuals, and deliver a more sustainable health system.

Supporting the development and implementation of evidence-based food
regulatory policy

Develop advice and policy for the Australian Government on food regulatory issues.
Source: 2016-17 Health Portfolio Budget Statements, p. 68

2016-17 Target 2016-17 Result
Relevant, evidence-based advice producedin a Relevant, evidence-based advice was produced in
timely manner. atimely manner.

Result: Met

The Department provided advice to the Australian Government in relation to food regulation issues such as
maternal and infant nutrition, front-of-pack labelling, low tetrahydrocannabinol hempin food, and labelling
of food including health claims, which assisted in evidence-based policy decision making.

Throughout 2016-17, the Department commissioned consumer research on the outcomes of the
implementation of key food regulation policies such as front-of-pack labelling, obtained and conducted
data analysis of key reports such as the Australian Burden of Disease Study 2011 and Australia’s Health 2016
from the Australian Institute of Health and Welfare and the National Health Survey 2014-15 from the
Australian Bureau of Statistics. These key reports were used to extract data and longer term trends to
provide advice to Government and as evidence in formulating advice and policy development.

Promote a nationally consistent, evidence-based approach to food policy and regulation.
Source: 2016-17 Health Portfolio Budget Statements, p. 68

2016-17 Target 2016-17 Result
Consistent regulatory approach across Australiais Aconsistent regulatory approach was applied across
achieved through nationally agreed evidence-based | Australia through nationally agreed evidence-based
policies and standards. policies and standards.

Result: Met

In 2016-17, the Department continued to work with the Australia and New Zealand Ministerial Forum on
Food Regulation, the Food Regulation Standing Committee, and the Implementation Subcommittee for
Food Regulation to develop and implement consistent food policies and regulations.
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Improving early detection, treatment and survival outcomes for people with cancer

Continue to implement the accelerated expansion of the National Bowel Cancer Screening
Program to a biennial screening interval (by 2020).

Source: 2016-17 Health Portfolio Budget Statements, p. 69

2016-17 Target 2016-17 Result
Commencement of invitations to 54, 58 and 68 year Invitations to 54,58 and 68 year olds commenced
oldsin 2017 and the continued delivery of on 1 January 2017.Ongoing program enhancement
communication and program enhancement activities. | activities are continuing to be delivered.

Result: Met

Invitations to the additional age cohorts commenced as planned, through existing program
implementation arrangements.

Program resources continue to support promotion of the program and encourage participation, as well
as assisting with State and Territory based campaign activities to promote the program. The resources are
continually reviewed to ensure effective communication with consumers and health care professionals.

Program enhancement activities are underway, including under the Primary Healthcare Engagement Strategy
(forexample, program-specific promotion, training and resources to support the primary care workforce to
engage with the program) and development of an Alternative Pathways Pilot to supportincreased participation
of Aboriginal and Torres StraitIslander peoples.

Support the renewal of the National Cervical Screening Program and expansion of
the National Bowel Cancer Screening Program.

Source: 2016-17 Health Portfolio Budget Statements, p. 69

2016-17 Target 2016-17 Result
Implementation of the National Cancer Screening In February 2017 it was announced that the
Register to commence on 1 May 2017. implementation of the National Cancer Screening

Register would be delayed and would commence on
1 December2017.

Result: Not met

The National Cancer Screening Register schedule has been re-phased to incorporate cervical screening data
by 1 December2017 and bowel screening following in mid-2018. The National Cancer Screening Register
system and operations will meet rigorous privacy, security and clinical safety standards before the system
isimplemented.
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Support the expansion of the BreastScreen Australia Program to extend the invitation to
Australian women 70-74 years of age through the implementation of a nationally consistent
communication strategy.

Source: 2016-17 Health Portfolio Budget Statements, p. 69

2016-17 Target 2016-17 Result
Continue delivery of communication activities such Phase three of communication activities to support
as print, radio and online promotion. the expansion of BreastScreen Australia was
launchedin February 2017.
Result: Met

In February 2017, the Government launched the third and final phase of the campaign An invitation that could
save your lifeto support the expansion of the BreastScreen Australia Program target age to include women
70-74 years of age.

Publicrelations activities included a film interview with Deborah Hutton as part of an Australian Women’s
Weekly editorial activity.

Stakeholder engagement was achieved through mail outs and provision of campaign resources,

information packages, case study stories, and stakeholder engagement tools. The Department’s Facebook
and Twitter accounts were used to promote campaign messages and increase community engagement.
Media activities were also adapted for Aboriginal and Torres Strait Islander peoples and people from culturally
and linguistically diverse backgrounds.

Number of breast care nurses employed through the McGrath Foundation.
Source: 2016-17 Health Portfolio Budget Statements, p. 70

2016-17 Target 2016-17 Result
57 57 57 57 53 44
Result: Met

There are 57 Commonwealth-supported breast care nurses located across Australia, with around 86%
ofthese nursessituated in regional and remote communities. Breast care nurses funded through the
McGrath Foundation provide vitalinformation, care and support to women diagnosed with breast cancer
and theirfamilies.

Percentage of people invited to take partin the National Bowel Cancer Screening Program
who participated.
Source: 2016-17 Health Portfolio Budget Statements, p. 70

2016-17 Target 2016-17 Result Jan2014 - Jan 2013 - Jan2012 -
Dec 2015 Dec2014 Dec2013

41.0% Data not available 38.9%% 37.0%? 36.0%

Results are published over a two-year rolling period. As thereis a time lag between aninvitation being sent,
testresults and collection of data from the National Bowel Cancer Screening Program Register,

final participation rates for 2016-17 will be published in the Australian Institute of Health and Welfare’s
National Bowel Cancer Screening Program: Monitoring report (1 Jan 2015 - 31 Dec 2016 participation data)
in mid-2018.

2 AIHW 2017. National Bowel Cancer Screening Program: monitoring report 2017. Cancer series no. 103. Cat. no. CAN 103.
Canberra: AIHW.

22 AIHW 2016. National Bowel Cancer Screening Program: monitoring report 2016. Cancer series no. 98. Cat. no. CAN 97.
Canberra: AIHW.
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Percentage of women 50-69 years of age participating in BreastScreen Australia.
Source: 2016-17 Health Portfolio Budget Statements, p. 70

2016-17 Target 2016-17 Result 2015-16
55.0% Data not available 54.7% 54.0% 53.7% 54.4%

Percentage of women 70-74 years of age participating in BreastScreen Australia.
Source: 2016-17 Health Portfolio Budget Statements, p. 70

2016-17 Target 2016-17 Result 2015-16

54.0% Data not available 52.4% 48.7% 40.8% N/A

In 2016-17, the Government continued to work with the States and Territories to provide free screening to ensure
more Australian women are screened. This included continuing to actively invite women 70-74 years of age to
participatein BreastScreen Australia.

Asthereisatime lagbetween aninvitation being sent, test results and collection of data from registries,
participation rates for 2016 and 2017 are not yet available. These participation rates will be published in the
Australian Institute of Health and Welfare’s BreastScreen Australia monitoring report (1 Jan 2015 - 31 Dec 2016
participation results) in September2018.

Percentage of women in the target age group participating in the National Cervical
Screening Program.

Source: 2016-17 Health Portfolio Budget Statements, p. 70

2016-17 Target 2016-17 Result
57.0% Data not available 56.3% 56.9% 57.8%% 58.2%%*

Asthereisatime lagbetween test results and collection of data from state and territory registers,
participation rates for 2016-17 are not yet available. These participation rates will be published in
the Australian Institute of Health and Welfare’s Cervical Screening in Australia reportin 2018.

In 2014 and 2015, 56.9% of women aged 20-69 participated in the National Cervical Screening Program (NCSP),
whichis morethan 3.8 million women.

In April 2014, the Medical Services Advisory Committee recommended that a five yearly primary human
papillomavirus test should replace the current biennial Pap test for cervical screening. This will ensure
Australian women will have access to a cervical screening program that is safe, effective, efficient,

and based on current evidence. In accordance with this advice, the renewal of the NCSP will be
implemented on 1 December 2017.

2 Figures usedin the 2015-16 Department of Health Annual Report are not aligned to the data published on the AIHW website.
Thecorrectfigures are provided here and are sourced using the AS rate on the AIHW website: www.aihw.gov.au/reports-statistics/
health-conditions-disability-deaths/cancer/overview

* Figuresused in the 2014-15 Department of Health Annual Report are not aligned to the data published on the AIHW website.

The correct figures are provided here and are sourced using the AS rate on the AIHW website: www.aihw.gov.au/reports-statistics/
health-conditions-disability-deaths/cancer/overview


http://www.aihw.gov.au/reports-statistics/health-conditions-disability-deaths/cancer/overview
http://www.aihw.gov.au/reports-statistics/health-conditions-disability-deaths/cancer/overview
https://www.aihw.gov.au/reports-statistics/health-conditions-disability-deaths/cancer/overview
https://www.aihw.gov.au/reports-statistics/health-conditions-disability-deaths/cancer/overview
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Improving access to high quality palliative care services for all Australians

Implementation of the National Palliative Care Projects and other activities consistent
with the National Palliative Care Strategy 2010.

Source: 2016-17 Health Portfolio Budget Statements, p. 71

2016-17 Target

2016-17 Result

Continue toimplement national projects that support
quality improvement in palliative care priority areas
including education, training, quality standards and
advance care planning. Fullimplementation of the
National Palliative Care Projects by 30 June 2017.
Following June 2017, evaluation of these projects will
inform future palliative and end of life care funding
and activities.

National palliative care projects continued to be
implemented in 2016-17. These projects supported
quality improvement in palliative care priority areas
including education, training, quality standards and
advance care planning.

The National Palliative Care Strategy (the Strategy)
was evaluated and a process to update the Strategy
in collaboration with State and Territory
Governments commenced.

Result: Met

National palliative care projectsinclude significant investment in advance care planning, workforce
development, and national benchmarking and national continuous quality improvement processes.

Through collaboration across projects and within the sector, thisinvestment resulted in national

training materials, assessment tools, and other resources to assist health, social service and residential aged
care providers. Thisincluded a focus on the uptake of advance care plans and other mechanisms forincreasing
individual choice, improving care quality, and engagement in the planning for care goals. These projects have
had a majorinfluence on the palliative care sector as well as the broader health system, and have contributed
significantly to achieving the objectives of the Strategy and improving access to quality palliative care.

Reducing harm to individuals and communities from misuse of alcohol,

pharmaceuticals and use of illicit drugs

Establish a new Centre for Clinical Excellence for Emerging Drugs of Concern, which will provide
timely and relevant data and research that informs the development of alcohol and other drug
information, early intervention, prevention, and treatment activities.

Source: 2016-17 Health Portfolio Budget Statements, p. 72

2016-17 Target

Clinical Centre for Excellence will be established
during 2016-17.

2016-17 Result

The Centre for Clinical Excellence (the Centre)
was established on 6 March 2017.

Result: Met

Underthe National Ice Action Strategy, funding has been allocated to the establishment of a Centre for Clinical
Excellence for Emerging Drugs of Concern. This centre will support clinical research into new treatment options,
training of health professionals and evaluating treatment effectiveness. The contract with the consortium
managing the Centre was executed in March 2017. The Centre has identified its board of management and

has appointed Associate Professor Nadine Ezard as Director. Itis anticipated the Centre will be fully operational

in2017-18.
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Provide funding to drug and alcohol organisations to support early intervention, prevention,
information, and treatment activities.

Source: 2016-17 Health Portfolio Budget Statements, p. 72

2016-17 Target 2016-17 Result
Implementation of the new Drug and Alcohol The new Drug and Alcohol Program was implemented
Program commencingin 2016-17. in November 2016 and program guidelines were
published on the Department’s website.?®
Result: Met

The new Drug and Alcohol Program will provide funding to a range of drug and alcohol-related activities.
Thisincludesfundingdrug and alcohol treatment services, a range of prevention activities, as well as supporting
national leadership activities to guide Australian drug and alcohol policy.

Provide up-to-date information to young people on the risks and harms of illicit drug use.
Availability of prevention and early intervention substance misuse resources for teachers,

parents and students.
Source: 2016-17 Health Portfolio Budget Statements, p. 72

2016-17 Target 2016-17 Result

Continue dissemination of materials and deliveryof | Up-to-dateinformation on alcohol and otherdrugs
the National Drugs Campaign including provisionof | continues to be disseminated via the Positive Choices

resources for parents, teachers and students. web portal,?® and the new Cracks in the Ice online
Increasing access to new material through the Community Toolkit.

National Drugs Campaign website as measured by The Positive Choices web-portal has over 60,000
anincrease in site visits. users and there have been over427,944 page views.

Since the launch of the Cracks in the Ice Community
Toolkiton 3 April 2017, there have been over 11,000
requests for hard copy resources by over 370
organisations and community groups.

Developmentwork to support future roll out of the
next phase of the National Drugs Campaign was
undertaken throughout 2016-17.

Result: Met

The Positive Choices web portal enhances access to evidence-based alcohol and other drug prevention
resources and programs, which can be used by schools in an Australian context, for students, parents
andteachers.

Overthis period, a range of promotional activities have been undertaken including: cross-promotion across
otheralcohol and other drug websites conferences; seminars; webinars; e-newsletters; Facebook; and Twitter.

2 Available at: www.health.gov.au/internet/main/publishing.nsf/content/drug-and-alcohol-program
% Available at: www.positivechoices.org.au


http://www.health.gov.au/internet/main/publishing.nsf/content/drug-and-alcohol-program
https://positivechoices.org.au/
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Percentage of population 14 years of age and older recently (in the last 12 months)
using anillicit drug.

Source: 2016-17 Health Portfolio Budget Statements, p. 73

2016-17 Target 2016-17 Result
<13.4% 15.6% 15.0% 14.7% 13.4% 15.3%
Result: Not met

Theresults of the 2016 National Drug Strategy Household Survey? show an increase inillicit drug use for people
aged 14 years and older from the previous survey conducted in 2013. The marginal increase in illicit drug use is
largely driven by increasesin cannabis use, and pharmaceutical misuse in older age groups. However, there has
been significant overall reduction among Australians aged 14 years and older who have recently or ever used
meth/amphetamine. Theseinclude a significant reduction in lifetime use of meth/amphetamines from 7% in
2013t06.3%in 2016 and a significant reduction in recent (in the last 12 months) use of meth/amphetamines
from 2.1%in 20130 1.4%in 2016.

Reducing the harmful effects of tobacco use

Implement social marketing campaigns to raise awareness of the dangers of smoking and
encourage and support attempts to quit.

Source: 2016-17 Health Portfolio Budget Statements, p. 73

2016-17 Target 2016-17 Result
Deliver acampaign within the agreed timeframes The latest phase of the Don’t Make Smokes Your
focussing on groups with high smoking prevalence, Story campaign, which focussed on Aboriginal and

which will raise awareness of the dangers of smoking. ' Torres Strait Islander smokers aged 18-40 years,
was launched online on 29 January 2017.

Result: Met

The Don’t Make Smokes Your Story campaign supports Indigenous smokers and the broader smoking population
to quit smoking and remain smoke free. The campaign commenced on television, print, radio, digital and
out-of-home formats on 5 March 2017 and concluded in mid-June 2017. Public relations activities were also
implemented to extend the key campaign message.

Theinitial evaluation research was undertaken in July and August 2016, with 310 Indigenous smokers

and recent quitters. Amongst those surveyed, the campaign was found to have high appeal with the

primary target audience, effectively demonstrated the benefits of quitting for smokers and their families,

and encouraged quit attempts. The story and character of Ted was believable, credible, relatable and appealing.
Overallthe audience felt the campaign was delivering important messages.

The campaign achieved considerable behaviour change, with 64% of the target audience taking some

action towards quitting smoking as a result of seeing the campaign. Of the Indigenous smokers exposed

to the campaign, 9% reported that they had quit as a result of the campaign and 27% stated they had
reduced the amount they smoke. Substantial proportions of Indigenous smokers stated they had discussed
smoking/quitting with family or friends (20%), or with a doctor (8%) or health intermediary (7%). Stated future
intentions to change smoking behaviour were also very high.

The 2017 phase of media activity is currently being evaluated.

21 Available at: www.aihw.gov.au/reports/illicit-use-of-drugs/ndshs-2016-key-findings/contents/summary


http://www.aihw.gov.au/reports/illicit-use-of-drugs/ndshs-2016-key-findings/contents/summary
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Percentage of population 18 years of age and over who are daily smokers.222%3°
Source: 2016-17 Health Portfolio Budget Statements, p. 73

2016-17 Target 2016-17 Result
11.3% Data not available 14.7% 16.3% 19.1%

The Australian Bureau of Statistics National Health Survey (NHS) is undertaken every three years. The next
NHS is expected to be reported in early 2019. The latest results from the Australian Institute of Health and
Welfare National Drug Strategy Household Survey shows that the smoking rate for daily smokers aged
18yearsorolderwas 12.8%in 2016.

Performance criteria from the 2016-17 Corporate Plan

Increased participation in cancer screening programs.

Source: 2016-17 Department of Health Corporate Plan, p. 23

Refer p. 82-83 for performance criteria addressing participation in cancer screening programs.

Reduction in deaths from bowel, breast and cervical cancer through prevention and early detection.

Source: 2016-17 Department of Health Corporate Plan, p. 23

Cancerscreening programs aim to reduce illness and death resulting from cancer through an organised approach
to screening. For more information about participation in cancer screening programs, refer p. 76. While the

data below show the number of deaths are increasing for each cancer, thisis due to the overallincrease

in population size. Amore accurate measure is the mortality rate which adjusts for the overallincreasein
population size. Mortality rates for these cancers have not been estimated for 2017 however historical trend
data on mortality rates for these cancers up until 2014 show decreases in mortality over time.

In 2013, there were 14,962 new cases of bowel cancer diagnosed in Australia (8,214 males and 6,748 females).

In 2017, it is estimated that 16,682 new cases of bowel cancer will be diagnosed in Australia (9,127 males and
7,555 females). In 2014, there were 4,071 deaths from bowel cancer in Australia (2,236 males and 1,835 females).
In 2017, itis estimated that this will increase to 4,114 deaths (2,136 males and 1,978 females).**

In 2013, there were 16,045 new cases of breast cancer diagnosed in Australia (142 males and 15,902 females).
In 2017, it is estimated that 17,730 new cases of breast cancer will be diagnosed in Australia (144 males and
17,586 females). In 2014, there were 2,844 deaths from breast cancerin Australia (30 males and 2,814 females).
In 2017, itis estimated that this will increase to 3,114 deaths (28 males and 3,087 females).*

In 2013, there were 813 new cases of cervical cancer diagnosed in Australia. In 2017, it is estimated that 912
new cases of cervical cancer will be diagnosed in Australia. In 2014, there were 223 deaths from cervical cancer
in Australia. In 2017, it is estimated that this will increase to 254 deaths.*

N
2

Inline with the monitoring of progress against the 2018 Council of Agreement Governments performance benchmark fortobaccointhe
general population, results reported underthis target have been amended to show age-standardised data sourced from the Australian
Bureau of Statistics National Health Survey (NHS). Updated information from the next NHS is expected to be available in 2018-19.
Results from 2007-08 to 2014-15 as reported under this target in the Department’s 2015-16 Annual Report were also sourced

from the NHS. However, age-standardised rates were not reported under this target in the 2015-16 Annual Report.

The Department also monitors and reports on smoking prevalence in the general population using data from the National Drug
Strategy Household Survey (NDSHS). Data from the NDSHS showed that daily smoking prevalence among those aged 18 years
andolderin the general population declined from 13.3% in 2013 to 12.8% in 2016. This change was not statistically significant.
Source: Australian Institute of Health and Welfare, 2017. Cancerin Australia 2017. Cancer seriesno.101. Cat. no. CAN 100.
Canberra: AIHW.

3 |bid.

* |bid.
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Increased upload of Advance Care Plans in My Health Record and timely referral to

palliative care services.
Source: 2016-17 Department of Health Corporate Plan, p. 25

In 2016-17 the number of Advance Care Plans uploaded to My Health Record was 1,162, this was anincrease
from 209 in 2015-16. Data relating to timely referral to palliative care services is not collected.

Reduced rate of risky alcohol use and reduced rate of illicit drug use.

Source: 2016-17 Department of Health Corporate Plan, p. 23

Key findings from the 2016 National Drug Strategy Household Survey show that between 2013 and 2016, the
proportion of people who drank alcohol at levels placing them at lifetime risk of harm (more than two standard
drinks per day on average) fell from 18.2% to 17.1%.

Males were more than twice as likely as females to exceed the lifetime risk guidelines in 2016 (24% compared
with 9.8%). However, the difference is narrowing as fewer males drank at risky levels in 2016 (significantly
declined from 26% in 2013 to 24%) while female risky drinking remained unchanged (10.0% to0 9.8%).>*

In 2016, about 8.5 million (or 43%) people in Australia aged 14 orolder had used aniillicitdrugin their lifetime
(including misuse of pharmaceuticals). Around 3.1 million (or 15.6%) had illicitly used in the last 12 months
and 2.5 million (12.6%) had used anillegal drug notincluding pharmaceuticals.

Although the proportion using anyillicit drug did not significantly increase from 2013 to 2016, there has been
agradualincreasein use since 2007 (from 13.4% to 15.6%) and the number of people illicitly using drugs has
increased from about 2.3 million to 3.1 million.*

Increase in the number of Commonwealth funded alcohol and other drug treatment episodes.

Source: 2016-17 Department of Health Corporate Plan, p. 25

2015-16
206,635 170,367 180,783 162,362

The above performance criterion is supported by data from the Australian Institute of Health and Welfare 3
Data for2016-17 will be released in 2018.

In 2015-16, there were an estimated 133,895 clients aged 10 years and over who received treatment from publicly
funded alcoholand other drug (AOD) treatment agencies across Australia. The number of closed treatment
episodes hasincreased over the last 10 years, from 147,325 in 2006-07 to 206,635 in 2015-16. In 2015-16,

14% of all clients were Aboriginal or Torres Strait Islander peoples aged 10 and over.*’

Thetop fourdrugsthat led clients to seek treatment were alcohol (32%), cannabis (23%), amphetamines (23%),
and heroin (6%). The median age of clients in AOD treatment servicesisrising, from 31 years of age in 2006-07
to33yearsofagein 2015-16.

w
®

The alcoholrisk data presented here are reported against guideline 1 and guideline 2 of The Australian guidelines to reduce health
risks from drinking alcohol released in March 2009 by the National Health and Medical Research Council.

Source: National Drug Strategy Household Survey 2016 - key findings. Available at: www.aihw.gov.au/reports/illicit-use-of-drugs/
ndshs-2016-key-findings/contents/summary

Source: Australian Institute of Health and Welfare, 2017. Alcohol and other drug treatment services in Australia 2015-16.
Drugtreatmentseries no.29. Cat. no. HSE 187. Canberra: AIHW.

Source: Australian Bureau of Statistics, 2016. Estimates of Aboriginal and Torres Strait Islander Australians, June 2011.

ABS cat.no.3238.0.55.001. Canberra: ABS.
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Reduced rate of daily smokers.

Source: 2016-17 Department of Health Corporate Plan, p. 23

Refer p. 87 for performance criterion addressing rates of daily smokers.

Increase in the number of people accessing treatment support services for youth, prostate and
breast cancers.

Source: 2016-17 Department of Health Corporate Plan, p. 23

During 2016-17, 1,534 patients were supported by Youth Cancer Services and 657 new patients were referred.
This compares to 1,599 patients and 621 new referrals in 2015-16.

In 2016-17, there were 57 Commonwealth-supported breast care nurses located across Australia, with around
86% of these nurses situated in regional and remote communities. This compares to 44 breast care nurses
fundedin2012-13.

In 2016-17, there were 14 Full-Time Equivalent Commonwealth-supported prostate cancer nurses. The 2017-18
Budget provided further funding of $5.9 million over three years to expand the current Prostate Cancer Nurse
programto fund up to an additional 14 prostate nurses across Australia.

Halt the rising prevalence of adults who are overweight or obese.

Source: 2016-17 Department of Health Corporate Plan, p. 23

This performance criterion is supported by data from the Australian Bureau of Statistics, which is collected
approximately every three years through the National Health Survey. Data for 2014-15, indicates that there
was no significantincrease of adults who were overweight or obese compared to 2011-12 figures.
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Program 2.5:
Primary Health Care Quality and Coordination

The Department met the majority of performance targets related to Program 2.5: Primary Health Care Quality
and Coordination.

In2016-17, the Department continued to support the Government to strengthen primary health care by
focussing on frontline health services and improving delivery, quality and coordination of services.

Primary Health Networks were established to increase the efficiency and effectiveness of medical services
for patients, particularly those at risk of poor health outcomes, and improve coordination of care to ensure
patients receive theright carein the right place at the right time. In 2016-17, Primary Health Networks
commenced commissioning activities to address the priorities identified through their baseline regional
needsassessments.

The Department commenced implementation of Health Care Homes. Patient enrolments have been deferred
toensure thattools and resources are developed to a high standard. A Health Care Home is a general practice
or Aboriginal Community Controlled Health Service that coordinates care for patients with chronic and complex
conditions and provides patients with continuity of care using a team based approach according to each
patients’ needs and wishes.

Focussing investment in frontline medical services for patients through
Primary Health Networks

Primary Health Networks move to a commissioning role.
Source: 2016-17 Health Portfolio Budget Statements, p. 75

2016-17 Target 2016-17 Result
All Primary Health Networks commence All Primary Health Networks commenced
commissioning activities within the first commissioning activities within the first
sixmonths of 2016-17. sixmonths of 2016-17.

Result: Met

All Primary Health Networks have commenced their commissioning activities within the target timeframe.
Commissioning describes a broad set of linked activities, including: strategic planning through

assessing regional health needs; priority setting; procurement of health services through contracts;
monitoring service delivery; and reviewing and evaluating the services which have been delivered.

Percentage of Primary Health Networks with updated baseline needs assessments and strategies
for responding to identified service gaps.

Source: 2016-17 Health Portfolio Budget Statements, p. 75

2016-17 Target 2016-17 Result
Completed by 100% of Primary Health Networks 100% of Primary Health Networks have submitted
by 30 June 2017. updated needs assessments and strategies for
responding to identified service gaps.
Result: Met

All Primary Health Networks have reviewed their initial needs assessments and updated them after analysis of
relevant new population health data, market analysis and further stakeholder consultation on service gaps,
major health concerns and system capacity issues.

Strategies to address the priority needs identified through the needs assessment process are articulated
inannual Primary Health Network activity work plans. These work plans outline the commissioning and
integration activities which Primary Health Networks intend to undertake.
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Improving models of primary care

Establishment of a governance structure to facilitate stage 1 of a new Health Care Home model.
Source: 2016-17 Health Portfolio Budget Statements, p. 75

2016-17 Target 2016-17 Result
The governance structure will be established The governance structure was established
by November 2016. in July 2016.

Result: Met

AnImplementation Advisory Group and supporting working groups have been established to provide advice
to the Department on theimplementation of Health Care Homes. These will continue to support the program
during stage one.

Number of Primary Health Network regions which have begun patient enrolment
into Health Care Homes.

Source: 2016-17 Health Portfolio Budget Statements, p. 75

2016-17 Target 2016-17 Result
Patient enrolment has commenced in up to seven Patient enrolment has notyet commenced.
Primary Health Network regions by 30 June 2017. Result: Not met

Adeferred and staged commencement of Health Care Homes was announced in the 2017-18 Budget.

The deferral will ensure that the tools and resources to support Health Care Homes are available and developed
toahigh standard. Thishasincluded anindependent privacy impact assessment to inform implementation,
including the development of a Risk Stratification Tool. Health Care Homes will commence service delivery in
20 practices from 1 October 2017 and the remaining practices from 1 December 2017. Health Care Homes will be
implemented across ten Primary Health Network regions, as announced in August 2016.

Establishing the Primary Health Care Development Program

Improved delivery of health services through current and emerging interactive
communication channels.

Source: 2016-17 Health Portfolio Budget Statements, p. 75

2016-17 Target 2016-17 Result
Increased use of the National Health Services There has been a40%increasein the use of the
Directory and first point of call services by the National Health Services Directory and first point
Australian population and health professionals. of call services.

Result: Met

Total web enquiries for the period 1 July 2016 to 30 June 2017 was 3,735,318.

The National Health Services Directory continues to provide a comprehensive, reliable and accurate database of
Australian health and related services. It provides a central source of information that supports both consumers
and health professionals looking for information about services and service providers.
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Program 2.6:
Primary Care Practice Incentives

The Department met all performance targets related to Program 2.6: Primary Care Practice Incentives.

In 2016-17, the Government continued to fund the Practice Incentives Program (PIP) supporting general

practice activities. PIP continued to support general practice activities by encouraging continuing improvements,
increased quality of care, enhanced capacity and improved access and health outcomes for patients.

With increased use of My Health Record, consumers and health care providers had better access

to health information.

In 2016-17 the PIP eHealth Incentive continued to support general practices to remain up-to-date
with the latest developments in eHealth technology as it became available.

In 2017-18, the Department willimplement the 2017 Budget measure Quality Improvements in General Practice
-implementation of the Practice Incentive Program. This measure will benefit Indigenous Australians with
chronicdisease and patientsin rural and remote areas through retaining the Indigenous Health Incentive
and the Procedural General Practitioner Payment.

Providing general practice incentive payments

Revise the Digital Health PIP Incentive.
Source: 2016-17 Health Portfolio Budget Statements, p. 76

2016-17 Target 2016-17 Result
Provide general practices with access to therevised | From 1 May 2016, general practices have access to
Digital Health Incentive from 1 August 2016. the revised Practice Incentives Program (PIP)

eHealth incentive. 88% of PIP registered general
practices participated in the PIP eHealth Incentive
in2016-17.

Result: Met

From 1 May 2016, the PIP eHealth Incentive eligibility requirements were changed to encourage the use of
the My Health Record system, through the upload of shared health summaries at a rate of 0.5% per 1,000
Standardised Whole Patient Equivalent.

Percentage of general practice (GP) patient care services provided by PIP practices.
Source: 2016-17 Health Portfolio Budget Statements, p. 76

2016-17 Target 2016-17 Result
84.2% 91.0% 86.0% 85.0% 84.7% 84.4%

Result: Met

The Government has continued to supportimprovements to primary health care delivery through the Practice
Incentives Program (PIP), with 91% of general practice patient care provided by practices participating in the PIP.

There are 11incentives under the PIP that focus on eHealth, teaching, Indigenous health, asthma,
cervicalscreening, diabetes, quality prescribing, general practitioner aged care access, procedural services,
afterhoursaccess and rural health.
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Number of general practices participating in the PIP After Hours Incentive.
Source: 2016-17 Health Portfolio Budget Statements, p. 76

2016-17 Target 2016-17 Result 2015-16
4,650 5,068 4,680 N/A N/A N/A
Result: Met

In 2016-17 a total of 5,068 practices were registered for the Practice Incentives Program (PIP) after hours
incentive which provides the community with access to after hours primary care.

The PIP after hours incentive consists of five payment levels and provides practices with flexibility to select
the level of after hours coverage to provide to their patients.
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Program 2.7:
Hospital Services

The Department met all performance targets related to Program 2.7: Hospital Services.

On 1 July 2017, the Tasmanian Government resumed ownership of the Mersey Community Hospital,
following the signing of the Mersey National Partnership Agreement on 19 June 2017, allowing the facility
to operate seamlessly as part of the Tasmanian public hospital system. Funding of $730.4 million has been
provided to ensure the sustainability of hospital services for a further ten years.

Supporting the States and Territories to deliver efficient public hospital services

Provide accurate advice to the Minister on public hospital funding policy.

Source: 2016-17 Health Portfolio Budget Statements, p. 77

2016-17 Target
Relevant advice producedin a timely manner.

2016-17 Result

Relevant advice to the Minister on public hospital
funding matters was provided within agreed
timeframes, consistent with Government

agreed processes.

Result: Met

Relevant advice to the Minister for Health on public hospital funding matters was provided within

agreed timeframes, consistent with Government agreed processes. Advice provided specifically supported
the development of the Addendum to the National Health Reform Agreement, and collaborative efforts with
State and Territory Governments meetings of the Council of Australian Governments.

Improving health services in Tasmania

Implementation of elective surgery reform activities across Tasmania.

Source: 2016-17 Health Portfolio Budget Statements, p. 77

2016-17 Target

Reform activities, including the purchase of elective
surgery procedures from public and private providers,
are undertaken in accordance with the National
Partnership Agreement requirements.

2016-17 Result

The performance indicator for this schedule required
1,223 surgeries to be completed in the period.
Tasmania has reported 1,510 surgeries completed
forthe period.

Result: Met

Tasmania has exceeded the planned number of surgeries to be delivered by 287 for the period ending April 2017.
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Supporting the Mersey Community Hospital

Ensure that residents of north-west Tasmania have ongoing access to hospital services.
Source: 2016-17 Health Portfolio Budget Statements, p. 78

2016-17 Target 2016-17 Result

The Australian Government will work with the On 19 June 2017, arrangements for the return of the
Tasmanian Government to determine future Mersey Community Hospital to Tasmanian Government
arrangements forthe management, administration ownership from 1 July 2017 were formalised,

and operation of the Mersey Community Hospital with financial support provided by the Commonwealth
once the current Heads of Agreement expireson tosupportthe continued operation of the hospital.

30 June 2017. Result: Met

On 1 July 2017, the Tasmanian Government resumed ownership of the Mersey Community Hospital,
supporting the facility to operate seamlessly as part of the Tasmanian public hospital system. Alump sum
payment of $730.4 million in 2016-17 has been provided to Tasmania to ensure the sustainability of hospital
services for a period of ten years.

Performance criteria from the 2016-17 Corporate Plan

Shorter waiting times for elective surgery in days.
Source: 2016-17 Department of Health Corporate Plan, p. 25

2015-16
Days waited at 50™" percentile 37 35 36 36 36
Days waited at 90" percentile 260 253 262 265 250
Percentage who waited more than 365days | 2.0 1.8 24 27 2.7

This performance criterion is supported by data from the Australian Institute of Health and Welfare. Data for
2016-17 isnotyet available.

Between 2011-12 and 2015-16, the number of admissions from public hospital elective surgery waiting lists
increased by an average of 2.4% each year. In 2015-16, approximately 712,000 patients were admitted from
public hospital elective surgery waiting lists.

Reduced waiting times for emergency hospital care.
Source: 2016-17 Department of Health Corporate Plan, p. 25

Median waiting time (minutes) 19 18 18 19 21
90" percentile waiting time (minutes) 93 93 93 101 108
Proportion seen on time (%) 4 4 75 73 12

This performance criterion is supported by data from the Australian Institute of Health and Welfare.
Data for2016-17 isnotyet available.

Patients receiving emergency care are assigned one of five clinically-relevant triage categories which indicate
how quickly they should receive treatment. In 2015-16:

+ 1‘Resuscitation’ (within seconds): 100% of patients were seen on time;

+ 2‘Emergency’ (within 10 minutes): 77% of patients were seen on time;

« 3‘Urgent’ (within 30 minutes): 67% of patients were seen ontime;

+ 4‘Semi-urgent’ (within 60 minutes): 74% of patients were seen on time; and
+ 5‘Non-urgent’ (within 120 minutes): 93% of patients were seen on time.

In 2015-16, 73% of patients had their treatment completed within four hours.
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Outcome 2 - Budgeted expenses and resources

Program 2.1: Mental Health!
Administered expenses

Budget
estimate
2016-17
$°000

()]

Actual
2016-17
$°000
(B)

Variation
$°000
(B)-(A)

Ordinary annual services (Appropriation Act No. 1) 711,603 712,832 1,229
Departmental expenses

Departmental appropriation? 22,933 21,088 (1,845)

Expenses not requiring appropriationin the budget year® 1,360 2,406 1,046
Total for Program 2.1 735,896 736,326 430
Program 2.2: Aboriginal and Torres Strait Islander Health*
Administered expenses

Ordinary annual services (Appropriation Act No. 1) 780,207 779,044 (1,163)
Departmental expenses

Departmental appropriation® 41,497 42,052 555

Expenses not requiring appropriation in the budget year* 3,231 4,795 1,564
Total for Program 2.2 824,935 825,891 956
Program 2.3: Health Workforce
Administered expenses

Ordinary annual services (Appropriation Act No. 1)° 1,292,030 1,243,345 (48,685)
Departmental expenses

Departmental appropriation? 34,686 32,078 (2,608)

Expenses not requiring appropriation in the budget year® 1,714 3,702 1,988
Total for Program 2.3 1,328,430 1,279,125 (49,305)
Program 2.4: Preventive Health and Chronic Disease Support*
Administered expenses

Ordinary annual services (Appropriation Act No. 1)° 384,973 364,773 (20,200)
Departmental expenses

Departmental appropriation? 37,102 42,462 5,360

Expenses not requiring appropriation in the budget year® 3,507 4,901 1,394
Total for Program 2.4 425,582 412,136 (13,446)
Program 2.5: Primary Health Care Quality and Coordination
Administered expenses

Ordinary annual services (Appropriation Act No. 1) 405,076 400,498 (4,578)
Departmental expenses

Departmental appropriation? 18,784 18,403 (381)

Expenses not requiring appropriationin the budget year® 1,178 2,098 920
Total for Program2.5 425,038 420,999 (4,039)
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Outcome 2 - Budgeted expenses and resources (continued)

Budget
estimate Actual

2016-17  2016-17  Variation
$°000 $°000 $°000
(A) (B) (B)-(A)

Program 2.6: Primary Care Practice Incentives
Administered expenses

Ordinary annual services (Appropriation Act No. 1) 372,977 341,845 (31,132)
Departmental expenses

Departmental appropriation? 2,134 2,129 (5)
Expenses not requiring appropriationin the budget year® 103 246 143
Total for Program 2.6 375,214 344,220 (30,994)

Program 2.7: Hospital Services!
Administered expenses

Ordinary annual services (Appropriation Act No. 1) 92,534 109,019 16,485

Non cash expenses* 33,197 1,355 (31,842)
Departmental expenses

Departmental appropriation? 27,726 26,250 (1,476)

Expenses not requiring appropriation in the budget year® 3,821 6,588 2,767
Total for Program 2.7 157,278 143,212 (14,066)

Outcome 2 totals by appropriation type
Administered expenses

Ordinary annual services (Appropriation Act No. 1) 4,039,400 3,951,356 (88,044)

Non cash expenses* 33,197 1,355 (31,842)
Departmental expenses

Departmental appropriation? 184,862 184,462 (400)

Expenses not requiring appropriationin the budget year® 14,914 24,736 9,822
Total expenses for Outcome 2 4,272,373 4,161,909 (110,464)
Average staffing level (number) 1,037 1,040 3

Note: Budget estimate represents estimated actual from 2017-18 Health Portfolio Budget Statements.

This program excludes National Partnership payments to State and Territory Governments by the Treasury as part of the
Federal Financial Relations (FFR) Framework.

N

Departmental appropriation combines ‘Ordinary annual services (Appropriation Act No. 1)’ and ‘Revenue from independent
sources (s74)’.

Expensesnot requiring appropriation in the budget year are made up of depreciation expense, amortisation, make good expense,
operating losses and audit fees.
Non cash expenses relate to depreciation of buildings.

IS

@

Internal allocation of $4.85m from Program 2.3 to Program 2.4 approved by the Minister for Health post-Budget 2017.
Re-allocation of $0.95m from Program 2.3 to Program 3.1 agreed by Department of Finance.

=S
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Outcome 3:
Sport and Recreation
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Improved opportunities for
community participationin
sport and recreation, excellence
in high-performance athletes,
and protecting the integrity of
sport through, investmentin
sport infrastructure, coordination
of Commonwealth involvement
in major sporting events,

and research and international
cooperation on sportissues
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Analysis of performance

In 2016-17, the Department continued to work collaboratively with States and Territories, the Australian Sports
Commission (ASC) and the Australian Sports Anti-Doping Authority (ASADA) to ensure a coordinated and
consistent approach to sports policy in Australia. The Department developed, implemented and supported
initiatives that: connected more Australians to local sporting activities; improved the understanding of and
ability to respond to integrity threats to sport; educated athletes about ethical decision-making; and raised
awareness of water and snow safety.

These activities have contributed to the Department’s achievements of objectives under Outcome 3
and our Purpose.

Highlights

Supporting active communities
‘ Support continued forthe ASC’s Play.Sport. Australia. strategy and Sporting

Xk Schools program. Over 5,800 schools registered for the Sporting Schools program,
? offering a fun and supportive environment for school children to participate in sport.
(4 Refer Program 3.1

Preparation for major sporting events

The Department continued to work closely with Commonwealth entities and
key stakeholders to lead and coordinate Government support for the 2017
men’s and women’s Rugby League World Cups (co-hosted with New Zealand
é and Papua New Guinea), and the Gold Coast 2018 Commonwealth Games,
i to help create enjoyable, safe and successful events.
Refer Program 3.1

Protecting the integrity of sportin Australia and internationally

In 2017, Australia assumed the chairing role for the Governments’ group for the

)ss( World Anti-Doping Agency and has strongly promoted global collaboration to fight
dopinginsport.
Refer Program 3.1

Poisons Standard to be updated to include stimulants DMBA and DMHA

Tofurther protect the health and wellbeing of consumers and limit the potential for
inadvertentdopingviolations by athletes, the stimulants 1,3-dimethylbutylamine
(DMBA) and 1,5-dimethylhexylamine (DMHA) and similar substances will be included
on Schedule 10 of the Standard for the Uniform Scheduling of Medicines and Poisons.
This prohibits the sale, supply and use of these substances which have been used in
anumberof sporting food supplementsin recent years.

Refer Program 3.1
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Looking ahead

« Workwill continue to submit scheduling applications for new and untested substances prohibited from sport
and potentially unsafe for consumers on the Poisons Standard.

+ TheDepartmentwill contribute to the staging of upcoming major international sporting events to be held
in Australia, including:
- the Gold Coast 2018 Commonwealth Games;
- thelnvictus Games 2018; and
- the 2020 International Cricket Council World Twenty?20.

+ TheDepartmentis providing supportto preliminary work on Football Federation Australia’s possible bid
fortherights to host the FIFA 2023 Women’s World Cup.

« ANational Sport Planis being developed thatis intended to be a system wide examination of sportin
Australia to strategically position sportinto the future. The National Sport Plan will incorporate four key
pillars of participation, performance, prevention through physical activity, and integrity.

Purpose, programs and program objectives contributing to Outcome 3

Lead and shape Australia’s health and aged care system and sporting outcomes through evidence-based
policy, well targeted programs, and best practice regulation.

Program 3.1: Sport and Recreation

Increasing participation in sport and recreation
Supporting upcoming major sporting events
Improving water and snow safety

Protecting the integrity of sport

Performance criteria from the 2016-17 Corporate Plan
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Program 3.1:
Sport and Recreation

The Department met all performance targets related to Program 3.1: Sport and Recreation.

The Department continues to engage with a wide range of stakeholders and interest groups in relation to
sports matters, recognising that the system, from grass roots to elite, relies on investment and cooperation
from many stakeholders. Thisincludes multiple levels of government, international sporting organisations,
international bodies and domestic representative and commercial groups.

In 2016-17, the Department continued to work with State and Territory Governments and the Australian Sports
Commission (ASC), to develop and implement initiatives that encourage more Australians to participate
insport. The Department supports the ASC on its implementation of the Play.Sport. Australia. strategy

which has a strong focus on connecting adults and children with local community sporting activities.

The Government also announced the development of a National Sport Plan to provide a long term strategy
forthe Australian sporting sector.

The Department continued to provide specific advice and support to a variety of sports stakeholders to address
arange of integrity threats, including doping, match-fixing, illicit drug use in sport, and criminal association.

In addition, the Department continued working directly with sports to identify specific threats and
constructrobustinternalintegrity frameworks. The Department also worked closely with the Australian Sports
Anti-Doping Authority (ASADA) and the ASC on athlete education programs, and with the Therapeutic Goods
Administration to improve regulation of substances prohibited from sport.

Australia continuesto operate anti-doping arrangements that are considered by many anti-doping experts

to beamongworld’s best practice. Stimulants 1,3-dimethylbutylamine (DMBA) and 1,5-dimethylhexylamine
(DMHA) will be listed on Schedule 10 of the Standard for the Uniform Scheduling of Medicines and Poisons to
limit the potential forinadvertent doping violations by athletes. Minimising doping in sport boosts community
confidencein sporting outcomes and reduces negative health impacts that can be caused through use of
performance enhancing substances.

In conjunction with ASADA, the Department developed and launched an e-learning program about ethical
decision-makingin sport, as well as developed lesson plans on sport integrity for the National Curriculum for
Health and Physical Education. Over 600 participants across 55 sports have completed the e-learning program.
Almost 90 per cent of participants who completed the feedback questionnaire strongly agreed or agreed
thatthey are now more likely to consider their values and principles when making decisions around sport
integrity issues.

Early preparations have also commenced for upcoming major sporting events, assisting to ensure that these
events will be enjoyable and safe for athletes and spectators.

The Department has supported the Governments contribution to safer communities through the provision of
water and snow safety equipment as well as awareness initiatives and increased support to Surf Life Saving
Australia toimprove training for life savers.
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Increasing participation in sport and recreation

Coordinate across Government to support the development and implementation of strategies
and policies to increase participation in sport and physical activity from community to elite level,
reduce injury risks and improve health outcomes for people involved in sport, through the

provision of information to the community and sport sector, and advice to Government entities.
Source: 2016-17 Health Portfolio Budget Statements, p. 82

2016-17 Target 2016-17 Result

Strategies and policies developed during 2016-17 The Department, in consultation with relevant
encompass sport and population health outcomes, | stakeholders, continued to develop and implement
deliver whole-of-government objectives, and are strategies, policies and programs aimed atincreasing
implemented in consultation with stakeholders participation in sportand physical activity.
inatimely manner. Result: Met

In 2016-17, the Department engaged with States and Territories through the Committee of Australian Sport
and Recreation Officials to review and update the National Sport and Active Recreation Policy Framework
with a new Strategic Agenda and clear roles and responsibilities. The Department also continued to work
closely with the Australian Sports Commission on the Play.Sport. Australia. strategy, and the Sporting
Schools program.

In May 2017, the Minister for Sport announced the development of a National Sport Plan (the Plan) to assist

with understanding Australia’s expectations of the sports sector, and provide a long term strategy for the future
of sportin Australia. The Plan will consider participation, performance, prevention through physical activity,
and integrity.

Supporting upcoming major sporting events

Well-coordinated preparation across Government entities to facilitate the implementation of
strategies and policies, which support the hosting of majorinternational sporting events and
achieving legacy benefits in Australia.

Source: 2016-17 Health Portfolio Budget Statements, p. 82

2016-17 Target 2016-17 Result

Strategies and policies areimplemented during The Department worked closely with key

2016-17,in consultation with key stakeholders, stakeholders to develop coordination strategies and
which contribute to the Australian Government’s progress preparations for upcoming major sporting
delivery of a safe and secure event for participants eventsin Australia.

and spectators. Result: Met

In 2016-17, the Department worked with other Government entities, event organisers and State and Territory
Governments on a number of upcoming major events, including: the men’s and women’s Rugby League
World Cups 2017; Gold Coast 2018 Commonwealth Games; Invictus Games 2018; and 2020 International
Cricket Council World Twenty?20.

In supporting these events, the Department contributed to developing policies and strategies covering a wide
array of whole-of-government activity. This included: customs, immigration and biosecurity arrangements;
radio communication and spectrum management; anti-doping; legacy, trade and tourism; and security.
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Improving water and snow safety

Develop and implement water and snow safety strategies, programs and projects to support
a50% reduction in drowning deaths by 2020.

Source: 2016-17 Health Portfolio Budget Statements, p. 83

2016-17 Target 2016-17 Result

Water and snow safety programsresultinincreased  The Department continued to develop water

water and snow safety awareness - as reported by and snow safety strategies and supported key
water and snow safety organisations. organisations to deliver programs and interventions

promoting water and snow safety to Australians
andinternational visitors, and to raise awareness
of thedangersin aquatic and alpine environments.

Result: Met

Throughout 2016-17, the Department continued to support key participation initiatives and strategies,
including water and snow safety organisations and projects to support a 50% reduction in drowning deaths
by 2020. These were achieved through: the National Recreation and Safety Program; the Saving Lives in the
Water (Element 1 and Element 2) initiative; and the Water Safety: Reduce Drownings initiative.

Accordingto Royal Life Saving Society - Australia’s 2017 Drowning Report (the Report), in 2016-17,
291 people drowned in Australian waterways. This represents an increase of 3% from the previous year.

The Report highlighted the issue of fatal drowning rates amongst males. During the 2015-16 period, 74% of all
drowning deaths were males. The Department continues to work with water safety organisations to address
theissue of the high rates of males drowning.

Anew elementinthe 2017 Report considered the rates of drowning per 100,000 population. Interim analysis
shows an overall 24% reduction in fatal drowning since 2002-03, when compared to population growth per
100,000 over this period. Royal Life Saving Society Australia estimates this reduction equates to approximately
90 deaths averted peryear.

As part of the 2015-16 Mid-Year Economic and Fiscal Outlook, Surf Life Saving Australia received an additional
$10 million over four years to improve volunteer training for Australia’s life savers. Surf Life Saving Australia is
using the additional training funding to update training technology, expand the scope of volunteer training,
upskill existing trainers and assessors, and expand recruitment.
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Protecting the integrity of sport

Implement initiatives and facilitate stakeholder interaction with Government entities to build
resilience of sporting organisations and their capacity to deliver integrity measures.

Source: 2016-17 Health Portfolio Budget Statements, p. 84

2016-17 Target 2016-17 Result

Sportsintegrity education platforms are developed | The Department continued to develop and support
and supported, including through regular meetings | sportsintegrity platforms, and build the resilience of

with sporting organisations, State and Territory Australian sport to integrity threats, through regular
Governments, industry stakeholders and relevant interactions with stakeholders.
entities both nationally and internationally. Result: Met

In 2016-17, five sport integrity network meetings were held with participants drawn from sporting organisations,
Commonwealth and State and Territory Governments, regulators, industry and law enforcement.

An e-learning program focussed on ethical decision-making in sport was developed and launched through
ajoint project with the Department and the Australian Sports Anti-Doping Authority (ASADA). The e-learning
program provides users with a framework on ethical decision-making, and includes scenarios on doping,
illicit drug use, and match-fixing. The Department and ASADA have also developed lesson plans on sports
integrity for the National Curriculum for Health and Physical Education.

Over600 participants across 55 sports have completed the e-learning program. Almost 90% of participants who
completed the feedback questionnaire strongly agreed or agreed that they are now more likely to consider their
values and principles when making decisions around sport integrity issues.

In August 2016, the Department updated content in the lllicit Drugs in Sport e-learning program. This program
assists Australian sporting organisations to educate their members of the harms associated withiillicit drug
useinsport.

Increased capacity of Australian sporting organisations to address sports integrity issues.
Source: 2016-17 Health Portfolio Budget Statements, p. 84

2016-17 Target 2016-17 Result
Ongoing assessment of integrity vulnerabilities of In2016-17, the Department completed three
priority national sporting organisations and delivery | sportsintegrity threat assessments for national
of supportforrelevant sports integrity initiatives. sporting organisations.

Result: Met

Sportsintegrity assessments and ongoing interactions with sporting organisations reinforced the
importance of addressing and responding to integrity threats. Direct funding was provided to one
sporting organisation (refer case study on p. 105) with specific vulnerabilities to allow the development of
acomprehensive integrity framework. The Department continued to collaborate closely with the
Australian Criminal Intelligence Commission on arange of sports integrity matters.
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Protecting the integrity of Australian sport

The National Integrity of Sport Unit (NISU) was formed

in 2012 to provide a central coordination point for the
protection of Australian sport from rising integrity threats
including match-fixing, doping, criminal infiltration and
otherunethical conduct.

As part of its protection strategy the NISU developed the
Sports Integrity Threat Assessment Methodology,
drawingon criminal intelligence threat analysis methods,
to systematically identify specific integrity threats to
individual sports in Australia. To date, 23 sports have
been examined, providing an understanding of threats
to theirintegrity and ways to protect it.

One of the sports analysed was Australian basketball, identifying integrity threats, including significant
on- and offshore betting markets on Australian basketball competitions. During 2016-17, Health and
Basketball Australia joined forces, with support from the Australian Sports Commission, to completely
revamp Basketball Australia’s sports integrity framework. The framework addressesissues such as
match-fixing, doping and illicit drug use, as well as promoting best practice in the application of sports
science and sports medicine. Education and communication activities were central to ensuring the
Australian basketball community was aware of the new framework and its obligations. This framework
also provides a model for other sports, nationally and internationally.

Protecting the integrity of Australian sport means we can be confident our sport comprises fairand honest
performances and outcomes. Positive conduct by athletes, administrators, officials, supporters and other
stakeholders, on and off the sporting arena, maintains the reputation and standing of sport overall.

Delivery of internationally compliant Australian anti-doping arrangements.
Source: 2016-17 Health Portfolio Budget Statements, p. 84

2016-17 Target 2016-17 Result

Australian anti-doping arrangements are compliant  Australia’s anti-doping arrangements comply with
with the World Anti-Doping Code, and address the World Anti-Doping Code, and address doping
dopingin the contemporary sports environment. inthe contemporary sports environment.

Result: Met

In 2016-17, the Department continued to support the operation of the World Anti-Doping Agency (WADA) and
the Australian Sports Anti-Doping Authority (ASADA), and the integrity of sport by combating doping in sport.

In addition, the Department supported the Minister for Sport in discharging responsibilities in relation to

anti-doping, including through:

« tabling of the Government’s response to the recommendations from the 2013 Senate Inquiry into the
Practice of Sports Science;

« enhancing collaboration by WADA Public Authorities including hosting a meeting in Montreal on 16 May 2017,

« facilitating the Australian Government’sinvolvement at the WADA Executive and Foundation Board meetings;

+ working with the Department of Industry, Innovation and Science to sustain the operation of Australia’s
WADA-accredited testing laboratory; and

« managingadministrative processes that support the application of Australia’s anti-doping legislation
(forexample, appointments, amendments to legislation).
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Performance criteria from the 2016-17 Corporate Plan

Major international sporting events including the Rugby League World Cup 2017 and Gold Coast
2018 Commonwealth Games are supported by Australian Government agencies in the planning

and delivery phases.
Source: 2016-17 Department of Health Corporate Plan, p. 26

Refer p. 102 for performance criterion addressing major international sporting events supported
by the Australian Government.

Improved water safety outcomes in Australia.
Source: 2016-17 Department of Health Corporate Plan, p. 26

Refer p. 103 for performance criterion addressing water safety outcomes.

WADA identifies Australia’s anti-doping arrangements as consistent with the principles

of the World Anti-Doping Code, as required by the Convention.
Source: 2016-17 Department of Health Corporate Plan, p. 26

Refer p. 105 for performance criterion addressing Australia’s anti-doping arrangements.
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Outcome 3 - Budgeted expenses and resources

Budget
estimate Actual

2016-17 2016-17  Variation
$°000 $°000 $°000
(A) (B) (B)-(A)

Program 3.1: Sport and Recreation*

Administered expenses

Ordinary annual services (Appropriation Act No. 1)? 18,475 19,466 991
Special Accounts
Sportand Recreation 407 298 (109)
Departmental expenses
Departmental appropriation? 7,126 8,205 1,079
Expenses not requiring appropriation in the budget year* 715 903 188
Total for Program 3.1 26,723 28,872 2,149

Outcome 3 totals by appropriation type

Administered expenses

Ordinary annual services (Appropriation Act No. 1)? 18,475 19,466 991

Special Accounts 407 298 (109)
Departmental expenses

Departmental appropriation? 7,126 8,205 1,079

Expenses not requiring appropriation in the budget year* 715 903 188
Total expenses for Outcome 3 26,723 28,872 2,149
Average staffing level (humber) 49 51 2

Note: Budget estimate represents estimated actual from 2017-18 Health Portfolio Budget Statements.

This program excludes National Partnership payments to State and Territory Governments by the Treasury as part of
the Federal Financial Relations (FFR) Framework.
Re-allocation of $0.95m from Program 2.3 to Program 3.1 agreed by Department of Finance.

~

w

Departmental appropriation combines ‘Ordinary annual services (Appropriation Act No. 1) and ‘Revenue from
independentsources (s74)".

Expensesnot requiring appropriation in the budget year are made up of depreciation expense, amortisation, make good expense,
operating losses and audit fees.

IS
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Outcome 4

Individual Health Benefits

Access to cost-effective
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Analysis of performance

In 2016-17, the Government continued to improve access to cost-effective medical, dental and hearing services,
and medicines. The Government worked to improve choice in health services and targeted assistance strategies
through the Pharmaceutical Benefits Scheme (PBS) and the Medicare Benefits Schedule (MBS).

The Government continued to work with health insurers to provide affordable private health insurance
andto supportindividuals and families with the cost of private health insurance through the private health
insurance rebate. During 2016-17, the Department also enhanced the integrity of health provider claiming
and supported an independent taskforce to continue to methodically review all items currently on the MBS.

These activities have contributed to the Department’s achievements of objectives under Outcome 4
andour Purpose.

Highlights

A More than 2,850 MBS items are currently under active review

Aligning rebated services with contemporary, evidence-based medical practices
are improving patient outcomes.
'S Refer Program 4.1

Streamlining evaluation of genomic testing for heritable medical conditions

AClinical Utility Card was developed for use by the Medical Services Advisory
Committee to streamline the evaluation of genomic test applications for heritable
medical conditionsin Australia that can significantly affect clinical management
and patient outcomes.

Refer Program 4.1

Improving pathology services

The Quality Use of Pathology Program provided funding to support a range of quality
initiatives toimprove requesting processes and service provision. The National
Pathology Accreditation Program continues to assure that laboratories follow best

N 4 practiceincluding through quality standards for cervical screening and genomic testing.
Refer Program 4.1

Improving access and reducing red tape for hearing service providers

The creation of a new website and online portal improved access and reduced
red tape forhearing service providers and suppliers of hearing technology,
making claiming and payments for hearing services and devices faster.

Refer Program 4.2

Highlights continued on next page
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Variations to the Sixth Community Pharmacy Agreement recognise and strengthen
the role of pharmacistsin providing medicines, services and advice to patients.
Refer Program 4.3

ﬁ Recognising and strengthening the role of pharmacists
(e =)
oo

Raised $29 million in debts and recovered more than $13 million

Changes to the provider compliance program through the use of new and
sophisticated data analytics capability and behavioural economics approaches
have seenimprovementsin the integrity of health provider claiming.

Refer Program 4.7

More than 4,000 eligible children and young people have benefited from

continuous glucose monitoring
Access to continuous glucose monitoring products were fully subsidised for eligible

children and young people aged under 21 years with type 1 diabetes through the
National Diabetes Services Scheme.
Refer Program 4.8

Looking ahead

Implement changes to the Radiation Oncology Health Programs Grants Schemeto ensure the ongoing quality
and efficacy of radiotherapy equipment and treatment in Australia for cancer patients.

Streamline the PBS listing processes and implement strategic agreements with ourindustry partners.
Examine reforms to private health insurance to simplify and deliver bettervalue to consumers;

improve transparency; simplify consumer products; and improve affordability.

Review the schemes funded under the Indemnity Insurance Fund to examine whether the current schemes
remain fit for purpose and to inform potential future reform options for the schemes.

Strengthen compliance against prohibited practices under the Health Insurance Act 1973 relating to pathology
approved collection centres.

Create an Office of Health Technology Assessment to build the Department’s expertise as world leaders

in health technology assessment, and its integral role in making available to all Australians the best

health services, devices and medicines at an affordable cost.
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Purpose, programs and program objectives contributing to Outcome 4

Purpose

Lead and shape Australia’s health and aged care system and sporting outcomes through evidence-based
policy, well targeted programs, and best practice regulation.

Program 4.1: Medical Benefits

Supporting a Medicare System that is modern, sustainable and in line with current clinical evidence

Facilitating access to health services for Australians who travel to countries with a
Reciprocal Health Care Agreement

Supporting accessto clinically necessary medical services, which are not available in Australia

Providing financial assistance to eligible persons for out-of-pocket costs forill health or injury arising
from specific overseas disasters

Supporting safe and effective diagnosticimaging services

Supporting quality pathology services

Improving access to prostheses for women who have had a mastectomy as a result of breast cancer
Supporting the delivery of high quality radiation oncology services

Performance criteria from the 2016-17 Corporate Plan

Program 4.2: Hearing Services
Supporting access for eligible clients to quality hearing services
Supporting research into hearing loss prevention and management

Program 4.3: Pharmaceutical Benefits

Supporting timely access to medicines and pharmacy services

Listing cost-effective, innovative, clinically effective medicines on the PBS

Increasing the sustainability of the PBS

Providing access to new and existing medicines for patients with life threatening conditions
Undertaking post-market surveillance

Monitoring the use of diagnostics, therapeutics and pathology

Program 4.4: Private Health Insurance

Supporting the affordability of private health insurance through the private health insurance rebate
Ensuring access to safe and effective medical devices through the Prostheses List

Promoting aviable, sustainable and cost-effective private health insurance sector

Performance criteria from the 2016-17 Corporate Plan

Program 4.5: Medical Indemnity
Ensuring the insurance products are available and affordable
Ensuring the stability of the medical indemnity insurance industry

Program 4.6: Dental Services

Improving access to public dental services for children and adults
Performance criteria from the 2016-17 Corporate Plan

Program 4.7: Health Benefit Compliance

Supporting the integrity of health provider claiming

Program 4.8: Targeted Assistance - Aids and Appliances

Improving health outcomes for people with diabetes across Australia through the provision of subsidised
products and self-management services

Assisting people with a stoma by providing stoma related products
Improving the quality of life for people with Epidermolysis Bullosa
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Program4.1:
Medical Benefits

The Department met the majority of performance targets related to Program 4.1: Medical Benefits.

The Department continued its commitment to improving health service delivery to the Australian

community by supporting the Medicare Benefits Schedule (MBS) Taskforce in theirwork to review all MBS items.
This review aims to improve patient outcomes by aligning MBS items with evidence-based, contemporary
best-clinical practice. The Taskforce, with the support of the Department, has established over 65 clinical
committees and working groups with more than 440 clinicians, consumers and health system experts participating.
Currently more than 50 per cent of over 5,700 MBS items are under review. While the performance target on the
MBS Review has not been met, the Taskforce has made significant progress towards reviewing the large number
of items currently listed on the MBS.

The Medical Services Advisory Committee (MSAC) developed a Clinical Utility Card (CUC) to assistin
streamlining the evaluation of genomic test applications for heritable medical conditionsin Australia.

The CUC can significantly affect clinical management and improve patient outcomes. The CUC is a pathway
to/through MSAC, that permits evaluation of a group of genes or gene mutations for diagnostic testing.

Instead of evaluating the cost-effectiveness of testing each individual gene mutation in the group, the CUC relies
on a ‘star performer’ gene to drive the evaluation. This is expected to provide patients with access to a wider
range of genetic tests for a given disease and improve disease detection and treatment rates, with minimal
increase in cost of testing.

During 2016-17, the Department continued work to ensure that pathology services are safe and effective by
developing national accreditation standards for pathology laboratories. The National Pathology Accreditation
Advisory Council continued to refine the accreditation framework, including producing best practice standards
for cervical screening and genomic testing. Four accreditation standards were developed and published.
Thisincluded two new standards and two revised standards.
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Supporting a Medicare System thatis modern, sustainable and in line with
current clinical evidence

Continued review of MBS items to ensure they are safe, effective and cost-effective.
Source: 2016-17 Health Portfolio Budget Statements, p. 91

2016-17 Target 2016-17 Result
The majority of MBS items have been reviewed by 13% of items have been reviewed by the
June 2017. Clinical Committees and finalised. More than 50%

are currently under review.
Result: Not met

The MBS Review Taskforce, clinical committees (including in diagnostic imaging and pathology),
and working groups are supported in their work by the Department.

Source: 2016-17 Health Portfolio Budget Statements, p. 91

2016-17 Target 2016-17 Result

The Department supports public consultation and The Department has provided secretariat support for
stakeholderengagement processes as agreed by 18 Clinical Committees and over 40 working groups.
the MBS Taskforce. The Clinical Committees have been assisted to

review items and draft recommendations for
public consultation.

Result: Met

More than 50% of over 5,700 Medicare Benefits Schedule (MBS) items are currently under active review.

Since the Review commenced, over 65 Clinical Committees and working groups were established. 13% of items
have been reviewed by Clinical Committees with draft recommendations prepared or agreed by the Taskforce
for public consultation.

The review process has previously encountered challenges associated with the planning and phasing in of

new committees. The clinical committee process established by the Taskforce is resource intensive but critical
toensuring broad support for Taskforce recommendations. The Department and the Taskforce continue to look
for opportunities to refine this process.

The Taskforce has finalised its advice to the Minister on 232 MBS items, with 11 reports endorsed for
public consultation. The Taskforce will consider stakeholder feedback from public consultation and
provideits final recommendations to the Government.

As part of the 2017-18 Budget, the Government agreed to continue the Review for a further three years.
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Facilitating access to health services for Australians who travel to countries
with a Reciprocal Health Care Agreement

Australians visiting the 11 Reciprocal Health Care Agreement countries receive necessary
treatment, and visitors from those countries are able to access public health care in Australia.

Source: 2016-17 Health Portfolio Budget Statements, p. 91

2016-17 Target 2016-17 Result

Timely resolution of issues related to access to health | Visitors from Reciprocal Health Care Agreement
services encountered by Australians visiting a country | countries received necessary treatmentand no

with a Reciprocal Health Care Agreement, and for significantissues were encountered when accessing
visitors to Australia accessing the Australian health public health care. All minorissues were resolved in
care system. atimely manner.

Result: Met

The Australian Government has Reciprocal Health Care Agreements with New Zealand, the United Kingdom,
the Republic of Ireland, Sweden, the Netherlands, Finland, Italy, Belgium, Malta, Slovenia and Norway.

During 2016-17, 110,711 MBS services were provided to visitors to Australia under the Reciprocal Health Care
Agreements with a total of $7.34 million paid in benefits.

Supporting access to clinically necessary medical services, which are not available
in Australia

Financial assistance is provided to eligible applicants through the Medical Treatment
Overseas Program.
Source: 2016-17 Health Portfolio Budget Statements, p. 92

2016-17 Target 2016-17 Result

Assessments of applications for medical treatment All applications for financial assistance were assessed

are managed in accordance with program guidelines. | in accordance with the established program
guidelines, with financial assistance provided
toeligible applicants.

Result: Met

In 2016-17, the Department received 19 applications for financial assistance. Of these, 12 individuals were
eligible and received funding to undergo treatment overseas. Assessment of these applicants was supported
by independent expert advice from professional medical groups.
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Providing financial assistance to eligible persons for out-of-pocket costs
forill health or injury arising from specific overseas disasters

Financial assistance to eligible Australians for out-of-pocket health care costsincurred as aresult
of specific overseas disasters is provided.
Source: 2016-17 Health Portfolio Budget Statements, p. 92

2016-17 Target 2016-17 Result

Appropriate assistance is provided through timely The Department continued to provide policy

policy advice to the Department of Human Services. | advice to the Department of Human Services,
ensuring health care assistance was provided
toeligible Australians.

Result: Met

In 2016-17, the Department of Human Services paid $409,864 for 2,224 claims on behalf of the
Department of Health.

The Disaster Health Care Assistance Schemes are demand-driven programs. Eligible people receive
reimbursement for out-of-pocket health care expenses related to any injury orillness which has resulted from
oneoftheincidents covered by the Schemes. In 2016-17, all reimbursements were provided in a timely manner.

Supporting safe and effective diagnostic imaging services

Commence areview of the Diagnostic Imaging Accreditation Scheme to strengthen the
standards and streamline processes.

Source: 2016-17 Health Portfolio Budget Statements, p. 93

2016-17 Target 2016-17 Result

The Diagnostic Imaging Accreditation Scheme The Diagnostic Imaging Accreditation Scheme
Advisory Committee agrees and commences their Advisory Committee has met on two occasions
forward work plan by January 2017. and agreed a forward work plan on 30 June 2017.

Result: Not met

The Diagnostic Imaging Accreditation Scheme Advisory Committee (the Committee) considered a planning
framework and priorities at theirinaugural meeting in December 2016. The Committee requested further
information about the operation of the Scheme before agreeing a forward work plan. A consolidated forward
work plan was not agreed by January 2017. The Committee had agreed a small number of priorities and
aframework for finalising the elements of an ongoing work plan.

As at30 June 2017, the Committee had agreed the elements of an ongoing work plan, a Stakeholder
Engagement Plan and convened a small number of working groups to provide advice on the interpretation of
current standards. Work has commenced on designing a process for reviewing and developing future standards.

The Committee comprises individuals with expertise in diagnosticimaging policy, practice, standards
development and accreditation, health administration and health consumer advocacy. The Committee’s
roleis to provide advice on the development of standards, implementation arrangements and conformity
assessment, and associated regulation impacts.
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Supporting quality pathology services

Number of new and/or revised national accreditation standards produced for pathology laboratories.
Source: 2016-17 Health Portfolio Budget Statements, p. 93

2016-17 Target 2016-17 Result
4 4 3 4 13 0

Result: Met

In 2016-17, four accreditation standards were produced for pathology laboratories. Two new standards
and two revised standards were listed, respectively. The standards published were:

+ Requirementsfor Human Genome Testing Utilising Massively Parallel Sequencing;

+ Requirementsfor Laboratories Reporting Tests for the National Cervical Screening Program;
« Requirements for Transfusion Laboratory Practice; and

« Requirements for Gynaecological (Cervical) Cytology.

Percentage of Medicare-eligible pathology laboratories meeting accreditation standards.
Source: 2016-17 Health Portfolio Budget Statements, p. 93

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
100% 100% 100% 100% 100% 100%

Result: Met

Pathology laboratories must meet specific accreditation standards in order to be accredited and
thereby eligible for Medicare benefits for pathology services.

Improving access to prostheses for women who have had a mastectomy
as aresult of breast cancer

Percentage of claims by eligible women under the national External Breast Prostheses
Reimbursement Program processed within ten days of lodgement.

Source: 2016-17 Health Portfolio Budget Statements, p. 93

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
90% 95% 98% 98% 98% 98%
Result: Met

Ofthe 14,393 eligible claims made, 95% were processed within 10 business days of lodgement.
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Supporting the delivery of high quality radiation oncology services

Undertake a review of the Radiation Oncology Health Program Grants (ROHPG) Scheme.
Source: 2016-17 Health Portfolio Budget Statements, p. 94

2016-17 Target 2016-17 Result

Review of the Radiation Oncology Health Program Thereview of the ROHPG Scheme was completein
Grants Scheme to be completed by the first August 2016.

quarter of 2016-17. The review also provides an Result: Met

opportunity to respond to the 2015-16
Australian National Audit Office audit.

The Australian National Audit Office audit recommended that the Department should review the underlying
program design of the ROHPG Scheme, including mechanisms to improve pricing transparency.

In 2016-17, the Department undertook a review of the Scheme. Reflecting the findings of the review,*

the Government announced in the 2016-17 Mid-Year Economic and Fiscal Outlook the measure Radiation
Oncology Health Program Grants Scheme - Efficiencies. This measure aims to achieve efficiencies of $18.7
million over fouryears from 1 July 2017 through improvements in the administration of the ROHPG by:
focussing funds towards high-cost linear accelerators and directing these funds to areas of need as agreed by
States and Territories; and providing support of high use of radiotherapy as an affordable treatment in a way
thatis sustainable and consistent with broader Commonwealth policy and funding. Further, this measure has
continued to provide targeted and sustainable Commonwealth support for radiotherapy as a high quality
affordable treatment, while funding was provided to the Australian Radiation Protection and Nuclear Safety
Agency foranew linear accelerator to ensure radiotherapy services are safe, accurate and high quality.

The number of sites delivering radiation oncology.
Source: 2016-17 Health Portfolio Budget Statements, p. 94

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
82 83 80 75 69 66
Result: Met

The Department continues to improve access to high quality radiation oncology services by funding
approved equipment, quality programs and initiatives to support the radiation oncology workforce and
the number of sites providing radiation oncology. These payments allow for equipment to be replaced
attheend ofits lifespan so that treatment is delivered with up-to-date technology.

Performance criteria from the 2016-17 Corporate Plan

Continued review of Medical Benefits Schedule (MBS) items to ensure they are safe, effective

and cost-effective, with the majority reviewed by June 2017.
Source: 2016-17 Health Corporate Plan, p. 25

Refer p. 113 for performance criterion addressing the continued review of MBS items.

* Available at: www.health.gov.au/internet/main/publishing.nsf/Content/radonc-rohpg-review


http://www.health.gov.au/internet/main/publishing.nsf/Content/radonc-rohpg-review
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Program4.2:
Hearing Services

The Department met all performance targets related to Program 4.2: Hearing Services.

The Hearing Services Program provides a range of fully or partially subsidised hearing services to eligible
Australians to manage their hearing loss and improve their engagement with the community.

The Department engaged with the hearing sector to facilitate the development of a Service Delivery Framework.
Following completion of this work it was agreed that hearing services would be included in the development

of the National Safety and Quality Health Service Standards for primary care settings and governed by the
Australian Commission on Safety and Quality in Health Care underits Australian Health Services Safety and

Quality Accreditation Scheme.

During 2016-17, the Government continued to fund research and development activities into hearing health,
prevention and rehabilitation. The creation of a new website and online portal, through the Hearing Services
Online Project, hasimproved access and reduced red tape for hearing service providers and suppliers of
hearing technology. The final portal was released on 31 December 2016.

Supporting access for eligible clients to quality hearing services

Quality service provision and client outcomes are better supported through a proposed hearing
sector endorsed Service Delivery Framework.

Source: 2016-17 Health Portfolio Budget Statements, p. 95

2016-17 Result

2016-17 Target

Hearing sector endorsement of the proposed Service
Delivery Framework is achieved by December2016.

The hearing sector continued to develop the Service
Delivery Frameworkin 2016 and collaborated
through an Implementation Planning Steering
Group to determine the most appropriate
regulation model. The hearing sector subsequently
endorsed self-regulation of key components of

the Service Delivery Framework, and the inclusion
of hearing servicesin the National Safety and
Quality Health Service Standards for primary care
under development by the Australian Commission
on Safety and Quality in Health Care.

Result: Met

During 2016, the hearing sector agreed that hearing services should be included in the National Safety and
Quality Health Services Standards for primary care settings. The Australian Commission on Safety and
Quality in Health Care is now working with the sector to develop the standards.
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Policies and program improvements are developed and implemented in consultation
with consumers and service providers.

Source: 2016-17 Health Portfolio Budget Statements, p. 95

2016-17 Target 2016-17 Result

Stakeholders have adequate opportunities There were no consultations held on National

to participatein consultations, including Disability Insurance Scheme transition arrangements
consultation on National Disability Insurance in2016-17.

Schemetransition arrangements. Stakeholder views were sought on a review of

service items, fees and assistive technology supply.
This was followed by the release of a public
discussion paper, with atwo month response period.
Thirty seven responses were received and are
currently being analysed.

Result: Met

Ongoingwork with service providers to raise awareness of their obligations under the program continues.
Anindependentorganisation has been contracted to undertake a review of services and technology supply
forthe program whichincludes aninitialinformation gathering exercise followed by a public discussion paper
seekingcommentand input.

Number of people who receive voucher services nationally.
Source: 2016-17 Health Portfolio Budget Statements, p. 95

2016-17 Target 2016-17 Result 2015-16
723,319 713,182 692,283 669,793 647,545 636,389
Result: Met

Thevoucher component of the program is client demand-driven, and the projected target is an estimation
based on population parameters. The performance result of ‘met’is based on meeting all of the 2016-17
actualdemand.

Supporting research into hearing loss prevention and management

Funding of hearing health research projects is in accordance with Hearing Services
Program objectives.

Source: 2016-17 Health Portfolio Budget Statements, p. 96

2016-17 Target 2016-17 Result
Research activities are consistent with, and support, | Research and development activitiesinto
the Hearing Services Program. hearing health, prevention and rehabilitation,

was undertaken by the National Acoustic
Laboratories and various other research institutions,
consistent with the Hearing Services Program funded
through the Hearing Loss Prevention Program.

Result: Met

Through the Hearing Services Program, funding is allocated to National Acoustic Laboratories to progress work
undertaken as part of an agreed project schedule.
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Program4.3:
Pharmaceutical Benefits

The Department met or substantially met the majority of performance targets related to
Program 4.3: Pharmaceutical Benefits.

Access to pharmaceutical products and services is key to improving the health of all Australians. In 2016-17,
the Department worked with the pharmaceutical industry to support the Government strengthening the
Pharmaceutical Benefits Scheme (PBS) and provide certainty to the pharmaceutical industry through a
stable PBS pricing environment. This was expressed through agreements with the key industry associations
inthe sector. This will also provide patients access to more medicines by supporting the use of generic and
biosimilar medicines.

During 2016-17, the Government ensured that pharmaceutical wholesalers continued to be financially
supported through the Community Service Obligations Funding Pool, to supply PBS medicines to pharmacies
across Australia within the guaranteed supply period, regardless of their location.

The Department continued to support the Pharmaceutical Benefits Advisory Committee (PBAC) to ensure
new medicines are considered and listed on the PBS in a timely manner. This ensures the Australian public
has accessto new and affordable innovative medicinesin a timely manner. The PBAC Guidelines were revised
to ensure the PBAC submission and assessment process incorporates current international best practice,
and the processes are consistent and transparent.

An agreement with the Pharmacy Guild of Australia to vary the Sixth Community Pharmacy Agreement
recognises and strengthens the role of pharmacists in providing medicines, services and advice to patients.
The Agreement focusses on supporting the viability of our network of community pharmacies, the supply of
medications and the delivery of services, to help patients manage their medications.
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New hope for people with lung and renal cancer

Nivolumab, a new medicine thatimproves outcomes
for people with late stage lung and renal cancer,
was recommended in March 2017 for listing on the PBS.

In making its recommendation for listing, the
Pharmaceutical Benefits Advisory Committee
noted the clear community need for this significant
new treatment. Nivolumab can extend life and
improve quality of life for patients who meet the
criteria for treatment, and is safer and more effective
than current therapies.

‘&

Nivolumab is a type ofimmunotherapy that helps make cancer cells more vulnerable to attack by your
body’s ownimmune system.

Itactivates T cells (white blood cells that help your body fight disease) so that they can attack cancer cells
anywherein your body.

Itis very different to conventional treatments such as chemotherapy and radiation, because it uses the
body’s own immune system to fight cancer.

The PBS listing means that patients will pay only a maximum of $38.80 per treatment phase for
the medicines, with concessional patients payingjust $6.30.

Without subsidy, the medicine would cost a patient more than $130,000 per year.

Clinicians have expressed their excitement at being able to offer this medicine, noting that it is
agreatadvancementin the treatment of cancers that have typically had a very poor outcome.

Consumer groups also said they value nivolumab as another treatment option, due to better outcomes
and tolerability in comparison with other available treatments.

This significant listing on the PBS will take effect on 1 August 2017 and will benefit more than 4,500
Australians each year.

“It’s a special feeling when you can recommend new effective medicines for people with diseases
previously considered untreatable.” - Professor Andrew Wilson, Chair of the Pharmaceutical Benefits
Advisory Committee
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Supporting timely access to medicines and pharmacy services

Maintenance of PharmCIS and delivery of an increased suite of reporting and data related to
pharmacy and PBS funded medicine access and cost made available to Parliament, consumers
and business.

Source: 2016-17 Health Portfolio Budget Statements, p. 97

2016-17 Target 2016-17 Result
Periodically increase the volume and nature of data During 2016-17 there were monthly updates of PBS
on the Department of Health website during the related tables on the PBS website® as well as the
course of 2016-17. addition of anumber of tables in the publication
Expenditure and Prescriptions twelve months to
30June 2016.
Result: Met

Aggregate tables on PBS prescriptions and expenditure by date-of-supply and date-of-processing are made
publically available on the PBS website.** These tables are updated monthly to provide the community with
the latest available view of PBS prescription data.

The Department has a contract in place to maintain the PharmCIS application and manages a formal change
control process to modify the PharmCIS application to accommodate policy, legislative and PBS listing
changes each month.

Percentage of urban centres/localities in Australia with a population in excess of 1,000 people with
aresident community pharmacy or approved supplier of PBS medicines.

Source: 2016-17 Health Portfolio Budget Statements, p. 97

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
>90% 91.96% 91.8% N/A N/A N/A
Result: Met

91.96% of communities with a population of at least 1,000 people have timely access to PBS subsidised
medicines at acommunity pharmacy or approved supplier when needed. Approved suppliers can be
apharmacy, a medical practitioner (in rural/remote locations where there is no access to a pharmacy)
oran Aboriginal Health Service, approved to supply PBS medicines to the community.

Percentage of urban centres/localities in Australia with a population in excess of 1,000 people
with a resident service provider of, or recipient of, Medscheck, Home Medicines Review,
Residential Medication Management Review or Clinical Intervention.

Source: 2016-17 Health Portfolio Budget Statements, p. 97

2016-17 Target 2016-17 Result
>80% 90% 97% N/A N/A N/A
Result: Met

In 2016-17,90% of communities with a population in excess of 1,000 people had access to advice
and reviews, when needed. These activities support the quality use of medicines and aim to reduce
medicine related problems.

¥ Available at: www.pbs.gov.au/info/browse/statistics
0 |bid.


http://www.pbs.gov.au/info/browse/statistics

Outcome 4: Individual Health Benefits 123

Percentage of subsidised PBS units delivered to community pharmacy within agreed requirements
of the Community Service Obligation.

Source: 2016-17 Health Portfolio Budget Statements, p. 98

2016-17 Target 2016-17 Result 2015-16
>95% 97.5% 96% N/A N/A N/A
Result: Met

Thetimely supply of PBS medicinesis secured under the Community Service Obligations (CSO) Funding Pool.
Wholesalers engaged under the CSO are contractually required to deliver PBS medicines within the guaranteed
supply period of 72 hours for medicines on the high volume list, and 24 hours for all other medicines.

Average cost per subsidised script funded by the PBS.
Source: 2016-17 Health Portfolio Budget Statements, p. 98

2016-17 Target 2016-17 Result

$28.17 $31.08 $27.37 N/A N/A N/A
Result:
Substantially Met

In 2016-17 the average cost per subsidised script funded by the PBS was $31.08. The actual result was higher
than target due to the higher than expected take-up of the new and expensive hepatitis C medicines.

The performance result of ‘significantly met’is based on the result being 10% higher than the target.

Average cost per script paid by consumers for subsidised medicines.
Source: 2016-17 Health Portfolio Budget Statements, p. 98

2016-17 Target 2016-17 Result 2015-16
$10.15 $9.84 $9.27 N/A N/A N/A
Result: Met

In 2016-17, the average cost of subsidised scripts paid by consumers under the PBS was $9.84. Thisis across all
PBS Section 85 prescriptions, including under co-payment prescriptions.



124 Department of Health Annual Report 2016-17

Listing cost-effective, innovative, clinically effective medicines on the PBS

Percentage of submissions for new medicines for listing that are considered by PBAC within
17 weeks of lodgement.
Source: 2016-17 Health Portfolio Budget Statements, p. 98

2016-17 Target 2016-17 Result
100% 100% 100% N/A N/A N/A
Result: Met

The Pharmaceutical Benefits Advisory Committee (PBAC) met on six occasions in 2016-17, including three
special meetingsin August 2016, December 2016 and April 2017.

All submissions were considered within the specified 17 week timeframe from lodgement. Approved medications
were made publicly available in timeframes consistent with long standing arrangements agreed with the
pharmaceutical industry.

AllPBAC assessments are based on the clinical and cost-effectiveness of the medicine.

Percentage of submissions for new medicines that are recommended for listing by PBAC,
that are listed on the PBS within six months of agreement of budget impact and price.

Source: 2016-17 Health Portfolio Budget Statements, p. 98

2016-17 Target 2016-17 Result

80% 85% 92% N/A N/A N/A
Result: Met

Negotiations with product sponsors and listing activities for new listings of medicines on the PBS were
completed in a timely manner, with 85% being listed on the PBS within six months of agreement on price,
and the overall costto Government, thatis the Budgetimpact, meeting the performance target.

Increasing the sustainability of the PBS

Estimated savings to Government from price disclosure.
Source: 2016-17 Health Portfolio Budget Statements, p. 99

2016-17 Target 2016-17 Result

$3,268.3m $2,429.2m $2,258.4m N/A N/A N/A
Result:
Substantially met

Consumers continueto receive benefit from price reductions through price disclosure. Lower than
estimated savings occurred in 2016-17 which may reflect that many PBS drugs already have low prices due
to pricedisclosure.

New price disclosure savings will continue into the future, driven in particular by the enhanced uptake drivers
for biosimilars announced in the 2017-18 Budget.

“ Refer Appendix 1: Processes Leading to PBAC Consideration - Annual Report for 2016-17 for more information.
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Providing access to new and existing medicines for patients with life
threatening conditions

Eligible patients have timely access to the Life Saving Drugs Program (LSDP).
Source: 2016-17 Health Portfolio Budget Statements, p. 99

2016-17 Target 2016-17 Result

Patient applications are processed within 30 calendar | All new applications were processed within
days of receipt of the complete data package to 30calendardays.

supportthe application. Result: Met

Number of patients assisted through the LSDP.
Source: 2016-17 Health Portfolio Budget Statements, p. 99

2016-17 Target 2016-17 Result
302 393 335 278 257 228
Result: Met

Percentage of Government-accepted recommendations from LSDP post-market reviews
that areimplemented.
Source: 2016-17 Health Portfolio Budget Statements, p. 99

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
100% N/A N/A N/A N/A N/A

Percentage of eligible patients with access to fully subsidised medicines through the LSDP.
Source: 2016-17 Health Portfolio Budget Statements, p. 99

2016-17 Target 2016-17 Result
100% 100% 100% 100% 100% 100%
Result: Met

The LSDP processed new applications in accordance with the LSDP guidelines. New applications with all the
required documents were processed within 30 calendar days. The actual number of treated patients exceeded
the target due to new medicines beingincluded on the LSDP and the number of patients increasing.

There were no Government-accepted recommendations from the LSDP review to implement in 2016-17.
The LSDP continues to operate unchanged while the review is under consideration, with all eligible patients
continuing to have access to fully subsidised medicines through the LSDP.

In 2016-17 there were 12 drugs funded through the program to treat eight serious and rare medical conditions.
These conditions were: Fabry disease, Gaucher disease, Mucopolysaccharidosis Types|, Il and VI, Pompe disease
(Infantile-onset, Juvenile-onset or Adult Late-onset), Paroxysmal Nocturnal Haemoglobinuria,

and Hereditary Tyrosinaemia Type .
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Undertaking post-market surveillance

Post-market reviews deliver relevant and high quality advice to the Pharmaceutical Benefits
Advisory Committee (PBAC) and Government.

Source: 2016-17 Health Portfolio Budget Statements, p. 100

2016-17 Target 2016-17 Result

Reference Groups established, and engage Reference Groups were established and engaged
constructively with professional and community constructively with key stakeholdersin the conduct of
stakeholdersin the conduct of the reviews. post-market reviews. To ensure relevant and high quality

advice was delivered, each Reference Group included
memberswith clinical and technical expertise,

industry representatives, and consumer advocates.
Foreach review, key stakeholders were invited to provide
inputto the review,comment onthedraftreport,

and attend stakeholder forums. On average, around
15stakeholders provided a submission to each review
and seven provided a submission onthedraft reports.
Input was received from up to 130 attendees for each
stakeholderforum, eitherthrough face-to-face meetings
orthrough surveys for stakeholders who were not well
enough to attend in person.

Result: Met

Reference Groups supported each of the post-market reviews for:
« PBAC Guidelines (one meeting held on 5 August 2016);
« PBS Authority Required Medicines (all meetings were held in 2015-16);
« Ezetimibe (three meetings were held: 23 September 2016, 30 November 2016 and 17 March 2017);
+ chronicobstructive pulmonary disease medicines (three meetings were held: 10 October 2016,
13 December 2016 and 26 April 2017);
« pulmonary arterial hypertension medicines (first metin 2017-18); and
+ theuseofbiologicsin the treatment of severe chronic plaque psoriasis (one meeting held on 18 May 2017).

In conducting these reviews, the Reference Groups provided: advice on the scope and requirements for
medicine utilisation and literature reviews; comment on reports on medicine utilisation, efficacy, safety
and cost-effectiveness; insight into clinical practice and consumerissues; and comments on the draft and
final review reports.

Percentage of post-market reviews completed within scheduled timeframes.
Source: 2016-17 Health Portfolio Budget Statements, p. 100

2016-17 Target 2016-17 Result
90% 100% 100% N/A N/A N/A
Result: Met

Two reviews were completed in 2016-17:

« Pharmaceutical Benefits Advisory Committee Guidelines; and
« PBS Authority Required Medicines.

Two reviews continued in 2016-17:

+ Ezetimibe; and

« chronicobstructive pulmonary disease medicines.

Two reviews commenced in 2016-17:

« pulmonary arterial hypertension medicines; and
« theuseofbiologicsin the treatment of severe chronic plaque psoriasis.
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Percentage of Government-accepted recommendations from post-market reviews that have been
implemented within six months.

Source: 2016-17 Health Portfolio Budget Statements, p. 100

2016-17 Target 2016-17 Result 2015-16
80% 85% 80% N/A N/A N/A
Result: Met

Allrecommendations from the PBAC Guidelines Review have beenimplemented. The revised guidelines are
published on the PBS website. Education sessions were provided to promote a common understanding and
interpretation of the guidance within the guidelines.

The Review of PBS Authority Required Medicines covered a total of 853 medicine items, of which the
PBAC recommended changes to approximately 560. Around 70% of the Review recommendations were
implemented concurrently during the Review. The remaining recommendations will be implemented as
resources become available.

Monitoring the use of diagnostics, therapeutics and pathology
Information regarding quality use of medicines is provided to health professionals and consumers

to support use of therapeutics wisely, judiciously and safely to achieve better
health and economic outcomes.

Source: 2016-17 Health Portfolio Budget Statements, p. 101

2016-17 Target 2016-17 Result

The Department will provide funding for the The Government funded NPS MedicineWise to

provision of quality use of medicines information produceits scheduled publications, resources,

to be availablein avariety of formats throughout and educational visits which provided

theyear, designed to support health professionals evidence-based information on therapeutics,

and consumers. including new and revised listings of medicines on
the PBS, for health professionals and consumers.
Result: Met

Education was provided to health professionals in the form of educational visits, online modules,

resources and publications. Targeted consumerinformation campaigns included appropriate use of antibiotics
and othertherapeutic topics. NPS MedicineWise published Rational Assessment of Drugs and Research,
Australian Prescriber and an annual evaluation report of all NPS MedicineWise programs.

NPS also made significant progress through its Choosing Wisely Australia initiative. Alarge cross section of
professional colleges, societies and associations worked with NPS to develop recommendations that address
inappropriate, overused or harmful care practices.
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Program 4.4:
Private Health Insurance

The Department met all performance targets related to Program 4.4: Private Health Insurance.

During 2016-17, the premium round process identified opportunities forimproved stakeholder consultation.
This has resulted in a more streamlined application form, regular forums for feedback and discussion as well as
opportunities for stakeholders to beinvolved in activities to improve industry compliance.

During 2016-17, the Government continued to work with insurers to provide affordable health insurance and
supportedindividuals and families with private health insurance through the private health insurance rebate.

The Department also continued to administer the Prostheses List, with more than 11,000 itemsincluded
for surgicalimplantation. This facilitates access to safe and clinically effective medical devices through the
private health insurance system for consumers.

The Department has continued to consult with key stakeholders on reforms to improve the affordability
andvalue formoney of private health insurance. The number of people with hospital treatment policies has
increased by 21,985 from March 2016 to March 2017. 11.4 million Australians have private health insurance and
contribute to taking the pressure off the public health system.

Supporting the affordability of private health insurance through the private health
insurance rebate

Consultation with stakeholders on ways to ensure that the private health insurance rebate is
communicated to policy holders and delivered through private health insurance products.

Source: 2016-17 Health Portfolio Budget Statements, p. 102

2016-17 Target 2016-17 Result
Ongoing stakeholder discussions (@ minimumoftwo  Ongoing discussions were held with stakeholders,
stakeholder consultation forums) to assistin the including two forums, regular meetings and
timeliness and streamlining of processes to enable weekly communications with the private health
consistent advice to consumers. insurance sector.

Result: Met

The Department held two stakeholder consultation forumsin Sydney and Melbourne. The Department provides
weekly communications to the private health insurance sector outlining current policy initiatives undertaken

by the Department, information on compliance and enforcement, information on the annual premium process
and information about the rebate. Regular meetings were also held with the Department of Human Services,
industry peak bodies, the Australian Taxation Office, the Australian Prudential Regulation Authority and

the Private Health Insurance Ombudsman.
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Percentage of insurers’ average premium increases publicly released in a timely manner.
Source: 2016-17 Health Portfolio Budget Statements, p. 102

2016-17 Target 2016-17 Result 2015-16
100% 100% 100% 100% 100% 100%
Result: Met

Allinsurers’ premium increases were published on the Department’s website*? on 10 February 2017.

The number of people covered by private health insurance hospital treatment cover.
Source: 2016-17 Health Portfolio Budget Statements, p. 102

2016-17 Target 2016-17 Result
10.9m 11.3m 11.3m 11.2m 11.1m 10.8m
Result: Met

Actualfigures are published by the Australian Prudential Regulation Authority.

Ensuring access to safe and effective medical devices through the Prostheses List

Ensure consumers have access to safe and effective surgically implanted prostheses under the
Prostheses List.
Source: 2016-17 Health Portfolio Budget Statements, p. 102

2016-17 Target 2016-17 Result

Consumers have access to clinically appropriate Consumers continue to have access to clinically
and cost-effective surgically implanted prostheses. appropriate and cost-effective surgically
implanted prostheses.

Result: Met

Percentage of applications to list devices on the Prostheses List completed within 22 weeks.
Source: 2016-17 Health Portfolio Budget Statements, p. 102

2016-17 Target 2016-17 Result
87% 97% 89.7% 88.9% N/A N/A
Result: Met

The Department has continued to administer and maintain the Prostheses List, which includes more than
11,000 items for surgicalimplantation to provide life-saving and life-enhancing therapy to patients. In 2016-17,
97% of applications submitted through the Prostheses Listing process were completed within 22 weeks.

2 Available at: www.health.gov.au/internet/main/publishing.nsf/content/privatehealth-average-premium-round


http://www.health.gov.au/internet/main/publishing.nsf/content/privatehealth-average-premium-round
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Promoting a viable, sustainable and cost-effective private health insurance sector

Establish and work with the Private Health Sector Committee to develop and implement private
health insurance reforms.

Source: 2016-17 Health Portfolio Budget Statements, p. 103

2016-17 Target 2016-17 Result

Meet at least nine times during 2016-17 to provide The Private Health Ministerial Advisory Committee
technical and specialist advice on a range of met nine times during 2016-17.

reform activities. Result: Met

This committee was established as the Private Health Ministerial Advisory Committee on 8 September 2016
to examine private health insurance reform and provide government with advice on reform options including
developing easy-to-understand categories of health insurance and developing standard definitions for
medical procedures across allinsurers for greater transparency and simplified billing.

Asummary of each meetingis published on the Department’s website.”®
Ensure that all health funds complete due diligence when assessing the increase in

annual premiums.
Source: 2016-17 Health Portfolio Budget Statements, p. 103

2016-17 Target 2016-17 Result

Premium round applications demonstrate sufficient | All premium round applications demonstrated
capital adequacy, solvency and prudential viability. | sufficient capital adequacy, solvency and
prudential viability.

Result: Met

Australian Prudential Regulation Authority used the premium applications to assess insurer capital adequacy,
solvency and prudential viability.

Performance criteria from the 2016-17 Corporate Plan

Increase in the percentage of Australians with private health insurance.
Source: 2016-17 Department of Health Corporate Plan, p. 25

Type of cover
Hospital cover 46.1% 47.0% 47.4% 47.2%
General cover 55.0% 55.7% 55.8% 55.2%

In 2016-17 there was a slight decrease in the number of people who held Hospital and General cover compared
with 2015-16. Furtherinformation can be found on the Australian Prudential Regulation Authority’s website.*

“ Available at: www.health.gov.au/internet/main/publishing.nsf/Content/phmac
“ Available at: www.apra.gov.au/PHI/PHIAC-Archive/Pages/Quarterly-Statistics.aspx


http://www.health.gov.au/internet/main/publishing.nsf/Content/phmac
http://www.apra.gov.au/PHI/PHIAC-Archive/Pages/Quarterly-Statistics.aspx

Outcome 4: Individual Health Benefits 131

Program4.5:
Medical Indemnity

The Department met all performance targets related to Program 4.5: Medical Indemnity.

The Departmentworks with the Department of Human Services to administer a number of schemes
that supportthe stability of the medical indemnity industry and surety for privately practicing doctors,
and midwives and their patients.

The Premium Support Scheme, funded by the Government, assists eligible doctors through a subsidy that
reduces their medical indemnity costs. Government-supported, affordable professional indemnity insurance
isalso available for qualified and experienced privately practicing midwives. Improving the availability of
affordable professional indemnity insurance helps to reduce out-of-pocket costs for patients and supports
patient choice.

Ensuring that insurance products are available and affordable

The continued availability of professional indemnity insurance for eligible midwives.
Source: 2016-17 Health Portfolio Budget Statements, p. 104

2016-17 Target 2016-17 Result
Maintain a contract with a medicalindemnity Acontract has been maintained with a medical
provider to provide professional indemnityinsurance | indemnity provider for the provision of professional
to eligible midwives. indemnityinsuranceto eligible midwives.

Result: Met

Percentage of eligible midwife applicants covered by the Midwife Professional Indemnity Scheme.
Source: 2016-17 Health Portfolio Budget Statements, p. 105

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
100% 100% 100% 100% 100% 100%
Result: Met

Eligible midwives were able to purchase Commonwealth supported professional indemnity insurance
from Medical Insurance Group Australia (MIGA).

Alleligible privately practising midwives who applied for Commonwealth supported professional indemnity
insurance through MIGA were offered cover.
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Percentage of eligible applicants receiving a premium subsidy through the
Premium Support Scheme.

Source: 2016-17 Health Portfolio Budget Statements, p. 105

2016-17 Target 2016-17 Result
100% 100% 100% 100% 100% 100%
Result: Met

Number of doctors that receive a premium subsidy support through the Premium Support Scheme.
Source: 2016-17 Health Portfolio Budget Statements, p. 105

2016-17 Target 2016-17 Result
1,500 1,268 1,237 1,400 1,613 1,847
Result: Met

Alleligible applicants received a premium subsidy through the Premium Support Scheme in 2016-17.
The reduction overtime in the number of doctors seeking a premium subsidy indicates that the medical
indemnity measures administered by the Department are helping make indemnity insurance premiums
more affordable for doctors.

Ensuring the stability of the medical indemnity insurance industry

Percentage of medicalindemnity insurers who have a Premium Support Scheme contract with

the Australian Government that meets the Australian Prudential Regulation Authority’s Minimum
Capital Requirement.

Source: 2016-17 Health Portfolio Budget Statements, p. 105

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
100% 100% 100% 100% 100% 100%

Result: Met

All medicalindemnity insurers that have entered into a Premium Support Scheme contract with the
Governmentin 2016-17 met the Australian Prudential Regulation Authority’s Minimum Capital Requirement.
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Program 4.6:
Dental Services

The Department did not meet the performance targets related to Program 4.6: Dental Services.

Following a Government decision, the Child and Adult Public Dental Scheme did not proceed. Instead, the Child
Dental Benefits Schedule continued, with funding for adult dental services continued through a National
Partnership Agreement. The continuation of these arrangements ensured that the Commonwealth continued
tosupportthedelivery of dental servicesto a potential recipient pool of over three million eligible Australians.

Improving access to public dental services for children and adults

Improved access to public dental services for eligible patients.
Source: 2016-17 Health Portfolio Budget Statements, p. 106

2016-17 Target 2016-17 Result
Increase in the volume of public dental services Following a Government decision, this initiative did
adjusted for complexity. not proceed.

Result: Not met

Following a Government decision the Child and Adult Public Dental Scheme did not proceed. Instead the
Child Dental Benefits Schedule continued, with funding for adult dental services continued through
aNational Partnership Agreement.

Performance criteria from the 2016-17 Corporate Plan

Increased access to public dental services provided by State and Territory Governments.

Source: 2016-17 Department of Health Corporate Plan, p. 25

Refer above on this page for performance criterion addressing access to public dental services.
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Program4.7:
Health Benefit Compliance

The Department met all performance targets related to Program 4.7: Health Benefit Compliance.

The Department continued to support the integrity of health provider claims through early intervention

and identification, as well as detecting and investigating instances of fraud. The Department has undertaken
activities that enhance the integrity of the Medicare Benefits Schedule, Pharmaceutical Benefits Scheme,
Child Dental Benefits Schedule and health incentive programs contributing to the sustainability of the

health system. A detailed review was undertaken of the Department’s provider compliance function resulting
inarestructure that better supports contemporary compliance approaches and efficient business processes,
including through data analytics and behavioural economic approaches.

Improvements to the provider compliance program through the use of data analytics and behavioural
economics has seenimprovements in the integrity of health provider claiming. This has resulted in: 29 fraud
cases successfully prosecuted; 81 requests to the Director of Professional Services Review to review

the appropriateness of services of health practitioners; more than $29 million of debt raised following
compliance activities; and more than $13 million of debt recovered. The Department completed 500 audits and
reviews of health providers focussed on high risk/complex compliance issues however, these did not generate
the target value of $50,000 per debt raised.

Supporting the integrity of health provider claiming

Implement a contemporary compliance program that utilises advanced analytics, effectual tools
and behavioural economics to support the integrity of health provider claiming.

Source: 2016-17 Health Portfolio Budget Statements, p. 108

2016-17 Target 2016-17 Result

Enhanced activities are delivered by 30 June 2017 that | The Department has undertaken a number of
contribute to an agreed contemporary compliance activities to better support contemporary compliance

program that resultsin achangein provider approaches and efficient business processes,
claiming practices. including through enhanced data analytics capability
and behavioural economics approaches.
Result: Met

Key activities undertaken focussed on improving compliance outcomes through enhancement of data analytics,
behavioural economics and contemporary compliance approaches. In addition, the Department invested in
data analytics training and secure data infrastructure to support these approaches. The Department raised
$29 million in debts against providers and recovered more than $13 million in 2016-17, both significant increases
since 2015-16. Investments in improved capabilities in 2016-17 are expected to deliver furtherincreases in debts
raised and recovered, as well asin behaviour change from providers, in 2017-18.
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Complete audits and reviews of health providers including general audits, practitioner reviews
and criminalinvestigations.

Source: 2016-17 Health Portfolio Budget Statements, p. 108

2016-17 Target 2016-17 Result 2015-16
2,500 3,035 N/A N/A N/A N/A
Result: Met

3,035 audits and reviews were completed which includes general audits, practitioner reviews and
criminal investigations.

Complete audits and reviews of health providers focussed on high risk/complex compliance issues.
Source: 2016-17 Health Portfolio Budget Statements, p. 108

2016-17 Target 2016-17 Result 2015-16
500 500 N/A N/A N/A N/A
Result: Met

An additional 500 audits and reviews were completed which focussed on higher risk/complex compliance issues.
However, these did not generate the target value of $50,000 per debt raised.
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Program4.8:
Targeted Assistance — Aids and Appliances

The Department met the majority of performance targets related to Program 4.8: Targeted Assistance -
Aids and Appliances.

The National Diabetes Services Scheme ensures that people with diabetes have timely, reliable and affordable
access to products and services to assist people to effectively self-manage their condition. Thisincludes fully
subsidised continuous glucose monitoring (CGM) products for more than 4,000 eligible children and young people
aged under21yearswith type 1 diabetes, with most accessing CGM technology for the first time.

In 2016-17, the Government continued to assist over 40,000 people with a stoma by ensuring they have access
to stoma related appliances through the Stoma Appliance Scheme. There are currently over 400 products
available through the scheme.

The Department also continued to ensure access to clinically necessary dressings and products for people
with Epidermolysis Bullosa.

Improving health outcomes for people with diabetes across Australia through
the provision of subsidised products and self-management services

Number of people under 18 years of age, with type 1 diabetes receiving subsidised insulin pumps
and associated consumables (under the Insulin Pump Program).

Source: 2016-17 Health Portfolio Budget Statements, p. 109

2016-17 Target 2016-17 Result

68 66 66 65 204 76
Result:
Substantially met

Target of 68 subsidies was based on an average subsidy of $6,000 per recipient. However, 97% of recipients
required a full subsidy of $6,400, resulting in total funding supporting slightly fewer people.

The performance result of ‘substantially met’is based on meeting 97% of the target.

The National Diabetes Services Scheme (NDSS) meets the needs of stakeholders.
Source: 2016-17 Health Portfolio Budget Statements, p. 109

2016-17 Target 2016-17 Result
Annual survey of registrants demonstrates that Over 90% of surveyed registrants indicated that the
the needs of stakeholders are being met. NDSS improved their knowledge and understanding

of diabetes and helped them manage their condition
more effectively.

Result: Met

Number of people with diabetes receiving benefit from the NDSS.
Source: 2016-17 Health Portfolio Budget Statements, p. 109

2016-17 Target 2016-17 Result 2015-16
1,397,803 1,395,031 1,320,328 1,259,203 1,133,412 1,086,860
Result: Met

The NDSSis ademand-driven program. In 2016-17, the number of people with type 1, type 2 and gestational
diabetes receiving benefit from the NDSS was 1,256,070. There were also a further 138,961 people registered
onthe post-gestational diabetes register who were also eligible to receive services (but not products)

from the NDSS. All eligible individuals were provided access throughout the financial year.
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Assisting people with a stoma by providing stoma related products

Number of people receiving stomarelated products.
Source: 2016-17 Health Portfolio Budget Statements, p. 110

2016-17 Target 2016-17 Result 2015-16
44,000 44,424 43,767 42,678 42,228 N/A
Result: Met

Average cost per aid and appliance delivered to eligible persons.
Source: 2016-17 Health Portfolio Budget Statements, p. 110

2016-17 Target 2016-17 Result

Increase at arate less $2.56 $2.52 N/A N/A N/A
than Consumer Price Result: Met

Index (CPI).

In 2016-17,52 new products were listed on the Stoma Appliance Scheme, providing people with a stoma
with greater choice of new improved products which could lead to improved health outcomes.

In 2016-17, the average cost per aid and appliance for the Stoma Appliance Scheme was $2.56. The cost per aid
and appliance increased less than the CPI rate for the June quarter.

Improving the quality of life for people with Epidermolysis Bullosa

Number of people with Epidermolysis Bullosa (EB) receiving subsidised dressings.
Source: 2016-17 Health Portfolio Budget Statements, p. 110

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
180 173 185 179 136 99
Result:
Substantially met

Average time from receipt of an approved claim to delivery of aids and appliances.
Source: 2016-17 Health Portfolio Budget Statements, p. 110

2016-17 Target 2016-17 Result 2015-16
Noincrease on Increaseof 0.2ofaday.  Averageone N/A N/A N/A
prioryear. Result: Not met business

day-no

increase.

The Schemeisdemand-driven and less people required access to dressings in 2016-17 than
originally anticipated. The performance result of ‘substantially met’ for the number of people with
EBreceiving subsidised dressings is based on meeting 96% of the target.

Therewas aslightincrease (0.2 of a day) in the average delivery time of aids and appliances from the
previous year. External factors, such as delivery location, have impacted on the delivery of this measure.
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Outcome 4 - Budgeted expenses and resources

Program 4.1: Medical Benefits
Administered expenses

Budget
estimate
2016-17
$°000

(A)

Actual
2016-17
$°000
(B)

Variation
$°000
(B)-(A)

Ordinary annual services (Appropriation Act No. 1) 104,881 106,250 1,369
Special appropriations
Health Insurance Act 1973 - medical benefits 22,092,457 22,098,281 5,824
Departmental expenses
Departmental appropriation? 27,814 30,829 3,015
Expenses not requiring appropriation in the budget year? 2,914 4,888 1,974
Total for Program4.1 22,228,066 22,240,248 12,182
Program 4.2: Hearing Services
Administered expenses
Ordinary annual services (Appropriation Act No. 1) 516,141 498,327 (17,814)
Departmental expenses
Departmental appropriation! 7,273 7,558 285
Expenses not requiring appropriation in the budget year? 1,840 845 (995)
Total for Program 4.2 525,254 506,730 (18,524)
Program 4.3: Pharmaceutical Benefits
Administered expenses
Ordinary annual services (Appropriation Act No. 1) 697,149 686,315 (10,834)
Special appropriations
National Health Act 1953 - pharmaceutical benefits 11,297,940 12,057,625 759,685
Departmental expenses
Departmental appropriation? 54,212 58,969 4,757
Expenses not requiring appropriation in the budget year? 7,710 5,820 (1,890)
Total for Program 4.3 12,057,011 12,808,729 751,718
Program 4.4: Private Health Insurance
Administered expenses
Ordinary annual services (Appropriation Act No. 1) 3,768 5,169 1,401
Special appropriations
Private Health Insurance Act 2007 - incentive payments
and rebate 6,054,635 5,994,087 (60,548)
Departmental expenses
Departmental appropriation? 10,392 11,712 1,320
Expenses not requiring appropriation in the budget year? 1,074 967 (107)
Total for Program 4.4 6,069,869 6,011,935 (57,934)
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Outcome 4 - Budgeted expenses and resources (continued)

Budget
estimate Actual

2016-17 2016-17  Variation
$°000 $°000 $°000
(A) (B) (B)-(A)

Program 4.5: Medical Indemnity
Administered expenses

Ordinary annual services (Appropriation Act No. 1) 150 222 72
Special appropriations
Medical Indemnity Act 2002 91,800 91,302 (498)
Midwife Professional Indemnity (Commonwealth Contribution)
Scheme Act 2010 6,810 ' (€.870)
Departmental expenses
Departmental appropriation® 998 1,571 573
Expenses not requiring appropriation in the budget year? 108 168 60
Total for Program 4.5 99,926 93,263 (6,663)

Program 4.6: Dental Services?®
Administered expenses
Ordinary annual services (Appropriation Act No. 1) - - -
Special appropriations
Dental Benefits Act 2008 331,860 319,384 (12,476)
Departmental expenses

Departmental appropriation? 2,511 2,202 (309)
Expensesnot requiring appropriationin the budget year? 170 249 79
Total for Program 4.6 334,541 321,835 (12,706)

Program 4.7: Health Benefit Compliance
Administered expenses

Ordinary annual services (Appropriation Act No. 1) 12,000 6,211 (5,789)
Departmental expenses

Departmental appropriation® 64,748 57,341 (7,407)

Expenses not requiring appropriationin the budget year? 2,050 6,582 4,532
Total for Program 4.7 78,798 70,134 (8,664)

Program 4.8: Targeted Assistance - Aids and Appliances
Administered expenses

Ordinary annual services (Appropriation Act No. 1) 4,442 3,506 (936)
Special appropriations
National Health Act 1953 - aids and appliances 354,493 338,991 (15,502)
Departmental expenses
Departmental appropriation* 4,245 4,120 (125)
Expenses not requiring appropriationin the budget year? 499 404 (95)

Total for Program 4.8 363,679 347,021 (16,658)
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Outcome 4 - Budgeted expenses and resources (continued)

Budget
estimate

2016-17
$°000
(A)

Outcome 4 totals by appropriation type

Administered expenses

Actual
2016-17
$°000
(B)

Variation
$°000
(B) - (A)

Ordinary annual services (Appropriation Act No. 1) 1,338,531 1,306,000 (32,531)

Special appropriations 40,230,055 40,899,670 669,615
Departmental expenses

Departmental appropriation! 172,193 174,302 2,109

Expenses not requiring appropriation in the budget year? 16,365 19,923 3,558
Total expenses for Outcome 4 41,757,144 42,399,895 642,751
Average staffing level (number) 999 971 (28)

Note: Budget estimate represents estimated actual from 2017-18 Health Portfolio Budget Statements.

! Departmental appropriation combines ‘Ordinary annual services (Appropriation Act No.1)’ and ‘Revenue from independent

sources (s74)’.

2 Expensesnotrequiringappropriation in the budget yearare made up of depreciation expense, amortisation, make good expense,

operating losses and audit fees.

* This program excludes National Partnership payments to State and Territory Governments by the Treasury as part of the

Federal Financial Relations (FFR) Framework.
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Outcome 5:
Regulation, Safety and Protection

Protection of the health

and safety of the Australian
community and preparedness
torespond to national health
emergencies and risks,

including through immunisation,
initiatives, and regulation of
therapeutic goods, chemicals,
gene technology, and blood

and organ products
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Analysis of performance

In 2016-17, the Department continued to deliver world-class regulation of therapeutic goods, contributing

to better health outcomes for Australians. Work continued to aid in the protection of the Australian people
and the environment by disseminating high quality assessments about risks from the use of new and existing
industrial chemicals. Legislative changes have allowed for the legal cultivation, production and manufacturing
of medicinal cannabis productsin Australia. The expansion to the whole-of-life Australian Immunisation
Register has enabled increased reporting forimmunisation coverage data for additional population groups
and arange of private vaccines.

These activities have contributed to the Department’s achievements of objectives under Outcome 5
and our Purpose.

Highlights

. Medicinal cannabis cultivation gets the green light

New laws allowed the Department to grant 15 licences to cultivate,
produce and manufacture cannabis for medicinal purposesin Australia.
Refer Program 5.1

Renewed funding for OzFoodNet

Through OzFoodNet, the Department will continue to work with State and Territory
health authorities on enhanced foodborne disease surveillance to help rapid
identification and response to outbreaks of foodborne illnesses.

Refer Program 5.2

Support for world leading AusVaxSafety initiative

Investment in the world-leading AusVaxSafety, a new national collaborative
active vaccine safety initiative, has ensured continued safety and

public confidence in immunisation.

Refer Program 5.3
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Looking ahead

The Department, through the Therapeutic Goods Administration, will reduce regulatory burden on business
through the rollout of a manufacturer compliance framework, an electronic Conformity Assessment
applicationform, and a new notifications process for low risk changes to registered medicines.

The Government will provide early access to certain new medicines that address unmet clinical needs

for serious conditions, supported by a strengthened post-market monitoring and vigilance system.

The nextiteration of the National Blood Borne Viruses (BBV) and Sexually Transmissible Infections (STI)
Strategies (2018-22) will be developed to set the direction for a coordinated national response to H1V,
hepatitis B, hepatitis C, STI, and with a dedicated strategy to specifically address BBV and STl in the
Aboriginal and Torres Strait Islander population.

10-19yearolds and newly arrived refugees and humanitarian entrants will now have access to essential
vaccines under the expansion of the National Immunisation Program.

Australia’s first nationalimmunisation campaignin 20 years will be implemented, aiming to improve
vaccination coverage rates, timely completion of schedule points and confidence in the program.
Reformsto the National Industrial Chemicals Notification and Assessment Scheme will reduce regulatory
burdenon Australianimporters and manufacturers of industrial chemicals, and remove unnecessary barriers
to theintroduction of safer chemicals, whilst continuing to protect the public and environment.

Purpose, programs and program objectives contributing to Outcome 5

Purpose

Lead and shapeAustralia’s health and aged care system and sporting outcomes through evidence-based policy,
well targeted programs, and best practice regulation.

Program 5.1: Protect the Health and Safety of the Community Through Regulation

Therapeutic Goods

Regulating therapeutic goods for safety, effectiveness/performance and quality
Participatingin international regulatory convergence and work sharing activities
Promoting best practice regulation of therapeutic goods

Drug Regulation

Regulating theimport, export, and manufacture of controlled drugs
Regulating the cultivation and manufacture of medicinal cannabis

Chemical Safety

Aiding the protection of the Australian people and the environment by assessing the risks of chemicals
and providing information to promote their safe use

Gene Technology Regulation

Protecting the health and safety of people and the environment by regulating work with genetically
modified organisms (GMOs)

Performance criteria from the 2016-17 Corporate Plan

Program 5.2: Health Protection and Emergency Response

Reducing theincidence of blood borne viruses and sexually transmissible infections
Providing a comprehensive and effective response to national health emergencies
Improving biosecurity and minimising the risks posed by communicable diseases

Supporting the development of policies and implementation activities relating to health protectionissues
of national significance

Program 5.3: Immunisation

Increasing nationalimmunisation coverage rates and improving the effectiveness of the
National Immunisation Program

Performance criteria from the 2016-17 Corporate Plan
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Program5.1:
Protect the Health and Safety of the Community
Through Regulation

The Department met the majority of performance targets related to Program 5.1: Protect the Health
and Safety of the Community Through Regulation.

In 2016-17, the Department continued to participate ininternational fora that aim to promote enhanced
information sharing and cooperation, and regulatory convergence in relation to therapeutic goods.
Collaborating with international regulators continues to enable the Department to make more informed and
consistent regulatory decisions about the safety, quality and effectiveness of therapeutic goods in Australia.

In 2016-17, the Department, through the Therapeutic Goods Administration (TGA), beganimplementing

the response to the Review of Medicines and Medical Devices Regulation, announced in the 2016-17 Budget.
Thefirst legislative changes to implement the reforms were enacted in June 2017. Akey challenge faced by the
TGAwas commencing the implementation of regulatory reform, while maintaining core activities associated
with providing high quality regulation of therapeutic goodsin Australia. This challenge is expected to continue
in 2017-18 asimplementation of regulatory reform continues.

The Office of Drug Control (ODC) is facilitating access to medicinal cannabis products for patients that have
medical conditions where there is evidence to supportits use. To fully achieve this, a number of legislative and
regulatory changes were required. On 30 October 2016, ODC implemented amendments to the Narcotic Drugs
Act 1967that have allowed for the cultivation, production and manufacturing of cannabis to commence,
aswell as enabled access to medicinal cannabis under prescription for suitable patients. In November 2016,
initial applications were received by ODC with a total of 15 licences being granted by 30 June 2017.

ODC faced anumber of challenges in 2016-17, mostly around unknown factors in relation to the size of the
medicinal cannabisindustry, the anticipated numbers of licence applications, and the implementation of
regulations designed in the absence of a functioning industry. In addition, ODC was increasingly involved in
detailed stakeholder discussions and consultation in response to substantial political and public interestin
the medicinal cannabisindustry. These challenges affected other core business around licensing for prohibited
substanceimports and manufacture oversight for other narcotic drugs, and resulted in reduced ability to meet
priority targets and delayed processing times.

In 2016-17, through its administration of the National Industrial Chemicals Notification and Assessment

Scheme (NICNAS), the Department continued to provide high quality assessment reports that inform

the public, workers, the Government and industry of risks from the introduction and use of industrial chemicals,
thereby promoting their safe use. The Department also continued the implementation of significant reforms to
NICNAS that were announced in the 2015-16 Budget. The details of the implementation were developed through
extensive stakeholder consultation, within the policy framework agreed by Government. The proposed changes
have caused some challenges to staff administering NICNAS. This is due to the need to develop and consult on
the technical details of the reforms while continuing to operate under the current scheme.

The launch of the NICNAS Business Services web portal increased the efficiency of annual registration processes
for both industrial chemicalintroducers and the regulator by moving from paper-based to online processes.

The Department through the Office of the Gene Technology Regulator (OGTR) continued to ensure that the
community can have confidence that Genetically Modified Organisms approved in Australia have followed
arobust risk assessment process and any identified risks have been managed effectively. In 2016-17,

the OGTR continued to progress the technical review of the Gene Technology Regulations 2001 with
significant community and stakeholder consultation. The proposed amendments would provide greater
regulatory clarity to stakeholders, reduce burden and promote innovation.
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Therapeutic Goods

Regulating therapeutic goods for safety, effectiveness/performance and quality

Continue to regulate therapeutic goods for safety, effectiveness/performance and quality.

Source: 2016-17 Health Portfolio Budget Statements, p. 117

2016-17 Target

2016-17 Result

Effective pre-market evaluation and post-market
monitoring and assessment of therapeutic goods,
asrequired under the Therapeutic Goods Act 1989

The Therapeutic Goods Administration (TGA)
continued to undertake effective pre-market
evaluation and post-market monitoring and

and associated regulations. assessment of therapeutic goods, as required
underthe Therapeutic Goods Act 1989 and

associated regulations.
Result: Substantially met

The Department, through the TGA, demonstrates its regulatory performance via its reporting framework.
The framework consists of various reports that focus on the TGA’s performance and engagement
with stakeholders, as well as more detailed information about regulatory and corporate activities.

Detailed information regarding pre and post-market statistics and information about the TGA’'s performance
against the Regulator Performance Framework is available on the TGA website.* The outcomes of laboratory
testing and compliance and enforcement actions by the TGA are published on the TGA website.*

Aperformance result of ‘substantially met’is based on meeting 99.8% of the targeted 100% of Category 3
applications for prescription medicines processed within legislated timeframes.

Update and maintain the Standard for the Uniform Scheduling of Medicines and Poisons (SUSMP).
Source: 2016-17 Health Portfolio Budget Statements, p. 117

2016-17 Target

2016-17 Result

There were five updates to the SUSMP during 2016-17.
Each update was made as soon as practicable after
afinal decision was made.

Result: Met

SUSMP is amended as soon as practicable after
the Secretary’s delegate’s final decision under the
Therapeutic Goods Regulations 1990.

Allrequired SUSMP legislative instruments were amended as soon as practicable after the Secretary’s
delegate’s final decision during 2016-17. Allamendments were made available on the Federal Register
of Legislation website* for July 2016, October 2016, November 2016, February 2017 and June 2017.

“ Available at: www.tga.gov.au/publication/performance-reports
“ Available at: www.tga.gov.au/ws-labs-index
4" Available at: www.legislation.gov.au/Details/F2017L00605


http://www.tga.gov.au/publication/performance-reports
http://www.tga.gov.au/ws-labs-index
http://www.legislation.gov.au/Details/F2017L00605
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Percentage of evaluations/assessments completed within legislated timeframes:
a) Applications lodged under prescription medicines registration (Category 1 applications)
processed within 255 working days
b) Quality related evaluations of prescription medicines (Category 3 applications)
processed within 45 working days
c) Conformity assessments for medical devices processed within 255 working days.
Source: 2016-17 Health Portfolio Budget Statements, p. 118

2016-17 Target 2016-17 Result

100% a) 100% a) 100% a)99.7% a) 99.8% a)99.7%
b) 99.8% b) 99.1% b) 98% b) 100% b) 100%
) 100% ) 100% ¢) 100% c) N/A c) N/A
Result:
a) Met
b) Substantially met
c) Met

Category 1 applications are for new medicines, presentations and indications. All Category 1 applications (332)
were processed within the legislated timeframe.

Category 3applications areinitiated by sponsors for manufacturing and quality changes, and are usually to

an existing registered medicine. Majority of Category 3 applications (1,372 of 1,375) were processed within the
legislated timeframe. Internal processing delays associated with provision of data contributed to failing to meet
the timeframes for three applications.

All conformity assessments for medical devices (204) were processed in under 200 working days.

Performance result relating to b) of ‘substantially met’ is based on meeting 99.8% of the target.

Percentage of alleged breaches of the Therapeutic Goods Act 1989 received that are assessed
within 10 working days and an appropriate response initiated.

Source: 2016-17 Health Portfolio Budget Statements, p. 118

2016-17 Target 2016-17 Result 2015-16
100% 100% 100% 100% 100% 100%
Result: Met

During 2016-17, 3,702 alleged breaches and/or referrals were assessed against the Therapeutic Goods
Administration regulatory scheme and triaged using a risk-based regulatory compliance framework.
Responses to alleged breaches may include investigation and prosecution, or referral for investigation
to another State, Territory or Commonwealth agency.

Percentage of licensing and surveillance inspections closed out within target timeframes.
Source: 2016-17 Health Portfolio Budget Statements, p. 118

2016-17 Target 2016-17 Result 2015-16
85% 87% 87% N/A N/A N/A
Result: Met

The Department has maintained animproved process for conducting post-inspection activities introduced
in the previous reporting period, which has enabled more efficient resolution of deficiencies and close-out
ofinspections, and alignment with international practice.
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Participating in international regulatory convergence and work sharing activities

Implement international harmonisation and work sharing activities with comparable
international regulators.

Source: 2016-17 Health Portfolio Budget Statements, p. 118

2016-17 Target 2016-17 Result
Enhanced cooperation and work sharing, The Department contributed to public health and
includingincreased reliance on medicines safety through active engagement in international
evaluation and facilities inspection information regulatory initiatives alongside comparable
from international regulators, as outlined in the international regulators, as outlined in the
Therapeutic Goods Administration’s International TGA's International Engagement Strategy 2016-2020
Engagement Strategy 2016-2018. (released December2016).

Result: Met

In 2016-17, the Department continued to participate in international fora that aim to promote enhanced
information sharing, cooperation and regulatory convergence in relation to therapeutic goods.
Thisincludesinternationalinitiatives such as the vice-chairmanship of the International Coalition of
Medicines Regulatory Authorities; the International Medical Devices Regulators’ Forum (including the
Medical Devices Single Audit Program); the Australia, Canada, Singapore and Switzerland consortium;
aswell as bilateral collaboration with like-minded regulators.

Percentage of good manufacturing practice clearances of overseas manufacturers that take into
account approvals by equivalent international regulators.

Source: 2016-17 Health Portfolio Budget Statements, p. 119

2016-17 Target 2016-17 Result
85% 92% 95% N/A N/A N/A
Result: Met

The Therapeutic Goods Administration maintained its ability to issue Good Manufacturing Practice clearances
in a shortertimeframe.
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Promoting best practice regulation of therapeutic goods

Implement reforms that enhance the Therapeutic Goods Administration’s current regulatory
processes and are consistent with the Government’s regulatory reform agenda.

Source: 2016-17 Health Portfolio Budget Statements, p. 119

2016-17 Target 2016-17 Result
Begin implementation of the Government’s Implementation of the Government’s response to the
response to the Review of Medicines and Review of Medicines and Medical Devices Regulation
Medical Devices Regulation. (the Review) began in a staged approach to allow
continuity of routine regulatory business.
Result: Met

The Government’s response to the Review was released in September 2016, initiating a significant program
of work, including stakeholder consultation, legislative changes and business improvement projects.
Consultation was undertaken to inform implementation of the recommendations, which included

13 public consultations.

Thefirst tranche of legislative changes to implement the reforms, the Therapeutic Goods Amendment

(2016 Measures No. 1) Act 2017, was enacted in June 2017. The supporting regulations, the Therapeutic Goods
Legislation Amendment (2017 Measures No. 1) Regulations 2017, were endorsed by the Governor-General
inJune2017.

To supportthe reforms,a number of IT projects have been initiated such as an online catalogue of approved
ingredients for use in complementary medicines, an e-form for variation of prescription medicines,

and enhanced adverse event reporting analytics and database capability. Anew priority review pathway that
will enable faster access to important new medicines for Australian patients, as well as enhanced post-market
monitoring and vigilance, will also be supported by new e-forms. A new workflow system for the approval of
applications for access to unapproved goods and reduction in requirements for authorised prescribers under
the Special Access Scheme, were also implemented.

The Small and Medium Enterprise Assist service, designed to help small and medium enterprises and research
institutions to better understand and navigate Australia’s therapeutic goods regulation and legislation,
was launched in June 2017.
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Streamlining regulation for listed complementary medicines

In September 2016, the Government released its response to the Review of Medicines and Medical Devices
Regulation (the Review), accepting the majority of the Review recommendations that will significantly
benefit consumers, the therapeutic goods industry and health professionals.

The Review identified ways we can streamline our existing regulatory framework, further enhance
our post-market compliance framework and improve consumers’ access to new therapeutic goods,
while still ensuring their safety and effectiveness.

In Australia, therapeutic goods include medicines which contain ingredients such as herbs, vitamins,
minerals, nutritional supplements, homoeopathic and certain aromatherapy preparations.

These are referred to as ‘complementary medicines’. Complementary medicines are either listed (low-risk)
orregistered (higher-risk) on the Australia Register of Therapeutic Goods. Most complementary medicines
are listed on the Register based on their low-risk ingredients and low-level indications.

Currently there are more than 11,000 listed products on the Register.

Eachyear, consumers benefit from extensive post-market compliance and monitoring processes,
where a proportion of listed medicines undergo random or targeted review. In 2016-17 the TGA completed
551 reviews, more than double the amount completed in 2014-15.

To support the reform proposals, changes such as - only allowing sponsors to select therapeutic claims
from a prescribed list - will strike a balance between supporting consumer choice, providing flexibility for
industry and ensuring the safe and effective use of therapeutic products. In addition, TGA have adopted
a‘co-design’ approach to strengthen relationships with key stakeholders and to encourage greater rates
of compliance with the regulatory requirements.

Listed Complementary Medicine Compliance Reviews 2016-17

551 compliance reviews

421

target reviews

Q' random reviews

206 investigations

Investigations can come from internal or external sources
&may resultin a targeted review being initiated
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Drug Regulation

Regulating the import, export, and manufacture of controlled drugs

Provide timely and quality advice to meet Australia’s reporting obligations under the
International Narcotic Drugs Conventions.

Source: 2016-17 Health Portfolio Budget Statements, p. 119

2016-17 Target 2016-17 Result
Timely response to requests fordata and completion ' 16 of the 49 reports were completed within the
of quarterly and annual reports. deadlines. However, as of 28 September 2017,

allreports have been completed.
Result: Not met

Australia is required to provide reports and estimates of drugs imported, exported, manufactured, consumed
and stock levels under the Single Convention on Narcotic Drugs of 1961 and the Convention on Psychotropic
Substances of 1971. The controlling body, the International Narcotic Control Board, sets deadlines for all
partieson reporting.

Increasing resource pressures have affected international drug reporting, as during this period resources have been
prioritised to maintain client service levels and implement the Government’s reforms on medicinal cannabis.

An updated drug reporting system has been procured from the United Nations Office on Drugs and Crime.
Implementation of this system is anticipated in 2017-18. This system aims to improve client self-reporting
and process efficiencies.

Percentage of applications for the import, export, and manufacture of controlled substances that
are assessed and processed within agreed timeframes.

Source: 2016-17 Health Portfolio Budget Statements, p. 119

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
95% 98% 99% N/A N/A N/A
Result: Met

During 2016-17,98% of applications were completed within the required timeframe, 3% above the target.
The Departmentissued a total of 7,549 licences and permits authorising the import, export and manufacture
of controlled drugs, which represents a 7% increase compared to 2015-16. The Department also provided
158 basic checks and statements to law enforcement.

Regulating the cultivation and manufacture of medicinal cannabis

Implement amendments to the Narcotic Drugs Act 1967 to regulate and provide access
to medicinal cannabis, in accordance with the International Narcotic Drugs Conventions.

Source: 2016-17 Health Portfolio Budget Statements, p. 120

2016-17 Target 2016-17 Result

Development of supporting regulations, a cost Alldocumentation listed was completed and
recovery model, licensing and permit procedures, published online by November 2016.
acompliance and enforcement plananda Result: Met

communications strategy by November2016.

The necessary regulations, cost recovery model and procedures were developed and content published online
to support the 30 October 2016 amendments to the Narcotic Drugs Act 1967. Following amendments, individuals
and businesses were able to apply for cannabis licences and permits.
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Percentage of applications for the production of medicinal cannabis processed within
agreed timeframes.

Source: 2016-17 Health Portfolio Budget Statements, p. 120

2016-17 Target 2016-17 Result

90% 85% N/A N/A N/A N/A
Result:
Substantially met

Atotal of 111 licence applications for the production of medicinal cannabis were received. Licence applications
beganto arrive in the second quarter of 2016-17, with the rate of applications increasing in 2017, leading to some
delaysin processing and assessing applications.

The performance result of ‘substantially met’ is based on meeting 94% of the target.

Chemical Safety

Aiding the protection of the Australian people and the environment by assessing
the risks of chemicals and providing information to promote their safe use

Scientifically robust assessments of new and existing industrial chemicals.
Source: 2016-17 Health Portfolio Budget Statements, p. 121

2016-17 Target 2016-17 Result
Peer review and stakeholder feedback support Peerreview and stakeholder feedback supported
assessmentoutcomes. assessmentoutcomes.

Result: Met

In 2016-17, under the Industrial Chemicals (Notification and Assessment) Act 1989, the Department published
assessment reports for 163 new chemicals, 4,367 existing chemicals, and one secondary notification
assessment of a previously assessed chemical. All reports were peer reviewed, and stakeholder feedback was
sought and considered priorto finalising the reports. No applications for review of regulatory outcomes were
made to the Administrative Appeals Tribunal.

Contribution to the international harmonisation of regulatory approaches and methodologies for
assessing industrial chemicals by reviewing Australian processes.

Source: 2016-17 Health Portfolio Budget Statements, p. 121

2016-17 Target 2016-17 Result

Regulatory approaches and methodologies The Department’s technical experts reviewed
developed by the Organisation for Economic and contributed to the development of OECD
Co-operation and Development (OECD) Chemicals methodologies and guidance materials to promote
Committee and its key sub-committees are reviewed | international harmonisation of the regulation of
for their application to NICNAS assessments of industrial chemicals.

industrial chemicals. Result: Met

Through active participation in the OECD Chemicals Committee and its key sub-committees, the Department
worked to ensure that risk assessment approaches and methodologies developed by these international
bodies would satisfy Australia’s national interest and facilitate international harmonisation, where appropriate.
The Department’s technical experts reviewed and contributed to documents prepared by these bodies in
relation to nanomaterials, hazard and exposure assessment.

The Department also contributed to the work of the Global Perfluorinated Chemicals (PFC) Group,
established jointly by the OECD and the United Nations Environment Program.
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Allintroducers of industrial chemicals are aware of their legal obligations.
Source: 2016-17 Health Portfolio Budget Statements, p. 121

2016-17 Target 2016-17 Result
Identified introducers are registered and provided 98% of identified introducers were registered and
with regularinformation updates. provided with regular updates including upcoming

information sessions, registration renewal
information, opportunities for consultation on

the NICNAS reforms and advice on the development
of the new Industrial Chemicals Bill.

Over 300 registrants attended NICNAS information
sessions conducted in major capital cities,

which were designed to inform introducers

of their obligations under the Industrial

Chemicals (Notification and Assessment) Act 1989.

Result: Substantially met

Atotal of 6,676 introducers of relevant industrial chemicals were registered with NICNAS in 2016-17,
representing the highest number of registrants in the history of the scheme. During 2016-17, as a direct result
of compliance monitoring activities, over 500 introducers registered with NICNAS for the first time.

The costs associated with the regulation of industrial chemicals are adequately balanced against
the benefits to worker health and safety, public health and the environment.

Source: 2016-17 Health Portfolio Budget Statements, p. 121

2016-17 Target 2016-17 Result

Reforms to NICNAS more efficiently and The Department published two consultation papers
effectively achieve the objects of the Industrial in 2016-17 to obtain stakeholder feedback on the
Chemicals (Notification and Assessment) Act 1989. proposed approach to the implementation of the

NICNAS reforms, and a paper on the proposed
Cost Recovery Model for the reformed scheme.

The reforms aim to deliver a more efficient and
effective regulatory scheme by making regulatory
effort more proportionate to risk, removing
unnecessary barriersto the introduction of safer
industrial chemicals and usinginternational
assessment materials where possible and
appropriate. Enhanced monitoring and compliance
powers will maintain the integrity of the scheme

in protecting human health and the environment.

Result: Met

Stakeholderinput to the NICNAS reforms process through workshops and written submissions has informed
the development of new primary legislation. Thisincluded the establishment of an ad-hoc working group to
obtain expertinput on technical aspects of the reforms. Consultation on delegated legislation and guidance
materialsis ongoing.

New legislation was introduced into Parliament on 1 June 2017.
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Effective use of international information.
Source: 2016-17 Health Portfolio Budget Statements, p. 121

2016-17 Target 2016-17 Result

Criteria approved by the Health Minister for accepting | The Department has applied the criteria approved
international standards and risk assessment by the Health Minister for acceptinginternational
materials will be applied by NICNAS. standards and risk assessment materials to the

development of reform proposals and to the
administration of NICNAS.

Result: Met

In 2016-17, 12 comparable international agency assessments were used to undertake new chemical
assessments. Use of comparable international agency assessments delivers efficiencies in the assessment
process by reducing regulatory duplication and creating cost savings forindustry. All NICNAS existing chemical
assessments considered international standards and risk assessment material in accordance with criteria
approved by the Health Minister.

Thenew legislation introduced into Parliament on 1 June 2017 allows chemicals that would otherwise require
assessment underthe new scheme (but have already been subject to an assessment by a comparable regulator
that meets the criteria approved by the Health Minister), to be introduced without further assessment in Australia.

Percentage of new industrial chemical assessments completed within legislated timeframes.
Source: 2016-17 Health Portfolio Budget Statements, p. 121

2016-17 Target 2016-17 Result
96% 99.6% 99% 98% 98%*® 95%
Result: Met

Under NICNAS, the Department completed 257 pre-market assessments of new chemicals with 256 of these
completed within legislated timeframes. Timely completion of assessments provides certainty for industry
and promotes the availability of new industrial chemicals to the community.

Percentage of Level C and D introducers of industrial chemicals assessed for compliance with their
new chemicals obligations under the Industrial Chemicals (Notification and Assessment) Act 1989.
Source: 2016-17 Health Portfolio Budget Statements, p. 121

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
45% 50% 45% 40% 35% 30%

Result: Met

The Department, through NICNAS, monitored the introduction of industrial chemicals and identified
10introducers who were non-compliant with obligations associated with new industrial chemicals in 2016-17.
Theseintroducers are being case-managed to ensure adequate resolution of issues involving reporting and
notification of new chemicals.

An additional 39 companies were found to be at risk of non-compliance due to inadequate record keeping.
Theseintroducers were provided guidance and the opportunity to meet with Department staff to discuss
theirobligations under the Act.

“ This figure was published incorrectly in the Department of Health Annual Report 2015-16 and has now been updated to
reflectthe correct result.
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Gene Technology Regulation

Protecting the health and safety of people and the environment by regulating work
with genetically modified organisms (GMOs)

Progress technical review of the Gene Technology Regulations 2001.
Source: 2016-17 Health Portfolio Budget Statements, p. 122

2016-17 Target 2016-17 Result

Draftamendment regulations, informed by Stakeholder consultation on proposed amendments
stakeholder submissions, will be prepared in 2016. will commencein 2017-18.

Consultation on proposed amendments will be Result: Not met

undertakenin 2016-17.

The Department, through the Office of the Gene Technology Regulator (OGTR), consulted with a wide range

of stakeholders on regulatory options to address new technologies, outlined in a discussion paper. The OGTR
received 741 submissionsin response to the two month public submission period. Due to the complexity of the
topic and significant community and stakeholder interest, the OGTR held follow-up discussions with a broad
range of submitters.

Provide open, effective and transparent regulation of GMOs.
Source: 2016-17 Health Portfolio Budget Statements, p. 122

2016-17 Target 2016-17 Result
Risk assessments and risk management Risk assessments and risk management plans were
plans prepared for 100% of applications for prepared for 100% of applications for release of
licensed dealings. Stakeholders, including the public, H GMOs into the environment. Stakeholders,
consulted on all assessments for proposed release including the public, were consulted on
of GMOs into the environment. the assessments of these applications.

Result: Met

In 2016-17, stakeholders, including the public, were consulted on 11 risk assessment and risk management
plansinresponseto licence applications forfield trials of GM banana, cotton, Indian mustard, potato,
wheat, barley, sorghum, and a vaccine for chickens, and commercial releases of two types of GM cotton
and adenguevaccine.

Protect people and environment through identification and management of risks from GMOs.
Source: 2016-17 Health Portfolio Budget Statements, p. 122

2016-17 Target 2016-17 Result

Scientifically robust risk assessment and effective Scientifically robust risk assessments were

risk management of GMOs. prepared and all the risks identified for GMOs
High level of compliance with the gene technology were effectively managed.

legislation and no adverse effect on human health Theregulated entities reported high levels of
orenvironment from authorised GMOs. compliance with the gene technology legislation

and no adverse effects on Australian people or
the environment from the approved GMOs.

Result: Met

In 2016-17, there were no adverse effects on human health or the environment from authorised GMOs.
High level of compliance with the gene technology legislation continued with no enforcement action required.
Risk assessment and risk management plans for the release of GMOs are available online.*

“ Available at: www.ogtr.gov.au/internet/ogtr/publishing.nsf/Content/ir-1


http://www.ogtr.gov.au/internet/ogtr/publishing.nsf/Content/ir-1
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Facilitate cooperation and provision of advice between relevant regulatory agencies
with responsibilities for GMOs and/or genetically modified products.

Source: 2016-17 Health Portfolio Budget Statements, p. 122

2016-17 Target

High degree of cooperation with relevant
regulatory agencies and timely provision of
advice, including supporting engagementin

2016-17 Result

Ahigh degree of cooperation was maintained
with relevant regulatory agencies with timely
advice provided, as required.

international fora. Result: Met

The Department, through the OGTR engaged with international fora relevant to GMO regulation including

the Organisation for Economic Co-operation and Development Working Group on the Harmonisation of
Regulatory Oversightin Biotechnology. Regulators from other countries continued to seek input from the OGTR
becausethe Australian schemeis considered a model for robust, practical and efficient regulation of GMOs.
The OGTR also provided technical support to Australian engagementin meetings supporting the

United Nations Convention on Biological Diversity and Cartagena Protocol on Biosafety.

Percentage of field trial sites and higher level containment facilities inspected.
Source: 2016-17 Health Portfolio Budget Statements, p. 123

2016-17 Target

2016-17 Result

>20% 43% offield trial sites 46% 44% 40% 42%
26% of higher level 21% 26% 25% 25%
containment facilities
Result: Met

In 2016-17, the Department, through the OGTR inspectors, exceeded operational targets by inspecting

43% of field trial sites to monitor compliance with licence conditions. Sites were inspected in New South Wales,
Queensland, Victoria and Western Australia. Crops inspected included GM canola, wheat, barley, cotton,
sugarcane, white clover and safflower.

The Department, through the OGTR also inspected 26% of higher level containment facilities to ensure
compliance with certification conditions. These inspections focused on the integrity of the physical structure
of the facility and on the general laboratory practices followed.

Percentage of licence decisions made within statutory timeframes.

Source: 2016-17 Health Portfolio Budget Statements, p. 123

2016-17 Target
100% 100% 100% 95% 100% 100%

2016-17 Result

Result: Met

In 2016-17, 100% of the licence decisions were made within the statutory timeframes. From these:

« sixlicenceswereissued forfield trials of GM banana, cotton, Indian mustard, potato, wheat and a clinical trial
ofinfluenzavaccine;

« threecommercial release licences were issued for two types of GM cotton, and a dengue vaccine; and
« tenlicenceswereissued forwork with GMOs in high level contained laboratory facilities.
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Performance criteria from the 2016-17 Corporate Plan

Effective pre-market evaluation and post-market monitoring and assessment

of therapeutic goods, as legislated.
Source: 2016-17 Department of Health Corporate Plan, p. 26

Refer p. 146 for performance criterion addressing pre-market evaluation, post-market monitoring and
assessment of therapeutic goods.
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Program 5.2:
Health Protection and Emergency Response

The Department met the majority of performance targets related to Program 5.2: Health Protection and
Emergency Response.

In 2016-17, specific priority populations most affected by blood borne viruses (BBV) and sexually
transmissibleinfections (STI) asidentified in the National BBV and STI Strategies 2014-2017, were supported
through priority actions designed to increase prevention, testing and treatment related to BBV and STI.

Priority actions undertaken included improving health professionals and affected populations’ knowledge of
the new hepatitis C treatments; supporting the capacity of community organisations to provide prevention
education on HIV, and continuing to support activities to increase uptake of hepatitis B vaccinationsin children.

The Emergency Response Plan for Communicable Disease Incidents of National Significance was completed and
endorsed in May 2017. The plan provides a framework for escalating arrangements to ensure effective response
to communicable disease, protecting the health of Australians. Greater effectivenessin managing the response
will support minimising the impact on the community should an emergency occur.

Rapid responses to outbreaks of foodborneillnesses continue to be supported by the Commonwealth
and State and Territory Governments through the signing of the Schedule for the OzFoodNet Program,
which sits under the National Partnership Agreement (NPA) on Specified Projects. The NPAsupports
the delivery of OzFoodNet, a national system of enhanced foodborne disease surveillance that provides
comprehensive information on foodborne disease and the capacity to rapidly identify and respond to
outbreaks of foodborne disease.

In 2016-17, the Department continued to effectively respond to national health emergencies such as the
ongoing Zika virus outbreak, limiting the morbidity and mortality from such events, which is essential in
protecting the health of Australians.

The Government funds the Northern Territory Government through a bilateral Project Agreement to maintain
the national Australian Medical Assistance Team (AUSMAT) capability.

The AUSMAT capability was deployed in February 2016 to Fiji for approximately three weeks to provide
assistance after tropical cyclone Winston. The initial AUSMAT team of six personnel were deployed to Rakiraki,
one of the most severely affected areas, and worked alongside local Fijian health personnelin mobile teams that
were equipped to visitand assist people in remote communities. During the deployment, AUSMAT personnel
provided medical assistance to more than 1,700 people across Fiji and supported the Fijian health authorities

to establish enhanced surveillance and emergency management systems.

As Australia’s National Focal Point under the International Health Regulations (2005), the Department’s National
Incident Room (NIR) responds to approximately 12 incidents a month. On a larger scale, the NIR provides the
capability to coordinate a national response to health emergencies and health aspects of other emergencies.

In 2016-17, responses were carried out for the international Zika virus outbreak and for the rise in invasive
meningococcal disease cases due to serogroup W. In April 2017, the NIR facilitated communications from
otherareas of the health sector to Queensland Health during the response to Tropical Cyclone Debbie.

In order to reduce the risk of transmissible disease, in 2016-17 the Department continued to fund a mosquito
control program that manages and successfully controls exotic mosquito populations with particular focus on
the strategic transport hubs of Horn Island and Thursday Island.

The Department progressed a range of activities to support minimising the development and spread of
antimicrobial resistance (AMR). Limiting the development and spread of AMR continues to protect the health
ofthe Australian community by helping to ensure that antimicrobial treatments remain a viable and effective
method of treating common infections.

As of November 2016, the new Health Protection Program came into effect, consolidating a number of activities
that were previously funded separately. These activities are animportant part of the Department’s public health
protection framework that supports an innovative and efficient health sector that contributes to improved
health and safety outcomes for the Australian public.
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Reducing the incidence of blood borne viruses and sexually transmissible infections

Support programs which are effective in reducing the spread of communicable disease and
work towards the targets contained in the National BBV and STI Strategies 2014-2017.

Source: 2016-17 Health Portfolio Budget Statements, p. 124

2016-17 Target 2016-17 Result

Reporting on progress of programs that support Reporting on progress of programs that support
the National BBV and STl Strategies 2014-2017 is the National BBV and STl Strategies 2014-2017 was
undertaken according to the evaluation framework undertaken according to the evaluation framework.
intheImplementation and Evaluation Plan. Result: Met

Thereporting, presented to the Blood Borne Viruses and Sexually Transmissible Infections Standing
Committee, identified that all priority action areas contained in the National BBV and STI Strategies 2014-2017
were supported through programs and policy work undertaken by the Commonwealth, State and Territory
Governments and community partners.

Providing a comprehensive and effective response to national health emergencies

Develop, exercise and refine national health emergency policy under the National Health
Emergency Response Arrangements.

Source: 2016-17 Health Portfolio Budget Statements, p. 124

2016-17 Target 2016-17 Result

National Health Emergency Response Arrangements | The National Health Emergency Response

will be exercised and revised and an emergency Arrangements were exercised and revised through
response plan forcommunicable disease incidents specific plans, and the Emergency Response Plan
of national significance will be developed. forCommunicable Disease Incidents of National

Significance (CDPlan) was completed and endorsed
by the Australian Health Protection Principal
Committee on 11 August 2016, with national
arrangements endorsed in May 2017.

Result: Met

The CDPlan provides a framework for identifying, monitoring and responding to emerging and nationally
significant communicable diseases. The processes documented in the CDPlan have been tested during the
recent response to invasive meningococcal disease due to serogroup W. Lessons learnt from this response
willinform the review of the CDPlan.

The Domestic Health Response Plan for Chemical, Radiological, Biological and Nuclear Incidents of
National Significance, a sub-plan to the National Health Emergency Response Arrangements, has been
revised and is currently circulating with stakeholders for consultation. To refine the processes undertaken
toimplementthe National Health Emergency Response Arrangements, the Department’s staff undertook
34 training exercises.
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Containment of national health emergencies through the timely engagement of national health
coordination mechanisms and response plans.

Source: 2016-17 Health Portfolio Budget Statements, p. 124

2016-17 Target 2016-17 Result
National responses to health emergencies are Effective responseswere carried out for the
successfully managed. international Zika virus outbreak, therise in

meningococcal W casesin Australia, Tropical
Cyclone Winston in Fiji, and Tropical Cyclone Debbie
in Queensland.

Result: Met

An Australian National Audit Office audit report tabled on 22 June 2017 assessed the effectiveness
ofthe Department’s strategies for managing acommunicable disease emergency (refer page 227 for
audit recommendations). The report found that the Department responded effectively to the three
communicable disease incidents examined, has developed strategies to manage its coordination role
forcommunicable disease emergencies, and collects sufficient information to identify communicable
disease incidents.

Improving biosecurity and minimising the risks posed by communicable diseases

Collect and disseminate data in the National Notifiable Diseases Surveillance System and monitor
data quality in accordance with the National Health Security Act 2007.

Source: 2016-17 Health Portfolio Budget Statements, p. 125

2016-17 Target 2016-17 Result

Datais collected and available for regular Data was provided electronically, daily to the
reporting by the Commonwealth and ad hoc National Notifiable Diseases Surveillance System
requests by stakeholders, including publishing from States and Territories, and was available
inthe Department’s journal Communicable onrequest.

Diseases Intelligence. Result: Met

Throughout 2016-17, data was made available to stakeholders upon request and published in the
Communicable Diseases Intelligence journal.*® Data sets for invasive pneumococcal disease, influenza,
salmonella and invasive meningococcal disease are now publicly available.®

0 Available at: www.health.gov.au/internet/main/publishing.nsf/content/cda-pubs-cdi-cdiintro.htm
' Available at: www?9.health.gov.au/cda/source/cda-index.cfm


http://www.health.gov.au/internet/main/publishing.nsf/content/cda-pubs-cdi-cdiintro.htm
http://www9.health.gov.au/cda/source/cda-index.cfm
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Manage and control exotic mosquito populations to reduce the risk of disease transmission
in the Torres Strait and mainland Australia.

Source: 2016-17 Health Portfolio Budget Statements, p. 125

2016-17 Target 2016-17 Result

Regular mosquito surveillance to indicate Surveillance reports continue to confirm the
whether the mosquito population has reduced suppression of exotic mosquito populationsin the
inthetarget areasinthe Torres Straitand not Torres Strait. There have been no detections of the
spread to the mainland. targeted exotic mosquito on mainland Australia.

Result: Met

The program to protect Australia by preventing expansion of areas infested with the exotic mosquito,

Aedes albopictus, has remained successful during 2016-17. Focus has been maintained on suppression of the
exotic mosquito on the strategic transport hubs of Horn Island and Thursday Island. The intensive control and
monitoring activities on these islands in recent years have resulted in near elimination, such that the species has
been undetectable in most of the surveys conducted.

Mosquito suppression strategies have effectively prevented growth or expansion of the residual population
of exotic mosquitoes and consequently there have been no detections of the exotic mosquito in surveys
conducted on the mainland of Australia.

The development and spread of antimicrobial resistance (AMR) is minimised as a result
of the National Antimicrobial Resistance (AMR) Strategy 2015-19.

Source: 2016-17 Health Portfolio Budget Statements, p. 125

2016-17 Target 2016-17 Result

Progress reportsindicate that actions to minimise In 2016-17, progress reports indicated that a range of

the development and spread of AMR are being activities were undertaken to contribute to minimise

implemented in accordance with the National AMR the development and spread of AMRin accordance

Implementation Plan. with the National AMR Implementation Plan.
Result: Met

The National AMR Implementation Plan incorporates an extensive stocktake of AMR-related activities being
undertakenin Australia. In 2016-17, substantial progress has been made to support the AMR Strategy and
Implementation Plan. Activities included:

+ developmentofthe national AMR and antimicrobial usage surveillance report;

« continuing to review and enhance the national AMR surveillance system;

+ developmentof a ‘One Health” AMR website to better coordinate AMR-related activities, information and
education resources both in Australia and internationally;

+ commitment of funds for AMR research funding through the Medical Research Future Fund;

+ amail-out campaign for general practice to enhance awareness of AMR prescribingissues; and

« commencement of a pilot project to implement the National Antimicrobial Prescribing Survey
in General Practice.

Additionally, the Australian Strategic and Technical Advisory Group on antimicrobial resistance met

in December 2016 to conduct a gap analysis workshop for AMR, and work has commenced on the
development of a progress report on the National Antimicrobial Resistance Strategy. The Commonwealth
(includingthe Department) has also actively participated in international fora including the United Nations,
World Health Organization, Organisation for Economic Co-operation and Development, G20 and various other
alliances and interest groups, to progress AMR issues.
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Percentage of designated points of entry into Australia capable of responding
to public health events, as defined in the International Health Regulations (2005).

Source: 2016-17 Health Portfolio Budget Statements, p. 125

2016-17 Target 2016-17 Result
100% 100% 100% 100% 100% 100%
Result: Met

With the speed of air travel, an outbreak of an infectious disease may occur on the other side of the world
and aninfected traveller may bring that disease into Australia within hours.

Under the Biosecurity Act 2015, all aircraft and vessels must enter Australian territory at designated

Points of Entry (PoE) that meet a minimum number of standards as set by the Director of Biosecurity and
Director of Human Biosecurity. There are 94 PoE in Australia, of which 14 are also designated as PoE under

the International Health Regulations (IHR). To be a PoE under the IHR there are a number of capacities that must
be maintained at all times including: access to medical services, good health and hygiene standards at airport
and seaport terminals, vector control®? programs, emergency plans which incorporate strategies to respond

to health emergencies, and ready access to ambulance services.

Aninternal audit conducted in 2016 by the Department found that all 14 PoE were assessed as meeting the
capacities underthe IHR, and specifically that 100% of Australian PoE are capable of responding to public health
events asdefinedin the IHR.

Supporting the development of policies and implementation activities relating
to health protection issues of national significance

Establishment of the Health Protection Program to support the development of policies
and activities relating to health issues of national significance comprising:

o prevention;

« preparedness;and

* response.
Source: 2016-17 Health Portfolio Budget Statements, p. 126

2016-17 Target 2016-17 Result
Implementation of the new Health Protection The Health Protection Program (HPP) commenced
Program from 1 July 2016. November 2016.

Result: Not met

The HPP consolidates a number of activities that were previously funded under the Health Protection Fund,
the Health Surveillance Fund and the Communicable Disease Prevention and Service Improvement Grants Fund.

The HPP was covered by the three existing guidelines until they were consolidated under the new HPP
guidelines that were approved by the Minister for Finance on 1 February 2017. Due to the delays from the
extensive approval processes required for legislative authority, the program was unable to commence
from 1 July 2016.

The HPP will fund a small number of grants to organisations that due to their national role, World Health
Organization accreditation or expertise may be required to provide ongoing surveillance and assistance
in health protection.

2 Vectorcontrolis any method to limit or eradicate the mammals, birds, insects or other arthropods which transmit disease pathogens.
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Program 5.3:
Immunisation

The Department either met or substantially met the majority of performance targets related to
Program 5.3: Immunisation.

In 2016-17, advice was received which made the Department reconsider the need for a specific and

expanded Australian Schools Vaccination Register, expanding on the existing National Human Papillomavirus
Vaccination Register. As requested by Government, the Departmentis now looking at alternatives to the
Australian Schools Vaccination Register that include options that may involve the whole-of-life Australian
Immunisation Register.

As at September 2016, the whole-of-life Australian Immunisation Register came into full effect, expanding on
the previous Australian Childhood Immunisation Register. This expansion has enabled increased reporting
foradditional population groups such as older Australians, enabling the capture of data for most privately
purchased vaccines, in addition to these data provided through the National Immunisation Program (NIP).

Through the delivery of the NIP, childhood immunisation rates continue to be high, indicating a high level of
protection in the Australian community. This high level of protection has continued to result in strengthening
the protection for those medically unable to immunise.

Even though there has been anincreaseinimmunisation coverage rates for Aboriginal and Torres Strait
Islander children at 12-15 months of age, a significant gap still remains due to persistent adverse social and
environmental barriers. Increased coverage rates ensure better protection against vaccine preventable
diseases circulating within the community.

In order to provide assurance that all Australians are receiving safe vaccines, the Government invested in the
AusVaxSafety National Surveillance System. This has provided access to a world-leading surveillance system,
providing real-time feedback on NIP vaccines, enhancing the overall quality of vaccine safety in Australia.

In 2016-17, the Department completed a transition to a centralised procurement process for the supply of
vaccines underthe NIP. Centralised purchasing arrangements allow for the secure, ongoing supply of quality,
safe and efficacious vaccines for the Australian population.

Increasing nationalimmunisation coverage rates and improving the effectiveness
of the National Imnmunisation Program

Key actions of the National Inmunisation Strategy 2013-2018 (NIS) are implemented.
Source: 2016-17 Health Portfolio Budget Statements, p. 127

2016-17 Target 2016-17 Result

NIS actions to improve vaccination coverage Actions to improve vaccination coverage
rates are undertaken in accordance with the rates were undertaken in accordance with
NIS Implementation Plan. the NIS Implementation Plan.

Result: Substantially met

In 2016-17, three key actions were progressed.

+ Improvingimmunisation data in order to increase vaccination coverage rates, especially in adolescents
and adults.

+ Theexpansion of the Australian Childhood Immunisation Register to become the whole-of-life Australian
Immunisation Register, effective as of September 2016. This expansion will, over time enable reporting of
whole-of-lifeimmunisation coverage data for population groups such as older Australians.

+ Implementinga new vaccination program from 1 November 2016 under the National Immunisation Program
to provide a vaccine to protect 70 year olds against shingles, with a five year catch up program for people aged
71-79yearsold.



164 Department of Health Annual Report 2016-17

New National Partnership Agreement on Essential Vaccines (NPEV) for 2017 onwards in place
by 30 June 2017.
Source: 2016-17 Health Portfolio Budget Statements, p. 127

2016-17 Target 2016-17 Result

New NPEV agreed by First Ministers by 30 June 2017. On 23 June 2017, the Prime Minister offered
the new NPEVto all States and Territories.

The new NPEV came into effectin July 2017.
Result: Not met

The new NPEV strengthens governance of the National Immunisation Program and encourages continuous
improvements inimmunisation coverage rates, including amongst at risk cohorts, and sustainability by
addressing wastage and leakage of vaccines.

Number of completed tenders under the NPEV (Essential Vaccines Procurement Strategy).
Source: 2016-17 Health Portfolio Budget Statements, p. 128

2016-17 Target 2016-17 Result
3 4 4 1 0 3
Result: Met

In 2009-10, the Department commenced the transition to centralised purchasing arrangements for essential
vaccines funded under the National Immunisation Program (NIP). This transition was completed in 2016-17
with the procurement of five final vaccines for the NIP which supported the efficient and effective delivery of
the program and ensured States and Territories were able to continue improving immunisation coverage rates.
These vaccines were:

+ Rotavirusvaccineforinfants aged 2 and 4 months;

« hepatitis B (hepB) vaccine supplies forinfants at birth;

« HepB-DTPa-Hib-IPV (hepatitis B, diphtheria, tetanus, acellular pertussis (whooping cough),
Haemophilusinfluenzae type b, inactivated poliomyelitis (polio)) forinfants aged 2,4 and 6 months;

+ DTPa-IPV (diphtheria, tetanus, acellular pertussis (whooping cough) and inactivated poliomyelitis (polio))
vaccine supplies for children aged 4 years; and

« adolescentboosterdTpa (diphtheria, tetanus and acellular pertussis (whooping cough)) vaccine supplies for
adolescents aged 10-15 years.

The Department also finalised procurement for the supply of the Herpes Zoster (Shingles) vaccines for
older Australians.
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Increase theimmunisation coverage rates among children 12-15 months of age.

Source: 2016-17 Health Portfolio Budget Statements, p. 128

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
92.0% 93.8% 93.0% 91.3% 90.4% 91.3%
Result: Met

Increase theimmunisation coverage rates among children 24-27 months of age.
Source: 2016-17 Health Portfolio Budget Statements, p. 128

2016-17 Target 2016-17 Result 2015-16
92.0% 90.9% 90.7% 89.2% 92.4% 92.4%
Result:

Substantially met

Increase the immunisation coverage rates among children 60-63 months of age.
Source: 2016-17 Health Portfolio Budget Statements, p. 128

2016-17 Target 2016-17 Result
92.5% 93.6% 92.9% 92.3% 92.0% 91.5%
Result: Met

Increase theimmunisation coverage rates among 12-15 months of age Aboriginal
and Torres Strait Islander children.

Source: 2016-17 Health Portfolio Budget Statements, p. 128

2016-17 Target 2016-17 Result 2015-16 2014-15 2013-14 2012-13
88.5% 92.2% 89.8% N/A N/A N/A
Result: Met

Immunisation coverage rates have continued to increase in 2016-17. This trend is expected to continue towards
the World Health Organization Western Pacific Region, Chief Medical Officer’s and Chief Health Officers’
aspirational target coverage rate of 95%. The Department will continue to work with States and Territories

to achievethis target.

In 2016-17, there has been an impact on coverage rates amongst children 24-27 months of age due to the
changes in the definition of ‘fully immunised’. Additional antigens have beenincluded in the ‘fully immunised’
calculations which have resulted in lower coverage rates. These changes usually resolve overtime as the
additional vaccines become routine. The performance result of ‘substantially met’ for the 24-27 months of age
cohortisbased on meeting 98.8% of the target.

Immunisation coverage rates among 12-15 months of age Aboriginal and Torres Strait Islander children
continues to improve with the gap between non-Indigenous childrenin the same cohort decreasing from
3.2%in 2015-16 t0 1.6% in 2016-17.
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Performance criteria from the 2016-17 Corporate Plan

Reduction in the number of notified cases preventable viaimmunisation.

Source: 2016-17 Department of Health Corporate Plan, p. 23

This performance criterion is supported by data from the Australian Institute of Health and Welfare and
the National Notifiable Diseases Surveillance System, which is reported each year but has a two year data lag.
Data for2016-17 will be available in 2019 in Australia’s Health 2018.

Data for 2014 indicates that 37% of all disease notifications in 2014 were for vaccine preventable diseases.
Thiswas a 70% increase on vaccine preventable disease cases notified in 2013. This increase can be attributed
toariseininfluenza notifications, which peaked higherin 2014 than in previous seasons.
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Outcome 5 - Budgeted expenses and resources

Budget
estimate Actual

2016-17 2016-17  Variation
$°000 $°000 $°000
(A) (B) (B)-(A)

Program 5.1: Protect the Health and Safety of the Community through Regulation
Administered expenses

Ordinary annual services (Appropriation Act No. 1) - - -
Departmental expenses

Departmental appropriation® 16,081 15,587 (494)
to Special Accounts (10,522) (10,522) -
Expenses not requiring appropriation in the budget year? 88 473 385
Special Accounts
OGTR Special Account? 7,773 7,453 (320)
NICNAS Special Account* 19,676 18,192 (1,484)
TGA Special Account® 153,535 149,656 (3,879)
Expense adjustment® (8,566) (5,636) 2,930
Expenses not requiring appropriation in the budget year? - 119 119
Total for Program 5.1 178,065 175,322 (2,743)

Program 5.2: Health Protection and Emergency Response’
Administered expenses

Ordinary annual services (Appropriation Act No. 1) 88,699 79,724 (8,975)
Non cash expenses® 21,515 21,539 24
Special Accounts
Human Pituitary Hormones Special Account (s78 PGPA Act) 160 199 39
Departmental expenses
Departmental appropriation? 15,799 15,694 (105)
Expenses not requiring appropriation in the budget year? 1,221 1,923 702
Total for Program 5.2 127,394 119,079 (8,315)

Program 5.3: Immunisation’
Administered expenses
Ordinary annual services (Appropriation Act No. 1) 36,352 34,023 (2,329)
to Australian Childhood Immunisation Special Account (5,913) (6,971) (1,058)
Special Accounts
Australian Childhood Immunisation Register Special Account

(s78 PGPA Act) 9,650 9,955 305
Special appropriations
National Health Act 1953 - essential vaccines 302,619 294,505 (8,114)
Departmental expenses
Departmental appropriation? 7,923 7,816 (107)
Expenses not requiring appropriation in the budget year? 555 909 354

Total for Program 5.3 351,186 340,237 (10,949)
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Outcome 5 - Budgeted expenses and resources (continued)

Budget
estimate Actual

2016-17 2016-17 Variation
$°000 $°000 $°000
(A) (B) (B) - (A)

Outcome 5 totals by appropriation type
Administered expenses

Ordinary annual services (Appropriation Act No. 1) 125,051 113,747 (11,304)
to Special Accounts (5,913) (6,971) (1,058)
Non cash expenses® 21,515 21,539 24
Special Accounts 9,810 10,154 344
Special appropriations 302,619 294,505 (8,114)
Departmental expenses
Departmental appropriation* 39,803 39,097 (706)
to Special Accounts (10,522) (10,522) -
Expenses not requiring appropriation in the budget year? 1,864 3,305 1,441
Special Accounts 172,418 169,784 (2,634)
Total expenses for Outcome 5 656,645 634,638 (22,007)
Average staffing level (number) 895 887 (8)

Note: Budget estimate represents estimated actual from 2017-18 Health Portfolio Budget Statements.

! Departmental appropriation combines ‘Ordinary annual services (Appropriation Act No. 1)’ and ‘Revenue from independent
sources (s74)’.

Expenses notrequiring appropriationinthe budgetyear are made up of depreciation expense, amortisation, make good expense,
operating losses and audit fees.

Office of the Gene Technology Regulator Special Account.
National Industrial Chemicals Notification a