
Rapid Review of proposed Quality Use of Diagnostic, Therapeutics and Pathology 
Program Budget Measure 
 

1   

 

 

 

 

 

 

 

 
 
 

Rapid Review of proposed Quality Use of 
Diagnostic, Therapeutics and Pathology Program 
Budget Measure 
Department of Health 
Final Report | August 2022 
 



Commercial-in-confidence 

 
Rapid Review of proposed Quality Use of Diagnostic, Therapeutics and Pathology Program Budget Measure 
 
 
 

Deloitte refers to one or more of Deloitte Touche Tohmatsu Limited (“DTTL”), its global network of member firms, and their related entities. DTTL (also referred to as “Deloitte Global”) and each of its member 
firms and their affiliated entities are legally separate and independent entities. DTTL does not provide services to clients. Please see www.deloitte.com/about to learn more. 

Liability limited by a scheme approved under Professional Standards Legislation. 

Member of Deloitte Asia Pacific Limited and the Deloitte Network. 

©2022 Deloitte Touche Tohmatsu 

Contents 
Glossary i 

Executive summary ii 

1 Background 4 

2 The QUDTP Program and NPS MedicineWise 7 

3 NPS MedicineWise governance and administrative arrangements 10 

4 Proposed redesign of QUDTP Program 11 

5 Conclusion 14 

Limitation of our work 31 

 

 



Commercial-in-confidence 

 
Rapid Review of proposed Quality Use of Diagnostic, Therapeutics and Pathology Program Budget Measure 
 
 
 

 

Tables 
Table  2.1 : Sum m ary of eva lua ted  NPS program s 8 
Table  4.1 : Poten tia l risks in  the  redesign  of the  QUDTP Program  12 
Table  B.1 : NPS MedicineWise  Grant Agreem ent Activity descrip tions and dependencies 17 
Table  D.1 : Overview of QUDTP Program  objectives and sum m ary of NPS MedicineWise  pe rform ance 23 
Table  E.1 : Overview of QUDTP proposed  Budget Measure  benefits  and the  assessm ent m ade  28 
 

 

Figures 
Figure  1.1 : QUDTP Program  sum m ary 4 
Figure  2.1 : Overview of the  evolu tion  of the  curren t Gran t Agreem ent 7 
Figure  B.1 : NPS MedicineWise  Activitie s 17 
 

 

 



 

Rapid Review of proposed Quality Use of Diagnostic, Therapeutics and Pathology Program Budget Measure 
 
 
 

i 

Glossary 
Acron ym  Fu ll n a m e  

ACSQHC Austra lian  Com m ission  on  Sa fe ty and  Quality in  Hea lth  Care  

CGRG Com m onwea lth  Gran ts Ru les and  Gu ide lines  

CIAG clin ica l in terven tion  advisory group  

COPD Chron ic obstructive  pu lm onary d isease  

CPD Continu ing Professiona l Deve lopm en t 

DUSC Drug Utilisa tion  Sub  Com m ittee  

    

GP Genera l practitione r 

MATES Medicines Advice  and  Therapeu tics Educa tion  Se rvices  

MBS Medica re  Benefits  Schedu le  

NAATSIHWP Nationa l Associa tion  of Aborigina l and  Torres Stra it Islande r Hea lth  Worke rs and  Practitione rs  

NACCHO Nationa l Aborigina l Com m unity Con trolled  Health  Organ isa tion  

NSQM Nationa l Stra tegy for Qua lity Use  of Med icines  

PBAC Pharm aceu tica l Bene fits  Advisory Com m ittee  

PBS Pharm aceu tica l Bene fits  Schem e  

PHN Prim ary Hea lth  Ne tworks  

QUDTP Quality Use  of Diagnostics, Therapeu tics and  Pa thology 

QUM Quality use  of m ed icines  

RACF Residen tia l Aged  Care  Facilitie s  
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Executive summary 
On 29 March 2022, a  p roposed  Budge t Measure  2022-23 titled ‘Guaranteeing Medica re and Access to Medicines – Improving 
Access to Medica l Equipment, Trea tment and Diagnostics’ p roposed  a  redesigned Qua lity use  of Diagnostics, Therapeutics and  
Pa thology (QUDTP) Program  involving the  transition  of the  stewardsh ip  role  from  NPS MedicineWise  to  the  Austra lian  
Com m ission  on  Safe ty and  Qua lity in  Hea lth  Care  (he rea fte r re fe rred to as the  Com m ission). 

Th is Rapid Review has been  com m issioned  to de live r an assessm ent of the  appropria teness of the  p roposed  redesign  of the  
QUDTP Program  outlined  in  the  2022-2023 Budge t Measure . The review has p rim arily been  conducted as a  desktop  review 
supported  by ta rgeted  stakeholder consu lta tion  with NPS MedicineWise , the  Com m ission , and  the  Departm ent of Hea lth  and  
Aged  Care  (he rea fte r re fe rred  to  as the  Departm ent). 

Ke y Fin d in gs: 

The  key find ings of th is Rapid Review a re  p resented  be low under the  th ree  ob jectives estab lished in  the  te rm s of re fe rence  
for th is Review:  

• The  e ffectiveness, e fficiency and  appropria teness of the  work de live red  by NPS MedicineWise  to  ach ieve  the  ob jectives 
and  ou tcom es of the  QUDTP Program  

1. NPS MedicineWise  appears to  be  m ee ting pe rform ance aga inst the  KPIs/m etrics in  the  Gran t Agreem ent with  the  
excep tion  of the  MBS savings targe t. 

2. There  is evidence  tha t NPS MedicineWise ’s p rogram  de livery m ay not be  pe rform ing a t op tim al e ffectiveness and  
e fficiency aga inst the  ob jectives of the  QUDTP Program . NPS MedicineWise  a re  dep loying a  program  de livery 
m ode l which  re lie s on  a  large , d istributed  fie ld  force  genera ting approxim ate ly 27-33% coverage /reach of genera l 
p ractitioners for the  ind ividua l QUDTP program s. It m ay reasonably be  expected  that th is reach  should have been  
la rge r given  the  stand ing of NPS MedicineWise . 

3. It is noted that the re  cou ld  be  opportun itie s to fu rthe r d rive  enhanced qua lity use  of m edicines and pathology 
th rough  com parison  to  accep ted  clin ica l gu ide lines and standards as pa rt of the  standard  reporting of 
Medicine Insigh t in  add ition  to  the  estab lished com parison  of pee r clin ica l p ractice .  

• Whether NPS MedicineWise ’s governance and adm in istra tive  arrangem ents, policies and  practices are  accountable  and  
e ffective  in  supporting the  con tinued  de livery of the  QUDTP Program , in  a  way tha t is consisten t with  Austra lian  
Governm ent policy, legisla tion  and  practices as they re la te  to  Com m onwea lth  Gran t funds. 

4. NPS MedicineWise  have  revised  the ir Board  com position  following the  2019 Sansom  Review recom m endation  to  
incorpora te  a  m ore  d ive rse  skillse t to include  financia l and  lega l expertise  which bu ilds from  the  estab lished GP 
and  consum er represen ta tion . 

5. NPS MedicineWise  have  im plem ented  a  new financia l reporting system  (Microsoft Dynam ics 365) to  p rovide  
grea te r transparency of Grant funding a lloca tion . 

6. The  curren t re la tionsh ip  between  NPS MedicineWise  and the  Departm ent’s QUM Branch  is not conducive  to  
op tim al de live ry of the  QUDTP Program  as it appears to  be  opera ting as m ore  of a , na rrowly de fined , 
p rocure r/p rovide r re la tionsh ip  ra the r than a  stra tegic partne rsh ip  tha t encourages innova tion  and contribu tion to  
enhanced  hea lth  ou tcom es. 

• The  appropria teness and  benefits  of the  ra tiona le  for the  redesign  of the  QUDTP Program , includ ing the  m oving of the  
stewardsh ip functions for the  qua lity use  of m edicines, pa thology and d iagnostics to  the  Com m ission , supported by 
com petitive  gran ts and procurem ents. 

7. From  a con tem pora ry hea lth  system  perspective , the re  is m erit in  consolidating QUM stewardsh ip functions to  a  
standards-based organ isa tion . 

8. Due conside ra tion  is  requ ired  of the  risks in  the  redesign of the  QUDTP Program  into its  re spective  com ponents 
and  poten tia l consequences for m a in ta in ing program  de live ry. 

9. Furthe r de ta iled  p lann ing and  assessm ent of the  Com m ission’s capab ility and capacity to  take  on  the  stewardsh ip  
role  and  the  associa ted  QUM work p lan  is requ ired . 

10. Com petitive  tendering for p rogram  de livery and  design needs to  be  robustly m arke t te sted  for viab ility. 
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Con clu s ion : 

On ba lance  of the  in form ation  conside red  in  th is Rapid Review, it  is concluded tha t the  policy in tention  of the  2022-23 
Budge t Measure  is appropria te  for the  de livery of the  QUDTP. However, the  Rapid  Review notes tha t a  num ber of im m edia te  
actions m ust be  undertaken  to  m itiga te  risks to  de live ry of the  QUDTP Program  under the  revised  form at: 

• A robust and  thorough  m arke t sounding activity to  te st and  confirm  the  transition  to  a  con testab le  funding environm ent 
with  m ultiple  stakeholders who could  de live r com ponents of the  QUDTP program  in itia tives 

• Ensure  that the  transition  p lan  has a  pa rticu la r focus on  the  re tention  of the  NPS MedicineWise  h igh ly skilled  work force  
who will be  critica l to the  ongoing success of the  QUDTP program , and how the  stewardsh ip  functions will be  
represen ted with in  the  governance  structure  of the  Com m ission . This transition  p lan  will a lso need  to  a lloca te  the  
ou tstand ing NPS MedicineWise  functions, m ost notab ly the  ongoing preparation  and publica tion  of Austra lian 
Prescribe r. 

• Explore  the  opportun itie s for se rvice  de live ry m ode ls that will enhance  the  reach  and  coverage  of the  QUDTP Program  
• Review the  appropria teness of the  PBS and  MBS m etrics for the  next Grant agreem ent, with  consideration  be ing given  to  

a  m ore holistic and system -wide  view of the  im pact and  e ffectiveness of the  QUDTP program  in itia tives. 

It  is im portant to  note  that tim ing of im plem enta tion  is  a  critica l factor to  ensure  adequa te  p lann ing has been  undertaken  
while  ba lancing the  risk of sta ff re ten tion  th roughout the  im plem entation  process. Incen tives such  as job  security th roughout 
the  transition  pe riod m ay be  warran ted to he lp  ensure  re ten tion  of critica l NPS sta ff into the  Com m ission , pa rticu la rly in  the  
curren t h igh ly com petitive  skilled  jobs m arke t.  

Deloitte  
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1 Background 
This chap te r p rovides con text on  the  Quality Use  of Diagnostics, The rapeu tics 
and  Pa thology Program , the  p roposed  Budge t Measure  and  the  scope  and  
objective  of th is Rap id  Review.  

1.1 Th e  Qu a lit y Use  o f Dia gn os t ics , Th e ra p e u t ics  a n d  Pa t h o logy (QUDTP) Progra m  
Austra lia’s Na tiona l Medicines Policy (2000) p rom otes a  collabora tive  stakeholder approach  to  op tim ising the  hea lth  ou tcom es 
of the  Austra lian  public. It includes four key p illa rs: 

• Tim ely access to  the  m edicines that Austra lians need , a t a  cost which  ind ividua ls and the  com m unity can  a fford 
• Medicines m eeting appropria te  standards of qua lity, sa fe ty and  e fficacy 
• Qu a lit y u se  o f m e d icin e s  (QUM) 
• Mainta in ing a  responsib le  and  viab le  m edicines industry. 
 
One  of the  key supporting docum ents of the  Na tiona l Medicines Policy (2000) is  the  Na tiona l Stra tegy for Qua lity Use of 
Medicines (NSQUM; 2002). The  NSQUM was deve loped  with  an  overa ll goa l of “[making] the best possible use of medicines to 
improve hea lth outcomes for a ll Austra lians” (p5). Over the  subsequent 20 years, evolving conside rations a round  the  QUM 
have  expanded the  focus a reas of activitie s to  include  the  qua lity use  of d iagnostic te sts and pa thology. The  QUDTP Program  
is adm in iste red by the  Departm ent and  includes grant funding for activitie s that im prove  the  prescrib ing and use  of 
m edicines and m edica l te sts. Figure  1.1 provides an  overview of the  QUDTP Program . 

Figu re  1.1: QUDTP Program  sum m ary 

 
Source : De loitte  (2022).  

Na tiona l Prescrib ing Service  Lim ited  (NPS MedicineWise) was estab lished  by the  Com m onwea lth  Governm ent in  1998 and 
has p layed  a  key role  in  the  im plem entation  of the  NSQUM. It has rece ived  uncontested  grant funding since  its  incep tion  to  
de live r activities re la ted to  QUM, m ost recen tly under the  QUDTP Program . However, the  QUM ecosystem  has becom e 
increasingly com plex over tim e , with  m ultip le  other organ isa tions now opera ting in  this space , includ ing the  Austra lian  
Com m ission  on  Safe ty and  Qua lity in  Hea lth  Care  (ACSQHC; he rea fte r re fe rred to  as the  Com m ission).  

Be tween  January 2020 and  June  2022, NPS MedicineWise  was awarded a  non-com petitive  grant under the  QUDTP Program  
(the  QUM grant opportun ity) of close  to  $66.5 m illion  (GST exc.). The fu ture  design  of the  QUDTP Program  is the  sub ject of 
th is Rapid Review. 
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1.2 Bu d ge t  2022-23 
On 29 March 2022, the  (p revious) Com m onwea lth  Governm ent de live red  the  Federa l Budge t, which  included the  p roposed  
Budge t Measure  ‘Guaranteeing Medica re and Access to Medicines – Improving Access to Medica l Equipment, Trea tment and 
Diagnostics’ (he rea fte r re fe rred  to  as the  Measure ). The  Measure  ou tlined  a  p lan to  redesign  the  existing QUDTP Program  to 
consolida te  quality use  of m edicines and d iagnostics activitie s with in the  Com m ission  from  1 January 2023.  

In  ea rly May 2022, the  Departm ent opened  an invita tion process for stakeholder consulta tion on  the ir Consu lta tion  Hub 
website , regard ing the  redesign  of the  QUDTP Program .1 The  supporting docum enta tion  sta ted  that from  1 January 2023, 
NPS MedicineWise  would  no longer rece ive a  non-com petitive  gran t to  undertake  in itia tives under the  QUDTP Program . 
Instead , a  se rie s of com petitive  grants and  procurem ent processes would  occur to  de live r: 

• A Therapeutic Educationa l Gran t Program  – focussing on  educa tiona l activitie s for Hea lth  Professiona ls and Hea lth  
Workers (over $10 m illion  annua lly) 

• A Quality Use  of Medicines Lite racy Grant Program  – focussing on  consum er hea lth  lite racy (over $2 m illion  annua lly). 

The  se rvice  re -design  would  be  opera tiona lised  in  the  m onths lead ing up  to  1 January 2023. As such , the  Departm ent 
com m itted  to  six m onths of add itiona l gran t funding to NPS MedicineWise  (beyond  the  current gran t exp iry date  of 30 June  
2022) to support the  transition  activitie s and lim it service  d isrup tion .  

The  invita tion  process for stakeholder consu lta tion  was intended  to close  on  30 May 2022, p rior to  stakeholder consu lta tion  
in  ea rly June  2022. These  sessions would  specifica lly d iscuss each of the  p roposed  Gran t Program s, though , a t the  tim e  of 
p reparing th is report the  consu lta tion  sessions and engagem ent has not occurred .  

The  Com m onwea lth  Governm ent (then Opposition) m ade  a  com m itm ent to  review the  decision  of the  Measure  prior to  the  
federa l e lection on  22 May 2022. The federa l e lection  resu lted  in  a  change  of governm ent, lead ing to  th is Rapid Review.  

1.3 Ob je ct ive s  a n d  scop e   
The  ob jectives and  scope  of th is Review (be low) were  se t by the  Min iste r for Hea lth  and  Aged  Care , the  Hon. Mark Butle r MP.  

1.3.1 Ob je ct ive s  
The goal of the Review is to ensure the quality use of medicines, pathology and diagnostics going forward. The Review considered: 

• The  e ffectiveness, e fficiency and  appropria teness of the  work de live red  by NPS MedicineWise  to  ach ieve  the  ob jectives 
and  ou tcom es of the  QUDTP Program  

• Whether NPS MedicineWise’s governance and adm in istra tive  arrangem ents, policies and  practices are  accountable  and  
e ffective  in  supporting the  con tinued  de livery of the  QUDTP Program , in  a  way tha t is consisten t with  Austra lian  
Governm ent policy, legisla tion  and  practices as they re la te  to  Com m onwea lth  grant funds 

• The  appropria teness and  benefits  of the  ra tiona le  for the  redesign  of the  QUDTP Program , includ ing the  m oving of the  
stewardsh ip functions for the  qua lity use  of m edicines, pa thology and d iagnostics to  the  Com m ission , supported by 
com petitive  gran ts and procurem ents. 

 
1.3.2 Scop e  
The  Review has undertaken  the  following activitie s de fined  as the  scope  of the  Review:2 

• Desktop  review of the  following docum ents to  understand NPS MedicineWise ’s governance  and  adm in istra tive  p rocesses 
tha t have previously been reviewed  and  audited :  
– Em eritus Professor Lloyd  Sansom  AO (Ju ly 2019, unredacted):  Report of the  Review of the  Qua lity Use of Medicines 

Program  Delive ry by the  Nationa l Prescrib ing Service  Lim ited  (NPS Medicine  Wise ) 
– KPMG (Decem ber 2019): NPS MedicineWise  Grant Funding Activity Review  

• Phase  1 – Financia l Process Investigation ; Phase  2 – Financia l Fram ework 
-                  
-          

• Additiona l docum ents and pe rform ance  reports re la ting to  NPS MedicineWise : 
– Open le tte r to Min iste r Mark Butle r – Future  of NPS MedicineWise  
– NPS Gran t Agreem ent – Deed  of Varia tion  # 4 and  Annexure  (Signed  and Executed) 
– Departm ent of Finance – Com m onwea lth  gran t ru les and gu ide lines (2017) 

 

1 Austra lian  Gove rnm ent, ‘Redesign  of the  Quality Use  of Diagnostics, The rapeutics and  Patho logy Program ’, < 
h ttps://consu lta tions.hea lth .gov.au /technology-asse ssm ent-access-d ivision /redesign-of-the -quality-use-of-d iagnostics-the rape /  >.  
2 A docum ent registe r and  descrip tion  of stakeholde r engagem ent activitie s has been  provided  in  Appendix A. 
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– Fact Shee t – 2022-23 Budge t Measure_to Medicines – Im proving Access to m edica l equipm ent, trea tm ent and  
d iagnostics 

– Quality Use  of Diagnostics Therapeu tics and Pathology – Fact Shee t 
– QUM – Gran t Opportun ity Guide lines FINAL Released  6.12.19 
– Mapping of curren t NPS Activitie s to  redesign QUDTP Program  
– NPS’ responses to  the  Sansom  Report, KPMG reports      
–             
– NPS MedicineWise  va lue_One  Page  descrip tion , 19 May 2017 
– Paxton  Partne rs Report – Review and  Eva luation  of Medicine Insigh t, 16 August 2021 
– Assessm ent of Eva lua tion  Methods Used  by NPS MedicineWise           
– BENDELTA report – Operating Cost Review of NPS MedicineWise , Decem ber 2020 
– NPS MedicineWise  written Subm ission  to the  Rapid  Review, da ted  15 Ju ly 2022 
– NPS MedicineWise  perform ance  reports: 

• 7th Quarte rly p rogress report Ju l-Sep  2021 
• 8th Quarte rly p rogress report Oct-Dec 2021 
• 9th Quarte rly p rogress report Jan-Mar 2022 
• Annua l Pe rform ance  report FY2020-21 
• MBS cost savings report 2020-21 
• PBS cost savings report 2020-21 
• Review Rec Action  Plan Report – June 2022 
• Strategy Slides on  Reach  and Im pact 

– NPS MedicineWise  eva luation  reports: 
• CIAG_Heart Fa ilu re  eva lua tion  find ings sum m ary April 2022 
• Medicines adherence  a fte r Osteoporosis program  April 2022 
• NPS MedicineWise  Annua l Eva lua tion  Report 2018-19 
• NPS MedicineWise  Annua l Eva lua tion  Report 2019-20 
• Schedule  5b(v) Anticholine rgics – Safe  use  of m edicines in  olde r people  Eva luation  Report – DoH feedback 

– Draft Transition  Planning re la ting to  the  p roposed  Budget Measure : 
• 20220330 – Targe ted  QUM Program  – Project Managem ent Plan 
• 20220527 – Mee ting Papers_ESG_QUM Transition  – Mee ting 2 – June  2022 UPDATED 

• Consulta tion  with key represen ta tives from  NPS MedicineWise , the  Com m ission , and the  Departm ent th rough  in terviews 
and  written  correspondence , to  understand  the  m anagem ent of the  curren t QUDTP Program  and poten tia l im pacts of 
the  p roposed  redesign . 
 

The following activities were defined as out of scope for the Review: 
• Public consultation beyond key representatives identified within the Review’s scope, noting the confidential nature of information 

considered in this Review. 
 
The Terms of Reference for this Review can be found in Appendix A. 
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2 The QUDTP Program and NPS 
MedicineWise 

This chap te r of the  review ou tlines the  e ffectiveness, e fficiency and  
appropria teness of the  work de livered  by NPS MedicineWise  to  achieve  the  
objectives and  ou tcom es of the  QUDTP Program . 

The  curren t Gran t Agreem ent app lying to  the  QUDTP Program  has been in  p lace  since  15 January 2020, with four 
am endm ents m ade on  8 Ju ly 2020, 25 March  2021, 23 Decem ber 2021 and 29 June  2022. An overview of the  journey and  
evolu tion  of the  current Grant is dep icted  in  Figure  2.1Figure  1.1. 

Figu re  2.1: Overview of the  evolu tion  of the  cu rren t Gran t Agreem en t 

 
Source: De loitte .  

Annua l Workplans a re  deve loped  with  associa ted budge ts which  ou tline  the  focus areas and activitie s to  be  com ple ted  via  
the  Gran t for the  p roceed ing 12-m onth  pe riod , agreed  with  the  Departm ent. These  include  specific perform ance m easure  
and  Key Perform ance  Ind icators (KPIs) a ligned to  each  program . While  the re  a re  p rogram  specific m easures, there  are  two 
key ou tcom es outlined  in  the  Gran t Agreem ent which collective ly app ly across a ll program s: 

• Savings of $70 m illion  per annum  during the  te rm s of th is agreem ent for PBS, and   
• Savings of $13 m illion  per annum  during the  te rm  of th is agreem ent for MBS. 

 
2.1.2 Ke y fin d in g 1: NPS Me d icin e Wise ’s  w ork p la n  a p p e a r s  t o  b e  p e r form in g a ga in s t  t h e  KPIs / m e t r ics  in  t h e  

Gra n t  Agre e m e n t  w it h  t h e  e xce p t ion  of t h e  MBS sa vin gs t a rge t  
NPS MedicineWise  have  provided  Quarterly and  Annua l pe rform ance  reports to the  Departm ent in  line  with the  reporting 
requ irem ents of the  Gran t Agreem ent. Appendix D provides a  sum m ary of the  obse rved  responses im plem ented by NPS 
MedicineWise  to  the  find ings and  recom m endations of com ple ted  reviews. Conside ring the  ob jectives and ou tcom es of the  
QUDTP Program , NPS MedicineWise  have  de live red  aga inst the  requ irem ents of the  Gran t Agreem ent, with  the  excep tion  of 
the  MBS savings targe t. 

In  te rm s of the  PBS saving targe t of $70 m illion  per annum , the  June 2022 Outcom es Eva luation  Report e stim a ted tha t six 
p rogram s resu lted  in  $74.3m  of savings in  the  2020-2021 financia l yea r (the  first fu ll financia l yea r of the  Grant Agreem ent).  
The  two program s expected to  de live r cost savings to the  MBS through  avoided  rad iology investiga tions were  estim a ted  to  
have  de live red  $3.5 m illion  of the  anticipated  $13m  annua l savings targe t in  the  2020-21 financia l year. A contributing factor 
for th is was the  d ifficu lty estim a ting the  population  reach of these  p rogram s, as they d id  not involve  d irect engagem ent with 
GP’s. It  is  im portant to  note  tha t the  a ttribu tion of these  savings in  a  com plex ecosystem  of behaviour change and  educa tion  
is  d ifficu lt, lim iting the  applica tion  and re levance  of these  KPIs in  practice . 

Ra p id  Re vie w  o f p rop ose d  
Qu a lit y Use  o f Dia gn os t ic, 
Th e ra p e u t ics  a n d  Pa t h o logy 
Progra m  Bu d ge t  Me a su re
Deloitte

Current Grant in place
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The  written  response  from  NPS MedicineWise  for the  Rapid  Review (da ted 15 Ju ly 2022) ind icated  the ir p rogram  de live ry has 
con tribu ted savings to  Governm ent over the  pe riod FY17-FY21 of $523.82m  to the  PBS (ta rge t of $350m ) and  $96.4m  to the  
MBS (ta rge t of $65m ). Based  on  the  docum entation  provided  we  have been  unable  to ve rify the  source  and contribu tion  of 
the  savings beyond  the  eva lua tion  reports m entioned  above . As such  we  a re  unclea r a s to  the  source  of the  cum ula tive  MBS 
savings. 

2.1.3 Ke y fin d in g 2: Th e re  is  e vid e n ce  t h a t  NPS Me d icin e Wise ’s  p rogra m  d e live ry m a y n o t  b e  p e r form in g a t  
op t im a l e ffe ct ive n e ss  a n d  e fficie n cy a ga in s t  t h e  ob je ct ive s  o f t h e  QUDTP Progra m .  

 
NPS Me d icin e Wise  a re  d e p loyin g a  p rogra m  d e live ry m od e l w h ich  r e lie s  on  a  la rge , d is t r ib u t e d  fie ld  fo rce  
ge n e r a t in g a p p roxim a t e ly 27-33% cove ra ge / r e a ch  of ge n e ra l p ra ct it ion e r s . 

 

NPS MedicineWise  have  developed  m ultip le  ways to  m easure  and track the  e ffectiveness of p rogram  im pacts. These  include  
the  volum e of in te ractions and  hea lth  p rofessiona ls engaged  th rough  the  program s, downstream  savings to the  PBS and  
MBS (described  previously), p lus the  consum er experience  and  ou tcom es se lf-reported  th rough  engagem ent surveys. 

Eigh t program s de livered  during 2017, 2018 and 2019 were  form ally eva luated  for the ir con tribution  to  PBS and  MBS 
savings. Ana lysis included  the  num ber of pa rticipating GPs in  each  program . The ou tpu t from  these  eva luations is  p resen ted  
in  Table  2.1, which ind icate  coverage  of approxim ate ly 27% to 33% of the  tota l num ber of GPs practising in  Austra lia . Based 
on  the  m ost recen t Annua l and  Quarterly perform ance reports , the re  is no clea r ind ication  that enhanced  reach in to genera l 
p ractice  has occurred since 2019, and  lim ited evidence has been  provided  of a  change in  p rogram  de livery m ethod  away 
from  the  labour-in tensive  GP visita tion  m ode l. 

Tab le  2.2: Sum m ary of eva lua ted  NPS program s 

Progra m  GP re a ch  (e s t im a t e d  cove ra ge )  Eva lu a t ion  ou t com e s 

Chron ic obstructive  pu lm onary d isease  (COPD) 
m ed icine  and  inha le rs: Stepp ing th rough  the  op tions 

8,325 GPs (27.8%)  Annua l PBS bene fits  of $37.15m  

Sta tins: Op tim ising the rapy, addressing in to le rance 9,888 GPs (33%)  Increased  ra te  of p re scrip tion  of 
eze tim ibe  single  agen t p roducts 

Neuropa th ic pa in : Effective  d iagnosis and  trea tm en t 9,380 GPs (31%)  Annua l PBS saving of $14.7m  

Proton  Pum p Inhib itors: Sta rting, stepp ing down , and  
stopp ing m ed icines 

8,024 GPs (26.7%)  Annua l PBS saving of $7.8m  

Anxie ty: Re-th inking the  op tions 9,135 GPs (30.4%)  Annua l PBS saving of $3.5m  

Opioids and  the  b igge r p ictu re  when  trea ting ch ron ic 
pa in  

9,058 GPs (30.2%)  Annua l PBS saving of $15.1m  

Non-traum atic shou lde r pa in  in  gene ra l p ractice  Unknown  Annua l MBS saving of $3.7m  

Abdom ina l im aging: Op tim ising im aging re fe rra ls for 
ch ron ic abdom ina l pa in  

932 GPs (3.1%)  No change  or savings to  MBS 

Source: NPS MedicineWise , De loitte  ana lysis. 

The  2021 Medicine Insigh t Independent Review noted that 690 genera l p ractices were  con tribu ting data  in  March 2021. The 
spread  of these  practices underrepresented  South Austra lian  practices, a s we ll as those  in  rem ote  and very rem ote  loca tions 
across Austra lia . Th is Review has been  unable  to  de term ine  if the  curren t com position  of con tribu ting genera l p ractices to 
the  Medicine Insigh t da tase t re flects a  d iffe ren t com position  and  geographica l d istribu tion  of genera l p ractices, while  noting 
the re  a re  active  recru itm ent e fforts in  p lace  for new practices and proactive  ta rge ting of Ind igenous Hea lth  Services toge ther 
with  m ainstream  genera l practices. 

Given  the  num ber of participa ting practices has rem ained  stab le  a t 682 loca tions in  the  FY2021 annua l pe rform ance  report, 
it  is a ssum ed that th is con tinues to  represent approxim ate ly 8-9% of the  genera l practices operating in  Austra lia . There  is  an  
opportun ity to  fu rthe r expand  the  strength  and  utility of the  Medicine Insight dataset th rough  furthe r recru itm ent of genera l 
p ractices with  a  represen ta tive  sam ple  across Austra lia , noting that activitie s a re  underway to  recru it add itiona l practices. 

Based  on the  in form ation  ava ilab le  for th is Review, it  is  unclea r whe ther the re  is  overlap  or e fficiencies/synergies in  visita tion  
and  engagem ent activitie s with  hea lth  professiona ls and consum ers by the  NPS MedicineWise  fie ld  force . In  light of th is, an 
assessm ent of the  e fficiency and  cross pollination  of p rogram  de live ry was unab le  to  be  m ade . For exam ple , it is  unclea r if 
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the  num ber of genera l p ractices con tribu ting data  to  Medicine Insigh t were  a lso the  p ractices who rece ived  sm all group  or 
1:1 sessions with  GPs, and whe ther a  single  visit covered  m ultip le  program s and in terven tions. In  the  in form ation  provided , 
the re  is no ind ica tion of the  u tilisa tion  and e fficiency of the  NPS MedicineWise  fie ld  force . 

There  cou ld be  opportun itie s in  the  fu ture  to u tilise  a lte rna tive  hea lth  p rofessiona l engagem ent approaches and 
technologies which  would  not re ly on  the  current labour-in tensive  approach . It is noted  in  the  m ost recen t pe rform ance  
reports (8th and 9th Quarte rly Perform ance Reports) that the  COVID-19 pandem ic has im pacted the  team ’s ab ility to m ee t 
with  GPs, and  the re  is  no m ention  of u tilising video confe rencing technologies a s an  a lte rna tive  to in -pe rson  program  
de live ry. These  technologies cou ld  enab le  m ore  reach  in  rem ote  and ve ry rem ote  loca tions, a s they le ssen  the  requ irem ent 
for a  m obile  workforce  with na tiona l coverage . This in  tu rn  cou ld  lower overa ll opera ting costs through  reduced trave l, and  
increase  visita tion  ra tes. 

2.1.4 Ke y Fin d in g 3: It  is  n o t e d  t h a t  t h e re  cou ld  b e  op p or t u n it ie s  t o  fu r t h e r  d r ive  e n h a n ce d  q u a lit y u se  o f 
m e d icin e s  a n d  p a t h o logy t h rou gh  com p a r ison  t o  a cce p t e d  clin ica l gu id e lin e s  a n d  s t a n d a rd s  a s  p a r t  o f 
t h e  s t a n d a rd  r e p or t in g of Me d icin e In s igh t  in  a d d it ion  t o  t h e  e s t a b lish e d  com p a r ison  of p e e r  clin ica l 
p ra ct ice . 

Benchmarking of clinica l practice (based on MedicineInsight ana lysis) is undertaken by NPS MedicineWise a t an individua l practice 
level 
There  have  been dem onstrab le  app lications of the  Medicine Insigh t data  to  in form  Pharm aceutica l Benefits Advisory 
Com m ittee  (PBAC) and post-m arke t ana lysis decisions. However, a t the  loca l clin ica l practice  leve l, the re  cou ld  be  
opportun itie s to  fu rthe r d rive  enhanced  qua lity use  of m edicines and pathology th rough  com parison  to  accepted  clin ica l 
gu ide lines and  standards, which  cou ld  be  em bedded  with in  the  follow up  m eetings and practice  reviews with clin icians. It is 
understood  tha t the  curren t benchm arks of clin ica l p ractice  p rovided to ind ividua l health  p rofessiona ls in  the  practice  
reviews are  to  othe r pee r p rovide rs. Refe rence  to  accepted  standard clin ica l gu ide lines (e .g. Therapeu tic Guide lines) is  an  
overlay, form ing pa rt of the  overa rch ing d iscussion  with the  GP, ra the r than  be ing em bedded  with in  the  ana lysis of p ractice . 
Refe rence  to  these  gu ide lines cou ld  fu rthe r in form  opportun itie s for behavioura l change  that would  extend upon  the  current 
re la tive  intra -practice  peer com parison . 
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3 NPS MedicineWise governance and 
administrative arrangements 

This chap te r conside rs whe ther NPS MedicineWise’s gove rnance  and  
adm in istra tive  arrangem ents, policies and  practices a re  accountable  and  
e ffective  in  supporting the  con tinued de live ry of the  QUDTP Program , in  a  way 
tha t is  consisten t with  Austra lian  Governm ent policy, legisla tion  and  practices as 
they re la te  to  Com m onwealth  gran t funds. 

As noted previously, three  m ajor reviews of NPS MedicineWise  have  occurred over the  past four years. The  Sansom  Review 
found  the  governance  structures and adm in istra tive  policies and  practices of the  NPS MedicineWise  organ isation  to  be  
appropria te  for a  com pany lim ited  by guaran tee . However, the  review h igh lighted  the  need  for greate r transparency and 
accountab ility in  the  reporting of NPS MedicineWise ’s pe rform ance  aga inst the  requ irem ents of the  Grant Agreem ent.  

3.1.1 Ke y fin d in g 4: NPS Me d icin e Wise  h a ve  r e vise d  t h e ir  Boa rd  com p osit ion  t o  in corp ora t e  a  m ore  d ive r se  
sk illse t  t o  in clu d e  fin a n cia l a n d  le ga l e xp e r t ise  

The  Sansom  Review found  tha t the  Board structure  a t the  tim e  of review d id  not com prise  specific lega l or financia l 
expertise . The  com position  of the  NPS MedicineWise  Board  now includes Mr Rob Fitzpa trick who brings financia l and  lega l 
expertise  and Adjunct Professor Mark Booth who brings public policy and  adm in istra tion  experience . 

The  curren t com position  of the  NPS MedicineWise  Board  includes expertise  spanning consum ers, GPs, a s we ll a s finance , 
lega l, and  corpora te  governance , which  given  the  size  of the  organ isation  appears to  be  an  appropria te  m em ber size , 
structure  and  com position . 

3.1.2 Ke y fin d in g 5: NPS Me d icin e Wise  h a ve  im p le m e n t e d  a  n e w  fin a n cia l r e p or t in g sys t e m  t o  p rovid e  gre a t e r  
t r a n sp a re n cy of Gra n t  fu n d in g a lloca t ion  

In  response  to  the  find ings and  recom m endations of the  Sansom  Review, KPMG reports    , NPS MedicineWise  has 
im plem ented  a  Microsoft Dynam ics 365 solu tion  to  capture  and report the ir tim esheet and  financia l reporting system s. This 
has been  in  p lace  for the  2021-22 financia l yea r, and  the  ou tpu ts a re  ye t to  be  audited a t the  tim e  of th is report. However, 
the  feedback from  NPS MedicineWise  is  that in  add ition to  the  D365 solu tion , fu rthe r p rocesses and  protocols have  been  
im plem ented  to  ensure  tim eshee ts cap ture  the  d istinction  of gran t and non-gran t e ffort and  activity. 

The  im plem entation  of the  D365 applica tion toge the r with the  re fined  tim eshee t handling process a re  a  positive  step  
towards addressing the  gaps iden tified  in  the  Sansom  Report and KPMG reviews. As ind ica ted above , the  ou tcom e of the ir 
im plem entation  is still to  be  dem onstra ted , though  ea rly ind ica tions from  in terna l NPS MedicineWise  docum ents suggests 
the re  is an enhanced leve l of granula rity in  the  cap ture  and  reporting of financia l in form ation  re la ting to the  Gran t. 

3.1.3 Ke y fin d in g 6: Th e  cu r re n t  re la t ion sh ip  b e t w e e n  NPS Me d icin e Wise  a n d  t h e  De p a r t m e n t ’s  QUM Bra n ch  is  
n o t  con d u cive  t o  op t im a l d e live ry of t h e  QUDTP Progra m  

The  num ber and frequency of the  recen t reviews of NPS MedicineWise  have changed the  nature  and  focus of the  
re la tionsh ip be tween  NPS MedicineWise  and  the  Departm ent. Conside rab le  e ffort from  both  the  Departm ent and NPS 
MedicineWise  has been  invested  in  conside ring the  find ings and recom m endations of the  reviews and  the  subsequent 
re sponses. The  ou tput of th is is  dem onstra ted in  the  de ta il included  in  the  annua l and quarte rly perform ance  reports 
p repared by NPS MedicineWise . 

As the  provider of the  Grant funding, it  is reasonable  and appropria te  for the  Departm ent to com m ission  independent 
reviews of the  operation  of the  Grant activitie s and  program s. The  response  to  these  reviews has been  pe rce ived  by NPS 
MedicineWise  as a  he igh tened  focus on  com pliance  with  activitie s, KPIs and pe rform ance  m etrics, which m ay have  de-
prioritised opportun itie s for innova tion  and se rvice  de livery evolution  and stra ined resources. These  tensions d istract from  
the  op tim al de live ry of the  QUTDP program  activitie s, which  cou ld  have  flow on  im pacts and m issed opportun itie s with in  the  
b roader hea lth  system . Without a  tu rna round  in  the  re la tionsh ip  be tween  the  two partie s the re  is a  risk that the  ob jectives 
and  ou tcom es of the  QUDTP Program  will not be  ach ieved. This cou ld  presen t a s close  con tract m anagem ent of the  Grant 
without scope to  drive  innova tion  and evolu tion in  the  service  de live ry m ode l and  im pact of the  QUDTP Program . 
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4 Proposed redesign of QUDTP Program 
This chap te r assesses the  appropria teness and  bene fits of the  ra tiona le  for the  
redesign  of the  QUDTP Program , includ ing the  m oving of the  stewardship  
functions for the  qua lity use  of m edicines, pa thology, and  d iagnostics to  the  
Com m ission , supported  by com pe titive  gran ts and  p rocurem ents.  

The  proposed  redesigned  QUDTP Program  is in tended  to consolida te  activitie s with in  the  con tem pora ry com plex QUM 
ecosystem , leveraging the  expertise  and  system -wide  reach  of the  ACSQHC to enhance  program  de live ry and se rvice  leve l 
change . These  changes are  expected  to enhance  coord ination , a s we ll a s d riving qua lity and  sa fe ty im provem ents re la ted  to  
use  of increasingly com plex m edicines and d iagnostics across the  evolving Austra lian hea lth  system . The  focus of the  
Com m ission  a t the  system  leve l is expected to  m odern ise  and  sophisticate  QUM service  de live ry.  

The  Departm ent has p rovided  five  b road ca tegories of benefits  expected to  flow from  the  redesign of the  QUDTP Program .3 
They include poin ts which  speak to  increased e fficiency (e .g. th rough  reduced  duplication  in  funding) as we ll a s e ffectiveness  
(increased  scope  and sca le  of p rogram  de livery).  

Benefit ca tegories re la ted  to  the  m ove of stewardsh ip  functions for the  qua lity use  for m edicines, pathology and  d iagnostics 
to  the  Com m ission  are  as follows. 

• Re d u ce d  d u p lica t ion . The  Departm ent sta tes that it  curren tly funds NPS MedicineWise  and  the  Com m ission to  de live r 
sim ila r and overlapp ing ou tcom es.  

• Im p rove d  coord in a t ion . The  Departm ent sta tes that as the  lead  organ isa tion  for qua lity and  sa fe ty in  hea lthca re , the  
Com m ission  a lready has substantia l, re levan t expertise  and  con ten t knowledge .  

• In cre a se d  r e a ch . The  Departm ent sta tes tha t the  Com m ission  can draw on  its  ‘system -wide  reach’ includ ing existing 
in te r-ju risd ictiona l clin ica l com m ittees.  
 

Benefit ca tegories re la ted  to  com petitive  gran ts and procurem ents a re  as follows.  

• Im p rove d  se rvice  d e s ign . The  Departm ent sta tes the  increased  accred ita tion  requ irem ents for hea lth  p rofessionals has 
d riven  an  increase  in  educa tiona l se rvices ava ilab le  for hea lth  professiona ls. These  service  providers (includ ing m edica l 
colleges and  professiona l a ssocia tions) have  the  capacity to  de live r QUDTP grant activitie s. Equa lly, the  Departm ent 
notes the  num ber of consum er and com m unity organ isations with  the  capability to  d rive  consum er lite racy has a lso 
grown. The  Departm ent sta tes that m any of the  identified  m arket p rovide rs have d irect re la tionsh ips with the  ta rge t 
groups that the  program s will seek to  de live r benefits  to .  

• In cre a se d  va lu e  fo r  m on e y. The  Departm ent sta tes that open ing up  the  grant to  com petitive  p rocesses will a ssist in  
d riving innova tion  and  va lue  for m oney.  

 
Each  benefit is a ssessed  with re fe rence  to  evidence  ava ilab le  from  reviews and consu lta tion  conducted  th roughout th is 
Review in  Appendix E. 
 
4.1.1 Ke y fin d in g 7: From  a  con t e m p ora ry h e a lt h  sys t e m  p e rsp e ct ive , t h e re  is  m e r it  in  con so lid a t in g QUM 

st e w a rd sh ip  fu n ct ion s   
When  NPS MedicineWise  was estab lished  m ore  than  20 yea rs ago, the  QUM ecosystem  in  Austra lia  was in  its  in fancy and no 
na tiona l organ isation  focussing on  evidence-based ob jective  education  for genera l practice  existed . The  QUM ecosystem  has 
evolved  in to a  com plex system  with  new structures, includ ing:  

• Prim ary Hea lth  Networks (PHNs) 
• the  Vete rans Affa irs program ’s Medicines Advice  and Therapeutics Educa tion  Services (MATES) 
• the  Na tiona l Centre  for Antim icrob ia l Stewardsh ip Centre  of Resea rch  Exce llence 
• the  Com m ission . 

 

 

3 Departm ent o f Health  (2022) ‘Quality Use  of Diagnostics The rapeutics and  Patho logy – Fact Sheet 1’, Ve rsion : 20220413 
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As the  QUM landscape has evolved , the re  is need  for strong coord ina tion  and  va lue -add  stewardsh ip  of QUM activitie s, a s 
we ll a s collabora tion with  d ive rse  QUM stakeholders. The  risk of dup lication  is rea l in  a  specia lised ecosystem  not e ffective ly 
com m unicating nor coord inating its  activitie s, roles and  functions. There fore , consolidating the  stewardsh ip role  to  an  en tity 
with  a  system -wide  rem it and  close  links to  the  na tiona l standards underp inn ing QUM, the rapeutics and  d iagnostics has the  
poten tia l to  enhance  the  e ffectiveness and coord ination  of e fforts across the  whole  stakeholder group . 

Continu ing the  current approach  whereby the  strengths of each  stakeholder is  not op tim ised  and there  isn’t an  overa rch ing 
coord ina tion  layer of the  activitie s cou ld  resu lt in  m issed  opportun itie s to  reach and  influence  ta rget populations, in  orde r to  
d rive  sa fe r and h igher qua lity ca re  and supports. 

4.1.2 Ke y fin d in g 8: Du e  con sid e ra t ion  is  r e q u ir e d  of t h e  r isks  in  t h e  r e d e s ign  of t h e  QUDTP Progra m  in t o  it s  
r e sp e ct ive  com p on e n t s , a n d  p o t e n t ia l con se q u e n ce s  fo r  m a in t a in in g p rogra m  d e live ry  

Th is Review has identified  and  assessed  potentia l risks to the  de livery, m a in tenance and  im provem ent of QUDTP program  
de live ry. Each risk is  a ssessed  with  re fe rence  to  evidence ava ilab le  from  reviews and  consu lta tion  conducted through  th is 
Review process in  Table  4.1. An  e ffective  m anagem ent and  im plem enta tion  plan  is  requ ired  to m itiga te  these  risks.  

Tab le  4.1: Poten tia l risks in  the  redesign of the  QUDTP Program  

Po t e n t ia l r isk  Evid e n ce   Po t e n t ia l im p lica t ion s    

The  transfe r and  in tegra tion  of 
the  QUM stewardsh ip  function 
and  workp lan  is not op tim ised  
and  cou ld  re su lt in  loss of 
capab ility, capacity, and  
specia lised  pe rsonnel a ffecting 
the  e ffective  delive ry of the  
p rogram   

• Working docum en ts ou tlin ing the  p roposed  
transition  p lan  of the  QUM stewardsh ip  
functions were  sha red  for the  pu rpose  of the  
Rap id  Review. These  docum ents address the  
functions a t a  h igh  leve l and  wh ile  risks a re  
iden tified  the re  is  little  de ta il provided  on  the  
p rogress of the  va rious activitie s and  in stitu tion  
of m itiga tion  p lans. Fu rthe r, the  Com m ission  has 
ind ica ted  tha t the  function  wou ld  be  absorbed  
in to  existing p rogram s with in  its  ope ra tions 
withou t fu rthe r need  for capability and  capacity 
bu ild ing.  

• The  tim ing and  p lann ing of the  in tegra tion  
needs to  balance  the  risks from  a  hasty 
transition , and  the  poten tia l for loss of capacity 
if tim efram es a re  extended .  

• Loss of key pe rsonne l 
• Lag and / or reduction  in  p rogram  de live ry 

and  expansion 
• Loss of function  e .g., MedicineInsight 

require s skilled  pe rsonne l and  
pa rticipa tion  from  gene ra l practices to  
m a in ta in  its  function  as a  vita l re source  of 
da ta  on  m ed icines use . Austra lian 
Prescriber has not been  reassigned  and  is 
conside red  an  im portan t re source  tha t 
should  be  m a in ta ined  a s it is  a  re fe rence  
re lied  upon  by hea lth  p rofessiona ls to  
rem a in  up  to  da te  in  the  p rescrib ing and  
use  of new m ed ica tions in  Austra lia  and  
op tim a l u se  of existing m edications. 
Specia lised  re sources such  a s the  COVID-
19 vaccine  support p rogram  m ay be  
unava ilab le  to  re spond  to  hea lth  crise s.  

The  m arke t hasn ’t been  te sted  
and  the re fore  m ay not have  the  
capacity, capab ility or 
willingness to  de live r the  
p rogram  of con testab le  
functions to  the  sam e  or be tter 
qua lity.  

• While  groups such  a s m ed ica l colleges have  
been  p roposed  a s poten tia l provide rs of 
con testab le  educa tiona l activitie s, the  design  
and  d istribu tion  of these  functions has not been  
cla rified  (i.e . whe the r th is wou ld  be  tende red  on  
a  top ic, aud ience  or o the r basis). The re fore , the  
re spective  capacity to  unde rtake , coord ina te  and  
m a in ta in  qua lity of de livery has not been  te sted . 

• The  viab ility of NPS MedicineWise  a s a  poten tia l 
tende re r needs due  conside ra tion .           
                                     
                           

• The  qua lity, capacity and  coordina tion  of 
educa tiona l p rogram  de live ry will be  
com prom ised . Im portan t educa tiona l 
activitie s will not be  unde rtaken  to  the  
sam e  degree  and  reach  a s p reviously 
p rovided , lim iting the  im pact of QUM 
activitie s.  

 

Sign ifican t add itiona l 
investm en t is  requ ired  to  
facilita te  the  e ffective  
in tegra tion  and  de live ry of the  
transfe rred  functions   

• An e ffective  im p lem en ta tion  and  risk 
m anagem en t stra tegy has been  d ra fted  and  is in  
the  p rocess of being im plem ented , with  an  
absence  of the  cu rren t p rogress of the  va rious 
transition  in itia tives and  activitie s. 

• The  sca le  of in tegra tion  and  p rogram  de live ry 
has been  underestim a ted  by the  ACSQHC.  

• Sign ifican t add itiona l budge t, pe rsonne l 
and  tim e  re sources a re  requ ired  to  
m a in ta in  p rogram  delive ry.  
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Source: De loitte .  

4.1.3 Ke y fin d in g 9: Fu r t h e r  d e t a ile d  p la n n in g a n d  a sse ssm e n t  o f t h e  Com m iss ion ’s  ca p a b ilit y a n d  ca p a cit y t o  
t a k e  on  t h e  s t e w a rd sh ip  role  a n d  t h e  a ssocia t e d  QUM w ork  p la n  is  r e q u ir e d  

The  sca le  of in tegra tion  and  program  de live ry appears to  be  underestim a ted . The Com m ission  ind ica tes that its existing 
functions include  the  form ula tion  of standards, gu ide lines, ind icators, p rogram s and  in form ation  re la ting to  hea lth  ca re  
sa fe ty and  qua lity m atte rs. Hence , the  QUDTP Program  could  be  incorpora ted in to existing d irectorates. It a lso an ticipa tes 
tha t its  existing m anagem ent structure  (Prim ary Care  Com m ittee , Private  Hea lth  Sector Com m ittee  and  its  Inte r-Jurisd ictiona l 
Com m ittee ) is appropria te  to encom pass QUDTP Program  responsib ilitie s that are  transfe rred . 

This seem ingly ind ica tes tha t in tegra tion  of the  existing QUM stewardsh ip and work p lan  would  not requ ire  add itiona l 
m anagem ent, re sources or changes to structure  or pe rsonne l. Th is m ay understa te  the  p reparedness of the  Com m ission  to  
take  on  th is function  and its a ssocia ted  work p lan , given  the  current de live ry m ode l re lie s on  a  decen tra lised and m obile  
workforce , which  is  d iffe ren t to  the  curren t opera tions of the  Com m ission .  

Additiona lly, the  Com m ission  has ind icated  tha t it has existing nationa l reach in to prim ary ca re  se ttings th rough: 

• Its  Prim ary Care  Com m ittee  
• The  deve lopm ent of the  nationa l sa fe ty and qua lity prim ary and com m unity hea lthca re  standards 
• The  nationa l genera l practice  accred ita tion  schem e  
• The  deve lopm ent of p ractice -leve l ind icators of sa fe ty and qua lity for p rim ary hea lth  ca re .  
 
The  Com m ission  will con tinue  th is reach  into the  p rim ary ca re  se tting th rough  its  Prim ary Care  Com m ittee  and  a  con tinued  
pa rtne rsh ip  with PHNs. Furthe r p lann ing and  assessm ent of capacity should be  undertaken  to  ensure  the  op tim al 
in tegration  of the  new functions with in  the  Com m ission’s existing ne tworks and  labour force .  
 
4.1.4 Ke y fin d in g 10: Com p e t it ive  t e n d e r in g fo r  p rogra m  d e live ry a n d  d e s ign  n e e d s  t o  b e  rob u st ly m a rk e t  

t e s t e d  fo r  via b ilit y 
The  Departm ent in tends to  utilise  com petitive  tendering for de live ry of educationa l program  activitie s. There  are  inheren t 
risks associa ted  with com petitive  tendering prior to  robust m arke t te sting of capab ility, capacity and  willingness to  undertake  
an ticipated  program  activities. The design  and  de live ry of the  tendered  activitie s does not appear to  have  been  given  due  
conside ra tion , and it is unclea r how com petitive  tendered activitie s will be  designed . It rem ains to  be  clarified  whe ther 
educa tiona l activitie s a re  intended  to  be  tendered ou t on  an  aud ience basis (e .g. genera l p ractice  or consum ers), or a  top ic or 
the rapeutic basis, or another basis. The curren t transition  p lan  ind icates the  com m unica tion  channe ls to  the  key QUM 
stakeholders who will be  im pacted by the  Budge t Measure , however, the ir capacity to pa rticipa te  in  program  de livery to  the  
requ ired  standards and  scope  appears still be  tested . This is  im portant in  considering the  poten tia l m arke t for these  
activitie s, a s we ll a s the  coord ina tion , consistency and  qua lity of p rogram  de livery. If these  a re  com prom ised in  the  design  of 
the  con tested activitie s, and the  qua lity of the  se rvices p rovided  do not m ee t the  QUDTP Program  needs, then th is m ay 
resu lt in  substantia l add itiona l costs in  term s of re sources requ ired to  m a in ta in  program  de live ry.   

De ta iled conside ration  needs to  be  given  the  ongoing role  and  im pact of the  Austra lian Prescriber publication . It is  noted  tha t 
the  custod ian  of Austra lian Prescriber is curren tly NPS MedicineWise , and  based on  the  in form ation  ava ilab le  for the  Rapid  
Review it is unclear who will have  responsib ility for its  preparation  and publication  in  the  nea r to  m edium  te rm . With  a  
d istribution  list of over 100,000 clin icians and  a  source  of curren t m edica tion  and  the rapeu tics in form ation  it is e ssen tia l 
the re  is a  p lan for its  continued  contribution  to  the  Austra lian  hea lthca re  landscape  and  knowledge  base . At present the re  is  
no equ iva len t pub lication  ava ilab le  in  Austra lia  which could  have flow on  im pacts to  the  prescrib ing and d ispensing of 
m edica tions in  line  with  the  p rincip les of QUM. 
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5 Conclusion 
On ba lance  of the  in form ation  conside red  in  th is Rapid Review, it  is concluded tha t the  policy in tention  of the  p roposed  
2022-23 Budget Measure  is appropria te  for the  de livery of the  QUDTP. However, the  Rapid  Review notes that a  num ber of 
im m edia te  actions m ust be  undertaken  to  m itiga te  risks to  de live ry of the  QUDTP Program  under the  revised form at: 

• A robust and  thorough  m arke t sounding activity to  te st and  confirm  the  transition  to  a  con testab le  funding environm ent 
from  m ultip le  stakeholders who could  de live r com ponents of the  QUDTP program  in itia tives 

• Ensure  that the  transition  p lan  has a  pa rticu la r focus on  the  re tention  of the  NPS MedicineWise  h igh ly skilled  work force  
who will be  critica l to the  ongoing success of the  QUDTP program , and how the  stewardsh ip  functions will be  
represen ted with in  the  governance  structure  of the  Com m ission . This transition  p lan  will a lso need  to  a lloca te  the  
ou tstand ing NPS MedicineWise  functions, m ost notab ly the  ongoing preparation  and publica tion  of Austra lian Prescriber. 

• Explore  the  opportun itie s for se rvice  de live ry m ode ls to  enhance  the  reach  and coverage  of the  QUDTP program  
• Review of the  appropria teness of the  PBS and  MBS m etrics for the  next Gran t agreem ent, with  conside ration  be ing given  

to  a  m ore  holistic and  system -wide  view of the  im pact and  e ffectiveness of the  QUDTP program  in itia tives. 

It  is im portant to  note  that tim ing of im plem enta tion  is  a  critica l factor to  ensure  adequa te  p lann ing has been  undertaken  
while  ba lancing the  risk of sta ff re ten tion  th roughout the  im plem entation  process. Incen tives such  as job  security th roughout 
the  transition  pe riod m ay be  warran ted to he lp  ensure  re ten tion  of critica l NPS sta ff into the  Com m ission , pa rticu la rly in  the  
curren t h igh ly com petitive  skilled  jobs m arke t. 
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 Term s of Refe rence  for 
the  Rapid  Review 

Con t e xt  

The  2022-23 Budget Measure  Guaranteeing Medica re and Access to Medicines – Improving Access to Medica l Equipment, 
Trea tment and Diagnostics includes a  redesign  of the  existing Qua lity Use of Diagnostics, Therapeutics and  pa thology (QUDTP) 
Program . The  redesign  proposed  m ovem ent of the  stewardsh ip  functions for the  qua lity use  of m edicines (QUM) and  qua lity 
use  of d iagnostics and pathology from  NPS MedicineWise  (NPS) to  the  Austra lian Com m ission  on  Safe ty and Qua lity in  
Hea lth  Care  (COMMISSION) from  1 January 2023 and the  de live ry of hea lth  professiona l education  and awareness activitie s 
th rough  com petitive  gran ts and  procurem ents. 

The  Austra lian Governm ent m ade  a  com m itm ent to review th is decision  in  the  lead  up to  the  2022 e lection . 

Ob je ct ive s  

The  goa l of the  rap id  review is to  ensure  the  qua lity use  of m edicines, pa thology and d iagnostics going forward . 

The  review will consider: 

• The  e ffectiveness, e fficiency and  appropria teness of the  work de live red  by NPS to achieve  the  ob jectives and  ou tcom es 
of the  QUDTP Program ; 

• Whether NPS’ governance and  adm in istra tive  arrangem ents, policies and  practices are  accountab le  and e ffective  in  
supporting the  continued  de live ry of the  QUDTP Program , in  a  way that is  consisten t with  Austra lian Governm ent policy, 
legisla tion  and practices as they re la te  to  Com m onwea lth  grant funds; 

• The  appropria teness and  benefits  of the  ra tiona le  for the  redesign  of the  QUDTP Program , includ ing the  m oving of the  
stewardsh ip functions for the  qua lity use  of m edicines, pa thology and d iagnostics to  the  COMMISSION, supported by 
com petitive  gran ts and procurem ents. 

The  review will have  regard to  the  find ings of previous reviews and  audits of NPS’ de live ry of the  QUDTP Program . 

Scop e  

The  review will be  p rim arily conducted  as a  desktop  review supported by ta rgeted  stakeholder consu lta tion . Specifica lly, the  
following activitie s will be  undertaken : 

• Desktop  review of the  following docum ents to  understand NPS’ governance and  adm in istra tive  p rocesses that have  
previously been reviewed  and  aud ited : 
– Report of the  2019 Review of the  Qua lity Use of Medicines Program  Delivery by the  Na tiona l Prescrib ing Service  

Lim ited  (NPS MedicineWise ) com ple ted  by Em eritus Professor Lloyd Sansom  AO – unredacted ve rsion  
– KPMG Phase 1 Financia l Process Investigation  Report 
– KPMG’s Phase  2 Financia l Fram ework – NPS Gran t Funding Review Decem ber 2019 Report 
–              

• Consulta tion  with NPS th rough  invita tion  of a  written  subm ission  to understand  the  organ isa tion’s response to  the  
decision  of the  proposed  redesign . 

• Consulta tion  with key represen ta tives from  NPS, ACSQHC, and  the  Departm ent through  in te rviews or written  
correspondence  as m ay be  appropria te , to  understand the  m anagem ent of the  current QUDTP Program  and  potentia l 
im pacts of the  p roposed  redesign . 

The  review will de liver: 

• An assessm ent of the  appropria teness of the  p roposed  redesign  of the  QUDTP Program  outlined in  the  2022-23 Budge t 
Measure . 

The  following item s a re  ou t of scope  for the  review: 

• Public consu lta tion  beyond  key representatives iden tified  with in  the  review’s scope , noting the  confiden tia l na ture  of the  
in form ation  tha t is  be ing conside red . 

Gove rn a n ce  

The  review will report to  the  Min iste r for Hea lth  and Aged Care . 
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Re sou rce s  

The  Departm ent of Hea lth  and  Aged  Care  will p rovide the  docum ents se t ou t in  the  review’s scope . 

No sta ffing from  the Departm ent of Hea lth  and Aged Care  will be  provided  to  support the  review. 

De live ra b le s  

The  review will de liver a  report. 

The  report should  include : 

• The  find ings of the  desktop  review and  ta rgeted  stakeholder consu lta tion ; and 
• Based  on these  find ings, an  assessm ent of the  appropria teness of the  p roposed  redesign  of the  QUDTP Program  

outlined  in  the  2022-23 Budge t Measure . 
 
The  report will be  de live red  to  the  Min iste r for Hea lth  and Aged  Care  by 31 Ju ly 2022. 
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 NPS MedicineWise  
Activitie s 

B.1. NPS Me d icin e Wise  Act ivit ie s   
Figure  B.1: NPS Med icineWise  Activitie s  

 
Source : De loitte  (2022). Note  i: Activity fund ing am oun ts do not include  add itional gran t fund ing for the  tim e  period  1 Ju ly 2022 to  31 Decem ber 2022. 

B.2. NPS Me d icin e Wise  Gra n t  Agre e m e n t  Act ivit y d e scr ip t ion s  a n d  d e p e n d e n cie s   
Tab le  B.1: NPS Med icineWise  Gran t Agreem en t Activity descrip tions and  dependencies 

Act ivit y De p e n d e n cie s   

Sch e du le  4: Op e ra t ion a l Se rvice s  a n d  Gove rn a n ce   

Th is Activity facilita te s the  appropria te  transpa rency, gove rnance  and  
accoun tab ility of the  use  of Gran t and  p rovides for the  opera tiona l 
se rvices to  support the  de live ry of Activity Program  Schedu les 5-10, 

• NPS MedicineWise  is so le  recip ien t of the  Gran t and  
Gran t Activitie s com prises the  m a jority of its  
ope ra tions. As such , the  a llocation  of ope ra tiona l costs 

QUDTP Act ivit ie s  a n d  Act ivit y Progra m s

QUM Governm ent Prioritie s 
(~ $14m illion)

Qua lity Use  of Medicines and  
Hea lth  Technologies – Topic 
Se lection

Flexib le  fund  for a lloca tion  to  
fu ture  program s (as agreed  
with  Com m onwea lth)

QUM Support for the  Rem ote  
Area  Aborigina l Hea lth  Service  
Program

Clin ica l In te rvention  Advisory 
Group

QUM for Hea lth  Professiona ls and  
Consum ers  (~$18 m illion)

• Asthm a Educa tiona l Program
• Opioids Program
• Psychotropic Medicines in  Aged Care  

Program
• Im aging for Lower Gastroin testina l 

Disorders Program
• Good Medicine , Be tte r Hea lth  Program
• Nationa l Prescrib ing Curricu lum
• Outcom es Eva lua tion
• Program  and In te rvention  Innova tion
• Medica tion  Safe ty: evidence  review of risk 

assessm ent tools
• Consum er Engagem ent Plan
• RACGP CPD accredita tion
• Prescrib ing Com petencies Fram ework
• Health  Fa ilure  Program

QUM Stewardship  and  
Awareness Program  
(~$ 7 m illion)

Choosing Wise ly Austra lia

Digita l and  Direct 
Com m unica tions Pla tform

Digita l Content

Na tiona l Medicines Sym posium

Council of Austra lian  
Therapeutic Advisory Groups 
(CATAG)

• Maintenance
• Data  Linkage
• Data  va lida tion
• Independent Review and  

Eva lua tion

Post-Marke t Inform ation  and  Dissem ina tion         
(~$5 m illion)

Medicine Insight – Post-Marke t Surve illance

Medicine Insight – Data  Collection  from  
Specia lists  (p ilot)

Austra lian  Prescribe r

Com m unica tions Policy

Review of PBS Medicines for the  Drug 
Utilisa tion  Sub Com m ittee

Phone  Line  Service  Program
(~ $1 m illion)

Medicines Line

Adverse  Medicines Event Line

COVID-19 Vaccine  Support 
Program  (~ $1 m illion)

• Extended  hours of opera tion  
for AME Line

• News a rticles
• Expanding ‘Ask a  Pharm acist’ 

sessions
• Deve lopm ent of website  and  

conten t

ACSQHC Procu re m e n t  /  gra n t  p rogra m s To  b e  d e t e rm in e d

• MedicineWise  Apps Program  
(MedicineWise  App, Doctor ’s   Bag App, 
Pa lliMeds App)

Se rvice  Provid e r  u n d e r  t h e  Me a su re

Op e ra t ion a l Se rvice s  a n d  
Gove rn a n ce  
(~$16 m illion )

All Op e ra t in g Cos t s  d ire ct ly 
a t t r ib u t a b le  t o  t h e  d e live ry o f 
t h e  Act ivit y Progra m  
sch e d u le s , in clu d in g:
• Boa rd  o f Dire ct o r s
• Exe cu t ive  p e r son n e l
• Ge n e ra l su p p or t  s t a ff 

(fin a n ce , h u m a n  re sou rce s , 
in fo rm a t ion  t e ch n o logy)

• Dire ct  cos t s  a n d  t h ird  p a r t y 
a r ra n ge m e n t s  re q u ire d  fo r  
d e live ry o f t h e  ge n e ra l 
su p p or t  fu n ct ion s

• Ge n e ra l o ffice  e q u ip m e n t  
a n d  a p p rove d  a sse t s

• Office  re n t a l a n d  u t ilit ie s .

Medicine Insight
(~$ 7 m illion)



 

Rapid Review of proposed Quality Use of Diagnostic, Therapeutics and Pathology Program Budget Measure 
 
 
 

18 

Act ivit y De p e n d e n cie s   

includ ing th rough  to  Board  of Directors, Execu tives and  other 
corpora te  support functions requ ired  to  de live r the  activitie s 
e ffective ly and  e fficien tly. These  ope ra tiona l se rvices include  a ll 
Opera ting Costs d irectly a ttribu tab le  to  the  de live ry of the  Activity 
Program  Schedu les. Th is m ust include , p roportioned  support, in  
accordance  with  th is Agreem en t, or o the rwise  agreed  in  writing with  
the  Com m onwea lth , of the  costs of the  Gran tee ’s: 

• Board  of Directors 
• Execu tive  pe rsonne l 
• Genera l support sta ff (finance , hum an  re sources, in form a tion 

technology) 
• Direct costs and  th ird -pa rty a rrangem en ts requ ired  for de livery of the  

gene ra l support functions 
• Genera l office  equ ipm en t and  approved  a sse ts 
• Office  ren ta l and  activities.  

toward  Gran t activitie s is , in  theory, m ore  
stra igh tforward . 

• The  ab ility for sm a lle r organ isa tions to  accu ra te ly 
a lloca te  ope ra tiona l costs to  Gran t activitie s m ay be  
m ore  lim ited . 

• There  is  a  tension  be tween  the  goa l of e fficiency, 
transpa rency and  accoun tab ility described  in  the  
Activity, and  the  p roportiona lity p rincip le  of the  
Com m onwea lth  Gran ts Ru les and  Gu ide lines (CGRG) if 
the  QUDTP Program  is d isaggrega ted . As an  exam ple , if 
e lem en ts of the  QUDTP Program  a re  awarded  to  
m ultip le  sm a lle r organ isa tions, the  ab ility to  ach ieve  
ope ra tiona l cost e fficiencie s, and  the  leve l of reporting 
ab le  to  be  a sked  for, cou ld  be  m ore  lim ited . 

Sch e du le  5: Qu a lit y Use  o f Me d icin e s  Gove rn m e n t  Pr io r it ie s   

Th is Activity supports the  Grantee  unde rtaking a  system a tic process to  
iden tify p riority top ics and  design  evidence-based  in te rven tions to  
address those  p riority top ics, in  consu lta tion  with  the  Com m onwealth  
and  key stakeholde rs. The  top ic se lection  p rocess includes form a tive  
re sea rch  supported  by expe rt knowledge  and  op in ion , conside ra tion  
of evidence  a round  QUM, m edica l te sts and  hea lth  technologies and  
p roduction  of basic cost savings e stim a tes for each  p riority top ic to  
a ssess the  poten tia l hea lthcare  budge t im pact on  the  PBS and/or MBS. 

• There  a re  strong syne rgie s be tween  the  Top ic 
Se lection , Flexib le  Fund  and  the  Clin ica l In te rven tion  
Advisory Group  Program s in  re la tion  to : 

– Stakeholder consu lta tion 
– The  p rocesses necessa ry to  d rive  top ic se lection   
– The  ab ility to  re spond  e ffectively to  

Com m onwea lth  p rioritie s and  requests.  
 

Sch e du le  6: Qu a lit y Use  o f Me d icin e s  fo r  He a lt h  Profe ss ion a ls  a n d  Con su m e rs 

Th is activity supports the  de live ry and  eva lua tion  of behavioura l 
change  in te rven tions a im ed  a t the  qua lity use  of m edicines and  
technologies. Th is Activity a im s to  decrease  inappropria te  p rescrib ing 
of m ed icines and  inappropria te  u se  of hea lth  technologies a s we ll a s to  
im prove  hea lth  consum ers’ hea lth  lite racy re la ted  to  the  quality use  of 
m ed icines and  technologies.  

Th is Activity ta rge ts hea lth  p rofessiona ls and  hea lth  consum ers and  
a re  to  be  large ly im p lem en ted  with in  p rim ary ca re  and  include  m ore  
than  one  in te rven tion  stra tegy. Som e  p rogram s include  educationa l 
visiting, where  the  Gran tee ’s Educa tiona l Visitors (e .g., fie ld  force ) 
p rovide  educa tiona l visits  to  gene ra l p ractices and /or com m unity 
pha rm acies. ‘Non-visiting program s’ do not include  educa tiona l 
visiting. The  Activity a lso  supports p re scrib ing cu rricu lum  and  bespoke  
Activities wh ich  de live r educa tion  to  consum ers and  hea lth  
p rofessiona ls. 

• The  ou tpu ts described  in  ce rta in  Program s exp licitly 
use  the  Med icine Insigh t a sse t a s pa rt of the  ou tpu t 
requirem en ts.  

– The  Opioids Program  asks for the  Gran tee  to  
unde rtake  300 Med icineInsigh t p ractice  visits  and  
p roduce  and  d issem ina te  the  Med icine Insigh t 
p ractice  report.  

– The  Outcom es Eva lua tion  Reporting Program  
require s a  se t of agreed , robust m e thodologies to  
m easu re  the  im pact of Gran t-funded  Activitie s. 
One  of the  eva lua tion  activitie s is  a  p ractice  leve l 
da ta  ana lysis (Med icine Insigh t).  

• The  eva lua tion  of Gran t-funded  Activitie s the re fore  will 
e ithe r need  to  be  the  ACSQHC itse lf (a s the  owner of 
the  Med icineInsigh t asse t) or one  or m ore  th ird  pa rtie s 
rece iving access to  the  da ta se t or an  extract. 

• Activity de live ry and  a ssocia ted  ou tcom e  eva lua tions 
occurring via  sepa ra te  gran ts/p rocurem en t p rocesses 
m ay be  viewed  as a  poten tia l bene fit of the  Measure . 

• The  Program  and  In te rven tion  Innova tion  Program  
sta te s tha t it m ust be  im p lem en ted  a longside  o the r 
educa tiona l, and  behaviour change  p rogram s de ta iled  
in  Schedule  5 and  Schedu le  6. It a lso  sta tes tha t the  
Gran tee  m ust u tilise  Med icine Insigh t to  show the  
e ffectiveness of the  Gran tee ’s in te rven tions. 

Sch e du le  7: QUM St e wa rd sh ip  a n d  Aw a re n e ss  Progra m   

Th is Activity supports the  Grantee  to  act a s a  steward  of QUM by 
supporting its  capacity to  facilita te  collabora tion  across the  QUM 
ecosystem , ra ise  awareness of QUM th rough  the  deve lopm ent and  
d issem ina tion  of h igh -qua lity evidence-based  re sources and  foste r a  

• The  in tegra ted  d igita l p la tform  includes Austra lian  
Prescribe r (not cu rren tly reassigned), Con tinu ing 
Professiona l Deve lopm en t (CPD) accred ita tion  
m odules, a  Custom er Re la tionsh ip  Managem en t 



 

Rapid Review of proposed Quality Use of Diagnostic, Therapeutics and Pathology Program Budget Measure 
 
 
 

19 

Act ivit y De p e n d e n cie s   

cu ltu re  tha t p rom otes the  five  p rincip le s of NQSM across the  hea lth  
system . 

system  and  d irect m a il and  p rin t se rvices for m a teria ls 
across o the r Program s (e .g., Austra lian  Prescriber). Th is 
Activity is  cu rren tly a ssigned  to be  incorpora ted  in to  
the  ACSQHC. There fore , th is requ ire s e ither cen tra lised  
co-ord ina tion  with  re levan t gran t/p rocurem en t 
recip ien ts, or cessa tion  of ce rta in  se rvices (with  
ope ra tiona l costs included  in  each  re levan t 
gran t/p rocurem en t process). 

Sch e du le  8: Op e ra t ion  a n d  De ve lop m e n t  o f Me d icin e In sigh t   

Med icine Insigh t links d iagnosis, p re scrip tions and  clin ica l ind ica tors 
with in  a  na tional rep resen ta tive  cohort, and  addresses gaps in  
knowledge  abou t how and  why m ed icines are  p rescribed. 
Med icine Insigh t gives local and na tiona l pe rspectives on  wha t 
trea tm en ts have  been  p rescribed  for wha t cond itions, aga inst wh ich  
groups and  the  im pact th is has had  on  those  groups or pa tients.  

Med icine Insigh t is  the  only na tiona l gene ra l p ractice  da ta se t in  
Austra lia  p rovid ing longitud inal, de -iden tified , whole -of-p ractice  da ta  
tha t can  be  we igh ted  using pa tien t and  encoun te r da ta  to  be  na tiona lly 
rep resen ta tive . Da ta  is  extracted  from  the  clin ica l in form a tion  system s 
of pa rticipa ting gene ra l p ractices to  connect pa tien t cond itions with  
trea tm en ts and  ou tcom es. Th is Activity facilita te s the  m a in tenance , 
deve lopm en t and  governance  of Med icine  Insigh t. 

• The  Gran t Agreem en t specifie s ta rge ts for 
Med icine Insigh t pa rticipa ting practices. 

• NPS MedicineWise ’s website  specifica lly h igh ligh ts a  
bene fit to  gene ra l p ractice  of using Medicine Insigh t of 
the  ab ility of the  educa tiona l visitor se rvice  using 
ind ividua l p ractice  da ta  to  support tra in ing in  a  
pa rticu la r the rapeu tic a rea  (See   
h ttp s:/ /www.nps.org.au /m edicine -insigh t/gene ra l-
p ractitione rs). 

Sch e du le  9: Post -Ma rke t  In form a t ion  a n d  Disse m in a t ion   

Through  th is activity, the  Gran tee  m ust im prove  qua lity use  of 
the rapeu tics, d iagnostics and  pa thology for Austra lian  consum ers and  
by hea lth  p rofessiona ls through  p rovision  of: 

• Data  in sigh ts tha t support post-m arke t su rve illance  and  u tilisa tion 
• Regu la r and  tim e ly re sources wh ich  provide  critica l com m enta ry on  

d rugs and  the rapeu tics for health  p rofessiona ls includ ing post-m arke t 
u se  and  new and  em erging hea lth  technologies 

• Com m unica tion  channe ls in form ing hea lth  p rofessiona ls and  
consum ers abou t the  la te st the rapeu tics, d iagnostics and  pa thology 
deve lopm en ts and  changes in  Governm en t policie s. 

• Austra lian  Prescribe r has not been  reassigned . The  
Gran t Agreem en t specifica lly says tha t the  ob jectives of 
Austra lian  Prescribe r a re  to  leve rage  post-m arke t 
su rve illance  in sigh ts (reassigned  to  the  ACSQHC) to  
h igh ligh t issues re la ting to  QUM and  hea lth  
technologies.  

• Com m unica tions Policy Program  (not cu rren tly 
reassigned) has a  strong linkage  to  the  b roade r NPS 
Med icineWise  work p lan , com m unica ting policy 
changes, new and  em erging issues in  m ed icines and  
hea lth  technologies, and  m ed icine  availab ility.  

• The  Review of PBS Medicines for the  Drug Utilisa tion  
Sub  Com m ittee  Program  specifica lly re fe rences 
ana lysis u sing MBS and  PBS data  and  Med icine Insigh t 
da ta  (a s appropria te ). 

Sch e du le  10: Ph on e  Lin e  Se rvice  Progra m   

Med icines Line  is an  independen t evidence-based  phone  se rvice  tha t 
p rovides consum ers with  pha rm acist-led  advice  and  gu idance  
rega rd ing sa fe  and  appropria te  u se  of p re scrip tion , over-the-coun te r 
and  com plem en ta ry m ed icines via  consum er-in itia ted  te lephone  ca lls.  

The  Adverse  Med icines Even t Line  is a  te lephone  se rvice  to  a ssist 
consum ers na tiona lly to  report suspected  adve rse  even ts to  a ll 
m ed icines to  the  Therapeu tic Goods Adm in istra tion  to  support 
na tiona l pha rm acovigilance  in itia tives, via  consum er-in itia ted  phone  
ca lls. 

 

Sch e du le  12: COVID-19 Va ccin e  Su p p or t  Progra m   

The  Program  p rovides support and  se rvices to  consum ers and  hea lth  
p rofessiona ls in  support of the  Com m onwea lth ’s COVID-19 vaccine  
ro llou t. The  Activity is  to  support the  na tiona l pha rm acovigilance  
e fforts for the  COVID-19 vaccina tion  p rogram  th rough  the  tim e ly and  
accu ra te  reporting of consum er in itia ted  adverse  d rug reaction  reports 

 

https://www.nps.org.au/medicine-insight/general-practitioners
https://www.nps.org.au/medicine-insight/general-practitioners
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to  the  Therapeu tic Goods Adm in istra tion  and  to  support consum ers 
and  hea lth  professiona ls with  tim e ly evidence-based  in form a tion . 

Source: De loitte .  
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 Structure  and  function  
of the  Grant 
Agreem ent 

 

The  curren t Gran t Agreem ent app lying to  the  QUDTP Program  has been in  p lace  since  15 January 2020, and has had  four 
am endm ents m ade on  8 Ju ly 2020, 25 March  2021, 23 Decem ber 2021 and 29 June  2022. The Gran t Agreem ent com es under 
the  Com m onwea lth  Grant Rules and  Guide lines 2017 which  oversee  roles, re sponsib ilitie s and  requ irem ents for the  
p rovision  of Gran t funding for both governm ent represen ta tive  en tity and  Grantee , in  th is case  NPS MedicineWise . Furthe r, 
the  Gran t is p rovided under the  Qua lity Use of Medicines Grant Opportun ity Guide lines GO2991. 

The  ob jectives of the  Grant are : 

• An organ isa tion that acts as the  na tiona l QUM steward 
• Independent, evidence -based  in form ation , behaviour change  in itia tives and education  se rvices on  qua lity use  of 

m edicines and d iagnostics 
• Quality use  of the rapeu tics, diagnostics and  pa thology behaviour change  inte rventions tha t de live r PBS and MBS savings 
• A regula r independent peer-reviewed  journa l and  resources that provide critica l com m enta ry on  drugs and therapeu tics 

for hea lth  professiona ls includ ing pa rt-m arket use  and  new and  em erging hea lth  technologies  
• Effective  com m unication  channe ls in form ing hea lth  professiona ls and consum ers about the  la test therapeu tics, 

d iagnostics and pa thology deve lopm ents and  changes in  Governm ent policies 
• Robust eva luation  reports tha t dem onstra te  savings to  the  PBS and the  MBS associa ted  with  the  undertaking of the  

Grant Program  
• Im proved  health  lite racy 
• Reduced  m isuse  of m edicines and othe r hea lth  technologies, and 
• Im proved  post-m arke t surve illance , includ ing th rough  MedicinesInsigh t, by cap turing, storing and  ana lysing da ta  

collected  from  genera l p ractices to in form  how m edicines a re  be ing used in  the  rea l world . Data  collected is to  support 
qua lity im provem ent Activities, in form  research and  policy hea lth  questions. 

In  line  with these  ob jectives, annua l Workplans a re  deve loped  with  associa ted  budgets which  ou tline  the  focus a reas and  
activitie s to be  com pleted  via  the  Grant for the  p roceed ing 12-m onth  pe riod  and are  agreed  with  the  Departm ent. These  
include  specific pe rform ance m easure  and Key Perform ance  Ind icators (KPIs) a ligned to each  program , and  while  there  a re  
p rogram  specific m easures, the re  a re  two key outcom es ou tlined  in  the  Grant Agreem ent which  collective ly app ly across a ll 
p rogram s: 

• Savings of $70 m illion  per annum  during the  te rm s of th is agreem ent for PBS, and   
• Savings of $13 m illion  per annum  during the  te rm  of th is agreem ent for MBS. 

When conside ring the  requ irem ents of the  Grant the re  is  an  in terp lay be tween  the  requ irem ents ou tlined  in  the  curren t 
Grant Agreem ent and the  overa rch ing Austra lian  Governm ent funding requ irem ents. The  com bination  of both of these  lays 
ou t the  roles and  responsib ilitie s for both  the  Departm ent and  NPS MedicineWise  as the  recip ient of the  Gran t. The key 
princip les underp inn ing the  adm in istra tion  of Gran ts by the  Austra lian  Governm ent are : 

1. Robust p lann ing and  design : stakeholders work toge the r to  p lan , design  and  undertake grants adm in istra tion  and 
com m ence  appropria te  risk m anagem ent 

2. Collabora tion  and pa rtne rsh ip : a ll stakeholders work togethe r th rough  e ffective  collabora tion , shared  understand ing of 
expecta tions and  positive  working re la tionsh ips to  strive  to  m ee t governm ent policy ou tcom es while  reducing 
unnecessa ry and duplication 

3. Proportiona lity: striking an appropria te  ba lance  between  the  com plexities, risks, ou tcom es and transparency. This 
covers the  reporting and acquitta l requ irem ents for the  gran t 

4. An outcom es orienta tion : gran ts adm in istra tion  should  be  designed  and im plem ented  so that NPS MedicineWise focus 
on  ou tcom es and  ou tputs for beneficia rie s, while  seeking the  m ost e fficien t and e ffective  use  of inpu ts. Accountab le  
au thorities and officia ls should  focus on  ach ieving governm ent policy ou tcom es 
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5. Achieving va lue with  re levant m oney: adm in istra tion  of gran ts requ ires care fu l com parison  of the  costs and  benefits  of 
feasib le  op tions, particu la rly when  p lann ing and design ing gran t opportun itie s 

6. Governance and accountab ility: stakeholders a re  encouraged  to  deve lop robust governance  fram eworks which clea rly 
de fine  roles and responsib ilitie s a s we ll a s facilita te  accountab ility 

7. Probity and  transparency: p reparedness of stakeholders to  be  open  to scrutiny about gran ts adm in istra tion and  gran t 
opportun ity p rocesses. 
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 Sum m ary of NPS MedicineWise ’s 
pe rform ance   

Table  D.1: Overview of QUDTP Program  ob jectives and  sum m ary of NPS Med icineWise  pe rform ance 

Re le va n t  r e vie w  fin d in gs  NPS Me d icin e Wise  Re sp on se  a n d  a ct ivit ie s   Progre ss  /  St a t u s  /  In s igh t   

Leve rage  Gran t funds th rough  cross-sector collabora tion  and  pa rtne rsh ips tha t support and  p rom ote  the  qua lity use  of therapeu tics, d iagnostics and  pa thology 

SR: Recom m enda tion  2 Represen ta tives of the  
DoH, PHNs, RACGP and  ACSQHC be  included  a s 
m em bers of the  CIAG 
SR: Recom m enda tion  5 Ensure  consum er 
involvem en t in  a  genu ine  collabora tive  m anner 

Active  Stakeholde r engagem ent and  re ference  group  m em bersh ip  includes: 
Government 
• Departm en t of Hea lth  (and  Age ing),  
• ACSQHC  
• Nationa l Aborigina l Com m unity Con trolled  Health  Organ isa tion  (NACCHO),  
• Aged  Care  Qua lity and  Sa fe ty Com m ission , 
• Northe rn  Te rritory Hea lth  Departm en t 
• Kathe rine  West Hea lth  Board 
• Queensland  Hea lth  
• NSW Hea lth  
• Therapeu tic Goods Adm in istra tion 
Consumers  
• Consum er Hea lth  Forum  
• Older Pe rsons Advocacy Ne twork,  
• Care rs Austra lia ,  
• Federa tion  of Ethn ic Com m unitie s’ Council of Austra lia  
• Black Dog Institu te  
• Kidney Health  Austra lia  
• Council of the  Age ing 
• Ind igenous Hea lth In foNe t 
• Nationa l Associa tion  of Aborigina l and  Torres Stra it Islande r Hea lth  Worke rs and  Practitione rs 

(NAATSIHWP) 
• LGBTIQ+ Hea lth  Austra lia  
• Nationa l Hea rt Founda tion 
Hea lth Services 
• Orygen  Hea lth  

NPS MedicineWise  have  developed  
pa rtne rsh ips across the  hea lth  ca re  
con tinuum  in  line  with  the  needs and  
requirem en ts of each  p rogram  in itia tive . 
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Re le va n t  r e vie w  fin d in gs  NPS Me d icin e Wise  Re sp on se  a n d  a ct ivit ie s   Progre ss  /  St a t u s  /  In s igh t   

• Headspace  
• Twenty10 
• Weste rn  Hea lth  
• Metro  North  Hosp ita l and  Hea lth  Se rvice  
• Lism ore  Base  Hosp ita l 
• Queensland  Rura l and  Rem ove Clin ica l Support Un it 
Hea lth Professiona ls 
• Pharm aceu tica l Socie ty of Austra lia ,  
• Roya l Austra la sian  College  of Physicians,  
• Socie ty of Hosp ita l Pha rm acists of Austra lia , 
• Austra lian  Associa tion  of Consu ltan t Pha rm acy  
• Pharm acy Guild  of Austra lia ,  
• Roya l Austra lian  College  of Genera l Practitione rs,  
• Roya l Austra lian  and  New Zea land  College  of Psych ia trists 
• Austra lian  Psychologica l Socie ty 
• Nationa l Rura l Hea lth  Alliance  
• Roya l Austra lian  and  New Zea land  College  of Rad iologists 
• Austra lian  Physiothe rapy Associa tion 
• se lected  Prim ary Hea lth  Ne tworks from  each  sta te  and  te rritory – Tasm an ia  PHN, Gold  Coast 

PHN, Weste rn  Austra lia  Prim ary Hea lth  Alliance , Murrum bidgee  PHN, Sou th  Easte rn  NSW 
PHN, Weste rn  Sydney PHN, Brisbane  Sou th  PHN (excep t Northe rn  Te rritory) 

Academic institutions 
• Unive rsity of New Sou th  Wales 
• Unive rsity of Sydney 

Crea te  and  d istribu te  tim e ly evidence-based  in form a tion , tools and  re sources for p re scribe rs, d ispense rs and  hea lth  consum ers in  the  Austra lian  con text 

SR: Recom m enda tion  3 
Strengthen governance of the use of 
MedicineInsight da ta  

• Nom ina ted  in  the  9th Quarte rly Report cove ring the  period  of Janua ry to  March  2022 it was 
ind ica ted  tha t 486,929 em ails had  been  d istribu ted  to  via  subscribe r lists  (includ ing hea lth  
p rofessiona ls and  consum ers) to  121,955 subscribe rs. 

• The  ta rge t for GPs con tribu ting da ta  to  the  Med icineInsigh t database  is  500 pe r qua rte r, and  
th is has been  exceeded  in  the  Annua l Pe rform ance  Report 2020-21 with  682 p ractices 
con tribu ting their da ta . Th is is  lower than  the  718 pa rticipa ting p ractices in  the  Sansom  
Report in  January 2019. Based  on  the  Gra ttan  Institu te  report Mapping primary ca re in 
Austra lia  (2018) and  the  Productivity Com m ission  e stim a tion  of gene ra l p ractices re fe rence  in  
the  2018 Paxton  Pa rtne rs report th is rep resen ts a  cove rage  of approxim a te ly 9% of gene ra l 
p ractices across Austra lia . 

• Austra lian  Prescribe r and  RADAR reports con tinue  to  be  pub lished  a t regu la r in te rva ls with  
open  ra te s a round  50% which  can  be  in fluenced  by the  top ic of the  upda te . 

The  Med icineInsigh t da tabase  con tinues to  be  
a  va luab le  sou rce  of p rim ary practice  da ta  to  
in form  hea lth  system  policy decisions, 
however, it rep resen ts only a  sm a ll 
p roportion  of p rim ary ca re  activity. 
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Re le va n t  r e vie w  fin d in gs  NPS Me d icin e Wise  Re sp on se  a n d  a ct ivit ie s   Progre ss  /  St a t u s  /  In s igh t   

Na tiona lly de liver QUM in te rven tions ta rge ting a reas of h igh  needs and  governm en t p rioritie s  

SR: Recom m enda tion  6 
Topic selection & annua l workplan take into 
considera tion the need for better integra tion 
between levels of the hea lth system 
SR: Recom m enda tion  10 
QUM initia tives tha t rela te to specific disease 
entities be supported in a  system-based approach 

Program  ta rge ting the  use  of an ticholine rgics and  the  sa fe  use  of m ed icines in  o lde r peop le  
has engaged  with  3,236/ 6,000 ta rge ted  GPs, 197/500 Residentia l Aged  Care  Facilitie s (RACF) 
and  756/1,500 RACF hea lth  p rofessions. Program  support and educa tiona l m a te ria l for the  
p rogram  has been  p repa red  and  d issem ina ted  as requ ired 

Sligh tly beh ind  track due  to  visita tion  im pacts 
caused  by COVID-19 

Prom ote  behaviour changes am ongst pre scribe rs, d ispensers and  health  consum ers tha t are  consisten t with  qua lity use  of m ed icines and  d iagnostics in  a  susta inab le  hea lth  ca re  system  

SR: Recom m enda tion  6 
Topic selection & annua l workplan take into 
considera tion the need for better integra tion 
between levels of the hea lth system 
SR: Recom m enda tion  10 
QUM initia tives tha t rela te to specific disease 
entities be supported in a  system-based approach 

Program  ta rge ting the  use  of an ticholine rgics and  the  sa fe  use  of m ed icines in  o lde r peop le  
has engaged  with  3,236/ 6,000 ta rge ted  GPs, 197/500 Residentia l Aged  Care  Facilitie s and  
756/1,500 RACF hea lth  p rofessions. Program  support and  educa tiona l m a teria l for the  
p rogram  has been  p repa red  and  d issem ina ted  as requ ired 

Sligh tly beh ind  track due  to  visita tion  im pacts 
caused  by COVID-19 

Prom ote  behaviour changes am ongst pre scribe rs, d ispensers and  health  consum ers tha t are  consisten t with  qua lity use  of m ed icines and  d iagnostics in  a  susta inab le  hea lth  ca re  system  

SR: Recom m enda tion  11 
Expansion of MedicineInsight da ta  to support the 
post marketing requirements 

Six ta rge ted  p rogram s have  been  eva lua ted  for the ir im pact in  de live ring savings to  the  PBS, 
wh ich  com bined  a re  e stim a ted to  de live r $74.3m  in  savings aga inst the  ta rge t of $70m  noted  
in  the  Gran t Agreem en t. 

• Chron ic obstructive  pu lm onary d isease  (COPD) Med icines and Inhale rs: Stepping th rough  the  
op tions: 

– Achieved  a  reach  of 27.8% (8,325) GPs pa rticipa ting 
– Estim a ted  to  de live r annua l PBS bene fits  of $37.15m  annua lly th rough  reduction  in  

COPD m ed icines and  inhale rs p rescribed  th rough  genera l practice . 
• Sta tins: Op tim ising the rapy, addressing in to le rance 

– Docum ented  reach  of 33% (9,888) of GPs 
– Increased  ra te  of p re scrip tion  of eze tim ibe  single  agen t p roducts fo llowing the  

in te rven tion 
• Neuropa th ic pa in : Effective  d iagnosis and  trea tm en t 

– Achieved  a  reach  of 31% (9,380) of GPs across Austra lia  
– Delive red  an  e stim a ted  $14.7m  annual cost savings th rough reduction  in  p regaba lin  

p rescrib ing and  no increase  in  am itrip tyline  p rescrib ing 
• Proton  Pum p Inhib itors: Sta rting, stepp ing down , and  stopp ing m ed icines 

– Reached  an  e stim a ted  26.7% (8,024) of GPs across Austra lia  

NPS Med icineWise  have  ach ieved  a  reach  for 
the  QUM re la ted  p rogram s which  have  
re su lted  in  dem onstrab le  cost savings to  the  
PBS. The  sam e  reach  has not been  rep lica ted  
for the  QUD program s and  there fore  they 
have  not de live red  the  ta rge ted  MBS savings 
ou tlined  in  the  Gran t Agreem en t. 
The  MBS and  PBS cost savings, however, do  
not dem onstra te  the  fu ll im pact the  p rogram s 
have  had  to  Austra lia ’s hea lth  system . 
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Re le va n t  r e vie w  fin d in gs  NPS Me d icin e Wise  Re sp on se  a n d  a ct ivit ie s   Progre ss  /  St a t u s  /  In s igh t   

– Delive red  an  e stim a ted  ne t savings to  the  PBS of $7.8m  annua lly th rough  p roactive  
cessa tion  or switch ing to  lower dose  PPIs 

• Anxie ty: Re-th inking the  op tions 
– Achieved  an  e stim a ted  ta rge t popu la tion  reach  of 30.4% (9,135) of GPs across Austra lia  
– Estim a ted  to  have  de live red  an  annua l saving to  the  PBS of $3.5m  th rough  reductions in  

p rescrip tions for SSRIs, TCAs, and  benzod iazep ines 
• Opioids and  the  b igge r p ictu re  when  trea ting ch ron ic pa in  

– Visited  an  e stim a ted  30.2% (9,058) of GPs p ractising in  Austra lia  
– Estim a ted  PBS cost savings of $15.1m  th rough  a  reduction  in  p rescrib ing and  

d ispensing of im m edia te  and  m od ified  re lease  op ioids. 
Two ta rge ted  p rogram s have  been  eva lua ted  for the ir im pact to  reduce  d iagnostic re la ted  
MBS expend itu re  with  a  com bined  e stim a ted  saving of $3.7m  annua lly aga inst a  ta rge t of 
$13m  annua lly. 

• Non-traum atic shou lde r pa in  in  gene ra l p ractice  
– Estim a ted  reach  is unknown as the  p rogram  d id  not involve  d irect visita tion  of GPs, 

a lte rna tive ly it consisted  of news item s, web-based  re sources and  a  short on line  
shoulde r exam ina tion  video 

– Estim a ted  reduction  in  MBS re im bursem en ts of $3.7m  annua lly via  reduced  MRI and  
u ltra sound  investiga tions in  peop le  aged  >35 yea rs. 

• Abdom ina l im aging: Op tim ising im aging re fe rra ls for ch ron ic abdom ina l pa in  
– Estim a ted  reach  of 3.1% (932) GPs p ractising in  Austra lia  via  visits 
– No estim a ted  change  in  num ber of CT scan  or u ltra sound  investiga tions fo llowing the  

in te rven tion 

Im prove  post m arke t u tilisa tion  and  su rve illance  da ta   

SR: Recom m enda tion  18 MedicineInsight should 
continue to be developed and ma inta ined 

• Enhanced  da ta  gove rnance  for Med icine Insigh t includ ing Da ta  Governance  Com m ittee  
m ee tings he ld  eve ry two m on ths and  h igh ligh ted  in  the  2021 Annua l Pe rform ance  Report 
the re  were  no da ta  b reaches of the  Med icine Insigh t da ta . 

• Utilisa tion  of Med icine Insigh t for PBAC post m arke t su rve illance  via  qua rte rly reports a s we ll 
a s ad  hoc reporting to  both  Drug Utilisa tion  Sub  Com m ittee  (DUSC) and  PBAC 

• Inpu t of the  Med icine Insigh t da ta  to  understand  the  im pacts of the  recen t COVID-19 and  
Bushfire  em ergencie s in to  the  u tilisa tion  of m ed icines and  hea lth  se rvices. 

• Utilisa tion  of the  Med icine Insigh t da ta  and  reports by DUSC via  the  form a l qua rte rly reports 
subm itted  a t the  p rescribed  in te rvals 

Med icine Insigh t con tinues to  provide  a  
va luab le  prim ary ca re  clin ica l practice  da ta se t 
tha t is  u sed  to  in form  ind ividua l clin ica l 
p ractice  as we ll a s aggrega te  to  in fluence  
popu la tion  hea lth  and  hea lth  policy in itia tives. 
Enhancem en t cou ld  be  conside red  to  using 
accep ted  clin ica l gu ide lines a s a  re fe rence  
benchm ark for individua l p ractice  com parison  
em bedded  with in  the  ana lytics p rovided  to  
ind ividua l clin icians. 

Public independen t evidence -based  pee r reviewed  pub lica tions such  a s Austra lian  Prescriber tha t enab les hea lth  ca re  professiona ls to  be  across the  deve lopm en t and  appropria te  u se  of new 
and  em erging hea lth  technologies tha t a re  re levan t to  the  Austra lian  hea lth  ca re  system . 
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Re le va n t  r e vie w  fin d in gs  NPS Me d icin e Wise  Re sp on se  a n d  a ct ivit ie s   Progre ss  /  St a t u s  /  In s igh t   

SR: Recom m enda tion  19 Austra lian Prescriber 
should continue to be published a t current 
frequency 

• Austra lian  Prescribe r jou rna l is pub lished  eve ry two m on ths and  th is m ile stone  con tinues to  
be  ach ieved , wh ile  the  a ssocia ted  podcast is  re leased  fortn ightly 

• NPS MedicineWise  con tribu ted  to  jou rnal a rticles, con fe rence  p resen ta tions and  abstracts, 
with  13 subm issions m ade  during the  2020-2021 pe rform ance  yea r. Th is dem onstra te s the  
b roade r im pact and  knowledge  sha ring with  hea lth  p rofessiona ls, consum ers, hea lth  se rvices 
and  governm en t beyond  the  Austra lian  Prescriber and  RADAR pub lica tions. 

NPS Med icineWise  have  con tinued  to  publish  
the  Austra lian  Prescribe r Jou rna l a t the  
de fined  in te rva ls. 
 

Source: De loitte .  
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 Expected  benefits de rived  from  the  
redesign  of the  QUDTP Program   

Table  E.1: Overview of QUDTP p roposed  Budge t Measure  bene fits and  the  a ssessm en t m ade   

Prop ose d  b e n e fit  Evid e n ce  o f b e n e fit  Con t e s t  a n d  qu e st ion s  

Stewardsh ip  functions of qua lity use  for m ed icines, pa thology and  d iagnostics to  the  ASQUHC 

Reduced  dup lica tion . 
Reduced  dup lica tion  of 
function  be tween  NPS 
and  the  Com m ission .  

• Com m ission  com m ent: It’s (the  redesign  of the  QUDTP Program ) is a  
sim ple  transfe r of functions. It fits  in  with  the  na tiona l sa fe ty standards.  

• Sam pson  Review: In  the  tim e  since  NPS MedicineWise  was e stab lished , 
the  ecosystem  for QUM delive ry has evolved  (includ ing the  Com m ission  
be ing e stab lished). The  Review iden tifies the  need  for im proved  
coord ina tion  be tween  the  agencie s to  reduce  dup lica tion  and  im prove  
collabora tion  – an  exam ple  p rovided  is the  Com m ission ’s leade rsh ip  of 
the  na tiona l p lan  in  re sponse  to  the  Globa l Pa tien t Sa fe ty Challenge  
Med ica tion  withou t Harm  p rogram  of the  World  Hea lth  Organisa tion  to  
wh ich  NPS MedicineWise  was not form a lly con tribu ting.   

• Departm en t sta tem en t. It cu rren tly funds NPS MedicineWise  and  
ACSQHC to  de live r sim ila r and  ove rlapp ing ou tcom es.4 

• NPS MedicineWise  com m ent: The  Departm en t has been  unable  to  specify the  
dup lica tion  tha t exists unde r the  cu rren t a rrangem en ts. NPS and  ACSQHC have  a  
Working Toge the r Arrangem ent and  e ffective  coordina tion  m echan ism s in  p lace . 
Fu rthe r, ACSQHC has a  d iffe ren t ro le  and  function  in  the  Austra lian  hea lth  system  from  
the  ro le  and  function  tha t NPS Med icineWise  p rovides th rough  QUDTP Program  

Im proved  coord ina tion . 
Coord ina tion  of functions 
with in  the  Com m ission .  

• Com m ission  com m ent: We  oversee  a ll the  sa fe ty in  QUM includ ing the  
p riva te  sector – not so  m uch  in  gene ra l p ractice  – bu t increasingly so  and  
we  have  had  good  re sults. We  do in te rna tiona l work in  th is a rea  with  the  
OECD and  it’s no  b ig dea l.  

• Departm en t sta tem en t: As the  lead  organ isa tion  for qua lity and  sa fe ty in  
hea lthca re  the  Com m ission  a lready has substan tia l, re levan t expe rtise  
and  con ten t knowledge . 5 

• NPS MedicineWise  com m ent: The re  is  a  m ism a tch  be tween  th is work and  ACQSHC’s 
ro le  a s the  standa rd  se tte r and regu la tor (the  “stick” to  NPS MedicineWise ’s “ca rrot”). 
The  Med icineWise  Apps support pa tien ts with  com plex m ed ica tion  m anagem en t. 
The re  appea rs no logica l reason  for ACSQHC to  m anage  these  app lica tions, wh ich  
p rovide  a  d irect service  to  consum ers. It is  like ly tha t these  a sse ts and  investm en t will 
a lso  be  lost in  tim e .  

• NPS MedicineWise  com m ent: We  have  conce rns whe the r the  functions a re  rea lly going 
to  fit a t the  Com m ission  and  if they can  su rvive . We  have  conce rns if som e  functions 
can  su rvive  as con testab le  fund ing, we  have  conce rns on  the  qua lity and  im pact of 
function  transfe rs to  the  ACSQHC away from  NPS MedicineWise .  

 

4 Departm ent o f Health  (2022) ‘Quality Use  of Diagnostics The rapeutics and  Patho logy – Fact Sheet 1’, Ve rsion : 20220413 
5 Departm ent o f Health  (2022) ‘Quality Use  of Diagnostics The rapeutics and  Patho logy – Fact Sheet 1’, Ve rsion : 20220413 
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Prop ose d  b e n e fit  Evid e n ce  o f b e n e fit  Con t e s t  a n d  qu e st ion s  

Increased  reach. Through  
expe rtise  and  system -
wide  reach  of the  
Com m ission .  

• Com m ission  com m ent: The  whole  QUM na tu ra lly sits  under the  
Com m ission . We  have  rea lly deep  re la tionsh ips with  prim ary ca re  and  
the  existing governance  structu res we  can  connect with  a ll stakeholde rs. 
Because  we  a re  connected  with  the  system , we  work with  them  eve ry 
day to  work on  qua lity and  sa fe ty issues.  

• Departm en t sta tem en t: The  Com m ission  can  d raw on  its  ‘system -wide  
reach ’ includ ing existing in ter-ju risdictiona l clin ica l com m ittees 6 

• NPS MedicineWise  com m ent: ACSQHC does not have  m uch  involvem en t or track 
record  in  p rim ary ca re , wh ich  is absolu te ly key to  QUM, and  is still seen  by the  sector 
a s having an  acu te  sector focus. ACSQHC does not have  the  re la tionships in  p rim ary 
ca re  or with  ind ividua l health  professiona ls and  consum ers wh ich  a re  necessa ry to  
have  im pact a round  QUM and  is un like ly to  re ta in  these  fo llowing transition .   

Com pe titive  gran ts and  p rocurem en t  

Im proved  se rvice  design . 
Increased  innova tion  and  
ta rge ted  se rvice  design  
for educa tion  and  hea lth  
lite racy work.  

• Departm en t sta tem en t: The  increased  accred ita tion  requirem en ts for 
hea lth  p rofessiona ls has d riven  an  increase  in  educa tiona l services 
ava ilab le  for hea lth  p rofessiona ls. These  se rvices in  te rm  – including 
m ed ia l colleges, p rofessiona l associa tions have  capacity to  delive r QUM 
gran t activitie s. Equa lly, the  Departm en t note s the  num ber of consum er 
and  com m unity organ isa tions with  capacity to  d rive  consum er lite racy 
has a lso  grown . The  Departm en t sta te s tha t m any of the  identified  
m arke t p rovide rs have  d irect re la tionship  with  the  ta rge t groups to  
wh ich  the  gran t p rogram  seeks to  de live r bene fits .7 

• ACSQHC com m ent: We  have  m ore  p rogram s tha t a re  fa r m ore  
com plica ted . Wha t we  hoped  is tha t we  wou ld  ge t the  key staff to  
transfe r tha t across to  ACSQHC. As the  de lay goes on , NPS Med icineWise  
peop le  and  the ir capab ilitie s leave . Tha t’s a  risk to  us (ACSQHC).  

• NPS MedicineWise  com m ent: One  of the  im p lica tions of the  p roposed  m ode l is  tha t 
NPS Med icineWise ’s na tiona l capab ility a round  academ ic de ta iling will be  lost. 
Curren tly, we  have  50 educa tiona l visitors, p rim arily pha rm acist, unde rtaking academ ia  
de ta iling across Austra lia  and  working closely with  p rim ary ca re  p ractices and  aged  
ca re  facilitie s in  the ir loca tions. Th is workforce  is  a  cen tra l pa rt of NPS Med icineWise ’s 
in tegra ted  behaviour change  m ode l, p rovides for na tiona l program  de live ry capab ility, 
and  con tinues to  add  sign ifican t va lue  a s an  im portan t behaviour change  tool. With  the  
changes p roposed , th is na tiona l workforce  will be  lost and  will be  d ifficu lt to  rebu ild .  

• NPS MedicineWise  com m ent: Th is organ isa tion  has ra re  expertise  in  soft leve rs for 
changing behaviour and  tha t’s ra re  in  the  hea lth  fie ld , and  that won’t su rvive  th rough  
transfe r to  ACSQHC or con testab le  fund ing. We  app ly academ ic de ta iling when  
app lying behavioura l change . The  risk is  tha t if we  don’t con tinue  to  do it, it is  unp icked  
and  does not re ta in  its  va lue  if we  go with  the  design  tha t flows ou t from  the  Fede ra l 
Governm en t decision .  

• Evidence  gap : no  evidence  was m ade  availab le  du ring the  review which  p rovides a  
m arke t ana lysis of poten tia l p rovide rs and  the ir capacity/willingness to  de live r the  
se rvice . The  existence  of th is m arke t is  of notab le  re levance  if NPS Med icineWise  were  
not financia lly viab le  fo llowing the  redesign  and  the re fore  not in  a  position  to  tende r 
for th is work. 

Increased  va lue  for 
m oney. Increased  re tu rn  
to  investm en t in  

• Departm en t sta tem en t: Open ing up  the  gran t to  com pe titive  p rocesses 
will a ssist in  driving innova tion and  va lue  for m oney.8 

• ACSQHC com m ent: The re  is  grea t opportun ity to  d rive  innova tion  
th rough  com pe titive  tende ring.   

• NPS MedicineWise  com m ent: The  Departm en t has advised  tha t the  Budge t Measure  
increases the  to ta l investm en t in  the  Program  and  the re  is  no cost saving ob jective .  

• Evidence  gap : no  evidence  was m ade  availab le  du ring the  review which  p rovides a  
m arke t ana lysis of poten tia l p rovide rs and  the ir capacity/willingness to  de live r the  
se rvice . The  existence  of th is m arke t is  of notab le  re levance  if NPS Med icineWise  were  

 

6 Departm ent o f Health  (2022) ‘Quality Use  of Diagnostics The rapeutics and  Patho logy – Fact Sheet 1’, Ve rsion : 20220413 
7 Departm ent o f Health  (2022) ‘Quality Use  of Diagnostics The rapeutics and  Patho logy – Fact Sheet 1’, Ve rsion : 20220413 
8 Departm ent o f Health  (2022) ‘Quality Use  of Diagnostics The rapeutics and  Patho logy – Fact Sheet 1’, Ve rsion : 20220413 
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Prop ose d  b e n e fit  Evid e n ce  o f b e n e fit  Con t e s t  a n d  qu e st ion s  

educa tion  and  hea lth  
lite racy work.  

not financia lly viab le  fo llowing the  redesign  and  the re fore  not in  a  position  to  tende r 
for th is work.  

Reduced  risk. Reduced  
risk from  dependence  on  
a  single  p rovider.  

• ACSQHC com m ent: NPS Med icineWise  is not independen t from  
Governm en t. They a re  con tracted  by the  Governm en t to  delive r 
ou tcom es. They have  ha rd ly acted  in  the ir own  independen t way 
th rough  the ir own  com m ercia l ways. I don’t th ink we  shou ld  be  feed ing 
tha t na rra tive . 

 

• NPS MedicineWise  com m ent: We  a ren ’t opposed  to  con testab le  fund ing. Having 
eve ryth ing in  one  p lace , we  work in  pa rtne rsh ip  with  o the r organ isa tions, and  pass the  
fund ing to  those  who can  de live r it, bu t having fund ing one  pot, we  can  d istribu te  
where  we  d irect tha t fund ing. I th ink tha t’s rea lly im portan t when  we  th ink abou t 
e fficiencie s. Allows us to  crea te  linkages, m ore  va lue  and  le ss silos.  The re  is  a  rea l risk 
of crea ting silos in  p rogram  de live ry, a s we ll as ine fficien t se t up  costs if you  go to  m ore  
of a  con testab le  form a t for the  fund ing and  p rogram  de live ry  

Source: De loitte . 
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Limitation of our work 
General use restriction 
This report is prepared solely for the use of the Department of Health. This report is not intended to and should not be used or relied upon by 
anyone else and we accept no duty of care to any other person or entity. The report has been prepared for the purpose of delivering a Rapid 
Review of the proposed movement of stewardship functions for quality use of medicines (QUM) and quality use of diagnostic and pathology 
from NPS MedicineWise (NPS) to the Australian Commission on Safety and Quality in Healthcare (ACSQHC) dated 01 July 2022. You should not 
refer to or use our name or the advice for any other purpose. 
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