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11. INTRODUCTION 

The objective of the Indigenous Australians' Health Program (IAHP) is to provide Aboriginal 

and Torres Strait Islander people with access to effective high quality health care services in ~ 
urban, regional, rural and remote locations across Australia. This includes through Aboriginal 01f. 
Community Controlled Health Services (ACCHS) , wherever possible and appropriate, as well ~~ 
as mainstream services delivering comprehensive, culturally appropriate primary health care. ~ O 

0(:-
The primary delivery mechanism under the IAHP is grant funding . ?:-,~ 

(lj 
I was engaged in September 2018 to conduct an independent review of the adm~trative 

and assessment processes associated with funding unsolicited proposals under ~<;)jAHP. 

~ 
Scope of the Review x;,~ 
The Terms of Reference for this Review focus on an analysis of th~artment of Health's 

(the Department) assessment process and methodology in~ ~ard to IAHP funding 

applications with particular reference to the following : "?'-(j 
~ 

• the application of the IAHP guidelines to det~e if there is any variance or 

inconsistency in the Department's assessm~qj.depending on where the request 

emanates from (ie Minister's Office, Minist~dustry bodies, community members) ; 

• whether or not there is a discrepancy i8..~essments undertaken by the Department 

between proposals sourced by the ~rtment and those that were not; 

• whether the Department has ap&.~)j' varying scrutiny of proposals depending on the 

type of proposal or source of ~osal; . 

• consistency of the Depart~<;;t's funding recommendations and whether there is any 

bias towards preferre~iders 1; 

• the Department's~essment of a project's performance both during its operation 
0 and at its conc~n. including measurement against deliverables, outcomes and 

overall perfo~~ce; 

• whether tpjJ department is ensuring a level playing field and equal access to 

__ gove~~~t services for-groups and organisations who are significantly struggl ing for_ 

ace~ to government support and recognition , and 

• 0~ther the Department's funding recommendations are aligned to the demographics 
0'O of a population and using an evidence base to inform recommendations and advice 

~f'l>C:) given to Ministers. 

<;:-,~he Terms of Reference also require recommendations on best practice for managing IAHP 
0,f$' funding applications and ensuring adherence to the Commonwealth Grants Rules and 

vv Guidelines (CGRGs). 
0 ~ 

The review has evaluated unsolicited proposals received or considered between 
~~C:) 

1 February 2018 and 1 August 2018. 

Analysis included in this review is based on the data table at Appendix A. 

1 The term 'preferred providers ' has been assumed to mean ACCHS 
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Scope of the Program 

The IAHP was established in July 2014 and consolidated four existing funding streams: 

primary health care; child, maternal and family health programs; Stronger Futures in the 

Northern Territory, and programs covered by the Aboriginal and Torres Strait Islander 

Chronic Disease Fund. ~ 
01f-

lAHP Guidelines were also drafted at that time, in line with the then requirements of the 2014 ~~ 
Commonwealth Grants Rules and Guidelines and consultation with the sector, with the~ O 
objective of balancing the need for clarity on what could and could not be funded under~ 

IAHP with the need for flexibility to respond to emerging Indigenous health issues. The ~f 4 

guidelines also took into account the priorities identified in the Implementation Pl~r the 

Aboriginal and Torres Strait Islander Health Plan 2013-23 and aimed for better i~ration of 

health services in line with recommendations from The Forrest Review an~ Indigenous 

Affairs Whole-of-Government Programme Framework Review. · '0~ 

With the agreement of the Department of Finance2
, the IAHP Gu~1es were broad and 

overarching and supported grant funding for activities under five t~~es: 
(j 

1. Primary Health Care Services ~ tf 
·O 

Primary Health Care activities include the provision ~mprehensive primary health care 

and support for effective primary health care. ~~ 
~o 

2. Improving Access to Primary Healt~t3Sre for Aboriginal and Torres Strait 
Islander people ~ 0 

Primary Health Care support acti~s assist Aboriginal and Torres Strait Islander 

community controlled health serx.._~ and other mainstream health service providers to 

deliver high quality, comprehe~ive primary health care in accordance with principles of 

sound governance, accOL~~ility, cultural appropriateness and in line with evidence­

based best practice. 
0
0' 

3. Targeted Healt&~~tivities 

Targeted He~~Activities include the delivery of health services and evidence-based 

health pro~on activities targeting health conditions of high prevalence in the Aboriginal 

and T~~Strait Islander population. Activities include those that target: 
e, 
~ eye, ear and oral health; 

rl)-C:J • mental and social health and suicide prevention within a primary health care 

~~ setting; 
0(:- • drug and alcohol use within a primary health care setting ; 

~~ • sexual and reproductive health; 

oo(j • health protection, preventive health and health promotion or education; 

• blood borne viruses and sexually transmitted infections, and 
~~C:J • chronic diseases such as diabetes, renal disease, cancer, heart disease, 

respiratory disease and rheumatic heart disease. 

2Senator the Hon Mathias Cormann, Minister for Finance (8 January 2106) , letter to the Hon Sussan Ley MP, Minister for 
Health (MC 16-001151 ) 
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Activities under this theme also support innovation and evidence-led responses to 

emerging or persistent health issues and new partnerships between research, service 

delivery and communities to design, deliver and evaluate these new approaches. 

4 . Capital Works ~ 

Capital Works activities include safe and appropriate infrastructure, such as residential • '}...01f. 
staff facilities that support the delivery of comprehensive primary health care services to ~"' ~ 
Aboriginal and Torres Strait Islander people and communities, including priority repair and~ O 
upgrade of ACCHS clinics and residential staff facilities. ~0 

5. Governance and System Effectiveness Qfl>~ 
Governance and System Effectiveness supports continued investment in <vi%rmation 

systems, system support, data, evaluation, continuous quality improveme~d measures 

to strengthen the quality and safety of health care provision to Aborigi~nd Torres Strait 

Islander people. ~"l,, 
t\.q, 

Funds distribution under the Program c} 
Funding levels under the IAHP arrangements have ~ten increasing steadily. In 

2013-14, funding under equivalent flexible fund prog~ was $682.3 million (excluding 

social and emotional wellbeing activities which tra~red to the Department of Prime 

Minister and Cabinet in 2014). The budget allo~<in for IAHP funding in 2017-18 was 

$865.8 million and the 2018-19 allocation i~ ~98.5 million. This figure is expected to 

increase to $936.0 million in 2019-20, 

tP 
wi~JQiher increases anticipated beyond that time, 

subject to future budget considerations. 

0 
Allocation of IAHP funding underA!q_~five key themes identified in the IAHP Guidelines is 

made through advertised fundi~ 1-ounds. However, there are also a significant number of 

unsolicited proposals that co~nto the Department. Total IAHP funding is detailed below in 

Table 1, while Table 2 illu~es how funding is allocated across Administered Sub-programs 

- broadly aligned with ~hemes under the Guidelines. 

Figures provided are current as at 2018-19 Portfollo Budget Statement pg 63 

Table 2 - IAHP Grants Activities - planned allocation 2018-19 and forward years 

0 

f;. 

Table 1 - Overvie~ ?i1AHP Fundinq 

~ri/1" - 2018-19-
Budget 

($m) 

- 2019-20-
Budget 

($m) 

- 2020--21-
Budget 

{$m) 

- 2021-2:2-
Budget 

($m) 

_Total 

..... 0 

,0 
0~ 

2018-19 to 
2021-22 

($m) 
y 

~warn 898.5 936.0 976.1 1016.2 3826.8 

V\nnual increase in 
spend 

32.7 37.5 40.0 40.1 150.3 

Growth(%) 4.0% 4.% 4.% 4% 
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IAHP 
Administere 

dSub-
programs 

2017-18 
Budget 

($m) 

2018-19 
Budget 

($m) 

2019-20 
Budget 

($m) 

2020-21 
Budget 

($m) 

2021-22 
Budget 

($m) 

Total 
2018-19 
to 2021-

22 
($ml 

Primary 
Health Care 
Services 

518.6 536.4 553.1 565.2 565.2 2,219.8 

Improving 
Access 

142.5 146.4 156.8 179.6 184.1 667.0 

Targeted 
Activities 52.7 77.6 73.1 67.8 70.8 289.6 -c 

Smoking 44.9 44.3 45.6 46.9 46.9 18~""' ,... 
Mental Health 

29.3 28.3 28.3 29.1 30.1 'li~~~-1 

Capital Works 
15.2 15.2 25.0 20.0 1~'1., 76.2 

Governance 
and Systems 
Effectiveness 

42.3 15.2 16.6 14.0 
. ('\~ 

~ .. 
0 ~ 12.2 58.0 

NACCHO 
and Affiliates 

20.3 22.2 20.4 -~' 22.2 87.2 

Indigenous 
Workforce 8.1 8.3 <. '°' ~0'8.4 

~ 
8.6 33.4 

NATSI 
Flexible Aged 
Care 
Proqram 

4.8 

,

O" 

0$, 
0 

8.7 9.6 32.0 

Emerging 
Priorities 

<(~ 

"''° 
13.9 50.4 64.4 

TOTAL 865.8 .t898.5 936.0 976.1 1,016.2 4692.6 

7i-

0 

Table 2 shows a p~~~d allocation consistent with the allocated budget. However, 

historically not all all~ations are fully spent in a given year, leaving some funds available for 

approved unsoli?b,«£' proposals. 

,0 ~0 

ef 
x:,0 

(?)-~ 

~~ 
0(:-

v~ 
oc, 
~ 

A....~~ 
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ANAO Audit findings 

On 26 June 2018 the Australian National Audit Office (ANAO) tabled its report on the 

effectiveness of the Department's design, implementation and administration of Primary 

Health Care grants under the IAHP3
. 

~ 
The report focused largely on delays in implementing a new funding model for the allocation '<'01:f 
of primary health care funding, together with the program's performance measurements and ~ 

data. It concluded that the implementation of the IAHP has been partially effective. In~ O 
particular it noted that: '!$-0 

• the IAHP has been consolidated and supported through coordination and inf~on 
sharing activities; C\e;<··-

• IAHP implementation has appropriately aligned funding streams 0~ intended 
outcomes; and ~ 

• the objective of reducing administrative complexity has been achi~~-

ln relation to the award of grants, the ANAO report found, particularl~lation to 2015 grant 

rounds, that "Most aspects of the assessment of funding 13K?,~sals were undertaken 

consistently with the CGRGs and IAHP guidelines. The exce~ was assessment of value 

for money'' . (ANAO 2018 p29) • 0(:-
~ 

However in relation to the 2016 competitive round a~fl?ed in the report "The departmental 

assessment documentation contained much mor~._fl~:ailed commentary and analysis of the 

relevant proposal regarding why the depart'!!...~al assessor considered each individual 

assessment criterion had been met than f?k-~ 2015 bulk and 2015 miscellaneous rounds. 

The assessments also contained a s;1..__([jnary setting out the specific basis of why the 

proposal represented value for mone-(zfJJfher than a simple affirmation as was the case in the 

2015 bulk and 2015 miscellaneoui(Sunds". (ANAO 2018 p32) 
. 0 

In relation to advice to del~~~s, the report found that the Department provided sufficient 

advice for delegates to~charge their obligations under the Public Governance and 

Accountability Act 201~approving proposals, but the timeliness of the advice was variable. 

0 
While funding a~~ments were found to be fit for purpose, the Department's reliance on I 

I public reporti~8" monitor the achievement of program outcomes was criticised for not being 

specific en~h to measure the extent to which IAHP funded services are contributing to 7 
achiev~~rogram outcomes. 

'O 
Li~tions in the Department's collection and use of performance data, in particular its 

~~bility to show how it used data to inform policy advice and program administration, was 

0~ also noted in the report. 

~~ 
The report made the following recommendations, which were all agreed by the Department: oo(j 

"~~ 
3 Australian National Audit Office (ANAO 2018, Primary Healthcare Grants Under the Indigenous 
Australians ' Health Program,) report no. 50-2017-18, ANAO, Canberra. 
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0

Recommendations 

Recommendation 1 The Department of Health improve the quality of IAHP primary 
health care value for money assessments, including ensuring 
their consistency with the new funding allocation model. 

~ Recommendation 2 The Department of Health assess the risks involved in IAHP- to-
funded health care services using various clinical information ~ 
software systems to support the direct online service reporting cl' 
and national key performance indicator reporting process, and~ 
appropriately mitigate any significant identified risks. '!$-0 

Recommendation 3 The Department of Health ensure that new IAHP ,tub,~ng 
agreements for primary health care servic~0";¾,c1ude 
measurable performance targets that are a_ll'§,fled with 
program outcomes and that it monitors ~t recipient 
performance against these targets. ~ 

. (l~ 
As noted in the Department's response to the report, work is un~!!y to implement the 

report's recommendations, including the introduction of more rol~ assessment processes 

for primary health care grants under the IAHP and th~<development of enhanced 

performance measurements of program outcomes, supporte~y an outcomes focused policy 

framework. ~0 

~o'~ 
0 ~'" 

00~ 
«. ,0 e; 

~0 
~~ 

00 
v'5 

00 
(l),Cj 

,0 '}.._0 

0~ 
'Q0 

0-~ 
~'(;-

0" v~ 
oo(j 

~~~ 
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I 2. UNSOLICITED PROPOSALS 

In addition to the funding rounds for each of the five themes of the IAHP, unsolicited 

proposals are received by the Department either from individual organisations seeking .gs. 
funding, or via the Minister's office, often following a meeting with the Minister. Unsolicited 0/§-
proposals are considered for funding under the IAHP if unallocated funds exist or become ~~ 
available due to underspends in grant programs, with the IAHP Guidelines used to assess ~ 0 
appropriateness for funding. According to the Department's internal reporting, to date i(lJ~ 

2018-19 approximately $37 million has been approved by the Minister to fund unsol~ 

proposals. As Qflj- at 

16 October, there was $30.9 million remaining in uncommitted funding in 2018-19Q0 

. ~~0 
Unsolicited proposals are, by their nature, received outside of formal gr210t rounds and 

generally not sought by the Department. They are of varying quality ~provide varying 

degrees of information to support any assessment of their approp~~'1fess for funding . As 

these proposals come in sporadically they are difficult to benchma~~gainst similar projects. 

This makes it difficult to determine value for money and to pri~~e proposals for funding to 

ensure best use of available funds. Further, the expectatio~1 a speedy allocation of funds 

can add to complexity, especially where additional i~~ation is required to enable an 
assessment of the proposal. ~ 

~o''' 
Assessment ~,~ 

0 
Unsolicited proposals received by the De ent are assessed through a two-part process 

with most using the templates at A en 

0 
The first template relates mainly '<\tie amount of funding sought for the proposed activity, 

options for funding and any ~tial risks. The information included in this template then 

informs the second part of~ process. 
~ 

The second template~alyses the content of the proposal against the IAHP Program 

Guidelines, includi~alue for money, and is used as the basis for providing advice and 

recommendatio~~r funding to the Minister. 
~ . 

In compl~~he templates, the Department first considers the extent to which the proposal 

fits wit~lhe five themes identified in the IAHP Guidelines. It then assesses the proposal 

ag~~ the following principles: 

~ 
~~ • delivery of program outcomes; 

0~ • provision of culturally safe services; 

~ • demonstrated need; 

• demonstrated effectiveness; 

• capacity to deliver; 

• risk management; 

• value for money, and 

• engagement and support. 

~
ov 
~ 

~~(";_) 
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the Department in 

This assessment also has regard for existing funding that the unsolicited proposal may 

potentially duplicate. 

In some cases Departmental advice is batched to cover a number of proposals. However, the 

Minister has expressed a preference for individual submissions from 

relation to each unsolicited proposal. This is now being done. 

Number and source of proposals 

Between 1 February 2018 and 1 August 20184
, 53 unsolicited proposals were received 

considered by the Department. Of these, 13 (25 per cent) came directly to, or originate 

within, the Department, while 40 (75 per cent) were received initially or initiate 

Minister's Office. <o<J 
Where it was possible to accurately track timelines, on average, it took t~~partment 65 

days to process each proposal5
, once all information was received f~~~1 applicant. The 

shortest turn-around time was five days and the longest 246 da~'afelays in processing 

unsolicited applications generally result from the need to gain !4lflher information from the 

applicant to facilitate assessment, or due to ongoing conver+ns with the Minister or his 

office regarding the need for further information and subs~t briefing of the Minister. 

~ Table 3 - Unsolicited Pro osals b Jurisdiction 
Jurisdiction National NT WA SA VIC TAS Total 

Number 17 9 7* 6 2 1 1 53 
Received 
Number 16 9 4 4 2 0 0 40* 
funded 

*The outcomes of two proposals are o be decided, both from WA 

Table 3, above, shows a hea#us on proposals received from the Northern Territory (NT), 

Western Australia (W~~, '(}}w South Wales (including the Australian Capital Territory -
0 NSW/ACT) and Queen~a, with a combined 60 per cent of the total number of proposals 

received. The next 1~¥st component was the 'national' proposals, making up 32 per cent of 

unsolicited propo~ received . 
<ortf 

Of the 51 pz~sals that have been considered, all of those received from the NT, WA and 

South A~alia were funded, as well as all of the 'national' proposals. Of those received from 

Que~0and, 67 per cent were funded, followed by 40 per cent of proposals from NSW/ACT. 

N~er of the proposals from Victoria nor Tasmania were funded. While prima facie this 

~~uld appear consistent with service provision to Aboriginal and/or Torres Strait Islander 

0~ populations, particularly in remote areas, it may not cover some urban aspects or potential for 

v~ investment in this space. 

oov Proposals have been categorised broadly by subject under the five themes of the IAHP in 

~~C:J Table 4, below, along with funding recommendations and outcomes. 

4 A further 13 unsolicited proposals have been received by the Department between 2 August and 5 October. 
5 Defined as the lime between the receipt of all additional information sought by the Department and the time advice is 
provided to the Minister. 

Review of Unsolicited Proposals Received under the Indigenous Australians' Health Program 

FOl947 Document 1 10 of 40 

10 



Table 4 - Proposa s by I A H p T heme 
Type of Request No of unsolicited 

proposals 
No 
recommended 
by Dept 

No 
approved 
for funding 

Theme 1 - Primary Health Care 
Services 
Primarv Health Care 5 3 3 
New primary health care service 1 1 1 
Theme 2 - Improving Access 
Regionalisation 2 2 2 
Research 1 1 1 ,N 
Theme 3 - Targeted Health 
Activities .('\fl>~ 

Ear/eye/dental initiatives 7 6 /'\,.IQ' 

Disease specific initiatives (eg 
Machado Joseph, renal) 

4 3 e,v4 
~ 

Health promotion 8 7 -~ 7 
Tackling Indigenous Smoking -
additional projects 

5 5 ~v 
n..'b 

1 

Theme 4 - Capital Works "-
Capital/equipment 5 ~ C,"4 4 
Theme 5 - Governance & System 
Effectiveness " ""' Business improvement 5 JI>' . 4 4 

,~· 
Social issues 6_~u· 2 4 
Other (,~ .. 2 2 
Total 053 40 40 

,.. 

t:-' 
Table 4 indicates that 'Targeted Healt~~ivities' make up 24 of the 53 proposals received, 

or 45 per cent. The next largest c..9~nent is the combination of 'Social Issues' and 'Other' 

categories with 10 proposals, orJ1f per cent, of those received. These proposals are difficult 

to align with the themes of th~P and demonstrate the challenge faced by the Department 

in relation to the random_&,e1:ire of some of the proposals it receives for assessment. This is 

particularly .relevant in~ation to value for money as there is often no clear rationale for 

assessing these prwsals under a health program, and no relevant projects that could be 

used for bench~ ng. Case Study 1, below, provides an example of a proposal received 

under-the category. ·o~ 

s47C e,°" " 
'Q0 

0-C:, 
~~ 

e,~ 
v~ 

oc, 
~ 

~~C:, 

My examination of the 53 proposals suggests that, overall , the Department has applied as 

consistent a level of scrutiny as possible to the full variety of proposals it has received, noting 

that the disparate nature of unsolicited proposals and the variable information contained in 
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them impacts that scrutiny. In some cases, this has also affected the quality of advice to 

Minister Wyatt, particularly when proposals have been batched and the use of attachments 

has not been as consistent as should be expected. 

Finding ~ 
<ore. 

The Department has applied a similar level of scrutiny to all types of proposals, no matter <. ~ 
the source. However, presentation of advice to the Minister's Office was, at times, & 
inconsistent. ~ 

0 

All ministerial submissions tested contained the appropriate guidance around Ministerj--~ 
obligations under the CGRGs and other administrative matters. n~ 

. ~ 

~0 
Levelling the playing field ~~ 
Given that 75 per cent of unsolicited proposals received by the Dep~~t emanated from 

the Minister's Office, my assessment is that it is currently not ~~le to ensure a level 

playing field for groups and organisations that may be struggli~or access to government 

support and recognition . Whilst the unsolicited proposals ~~ess, in itself, provides an 

opportunity for organisations outside the 'mainstream' t~~k funding , it does rely on such 

organisations being 'in the know' about the process:re(t>essence there is an inherent bias 

towards such organisations. It is likely that many (~&ibly worthy) organisations are missing 

out on opportunities for funding because of this~. 

An additional challenge with proposals that~~ seed or one-off funding is that it also creates 

an expectation of on-going (recurrent) ~mg under the IAHP. Indeed, many organisations 

submit unsolicited proposals yearly ~~ticipation that their funding will be continued. There 

is currently no process for mana~ng those expectations as each proposal is considered 

individually as it arrives in th~artment. As the IAHP has a fixed allocation, a coordinated 

approach to determining 8(~ties is likely to result in the greatest gains and , as such, a better 

process is required f~'lhe transparent allocation of funds that may be considered 

'discretionary' to en~~best value from a limited funding pool and ensure more equal access 

to Government s~rt. 
(ti: 

In add ition , <...~~ew requirements of the CGRGs seek to limit the use of unsolicited proposals 

to fund_~ivities in favour of maximising transparency in allocating grant funds through 

incr~ use of formal grant rounds and competitive assessment. Transparency is further 

et}[onced by the publication of grant opportunities and outcomes on the GrantConnect 

~~'bsite. These changes create an opportunity to open up a formalised, competitively 

0(:- assessed grant round to even the playing field and promote, prioritise and better deliver grant 

~~ funds in relation to need. 

oo(j 
Finding 

~~C:, 
The current unsolicited process, by its very nature, prevents a level playing field for 
service providers as it favours those who are 'in the know'. 
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T a bl e 6 - F un d' Inq 0 u t comes b ,v E n ft 1 T ype

Grant recommendations and outcomes 

Recommendations and outcomes are summarised in Tables 5 and 6, below: 

Table 5 - Recommendations for FundinQ Unsolicited Proposals 
s47C 

Organisation Noof 
Type proposals 

ACCHS 26* 
Not for Profit 19 
Private 3 
Company 
Peak or 2 
Advisory Body 
Other 2* 
State/Territory 1 
Government 
Total 53 

~ 
0"lf-

~~ 
~o 

0~ 

~~ 
rlf-

Q'°~ 
~0 

~~ 
~'O 

o.:,'b 
*Indicates categories where applications are under consideration ~ "-outcomes have not been 
included ~ 

;~ 0(:- 
Organisation Type Proposals 

funded 
Propos~ 
not fund 

~ -~,~ 
)'Total 
funding 
sought 
($m) 

Total 
funding 
approved 
($m) 

ACCHS 15 _ U10 $50.8 $42.0 
Not for Profit 19 L'('' 0 $55.6 $55.6 
Private Company _c .... 2 1 $5.5 $4.9 
Peak or Advisory 
Body 

~,0'V 0 $10.2 $10.2 

Other ~-01 0 $0.204 $0.004 
State/Territory 
Government >-S 

........... 1 
:-. 

0 $0.6 $0.6 

Total ~<:'-- 40 11 $122.9 $113.3* 
*Two ro osal e1tlain undecided total/in $350 000 pp g lJ, 

On the face of ~~ere does not appear to be any bias by the Department towards supporting 

proposals fr#preferred providers. For example, s47C 
s47C ,r:::-

00 

~"' 
-<::-fl>: 
~ 

~0 
CJv 

00 
~~~ 
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s47C 

The Minister's comments in relation to four, ACCHS-based Tackling Indigenous Smoking 
~ proposals s47C demonstrates this . e,fo. 

~~ Minister Wyatt said s47C ~o 
0~ 

s47C 

~~ 
Qfo. 

In relation to a proposal from a not-for-profit organisation to implement a famil~lth and 

wellbeing frameworks47C Minister Wyatt S~47C 

~c ~ 
~'O 

Oj'o 
Table 6 shows that, in total , 40 out of 51 proposals were funded ~per cent), at a total cost 

of $113.3 million over five years (2017-18 - 2021-22)~cluding $17.2 million in 

one-off expenditure in 2017-18. Total funding sought thro.u&~roposals amounted to $122.9 

million. 4:l' 
&~ 

Funding for ACCHS . ,~o ' 
In its 2018 report, the ANAO found that as ~arch 2018, $743.5 million of IAHP 2017-18 

grant funds had been expended o0 ~mmitted. The largest component of this 

($461 .5 million, or 62 per cent) was ta~p in grants funding to primary healthcare seNices. 
0 

It also found that of the 164 orga~~tions receiving IAHP primary health care grant funding, 

around 140 (85 per cent) wer~CHS. 
~ 

As indicated in Table_b~ove, just under half (49 per cent) of all unsolicited proposals 

received came from ~~Os. 

Of the six prop#- that related to primary health care services (shown in Table 4), four 

(66 per cent~e from ACCHSs and three of those were funded , representing 50 per cent 

of the tot~~mber of primary health care proposals received. 
e, 

This~a indicates that while ACCHSs receive the lion's share of primary health care funding 

a~ted under the IAHP Primary Health Care SeNices theme, ACCHS representation in the 

~erall unsolicited pool of proposals, as well as the pool of primary health care proposals, is 

 less prolific. 

The six proposals relating to primary health care were assessed as equitably as possible 

utilising the Public Health Information Development Unit (PHIDU) data as an evidence base. 

Located at Torrens University in Adelaide, PHIDU was established in 1999 and specialises in 

small area statistics in relation to inequality in health and wellbeing and support for 

opportunities to improve population health outcomes. 

~

~0

v 

6 
S47C 
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PHIDU provides a range of online data at national, jurisdictional, regional and small area 

levels for Australia and data is analysed by age, sex and Indigenous status, where possible. 

The Department considers PHIDU data provides the best evidence base for assessing 

unsolicited primary health care proposals. 

As noted above, of the 53 submissions tested in the scope of the review, 26 were received 

from ACCHSs, and the remainder were split across not-for-profits, private companies or 

peak/advisory bodies, State/Territory Governments and two others. 

Table 8 shows the ACCHO funding profile approved by the Minister to date. 

Table 8 - ACCHS Pro osals 

ACCHS 
Other 

Proposals 
received 

26* 
27* 

Funded 

15 
25 

Not funded 

10 
1 

*One proposal in each category is still being considered. 
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Origin of unsolicited proposals 

Table 9, below, shows the Department's recommendations for funding of proposals in relation 

to their origin, ie the Minister's Office or provided directly to, or emanating from, the 
Department. 

~ 
Department's 

recommendation 

From Minister/MO 
Provided directly to the 
Department 
Emanating from the 
Department 
Overall 

Table 9- Unsolicited Proposals by Origin 0fli-
s47C ~~ 

~o 
1 0<::­

{::-~ 
(lj-

<:)0~ 

~0 
~~ 

Table 9 indicates that while 13 proposals were received directly bb,..~'ODepartment, only 

three were directly sourced or developed by the Department, in c~'r!ation with the sector. 
These related to: c} · 

~ 
• establishment of a fund for an enhanced resR~ to emerging communicable 

diseases in Indigenous communities' response t~~ HTLV-1 s47C and 

• proposals from Miwatj Health Aboriginal Cor#tion and Aboriginal Medical Services 

Alliance Northern Territory (AMSANT)'\..~ regionalisation activities (Pathways to 

Community Control) in East and West~hem s47C 

Proposals developed by the Departr1fJf or in consultation with the Sector s47C 

·s47C · 00 in 
line with the IAHP Guidelines. «_ ~ 

s47C .;s-0 

00' 
~~ 

00 
(l>g 

Finding ,eJ 
While ~e is a small variance, there is no significant discrepancy in assessment 
un~aken by the Department based on the origin of the proposal. . 
(l>C::J 

~~ 
0<::- Part of the difficulty in maintaining consistency when assessing the proposals comes from the 

;:;,.~ very broad nature of the proposals themselves. For example, assessors of primary health 

oo(J care submissions can utilise data on community need and modelling, whereas proposals that 

are clearly one-off, such as the supply of generators or publication of a book are difficult to 

"~C::J assess in relation to any data. 
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From the sample of 53 proposals considered as part of this review, the IAHP Guidelines have 

been applied logically and consistently, but on some occasions more detail could have been 

provided to the Minister on the use of the Guidelines as part of the assessment. 

Where proposals could have been considered outside the IAHP Guidelines, and/or by other 
~ agencies, other agencies were generally consulted prior to providing advice to the Minister's e,flf-

Office. s47C ~~ 
s47C ~o 

e,<::­
Comparisons with other Divisions ?::-,~ 
As part of my review, I considered the approach to unsolici~ed proposals from other~ions 

in the Department. Across the Department unsolicited proposals are dealt with~milarly in 

process by individual divisions but with differences in presentation. For exa~ samples of 

Ministerial Submissions provided by Primary Care and Mental Health Div~ use a batching 

process and include advice on how the proposal will be assessed ag'fL~ current guidelines, 

or where new unsolicited guidelines need to be drafted to enable ~Vsment under the new 

grants administration arrangements. They do not provide explic~dvice on compliance with 

the CGRGs or the Minster's responsibility if he disagrees w~ the Department's position . 

They do, however raise risks and suggest mitigatio~O~d provide advice on funding 

availability. ~~qj. 

A similar approach is adopted by the Ageing a~~ged Care Services Division. Samples 

provided do not attach assessments or prov~he Minister with advice in relation to his 

responsibilities under the CGRGs or in re~on to his disagreement with the Department's 

position , but risks and mitigations are c~1y articulated and advice on funding availability is 

also provided. ,00 « 
Ministerial Submissions put fo~d by IHD sit somewhere between the samples provided by 

• the two other divisions. In r~~ct to this analysis it must be noted that I have seen far more 

samples from IHD than ~~her two divisions. 

v 
What has been c~1z,~tent from conversations I have had as part of this review is that the 

random nature ~ number of unsolicited proposals being received by the Department 

generally, an~e current differences in methods of assessment and grant allocation may be 

difficult t~~<anage under the new whole-of-government grant administration requirements. I 

therefg#Believe a consistent approach across the Department would be beneficial. 

~'O 
~1> 

e,~ Finding 

v~ The Department's use of the IAHP Guidelines in assessing unsolicited proposals has 

OCJ been consistent no matter the origin of the proposal and there is no evidence of bias. 
~ However, improvements can be made in providing evidence of the application of the 

~~C:, Guidelines in advice to the Minister. 
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· Broader issues #' 
The total number of unsolicited proposals currently being received on a yearly basis by the '<:'0 

IHD is higher than would be expected for most targeted grant rounds under the IAHP. Most cl' 
grant rounds under the IAHP target existing providers, with separate funds ear marked for the,~ 

introduction of new primary health care service providers. For example, the f~II · 
numbers of orgariisations may be invited to submit applications under grant rou for 

various sub-programs of the IHAP when they are next run : <::)0 
0 • approximately eight under the Connected Beginnings grant round ; ~ 

• approximately 12 under the Australian Nurse Family Partnership~ round ; 

• approximately 37 under the Tackling Indigenous Smoking gra~nd, and 

• approximately 165 under the Primary Health Care gr~ round - the largest 

sub-program under the IAHP. 'i?"-(r 

Extrapolating the 53 unsolicited proposals received or c~ered during the six months of 

this review, more than 100 could be expected to be re~d annually. By further comparison, 

the last competitive grant round run under the ltcf' ·was the Major Capital Works round 

which attracted 115 applications. ,~ 

cl' 
Finding 0~ 

Current processes for considering ~cited proposals create chal_lenges for the 
Department in: «"-

determining value form~'?/ in relation to like activities when proposals are assessed 
individually as they ~{be in the Department; . 

transparency an~ential to support funding if funds were made available openly, 
and o · 

0 
- providing~ce regarding prioritisation of proposals where funding is 

approv~echned m line wit t e arrival of proposals in the Department. 

,r:::-"' 
00 

Fu~ provided through unsolicited proposals can also be problematic in that it may provide 

~nisations seeking funding with a 'back door' to recurrent funding for primary health care 

,r:::-~unding. This conflicts directly with the IAHP new entrants policy which seeks to bring new 
0 ~ primary health care providers (Community Controlled or mainstream) into the market, in 

(JV consultation with the sector, where need is greatest. In particular, funding of primary health 

oO care services through unsolicited proposals does not enable consideration of comparative 

~~C:J need or ensure support from the sector or community for the new services. 

Unsolicited proposals may also be used as an avenue to avoid formal competitive grant 

rounds. The Major Capital Works round , for example, allows organisations seeking capital 

funding to be assessed and prioritised for funding . If capital proposals are assessed and 
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funded through unsolicited proposals, they potentially 'queue jump' without necessarily 

meeting the same assessment requirements as applicants under the Major Capital Works 

round. There were five capital works applications included in the sample for this review and 

four were approved for funding . 

The case study below is an example of the use of an unsolicited approach to gain primary 

health care funding where need had not been determined , and where the introduction of the 

new service conflicted with the IAHP new entrants policy. 'r

~ 
015-

~~ 
:-.-0 

0(:-s47C 

~~ 
rlf-

<v0~ 
~0 

~~ 
~'O 

0:,'b 
I\: 
~ 

~~ 
~o 

0 ~'"' 
~o' 

~15-

00~ 

x.'0 0 

~0 
f....~ 

00 
~ 

Had the above pro~'ial been considered as a new entrant under the IAHP policy, its 

evidence base ob-t.~ support of the sector or community could have been assessed against 

and compar~ith similar proposals. Instead, it has in effect 'queue jumped' via an 

unsolicite~posal rather than being considered as part of a process. 

00 
~'Q 

'<::'-fl): 

~ 
~0 

cf> 
00 

~~(";;) 

Review of Unsolicited Proposals Received under the Indigenous Australians' Health Program 

FOi 947 Document 1 19 of 40 

19 



~ 
0qj. 

Funds availability ~~ 
In the context of future fiscal outlook, Table 10 notes the potential funds available for funding ~ O 
of unsolicited proposals in future program allocation. ~0~ 

0-~ 
Table 10 - New Entrants to Primary Health Care Service Provision - Priority 19 

s47C <:)0~ 

~0 
:A~ 

~'O 
o.:,'b 

~" 
~(j 

.~ ~o 

~o' 
~qj. 

~,~ 
0 

00~ 
0 

</·0 
.;;s-0 

o0' 
v<::-

00 
(l)-Cj 

,0 }..._0 

0<::-
'00 

(l)-~ 
~~ 

0~ 
v~ 

ov 
~ 

~~~ 

Table 10 indicates that over the next few years, between $25 million and $30 million a year 

has been earmarked for use for unsolicited proposals, which have historically been part of the 
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IAHP. While this is less than has been approved for funding in recent years, the removal from 

consideration of proposals that are better assessed under established IAHP sub-programs 

will even out the allocation . Regardless, careful consideration will need to be given to the 

process for assessing unsolicited proposals in future in order to allocate the limited available 

funds in an optimal manner. ~ 
0fli­

~~ 
~o 

0(:-

?:--~ 
(lj-

<::)0~ 

~0 
~~ 

~'O 
"'e:,'o 

c} 
~ 

. 0(:-

~o'~ 
~ 

~,(:-
0 

00~ 

«.'0 0 

~0 
"!-..~ 

00 
v~ 

00 
0-C:j 

,0 ":}._0 

ef 
'Q0 

1>(;:, 
~~ 

0(:-

v~ 
oo(j 

~~~ 

Review of Unsolicited Proposals Received under the Indigenous Australians' Health Program 

FOi 947 Document 1 21 of 40 

21 



Use of evidence 

As previously discussed, proposals come in a variety of formats, contain varying degrees of 

information and are likely to be predominantly received from 'in the know' organisations. The 

random nature of unsolicited proposals and the inability to prioritise according to need due to 

the requirement to assess proposals as they come into the Department makes it challenging ~ 
0fli-

to adopt an evidence-based approach to assessment. However, where possible, data has ~ 

been used as a basis for assessing proposals and providing advice to Minister Wyatt. This is cl' 
particularly evident in relation to primary health care proposals, as is demonstrated through~ 

the Department's advice in Case Study 2. . · ~~'a 

Demographics data has rarely been explicitly used to support recommendations bu,t,~'<fuany 

cases was not applicable. However, as noted previously, the allocation of unso~'led grant 

funds appears consistent with service provision to Aboriginal and/or Torre~ait Islander 

populations in remote regions, but may not cover some urban aspe~s\ or potential for 

investment in this space. R,~ 
~Q) 

Finding c} 
Where possible, the Department has used data to supp~~~ fecommendations. 
However, the use of data could be improved with a mo~ordinated and contained 
process for these types of proposals. ~ 

~o' 
Performance assessment 0 ~'" 
The random nature of unsolicited prop~~eans it is difficult to implement a program level 
evaluation process that accurately co · ers performance across all types of grants, as is 

being done under the evaluation ~~ule in place for sub-programs under the IAHP. 

0 
Given that the outcomes for ~osals included in the sample looked at during the period of 

review have only recently~ decided, and none is yet complete, it has not been possible to 

obtain data on delivery~utcomes and overall performance. 

~ . 
Management of ~nts is now being done by the Community Grants Hub (CGH), 

administered ~~he Department of Social Services, on behalf of the Department and 

individual d(\~erables, such as reports, are included in grant agreements to monitor progress 

are rec~d and assessed by the CGH . While assessment of the CGH's performance in 

man~g grant agreement is not in scope for this review, I have seen no evidence that 

Jl~s are not being managed appropriately. Processes are in place with the CGH to alert the 

~bepartment to performance issues with funded organisations and put in place measures to 

,5$-0°" address problems. As determined by the ANAO audit report, funding agreements entered into 

v by the Department are appropriate and fit for purpose and therefore support the Department's 

oo(j ability to monitor performance. 

~~C:J I also note that a number of the Ministerial Submissions have recommended s47C 

s47C 

s47C For example, Case Studies 1 and 

2, discussed previously, and Case Study 3, below: 
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s47C 

~ 
0f'lf-

~ ~ 
~o 

0~ 
~~ 

(lj. 

<:)0-Q. 

~0 
'Q~~ 

Limitations in the Department's collection and use of performance da~~s also noted in the 

ANAO audit report, which the Department is addressing through"~ introduction of more 
robust assessment processes for primary health care grant~nder the IAHP and the 

development of enhanced performance measurements ~ ~ogram outcomes. These 

improvements are likely to have broader applicability tha~ary health care grants. 

~rtf-

~o' 
Finding · ~,~ · 

While evidence was limited in relation to,...~gsment of performance, progress is being 
made by the Department in monitorin~ managing proj~ct performance. 

«,to 0 

~0 
~~ 

00 
v<::-

00 
(b-g 

,0 ~0 

0<::-
'Q0 

(J).C:, 

~~ 
0~ 

v~ 
ov 
~ 

~~C:, 
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I 3. DRIVERS FOR CHANGE 

The Commonwealth Grants Rules and Guidelines 
~ -

The CGRGs are issued by the Finance Minister under section 105C of the Public 0f'l:f 

Governance, Performance and Accountability Act 2013 (PGPA Act). The CGRGs establish ~~ 
the overarching grants policy framework and expectations for all non-corporate ~ 0 
Commonwealth entities in relation to grants administration. 0~ 

~ 
The CGRGs set out seven key principles for better practice grants administration for w~ all 

Commonwealth officials must have regard : <:)0'< 

1. robust planning and design; ~0 
2. ~~ collaboration and partnership; 

3. proportionality; ~'Q 
4. an outcomes orientation; "Oj'b 
5. achieving value with relevant money; c} 
6. governance and accountability , and ~ 
7. probity and transparency. ~O<::-

rlf 
On 29 August 2017 revised CGRGs came into effecK~h the aim of improving transparency 

in grant processes across the Commonweal~~is includes a stipulation that agency 

staff must: d'-
• develop grant guidelines for all ~~anting activities (including grant programs), and 

revised guidelines where sig~nt changes have been made to the current granting 

activity. Grant Opportunit~idelines (GOGs) must be approved by the Department 

of Finance (DoF) ; ~0 
• ensure that grant ~~lines and related internal guidance are consistent with the 

CGRGs; and 'f::-'?j. 
• in the devel~~ent or revision of guidelines, complete a risk assessment of the 

granting ~1ties and associated guidelines in consultation with the Department of 

Finans._~d the Department of the Prime Minister and Cabinet. 
0 

Further, ~~rant guidelines must be published on the GrantConnect website, except where 

ther~~ specific policy reason not to publicise the guidelines or grants are provided on a 

or;p"rf or ad hoc basis. 

~"i: November 2017 the Department sought clarification from DoF regarding the changes, in 

~0 the context of planned revisions of a number of existing sets of overarching program 

0v guidelines, including the IAHP Guidelines. In June 2018 the Department of Finance advised 

00 the Department that: 

A...~C:J "While a program guideline may provide an overview of activities, outcomes and objectives of 

the program as well as provide a high level split of funding across the sub-programs and 

priorities, details of grant opportunities should be set out in specific grant guidelines based on 

the whole-of-government grant guidelines templates." 
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In effect, this means that the IAHP Guidelines are no longer broadly applicable when 

assessing applications and selecting grant recipients . While the Guidelines still provide a high 

level framework for the operation of the IAHP, they must be supplemented with individual 

guidelines for each grant round under sub-programs of the IAHP. This is a new but a 

relatively straightforward requirement for identified grant rounds, and new guidelines are -:£S' 
currently being drafted for a number of sub-programs to reflect this. GOGs are more difficult 0'li-
to implement for large numbers of disparate unsolicited proposals . However, reform of the ~~ 
current processes used for the assessment of unsolicited proposals that is discussed below, ~ O 
could make the CGRG requirements more manageable to implement and unsolic~©" 

processes more efficient to administer. ~ 
(D-

in particular, a new CGRG compliant process is urgently required for the as~ent of 

unsolicited proposals that do not fit within existing grant rounds, noting Doe,advice that 

"where unsolicited proposals are received after a competitive process '!._~~losed, these 

proposals should be advised of future grants rounds and their ~~'!fi;:slions should be 

considered as part of the future rounds". Moreover, "If there is a cS,fP_sion to consider an 

unsolicited proposal (the rationale for this should be documente~ ~nsideration should also 

be given to applications that met the selection criteria for th+viously held grants round, 

with the unsolicited proposal comparatively assessed agai!7~ese applications" . 

~c # 

0 ~'" 
~o' 

~ 

00~ 

«.'0 0 

~0 
f....~ 

00 
v<::-

00 
(l)-g 

,0 ~0 . 

Case #,; 2 illustrates the difficulty of complying with the CGRGs if the current process for 

rece,l~g and assessing unsolicited proposals is maintained. Ideally, to comply with the 

~~Gs, s47C proposal would have been assessed in line with GOGs relating to 

~he program providing funding for an existing service, to enable a comparative assessment of 

~0 value for money across like projects, or desired outcomes, and a prioritisation of selected 

0v proposals against need. 

00 
Risk and authority . 

~~C:J 
Risk assessment and management is a key aspect of the CGRGs, which require all agencies 

to identify and consider all relevant risks throughout the grants lifecycle. As part of this 

process, DoF has issued a 'Self-Assessment and Risk Analysis' template to accompany all 

GoGs for which agencies are seeking approval. 
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In line with the fact that all government spending must be supported by a Constitutional head 

of power and relevant legislative authority, in addition to an appropriation, the template 

requires confirmation of the following in relation to the grant opportunities: 

• Policy authority for the grant; -$ 
Legislative authority for the grant, and • 0fli-

• Constitutional authority for the grant. ~~ 
0 

While legislative authority comes from the Financial Framework (Supplementary PowersA~ 

Regulation 1997, Schedule 1AA, Part 4, Section 415.026: Aboriginal and Torres ~~'f 
Islander Healths47C (])-~ 

s47C 0'Q 
s47C constitutional authority is more complex. 0 <::} 

~ 
To confirm Constitutional authority, proposed grant activities are submit~o the Australian 

Government Solicitor for a Constitutional Risk Assessment. Th.is asseo.,.§lµent returns a rating 

of low, medium or high in relation to how the proposed activity fits ~~the Commonwealth's 

constitutional powers. The Constitutional risk rating is accompa~ by a legislative authority 

rating (again low, medium or high) which considers whethe~e Commonwealth has the 

authority to spend money on the proposed activity, in ~~(:-with the authority above. The 

Department is required to cover the costs of these as~~0t'ients. 

This process is currently being used by tt,~~epartment in relation to recognised 

sub-programs of the IAHP but has not yet be~~pplied to unsolicited proposals due to their 

number, random content and the inability~ oatch proposals as part of a coordinated and 

cost effective process. oQ 
00 

Find\ng «_<:. . 
0 

In line with the requiremen~~policy, legislative and constitutional authority apply to all 
government spending, ~mpliant process must be developed and implemented for 
unsolicited proposal5v°" 

(l)-C:j 0°' 
,0 ~0 

0(:-
'Q0 

(])-~ 
~~ 

0<::-
v~ 

dJ 
~ 

~~'"':) 
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0 

Grant management with the Community Grants Hub 

A further consideration is the Streamlining Government Grants Administration Program 

(SGGAP), which is part of the Public Service Modernisation Fund - transformation and 

innovation stream 2017/18 Budget measure. Work on the measure is predominantly being 

driven by DoF with an anticipated outcome of a smaller, smarter and more productive and # 
sustainable public sector. It aims to transform the way the public service operates by ~ 

reforming traditional operating models. d'-
~ 

In relation to granting models, this means that, consistent with other whole-of-governm__<f!;~ 

initiatives, the SGGAP will consolidate and standardise grant services into two cen~~ of 

excellence (Hubs) to create a common ICT and business platform. It is envisageq,~t this 

will improve user experience, enable better policy development through data arQtics, and 

create efficiencies in a fiscally constrained environment. 7 .;s-0 
The following timelines were mandated: ':b"'v '<;>..:i,, 

• 15 December 2017 - all agencies were to have consulte~h the Hubs to have a 

transition plan in place that provided a pathway for a~\ig the Hub's standardised 

services on an 'end-to-end' basis across the entire gr~"°lifecycle by 30 June 2019. 

• 31 March 2019 - agencies must have fully tran~ed existing grants to the Hubs, 

adopting their standardised services on an en~~nd basis. 

• 30 June 2019 - the Hubs will implement a11~'icope grants. 
. ,~ 

The Department is on track in relation to th~bove timelines with 270 grant management 

staff transferred , along with the grant a~ents they manage, to the Hub, in September 

2018. This included all · existing gran~~nded under the IAHP. Establishment of all new 

grants, including approved unsolic}t.,~~roposals, is now being done by the Hub and the Hub 

now conducts all business relati~ 1o the Establish, Manage and Evaluate stages of the grant 

lifecycle on behalf of the De~ent (see diagram on following page). 

In mid-2019 the Depa~~t will transition all remaining grant lifecycle functions (ie grant 

Design and Select)~o the Hub, making the Department fully compliant with government 

policy. ~<o 
0fl> 

e} 
f:::-<;. 

el' 
~'Q 

'<::-fl> 
~ 

~0 
uv 

t>° 
~~C:J 

7 Department of Finance DoF 2017, Whole-of-Government Grants Administration Arrangements, Estimates Memorandum 
2017/40, DoF, Canberra. 
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ESTABLISH . . 
' The Establish phase of the grant lifecycle inclu~: 

• creating and negotiating grant agre~~ts; 
• offering grant agreements to ser#providers, and 
• executing grant agreements a~ related data entJ.y. 

<, '(;:-
co O' ..-
0 
N 
..... 
Q) MANAGE ~ 
.0 

The Manage phase of J~ant lifecycle includes: . · · E 
$ • accepting ans;l~sessing rep01iing/milestone requirements a. 
Q) 

Cl) • complian~~ecking and 1·isk management; 
C 

identifying improvement opportunities. 

• pa~~~to grant recipients, and 
• fin~g grant agreements on expiration. 

e Evaluation phase of the grant lifecycle includes: 
• assessing program efficiency, effectiveness and appropriateness 

against intended outcomes, and 
• 

DESIGN O> ..-
The Design phase of the grant lifecycle includes: ~ 

]2 • ensuring policy/legislative authority & assessing Constitutional risk; 
E • developing Grant Opportunity Guidelines, and 
I 
C) • developing application forms and assessment processes. 
0 
Q) 
.c -0 ..... 
C) 
C 

·5 
0 
E 
en 
C 
0 

:.:, 
0 
C 
::i 
u. 

SELECT 
The Select phase of the grant lifecycle includes: 

• approaching th~ market; 
• receiving and assessing applications· and 
• providing recommendations to the delegate. 

Grant lifecycle 

~u'-
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~o 
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• lnV•llmenl In A1kl Care · 
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I.' ~o 
<$-1:f 

The transition to hub-based grants administration is a significant change for all agencies, 

arguably more so for the Department of Health given that it is the largest Australian 

Government granting agency, with its grants making up more than half of the Hub's total 

grant load in terms of numbers of grants. The IHD is responsible for the second highest 

number of grants within the Department, all of which are funded under the IAHP (see Figures ~ 
1 and 2 below). 01:f 

~~ 

~o' 
- '(:-

It is important to note that, from mid-2019, a~ssment of proposals will also be undertaken 

by the Hub with the Hub making rec~endations to relevant Department delegates 

regarding funding . As the Hub operat~n line with the CGRGs, it is clear that there is an 

expectation that client agencies ~)\&iganise the allocation of available grant funds through 

grants rounds rather than via u~d'licited proposals. This will make it much more difficult to 

operate an unsolicited grant~cess. 

Given the challenges ,~f;fr?the current Departmental processes in relation to unsolicited 

proposals discusse~ihis report, the need to implement new CGRG requirements and the 

whole-of-govern#t Streamlining Government Grants Administration agenda, I consider that 

a new compli~ sustainable, efficient and more streamlined approach is required . This is the 

basis of m1''?'ecommendations in relation to management of IAHP funding applications in 

Part4.rio f::­

~~ ~"' 
~ 

~0 
vv 

~:? . 
"~C:J 
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14. CONCLUSIONS AND RECOMMENDATIONS 

The current approach to assessment of unsolicited proposals under the IAHP works 

reasonably well , although improvements should be made. ~ 
Analysis of the data indicates that there are only minor differences in the Department's '<'<a 

(lj. 

assessment of proposals, regardless of the source of the proposal, the type of organisation cl' 
that seeks funding or the purpose of the proposal. However, s47C ~ 

0 ~c ~ 
Some of this variation is due to a lack of information provided by the proposer. But sor:JJJ~f it 
is due to the inconsistent application of the IAHP Guidelines, including the man~which 

assessments are presented to the Minister. Improvements need to be mad~~;nsure a 

consistent approach to the use of the assessment templates across all part\~D. 

In relation to performance management, there has been clear progr~ '9or example, trials 

and evaluations are being used to a greater extent. However, mR._~ could be done in this 

area, particularly as part of the imminent full transfer of grants ad&7istration to the CGH. 

~ 
Having said this, there are a number of serious problem~ -&ti the current arrangements for 

unsolicited and ad hoc proposals. ~ 
~ 

Firstly, the nature of the process itself creates an~\rent bias towards those 'in the know'. 

This means that many (possibly worthy) org~~ions are missing out on opportunities to 

seek funding . ~ 0 

Secondly, there is no structured me~~<?sm for assessing relative priorities in the use of 

available funds (other than the ~ choice of fund or not fund proposals put forward). 

There is clearly a case for havi~ ~~ailable a source of flexible funds to use in situations of 

emergency need, emerging~rities etc. However, the current process does not do this 

adequately. 00 
~ 

This becomes even ~~e important when there is a constraint on available funding . Future 

funding is likely t~ in the vicinity of $25-$30 million a year. Combined with the pressure for 

ongoing fun~"1;om past and current decisions on unsolicited proposals and other key 

flagship prc,¥iams under the IAHP, this suggests that a more structured process will be 

requir~#uch a process should be based around a relatively fixed , up front budget, an open 

invit~n for organisations to apply for funding and an indication from the Department of the 

.bl~ of proposals that are likely to be funded and do not duplicate IAHP sub-programs. In 

~; view, these guidelines should give extra weight to innovative approaches to providing 

,e-.0 health care to Aboriginal and Torres Strait Islander people . 
. ~' 
ov The need for a process along these lines is amplified by the need to comply with the 2017 
~ CGRGs issues by DoF and the manner in which these will be interpreted and used by the 

~~C:J CGH. Those guidelines require unsolicited proposals to be assessed against unsuccessful 

applicants from previous funding rounds in IAHP sub-programs. In essence, they require a 

prioritisation process to be put in place. 
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Based on these conclusions, I make the following recommendations: 

Immediate term 

Recommendation 1 ~ 
The Department adopt a single assessment template to be used and attached to all advice '<"01:f 
being provided to the Minister to complete assessments of all remaining unsolicited ~ 

proposals. ~o 
0~ 

Recommendation 2 ?::--<$' 
(lj-

The Department and the Minister agree cease accepting new unsolicited p~ls for 

assessment as soon as possible but by no later than 30 June 2019 and pro~¥ advice to 

potential funding applicants that a formal funding round is being develope~ ~open no later 

than early in the 2019/20 Financial Year. This recommendation taA~~to account the 

relatively small amount of uncommitted funding remaining in the 201 ~~inancial year. 

Recommendation 3 c} 
Proposals already accepted for assessment that better fit 

" ~t existing Grant Opportunity 

Guidelines (either within the Department or other age~q) are referred to relevant grant 

rounds, in line with DoF advice, for assessment ~~inst and prioritisation against like 

activities and funded if funds are or become avail~ 

~~ 
Medium term - by 30 June 2019 ~ O 

0 
Recommendation 4 0° 

0 
A formalised grant round is includ~~nder the IAHP to accommodate emerging priorities in a 

batched process to improve e~ncy and consistency of assessment and advice and enable 

the prioritisation of propos~ to ensure optimal value with available funds. Such a round 

should be conducted a~lly, commencing in 2019-20, and be an open approach to market 
taking into account: 0 V 

e; 
• needs-~d assessment to inform Grant Opportunity Guidelines; 

• tran~ency for all organisations (mainstream or community control) to apply; 

• ~ust and defensible evidence-based assessment process; 

~(qjjinisterial flexibility to consider grants once they are assessed , and 

(l)-~ the establishment of a pool of suitable proposals which may not initially receive 

~~ funding, but may receive funding later in a financial year if more funds become 
0~ available through underspends in other commitments. 

~<$' 
Recommendation 5 00v 

r- An amount of $25 million per annum is initially allocated to fund grants under the new round , ~~"J with the funding amount to be reviewed prior to further rounds. 

Recommendation 6 
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In support of Recommendation 1, Grant Opportunity Guidelines are developed that target 

emerging priorities and ideas that do not currently fit under existing grant rounds, in line with 

priorities of the Government of the day. These Guidelines should place strong emphasis on 

innovative approaches to improving the health of Aboriginal and Torres Strait Islander people. 

~ Recommendation 7 0'l:f 
Opportunities for further consolidation of activities funded under the IAHP are investigated in ~~ 
line with the CGRG requirements for Grant Opportunity Guidelines to enable organisations~ O 
further opportunities to be considered for funding under established rounds. ~0 

0-~ 
<:)0~ 

~0 
~~ 
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I 5. APPENDICIES 
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Appendix A - Data Table 
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Appendix B - Assessment Templates 1 & 2 
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~ ('1 

Funding sought Activities Assessment Summary Options l~s for Options 
(GST exclusive) I 
Organisation Name ... r>..~" 

$XXXXX 012tion 1 (Recommende~~-I 

<) 
One off/ongoing Agree to fund one~ up to 

a total of$ (GST~~lusive) in 
2017-18 ~~ 

G" "' 
Oj'o 

-~ 
~)ion 2 

a-Agree to decline the funding 
proposal ~o' c-<$ 

~,<:::-
0 

0-<$' 
0~ 

<<,'·0 
~0 

f....~ 
012tion 3 00 

~ Agree to fund the proposal of ' 
00 $ in recurrent funding 

(l)-g 
~0 

<to 
0~ 

~0 
(l),Vj 

-~ ~ 
~ 

----- --

~ (tj, 
ASSES~TTEMPLATE 1 
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ASSESSMENT TEMPLATE 2 

DETAILS FOR JUSTIFICATION 

Applicant: 

( 

/4......~C:, 

Details of the proposed grant 

Previous briefs relating to 
this proposed grant, if any 

Guidelines for this Grant The Indigenous Australians' Health Programme <;4t~lines: 
- Improving access to primary health car~VAboriginal and Torres 

Strait Islander people. •. ~ 
Details of the application 
process, selection criteria 
and selection process 

The Depat1ment undet1ook an evaluation~(illsing existing departmental 
information and the ad-hoc proposal p~~ss which meets the CGRGs. 

~o 
<$-flj 

~o' 
~,~ 

Justification of 
recommendation, including 
the merits of this grant 
relative to the grant 
guidelines and the key 
consideration of achieving 
value for money 

Is funding being awarded in 
the Minister's own 8

-electorate? 0'?> 
.(~ 

O....,. 
.0 

Other information/~~ 
Minister's reas~~ 
(including, if ~plicable, any 

conditioJl~ced on the 
appro~~r the Minister's 
rea~ for choosing to 
~ove any grant that the 
~partment has not 

recommended) 
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