
 

PORTFOLIO BUDGET STATEMENTS 2009-10 
BUDGET RELATED PAPER NO. 1.10 
 
HEALTH AND AGEING PORTFOLIO 
 

 

 

 

 

 

BUDGET INITIATIVES AND EXPLANATIONS OF  

APPROPRIATIONS SPECIFIED BY OUTCOMES  

AND PROGRAMS BY AGENCY 

 



 ii

© Commonwealth of Australia 2009 

ISBN: 1 74186 859 9 
Publication Approval Number: P3-5097 

This work is copyright. Apart from any use as permitted under the Copyright Act 1968,  
no part may be reproduced by any process without prior written permission from the 
Commonwealth. Requests and enquiries concerning reproduction and rights should be 
addressed to the: 

Commonwealth Copyright Administration 
Attorney-General’s Department 
Robert Garran Offices 
National Circuit 
CANBERRA  ACT  2600 

Website: <www.ag.gov.au/cca> 

Abbreviations and Conventions 

The following notations may be used:  

 * The nature of this measure is such that a reliable estimate 
 cannot be provided 

 NEC/nec not elsewhere classified 
- nil 
.. not zero, but rounded to zero 
≥ greater than or equal to 
≤ less than or equal to 
N/A not applicable  
nfp not for publication 
$m $ million 
$b $ billion 

Figures in tables and in the text may be rounded. Figures in text are generally rounded to 
one decimal place, whereas figures in tables are generally rounded to the nearest thousand. 
Discrepancies in tables between totals and sums of components are due to rounding. 

Enquiries 

Should you have any enquiries regarding this publication, please contact the Director, 
Performance Section, Policy Strategies Branch, in the Department of Health and Ageing on 
(02) 6289 7181. 
 
A copy of this document can be located on the Australian Government Budget website at: 
<www.budget.gov.au>. 

 

Printed by Canprint Communications Pty Ltd.  



 ii

  

 



iv 

 



v 

Contents 

Abbreviations and Conventions ............................................................................ ii 

Enquiries ............................................................................................................... ii 

Letter of Transmittal ..............................................................................................iii 

User Guide 

User Guide to the Health and Ageing Portfolio Budget Statements ..............................vii 

Purpose of the Health and Ageing Portfolio Budget Statements......................... ix 

Structure of the Portfolio Budget Statements ....................................................... x 

Portfolio Overview 

Health and Ageing Portfolio Overview ............................................................................ 3 

Agency Resources and Planned Performance (Budget Statements) 

Department of Health and Ageing................................................................................. 13 

Aged Care Standards and Accreditation Agency Ltd ................................................. 385 

Australian Institute of Health and Welfare................................................................... 405 

Australian Organ and Tissue Donation and Transplantation Authority....................... 429 

Australian Radiation Protection and Nuclear Safety Agency...................................... 455 

Australian Sports Anti-Doping Authority...................................................................... 483 

Australian Sports Commission.................................................................................... 505 

Cancer Australia..........................................................................................................535 

Food Standards Australia New Zealand ..................................................................... 567 

General Practice Education and Training Ltd ............................................................. 589 

National Blood Authority.............................................................................................. 611 

National Breast and Ovarian Cancer Centre .............................................................. 643 

National Health and Medical Research Council ......................................................... 667 

Private Health Insurance Administration Council........................................................ 697 

Private Health Insurance Ombudsman ....................................................................... 721 

Professional Services Review..................................................................................... 741 

Glossary..................................................................................................................... 761 

 



vi 

 

 



vii 

 

U
s

e
r 

G
u

id
e

 

 

USER GUIDE 

TO THE 

HEALTH AND AGEING 

PORTFOLIO BUDGET 

STATEMENTS 



 

viii 



User Guide 

 

ix 

 

U
s

e
r 

G
u

id
e

 

 

USER GUIDE 

Purpose of the Health and Ageing Portfolio Budget Statements 

The purpose of the 2009-10 Health and Ageing Portfolio Budget Statements is to inform 
Senators and Members of Parliament of the proposed allocation of resources to 
Government Outcomes and Programs by agencies within the Portfolio. Agencies receive 
resources from the annual appropriations acts, special appropriations (including standing 
appropriations and special accounts), and revenue from other sources. 

A key role of the Portfolio Budget Statements is to facilitate the understanding of proposed 
annual appropriations in Appropriation Bills No. 1 and No. 2 2009-10 (or Appropriation 
Bill [Parliamentary Departments] No. 1 2009-10 for the Parliamentary Departments). In 
this sense, the Portfolio Budget Statements are Budget related papers, and are declared by 
the Appropriation Acts to be ‘relevant documents’ to the interpretation of the Acts, 
according to Section 15AB of the Acts Interpretation Act 1901.  

The Portfolio Budget Statements provide information, explanation and justification to 
enable Parliament to understand the purpose of each Outcome proposed in the Bills.  

The Portfolio Budget Statements also contribute to, and support, organisational 
development and performance in the Portfolio’s agencies, by identifying the Government’s 
key strategic priorities for the year ahead.  

As a vehicle for public accountability, the Portfolio Budget Statements provide a clear 
strategic roadmap for the Department of Health and Ageing and Portfolio agencies to 
develop and align their annual internal business planning and strategic performance 
reporting.  

As required under Section 12 of the Charter of Budget Honesty Act 1998, non-general 
government sector entities are not consolidated into the Commonwealth general 
government sector fiscal estimates and accordingly, these entities are not reported in the 
Portfolio Budget Statements. 
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Structure of the Portfolio Budget Statements 

The Portfolio Budget Statements have been revised for the 2009-10 Budget, with 
significant changes made to provide Parliament with more targeted and comprehensive 
information on Government expenditure. 

The 2009-10 Health and Ageing Portfolio Budget Statements are presented in three 
sections, aligned in several ways to the Budget Papers, as outlined below. 

User Guide 

An introduction, explaining the purpose of the Health and Ageing Portfolio Budget Statements, the 
structure of the document, and styles and conventions used. 

Portfolio Overview 

A brief high-level overview outlining the Portfolio’s responsibilities, structure and outcomes, and 
the resources available. It also includes the transition from an Outcomes and Outputs framework to 
the Outcomes and Programs framework. 

Agency Resources and Planned Performance (Budget Statements) 

For each Portfolio agency (including the Department of Health and Ageing), a Budget Statement is 
presented in three sections: 

Part Description 

Section 1: Overview 

and Resources 

This section includes up to five components (where applicable): 

• 1.1: Agency Overview; 

• 1.2: Agency Resources; 

• 1.3: Budget Measures; 

• 1.4: Transition from Outcomes and Outputs to Outcomes and Programs; and 

• 1.5: Payments for which Treasury is appropriated under the new Federal 
Financial Relations Framework. 

The intention of this section is to provide readers with an overview of the 
functions and responsibilities of the agency, the resources available, and where 
applicable, Budget measures in summary form. 

• The Agency Overview identifies the major ongoing and new functions of the 
agency, and any significant challenges that will impact on the agency’s 
performance against its Outcome(s) over the medium-term.  

• The Agency Resource statement illustrates all available resources over the 
Budget year, including annual and special appropriations, and special account 
aggregates. 

• The Budget Measures highlight new Government decisions taken since the 
tabling of the last set of appropriation bills, generally at Additional Estimates. 
It includes measure titles and estimates for the current year (2008-09), the 
Budget year (2009-10) and forward years (2010-13). The information is to 
reflect the information covered in Budget Paper No.2, with the Outcome and 
Program against which the measures are to be pursued included to improve 
cross-referencing. 
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Section 2: Outcomes 

and Planned 

Performance 

This section includes two components:  

• Outcome reporting; and 

• Program reporting. 

The intention of this section is to provide readers with details of the agency’s 
Outcomes and Programs, their resourcing, deliverables and key performance 
indicators. 

Section Two has undergone significant change to re-orientate agency reporting 
towards their results in contributing to Outcomes, and away from focusing on the 
activities and processes of the agency. 

• Outcome reporting: outlines the strategies the agency will implement over the 
Budget and forward years to achieve the intended results specified in the 
respective Outcome Statement, including major projects and initiatives. The 
Outcome Budgeted Expenses and Resource statement provides an overview of 
the total expenses for the Outcome by Program. 

• Program reporting: focuses on the objective of the Program, its resourcing, the 
deliverables it produces and the key performance indicators of its progress. 
The distinction between the production of deliverables and the measurement 
of the key performance indicators is to split the reporting of agency activities 
from the results and impacts. The aim of Program reporting is to improve the 
transparency of Government spending and performance, as Programs represent 
the primary means by which agencies address and achieve Government 
Outcomes.  

Section 3: 

Explanatory Tables 

and Budgeted 

Financial Statements 

This section includes two components: 

• 3.1: Explanatory Tables; and 

• 3.2: Budgeted Financial Statements. 

The intention of this section is to provide readers with financial accounting 
information about the agency’s operations over the Budget and three forward 
years. It also provides a reconciliation between total agency resources and 
Outcome attribution, and indicates the planned movements in administered funds, 
special account flows and Indigenous expenditure. 

Reporting requirements for budgeted financial statements differ between agencies 
(for example, according to whether the agency participates in administered 
transactions). Therefore, not all agencies are required to report against all 
schedules. 

The budgeted financial statements contain the estimates prepared in accordance 
with the requirements of the Government’s financial budgeting and reporting 
framework, including the principles of the Australian Accounting Standards and 
Statements of Accounting Concepts, as well as specific guidelines issued by the 
Department of Finance and Deregulation. They show the planned financial 
performance for the 2009-10 Budget year and each of the forward years from 
2010-11 to 2012-13. The statements also include the estimated actual for 2008-09 
for comparative purposes. 

Glossary 

Explains key terms. 
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Appropriations in the Accrual Budgeting Framework 

In the accrual budgeting framework, separate annual appropriations are provided for: 

• departmental appropriations: representing the Government’s contribution to the net cost 
of services; 

• departmental capital appropriations: for investments by the Government for either 
additional equity or loans to agencies or payments from previous year accrued revenue; 

• administered expense appropriations: for the estimated administered expenses relating 
to an existing outcome, a new Outcome or a Specific Purpose Payment to the states and 
territories; and 

• administered capital appropriations: for increases in administered equity through 
funding non-expense administered payments. 

Special appropriations fund the majority of payments from the Consolidated Revenue Fund 
(especially those that are entitlement driven or involve transfers to State and Territory 
Governments). The appropriation framework is discussed further in the introduction to 
Budget Paper No. 4, Agency Resourcing 2009-10. 
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HEALTH AND AGEING PORTFOLIO OVERVIEW 

Portfolio Responsibilities 

The Health and Ageing Portfolio works towards achieving a health care system that meets 
the health care and ageing needs of all Australians.  

The Health and Ageing Portfolio comprises the following agencies. 

The Department of Health and Ageing (the Department) is responsible for achieving the 
Government’s priorities (Outcomes) for population health, pharmaceutical services, 
medical services, aged care and population ageing, primary care, rural health, hearing 
services, Indigenous health, private health, health system capacity and quality, mental 
health, health workforce capacity, acute care, biosecurity and emergency response, and 
sport performance and participation. 

The Aged Care Standards and Accreditation Agency Ltd (the Agency) accredits, monitors 
and promotes high quality care through information, education and training, for Australian 
Government-funded aged care homes. The Agency is a wholly owned Australian 
Government company limited by guarantee and is funded through the Department’s 
appropriations. 

The Australian Institute of Health and Welfare (AIHW) informs community discussion and 
decision-making through national leadership and collaboration in developing and providing 
health and welfare statistics and information. The AIHW receives direct appropriation from 
consolidated revenue. 

The Australian Organ and Tissue Donation and Transplantation Authority (the Authority) 
works with State and Territory Governments, clinicians, consumers and the community 
sector to create, implement and manage a national approach to organ and tissue donation 
and transplantation systems. The Authority receives direct appropriation from consolidated 
revenue. 

The Australian Radiation Protection and Nuclear Safety Agency (ARPANSA) measures 
and advises on radiation, regulates the Australian Government’s use of radiation sources 
and nuclear facilities, promotes uniformity in radiation protection policies and practices 
throughout Australia, and responds to radiological incidents. ARPANSA receives direct 
appropriation from consolidated revenue. 

The Australian Sports Anti-Doping Authority (ASADA) works to deter athletes from using 
prohibited substances through a comprehensive anti-doping program, encompassing 
deterrence, detection and enforcement. ASADA receives direct appropriation from 
consolidated revenue. 

The Australian Sports Commission (ASC) supports and invests in sport at all levels in 
Australia, provides leadership, coordination and support for the sport sector, and promotes 
an effective national sporting system. The ASC receives direct appropriation from 
consolidated revenue. 

Cancer Australia provides national leadership in cancer care, guides improvements in 
prevention, provides support to consumers and health professionals and makes 
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recommendations to the Australian Government about cancer policy and priorities. Cancer 
Australia receives direct appropriation from consolidated revenue. 

Food Standards Australia New Zealand (FSANZ) protects and informs consumers through 
the development of effective food standards, in a way that helps stimulate and support 
growth and innovation in the food industry. FSANZ receives direct appropriation from 
consolidated revenue. 

General Practice Education and Training Ltd (GPET) works to ensure general practice 
education and training meet the needs of communities, individuals and general practitioners 
across Australia. GPET is an Australian Government company limited by guarantee and is 
funded through the Department’s appropriations. 

The National Blood Authority (NBA) manages and coordinates the Australian blood supply 
and manages national contracts with suppliers of blood and blood-related products on 
behalf of all levels of government. The NBA receives direct appropriation from 
consolidated revenue, in addition to a special account administered by the Department and 
funding received from State and Territory Governments. 

The National Breast and Ovarian Cancer Centre (NBOCC) provides national leadership in 
breast and ovarian cancer control through the translation of research into evidence-based 
information to guide the work of health professionals, inform policy, improve health 
service delivery, inform people with breast and ovarian cancer about all aspects of their 
diagnosis and treatment, and raise community awareness about the diseases. NBOCC 
receives direct appropriation from consolidated revenue. 

The National Health and Medical Research Council (NHMRC) supports health and medical 
research, develops health advice for the community, health professionals and the 
Government, and provides advice on ethical health care behaviour and the conduct of 
health and medical research. The functions and resources of the National Institute of 
Clinical Studies are incorporated into those of the NHMRC. The NHMRC receives direct 
appropriation from consolidated revenue. 

The Private Health Insurance Administration Council (PHIAC) administers the registration 
of private health insurers, regulates the financial performance of the insurers and advises 
the Minister for Health and Ageing about the insurers’ financial operations and affairs. 
PHIAC also calculates and distributes the risk equalisation pool funds and provides 
information relating to membership in private health insurance and the benefits paid by the 
industry. PHIAC receives direct appropriation from consolidated revenue. 

The Private Health Insurance Ombudsman (PHIO) provides an independent service for 
dealing with complaints about private health insurance, and through this activity, identifies 
underlying problems in the practices of private health funds or health providers relevant to 
the administration of private health insurance. The PHIO receives direct appropriation from 
consolidated revenue. 

Professional Services Review (PSR) examines suspected cases of inappropriate practice to 
determine whether health practitioners have inappropriately rendered or initiated services 
that attract a Medicare benefit, or inappropriately prescribed under the Pharmaceutical 
Benefits Scheme. PSR receives direct appropriation from consolidated revenue.  

The Portfolio’s services are delivered through the 31 Outcomes set by the Australian 
Government for the 2009-10 Budget cycle (refer to Figure 1: Portfolio Structure and 
Outcomes for a full listing).  



Portfolio Overview 

 

5 

 

P
o

rt
fo

li
o

 
O

v
e

rv
ie

w
 

Each Portfolio agency has developed performance information to determine its 
effectiveness in achieving agency-specific Outcomes. Outcome and Program reporting, and 
resource allocations for each agency are presented in the following Agency Resources and 
Planned Performance (Budget Statements). 

Appropriations and Variations at the Portfolio Level 

The Australian Organ and Tissue Donation and Transplantation Authority and the National 
Breast and Ovarian Cancer Centre were incorporated within the Health and Ageing 
Portfolio on 1 January 2009. There have been no changes to the Portfolio’s Administrative 
Arrangement Order since Additional Estimates. 



Portfolio Overview 

 

6 

Figure 1: Portfolio Structure and Outcomes 

The Hon Nicola Roxon MP 
Minister for Health and Ageing 

Portfolio Responsibilities 
All Outcomes1  

The Hon Justine Elliot MP The Hon Kate Ellis MP Senator the Hon Jan McLucas 

Minister for Ageing Minister for Sport Parliamentary Secretary to the 
Minister for Health and Ageing 

Portfolio Responsibilities 
Department of Health and Ageing 

  - Outcomes 1, 4, 7 and 10 

Aged Care Standards Accreditation 
Agency Ltd 

  - Outcome 1 

Portfolio Responsibilities 
Department of Health and Ageing 

  - Outcome 15 

Australian Sports Anti-Doping 
Authority 

  - Outcome 1 

Australian Sports Commission  

  - Outcomes 1 and 2 

Portfolio Responsibilities 
Department of Health and Ageing 

  - Outcomes 1, 10 and 13 

Australian Organ and Tissue Donation 
and Transplantation Authority 

  - Outcome 1 

Australian Radiation Protection and 
Nuclear Safety Agency 

  - Outcome 1 

Food Standards Australia New  
Zealand  

  - Outcome 1 

National Blood Authority  

  - Outcome 1 

National Health and Medical  
Research Council  

  - Outcome 1 
1 See below for a breakdown of all Portfolio Outcomes. 

Department of Health and Ageing
 
– Jane Halton PSM Secretary

 

Outcome 1. Population Health  
A reduction in the incidence of preventable mortality and 
morbidity in Australia, including through regulation and 
national initiatives that support healthy lifestyles and disease 
prevention. 

Outcome 2. Access to Pharmaceutical Services 
Access to cost-effective medicines, including through the 
Pharmaceutical Benefits Scheme and related subsidies, and 
assistance for medication management through industry 
partnerships. 

Outcome 3. Access to Medical Services 
Access to cost-effective medical, practice nursing and allied 
health services, including through Medicare subsidies for 
clinically relevant services. 

Outcome 4. Aged Care and Population Ageing  
Access to quality and affordable aged care and carer support 
services for older people, including through subsidies and 
grants, industry assistance, training and regulation of the 
aged care sector. 

Outcome 5. Primary Care 
Access to comprehensive, community-based health care, 
including through first point of call services for prevention, 
diagnosis and treatment of ill-health, and for ongoing 
management of chronic disease. 

Outcome 6. Rural Health 
Access to health services for people living in rural, regional 
and remote Australia, including through health infrastructure 
and outreach services. 

Outcome 7. Hearing Services 
A reduction in the incidence and consequence of hearing 
loss, including through research and prevention activities, and 
access to hearing services and devices for eligible people. 

Outcome 8. Indigenous Health 
Closing the gap in life expectancy and child mortality rates for 
Indigenous Australians, including through primary health care, 
child and maternal health, and substance use services. 

Outcome 9. Private Health 
Improved choice in health services by supporting affordable 
quality private health care, including through private health 
insurance rebates and a regulatory framework. 

Outcome 10. Health System Capacity and Quality 
Improved long-term capacity, quality and safety of Australia’s 
health care system to meet future health needs, including 
through investment in health infrastructure, international 
engagement, consistent performance reporting and research. 

Outcome 11. Mental Health 
Improved mental health and suicide prevention, including 
through targeted prevention, identification, early intervention 
and health care services. 

Outcome 12. Health Workforce Capacity 
Improved capacity, quality and mix of the health workforce to 
meet the requirements of health services, including through 
training, registration, accreditation and distribution strategies. 

Outcome 13. Acute Care 
Improved access to public hospitals, acute care services and 
public dental services, including through targeted strategies, 
and payments to State and Territory Governments. 

Outcome 14. Biosecurity and Emergency 
Response 
Preparedness to respond to national health emergencies and 
risks, including through surveillance, regulation, prevention, 
detection and leadership in national health coordination. 

Outcome 15. Sport Performance and Participation 
Improved opportunities for community participation in sport 
and recreation, and excellence in high-performance athletes, 
including through investment in sport infrastructure and 
events, research and international cooperation. 
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Figure 1: Portfolio Structure and Outcomes (cont.) 

Portfolio Agencies2 

Aged Care Standards and Accreditation Agency 
Ltd 

Mark Brandon Chief Executive Officer 

Outcome 1. High quality residential aged care for older 
people, including through accrediting Australian 
Government funded aged care homes, identifying best 
practice, and providing information and education to the 
aged care sector. 

Australian Institute of Health and Welfare 

Dr Penelope Allbon Director 

Outcome 1. A robust evidence-base for the health, 
housing and community sectors, including through 
developing and disseminating comparable health and 
welfare information and statistics. 

Australian Organ and Tissue Donation and 
Transplantation Authority 

Karen Murphy Chief Executive Officer 

Outcome 1. Improved access to organ and tissue 
transplants, including through a nationally coordinated 
and consistent approach and system. 

Australian Radiation Protection and Nuclear 
Safety Agency 

Peter Burns PSM Acting Chief Executive Officer 

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

Australian Sports Anti-Doping Authority 

Richard Ings Chief Executive Officer 

Outcome 1. Protection of the health of athletes and the 
integrity of Australian sport, including through deterrence, 
detection and enforcement to eliminate doping. 

Australian Sports Commission 

Brent Espeland Acting Chief Executive Officer 

Outcome 1. Improved participation in structured physical 
activity, particularly organised sport, at the community 
level, including through leadership and targeted 
community-based sports activity. 

Outcome 2. Excellence in sports performance and 
continued international sporting success, by talented 
athletes and coaches, including through leadership in 
high performance athlete development, and targeted 
science and research. 

Cancer Australia 

Professor David Currow Chief Executive Officer  

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

Food Standards Australia New Zealand 

Stephen McCutcheon Chief Executive Officer  

Outcome 1. A safe food supply and well-informed 
consumers. 

General Practice Education and Training Ltd 

Erich Janssen Chief Executive Officer 

Outcome 1. Improved quality and access to primary care 
across Australia, including through general practitioner 
vocational education and training for medical graduates. 

National Blood Authority 

Dr Alison Turner Chief Executive Officer 

Outcome 1. Access to a secure supply of safe and 
affordable blood products, including through national 
supply arrangements and coordination of best practice 
standards within agreed funding policies under the 
national blood arrangements. 

National Breast and Ovarian Cancer Centre 

Dr Helen Zorbas Chief Executive Officer 

Outcome 1. Improved knowledge about breast and 
ovarian cancer control, including through the translation 
and dissemination of research into evidence-based 
information, clinical best practice, policy and health 
service delivery. 

National Health and Medical Research Council 

Professor Warwick Anderson Chief Executive Officer 

Outcome 1. Improved health and medical knowledge, 
including through funding research, translating research 
findings into evidence-based clinical practice, 
administering legislation governing research, issuing 
guidelines and advice for ethics in health and the 
promotion of public health. 

Private Health Insurance Administration Council 

Shaun Gath Chief Executive Officer 

Outcome 1. Prudential safety and competitiveness of the 
private health insurance industry in the interests of 
consumers, including through efficient industry regulation. 

Private Health Insurance Ombudsman 

Samantha Gavel Ombudsman 

Outcome 1. Public confidence in private health 
insurance, including through consumer and provider 
complaint and enquiry investigations, and performance 
monitoring and reporting. 

Professional Services Review 

Dr Anthony Webber Director 

Outcome 1. A reduction of the risks to patients and costs 
to the Australian Government of inappropriate clinical 
practice, including through investigating health services 
claimed under the Medicare and Pharmaceutical benefits 
schemes. 

 

                                                           

2  The Portfolio agencies in shaded boxes are funded through the Department’s appropriations. All other agencies       
receive direct appropriation from consolidated revenue. 
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Summary of Outcomes, Administered and Departmental 
Programs and Performance Information 

The Health and Ageing Portfolio reports performance under an Outcomes and Programs framework. 
The 31 Outcomes are listed in Figure 1: Portfolio Structure and Outcomes. Each Outcome consists of 
administered and departmental Programs, which are listed in both the financial and performance 
tables. Performance information in the Portfolio Budget Statements is interrelated as shown in the 
diagram below: 

Figure 2: Mapping of Outcomes, Programs and Performance Information 

 

Definitions 

Outcomes: The Portfolio’s activities, resourcing and performance reporting are organised under a 
structure of 31 Outcomes. These Outcomes represent the results, consequences or impacts on the 
community that the Government wishes to achieve, and are structured to clearly reflect the 
Government’s priorities for health and ageing.  

Programs: The Portfolio describes its core activities through administered and departmental 
Programs. Commonwealth Programs deliver benefits, services or transfer payments to individuals, 
industry/business or the community as a whole, and are the primary vehicles for Government 
agencies to achieve the intended results of their Outcome Statements. 

Budget Measures: Specific funding initiatives announced by the Government to enhance Outcomes 
and Programs. 

Performance Information: The Portfolio measures the progress or its success in achieving the 
Australian Government’s objectives for health and ageing by setting efficiency (deliverables) and 
effectiveness-based key performance indicators for each Outcome. These performance indicators are 
directly aligned with the Programs managed by the Portfolio. They are also pitched at a high-level to 
allow for meaningful reporting of Outcomes and achievements in the agency’s annual report.  

Programs 

Administered 

Departmental 

Outcomes 

Deliverables 

Key Performance 

Indicators 

Budget 

Measures 
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Portfolio Resources 

Table 1 shows the total resources provided to the Portfolio in the 2009-10 Budget year by 
agency.  

Table 1: Portfolio Resources 2009-10 

Receipts Total

Bill No. 1 Bill No. 2 Special 

$'000 $'000 $'000 $'000 $'000

Department of Health and 

Ageing

Departmental appropriations 578,716 3,236 -             19,720 601,672

Aged Care Standards and 

Accreditation Agency

Departmental appropriations -             -             -             32,311 32,311

Australian Institute of 

Health and Welfare

Departmental appropriations 18,778 696 -             19,440 38,914

Australian Organ and 

Tissue Donation and 

Transplantation Authority

Departmental appropriations 6,363 -             -             -             6,363

Australian Radiation 

Protection and Nuclear 

Safety Agency

Departmental appropriations 15,548 -             -             10,104 25,652

Australian Sports Anti-

Doping Authority

Departmental appropriations 13,622 -             -             1,802 15,424

Australian Sports 

Commission

Departmental appropriations 222,044 -             -             20,680 242,724

Cancer Australia

Departmental appropriations 3,886 -             -             -             3,886

Food Standards Australia 

New Zealand

Departmental appropriations 18,970 -             -             2,399 21,369

General Practice Education 

and Training Limited

Departmental appropriations -             -             -             91,620 91,620

National Blood Authority

Departmental appropriations 5,523 -             -             3,247 8,770

National Breast and Ovarian 

Cancer Centre

Departmental appropriations -             -             -             4,162 4,162

Appropriation

Departmental
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Table 1: Portfolio Resources 2009-10 (cont.) 

Receipts Total

Bill No. 1 Bill No. 2 Special 

$'000 $'000 $'000 $'000 $'000

National Health and Medical 

Research Council

Departmental appropriations 40,843 -             -             3,150 43,993

Private Health Insurance 

Administration Council

Departmental appropriations -             -             5,085 243 5,328

Private Health Insurance 

Ombudsman

Departmental appropriations 1,964 -             -             10 1,974

Professional Services 

Review

Departmental appropriations 6,109 -             -             50 6,159

Total Departmental 353,650 696 5,085 189,218 548,649

Department of Health and 

Ageing

Administered appropriations 4,748,252 2,300 35,094,198 484,354 40,329,104

Australian Organ and 

Tissue Donation and 

Transplantation Authority

Administered appropriations 36,160 -             -             -             36,160

Cancer Australia

Administered appropriations 23,600 -             -             -             23,600

National Blood Authority

Administered appropriations 7,708 -             -             896,010 903,718

National Health and Medical 

Research Council

Administered appropriations 703,065 -             -             15,000 718,065

Private Health Insurance 

Administration Council

Administered appropriations -             -             260,000 -             260,000

Total Administered 5,518,785 2,300 35,354,198 1,395,364 42,270,647

Total Portfolio 5,872,435 2,996 35,359,283 1,584,582 42,819,296

8,730

41,196

42,869,222

Appropriation

Administered

Equity Injections

Non Operating Administered Assets and Liabilities

Total Portfolio Appropriations and Receipts  
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Section 1: Department Overview and Resources  

1.1  Department Overview 

The 2009-10 Budget continues the Government’s health reform agenda. It moves forward 
on a new approach to improving health and aged care services and reflects a strong interest 
in tackling some of the most important challenges in health care. This Budget invests in and 
seeks long-term sustainability of the whole health system, through delivering on a series of 
important reforms for Australia’s health and hospitals systems. It will drive improvements 
in hospitals, health infrastructure, the health workforce, the provision of maternity services, 
and health services provided in rural areas. In 2009-10 the Australian Government will also 
continue to support and invest in preventative health, primary care, closing the life 
expectancy gap for Indigenous Australians, aged care, mental health care, a sustainable 
private health sector, the Medicare Benefits Schedule (MBS), the Pharmaceutical Benefits 
Scheme (PBS) and protecting Australia against national health threats and emergencies. 

The Australian Government will continue delivering major reform through the National 
Healthcare Agreement. As part of the Council of Australian Governments’ (COAG) 
$64 billion boost to health and hospital funding, the National Healthcare Agreement 
provides funding of $60 billion over five years, an increase in total of $22 billion over the 
previous set of agreements. This will provide more funding for public hospitals and to train 
doctors and nurses, and tackles key pressure points in the public health system. The new 
Agreement has a broader scope than the last set of agreements, with the new Agreement 
setting objectives for prevention, primary and community health, hospital and related care, 
and aged care. The new Agreement is part of a broader package of federal financial reform, 
with a stronger focus on achieving and monitoring outcomes.  

The Australian Government recognises that the supply of health professionals in rural and 
remote areas presents a significant challenge. To address this, the Government will provide 
a $134.4 million package that will better target existing incentives and provide additional 
non-financial support to rural doctors. Based on the principle of ‘the more remote you go, 
the greater the reward’, the Government will focus on attracting a workforce to the places 
that need it the most. In 2009-10, the Government will introduce a Rural GP Locum 
program, under the auspices of the National Rural Locum program, and expand the 
Training for Rural and Remote Procedural GPs program. The General Practice Rural 
Incentives program, which will be implemented in 2010-11, will consolidate and expand 
two existing rural health programs, targeting GP Registrars and GPs respectively. The 
consolidation of these programs will enable over 2,000 additional doctors in rural and 
remote areas to become eligible for rural retention grants. The relocation component of the 
program will enable the recruitment of a further 210 doctors into rural and remote areas. 

In 2009-10 the Government will provide $59.7 million over four years to increase the vital 
role nurse practitioners play in supporting delivery of quality front line health care to 
Australians. A new measure under the Budget, to be implemented from 1 November 2010, 
will support appropriately qualified nurses working as nurse practitioners to provide 
advanced level nursing care. This will include undertaking health assessments, ordering 
appropriate tests, prescribing specific drugs and referring to specialist medical practitioners 
and other health professionals. The measure will ensure the skills and capacity of nurse 
practitioners are more fully utilised. It builds on the Government’s agenda to make sure the 
health system better enables all members of the community to access quality health 
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services, from a more appropriate and accessible range of settings and utilising the skills of 
qualified health professionals, working through collaborative models of patient care.  

The 2009-10 Budget includes a $120.5 million package of measures to improve choice  
and access to maternity services for pregnant women and new mothers in Australia. 
Significantly these measures provide: MBS and PBS access for nurse practitioners and 
midwives working in collaboration with doctors; expansion of the Medical Specialist 
Outreach Assistance program; and extra scholarships for general practitioners and 
midwives to expand the maternity workforce, particularly in rural and remote Australia. 

A major Government investment of $2 billion will focus on delivering world-class cancer 
care, significantly improving cancer outcomes for patients in rural and regional Australia. 
The Australian Government will attack cancer through support for new world class 
facilities, a network of regional cancer centres, new cutting edge research and supporting 
important cancer medicines and care. To ensure that Australia’s health system can meet  
the needs of Australians with cancer, the Australian Government, as part of the Health  
and Hospitals Fund package, is supporting the construction and establishment of two 
state-of-the-art Integrated Cancer Centres and a network of regional cancer centres.  
The Government will also provide funding to ensure that people with cancer can get the 
medicines they need and provide $120 million to replace BreastScreen Australia’s outdated 
equipment with state-of-the-art digital mammography equipment that will better detect 
breast cancers.   

As outlined above, the provision of $1.3 billion in cancer infrastructure is a major feature of 
the Health and Hospitals Fund commitments. In addition to this, also from the Health and 
Hospitals Fund, will be $430 million provided to support a number of medical and health 
research facilities, and $1.5 billion provided to support major capital works projects in 
hospitals and other health services facilities. In all, $3.2 billion is being allocated from the 
Health and Hospitals Fund. 

A fundamental objective of the Government’s reform process is to move the focus of the 
health system from one with a predominant emphasis on treating people when they become 
sick, to one focused on keeping people healthy and out of hospital. In 2009-10 the 
Government will fulfil its COAG commitment through the single largest investment by an 
Australian Government in preventative health, focused on tackling the health problems 
caused by tobacco, obesity and excessive consumption of alcohol. The Australian 
Government, in partnership with the states and territories, will invest $872.1 million over 
six years in preventing lifestyle risks that cause chronic disease 

A significant challenge and focus for the Australian Government in 2009-10 remains  
to close the gap in life expectancy within a generation between Indigenous and 
non-Indigenous Australians; and to halve the gap in mortality rates for Indigenous children 
under five within a decade. This will involve working in partnership with Aboriginal and 
Torres Strait Islander people and organisations, and in collaboration with State and 
Territory Governments. In 2009-10, the Government, through the Department, will 
continue to fund health infrastructure projects to construct and upgrade vital health clinics, 
substance use facilities and staff housing to meet national building and health accreditation 
standards. The Government will work through COAG’s Indigenous Health National 
Partnership to improve access to primary health care and follow-up services, and provide 
targeted prevention activities to reduce the burden of chronic disease on Indigenous 
Australians. In 2009-10 as part of this contribution, the Government, through the Divisions 
of General Practice Network, will provide funding for 80 full-time equivalent (FTE) local 
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Indigenous people to work as Indigenous outreach workers and be supported by 80 FTE 
project officers.  

To address deficits in the oral health of Aboriginal and Torres Strait Islander people, the 
Government will also spend $11 million over three years from 2009-10. This will provide 
access to dental facilities for communities.  

In 2009-10 the Australian Government will also continue to protect the health and 
well-being of all Australians by strengthening the nation’s capacity to identify, monitor  
and implement effective and sustained responses to national health threats or emergencies, 
including mass casualty events, communicable disease outbreaks, terrorism, natural 
disasters and environmental hazards. Australia is well placed to deal with major 
emergencies and pandemics, and while the immediate focus will be on dealing with the 
world-wide Swine Influenza outbreak, we will continue to refine and develop our 
preparedness capacity.  

In 2009-10 the Australian Government will work to improve the services and support for 
people with mental illness, their families and carers. There will be improved access to 
treatment options through services delivered via telephone and/or internet, providing a 
focus on service gaps in rural and remote areas, and other populations who are unable to 
access face to face services. More services will be rolled out to manage increases in 
demand for mental health services brought about by the impact of bushfires, floods and 
other exceptional circumstances on the mental health of Australians. Through the Mental 
Health Response to the Victorian Bushfires additional targeted mental health support to 
individuals and communities affected by the Victorian bushfire will be provided. Changes 
will also be made to the Better Access initiative to improve targeting of primary mental 
health care services to those most in need, provide better quality services and improve 
patient outcomes. 

The Government will help thousands of Australians by providing access to newly 
subsidised medicines on the PBS. There will be immediate improvements to the quality  
of life of many Australians, including those with debilitating and life threatening illness  
and conditions. The new listing of Avastin® and Sutent® and continued funding for the 
Herceptin® Program represent an investment of around $600 million in the fight against 
cancer. 

A new program will now support people with Epidermolysis Bullosa, a debilitating 
condition characterised by extremely fragile skin, requiring access to specialised bandages 
and dressings. The Government will also increase funding for the National Prescribing 
Service to expand the reach of its education programs for consumers and health 
professionals.  

The Government is implementing two initiatives to maintain the sustainability of the PBS 
thus allowing Australians to have access to essential affordable medicines. In 2009-10 these 
measures will deliver better value by ensuring PBS medicines that are interchangeable at 
the patient level are contained within the same therapeutic group and that all medicines 
within each therapeutic group are priced in the same way. These measures build on the PBS 
reforms of 2007 and 2008, and will deliver better value from Australia’s medicine 
reimbursement system. 

Australia’s ageing population presents the challenge of increasing demand for aged care 
services. The Government is addressing this challenge by committing to the reform of the 
aged care sector to meet the changing demographics of the 21st century. Measures in the 
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2009-10 Budget will: increase Government subsidies to help residential aged care services 
to operate viably in areas where it is difficult to do so, such as in regional, rural and remote 
Australia; fund an improved national approach to quality palliative care; give people with 
continence better value and choice in the special products they need in their lives; ensure 
the needs of older Australians are properly assessed when they enter aged care; and 
continue the successful Transition Care program, helping older Australians return to the 
independence of their homes after a hospital stay. 

To ensure that it remains sustainable, the Australian Government will rebalance support for 
private health insurance through the introduction of three new ‘Private Health Insurance 
Incentive Tiers’, where it will put in place different levels of the Private Health Insurance 
Rebate and increase the Private Health Insurance Surcharge.  Consistent with the 
Government’s commitment to maintaining the balance between public and private health 
systems, high income earners will receive less Government payments for private health 
insurance but will face an increase in costs should they opt out of health cover. Existing 
arrangements will remain unchanged for singles earning less than $75,000 and couples less 
than $150,000.   

The 2009-10 Budget protects all Australians’ access to essential pathology and diagnostic 
imaging tests by introducing bulk billing incentives for all services. It also adjusts 
collection fees for some pathology collections, provides new measures to improve the 
quality of services, and boosts the pathology and diagnostic imaging workforce. The 
Government will also encourage diagnostic imaging services to upgrade ageing equipment 
by reducing from 1 July 2011 the Medicare fee for diagnostic imaging services provided on 
older, fully depreciated equipment. This Budget will also provide funding for an increase in 
pathology training places from 30 to 50 places and an additional 15 diagnostic imaging 
training positions as well as the introduction of a mentoring and academic support initiative 
for rural pathologists. 

To improve Medicare’s long-term sustainability, the extended Medicare safety net will be 
changed from 1 January 2010 by capping expenditure in areas where the safety net has 
underwritten excessive payments to doctors. The changes will ensure that the extended 
Medicare safety net will continue to be available to people with prolonged health care 
needs, and will provide some financial assistance to those with one off high health care 
costs.  

As part of it broader focus on preventative health, the Australian Government also aims to 
increase participation in physical and active recreational activities, to promote physical and 
mental health, and to help prevent chronic diseases across the community. In 2009-10, the 
Australian Government will encourage community participation in sport and recreation, by 
providing funding for safe and modern sport and recreation projects, and infrastructure.  

By delivering on health reform and investing in the whole health system, for the benefit of 
all Australians, these measures mark the next step on the journey of health care reform. 
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1.2 Department Resource Statement 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by Outcome and by administered and departmental classification. 

The total resourcing for the Department in the 2009-10 Budget is $41.2 billion. 

Table 1.2.1: Department Resource Statement – Budget Estimates for 2009-10 as at 
Budget May 2009 
 

Estimate  Proposed Total Estimated 

of prior at Budget Estimate Available

year amounts Appropriation

available in

2009-10
~

2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Ordinary Annual Services

Departmental appropriation

Departmental appropriation* 147,427 578,716 726,143 735,778

s31 Relevant agency receipts^ - 19,720 19,720 18,810

Total 147,427 598,436 745,863 754,588

Administered expenses*

Outcome 1:  Population Health - 292,651 292,651 308,039

Outcome 2:  Access to Pharmaceutical

Services - 676,109 676,109 612,734

Outcome 3:  Access to Medical

Services - 135,601 135,601 165,680

Outcome 4:  Aged Care and Population

Ageing - 685,905 685,905 530,200

Outcome 5:  Primary Care - 856,537 856,537 918,457

Outcome 6:  Rural Health - 175,111 175,111 159,997

Outcome 7:  Hearing Services - 348,931 348,931 319,770

Outcome 8:  Indigenous Health - 614,330 614,330 505,197

Outcome 9:  Private Health - 10,773 10,773 1,404

Outcome 10: Health System Capacity

and Quality - 200,658 200,658 144,274

Outcome 11: Mental Health - 145,991 145,991 136,018

Outcome 12: Health Workforce

Capacity - 411,794 411,794 192,361

Outcome 13: Acute Care - 83,495 83,495 84,068

Outcome 14: Biosecurity and Emergency

Response - 25,931 25,931 24,657

Outcome 15: Sport Performance and

 Participation - 84,435 84,435 76,581

Payments to CAC Act Bodies 259,792 259,792 245,599

Total - 5,008,044 5,008,044 4,425,036

Total ordinary annual services  A 147,427 5,606,480 5,753,907 5,179,624  
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Table 1.2.1: Department Resource Statement – Budget Estimates for 2009-10 as at 
Budget May 2009 (cont.) 

Estimate  Proposed Total Estimated 

of prior at Budget Estimate Available

year amounts Appropriation

available in

2009-10
~

2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Other services - Bill 2
#

Administered expenses

Specific payments to States, 

Act, NT and local government

Outcome 1:  Population Health - - - 248,506

Outcome 3:  Access to Medical Services

Services - - - 1,511

Outcome 4:  Aged Care and Population

Ageing - - - 676,049

Outcome 10: Health System Capacity

and Quality - - - 2,000

Outcome 12: Health Workforce

Capacity - - - 1,735

Outcome 13: Acute Care - - - 198,539

Outcome 14: Biosecurity and Emergency

Response - - - 8,072

Outcome 15: Sport Performance and

 Participation - 2,300 2,300 10,300

Total - 2,300 2,300 1,146,712

Departmental non-operating

Equity injections - 6,410 6,410 6,553

Previous years' outputs 3,236 3,236 -

Total - 9,646 9,646 6,553

Administered non-operating

Administered Assets and Liabilities - 41,196 41,196 106,409

Payments to CAC Act Bodies -

non operating - 2,516 2,516 194

Total - 43,712 43,712 106,603

Total other services B - 55,658 55,658 1,259,868

Total Available Annual 

Appropriations 147,427 5,662,138 5,809,565 6,439,492  
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Table 1.2.1: Department Resource Statement – Budget Estimates for 2009-10 as at 
Budget May 2009 (cont.) 

Estimate  Proposed Total Estimated 

of prior at Budget Estimate Available

year amounts Appropriation

available in

2009-10
~

2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Special Appropriations

Special Appropriations limited

by criteria/entitlement

Aged Care Act 1997 -

Residential Care Subsidies 6,043,641 6,043,641 5,524,686

National Health Act 1953  -

Blood fractionation, products and

blood related products to 564,386 564,386 523,808

National Blood Authority

Medical Indemnity Act 2002 125,993 125,993 91,600

Aged Care Act 1997  -

Flexible Care Subsidies 484,443 484,443 405,474

Aged Care Act 1997 - 

Community Care Subsidies 511,679 511,679 468,289

Health Insurance Act 1973  -

Medical Benefits 14,897,926 14,897,926 14,026,985

National Health Act 1953  -

Aids and Appliances 218,697 218,697 200,190

National Health Act 1953  -

Essential Vaccines 3,850 3,850 412,566

National Health Act 1953  -

Pharmaceutical Benefits 8,216,150 8,216,150 7,714,656

Private Health Insurance

Act 2007 3,923,291 3,923,291 3,875,106

Aged Care (Bond Security)

Act 2006 - - 9,000

Dental Benefits Act 2008 104,142 104,142 92,787

Payments to CAC Act Bodies

Private Health Insurance

Act 2007 - Risk

Equalisation Trust Fund 260,000 260,000 250,000

Private Health Insurance

 Act 2007 - Council

Administration Levy 5,085 5,085 4,435
 

 



Section 1 – Department Overview and Resources 

 

23 

 

D
e

p
a

rt
m

e
n

t 
R

e
s

o
u

rc
e

s
 

Table 1.2.1: Department Resource Statement – Budget Estimates for 2009-10 as at 
Budget May 2009 (cont.) 

Estimate  Proposed Total Estimated 

of prior at Budget Estimate Available

year amounts Appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Special Appropriations limited

by amount

Health Care (Appropriation) 

Act 1998 - Australian Health - - 10,281,214

Care Agreeements 

Total Special Appropriations C - 35,359,283 35,359,283 43,880,796

Total Appropriations excluding

 Special Accounts 147,427 41,021,421 41,168,848 50,320,288

Special Accounts
>

Opening balance>
70,608 70,608 96,312

Appropriation Receipts+
- 126,161 126,161 122,921

Non-Appropriation receipts to

 Special Accounts 494,394 494,394 220,072

Total Special Account D 70,608 620,555 691,163 439,305

Total resourcing (A+B+C+D) 218,035 41,641,976 41,860,011 50,759,593

Less appropriations drawn from

annual or special appropriations above

and credited to special accounts

and/or CAC Act bodies through - (653,554) (653,554) (623,149)

annual appropriations

Total net resourcing for Health

and Ageing 218,035 40,988,422 41,206,457 50,136,444  

Note: All figures are GST exclusive. 

*  Appropriation Bill (No.1) 2009-10. 
# Appropriation Bill (No.2) 2009-10. 
^  s31 Relevant Agency receipts – estimate. 
~  Estimated adjusted balance carried from previous year for Annual Appropriations. 
>  Estimated opening balance for special accounts. For further information on special accounts see 
 Table 3.1.3, Section 3. 
+
  Appropriation receipts from the Department’s annual and special appropriations for 2008-09 included 

 above. 

COAG Federal Financial Framework Reforms 

Following COAG’s Federal Financial Framework Reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Department’s 
resourcing. Please refer to Table 1.5.1 within Section 1 for financial information. 
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1.3 Budget Measures 

Budget measures relating to the Department are detailed in Budget Paper No. 2, Budget 

Measures 2009-10. Table 1.3.1 provides a summary of Government measures and identifies 
the relevant Outcomes and Programs associated with each measure.  

Budget Paper No. 2, Budget Measures 2009-10 can be located on the Australian 
Government Budget website at: <www.budget.gov.au>. 

Table 1.3.1: Department of Health and Ageing Budget Measures  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OUTCOME 1:  Population Health

Department of Health and Ageing

Administered expenses 1.6 -               -                     (12,105)          (12,338)          (12,630)          

Departmental expenses -               -                     (281)               (284)               (287)               

Total -               -                     (12,386)          (12,622)          (12,917)          

Department of Health and Ageing

Administered expenses 1.6 -               (69)                 (32)                 (1,262)            (1,286)            

Departmental expenses -               -                     -                     (309)               (312)               

Total -               (69)                 (32)                 (1,571)            (1,598)            

Department of Health and Ageing

Administered expenses 1.6 -               -                     (4,243)            (4,324)            (4,406)            

2.2 -               320                 360                 820                 1,639              

3.1 -               -                     3,319              13,552            26,494            

5.2 -               -                     6,384              5,560              4,880              

5.3 -               4,054              4,392              2,249              2,184              

6.1 -               -                     1,969              3,415              5,328              

11.1 -               -                     1,856              1,611              1,673              

12.2 -               1,115              1,584              2,018              2,892              

13.2 -               250                 6,866              3,407              7,102              

Departmental expenses various -               3,029              2,242              1,388              1,672              

Medicare Australia

Departmental expenses -              2,393            664               785               934                 
Departmental capital -              3,051            -                   -                    -                     

Total -               14,212            25,393            30,481            50,392            

Department of Health and Ageing

Administered expenses 1.3 -               (3,270)            (5,720)            (6,066)            (9,639)            

Total -               (3,270)            (5,720)            (6,066)            (9,639)            

Department of Health and Ageing

Administered expenses 1.2 -               1,450              1,479              935                 953                 

Total -               1,450              1,479              935                 953                 

Improving Maternity Services Package 

Grants for physical activity projects in the community - discontinuation 

Australian Better Health Initiative - promoting healthy lifestyles - further efficiency

National Serology Reference Laboratory - additional funding for regulatory operations

National Illicit Drug Strategy - a more strategic approach 
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 1.6 -               -                     (6,508)            (11,175)          (11,388)          

Departmental expenses -               -                     (128)               (129)               (131)               

Total -               -                     (6,636)            (11,304)          (11,519)          

Outcome 2: Access to Pharmaceutical Services

Department of Health and Ageing

Administered expenses 2.3 -               -                     -                     -                     -                     

Departmental expenses -               -                     -                     -                     -                     

Medicare Australia

Departmental expenses -               -                     - - - 

Total -               -                     -                     -                     -                     

Department of Health and Ageing

Administered expenses 2.4 -               1,691              4,467              4,641              4,820              

Departmental expenses -               356                 156                 139                 140                 

Total -               2,047              4,623              4,780              4,960              

Department of Health and Ageing

Administered expenses 1.6 -               -                     (4,243)            (4,324)            (4,406)            

2.2 -               320                 360                 820                 1,639              

3.1 -               -                     3,319              13,552            26,494            

5.2 -               -                     6,384              5,560              4,880              

5.3 -               4,054              4,392              2,249              2,184              

6.1 -               -                     1,969              3,415              5,328              

11.1 -               -                     1,856              1,611              1,673              

12.2 -               1,115              1,584              2,018              2,892              

13.2 -               250                 6,866              3,407              7,102              

Departmental expenses various -               3,029              2,242              1,388              1,672              

Medicare Australia

Departmental expenses -              2,393            664               785               934                 
Departmental capital -              3,051            -                   -                    -                     

Total -               14,212            25,393            30,481            50,392            

Department of Health and Ageing

Administered expenses 2.1 (1,035)      (2,070)            -                     -                     -                     

2.2 1,035       2,070              -                     -                     -                     

Total -               -                     -                     -                     -                     

Improving Maternity Services Package 

Epidermolysis bullosa - national dressing scheme

Pharmaceutical Benefits Scheme - Interim increase in the handling fee under the section 100 Remote 

Aboriginal Health Service Program

Breast cancer treatment - continuation of funding for the Herceptin® program 

Public Health Education and Research Program - discontinuation 

 

.
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.) 

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 2.2 -               595                 4,900              8,058              8,021              

3.1 -               -                     5,619              8,618              8,795              

12.2 -               120                 60                  60                  60                  

Departmental expenses 12.2 -               814                 224                 80                  52                  

Medicare Australia

Departmental expenses -               8,922              2,057              616                 626                 

Departmental capital -               1,030              345                 -                     -                     

Total -               11,481            13,205            17,432            17,554            

Department of Health and Ageing

Administered expenses 2.1 -               529                 606                 683                 760                 

Total -               529                 606                 683                 760                 

Department of Health and Ageing

Administered expenses 2.2 -               5,333              -                     -                     -                     

Department of Veterans' Affairs

Administered expenses -               547                 -                     -                     -                     

Total -               5,880              -                     -                     -                     

Department of Health and Ageing

Administered expenses 2.1 -               5,000              5,000              5,500              5,500              

2.2 -               (14,114)          (17,052)          (19,129)          (21,699)          

Department of Veterans' Affairs

Administered expenses -               (1,105)            (1,100)            (1,176)            (1,258)            

Total -               (10,219)          (13,152)          (14,805)          (17,457)          

Department of Health and Ageing

Administered expenses 2.2 -               (8,887)            (18,048)          (16,664)          (16,286)          

Departmental expenses -               86                  -                     -                     -                     

Department of Veterans' Affairs

Administered expenses -               (732)               (1,417)            (1,257)            (1,174)            

Medicare Australia

Departmental expenses -               571                 841 873 905

Total -               (8,962)            (18,624)          (17,048)          (16,555)          

Medicare Benefits Schedule - nurse practitioner workforce - expansion

Pharmaceutical Benefits Scheme - extending the Pharmaceutical Benefits Scheme reference pricing 

policies to all non-exempt pharmaceutical items

Pharmaceutical Benefits Scheme - enhancements to the National Prescribing Service

Pharmaceutical Benefits Scheme - chemotherapy drugs - delayed implementation of more efficient 

arrangements

National Return and Disposal of Unwanted Medicines Program - additional funding
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 2.2 -              (12,614)        (28,528)        (29,710)        (40,949)          
Departmental expenses -              127               13                13                 13                  

Department of Veterans' Affairs

Administered expenses -              (690)             (1,507)          (1,512)          (1,493)            

Medicare Australia

Departmental expenses -              516               771               829               889                 
Total -              (12,661)        (29,251)        (30,380)        (41,540)          

Department of Health and Ageing

Administered expenses 2.1 -               -                     -                     -                     -                     

Departmental expenses -               -                     -                     -                     -                     

Total -               -                     -                     -                     -                     

Department of Health and Ageing

Administered expenses 2.2 -               62,855            79,109            80,619            79,715            

3.1 -               1,015              1,362              1,379              1,356              

Department of Veterans' Affairs

Administered expenses -               1,489              1,751 1,578 1,364 

Medicare Australia

Departmental expenses -               77                  128 130 130 

Total -               65,436            82,350            83,706            82,565            

Department of Health and Ageing

Administered revenues -               nfp nfp nfp nfp

Total -               nfp nfp nfp nfp

Department of Health and Ageing

Administered expenses 2.2 6,292       34,349            29,495            27,550            26,911            

Department of Veterans' Affairs

Administered expenses 326          1,776              1,523              1,420              1,385              

Medicare Australia

Departmental expenses 3 19 16 15 14 

Total 6,621       36,144            31,034            28,985            28,310            

Department of Health and Ageing

Administered revenues -               nfp nfp nfp nfp

Total -               nfp nfp nfp nfp

Pharmaceutical Benefits Scheme - listing of Sutent® (sunitinib)

Pharmaceutical Benefits Scheme - listing of Avastin® (bevacizumab)

Pharmaceutical Benefits Scheme - increased uptake of Pharmaceutical Benefits Scheme online 

Pharmaceutical Benefits Scheme - extending the therapeutic group premium policy
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 2.2 18,821    48,258          54,524          57,146          54,600            

Department of Veterans' Affairs

Administered expenses 1,684      4,708            5,304            5,328            5,180              

Medicare Australia

Departmental expenses 32           83                135               190               222                 
Total 20,537    53,049          59,963          62,664          60,002            

Department of Health and Ageing

Administered revenues -               nfp nfp nfp nfp

Total -               nfp nfp nfp nfp

Department of Health and Ageing

Administered expenses 2.2 -               60                  74                  68                  67                  

3.1 -               1,631              2,031              2,073              2,304              

5.1 -               7,235              8,280              8,295              8,996              

Medicare Australia

Departmental expenses - 8 15 15 19 

Total -               8,934              10,400            10,451            11,386            

Department of Health and Ageing

Administered expenses 2.4 -               (950)               (4,044)            (4,294)            (4,294)            

Departmental expenses -               312                 -                     -                     -                     

Total -               (638)               (4,044)            (4,294)            (4,294)            

Department of Health and Ageing

Administered expenses 2.2 91 -                     -                     -                     -                     

4.3 -               470                 -                     -                     -                     

5.2 -               1,476              -                     -                     -                     

11.1 -               3,000              -                     -                     -                     

Total 91           4,946            -                   -                    -                     

Outcome 3: Access to Medicare Services

Department of Health and Ageing

Administered expenses 3.1 -               753                 1,262              1,866              2,577              

8.1 -               4,457              12,674            15,438            14,881            

12.2 -               960                 1,447              997                 1,015              

Total -               6,170              15,383            18,301            18,473            

Closing the gap - improving eye and ear health services for Indigenous Australians 

Stoma Appliance Scheme - implementing a new program framework

Prevocational training for doctors in general practice

Pharmaceutical Benefits Scheme - minor new listings 

Victorian bushfire response - Commonwealth assistance to health services
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 3.4 -               801                 887                 977                 1,068              

Departmental expenses -               28                  14                  28                  14                  

Total -               829                 901                 1,005              1,082              

Department of Health and Ageing

Administered expenses 3.3 -               (5,000)            (10,000)          (5,000)            -                     

10.6 -               5,000              10,000            5,000              -                     

Total -               -                     -                     -                     -                     

Department of Health and Ageing

Administered expenses 1.6 -               -                     (4,243)            (4,324)            (4,406)            

2.2 -               320                 360                 820                 1,639              

3.1 -               -                     3,319              13,552            26,494            

5.2 -               -                     6,384              5,560              4,880              

5.3 -               4,054              4,392              2,249              2,184              

6.1 -               -                     1,969              3,415              5,328              

11.1 -               -                     1,856              1,611              1,673              

12.2 -               1,115              1,584              2,018              2,892              

13.2 -               250                 6,866              3,407              7,102              

Departmental expenses various -               3,029              2,242              1,388              1,672              

Medicare Australia

Departmental expenses -              2,393            664               785               934                 
Departmental capital -              3,051            -                   -                    -                     

Total -               14,212            25,393            30,481            50,392            

Department of Health and Ageing

Administered expenses 3.3 -               530                 800                 -                     -                     

Departmental expenses -               74                  75                  -                     -                     

Total -               604                 875                 -                     -                     

Department of Health and Ageing

Administered expenses 3.1 -               (1,200)            (1,200)            (1,200)            (1,200)            

Total -               (1,200)            (1,200)            (1,200)            (1,200)            

Department of Health and Ageing

Administered expenses 3.1 -               1,557              1,680              1,748              1,828              

3.3 -               (1,557)            (1,680)            (1,748)            (1,735)            

13.3 -               -                     -                     -                     (93)                 

Total -               -                     -                     -                     -                     

Improving Maternity Services Package 

Medicare Benefits Schedule - access to positron emission tomography services provided at Westmead and 

Royal North Shore Hospitals and Austin Health Services

Magnetic Resonance Imaging unit in north-west Tasmania - redirection of funding

Magnetic Resonance Imaging - transitional funding for Gippsland and South Eastern NSW mobile unit

Health and hospital reform - establishment of the National Institute for Virology

Closing the Gap - quality assurance for the Aboriginal and Torres Strait Islander Medical Services pathology 

program - enhancement
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 3.1 -               957                 2,597              -                     -                     

Departmental expenses -               2,368              3,361              -                     -                     

Total -               3,325              5,958              -                     -                     

Department of Health and Ageing

Administered expenses 3.1 -               205                 307                 (19,943)          (2,287)            

Medicare Australia

Departmental expenses - -                     280 (13) 69 

Total -               205                 587                 (19,956)          (2,218)            

Department of Health and Ageing

Administered expenses 3.1 -               (7,725)            (17,146)          (6,119)            9,084              

Department of Veterans' Affairs

Administered expenses -               (54) (74) (61) (54)

Medicare Australia

Departmental expenses -               351 15 42 70 

Total -               (7,428)            (17,205)          (6,138)            9,100              

Department of Health and Ageing

Administered expenses 3.1 -               (22,386)          (63,324)          (79,720)          (97,684)          

Departmental expenses -               851                 518                 314                 334                 

Medicare Australia

Departmental expenses -               1,620              403 200 99 

Departmental capital - 858 - - - 

Total -               (19,057)          (62,403)          (79,206)          (97,251)          

Department of Health and Ageing

Administered expenses 3.1 -               (5,488)            (50,097)          (63,541)          (83,186)          

Departmental expenses 1,684              998                 437                 658                 

Medicare Australia

Departmental expenses -               2,351              355 203 205 

Departmental capital - 1,704 - - - 

Total -              251               (48,744)        (62,901)        (82,323)          

Medicare Benefits Schedule - a quality framework for reviewing services 

Medicare Benefits Schedule - capping Extended Medicare Safety Net benefits for items with excessive fees - 

obstetrics services

Medicare Benefits Schedule - capping Extended Medicare Safety Net benefits for items with excessive fees

Medicare Benefits Schedule - Better Access Initiative - improved targeting for the most in need and better 

quality of services

Medicare Benefits Schedule - Better Access Initiative - continuing professional development
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 3.1 -               -                     -                     (64,704)          (68,668)          

Departmental expenses -               86                  87                  -                     -                     

Department of Veterans' Affairs

Administered expenses -               -                     -                     -                     (1,883)            

Medicare Australia

Departmental expenses -               64 430 1 - 

Departmental capital -               38                  33                  -                     -                     

Total -               188                 550                 (64,703)          (70,551)          

Department of Health and Ageing

Departmental expenses 3.1 -               109                 45                  -                     -                     

Medicare Australia

Departmental expenses -               528 71 98 99 

Departmental capital -               2,400              -                     -                     -                     

Total -               3,037              116                 98                  99                  

Department of Health and Ageing

Administered expenses 3.1 -               -                     (1,094)            (9,172)            (19,297)          

3.3 -               279                 1,112              1,377              2,025              

3.4 -               879                 1,613              1,677              2,025              

12.2 -               3,650              6,010              6,117              6,226              

Departmental expenses 3.1 -               305                 110                 137                 114                 

12.2 -               260                 187                 126                 132                 

Department of Veterans' Affairs

Administered expenses -               -                     (68)                 (431)               (826)               

Medicare Australia

Departmental expenses -               108 327 (145) (396)

Departmental capital -               92                  -                     -                     -                     

Total -               5,573              8,197              (314)               (9,997)            

Medicare Benefits Schedule - diagnostic imaging and pathology services - changes to fees for fully 

depreciated diagnostic imaging equipment 

Medicare Benefits Schedule - diagnostic imaging and pathology services - improving the quality of services 

and addressing workforce shortages

Medicare Benefits Schedule - diagnostic imaging and pathology services - improving competition
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 3.1 -               34,631            50,570            53,954            57,348            

Departmental expenses -               115                 116                 117                 119                 

Department of Veterans' Affairs

Administered expenses -               (2,359)            (3,717)            (3,466)            (3,360)            

Medicare Australia

Departmental expenses -               490 99 151 152

Departmental capital -               360 -                     -                     -                     

Total -               33,237            47,068            50,756            54,259            

Department of Health and Ageing

Administered expenses 3.1 -               (729)               (923)               (1,199)            (1,477)            

Department of Veterans' Affairs

Administered expenses -               114 49 26 2 

Total -               (615)               (874)               (1,173)            (1,475)            

Department of Health and Ageing

Administered expenses 3.1 -               2,400              3,600              -                     -                     

Total -               2,400              3,600              -                     -                     

Department of Health and Ageing

Administered expenses 3.1 -               (23,616)          (38,045)          (40,794)          (43,694)          

Departmental expenses -               376                 137                 -                     -                     

Department of Veterans' Affairs

Administered expenses -               (1,218)            (1,887) (1,747) (1,684)

Medicare Australia

Departmental expenses -               (240)               (317)               (341)               (362)               

Total -               (24,698)          (40,112)          (42,882)          (45,740)          

Department of Health and Ageing

Administered expenses 3.1 37            193                 302                 358                 367                 

Department of Veterans' Affairs

Administered expenses 2              11                  18 21 22 

Medicare Australia

Departmental expenses 104          1                    1                    1                    1                    

Total 143          205                 321                 380                 390                 

Medicare Benefits Schedule - diagnostic imaging and pathology services - rebalancing of pathology fees

Medicare Benefits Schedule - diagnostic imaging and pathology services - bulk-billing incentives and 

rationalisation of patient episode initiation fees

Medicare Benefits Schedule - ensuring the appropriate use of clinical procedures and adjusting to modern 

technologies

Medicare Benefits Schedule - new and revised listings

Medicare Benefits Schedule - diagnostic imaging and pathology services - reviews of pathology and 

diagnostic imaging items
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 2.2 -               595                 4,900              8,058              8,021              

3.1 -               -                     5,619              8,618              8,795              

12.2 -               120                 60                  60                  60                  

Departmental expenses 12.2 -               814                 224                 80                  52                  

Medicare Australia

Departmental expenses -               8,922              2,057              616                 626                 

Departmental capital -               1,030              345                 -                     -                     

Total -               11,481            13,205            17,432            17,554            

Department of Health and Ageing

Administered expenses 3.1 -               (3,989)            (3,852)            (3,726)            (3,591)            

Medicare Australia

Departmental expenses -               (29)                 (30) (31) (31)

Total -               (4,018)            (3,882)            (3,757)            (3,622)            

Department of Health and Ageing

Administered expenses 2.2 -               62,855            79,109            80,619            79,715            

3.1 -               1,015              1,362              1,379              1,356              

Department of Veterans' Affairs

Administered expenses -               1,489              1,751 1,578 1,364 

Medicare Australia

Departmental expenses -               77                  128 130 130 

Total -               65,436            82,350            83,706            82,565            

Department of Health and Ageing

Administered revenues -               nfp nfp nfp nfp

Total -               nfp nfp nfp nfp

Department of Health and Ageing

Administered expenses 2.2 -               60                  74                  68                  67                  

3.1 -               1,631              2,031              2,073              2,304              

5.1 -               7,235              8,280              8,295              8,996              

Medicare Australia

Departmental expenses - 8 15 15 19 

Total -               8,934              10,400            10,451            11,386            

Department of Health and Ageing

Administered expenses 3.5 -               (1,243)            (1,268)            (1,294)            (1,320)            

Departmental expenses -               (56)                 (58)                 (59)                 (61)                 

Total -               (1,299)            (1,326)            (1,353)            (1,381)            

Pharmaceutical Benefits Scheme - listing of Avastin® (bevacizumab)

Radiation Oncology - national radiotherapy single machine trial - discontinuation

Prevocational training for doctors in general practice

Medicare Benefits Schedule - reversal of proposal to fund magnetic resonance imaging scans of the knee 

or brain - further efficiency

Medicare Benefits Schedule - nurse practitioner workforce - expansion
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Outcome 4: Aged Care and Population Ageing

Department of Health and Ageing

Administered expenses 4.8 -               2,384              11,040            -                     -                     

Department of Veterans' Affairs

Administered expenses -               254 1,169 - - 

Total -               2,638              12,209            -                     -                     

Department of Health and Ageing

Administered expenses 4.4 -               (6,143)            (5,900)            (6,012)            (6,126)            

Departmental expenses -               (433)               (398)               (398)               (398)               

Total -               (6,576)            (6,298)            (6,410)            (6,524)            

Department of Health and Ageing

Administered expenses 4.4 -               -                     -                     -                     537                 

Departmental expenses -               -                     -                     -                     74                  

Total -               -                     -                     -                     611                 

Department of Health and Ageing

Administered expenses 4.4 -               2,947              (8,041)            (5,611)            (4,854)            

Departmental expenses -               280                 283                 206                 208                 

Medicare Australia

Departmental expenses -               903                 646                 715                 779                 

Departmental capital -               820                 -                     -                     -                     

Total -               4,950              (7,112)            (4,690)            (3,867)            

Department of Health and Ageing

Administered expenses 4.8 -               (4,188)            (9,225)            (9,973)            (10,896)          

Departmental expenses -               173 -                     -                     -                     

Department of Veterans' Affairs

Administered expenses -               (762)               (1,679) (1,815) (1,983)

Medicare Australia

Departmental expenses -               313                 -                     -                     -                     

Total -               (4,464)            (10,904)          (11,788)          (12,879)          

Department of Health and Ageing

Administered expenses 4.4 -               210                 214                 218                 223                 

Departmental expenses -               1,890              1,958              1,929              1,999              

Total -               2,100              2,172              2,147              2,222              

Closing the Gaps - Community Development Employment Projects Program (CDEP) and the Indigenous 

Employment Program (IEP) Reform

Aged care viability supplements - increase

Prudential regulation of aged care providers - not to proceed with cost recovery 

Assistive Technology in Community Care program - discontinuation 

Fairer income testing in residential aged care - ending the 28-day income test exemption 

Continence Aids Payment Scheme - more choice for users 
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 4.3 -               1,100              -                     -                     -                     

4.8 -               2,086              7,195              7,240              2,911              

Departmental expenses 4.8 -               213                 -                     -                     -                     

Department of Veterans' Affairs

Administered expenses -               380                 1,279 1,260 494 

Medicare Australia

Departmental expenses 126          966                 -                     -                     -                     

Total 126          4,745              8,474              8,500              3,405              

Department of Health and Ageing

Administered expenses 2.2 91 -                     -                     -                     -                     

4.3 -               470                 -                     -                     -                     

5.2 -               1,476              -                     -                     -                     

11.1 -               3,000              -                     -                     -                     

Total 91           4,946            -                   -                    -                     

Outcome 5: Primary Care

Department of Health and Ageing

Administered expenses 5.2 -               (786)               (801)               (816)               (831)               

Departmental expenses -               (132)               (44)                 (45)                 (45)                 

Total -               (918)               (845)               (861)               (876)               

Department of Health and Ageing

Administered expenses 5.2 -               -                     (24,288)          (25,189)          (25,668)          

Departmental expenses -               -                     (1,904)            (1,927)            (1,951)            

Total -               -                     (26,192)          (27,116)          (27,619)          

Department of Health and Ageing

Administered expenses 5.2 -               1,860              3,131              2,644              -                     

Total -               1,860              3,131              2,644              -                     

Department of Health and Ageing

Administered expenses 5.1 -               (1,478)            (2,956)            (2,956)            (2,956)            

Total -               (1,478)            (2,956)            (2,956)            (2,956)            

Department of Health and Ageing

Administered expenses 5.1 -               (200)               (800)               (800)               (800)               

Departmental expenses -               -                     -                     -                     -                     

Total -               (200)               (800)               (800)               (800)               

Australian Better Health Initiative - further efficiency

Australian Better Health Initiative - cease promotional activities for 45 Year Old Health Check

Secure and sustainable pensions - residential aged care

General practice training - expanding the role of General Practice Education and Training Ltd 

General practice training - consolidating regional training providers - further efficiency

Divisions of General Practice program - new funding formula

Victorian bushfire response - Commonwealth assistance to health services

 



Budget Statements – Department of Health and Ageing 

 

36 

Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 5.1 -               -                     (200)               (300)               (300)               

Departmental expenses -               -                     -                     -                     -                     

Total -               -                     (200)               (300)               (300)               

Department of Health and Ageing

Administered expenses 1.6 -               -                     (4,243)            (4,324)            (4,406)            

2.2 -               320                 360                 820                 1,639              

3.1 -               -                     3,319              13,552            26,494            

5.2 -               -                     6,384              5,560              4,880              

5.3 -               4,054              4,392              2,249              2,184              

6.1 -               -                     1,969              3,415              5,328              

11.1 -               -                     1,856              1,611              1,673              

12.2 -               1,115              1,584              2,018              2,892              

13.2 -               250                 6,866              3,407              7,102              

Departmental expenses various -               3,029              2,242              1,388              1,672              

Medicare Australia

Departmental expenses -              2,393            664               785               934                 
Departmental capital -              3,051            -                   -                    -                     

Total -               14,212            25,393            30,481            50,392            

Department of Health and Ageing

Administered expenses 5.2 -               2,738              1,487              1,235              1,260              

Departmental expenses -               -                     -                     -                     -                     

Total -               2,738              1,487              1,235              1,260              

Department of Health and Ageing

Administered expenses 5.4 -               (4,903)            (1,255)            (14,131)          (15,154)          

Medicare Australia

Departmental expenses -               2,312              699                 415                 332                 

Departmental capital -               4,721              1,167              -                     -                     

Total -               2,130              611                 (13,716)          (14,822)          

Department of Health and Ageing

Administered expenses 2.2 -               60                  74                  68                  67                  

3.1 -               1,631              2,031              2,073              2,304              

5.1 -               7,235              8,280              8,295              8,996              

Medicare Australia

Departmental expenses - 8 15 15 19 

Total -               8,934              10,400            10,451            11,386            

Department of Health and Ageing

Administered expenses 5.3 -               (2,500)            (500)               -                     -                     

Departmental expenses -               (157)               (157)               -                     -                     

Total -               (2,657)            (657)               -                     -                     

Improving Maternity Services Package 

Primary care - Sharing Health Care Initiative - further efficiency

Prevocational training for doctors in general practice

Practice incentive payments - quality and administrative improvements - further efficiency

Mental health - continuation of existing services in rural and remote areas

General practice training - extension of time for rural placements 
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 5.1 -               -                     (26,955)          (26,975)          (26,179)          

5.2 -               -                     (25,810)          (26,352)          (26,879)          

12.1 -               2,725              80,339            86,854            91,643            

Departmental expenses 12.1 -               1,938              1,020              514                 401                 

Departmental capital 13.1 -               1,250              56                  42                  37                  

Medicare Australia

Departmental expenses - 6,535 1,920 910 958 

Departmental capital - 14,300 2,097 - - 

Total -               26,748            32,667            34,993            39,981            

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 2.2 91 -                     -                     -                     -                     

4.3 -               470                 -                     -                     -                     

5.2 -               1,476              -                     -                     -                     

11.1 -               3,000              -                     -                     -                     

Total 91           4,946            -                   -                    -                     

Outcome 6: Rural Health

Department of Health and Ageing

Administered expenses 1.6 -               -                     (4,243)            (4,324)            (4,406)            

2.2 -               320                 360                 820                 1,639              

3.1 -               -                     3,319              13,552            26,494            

5.2 -               -                     6,384              5,560              4,880              

5.3 -               4,054              4,392              2,249              2,184              

6.1 -               -                     1,969              3,415              5,328              

11.1 -               -                     1,856              1,611              1,673              

12.2 -               1,115              1,584              2,018              2,892              

13.2 -               250                 6,866              3,407              7,102              

Departmental expenses various -               3,029              2,242              1,388              1,672              

Medicare Australia

Departmental expenses -              2,393            664               785               934                 
Departmental capital -              3,051            -                   -                    -                     

Total -               14,212            25,393            30,481            50,392            

Outcome 7: Hearing Services 

Department of Health and Ageing

Administered expenses 7.1 -               -                     (9,686)            (12,062)          (12,821)          

Departmental expenses -               35                  35                  35                  36                  

Medicare Australia

Departmental expenses -               201                 (13)                 (14)                 (14)                 

Departmental capital -               352                 -                     -                     -                     

Total -               588                 (9,664)            (12,041)          (12,799)          

Improving Maternity Services Package 

Hearing services - introduction of a hearing threshold

Rural Health Workforce Strategy

Victorian bushfire response - Commonwealth assistance to health services
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Outcome 8: Indigenous Health

Department of Health and Ageing

Administered expenses 8.1 -               1,845              5,109              5,817              -                     

Departmental expenses -               462                 356                 240                 -                     

Total -               2,307              5,465              6,057              -                     

Department of Health and Ageing

Administered expenses 3.1 -               753                 1,262              1,866              2,577              

8.1 -               4,457              12,674            15,438            14,881            

12.2 -               960                 1,447              997                 1,015              

Total -               6,170              15,383            18,301            18,473            

Department of Health and Ageing

Administered expenses 8.1 -              5,314            48,389          50,041          -                     
Departmental expenses -              1,228            4,128            4,022            -                     

Total -              6,542            52,517          54,063          -                     

Department of Health and Ageing

Administered expenses 8.1 -               (2,694)            (2,591)            (2,286)            (2,332)            

Departmental expenses -               (88)                 (89)                 (89)                 (90)                 

Total -               (2,782)            (2,680)            (2,375)            (2,422)            

Department of Health and Ageing

Administered expenses 8.1 -              (964)             (1,197)          (1,273)          (1,273)            
Total -              (964)             (1,197)          (1,273)          (1,273)            

Department of Health and Ageing

Administered expenses 8.1 -               (2,000)            (2,330)            (2,580)            (3,080)            

Departmental expenses

Total -               (2,000)            (2,330)            (2,580)            (3,080)            

Torres Strait health protection strategy

Department of Health and Ageing

Administered expenses 8.1 -               3,416              3,564              881                 943                 

Departmental expenses -               393                 306                 309                 354                 

Department of the Treasury

Departmental expenses -              878               895               913               929                 

Total -               4,687              4,765              2,103              2,226              

Outcome 9: Private Health

Department of Health and Ageing

Administered expenses 9.1 -               1,543              1,400              1,574              1,512              

Departmental expenses -               (940)               (1,146)            (1,158)            (1,157)            

Total -               603                 254                 416                 355                 

Department of Health and Ageing

Administered revenues -               1,600              1,600              1,700              1,700              

Total -               1,600              1,600              1,700              1,700              

Shared Responsibility and Regional Partnership Agreements - further efficiency

National Joint Replacement Registry - cost recovery 

Reduction of the business management training initiative - further efficiency

Closing the Gap - Northern Territory - Indigenous health and related services

Indigenous access to health care services - further efficiency

Closing the gap - improving eye and ear health services for Indigenous Australians 

Closing the Gap - expanding link-up services for the Stolen Generations
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 9.1 -               118,251          (714,470)         (614,006)         (614,442)         

Departmental expenses -               1,003              1,011              192                 (445)               

Medicare Australia

Departmental expenses -               283                 -                     -                     -                     

Departmental capital -               257                 -                     -                     -                     

Australian Taxation Office

Expenses 963          4,772              18,093            33,593            9,130              

Total 963          124,566          (695,366)         (580,221)         (605,757)         

Australian Taxation Office

Administered revenues -               -                     -                     70,000            75,000            

Total -               -                     -                     70,000            75,000            

Department of Health and Ageing

Administered expenses 9.1 -               -                     -                     -                     -                     

Departmental expenses -               -                     -                     -                     -                     

Total -               -                     -                     -                     -                     

OUTCOME 10:  Health System Capacity and Quality

Department of Health and Ageing

Administered expenses 10.2 -               300 700 200 - 

Total -               300                 700                 200                 -                     

Department of Health and Ageing

Administered expenses 10.2 -               (9,698)            (12,062)          (13,013)          -                     

Departmental expenses -               -                     -                     -                     -                     

Total -               (9,698)            (12,062)          (13,013)          -                     

Department of Health and Ageing

Administered expenses 3.3 -               (5,000)            (10,000)          (5,000)            -                     

10.6 -               5,000              10,000            5,000              -                     

Total -               -                     -                     -                     -                     

Department of Health and Ageing

Administered expenses 10.7 100,000   383,700          273,500          307,200          287,000          

Total 100,000   383,700          273,500          307,200          287,000          

Department of Health and Ageing

Administered expenses 10.1 40,000     42,000            415,000          336,000          342,000          

Total 40,000     42,000            415,000          336,000          342,000          

Department of Health and Ageing

Administered expenses 10.6 46,000     40,000            159,000          170,000          14,000            

Total 46,000     40,000            159,000          170,000          14,000            

e-Health - electronic clinical information and communication network for north-west Tasmania

Private health insurance - fair and sustainable support for the future

Private health insurance - transparent premium setting

e-Health programs - further efficiency

Health and Hospitals Fund - hospital infrastructure and other projects of national significance

Health and Hospitals Fund - national cancer statement 

Health and Hospitals Fund - translational research and workforce training

Health and hospital reform - establishment of the National Institute for Virology
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 10.5 -               - - - - 

Departmental expenses -               - - - - 

Total -               -                     -                     -                     -                     

Department of Health and Ageing

Administered expenses 10.6 -               (4,139)            (4,268)            (4,367)            (4,467)            

Total -               (4,139)            (4,268)            (4,367)            (4,467)            

Department of Health and Ageing

Administered expenses 10.6 -               (7,717)            (7,868)            (8,017)            (8,170)            

Departmental expenses -               (25)                 (25)                 (26)                 (26)                 

Total -               (7,742)            (7,893)            (8,043)            (8,196)            

OUTCOME 11:  Mental Health 

Department of Health and Ageing

Administered expenses 1.6 -               -                     (4,243)            (4,324)            (4,406)            

2.2 -               320                 360                 820                 1,639              

3.1 -               -                     3,319              13,552            26,494            

5.2 -               -                     6,384              5,560              4,880              

5.3 -               4,054              4,392              2,249              2,184              

6.1 -               -                     1,969              3,415              5,328              

11.1 -               -                     1,856              1,611              1,673              

12.2 -               1,115              1,584              2,018              2,892              

13.2 -               250                 6,866              3,407              7,102              

Departmental expenses various -               3,029              2,242              1,388              1,672              

Medicare Australia

Departmental expenses -              2,393            664               785               934                 
Departmental capital -              3,051            -                   -                    -                     

Total -               14,212            25,393            30,481            50,392            

Department of Health and Ageing

Administered expenses 11.1 -               (5,000)            (5,000)            (5,000)            (5,000)            

Total -               (5,000)            (5,000)            (5,000)            (5,000)            

Department of Health and Ageing

Administered expenses 11.1 -               5,197              -                     -                     -                     

Total -               5,197              -                     -                     -                     

Department of Health and Ageing

Administered expenses 2.2 91 -                     -                     -                     -                     

4.3 -               470                 -                     -                     -                     

5.2 -               1,476              -                     -                     -                     

11.1 -               3,000              -                     -                     -                     

Total 91           4,946            -                   -                    -                     

National Palliative Care Strategy - continuation of funding

Priority Health and Medical Research program - further efficiency

Support for diabetes - remove duplication in research effort

Victorian bushfire response - Commonwealth assistance to health services

Mental health - continuation of Mental Health Support for Drought-Affected Communities program

Leadership in mental health reform - continuation and further efficiency

Improving Maternity Services Package 
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OUTCOME 12:  Health Workforce Capacity 

Department of Health and Ageing

Administered expenses 3.1 -               753                 1,262              1,866              2,577              

8.1 -               4,457              12,674            15,438            14,881            

12.2 -               960                 1,447              997                 1,015              

Total -               6,170              15,383            18,301            18,473            

Department of Health and Ageing

Administered expenses 1.6 -               -                     (4,243)            (4,324)            (4,406)            

2.2 -               320                 360                 820                 1,639              

3.1 -               -                     3,319              13,552            26,494            

5.2 -               -                     6,384              5,560              4,880              

5.3 -               4,054              4,392              2,249              2,184              

6.1 -               -                     1,969              3,415              5,328              

11.1 -               -                     1,856              1,611              1,673              

12.2 -               1,115              1,584              2,018              2,892              

13.2 -               250                 6,866              3,407              7,102              

Departmental expenses various -               3,029              2,242              1,388              1,672              

Medicare Australia

Departmental expenses -              2,393            664               785               934                 
Departmental capital -              3,051            -                   -                    -                     

Total -               14,212            25,393            30,481            50,392            

Department of Health and Ageing

Administered expenses 3.1 -               -                     (1,094)            (9,172)            (19,297)          

3.3 -               279                 1,112              1,377              2,025              

3.4 -               879                 1,613              1,677              2,025              

12.2 -               3,650              6,010              6,117              6,226              

Departmental expenses 3.1 -               305                 110                 137                 114                 

12.2 -               260                 187                 126                 132                 

Department of Veterans' Affairs

Administered expenses -               -                     (68)                 (431)               (826)               

Medicare Australia

Departmental expenses -               108 327 (145) (396)

Departmental capital -               92                  -                     -                     -                     

Total -               5,573              8,197              (314)               (9,997)            

Department of Health and Ageing

Administered expenses 2.2 -               595                 4,900              8,058              8,021              

3.1 -               -                     5,619              8,618              8,795              

12.2 -               120                 60                  60                  60                  

Departmental expenses 12.2 -               814                 224                 80                  52                  

Medicare Australia

Departmental expenses -               8,922              2,057              616                 626                 

Departmental capital -               1,030              345                 -                     -                     

Total -               11,481            13,205            17,432            17,554            

Closing the gap - improving eye and ear health services for Indigenous Australians 

Medicare Benefits Schedule - diagnostic imaging and pathology services - improving the quality of services 

and addressing workforce shortages

Medicare Benefits Schedule - nurse practitioner workforce - expansion

Improving Maternity Services Package 
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 12.2 -               (570)               (581)               (592)               (604)               

Total -               (570)               (581)               (592)               (604)               

Department of Health and Ageing

Administered expenses 12.1 -               2,650              2,702              2,756              2,809              

Total -               2,650              2,702              2,756              2,809              

Department of Health and Ageing

Administered expenses 5.1 -               -                     (26,955)          (26,975)          (26,179)          

5.2 -               -                     (25,810)          (26,352)          (26,879)          

12.1 -               2,725              80,339            86,854            91,643            

Departmental expenses 12.1 -               1,938              1,020              514                 401                 

Departmental capital 13.1 -               1,250              56                  42                  37                  

Medicare Australia

Departmental expenses - 6,535 1,920 910 958 

Departmental capital - 14,300 2,097 - - 

Total -              26,748          32,667          34,993          39,981            

Department of Health and Ageing

Administered expenses 12.2 -               (633)               (647)               (660)               (674)               

Total -               (633)               (647)               (660)               (674)               

Department of Health and Ageing

Administered expenses 12.2 -               (375)               (375)               (375)               (375)               

Total -               (375)               (375)               (375)               (375)               

OUTCOME 13: Acute Care 

Department of Health and Ageing

Administered expenses 13.3 -               960                 2,598              3,095              3,179              

Departmental expenses -               356                 266                 263                 267                 

Total -               1,316              2,864              3,358              3,446              

Department of Health and Ageing

Administered expenses 13.3 -               -                     -                     -                     -                     

Departmental expenses -               -                     -                     -                     -                     

Total -               -                     -                     -                     -                     

Nursing education and recruitment - further efficiency 

Rural Health Workforce - maintaining rural multidisciplinary training 

Rural Health Workforce Strategy

Support for Specialists to Re-Enter the Workforce - cessation

Workforce program - realising efficiency savings from consolidation 

Closing the Gap - Indigenous dental services in rural and regional areas

Hospital Accountability and Performance Program - continuation 
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Administered expenses 1.6 -               -                     (4,243)            (4,324)            (4,406)            

2.2 -               320                 360                 820                 1,639              

3.1 -               -                     3,319              13,552            26,494            

5.2 -               -                     6,384              5,560              4,880              

5.3 -               4,054              4,392              2,249              2,184              

6.1 -               -                     1,969              3,415              5,328              

11.1 -               -                     1,856              1,611              1,673              

12.2 -               1,115              1,584              2,018              2,892              

13.2 -               250                 6,866              3,407              7,102              

Departmental expenses various -               3,029              2,242              1,388              1,672              

Medicare Australia

Departmental expenses -              2,393            664               785               934                 
Departmental capital -              3,051            -                   -                    -                     

Total -               14,212            25,393            30,481            50,392            

Department of Health and Ageing

Administered expenses 3.1 -               1,557              1,680              1,748              1,828              

3.3 -               (1,557)            (1,680)            (1,748)            (1,735)            

13.3 -               -                     -                     -                     (93)                 

Total -               -                     -                     -                     -                     

Department of Health and Ageing

Administered expenses 13.1 -               495                 490                 -                     -                     

Departmental expenses -               236                 238                 -                     -                     

Total -               731                 728                 -                     -                     

Department of Health and Ageing

Administered expenses 5.1 -               -                     (26,955)          (26,975)          (26,179)          

5.2 -               -                     (25,810)          (26,352)          (26,879)          

12.1 -               2,725              80,339            86,854            91,643            

Departmental expenses 12.1 -               1,938              1,020              514                 401                 

Departmental capital 13.1 -               1,250              56                  42                  37                  

Medicare Australia

Departmental expenses - 6,535 1,920 910 958 

Departmental capital - 14,300 2,097 - - 

Total -               26,748            32,667            34,993            39,981            

Department of Health and Ageing

Administered expenses 13.3 -               -                     -                     -                     -                     

Departmental expenses -               -                     -                     -                     -                     

Total -               -                     -                     -                     -                     

Outcome 14: Biosecurity and Emergency Response 

Department of Health and Ageing

Departmental expenses 14.1 -               5,000              5,000              -                     -                     

Total -               5,000              5,000              -                     -                     

Improving Maternity Services Package 

Medicare Benefits Schedule - access to positron emission tomography services provided at Westmead and 

Royal North Shore Hospitals and Austin Health Services

Review of the National Blood Arrangements

Rural Health Workforce Strategy

Woomera Hospital - continued funding

Australian Red Cross Society - additional funding
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.) 

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Department of Health and Ageing

Departmental expenses 14.1 -               -                     -                     -                     -                     

Total -               -                     -                     -                     -                     

Department of Health and Ageing

Administered expenses 14.1 -               (186)               (190)               (193)               (197)               

Departmental expenses -               (35)                 (35)                 (35)                 (36)                 

Total -               (221)               (225)               (228)               (233)               

Outcome 15: Sport Performance and Participation

Department of Health and Ageing

Administered expenses 15.1 -               1,300              -                     -                     -                     

Total -               1,300              -                     -                     -                     

Department of Health and Ageing

Administered expenses 15.1 4,400       -                     -                     -                     -                     

Total 4,400       -                     -                     -                     -                     

Health Measures appropriated through the Department of the Treasury

(Department of the Treasury)

Administered expenses -               900                 900                 600                 -                     

Total -               900                 900                 600                 -                     

(Department of the Treasury)

Department of Health and Ageing

Administered expenses 13.3 -               -                     -                     -                     -                     

Total -               -                     -                     -                     -                     

(Department of the Treasury)

Administered expenses -               -                     532                 1,628              2,212              

Total -               -                     532                 1,628              2,212              

Other Portfolio and Whole of Government Measures

(Department of the Treasury)

Department of Health and Ageing

Administered expenses 8.1 -               nfp nfp nfp nfp

Total -               nfp nfp nfp nfp

(Department of Agriculture, Fisheries and Forestry)

Department of Health and Ageing

Administered expenses 2.2 1,022       2,997              -                     -                     -                     

Total 1,022       2,997              -                     -                     -                     

Council of Australian Governments' decision - Commonwealth investment in closing Indigenous data gaps

Northern Territory Medical School

Health Infrastructure Projects in Tasmania

National Partnership Agreement - Queensland compensation for health care treatment provided to Papua 

New Guinean nationals

Critical Infrastructure Protection program - continuation

Investment in Preventative Health (Environmental Health) program - further efficiency

Sporting facilities in Mackay - contribution

Surf Life Saving Australia - contribution to upgrade information and technology systems

Drought Assistance - Exceptional Circumstances assistance for primary producers 
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.)  

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

(Department of Agriculture, Fisheries and Forestry)

Department of Health and Ageing

Administered expenses 2.2 56            158                 -                     -                     -                     

Total 56            158                 -                     -                     -                     

(Department of Human Services)

Department of Health and Ageing

Administered expenses 2.2 -               -                     (1,616)            (1,780)            (2,555)            

3.1 -               -                     (2,597)            (2,756)            (4,134)            

Total -               -                     (4,213)            (4,536)            (6,689)            

(Department of Immigration and Citizenship)

Department of Health and Ageing

Administered expenses 2.2 -               (1,116)            (3,593)            (6,309)            (8,984)            

3.1 -               (14,352)          (31,557)          (48,867)          (66,901)          

9.1 -               (2,556)            (8,205)            (14,632)          (21,918)          

Total -               (18,024)          (43,355)          (69,808)          (97,803)          

(Department of Immigration and Citizenship)

Department of Health and Ageing

Administered expenses 2.2 -               (3,005)            (3,214)            (3,355)            (3,463)            

3.1 -               (12,292)          (13,021)          (13,605)          (14,054)          

9.1 -               (2,158)            (4,617)            (4,941)            (5,286)            

Total -               (17,455)          (20,852)          (21,901)          (22,803)          

(Department of Immigration and Citizenship)

Department of Health and Ageing

Administered expenses 2.2 -               125                 116                 138                 142                 

3.1 -               864                 915                 956                 988                 

9.1 -              213               228               244               261                 

Total -               1,202              1,259              1,338              1,391              

(Department of Families, Housing, Community Services and Indigenous Affairs)

Department of Health and Ageing

Administered expenses 3.1 -               (2,929)            (8,156)            (12,555)          (14,962)          

Total -               (2,929)            (8,156)            (12,555)          (14,962)          

(Department of Families, Housing, Community Services and Indigenous Affairs)

Department of Health and Ageing

Administered expenses 2.2 -               87                  207                 301                 387                 

3.1 -               8                    11                  25                  26                  

Total -               95                  218                 326                 413                 

Fraud and compliance - matching of Medicare Benefits Schedule and Pharmaceutical Benefits Schedule 

data

Drought Assistance - Exceptional Circumstances assistance for small businesses - extension

Protection Visas - abolition of the 45 Day Rule

Migration Program - reduction in skill stream places for 2008-09

Migration Program - allocation of places for 2008-09

Reform of family payments - pause to indexation of upper income thresholds of FTB-A FTB-B and Baby 

Bonus

Secure and sustainable pensions - close the Pension Bonus Scheme
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Table 1.3.1: Department of Health and Ageing Budget Measures (cont.) 

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

(Department of Families, Housing, Community Services and Indigenous Affairs)

Department of Health and Ageing

Administered expenses 2.2 -               223                 675                 685                 741                 

3.1 -               20                  36                  63                  56                  

Total -               243                 711                 748                 797                 

(Department of Families, Housing, Community Services and Indigenous Affairs)

Department of Health and Ageing

Administered expenses 2.2 -               (215)               (475)               (505)               (530)               

3.1 -               (19)                 (27)                 (47)                 (41)                 

Total -               (234)               (502)               (552)               (571)               

Secure and sustainable pensions - increase in pension payments

Secure and sustainable pensions - tighten the income test taper

 

Note: Prepared on a Government Financial Statistics (fiscal) basis. 
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1.4 Transition from Outcomes and Outputs to Outcomes and 
 Programs 

From the 2009-10 Budget, all General Government Sector (GGS) entities will be reporting 
on a Program basis. The table below outlines the transition from the 2008-09 Budget year 
(as at Additional Estimates), which was presented in administered items, outputs and output 
groups, to the program reporting framework used for the 2009-10 Budget. The table also 
captures revisions made to GGS Outcomes Statements under the Operation Sunlight 
Outcome Statement Review. 

Figure 3: Transition Table 

2008-09 Budget Year  2009-10 Budget Year 
   

Outcome 1: Population Health* 

The incidence of preventable mortality, 
illness and injury in Australians is 
minimised. 

→

Outcome 1: Population Health 

A reduction in the incidence of preventable mortality 
and morbidity in Australia, including through 
regulation and national initiatives that support healthy 
lifestyles and disease prevention. 

Outcome 2: Access to Pharmaceutical 

Services^ 

Australians have access to cost-effective 
medicines. 

→

Outcome 2: Access to Pharmaceutical Services 

Access to cost-effective medicines, including through 
the Pharmaceutical Benefits Scheme and related 
subsidies, and assistance for medication management 
through industry partnerships. 

Outcome 3: Access to Medical Services 

Australians have access to cost-effective 
medical services. 

→
Outcome 3: Access to Medicare Services 

Access to cost-effective medical, practice nursing and 
allied health services, including through Medicare 
subsidies for clinically relevant services. 

Outcome 4: Aged Care and Population 

Ageing 

Older Australians enjoy independence, good 
health and wellbeing. High quality, cost-
effective care is accessible to frail older 
people, and their carers are supported. 

→

Outcome 4: Aged Care and Population Ageing 
Access to quality and affordable aged care and carer 
support services for older people, including through 
subsidies and grants, industry assistance, training and 
regulation of the aged care sector. 

Outcome 5: Primary Care 

Australians have access to high quality, well-
integrated and cost-effective primary care. →

Outcome 5: Primary Care 

Access to comprehensive, community-based health 
care, including through first point of call services for 
prevention, diagnosis and treatment of ill-health, and 
for ongoing management of chronic disease. 

Outcome 6: Rural Health 

Improved health outcomes for Australians 
living in regional, rural and remote locations. 

→
Outcome 6: Rural Health 

Access to health services for people living in rural, 
regional and remote Australia, including through health 
infrastructure and outreach services. 

Outcome 7: Hearing Services 

Australians have access through the Hearing 
Services program to hearing services and 
devices. 

→

Outcome 7: Hearing Services 

A reduction in the incidence and consequence of 
hearing loss, including through research and prevention 
activities, and access to hearing services and devices 
for eligible people. 
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Outcome 8: Indigenous Health 

Improved access by Aboriginal and Torres 
Strait Islander peoples to effective primary 
health care and substance use services and 
population health programs. 

→

Outcome 8: Indigenous Health 

Closing the gap in life expectancy and child mortality 
rates for Indigenous Australians, including through 
primary health care, child and maternal health, and 
substance use services. 

Outcome 9: Private Health 

A viable private health industry to improve 
the choice of health services for Australians. →

Outcome 9: Private Health 

Improved choice in health services by supporting 
affordable quality private health care, including 
through private health insurance rebates and a 
regulatory framework. 

Outcome 10: Health System Capacity and 

Quality 

The capacity and quality of the health care 
system meets the needs of Australians. 

→

Outcome 10: Health System Capacity and Quality 

Improved long-term capacity, quality and safety of 
Australia’s health care system to meet future health 
needs, including through investment in health 
infrastructure, international engagement, consistent 
performance reporting and research. 

Outcome 11: Mental Health 

Improved mental health care for all 
Australians. 

→
Outcome 11: Mental Health 

Improved mental health and suicide prevention, 
including through targeted prevention, identification, 
early intervention and health care services. 

Outcome 12: Health Workforce Capacity 
Australians have access to an enhanced health 
workforce. →

Outcome 12: Health Workforce Capacity 

Improved capacity, quality and mix of the health 
workforce to meet the requirements of health services, 
including through training, registration, accreditation 
and distribution strategies. 

Outcome 13: Acute Care 

Australians have access to public hospitals 
and related hospital care underpinned by 
appropriate medical indemnity arrangements. 

→

Outcome 13: Acute Care 

Improved access to public hospitals, acute care 
services and public dental services, including through 
targeted strategies, and payment to State and Territory 
Governments. 

Outcome 14: Biosecurity and Emergency 

Response 

Australia’s health system has coordinated 
arrangements to respond effectively to 
national health emergencies, including 
infectious disease outbreaks, terrorism and 
natural disaster. 

→

Outcome 14: Biosecurity and Emergency Response 

Preparedness to respond to national health 
emergencies and risks, including through surveillance, 
regulation, prevention, detection and leadership in 
national health coordination. 

Outcome 15: Development of a stronger 

and internationally competitive Australian 

sports sector and encouragement of 

greater participation in sport by all 

Australians 

→

Outcome 15: Sport Performance and Participation 

Improved opportunities for community participation in 
sport and recreation, and excellence in high-
performance athletes, including through investment in 
sport infrastructure and events, research and 
international cooperation. 

Notes: 

* Program 1.4 has been renamed Regulatory Policy (previously Food and Regulatory Policy) and now includes the 
special accounts of the departmental regulators being the Therapeutic Goods Administration, the National 
Industrial Chemicals Notification and Assessment Scheme and the Office of the Gene Technology Regulator. 

^ The previous Program 2.3 Targeted Assistance – Pharmaceuticals, Aids and Appliances has been split into 
Program 2.3 Targeted Assistance – Pharmaceuticals and Program 2.4 Targeted Assistance – Aids and Appliances. 

Under the previous performance reporting structure, departmental activity was reported under departmental 
outputs. Under the new structure, departmental costs are reported within Programs as Program support costs. 
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1.5 Payments for which Treasury is Appropriated Under the 
 Federal Financial Framework 

The Council of Australian Governments has agreed to a new framework for federal 

financial relations that is being implemented in a staged manner from 1 January 2009. 

Under these arrangements, specific purpose payments will now be made through combined 

monthly payments from the Commonwealth Treasury to and through State and Territory 

Treasuries.  

Details of payments which were previously the responsibility of the Department of Health 

and Ageing and are now being made by the Treasury are summarised below, along with 

resources that continue to be held by the agency. Further information on the federal 

financial relations arrangements can be found in the Portfolio Budget Statements of the 

Treasury and in Budget Paper No. 3, Australia’s Federal Relations 2009-10. 

Table 1.5.1: Programs for which Treasury is Appropriated Under the New Federal 
Financial Relations Framework and Remaining Agency Resourcing 

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Amounts appropriated to  Treasury under the new FFR Act

Treasury payment to/through States -

Aged care assessment

Program: 4.1 Aged care assessment 30,735        75,566        78,170        81,364        83,826        

Commonwealth dental health program

Program: 13.3 Public hospitals

 and information -              46,000        94,300        99,000        50,700        

Elective surgery waiting list reduction

Program: 13.3 Public hospitals

 and information -              150,000      220,000      -              -              

Essential vaccines

Program 1.5: Immunisation -              324,149      329,067      334,999      340,351      

Health infrastructure

Program 3.3: Diagnostic imaging 5,185          5,915          1,300          1,300          1,300          

Program 3.5: Chronic disease - radiation

oncology 2,000          10,536        4,289          2,712          993             

Program 5.2: Primary care financing,

quality and access 14,900        -              -              -              -              

Program 10.1: Chronic disease -

treatment 7,500          22,000        -              -              -              

Program: 13.3 Public hospitals

and information 5,250          2,700          2,700          1,750          -              

Sub-total 34,835        41,151        8,289          5,762          2,293           
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Table 1.5.1: Programs for which Treasury is Appropriated Under the New Federal 
Financial Relations Framework and Remaining Agency Resourcing (cont.) 

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Health services

Program 1.1 Chronic disease - 

early detection and prevention 2,000          1,999          1,999          -              -              

Program 1.6: Public health -              6,985          7,334          7,700          8,085          

Program 5.2: Primary care financing,

quality and access 1,943          1,725          1,804          1,886          1,886          

Program 8.1: Aboriginal and Torres 

Strait Islander health 3,074          12,317        8,748          8,942          2,523          

Program 11.1: Mental health 1,800          3,600          6,400          9,500          8,700          

Program 12.2: Workforce 1,616          6,182          7,882          10,466        12,020        

Program: 13.3 Public hospitals

and information -              41,291        41,469        41,666        41,865        

Program: 14.1 Health emergency

planning and response 6,837          13,974        14,212        14,481        14,756        

Program 14.2: Surveillance 1,147          3,273          3,342          3,408          3,459          

Sub-total 18,417        91,346        93,190        98,049        93,294        

Hepatitis C settlement fund

Program: 13.1 Blood and organ

 donation services 1,347          1,400          1,400          1,400          -              

Home and community care

Program 4.4: Community Care 463,448      1,197,357   1,283,410   1,379,782   1,488,895   

Hospital and health workforce reform

Program: 13.3 Public hospitals

 and information 1,286,490   -              -              41,400        55,520        

Indigenous early childhood development

Program 8.1: Aboriginal and Torres 

 Strait islander health -              14,958        19,843        22,797        23,764        

Organ transplantation services

Program: 13.1 Blood and organ

donation services 1,511          18,227        -              -              -              

Preventative health

Program 1.6: Public health -              2,500          8,501          74,508        135,969      

World sailing championships -

contribution

Program 15.1: Sport and recreation 1,000          2,000          2,000          3,600          -              

Sub-total Treasury Resourcing 1,837,783 1,964,654 2,138,170 2,142,661 2,274,612

Agency Resourcing 

(from Table 1.1) 50,136,444 41,206,457

Totals 51,974,227 43,171,111  

Notes: Agency resourcing includes all of the resources under the control of the agency and is detailed in Table 1.2.1 
(Department Resource Statement). The agency amounts for 2008-09 include amounts that were appropriated to the 
agency prior to the start of the new federal financial relations arrangements. 

For further details on the Federal Financial Relations Framework, refer to Budget Paper No. 3 and the Treasury 
Portfolio Budget Statements. 
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Section 2: Department Outcomes and Planned 
Performance  

2.1 Outcome and Performance Information 

Government Outcomes are the intended results, impacts or consequences of actions by  
the Government on the Australian community. Agencies deliver Programs, which are the 
Government actions taken to deliver the stated Outcomes. Agencies are required to identify 
the Programs which contribute to Government Outcomes over the Budget and forward 
years. 

Each Outcome is described below together with its related Programs, specifying the 
performance indicators and targets used to assess and monitor the performance of the 
Department of Health and Ageing in achieving Government Outcomes. 

Outcome 1  

POPULATION HEALTH 

 

A reduction in the incidence of preventable mortality and morbidity in Australia,  
including through regulation and national initiatives that support  

healthy lifestyles and disease prevention. 
 

Outcome Strategy 

Through Outcome 1, the Australian Government aims to minimise the incidence of 
preventable mortality, illness and injury in Australians. A fundamental objective of the 
Government’s reform process is to move the focus of the health system from one with  
a predominant emphasis on treating people when they become sick, to one focused on 
keeping people healthy and out of hospital. In 2009-10, the Government will fulfil its 
Council of Australian Governments (COAG) commitment through one of the single largest 
investments by an Australian Government in preventative health, focused on tackling the 
health problems caused by tobacco, obesity and excessive consumption of alcohol. The 
Government is committed to achieving this outcome through the development of national 
population health initiatives, working in partnership with State and Territory Governments. 
Regulatory policy for food and radiation protection and nuclear safety, and the regulation of 
therapeutic goods, industrial chemicals and gene technology will provide further health 
safeguards.  

Promoting the Adoption of Healthy Lifestyles and Chronic Disease Education 

The Australian Government will work towards reducing the prevalence of lifestyle risk 
factors which account for around one-third of the total burden of disease in Australia.1 
Tobacco smoking, alcohol misuse, poor diet, physical inactivity and unhealthy weight are 
the key modifiable risk factors driving chronic disease, adding to health system pressures, 
and reducing productivity and participation. In partnership with the states and territories, 

                                                 
1  Australian Institute of Health and Welfare (AIHW) (2007), The Burden of Disease and Injury In Australia 

2003. 
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the Australian Government will invest $872.1 million over six years in preventing lifestyle 
risks that cause chronic disease. The Government will work with State and Territory 
Governments through the National Partnership Agreement on Preventive Health to address 
the rising prevalence of lifestyle related chronic diseases. This collaborative effort will  
lay the foundations for healthy behaviours in the daily lives of Australians through social 
marketing efforts and the national roll-out of programs supporting healthy lifestyles. It will 
also support these programs and the subsequent evolution of policy with the enabling 
infrastructure for evidence-based policy design and coordinated implementation.  

The Agreement builds on COAG’s existing Australian Better Health Initiative and 
Reducing the Risk of Type 2 Diabetes initiative, and complements the National Healthcare 
Agreement with funding for the prevention of lifestyle risks, thereby reducing pressure on 
the health system in the long-term.  

The Australian Government’s efforts to reduce the prevalence of lifestyle risk factors  
will be supported by the National Preventative Health Strategy to be delivered by the 
Preventative Health Taskforce in mid-2009. The Strategy was identified as a priority reform 
area in the National Healthcare Agreement to support preventative health outcomes and 
will provide the Government with a blueprint for tackling three key risk factors for chronic 
conditions: obesity, tobacco and alcohol. 

The Australian Government will continue to implement a range of initiatives to prevent and 
address the significant health and social problems caused by tobacco use, alcohol 
consumption and illicit drug use. 

Refer to discussions under Programs 1.1: Chronic Disease – Early Detection and 
Prevention, 1.3: Drug Strategy and 1.6: Public Health for further information on these 
Government initiatives.  

Supporting Early Cancer Detection and Prevention 

The Australian Government, as part of its commitment to a world-class cancer care system, 
including new infrastructure and equipment, will reduce the incidence and mortality from 
cancer in Australians through early detection and prevention initiatives.2 Cancer is a major 
cause of preventable mortality in Australia. In 2005, for the first time, over 100,000 new 
cases of cancer were diagnosed and cancer accounted for 30 per cent of all deaths. The 
Government will work with State and Territory Governments to address the rise in the 
incidence of cancer among Australians due to unhealthy lifestyle factors including poor 
nutrition, lack of physical activity, tobacco use, and excessive consumption of alcohol. 
Early detection of breast, cervical and bowel cancer through organised population screening 
programs will also remain a priority. This will be accompanied by an investment of 
$1.3 billion to support major integrated cancer centres, a number of regional cancer units, 
and digital mammography technology that will ensure Australian women have access to 
state-of-the art care under the BreastScreen Australia program.3 

Refer to discussions under Program 1.1: Chronic Disease – Early Detection and Prevention 
for further information on these Government preventative initiatives.  

                                                 
2  For further discussion regarding cancer care, refer to Outcomes 2 and 10 located later in these Portfolio Budget 

Statements. 
3  For further discussion on the Government’s commitments to a world-class cancer care system, refer to 

Outcome 10 located later in these Portfolio Budget Statements. 
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Communicable Disease and Immunisation 

The Australian Government is committed to reducing preventable infectious diseases and 
increasing immunisation coverage rates through targeted initiatives thereby contributing to 
improved health outcomes.  

Refer to discussions under Programs 1.2: Communicable Disease Control and  
1.5: Immunisation for further information on these Government preventative initiatives.  

Reducing the Prevalence of Smoking 

The National Healthcare Agreement and the National Partnership Agreement on Preventive 
Health both recognise the important burden of disease caused by tobacco in Australia. With 
this in mind, both Agreements have performance targets relating to the prevalence of 
smoking and include funding for programs to support smoking cessation initiatives. The 
National Partnership Agreement allocates funding for social marketing activities to raise 
awareness of the risks associated with smoking, particularly amongst those groups in  
which the decline in smoking prevalence has not matched the national average. States and 
territories will support this national action with local level activities in order to maximise 
reach and generate outcomes.  

The Australian Government will undertake activities to specifically address the alarmingly 
high rates of smoking in Indigenous communities under the Indigenous Tobacco Control 
initiative and will continue to work towards reducing Indigenous smoking rates as part of 
the COAG’s Indigenous Health National Partnership Agreement on closing the gap in 
Indigenous health outcomes.  

Curbing Excessive Alcohol Consumption 

The Australian Government is committed to changing the Australian drinking culture and 
addressing the problems associated with excessive alcohol consumption, especially among 
younger people. The Department will continue to implement the National Binge Drinking 
Strategy through 2009-10, support the implementation of the excise on ready-to-drink 
alcoholic beverages, and work with State and Territory Governments through the 
Ministerial Council on Drug Strategy to develop further options to reduce binge drinking.  

Refer to discussions under Programs 1.3: Drug Strategy for further information on this 
Government initiative. 

Therapeutic Goods Regulation 

The Australian Government, through the Therapeutic Goods Administration (TGA), aims 
to ensure all therapeutic goods manufactured or supplied in Australia are of high quality, 
and are safe and effective for their intended purpose. The TGA will ensure that Australia’s 
therapeutic goods regulatory framework is comparable to international best practice.  

Refer to discussions under sub-program 1.4.2: Therapeutic Goods for further information 
on this Government initiative.  

Industrial Chemicals 

The Australian Government, through the National Industrial Chemicals Notification and 
Assessment Scheme (NICNAS), aims to protect human health, and the environment, 
associated with the introduction and use of industrial chemicals, including cosmetics, by 
identifying and providing advice on any identified risks and measures to manage these 
risks. NICNAS ensures the most effective and efficient regulatory system for industrial 
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chemicals, without compromising the health of the community and with as transparent 
decision-making as possible.  

Refer to discussions under sub-program 1.4.3: Industrial Chemicals for further information 
on this Government initiative. 

Gene Technology Regulation 

The Australian Government, through the Office of the Gene Technology Regulator 
(OGTR), aims to protect the health and safety of people and the environment through 
identifying and managing risks posed by, or as a result of, gene technology. The OGTR  
will administer legislation, revolving around a system of prohibitions and approvals.  

Refer to discussions under sub-program 1.4.4: Gene Technology Regulation for further 
information on this Government initiative. 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is responsible for 
National Specific Purpose payments, National Partnership payments to and through the 
states and territories, and general revenue assistance. The Treasury holds the appropriation 
for these items and reports the financial details accordingly. Further details can be found in 
Table 1.5.1 in Section 1. The non-financial performance of the corresponding programs 
remains the responsibility of the Department of Health and Ageing.  

Outcome 1 is the responsibility of the Population Health Division, the Regulatory Policy 
and Governance Division, the Therapeutic Goods Administration, the National Industrial 
Chemical Notification and Assessment Scheme, and the Office of the Gene Technology 
Regulator.  
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Outcome 1 Milestones 

Milestone 1.1: Working to decrease smoking prevalence in the Australian population to 
reduce the morbidity and mortality resulting from tobacco use.   

Milestone 1.1 demonstrates the estimated impact of the reinvigoration of the National 
Tobacco Strategy and tackling chronic disease risk factors under the COAG Indigenous 
Health National Partnership Agreement, the Indigenous Tobacco Control Initiative, the 
National Partnership Agreement on Preventive Health and the National Healthcare 
Agreement on smoking prevalence. 

Using 2007-08 as a benchmark, the daily smoking prevalence rate for the Australian 
population aged 14 or over was 16.6 per cent. A 0.59 percentage point reduction per annum 
is required to achieve the targets set out in the National Partnership Agreement on 
Preventative Health. This will result in a reduction in the incidence of preventable mortality 
and morbidity in Australia. State and Territory Governments will be undertaking activities 
to complement the Australian Government’s initiatives.   

Figure 1: Estimated Improvements in the Australian Population’s Smoking Rates 

 Budget Year 

2007-08 

3-year Milestone 

2010-11 

6-year Milestone 

2013-14 

Daily smoking 
prevalence rates for the 
Australian population 
aged 14 or over. 

16.6% 14.6% 13.1% 

Source: AIHW National Drug Strategy Household Survey 2007 – data only available every three years.  
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Outcome 1 Budgeted Expenses and Resources 

Table 1.1 provides an overview of the total expenses for Outcome 1 by Program. 

Table 1.1: Budgeted Expenses and Resources for Outcome 1 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 1.1: Chronic Disease - Early Detection and Prevention

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 40,979 45,024

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 7,391 6,823

Revenues from other sources (s31) 304 312

Unfunded expenses* 128 -

Subtotal for Program 1.1 48,802 52,159

Program 1.2: Communicable Disease Control

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 21,589 22,328

Other services (Appropriation Bill No. 2) 2,366 -

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 3,990 3,683

Revenues from other sources (s31) 164 168

Unfunded expenses* 69 -

Subtotal for Program 1.2 28,178 26,179

Program 1.3: Drug Strategy

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 138,065 121,471

Other services (Appropriation Bill No. 2) 64,024 -

Unfunded expenses - 6,268

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 25,163 22,812

Revenues from other sources (s31) 1,037 1,151

Unfunded expenses* 435 420

Subtotal for Program 1.3 228,724 152,122
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Table 1.1: Budgeted Expenses and Resources for Outcome 1 (cont.) 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 1.4: Regulatory policy

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 584 579

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 11,190 10,037

to Special Accounts (11,123) (9,972)

Revenues from other sources (s31) 3 3

Unfunded expenses* 1 -

Special accounts

OGTR Special Account 8,047 8,240

NICNAS Special Account 9,504 9,266

TGA Special Account 100,442 102,232

Unfunded expenses* 1,823 -

Subtotal for Program 1.4 120,471 120,385

Program 1.5: Immunisation

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 33,493 25,105

to Australian Childhood Immunisation Register

Special Account (4,900) (4,949)

Other services (Appropriation Bill No. 2) 8,200 -

Special appropriations

National Health Act 1953  - Essential vaccines 412,566 3,850

Special Accounts

Australian Childhood Immunisation Register Special Account 8,314 8,071

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 5,613 5,182

Revenues from other sources (s31) 231 237

Unfunded expenses* 97 -

Subtotal for Program 1.5 463,614 37,496

Program 1.6: Public Health

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 73,329 78,144

Other services (Appropriation Bill No. 2) 173,916 -

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 11,512 10,628

Revenues from other sources (s31) 474 485

Unfunded expenses* 199 -

Subtotal for Program 1.6 259,430 89,257
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Table 1.1: Budgeted Expenses and Resources for Outcome 1 (cont.) 

 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Outcome 1 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 308,039 292,651

to Special Accounts (16,023) (14,921)

Other services (Appropriation Bill No. 2) 248,506 -

Special appropriations 412,566 3,850

Unfunded expenses - 6,268

Special accounts 8,314 8,071

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 64,859 59,165

Revenues from other sources (s31) 2,213 2,356

Unfunded expenses* 2,752 420

Special accounts 117,993 119,738

Total expenses for Outcome 1 1,149,219 477,598

2008-09 2009-10

Average staffing level (number) 1,030 1,020
 

 

Note: * Loss attributable to the effect of the decreased bond rate on employee entitlements. 
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Contributions to Outcome 1 

Program 1.1: Chronic Disease – Early Detection and Prevention  

Program Objective 

Through this Program, the Australian Government works with State and Territory 
Governments to prevent chronic disease, through promoting the adoption of healthy 
lifestyles, chronic disease education, supporting early cancer detection and prevention,  
and social marketing campaigns. The following discusses the key strategic direction the 
Australian Government through the Department will take to help achieve this objective. 

Key Strategic Direction 

This Program aims to: 

• reduce chronic disease through healthy lifestyle choices, and support targeted disease 
prevention and early detection through cancer screening initiatives. 

Major Activities 

Prevention of Chronic Disease 

Promoting the Adoption of Healthy Lifestyles  

The Australian Government is committed to refocusing the health system on prevention in 
order to curb the growth in chronic disease and the associated costs to the health system and 
broader economy. Through the National Partnership Agreement on Preventive Health, the 
Government, in collaboration with State and Territory Governments, will address the 
lifestyle risks that cause chronic conditions. This includes social marketing campaigns  
and settings-based interventions in preschools, schools, workplaces and communities to 
support behavioural changes in the social contexts of everyday lives, and focus on poor 
nutrition, physical inactivity, unhealthy weight, smoking, and excessive consumption of 
alcohol.  

To support individuals to modify their lifestyles, the Department in 2009-10 will manage 
funds provided through the National Partnership Agreement on Preventive Health to 
support infrastructure including surveillance, research and a National Preventive Health 
Agency. The Department will establish and support the ongoing administration of the 
agency whose primary responsibilities will be providing independent evidence-based  
policy advice, building the evidence base, engaging with key stakeholders, and building 
new partnerships across jurisdictions and sectors. The agency will also be tasked with 
administering national social marketing campaigns to encourage healthy weight and 
smoking cessation.   

The Australian Government will also consider in 2009-10 its response to the National 
Preventative Health Strategy to be submitted by the Preventative Health Taskforce in 
mid-2009. The Strategy will provide a blueprint for tackling the modifiable risk factors 
driving chronic disease. It will suggest directions for further reform building on the 
foundations laid by the National Partnership Agreement on Preventive Health. 

The Australian Government will continue a number of initiatives to combat the rise in 
overweight and obesity. In 2009-10, the Department will continue a social marketing 
campaign aimed at raising awareness about the risks of overweight/obesity in the 

59 



Budget Statements – Department of Health and Ageing 

 

development of some lifestyle related chronic disease. The primary target group for the 
campaign is 25-50 year olds who have children, with a secondary target audience of  
45-60 year olds. 

The Department will implement the Stephanie Alexander Kitchen Garden program over 
four years in up to 190 government primary schools nationally. The program commenced in 
2008-09 with the announcement of 44 schools, and will continue to be implemented in up 
to 50 government primary schools each year until 2011-12. The program will teach children 
in years three to six about growing, harvesting, preparing and sharing healthy food.  

The Healthy Active Australia Community and School Grants program encourages 
sustainable physical activity and healthy eating habits in communities and schools across 
Australia. In 2009-10, the Department will continue to administer approximately 
500 grants.  

Reducing and Preventing the Incidence of Diabetes 

The Australian Government will continue to implement a national program under the 
COAG Diabetes – Reducing the Risk of Type 2 Diabetes initiative that is designed to delay, 
or possibly prevent the development of type 2 diabetes by targeting risk factors. This 
initiative offers subsidised lifestyle modification programs to people aged 40-49 years, and 
to Aboriginal and Torres Strait Islander people aged 15-54 years, who are at high risk of 
developing type 2 diabetes, and who have been referred by a general practitioner using an 
appropriate Medicare Benefits Schedule (MBS) item. 

Accredited lifestyle modification programs will be provided locally through the Divisions 
of General Practice network to ensure eligible people can access lifestyle modification 
advice and address their lifestyle risk factors. The Australian Government will fund the 
Australian General Practice Network to administer the delivery of this program through the 
Divisions of General Practice Network. This initiative will be supported by the promotion 
of the appropriate MBS items and the Australian Type 2 Diabetes Risk Assessment Tool.  

In 2009-10, the Department will implement an online minimum data collection system 
through the Australian General Practice Network to record de-identified biometric data and 
referral information about the lifestyle modification program participants. The data will be 
used for evaluation purposes to gauge the success of the program.  

Slower than anticipated uptake of the MBS items and low referral rates of eligible people  
to lifestyle modification programs, including Aboriginal and Torres Strait Islander people, 
will be addressed by proactively promoting the program.4  

The Australian Better Health Initiative, a COAG collaborative and cost-shared national 
initiative, aims to refocus the health system and see the Australian Government and states 
and territories working together, with the community, to promote good health and address 
chronic disease issues. The initiative supports an integrated approach to the prevention, 
early identification and management of chronic disease. Its programs are located across  
the Department in a number of Outcomes, for example; encouraging active patient 
self-management and risk modification services for people with chronic diseases are 
located within the Outcome 5 chapter located later in these Portfolio Budget Statements.   

                                                 
4  For further discussion on this Government initiative, refer to Outcomes 3 and 8 located later in these Portfolio 

Budget Statements. 
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Since the introduction of the program there has been an increased level of interest in the 
delivery of lifestyle modification programs by providers. It is expected that this interest  
and the newly implemented communication strategy will actively promote the program and 
substantially increase the number of patient referrals to the lifestyle modification programs. 

Supporting Early Cancer Detection and Prevention 

The Australian Government, as part of its investment to build a world-class cancer  
care system, aims to improve the rates of early detection and reduce the number of 
cancer-related deaths each year through population screening programs and education 
campaigns.5 

The Department will continue to manage the delivery of the National Bowel Cancer 
Screening program, which will provide free testing to people aged 50, 55 and 65 years  
over three years. The program commenced in 2008. Up to 2.5 million Australians turning 
50, 55 and 65 years of age between January 2008 and December 2010 will receive an 
invitation to participate in the second phase of the National Bowel Cancer Screening 
program. In 2009-10, the Department will send approximately 34 per cent of the total 
invitations to be issued to eligible Australians during this phase of the program. The 
Department will evaluate the effectiveness of the program in 2010-11. Bowel cancer 
mortality has dropped from 19 per 100,000 persons in 2005 to 17 per 100,000 persons in 
2006. Mortality from bowel cancer will continue to decrease through early detection of the 
disease. Closing the gap for Indigenous participants in bowel cancer screening presents a 
significant challenge for the Australian Government. To help improve the availability of 
screening in remote and regional Aboriginal and Torres Strait Islander communities, the 
Australian Government will work with State and Territory Governments to trial alternative 
service delivery models for the National Bowel Cancer Screening program. 

A priority for the Government in 2009-10 is reducing breast cancer mortality through the 
BreastScreen Australia program, which provides free mammographic screening to well 
women in the target group of 50-69 years. Women aged 40-49 and over 70 years are also 
eligible to attend. The strategic direction of the program in 2009-10 will be informed by  
the outcomes of the BreastScreen Australia Evaluation, which is expected to report to the 
Australian Health Ministers’ Advisory Council during 2009. The evaluation will assess the 
appropriateness, efficiency and effectiveness of the program, and will address the ongoing 
and emerging issues that have an impact on the program. It will also identify opportunities 
for overall improvement. Since the introduction of the BreastScreen Australia program, 
breast cancer mortality has dropped from 30.5 per 100,000 women in 1991 to 23.7 per 
100,000 women in 2005. Mortality from breast cancer will continue to decrease through 
early detection of the disease.  

In a related initiative, through the nation building Health and Hospitals Fund, the 
Government will update all mammography units to digital technology, resulting in 
improved efficiency. This involves replacing all existing analogue machines in the 
BreastScreen Australia program. 

The Australian Government will support the National Cervical Screening program to 
reduce illness and deaths from cervical cancer through an organised approach to screening. 
The program offers routine Pap smear screening every two years for women 18-69 years of 
age. The program is a cost-shared program of the Australian, and State and Territory 

                                                 
5  For further discussion on the Australian Government’s broader cancer care initiatives, refer to Outcomes 2 and 

10 located later in these Portfolio Budget Statements. 
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Governments, with the states and territories responsible for the implementation of the 
program in their jurisdictions. In 2009-10, the Department will provide overall coordination 
of policy formulation, national data collection, quality control, monitoring and evaluation. 
Since the introduction of the National Cervical Screening program, cervical cancer 
mortality has dropped from 4.0 per 100,000 women in 1991 to 1.9 per 100,000 women in 
2005. Mortality from cervical cancer will continue to decrease through early detection of 
the disease. 

The Government will continue to work with the states and territories to promote cancer 
screening to provide evidence-based information for men and women to ensure they are 
able to make an informed choice about screening.   

In 2009-10, the Department will provide overall coordination of policy formulation, data 
collection, quality control, monitoring and evaluation of cancer screening programs. The 
National Cervical Screening program will also be supported by the National Health Care 
Agreements and through the support of the Medical Benefits Schedule for GP consultations 
and cytology assessment.   

Program 1.1: Expenses 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 1.2: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 40,979 45,024 45,457 18,824 19,163

Program support 7,823 7,135 6,761 6,354 6,274

Total Program expenses 48,802 52,159 52,218 25,178 25,437
 

 

Note: * Appropriation Bill (No. 1) 2009-10. 
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Program 1.1: Deliverables  

To prevent chronic disease, Program 1.1 provides funding to State and Territory 
Governments, health professionals and community based organisations to promote and 
support the adoption of healthy lifestyles, and to improve the early detection of breast, 
cervical and bowel cancer. The Department has overall responsibility for the ‘deliverables’ 
that contribute to the Program.  

Qualitative Deliverables 

Prevention of Chronic Disease 

• Timely production of evidence-based policy research: 

De-identified data from the COAG Reducing the Risk of Type 2 Diabetes initiative 
will measure the up-take, and will be used to refine the current initiative and improve 
successive lifestyle modification programs.  

In 2009-10, through the National Partnership Agreement on Preventative Health, a 
national audit of the preventative health workforce will be conducted to identify gaps 
and issues, and to develop a strategy to resolve them. 

• Regular stakeholder participation in program development through a range of avenues, 
such as surveys, submissions on departmental discussion papers, conferences and 
committees. In addition: The Department will consult regularly with the Australian 
General Practice Network and the Divisions of General Practice Network in the 
management of, and any changes to, the COAG Type 2 Diabetes initiative.  

Table 1.3: Quantitative Deliverables for Program 1.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Prevention of Chronic Disease 

Number of government 
primary schools to 
implement the Stephanie 
Alexander Kitchen 
Garden program (funding 
ends in 2011-12). 

44 ≤50 ≤50 ≤50 N/A 

Number of grants 
administered through the 
Healthy Active Australia 
Community and School 
Grants program (funding 
ends in 2009-10). 

≤500 ≤500 N/A N/A N/A 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Number of participants  
in lifestyle modification 
programs (funding ends  
in 2010-11). 

approx. 
130 

approx. 
45,500 

approx. 
54,000 

N/A N/A 

Proportion of up to 
2.5 million invitations sent 
to eligible Australians in 
the second phase of the 
National Bowel Cancer 
Screening Program 
(funding ends in 2010-11 
and the last invitations 
will be issued in 
December 2010). 

approx. 
50% 

approx. 
34% 

approx. 
16% 

N/A N/A 

Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Prevention of Chronic Disease 

According to the latest available data: 

• the proportion of children (9-16) engaged in sufficient physical activity to confer a 
health benefit is 69 per cent;6 and 

• the proportion of adults aged 18 and over engaged in sufficient physical activity to 
confer a health benefit is 52 per cent.7 

Under the National Partnership Agreement on Preventive Health, the Commonwealth and 
states and territories have agreed to meet the following performance benchmark related to 
physical activity for children and adults: 

• increase the proportion of children participating in at least 60 minutes of moderate 
physical activity every day by 5 per cent from baseline for each State by 2013 by 
15 per cent by 2015; and 

• increase the proportion of adults participating in at least 30 minutes of moderate 
physical activity on five or more days of the week by 5 per cent from baseline for each 
State by 2013 to 15 per cent by 2015. 

The latest available data demonstrates that: 

• in 2004-05, 56.2 per cent of women in the target groups participated in the BreastScreen 
Australia program;8 

                                                 
6  2007 National Children's Nutrition and Physical Activity Survey. 
7  AIHW, Australia’s Health 2008. 
8  AIHW, BreastScreen Australia monitoring report 2004-05. 
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• in 2005-06, 60.6 per cent of women in the target groups participated in the National 
Cervical Screening program;9 and 

• in 2007-08, 42.9 per cent of people in the target groups participated in the National 
Bowel Cancer Screening program.10   

The structure and shape of a future National Bowel Cancer Screening program will be 
determined by the outcomes of an evaluation to be undertaken by 2010-11. Participation 
rates post 2010-11 will depend on the outcomes of the evaluation.   

Table 1.4: Quantitative Key Performance Indicators for Program 1.1 

Quantitative Indicators 
Revised 
Budget 

Budget 
Target 

Forward 
Year 1 

Forward 
Year 2 

Forward 
Year 3 

Prevention of Chronic Disease 

Proportion of adults 
engaging in sufficient 
physical activity.* 

2007 
52% 

2009 
52% 

2013 
55% 

N/A 
2015 
60% 

Proportion of children 
engaged in sufficient 
physical activity. * 

2004-05 
69% 

2009 
69% 

2013 
73% 

N/A 
2015 
79% 

Percentage of women in 
target groups participating 
in the BreastScreen 
Australia program. 

2004-05 
56.2% 

2005-06 
56.2% 

2006-07 
56.2% 

2007-08 
56.2% 

2008-09 
56.2% 

Percentage of women in 
target groups participating 
in the National Cervical 
Screening program. 

2005-06 
60.6% 

2006-07 
60.6% 

2007-08 
60.6% 

2008-09 
60.6% 

2009-10 
60.6% 

Percentage  
of people participating in 
the National Bowel Cancer 
Screening program 
(funding ends in 2010-11).   

2007-08 
42.9% 

2008-09 
42.9% 

2009-10 
42.9% 

2010-11 
42.9% 

2011-12 
N/A 

Data caveat: * Sufficient physical activity to confer a health benefit as described above. Figures may 
be subject to revision in context of on-going discussions with jurisdictions on the National Partnership 
Agreement on Preventive Health.  

                                                 
9  AIHW, National Cervical Screening Program monitoring report 2005-06. 
10  AIHW, National Bowel Cancer Screening Program monitoring report 2008. 
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Program 1.2: Communicable Disease Control  

Program Objective 

Through this Program, the Australian Government aims to reduce the transmission of blood 
borne viruses and sexually transmissible infections. This will be achieved through the 
development and implementation of national strategies, targeted multi media education, 
pilot screening of targeted populations and quality assurance programs to maintain a safe 
blood supply in Australia. The following discusses the key strategic direction the Australian 
Government through the Department will take to help achieve this objective. 

Key Strategic Direction 

This Program aims to: 

• decrease the incidence of sexually transmissible infections and blood borne viruses, 
including chlamydia, syphilis, gonorrhoea and viral hepatitis in the Australian 
population. 

Major Activities 

Reducing the Prevalence of Communicable Diseases in the Australian 
Population 

The Australian Government will implement national strategies on Human 
Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (HIV/AIDS), viral 
hepatitis and sexually transmissible infections, and a National Aboriginal and Torres Strait 
Islander Sexual Health and Blood Borne Virus Strategy. These strategies aim to prevent 
and reduce the transmission of blood borne viruses and sexually transmissible infections in 
Australia, and to ensure the availability of optimal treatment, care and support services for 
those affected. Through these activities, the Australian Government will reinvigorate the 
partnership approach with key stakeholders, and the states and territories, in relation to 
blood borne viruses and sexually transmissible infections.   

Education and Awareness Campaign on Sexually Transmissible Infections  

In 2009-10, the Department will implement and administer the National Sexually 
Transmissible Infections Prevention program to deliver an education and awareness 
campaign to reduce the transmission of sexually transmissible infections among Australians 
15 to 29 years of age. The campaign will use multi media including print, radio and internet 
to provide information on behaviours that prevent or reduce the transmission of preventable 
disease.   

The Department will support community organisations to provide education and prevention 
programs to educate all Australians, including prisoners, Aboriginal and Torres Strait 
Islander people, and culturally and linguistically diverse people about the prevention, 
detection and treatment of hepatitis C and blood borne viruses. 

The Department will also support four national research centres to undertake research and 
surveillance in the area of blood borne viruses, sexually transmissible infections, social 
determinants of behavioural change and virology. These are the Australian Centre in 
Hepatitis and HIV Virology Research, National Centre in HIV Social Research, National 
Centre in HIV Epidemiology and Clinical Research, and the Australian Research Centre in 
Sex, Health and Society. 

66 



Section 2 – Department Outcomes – 1 Population Health 

 

 

O
u

tc
o

m
e

 |
 0

1
 

 

Significant challenges to be faced in this work include increasing the uptake of safe sex 
messages and sexual health testing amongst young people. The Department will support 
initiatives in the area of social research to determine young people’s understanding of 
sexually transmissible infections and their prevention, as well as factors to influence 
behaviour change. Research outcomes will be used to inform two evaluations of the 
campaign in July 2009 and in the first half of 2010.  

Revitalising Australia’s Response to Blood Borne Viruses and Sexually 
Transmissible Infections 

The Minister for Health and Ageing has appointed a new body, the Ministerial Advisory 
Committee on Blood Borne Viruses and Sexually Transmissible Infections, to assist the 
Government to revitalise Australia’s response to blood borne viruses and sexually 
transmissible infections. The Committee will support this process by refreshing the national 
strategies on blood borne viruses and sexually transmissible infections which form the 
framework through which Australia responds to these public health challenges. The 
Department will work closely with the Committee and the states and territories to improve 
outcomes in this area. 

Pilot Chlamydia Testing of Targeted Populations 

In response to a rising number of chlamydia infections, the Department will implement  
the Chlamydia Pilot Testing program to increase awareness, and improve testing and 
surveillance. In 2009-10, the program will be tested over two years in approximately 
65 general practices across four geographic locations in Australia. The evaluation and final 
project report, due in 2011, will provide evidence on whether testing for chlamydia is 
sufficiently feasible, acceptable, and cost-effective to warrant the introduction of a national 
chlamydia testing program.  

Ensuring the Safety and Quality of Test Kits used to Detect HIV and Hepatitis C 

The Department will continue to fund the National Serology Reference Laboratory to 
confirm the quality of HIV and hepatitis C virus test kits and provide a comprehensive 
quality assurance program for laboratories using these test kits. This work will support 
Australia’s commitment to a safe, high quality national blood supply.  

Program 1.2: Expenses 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 
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Table 1.5: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 21,589 22,328 22,554 22,415 22,815

Other services# 2,366 - - - -

Program support 4,223 3,851 3,650 3,430 3,387

Total Program expenses 28,178 26,179 26,204 25,845 26,202
 

 

Notes: * Appropriation Bill (No. 1) 2009-10. 
#
 Appropriation Bill (No. 2) 2009-10. 

Program 1.2: Deliverables  

To prevent the spread of infectious disease, Program 1.2 provides funding for governments 
and a range of non-government organisations to develop and deliver programs that reduce 
and control the spread of HIV, hepatitis C and sexually transmissible infections, and target 
health education and workforce development. The Department has overall responsibility for 
the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

Reducing the Prevalence of Communicable Diseases in the Australian Population 

• Regular stakeholder participation in program development through a range of avenues, 
such as surveys, submissions on departmental discussion papers, conferences and 
meetings. In addition: 

The Department will develop national strategies on Human Immunodeficiency Virus 
and Acquired Immune Deficiency Syndrome (HIV/AIDS), viral hepatitis, Torres Strait 
Islander sexual health and sexually transmissible infections for consideration by the 
Australian Health Ministers’ Advisory Council in 2009.  

Meetings include the Ministerial Advisory Committee on Blood Borne Viruses and 
Sexually Transmissible Infections, and the Blood Borne Virus and Sexually 
Transmissible Infections Subcommittee of the Australian Health Ministers’ Advisory 
Council. 

• The Department will implement the National Sexually Transmissible Infections 
Prevention program education and awareness campaign in 2009-10.  

Table 1.6: Quantitative Deliverables for Program 1.2 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Reducing the Prevalence of Communicable Diseases in the Australian Population 

Number of peak national 
bodies supported to 
disseminate information 
and education. 

10 ≤10 ≤10 ≤10 ≤10 

Number of geographic 
locations to administer 
Chlamydia Testing in 
General Practice program 
(2008-09 involved pilot 
testing only, while funding 
ends in 2010-11).  

N/A 4 4 N/A N/A 

Assessment rate for all new 
HIV and hepatitis C virus 
test kits entering the 
Australian market. 

100% 100% 100% 100% 100% 

Program 1.2: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Reducing the Prevalence of Communicable Diseases in the Australian Population 

• Progress on implementation of priority actions to reduce the transmission of sexually 
transmissible and blood borne viral infections measured through periodic reports 
against the new National Strategies. 

• Effective communicable disease prevention and detection in accordance with a sound 
evidence base and with responsiveness to new and emerging trends, measured through 
a positive impact on notification rates of HIV/AIDS, Hepatitis C and sexually 
transmissible infections. 

• Improved knowledge, attitude and behaviours in relation to sexually transmissible 
infections and associated health risks through targeted health promotion and disease 
prevention campaigns, including social marketing, measured through an evaluation of 
the sexually transmissible infections campaign.  

• The impact of the Communicable Disease Control program will be measured by an 
increase in the detection and treatment of chlamydia in the community.   
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According to the latest data, the number of newly diagnosed cases of chlamydia 
infection was 51,867 in 2007.11 

Table 1.7: Quantitative Key Performance Indicator for Program 1.2 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Reducing the Prevalence of Communicable Diseases in the Australian Population 

Number of newly 
diagnosed cases of 
chlamydia infection. 

51,867 
65,000-
70,000 

70,000-
75,000 

70,000-
75,000 

70,000-
75,000 

Program 1.3: Drug Strategy  

Program Objective 

Through this Program, the Australian Government aims to reduce the significant health and 
social problems caused by excessive alcohol consumption, tobacco use, and illicit drug use 
by targeted education and awareness campaigns, research and education, treatment services, 
service capacity building, and regulatory action. The following discusses the key strategic 
direction the Australian Government through the Department will take to help achieve this 
objective. 

Key Strategic Direction 

This Program aims to: 

• reduce binge drinking, risky alcohol consumption, the harmful effects of tobacco use, 
and the demand, supply and harm caused by illicit drug use. 

Major Activities 

Reducing Risky Consumption of Alcohol, Tobacco and Illicit Drugs 

Curbing Excessive Alcohol Consumption 

The Australian Government will work closely with State and Territory Governments, 
sporting bodies and community organisations on implementing the National Binge 
Drinking Strategy to address high rate drinking, particularly among young Australians.  

Alcohol taxation has an important role in reducing risky consumption, with many studies 
showing that higher prices lead to a reduction in demand particularly for young people. As 
part of the National Binge Drinking Strategy, the Government is committed to increasing 
the excise on ready-to-drink beverages. The 2007 National Drug Strategy Household 

Survey showed that ready-to-drink products are preferred by young people who drink at 
risky or high risk levels for short-term harm.  

                                                 
11  HIV/AIDS, viral hepatitis and sexually transmissible infections in Australia Annual Surveillance Report 2007. 
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The National Binge Drinking Strategy also includes three practical measures to help reduce 
alcohol misuse and binge drinking: investment in community level initiatives to confront 
the culture of binge drinking, particularly in sporting organisations, including an expansion 
of the number of sporting clubs participating in the Good Sports program which 
commenced in 2008 and will continue through until 2012; innovative early intervention 
programs to assist young people assume personal responsibility for their binge drinking, 
including a pilot program commencing in each state and territory during 2009; and an 
education and information campaign that confronts young people with the costs and 
consequences of binge drinking commencing in November 2008 and ending in the latter 
half of 2009. 

Through the above measures, the Strategy is seeking to change drinking cultures and 
encourage young people to take personal responsibility for their drinking. The Department 
will manage the allocation of funding to these activities, monitor their progress and 
undertake evaluations of their impact.   

With the National Alcohol Strategy 2006-09 due to expire in 2009, a new strategy will be 
developed by the Ministerial Council on Drug Strategy. This will complement the National 
Binge Drinking Strategy and be informed by the National Preventative Health Strategy to 
be provided to the Government in June 2009. The COAG National Partnership Agreement 
on Preventive Health provides another forum for the Commonwealth and the States to work 
together to achieve reductions in the excessive consumption of alcohol. The Partnership 
will support efforts in this area by funding settings-based interventions in workplaces and 
communities to help individuals to avoid the lifestyle risks of chronic disease, including 
excessive alcohol consumption, and to identify and modify such risks where they already 
carry them. These interventions are likely to address both the short-term and long-term 
harms associated with excessive alcohol consumption.  

Reducing the Prevalence of Smoking  

Through the COAG National Partnership Agreement on Preventive Health, the Australian 
Government, in collaboration with State and Territory Governments, will also raise 
awareness about the risks of tobacco smoking for development of chronic disease through 
national social marketing campaigns.   

The Australian Government will reinvigorate the National Tobacco Strategy 2004-2009  
to reduce tobacco use as a key driver of preventable chronic disease. In 2009-10, the 
Department will review the National Tobacco Strategy and, building on its successes,  
a new Strategy will be developed and implemented in 2010-11. Through the Strategy, the 
Government aims to significantly improve the health of Australians and reduce the social 
costs caused by tobacco use, and will focus on tailoring initiatives for disadvantaged groups 
such as people with a mental illness, immigrants and prisoners. A new national education 
campaign is being developed for the mainstream population and research into best practice 
smoking cessation programs is being conducted. The Department will provide overall 
coordination of policy formulation and the new Strategy will be informed by the 
recommendations of the Preventative Health Taskforce. 

The Australian Government will work with State and Territory Governments, through the 
COAG National Partnership Agreement on closing the gap in Indigenous health outcomes, 
to reduce smoking rates among Indigenous Australians. Indigenous smoking rates remain 
alarmingly high and require a long-term commitment if success in this areas is to be 
achieved. Tackling smoking rates is critical to closing the gap in Indigenous life expectancy 
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and this initiative will build an evidence base through undertaking essential formative 
research to understand the reasons for the higher rates of smoking by Indigenous 
Australians and the barriers to quitting. Activities will include workforce training programs 
and practical community-based initiatives, and interventions to provide information, skills 
and ongoing support for Indigenous Australians to quit smoking.  

The Department implemented an Indigenous Tobacco Control initiative in 2008-09. 
Projects under this initiative are trialling community interventions such as smoking 
prevention and cessation programs, and targeted communication approaches. Challenges in 
2009-10 include developing culturally appropriate interventions for specific communities. 
To address this, the Department will involve community stakeholders in the development of 
these initiatives.  

Targeting Illicit Drug Use 

The Australian Government is committed to preventing and addressing the significant 
health and social harms caused by the use of illicit drugs and will be pursuing this objective 
under the next phase of Australia’s National Drug Strategy to be implemented in 2010. 
Already a range of programs have been implemented to reduce the onset of drug use, which 
provide early intervention and harm minimisation options for individuals, their families and 
carers adversely affected by illicit drug use. 

The Targeting Young Methamphetamine Users campaign aims to develop, reinforce  
and build awareness and understanding of the risks associated with the use of 
methamphetamines (speed and ice), ecstasy and cannabis; encourage avoidance; and 
promote reduction and/or cessation of use of these substances. In consultation with  
the Australian National Council on Drugs, the Department will develop new targeted 
intervention materials directed at current methamphetamine, ecstasy and cannabis users, 
high risk groups and parents. Messages will be delivered through various advertising 
media, industry publications, online resources, partnerships with workplaces, 
communication with industry bodies, and providers of health, and drug and alcohol 
treatment. 

The Non-Government Organisation Treatments Grants program provides funding to 
non-government organisations to operate a range of drug and alcohol treatment services. 
The funding aims to strengthen the capacity of these organisations to achieve improved 
services outcomes and to increase the number of treatment places available. Treatment 
options available under the program include counselling, outreach support, peer support, 
home detoxification, medicated and non-medicated detoxification, therapeutic communities 
and in/out-patient rehabilitation. Particular emphasis is placed on filling geographic and 
target group gaps such as women, youth, families with children, comorbidity, 
psychostimulant users and Aboriginal and Torres Strait Islander people.  

The Improved Services for People with Drug and Alcohol Problems and Mental Illness 
(Improved Services) initiative aims to build the capacity of non-government drug and 
alcohol treatment services to effectively address and treat coinciding mental illness and 
substance abuse. It forms part of the Australian Government’s component of the COAG 
National Action Plan on Mental Health 2006-2011. 

The initiative is being rolled-out with two key components: Australian Government grants 
to individual non-government treatment services to undertake a range of service 
improvement activities to build their organisation’s capacity to respond to clients with 
co-existing mental health and substance use issues; and funding to state-based support 
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organisations to assist services with these activities. The Department will manage the 
allocation of funding to these activities, monitor their progress and undertake evaluations of 
their impact.  

Program 1.3: Expenses 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 1.8: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 138,065 121,471 146,734 160,174 163,169

Other services# 64,024 - - - -

Unfunded Expenses - 6,268 6,398 6,519 6,643

Program support 26,635 23,963 22,600 21,213 20,941

Unfunded expenses - 420 420 420 420

Total Program expenses 228,724 152,122 176,152 188,326 191,173
 

 

Notes: * Appropriation Bill (No. 1) 2009-10. 
#
 Appropriation Bill (No. 2) 2009-10. 

Program 1.3: Deliverables  

To reduce the impact of key population risk factors such as alcohol, tobacco and illicit drug 
use, Program 1.3 provides funding for research to monitor emerging trends in drug use and 
supports best practice in regard to prevention and treatment. It funds public awareness 
initiatives to raise community understanding of drug-related issues and their impact on 
mental health, and funds non-government organisations for initiatives that build their 
capacity and complement state and territory programs. The Department has overall 
responsibility for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverables  

Reducing Risky Consumption of Alcohol, Tobacco and Illicit Drugs 

• Timely production of evidence-based policy research through: 

The work of the National Drug Research Centres of Excellence and the Australian 
Institute of Health and Welfare on tobacco, alcohol and workforce development will 
provide an evidence-base to monitor the National Binge Drinking Strategy and the 
Government’s closing the gap commitment.  

• Continue working with the Ministerial Council on Drug Strategy to develop national 
policies and programs to reduce drug related harm in the Australian community. The 
Strategy is the peak policy and decision-making body in relation to licit and illicit 
drugs in Australia, and comprises Australian Government and State and Territory 
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Ministers responsible for health and law enforcement and the Australian Government 
Minister responsible for education.   

• Regular stakeholder participation in program development through a range of avenues, 
such as surveys, submissions on departmental discussion papers, conferences and 
committees. In addition: The Australian National Council on Drugs is the principal 
advisory body to Government on drug policy and plays a critical role in ensuring the 
voice of the community is heard in relation to drug related policies and strategies. The 
National Council reports annually to the Ministerial Council on Drug Strategy and bi-
annually to the Intergovernmental Council on Drugs. The National Council holds 
quarterly meetings each year.   

• In 2009-10, the Department will continue to implement elements of the National Binge 
Drinking Strategy, including the Early Intervention Pilot program and the Good Sports 
initiative, to curb excessive alcohol consumption. Specific evaluation tools will be 
developed for each of these measures as they target specific populations in specific 
locations. 

• In 2009-10, the Department will revise and update the National Alcohol Strategy 
2006-09. 

• In 2009-10, the Department will continue to work with other agencies to support the 
ready-to-drink alcohol beverages tax initiative. 

• In 2009-10, the Department will continue to work with industry and other stakeholders 
to ensure that alcohol advertising in Australia is consistent with community standards 
and alcohol advertising codes. 

• In 2009-10, the National Tobacco Strategy will be reviewed and a new strategy will be 
developed and implemented in 2010-11.   

• In 2009-10, the Department will develop a social marketing campaign to raise 
awareness about the risks of tobacco smoking for development of chronic disease. The 
campaign will commence in 2010-11 and will be evaluated in 2013-14. 

• The Department will develop a national network of Indigenous campaign coordinators 
to support communities to develop local communication strategies.  

• The Department will provide funding for local Indigenous community campaigns 
promoting quit smoking and healthy lifestyles. 

• The Department will develop a national Indigenous tobacco control-training program 
for health workers and community educators. 

• In 2010, the next phase of Australia’s National Drug Strategy will be implemented 
following an extensive consultation process and building on the findings from the 
evaluation of the 2004-09 National Drug Strategy.  

• As part of the Targeting Youth Methamphetamine Users campaign which provides 
young Australians with up-to-date information about methamphetamines, ecstasy and 
cannabis, targeted messages will be delivered through advertising, industry 
publications, public relation activities, and communication with stakeholders. 

• Support and contract management to treatment services will continue under the 
Non-Government Organisation Treatment Grants program. 
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Table 1.9: Quantitative Deliverables for Program 1.3 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Reducing Risky Consumption of Alcohol, Tobacco and Illicit Drugs 

The number of clubs 
participating in the Good 
Sports program (funding 
ends in 2011-12). 

2,334 2,862 3,390 3,920 N/A 

The number of young 
people referred to 
counselling under 
innovative early 
intervention programs 
(referrals commence in 
2009-10). 

N/A 250 250 250 250 

Number of services funded 
under the capacity building 
grants component of the 
Improved Services 
initiative (funding ends  
in 2010-11). 

122 122 122 N/A N/A 

Number of services  
funded to deliver the 
Non-Government 
Organisation Treatment 
Grants program (funding 
ends in 2010-11). 

197 197 197 N/A N/A 

Program 1.3: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Reducing Risky Consumption of Alcohol, Tobacco and Illicit Drugs 

• The National Drug Strategy Household Survey will be undertaken in 2010 with data 
indicating alcohol consumption, smoking rates and risk levels, and illicit drug use. The 
results of this survey are expected to be available in 2011. 
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• In 2009-10, the Department will complete an evaluation of the National Binge Drinking 
Social Marketing Campaign. There will be a number of waves of data collection, with 
an evaluation report submitted to the Minister for Health and Ageing by June 2010. 

Table 1.10: Quantitative Key Performance Indicators for Program 1.3 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Reducing Risky Consumption of Alcohol, Tobacco and Illicit Drugs 

Percentage of the target 
audience (15-25 year olds) 
exposed to National Binge 
Drinking Campaign 
(funding ends in 2009-10). 

2007-08 
90% 

90% N/A N/A N/A 

Number of sites covered by 
regional national network 
of Indigenous campaign 
coordinators (program 
commences in 2009-10 and 
concludes in 2011-12). 

N/A 20 20 17 N/A 

Percentage of the target 
audience (15-25 year olds) 
exposed to the Targeting 
Young Methamphetamine 
Users campaign (Stages 1 
and 2 of the campaign 
conclude in 2009-10. 
Future stages are yet to be 
determined). 

92% 92% N/A N/A N/A 

Program 1.4: Regulatory Policy 

Through this Program, the Australian Government aims to provide direction and national 
leadership in food regulatory policy issues, maintain and improve the therapeutic goods 
regulatory framework, provide for the safe and sustainable use of industrial chemicals, and 
enhance the efficiency and effectiveness of the gene technology regulatory system. 

Program 1.4: Expenses 

The TGA is budgeting for an operating loss of $1.2 million for the 2009-10 financial year, 
with the shortfall to be met from reserve funds drawn from the Therapeutic Goods 
Administration Special Account. The TGA is anticipating a significant reduction in the 
growth rate of submissions as a result of the uncertainty surrounding the global financial 
crisis. At the same time, the TGA will be implementing a large regulatory reform program 
that is consistent with the broader deregulation agenda of the Australian Government. 
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Table 1.11: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 584 579 589 600 610

Program support 71 68 63 59 58

Departmental special accounts

OGTR Special Account 8,047 8,240 8,266 8,355 8,425

NICNAS Special Account 9,504 9,266 9,073 8,923 8,923

TGA Special Account 100,442 102,232 105,741 109,468 113,332

Unfunded expenses 1,823 - - - -

Total Program expenses 120,471 120,385 123,732 127,405 131,348
 

 

Note: * Appropriation Bill (No. 1) 2009-10. 

Sub-Program 1.4.1: Food Regulation Policy 

Sub-Program Objective 

Through this sub-program, the Australian Government aims to provide responsible national 
leadership in food regulation policy and governance issues by promoting a nationally 
consistent approach to food regulation, and developing advice and policy for the 
Government at both a national and international level. The following discusses the key 
strategic direction the Australian Government will take through the Department to help 
achieve this objective. 

Key Strategic Direction 

This sub-program aims to: 

• support the Australian Government and the Australia and New Zealand Food 

Regulation Ministerial Council in the development of joint food standards, and food 

regulation policy and advice.  

Major Activities 

Food Regulation Policy 

The Australian Government aims are achieved through three practical areas: involving  
key stakeholders to achieve agreed food safety outcomes through consistent approaches; 
maintaining an overarching legislative framework for setting domestic food standards 
which are based on rigorous science and balanced risk assessment; and having a consistent 
approach to developing food regulatory policy to inform the standards development setting 
that is oversighted by the Australian and New Zealand Food Regulation Ministerial Council 
(Ministerial Council). This system benefits the Australian community through increased 
confidence in the food regulatory system as a result of a transparent policy development 
process.  

The Food Regulation Agreement 2000 gives effect to a commitment by Australian, State 
and Territory Governments to provide a national approach to food regulation within 
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Australia. This is achieved through the Ministerial Council, which is responsible for 
establishing policy, and Food Standards Australia New Zealand (FSANZ), which is 
responsible for developing standards. The Department provides: advice to the Australian 
Government Lead Minister on the Ministerial Council; membership and leadership on the 
Ministerial Council sub-committees; and secretariat services to the Ministerial Council and 
its sub-committees. 

The Department also provides input into relevant Council of Australian Government 
activities, including the current review of food labelling law and policy.  

In addition, the Department is the custodian of the Agreement between the Government of 
Australia and the Government of New Zealand concerning a Joint Food Standards System, 
which results in a cooperative bi-national food regulation system. 

Sub-Program 1.4.1: Deliverables 

To provide direction and national leadership in food regulatory policy issues, sub-program 
1.4.1, in accordance with the Food Regulation Agreement, will provide secretariat services, 
advice and policy on a range of food standards. The Department has overall responsibility 
for the ‘deliverables’ that contribute to the Sub-Program.  

Qualitative Deliverables 

Food Regulation Policy 

• Food standards are developed in accordance with the legislative requirements of the 
Food Standards Australia and New Zealand (FSANZ) Act (1991). The Department 
fulfils these legislative requirements both through providing policy advice for 
Australian Government ministerial consideration of draft standards developed by 
FSANZ, and through its secretariat functions; the Department coordinates the 
Ministerial Council consideration and provision of advice back to FSANZ, ensuring 
input to all notifications. 

Table 1.12: Quantitative Deliverables for Sub-Program 1.4.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Food Regulation Policy 

Percentage of input into 
food standards Final 
Assessment Report 
Notification, and first and 
second reviews report. 

100% 100% 100% 100% 100% 
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Sub-Program 1.4.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Sub-Program. 

Qualitative Indicators 

Food Regulation Policy 

• Timely, accurate and relevant advice on food regulation policy, measured by the 
Parliamentary Secretary’s satisfaction. 

Table 1.13: Quantitative Key Performance Indicator for Sub-Program 1.4.1 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Food Regulation Policy 

Percentage of papers sent 
out on time to the 
Ministerial Council and 
its subcommittees. 

80-90% 80-90% 80-90% 80-90% 80-90% 

Data caveat: The Department’s ability to meet this indicator is dependent on the provision of papers 
by external stakeholders to the Secretariat by the specified deadline. 

Sub-Program 1.4.2: Therapeutic Goods  

Sub-Program Objective 

The Australian Government, through the TGA, is committed to ensuring that all Australians 
have access to medicines and medical devices that are safe and effective to use for their 
intended purpose, and are manufactured in accordance with the principles of Good 
Manufacturing Practice. The TGA applies a risk management approach to the 
administration of the national framework for regulating the quality, safety and efficacy or 
performance of therapeutic goods for human use. The following discusses the key strategic 
direction the Australian Government will take through the TGA to help achieve this 
objective. 

Key Strategic Direction 

This Sub-Program aims to: 

• ensure that therapeutic goods manufactured or supplied in or exported from Australia 
are of high quality, and are safe and effective to use for their intended purpose, and to 
implement further reforms to Australia’s regulatory framework. 
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Major Activities 

Therapeutic Goods  

Therapeutic Goods Regulatory Reforms  

In 2009-10, the Australian Government, through the TGA, will continue to progress a series 
of administrative and regulatory reforms to update and streamline the existing regulatory 
framework for therapeutic goods in Australia. The reforms will ensure that the therapeutic 
goods regulatory scheme remains contemporary, responsive and consistent with community 
standards and international best practice.  

The Government will introduce legislative changes to implement the reform agenda, 
following consultation with a diverse range of stakeholders with varying expectations  
of the regulatory system.  

Transparency and Availability of Consumer Information  

A number of changes are proposed to the Therapeutic Goods Act 1989 and regulations to 
expand the range of information that can be released by the TGA. In addition, the TGA  
will improve access to up-to-date Product Information (PI) and Consumer Medicines 
Information (CMI) documents for prescription medicines through the TGA website.12 It is 
also proposed that summary decision statements by the TGA on evaluation of applications 
for prescription medicines, to be known as Australian Public Assessment Reports 
(AusPARs), will be published on the TGA website. 

Advertising Arrangements 

The TGA will also review the existing advertising arrangements in consultation with 
industry and other interested parties, in particular the advertising pre-approval and 
complaints management processes, timeframes, consistency of decision-making and 
adequacy of penalties.  

Post-market Monitoring and Product Safety for Consumers  

The TGA will implement new systems and processes in 2009-10 to improve the balance 
between pre and post market regulatory activity. A more proactive ‘whole of lifecycle’ risk 
management approach to the regulation of medicines and medical devices will be adopted 
that includes placing a greater emphasis on scrutiny of therapeutic goods once they are in 
the market place. This approach is consistent with that taken by other international 
regulators with comparable standards.   

Sub-Program 1.4.2: Deliverables 

To ensure therapeutic goods available in Australia are of a high quality, safe and effective 
for their intended purpose, sub-program 1.4.2 will undertake timely pre-market assessment 
of scientific data prior to approval to enter a product on the Australian Register of 
Therapeutic Goods. It will ensure the products are manufactured according to Good 
Manufacturing Practice and monitor ongoing compliance with standards once the product  
is made available in Australia. The TGA will work collaboratively with key stakeholders to 
implement reforms that will improve public awareness and advertising arrangements. The 
TGA has overall responsibility for the ‘deliverables’ that contribute to the Sub-Program.  

                                                 
12  Accessible at <www.tga.gov.au>. 
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Qualitative Deliverables 

Therapeutic Goods 

• The majority of stakeholders satisfied with the TGA’s regulatory performance, 
communication and consultation processes. A baseline assessment will be undertaken 
in 2009-10.  

• The TGA will provide access to PI, CMI and Australian Public Assessment Reports via 
the TGA website.  

• The TGA will prepare legislative changes for consideration by the Australian 
Parliament in 2009-10 to improve the advertising arrangements for therapeutic goods 
in Australia. 

• The majority of key stakeholders are satisfied with the TGA’s implementation of 
Post-market Monitoring and Product Safety for consumers. 

• International Relationships with key regulatory agencies facilitate cooperation in the 
implementation of regulatory controls for therapeutic products. This will be achieved 
by contributing to regular meetings and consultations. 

Table 1.14: Quantitative Deliverables for Sub-Program 1.4.2 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Therapeutic Goods  

Proportion of evaluations 
and appeals of decisions in 
relation to the entry of 
therapeutic goods onto the 
Australian Register of 

Therapeutic Goods
13

 made 
within legislated 
timeframes where 
applicable.  

100% 100% 100% 100% 100% 

Proportion of licensing and 
surveillance audits 
performed within target 
timeframes: 

     

• Australian 
manufacturers; and 

100% 100% 100% 100% 100% 

• Overseas 
manufacturers. 

90% 90% 90% 90% 90% 

 
 

                                                 
13  Accessible at <www.tga.gov.au/docs/html/artg.htm>.  
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Proportion of consumer 
information (AusPARS, 
CMI and PIs) published on 
the TGA website within the 
target timeframe 
(evaluation commences 
2009-10).  

N/A 100% 100% 100% 100% 

Sub-Program 1.4.2: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Sub-Program. 

Qualitative Indicators 

Therapeutic Goods 

• The majority of stakeholders satisfied with the TGA’s regulatory performance, 
communication and consultation processes. A baseline assessment will be undertaken 
in 2009-10.  

• A high degree of cooperation with key international regulatory agencies measured by 
cooperative regulatory arrangements and active participation in key international fora.  

Table 1.15: Quantitative Key Performance Indicators for Sub-Program 1.4.2 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Therapeutic Goods  

Efficient and effective 
laboratory testing program 
measured by the minimum 
number of therapeutic 
goods tested. 

800 800 800 800 800 

High level of compliance 
with the Therapeutic 

Goods Act 1989, measured 
by number of working days 
taken to assess reports of 
alleged breaches and 
initiate an appropriate 
response. 

10 10 10 10 10 
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Sub-Program 1.4.3: Industrial Chemicals  

Program Objective 

Through this Sub-Program, the Australian Government aims to achieve a responsive  
and effective industrial chemicals regulatory scheme so workers, the public and the 
environment are protected from the risks of industrial chemicals. To achieve this, the 
National Industrial Chemicals Notification Assessment Scheme (NICNAS) will focus  
on scientific excellence, regulatory efficiency, and work actively with national and 
international partners. The following discusses the key strategic direction the Australian 
Government will take through NICNAS to help achieve this objective. 

Key Strategic Direction 

This Sub-Program aims to:  

• protect human health and the environment through regulating to promote the safe  
and sustainable use of industrial chemicals, including information provision, and 
implementation of further reforms to the industrial chemicals regulatory scheme.  

Major Activities 

Protecting Human Health and the Environment 

Safe and Sustainable Use of Industrial Chemicals 

Chemicals not previously used in Australia are generally assessed prior to their introduction 
for human health and environmental effects. A focus of the Australian Government is 
improving the efficiency and effectiveness of this notification and assessment system to 
encourage the introduction of safer chemicals and ensure that the burden to industry is 
commensurate with the hazard or risk of the chemical. Those chemicals already in use are 
assessed on a priority basis and the Government is taking steps to improve the flexibility 
and responsiveness of this program. The Australian Government also recognises that an 
important activity for the long-term safe and sustainable use of chemicals is the availability 
and dissemination of risk and safety information to industry, workers and the public. The 
Government is continuing to improve its outreach activities through awareness raising, 
training and publications. 

The Australian Government, through NICNAS, will complete risk assessments on new 
industrial chemicals with a focus in 2009-10 on promoting a shift to the introduction of low 
regulatory concern chemicals to increase the introduction of safer, less hazardous industrial 
chemicals into Australia. NICNAS will finalise several major reviews of existing chemicals 
of concern, and implement further reforms to this Scheme, with the focus in 2009-10 on the 
screening and prioritisation of chemicals of concern. Scientific excellence will continue to 
improve by building expertise in the use of predictive modelling tools.  

NICNAS compliance activity in 2009-10 will aim to increase the proportion of compliant 
companies with respect to NICNAS registration obligations, payment of fees and annual 
reporting. To improve information provision to industry, the public and government 
agencies, NICNAS’s Handbook for Notifiers will be revised and updated to reflect 
finalisation of recent initiatives.  

The Australian Government is also taking steps to reduce duplication of effort through its 
international partnerships, both multi- and bi-lateral, and working cooperatively across 
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agencies. NICNAS will further strengthen cooperative arrangements, notably through the 
establishment of the Industry Engagement Group in 2009, and early engagement with its 
Community Engagement Forum. National activity will focus on strengthening relationships 
with the states and territories, and internationally, on leading the initiative of the 
Organisation for Economic Cooperation and Development (OECD) to streamline the 
introduction of new chemicals. 

Industrial Chemicals Reforms 

The complexity of the regulatory system for industrial chemicals has been recognised by 
the Australian Government together with the consequent impact on all stakeholders. Efforts 
to reduce the complexity will continue to reduce the regulatory burden on industry and 
strengthen the cohesiveness of the system as a whole.  

The Australian Government will implement a series of reforms in 2009-10 to enhance the 
performance of the industrial chemicals regulatory system, in particular the Government’s 
response to the review of the regulatory system in 2008. As part of the Council of 
Australian Governments’ early harvest reforms, NICNAS will review the evaluation of  
low regulatory concern chemicals reforms, as well as progress reforms for regulating hard 
surface disinfectants for hospitals, industrial and domestic use. The Australian Government 
will further enhance the framework for managing cosmetics and implement a robust and 
consistent risk assessment framework on industrial nanomaterials.  

Key stakeholders are the industrial chemical industry, community (primarily environment, 
public health and worker safety interests) and Australian, State and Territory Governments. 
Through peak governance bodies and project specific consultative groups, all these 
stakeholders are actively engaged in progressing NICNAS reforms.  

Both industry and the community will benefit from the safe and sustainable use of 
industrial chemicals through the delivery of quality regulation, chemical safety information 
and other services. 

A key challenge for NICNAS over the next five years will be implementing its initiatives at 
a time when the economic climate may affect NICNAS’s cost recovered revenue and 
therefore its ability to undertake all the proposed reforms and activities.  

Sub-Program 1.4.3: Deliverables 

To achieve an effective and responsive industrial chemicals regulatory scheme, 
sub-program 1.4.3 will deliver quality regulation, chemical safety information and reforms 
to the scheme. NICNAS has overall responsibility for the ‘deliverables’ that contribute to 
the Sub-Program. 

Qualitative Deliverables 

Protecting Human Health and the Environment 

• Assessments of hazards and risks of industrial chemicals to public health, occupational 
health and safety and the environment based on the best available scientific knowledge 
and evidence, completed within legislated timeframes. 

• Promotion of a culture of industry compliance with NICNAS legislative requirements, 
measured by attendance at NICNAS training with 95 per cent customer satisfaction and 
an expanded client base. 
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• Publications including Chemical Assessment Reports and associated information 
products, Handbook for Notifiers, NICNAS’s electronic newsletter and the Chemical 

Gazette – with an annual customer survey to measure satisfaction. 

• Enhanced co-operative arrangements with state and territory agencies, as measured by 
implementing revised arrangements for linkages with state and territory agencies. 

• An influential role in international assessments, regulatory approaches, and 
methodologies for incorporation, as appropriate, into Australian industrial chemicals 
assessment and management systems. Measured by active participation in international 
harmonisation activities and progression of bilateral relationships, notably by leading 
the development of a revised and focused work plan for the OECD New Chemicals 
Clearing House and progressing the agreed work program on existing chemicals with 
the United States of America and Canada. 

• Existing Chemicals Program Review – screening and prioritisation recommendations. 
Measured by development of a framework for prioritising the inventory for health and 
environmental risks. 

• A legislative package for regulation of hard surface disinfectants, measured by 
reaching an agreed position on disinfectant regulation by December 2009.  

• Review, and amend as necessary, the requirements for industrial nanomaterials. 
Measured by refinement, if required, to assessment and notification processes for new 
and existing chemicals. 

• In consultation with a stakeholder group, progress of outstanding elements of cosmetic 
reforms. Measured by resolution of outstanding reforms using a consultative 
mechanism. 

Table 1.16: Quantitative Deliverables for Sub-Program 1.4.3 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Protecting Human Health and the Environment 

Percentage of NICNAS 
Priority Existing 
Chemicals 
recommendations 
developed in consultation 
with relevant stakeholders. 

100% 100% 100% 100% 100% 

Percentage of reports on 
assessed chemicals posted 
to the NICNAS website:  

     

• new chemicals; and 100% 100% 100% 100% 100% 

• existing chemicals. 50% 100% 100% 100% 100% 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Customer satisfaction with 
NICNAS training. 

95% 95% 95% 95% 95% 

Increase in visitor sessions 
to NICNAS website. 

5% 5% 5% 5% 5% 

Percentage of customer 
satisfaction with chemical 
safety information. 

95% 95% 95% 95% 95% 

Percentage of new 
chemicals assessed which 
are safer and less 
hazardous. 

75% 80% 80% 80% 80% 

Sub-Program 1.4.3: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Sub-Program. 

Qualitative Indicators 

Protecting Human Health and the Environment 

• Provision of efficient and effective regulatory and scientific advice to key stakeholders. 
Measured by the high level of stakeholder satisfaction and uptake of NICNAS 
recommendations.   

Table 1.17: Quantitative Key Performance Indicators for Sub-Program 1.4.3 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Protecting Human Health and the Environment 

Percentage of compliant 
companies with respect to 
NICNAS registration 
obligations, payment of 
fees and annual reporting  

45% 50% 55% 60% 65% 

Percentage of new 
chemicals assessments 
considered within 
legislated timeframes. 

96% 96% 96% 96% 96%  
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Adherence to legislated 
timeframes for existing 
chemicals. 

100% 100% 100% 100% 100%  

Sub-Program 1.4.4: Gene Technology Regulation 

Program Objective 

Through this sub-program, the Australian Government aims to protect the health and safety 
of people and the environment by regulating dealings with genetically modified organisms. 
The Gene Technology Regulator, supported by the Office of the Gene Technology 
Regulator (OGTR), will achieve this by administering the gene technology legislation that 
revolves around a system of prohibitions and approvals. The following discusses the key 
strategic direction the Australian Government will take through the OGTR to help achieve 
this objective. 

Key Strategic Direction 

This Sub-Program aims to: 

• work to ensure that the regulatory system for gene technology continues to be a 
responsive, efficient and effective science-based system for the regulation of activities 
involving genetically modified organisms. 

Major Activities 

Gene Technology Regulation 

The Australian Government, through the OGTR, will enhance the efficiency and 
effectiveness of the gene technology regulatory system in response to feedback from 
stakeholders, advances in scientific knowledge, and international developments in 
regulatory practice.  

In 2009-10, the OGTR will continue to focus on sound science in assessment of licence 
applications, conduct consultations with experts and the wider community and engage in 
international harmonisation activities to ensure that assessments are credible, are based on 
current science, and represent international best practice. The OGTR will conduct rolling 
reviews to ensure that the Gene Technology Regulations 2001 remain up-to-date with 
advances in gene technology. In accordance with the requirements of the gene technology 
legislation, the OGTR will monitor the conduct of licensed dealings with genetically 
modified organisms (GMOs) and manage risks posed by, or as a result of, gene technology. 
Additionally, the OGTR will continue with bilateral arrangements with other Australian 
Government regulators such as Food Standards Australia New Zealand, the TGA, the 
Australian Pesticides and Veterinary Medicines Authority, the Australian Quarantine and 
Inspection Service and NICNAS, to enhance coordinated decision-making and avoid 
duplication in regulation of GMOs and genetically modified (GM) products. These 
arrangements will ensure a responsive, efficient and effective regulatory system that 
protects people and the environment, with regulatory burden proportional to risks. The 
OGTR’s key stakeholders are regulated communities, primarily: hospitals; universities; 
research organisations (Commonwealth and state); and biotechnology companies including 
agriculture and medical industries. 
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Sub-Program 1.4.4: Deliverables 

To protect the health and safety of people and the environment, and to provide efficient and 
effective science-based regulation of gene technology in Australia, through sub-program 
1.4.4, the Gene Technology Regulator and the OGTR will issue GMO licences that are 
supported by credible risk assessments, monitor the conduct of licensed dealings, accredit 
organisations, certify facilities, and maintain a publicly accessible record of GMO and GM 
product dealings. The OGTR has overall responsibility for the ‘deliverables’ that contribute 
to the Sub-Program. 

Qualitative Deliverables 

Gene Technology Regulation 

• Timely and thorough consultation with key stakeholders on regulatory change in 
relation to GMOs. Measured through stakeholder feedback on proposed amendments 
to the Gene Technology Regulations 2001. 

Table 1.18: Quantitative Deliverables for Sub-Program 1.4.4 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Gene Technology Regulation 

Number of risk assessment 
and risk management plans 
produced. 

28 26* 26* 26* 26* 

Number of licences issued 
for intentional release.  

12 10* 10* 10* 10* 

Number of licences issued 
for contained dealings  

16  16* 16* 16* 16* 

Number of assessments of 
alleged breaches assessed 
within 10 working days 
and appropriate response 
initiated. 

100% 100% 100% 100% 100% 

Number of organisations 
accredited. 

7 7* 7* 7* 7* 

Number of facilities 
certified.  

261 215* 215* 215* 215* 

Percentage of field trial 
sites and higher level 
containment facilities 
inspected. 

20% 20% 20% 20% 20% 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Number of variations to 
licences and other 
instruments processed. 

287 329* 314* 426* 1,082# 

Data caveats: * Numbers of licence or other applications received (and assessed/licence issued) are 
highly variable and particularly difficult to predict for forward years as these are dependent on 
external factors such as research direction, funding or the financial viability and commercial decisions 
of the applicant organisations. # Increase in number is due to renewal of five year period of 
certifications of containment facilities.   

Sub-Program 1.4.4: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Sub-Program. 

Qualitative Indicators 

Gene Technology Regulation 

• Protection of people and the environment through identification and management of 
risks from GMOs. Measured by high level of compliance with the gene technology 
legislation and no adverse human health or environmental outcomes from GMOs. 

• Majority of stakeholders satisfied with OGTR’s efficient and effective regulatory 
system for GMOs, communication and consultation processes. Measured by high level 
of stakeholder satisfaction. 

Table 1.19: Quantitative Key Performance Indicators for Sub-Program 1.4.4 

Quantitative 
Indicators 

2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Gene Technology Regulation 

High level of compliance 
with the Gene Technology 

Act 2000. 
100% 100% 100% 100% 100% 

Percentage of licence 
decisions made within 
statutory timeframes.  

100% 100% 100% 100% 100% 

Percentage of field trial 
sites and higher level 
containment facilities 
inspected.  

20% 20% 20% 20% 20% 
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Program 1.5: Immunisation 

Program Objective 

Through this Program, the Australian Government, in collaboration with State and Territory 
Governments, aims to improve immunisation coverage rates through immunisation 
initiatives to protect Australians against major vaccine preventable diseases. The following 
discusses the key strategic direction the Australian Government will take through the 
Department to help achieve this objective. 

Key Strategic Direction 

This Program aims to: 

• improve immunisation coverage rates and reduce the incidence of vaccine preventable 
disease by ensuring the ongoing appropriateness, efficiency and effectiveness of the 
national Immunisation Program and developing a National Immunisation Strategy. 

Major Activities 

Improving Immunisation 

Immunisation Coverage Rates 

Increasing immunisation coverage rates in Australia will continue to be a focus for the 
Australian Government through the delivery of the national Immunisation Program.   

In 2009-10, the Department, through the national Immunisation Program, will continue  
to support the provision of immunisations to the Australian community and maintain a high 
level of immunisation coverage. This high immunisation coverage across the Australian 
community will provide better protection against major vaccine preventable diseases and 
reduce the notification rates of these diseases. The program will target measles, mumps, 
rubella, polio, pneumococcal disease, pertussis (whooping cough), rotavirus, varicella 
(chickenpox), diphtheria, tetanus, hepatitis B, meningococcal C and Haemophilus 
influenzae type B for children less than 7 years of age. For adolescents, the program will 
target Human Papillomavirus (HPV) for females only, hepatitis B (catch-up), varicella 
(catch-up), diphtheria, tetanus and pertussis (booster) and, for older Australians, influenza 
and pneumococcal disease. Additional diseases targeted for Indigenous Australians include 
hepatitis A (children at-risk), influenza (adults at-risk) and pneumococcal (adults at-risk).  

Under the National Health Care Agreement, the Australian Government will progressively 
introduce new national vaccine purchasing arrangements from 1 July 2009. The states and 
territories currently receive funding from the Australian Government to purchase these 
vaccines via the Australian Immunisation Agreements. Under the new arrangements, the 
Australian Government will take responsibility for purchasing vaccines. The Department 
will work with states and territories to ensure a smooth transition to the new arrangements, 
including tender processes to commence later this year. 

National Immunisation Strategy 

As agreed by all Australian Health Ministers, the Australian Government will develop a 
new National Immunisation Strategy to provide a framework for the continued reduction in 
the incidence of vaccine preventable diseases. The Strategy will guide Australia’s approach 
to the prevention, management, control and surveillance of vaccine preventable diseases.  
The National Immunisation Committee, as the Steering Group, will consult with 
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immunisation experts, industry and the non-government sector, including the Australian 
Technical Advisory Group on Immunisation, the Communicable Diseases Network of 
Australia, the National Centre for Immunisation Research and Surveillance, Aboriginal and 
Torres Strait Islander communities, the Australian Medical Association and other interested 
stakeholders, in developing the Strategy.   

Program 1.5: Expenses 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 1.20: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 33,493 25,105 16,615 14,345 14,602

to Australian Childhood

Immunisation Register

Special Account (4,900) (4,949) (5,048) (5,149) (5,252)

Other services
# 8,200 - - - -

Special appropriations:

Appropriations National

Health Act 1953

 - Essential vaccines 412,566 3,850 2,709 2,709 2,709

Special Account

Australian Childhood Immunisation

       Register Special Account 8,314 8,071 8,232 8,397 8,565

Program support 5,941 5,419 5,135 4,826 4,765

Total Program expenses 463,614 37,496 27,643 25,128 25,389
 

 

Notes: * Appropriation Bill (No. 1) 2009-10. 
#
 Appropriation Bill (No. 2) 2009-10. 

Program 1.5: Deliverables 

To improve immunisation coverage rates and reduce the incidence of vaccine preventable 
disease, Program 1.5 provides vaccines and immunisation information to the Australian 
community. The Department has overall responsibility for the ‘deliverables’ that contribute 
to the Program.  

Qualitative Indicators  

Improving Immunisation 

• Timely production of evidence-based policy research: 

The Department will support production of evidence-based policy research through  
the National Centre for Immunisation Research and Surveillance, data registers such  
as the Australian Childhood Immunisation Register and the National HPV Register  
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and surveys commissioned by the Department. This research will support policy 
development, surveillance of vaccine-preventable diseases, program evaluation, and 
the information needs of immunisation providers.   

• Regular stakeholder participation in program development: 

The National Immunisation Program is a joint Australian Government, state and 
territory initiative.  Stakeholders will participate in policy and program development 
through a range of avenues, such as surveys, conferences and meetings. 

• The Department will maintain rates of vaccination in two year old children under  
the national childhood vaccination schedule. Data from the Australian Childhood 
Immunisation Register demonstrate that, as at 31 December 2008, 92.7 per cent of 
children aged 24-27 months are fully immunised in accordance with the National 
Immunisation program schedule. 

• The Department will develop a new National Immunisation Strategy for consideration 
by the Australian Health Ministers’ Conference in 2009. 

Table 1.21: Quantitative Deliverables for Program 1.5 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Improving Immunisation 

Maintain rates of 
vaccination in 2 year old 
children for childhood 
vaccination programs. 

92.7% 92.7% 92.7% 92.7% 92.7% 

Program 1.5: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Improving Immunisation 

• The Department will evaluate the effectiveness of immunisation programs by 
monitoring notification rates of vaccine preventable diseases and the impact will  
be measured through immunisation coverage rates for vaccine target groups in the 
population. Data will be sourced from the Australian Childhood Immunisation 
Register, the National HPV Register, Communicable Diseases Surveillance and 
Computer Assisted Telephone Interview surveys.  

• The National Immunisation program will seek to deliver an increase in immunisation 
coverage rates among children at 60-63 months of age so that they are comparable with 
rates for children 24-27 months of age. Currently children at 24-27 months of age have 
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the highest level of immunisation coverage in Australia with 92.7 per cent of children 
fully immunised in accordance with the National Immunisation program.14   

Table 1.22: Quantitative Key Performance Indicator for Program 1.5 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improving Immunisation 

Increase in immunisation 
coverage rates among 
children 60-63 months of 
age.* 

88.3% 89.0% 90.0% 91.0% 92.0% 

Data caveat: * Participation in the Healthy Kids Check at 4 years of age, which includes 
Commonwealth funded immunisations, is anticipated to increase immunisation coverage closer to this 
level. Changes to the Maternity Immunisation Allowance on 1 January 2009 aim to encourage parents 
to have their four year old children appropriately immunised and this is also anticipated to increase 
immunisation coverage for this age group. 

Program 1.6: Public Health 

Program Objective 

Through this program, the Australian Government aims to reduce pressure on the health 
system by developing and maintaining health infrastructure and workforce capacity. It will 
also provide training in population health, including health promotion, provide advice on 
lifestyle risks of chronic diseases, and develop and implement national policies to support 
improvements in child, youth, women’s and men’s health. The following discusses the key 
strategic direction the Australian Government will take through the Department to help 
achieve this objective.  

Key Strategic Direction 

This Program aims to: 

• strengthen the evidence base for prevention of disease, build public health workforce 
capacity, and improve child, youth, women’s and men’s health.  

Major Activities 

Building Capacity and Targeting Sub-populations 

Population Health Infrastructure and Workforce Capacity  

The Australian Government will continue to support the Public Health Education and 
Research program in 2009-10. The program has achieved the Government’s aim to increase 
workforce capacity to be responsive to current and emerging population health issues, 
including increased number of Indigenous students and academics in public health, and an 
enhanced quality framework for public health education and research. The Department will 

                                                 
14  Australian Childhood Immunisation Register as at 31 December 2008. 
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continue to manage the program until 2010-11 when all current contractual obligations will 
be complete. The training capacity funded by the program will thereafter be funded within 
the normal competitive environment of tertiary education funding.   

Strengthening the Evidence Base 

In 2009-10 the Department will strengthen the national enabling infrastructure required  
to assess and quantify the prevalence of the lifestyle risk factors known to cause chronic 
conditions and to marshal the evidence around interventions. The COAG National 
Partnership Agreement on Preventive Health funds four key programs to support activity  
in this area. First, a National Preventive Health Agency with the remit of providing 
evidence-based policy advice to Health Ministers and managing national-level social 
marketing activities. Second, the extension of the Health Risk Survey to gather 
representative data from adults, Indigenous Australians and children on a five yearly cycle 
to allow more effective monitoring of trends in chronic conditions, including bio-medical 
measures. Third, a research fund with a focus on applied research to build the evidence 
about effective interventions in the area of healthy weight. Finally, an audit of the 
preventive health workforce to identify any gaps or issues, and produce a strategy for the 
long-term improvement of the workforce. 

Supporting Child, Youth, Women’s and Men’s Health 

A key priority for the Australian Government is to develop national evidence-based 
antenatal care guidelines to inform best practice in antenatal care and facilitate improved 
pregnancy and early childhood outcomes for Australian mothers and babies. In 2009-10, 
the Department will manage the development of the guidelines at the direction of an Expert 
Advisory Committee, on behalf of the Australian Health Ministers’ Advisory Council. 

The Government will disseminate the Healthy Eating and Physical Activity Guidelines  
for Early Childhood Settings, which have been developed as part of the National Quality 
Framework for Early Childhood Education and Care, including training and support for 
professionals in the early childhood education and care field. 

Another priority for the Australian Government in 2009-10 will be to finalise national 
policies for men’s and women’s health. The policies address gender specific health  
issues, discrepancies in access to services and health disparities to ensure that targeted 
improvement efforts are focused on communities of men and women in Australia who have 
the poorest health outcomes. In 2009-10 the Department will undertake consultations with 
consumers, the community, health service providers, key men’s and women’s groups and 
all State and Territory Governments.  

The Government will support the Australian Longitudinal Study on Women’s Health to 
deliver quality information about the health and well-being of Australian women. Over the 
next three-and-a-half years, the study will investigate women’s sexual and reproductive 
health, health and ageing, and rural, regional and remote health differences. Findings  
from the study will be used by the Department in 2009-10 to inform policy and program 
development. During 2009-10, work will progress on linking data from the Australian 
Longitudinal Study on Women’s Health with data from the Pharmaceutical Benefits 
Scheme, Medical Benefits Schedule and other data sets to enhance study outcomes. 

In collaboration with the states and territories, the Australian Government will lead the 
development of a National Breastfeeding Strategy which will provide a framework for 
priorities and action for promoting and supporting breastfeeding. The Department will 
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manage the development of the Strategy, and facilitate consideration by Health Ministers 
by the end of 2009. The Government will also support the Australian Breastfeeding 
Association to operate the Breastfeeding Helpline to provide breastfeeding mothers and 
their families with access to expert breastfeeding advice and support.15 Breastfeeding is the 
normal way to feed infants and helps protect against a range of conditions, including 
diarrhoea, respiratory and ear infections in infants, and obesity and chronic diseases in later 
life. Breastfeeding also benefits maternal health by reducing risks for breast cancer, ovarian 
cancer, type 2 diabetes and osteoporosis.  

The significant challenges to be faced in this work include the need to foster effective 
stakeholder engagement, including support from health professionals and the involvement 
of children, young people, and men and women, who will benefit through a greater focus 
on consistent, evidence-based policy and support aimed at improving their health and 
well-being.  

Program 1.6: Expenses 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 1.23: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 73,329 78,144 56,025 68,190 75,142

Other services
# 173,916 - - - -

Program support 12,185 11,113 10,531 9,897 9,772

Total Program expenses 259,430 89,257 66,556 78,087 84,914
 

 

Notes: * Appropriation Bill (No.1) 2009-10. 
#
 Appropriation Bill (No.2) 2009-10. 

Program 1.6: Deliverables 

To improve the public health agenda, Program 1.6 will strengthen the evidence base for 
prevention of disease, build public health workforce capacity and improve child, youth, 
women’s and men’s health. The Program provides funding to evaluate the efficiency  
and effectiveness of public health activities through the development of high-quality 
postgraduate awards and certificates in public health. The Department has overall 
responsibility for the ‘deliverables’ that contribute to the Program.  

Qualitative Deliverables  

• The Department will produce timely, evidence-based policy research through: 

The establishment of the National Preventive Health Agency in 2009-10.  

                                                 
15  The Breastfeeding Helpline is available on 1800 MUM 2 MUM (1800 686 2 686). 
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The Department will develop national men’s and women’s health policies in 2009-10. 
The policies will address the different needs of men and women in looking after their 
own health. Both policies will be built around five principles: gender equity; a focus  
on prevention; a strong and emerging evidence base; an action plan to address needs 
across the life course; and the needs of specific groups of men and women most at risk.  

• Regular stakeholder participation in program development: 

In 2009, the Department will develop the national men’s and women’s health policies 
from information gathered from an extensive consultation process, including a 
National Women’s Health Policy Roundtable, a National Men’s Health Roundtable 
and a series of facilitated consultative forums in each state and territory in regional and 
metropolitan locations.  

The Department will undertake public consultation on the national evidence-based 
antenatal care guidelines in mid 2010 and the guidelines will be endorsed by the 
National Health and Medical Research Council in 2010.  

Table 1.24: Quantitative Deliverables for Program 1.6 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Building Capacity and Targeting Sub-populations 

Number of core funded 
institutions providing 
tertiary public health 
education, including in 
areas of workforce deficits 
(certificates and Masters of 
Public health, doctorates 
etc) (funding ends in 
2009-10). 

19 19 N/A N/A N/A 

Number of Healthy Eating 
and Physical Activity 
guideline kits disseminated 
(funding ends in 2011-12). 

0 9,000 3,000 2,000 N/A 
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Program 1.6: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

• Extent to which specialist public health practitioners are trained in identified health 
priorities e.g. epidemiology, bio-statistics, Indigenous health. 

• The Department will establish a National Preventive Health Agency in 2009-10. 

Table 1.25: Quantitative Key Performance Indicators for Program 1.6 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Building Capacity and Targeting Sub-populations 

Number of collaborations  
(i.e. consortia) by Public 
Health Education and 
Research program 
institutions across 
Australia and in the region 
(funding ends in 2009-10). 

6 6 N/A N/A N/A 

Participation of Public 
Health Education and 
Research program-funded 
institutions in 
development and 
implementation of the 
Quality Framework 
(funding ends in 2009-10). 

100% 100% N/A N/A N/A 
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Outcome 2 

ACCESS TO PHARMACEUTICAL SERVICES  

 

Access to cost-effective medicines, including through the Pharmaceutical Benefits 
Scheme and related subsidies, and assistance for medication management 

 through industry partnerships. 

 

O
u

tc
o

m
e

 |
 0

2
 

 

 

Outcome Strategy 

Through Outcome 2, the Australian Government aims to provide all Australians with 
reliable, timely and affordable access to cost-effective, sustainable and high quality 
pharmaceutical services and medicines. The Australian Government is committed to 
achieving this outcome by: providing advice relating to the quality use of medicines, 
including ongoing and enhanced funding to the National Prescribing Service; working with 
the pharmaceutical industry to ensure the supply of medicines under the Pharmaceutical 
Benefits Scheme (PBS); working collaboratively with community pharmacy and peak 
bodies such as the Pharmacy Guild of Australia to implement the Fourth Community 
Pharmacy Agreement; subsidising the cost of medicines through the PBS; providing free 
access to expensive and life saving drugs, and for aids and appliances. There will be 
immediate improvements to the quality of life of many Australians, including those with 
debilitating and life threatening illness and conditions, such as cancer through the new 
listing of Avastin® and Sutent® and continued funding for the Herceptin® program which 
represent an investment of around $600 million in the fight against cancer, and through a 
new program to support those with Epidermolysis Bullosa.1  

Pharmaceutical Benefits Scheme 

The overarching framework for the Outcome’s work is the National Medicines Policy. The 
Australian Government fully supports the Policy which seeks to produce better health 
outcomes for all Australians through improved access to, and quality use of, medicines. The 
Policy’s four central objectives are: timely access to medicines Australians need, at a cost 
individuals and the community can afford; medicines meeting appropriate standards of 
quality, safety and efficacy; quality use of medicines; and maintaining a responsible and 
viable medicines industry. To maintain the sustainability of the PBS so that all Australians 
can continue to have access to essential affordable medicines the Government will 
implement measures that deliver better value by ensuring: PBS medicines that are 
interchangeable at the patient level are contained within the same therapeutic group; and 
that all medicines within each therapeutic group are priced in the same way. The price paid 
by the Government for any medicine in any therapeutic group is determined based on the 
lowest priced item in each group. Together these measures are expected to save the 
Australian Government around $170 million in the four years from 2009-10.  

To better meet the increasing demands and to enhance the sustainability of the PBS and the 
cost-effectiveness of medicines, the Pharmaceutical Benefits Advisory Committee (PBAC) 
will continue to provide advice on medications which address specific needs including 

                                                 
1  For further discussion regarding cancer care, refer to Outcomes 1 and 10 located within these Portfolio Budget 

Statements. 
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those of Aboriginal and Torres Strait Islander people. To date, 18 items have been listed on 
the PBS to meet the specific needs of Indigenous Australians. 

The Australian Government will continue to work with Medicines Australia through the 
Access to Medicines Working Group to report to the Minister for Health and Ageing on 
ways in which medicines can be more effectively supplied through the PBS.  

Refer to discussions under Program 2.2: Pharmaceuticals and Pharmaceutical Services for 
further information on these Government initiatives. 

Quality Use of Medicines 

Through the Council of Australian Governments (COAG) Indigenous Health National 
Partnership, the Australian Government will improve access to primary health care and 
follow-up services, and provide targeted prevention activities to reduce the burden of 
chronic disease on Indigenous Australians. This will include financial assistance to improve 
access by Indigenous Australians to PBS medicines. It will build on work currently being 
undertaken as part of the Fourth Community Pharmacy Agreement.  

Refer to discussions under Program 2.1: Community Pharmacy and Pharmaceutical 
Awareness for further information on this Government initiative. 

Nurse Practitioners and Midwives 

The Australian Government will improve access to a range of pharmaceutical benefits 
prescribed by appropriately trained and certified midwives and nurse practitioners to 
improve the range of options available to Australian mothers and support a 
multidisciplinary and team-based approach to health care.2 

Refer to discussions under Program 2.2: Pharmaceuticals and Pharmaceutical Services for 
further information on these Government initiatives. 

Outcome 2 is the responsibility of the Pharmaceutical Benefits Division.  

                                                 
2  For further discussion on this Government initiative, refer to Outcomes 5 and 12 located later in these Portfolio 

Budget Statements. 
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Outcome 2 Trend 

Trend Projection 2.1: Working towards improving eligible Australians’ access to 
pharmaceuticals, through subsidising PBS prescriptions for general and concessional 
patients.  

The trend indicates that Australians, including those on concession cards, will continue to 
have access to cost-effective pharmaceuticals. While the growth rate is relatively stable, 
factors influencing growth includes population growth and the increasing ageing of the 
population, which leads to greater medication needs particularly for treating chronic 
conditions. PBS prescription growth is also influenced by a number of other factors, 
including the number and cost of new medicines added to the PBS and the prescribing 
practices of doctors, which in turn reflects a growing evidence base, changing clinical 
guidelines and the availability of educational resources such as the National Prescribing 
Service. 
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Figure 1: Estimated number of Prescriptions Subsidised under the PBS 
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Source: Department of Health and Ageing internal modelling based on PBS prescription volume data from 
Medicare Australia (2008).    
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Outcome 2 Budgeted Expenses and Resources 

Table 2.1 provides an overview of the total expenses for Outcome 2 by Program. 

Table 2.1: Budgeted Expenses and Resources for Outcome 2 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 2.1: Community Pharmacy and Pharmaceutical Awareness

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 341,127 371,926

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 10,923 10,096

Revenues from other sources (s31) 156 178

Unfunded expenses* 135 -

Subtotal for Program 2.1 352,341 382,200

Program 2.2: Pharmaceuticals and Pharmaceutical Services

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 177,907 187,138

Special appropriations

National Health Act 1953  - Pharmaceutical Benefits 7,714,656 8,216,150

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 36,684 33,904

Revenues from other sources (s31) 522 525

Unfunded expenses* 456 -

Subtotal for Program 2.2 7,930,225 8,437,717

Program 2.3: Targeted Assistance - Pharmaceuticals

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 93,231 114,766

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 3,034 2,804

Revenues from other sources (s31) 43 49

Unfunded expenses* 75 -

Subtotal for Program 2.3 96,383 117,619

Program 2.4: Targeted Assistance - Aids and Appliances

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 469 2,279

Special appropriations

National Health Act 1953  - Aids and Appliances 200,190 218,697

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 3,033 2,804

Revenues from other sources (s31) 43 49

Subtotal for Program 2.4 203,735 223,829  
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Table 2.1: Budgeted Expenses and Resources for Outcome 2 (cont.) 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Outcome 2 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 612,734 676,109

Special appropriations 7,914,846 8,434,847

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 53,674 49,608

Revenues from other sources (s31) 764 801

Unfunded expenses* 666 -

Total expenses for Outcome 2 8,582,684 9,161,365

2008-09 2009-10

Average staffing level (number) 248 249  
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Note: * Loss attributable to the effect of the decreased bond rate on employee entitlements
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Contributions to Outcome 2 

Program 2.1: Community Pharmacy and Pharmaceutical 
Awareness 

Program Objective 

Through this Program, the Australian Government aims to optimise the effectiveness and 
value of the health system, and the PBS in particular, through funding evidence-based 
professional pharmacy programs and services, and improving access to medicines through 
community pharmacies. The following discusses the key strategic directions the Australian 
Government will take through the Department to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• support timely access to medicines and professional pharmacy services for all 
Australians, through the implementation of the Fourth Community Pharmacy 
Agreement; and 

• support quality use of medicines through education initiatives for consumers and health 
professionals.  

Major Activities 

Fourth Community Pharmacy Agreement  

The Australian Government will work to ensure all eligible Australians have access to PBS 
medicines through the Government’s continued support of the Fourth Community 
Pharmacy Agreement (Fourth Agreement). The Fourth Agreement includes funding of up 
to $568 million for professional programs and services, over the life of the agreement 
(2005-06 to 2009-10).   

In 2009-10, the Department will administer funding under the Fourth Agreement for new 
and continuing pharmacy programs. The Professional Programs and Services Advisory 
Committee provides advice to the Minister on the implementation of these programs and 
services. Areas of funding include services to: assist patients to manage their medication; 
reduce medication-related hospitalisation and adverse events; and chronic disease 
management. 

The services include the provision of: trialling dose administration aids for patients to assist 
them to improve their medication management; and patient medication profiles to improve 
patients’ understanding of their medications, including why they have been prescribed and 
how and when they should be taken. The trials include comprehensive evaluations to 
determine which groups in the community most benefit from receiving these services. 
These evaluations will be used to inform possible future schemes to assist patients to 
understand and manage their medicines. The funding also supports medication reviews 
conducted in patient’s home and residential aged care settings. The reviews aim to improve 
the use of medicines by patients and to reduce the number of adverse medicine-related 
events experienced by the aged and others who need multiple medications.  

In-pharmacy counselling, professional advice and support for patients with chronic 
diseases, such as type 2 diabetes and asthma, are also provided under this funding. The 
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programs are being evaluated to establish the most effective way to deliver services and 
identify patients most likely to benefit. 

Reviews of pharmacy services and issues impacting on community pharmacy are being 
conducted under the Fourth Agreement, including a review of the way PBS medicines are 
supplied through programs under Section 100 of the National Health Act, 1953. A review 
will also be conducted on the way PBS medicines are supplied to residential aged care 
facilities and private hospitals, and the staged supply to patients of certain PBS medicines 
by community pharmacies. The purpose of these reviews is to consider the appropriateness 
of the existing arrangements for the supply of PBS medicines in these settings and options 
for improvement. These evaluations and reviews are being managed by the Department in 
consultation with the Pharmacy Guild of Australia and are being conducted by independent 
consultants.  
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The results from the evaluations and reviews will help inform the development of the next 
Community Pharmacy Agreement, which is due to commence on 1 July 2010. 

Quality Use of Medicines 

As part of the Australian Government’s contribution to the COAG Indigenous Health 
National Partnership initiative, the Department will continue to work with key stakeholders 
to improve access to, and quality use of, PBS medicines by Indigenous patients in urban 
and regional Australia. Further assistance will be provided from 1 July 2010 to Indigenous 
Australians in urban and regional Australia with chronic disease and/or chronic disease 
factors to improve their health outcomes. This is part of a comprehensive plan to manage 
these chronic conditions and it will complement existing PBS access measures in remote 
Aboriginal and Torres Strait Islander health services.  

The program will build on a trial currently being conducted under the Fourth Agreement, 
Quality Use of Medicines Maximised for Aboriginal and Torres Strait Islander Peoples, 
which is due to cease on 30 June 2010. The trial will be evaluated during 2009-10 and 
information from the evaluation will help in the design of the PBS component of the 
National Partnership initiative. 

Improved Use of Medicines Through Awareness 

The Australian Government will continue its commitment to quality use of medicines 
through enhancements to the National Prescribing Service. The Government will increase 
funding for the Service to expand the reach of its education programs for health 
professionals. Increased participation of general practitioners and specialists in activities 
such as case studies and clinical audits will reduce inappropriate prescribing and lead to 
savings in PBS expenditure.  

In 2009-10, the Government will also provide additional funding for the National Return of 
Unwanted Medicines program to enable consumers to continue to return their unwanted 
and expired medicines through all community pharmacies across Australia. This program 
helps minimise the risk of medication misadventure, including accidental childhood 
poisoning and errors in medicine use by older Australians. Disposal occurs in an 
environmentally friendly manner, minimising landfill and water contamination.  
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Program 2.1: Expenses 

Table 2.2: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 341,127 371,926 356,540 358,924 360,956

Program support 11,214 10,274 9,844 9,566 9,465

Total Program expenses 352,341 382,200 366,384 368,490 370,421

 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 2.1: Deliverables 

To optimise the effectiveness and value of the PBS, Program 2.1 provides funding for 
evidence-based professional pharmacy programs and services. The Department has overall 
responsibility for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

• Regular stakeholder participation in program development and implementation: 

Fourth Community Pharmacy Agreement 

Programs under the Fourth Agreement are overseen by the Professional Programs and 
Services Advisory Committee and its steering committees. Membership includes 
pharmacists, pharmacy owners, consumers, Indigenous organisations, relevant peak 
bodies and academics.   

Pharmaceutical Awareness 

Enhancements to the National Prescribing Service program recognise input from the 
service’s 45 member organisations and information gathered through stakeholder 
workshops. 
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Table 2.3: Quantitative Deliverables for Program 2.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses.  

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Fourth Community Pharmacy Agreement 

Proportion of community 
pharmacies participating in 
programs to assist patients 
in managing their medicines 
(Fourth Agreement ceases 
30 June 2010). 

50% 60% N/A N/A N/A 

Number of pharmacists 
accredited to provide 
medication reviews  
(Fourth Agreement ceases 
30 June 2010). 

1,741 1,790 N/A N/A N/A 

Improved Use of Medicines Through Awareness 

Number of therapeutic 
topics in NPS News 
provided to doctors and 
pharmacists. 

5 5 5 5 5 
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Program 2.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Fourth Community Pharmacy Agreement 

• The impact of the Fourth Agreement will be measured by the services provided by 
community pharmacies, the extent to which they improve access to quality community 
pharmacy services, and the extent of community pharmacy participation in new 
programs. Each new program under the Fourth Agreement is being conducted as a trial 
to determine how the services should be provided to meet the needs of patients and 
which patients will most benefit from the service. This information is being obtained 
from comprehensive evaluations of the programs, which will be completed in 2009-10.  

• Several broader reviews being conducted under the Fourth Agreement are investigating 
issues impacting on community pharmacy. The reviews will be completed in 2009-10. 
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Table 2.4: Quantitative Key Performance Indicators for Program 2.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Fourth Community Pharmacy Agreement 

Number of evaluations of 
new and continuing 
programs completed 
(evaluations completed by 
June 2010). 

N/A 11 N/A N/A N/A 

Number of reviews of 
issues impacting on 
community pharmacy 
completed (reviews 
completed by June 2010). 

1 4 N/A N/A N/A 

Proportion of urban and 
regional Aboriginal 
Community Controlled 
Health Organisations 
participating in the Quality 
Use of Medicines 
Maximised for Aboriginal 
and Torres Strait Islander 
Peoples program (Fourth 
Agreement ceases 
30 June 2010). 

94% 94% N/A N/A N/A 

Improved Use of Medicines Through Awareness 

Number of general doctors 
participating in education 
initiatives. 

12,000 12,500 13,000 13,500 14,000 

Data caveat: No evaluations of new or continuing programs were planned for completion in 2008-09. 
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Program 2.2: Pharmaceuticals and Pharmaceutical Services 

Program Objective 

Through this Program, the Australian Government aims to maintain a sustainable PBS that 
provides all eligible Australians with affordable access to cost-effective (value-for-money) 
and high quality medicines. The following discusses the key strategic directions the 
Australian Government will take through the Department to help achieve this objective.  
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Key Strategic Directions 

This Program aims to: 

• gain better value from competition between brands of medicines listed on the PBS; and 

• improving access for the Australian community to a range of pharmaceutical benefits 
when prescribed by appropriately trained and certified nurse practitioners and 
midwives. 

Major Activities 

Pharmaceutical Benefits Scheme 

The Australian Government is committed to the long-term sustainability of the PBS and 
will continue to monitor expenditure and work with industry to negotiate the prices for new 
medicines. The PBAC recommends new medicines for listing on the PBS by assessing the 
therapeutic benefits and cost-effectiveness of medicines, including comparisons with other 
treatments. The PBAC is an independent advisory body of medical specialists, general 
practitioners, other health professionals, and also includes consumer representation. 
Consumers and other interested stakeholders have the opportunity to comment on 
medicines to be considered by the PBAC which publishes its agenda on the Department of 
Health and Ageing’s website six weeks prior to each meeting. This mechanism will 
improve the transparency of processes for listing medicines on the PBS. The November 
2008 meeting of the PBAC was the first to have an agenda published on the website. The 
Department, in conjunction with the PBAC Secretariat, will continue to publish the agenda 
six weeks prior to each PBAC meeting, which are held three times a year in March, July 
and November.   

The Access to Medicines Working Group was established to provide advice to the Minister 
on: strategic oversight of joint activities undertaken by the Department of Health and 
Ageing and Medicines Australia to streamline PBS processes and consider issues relating to 
timeliness; and appropriate access to effective new medicines on the PBS. 

The Australian Government subsidises the cost of prescription medicines to all eligible 
Australians who are either general or concessional patients for most medical conditions 
through the PBS. Patients contribute to the cost of their PBS prescription medicines by 
paying the relevant co-payment, which in 2009 is $5.30 for a concessional patient and up to 
$32.90 for a general patient. The Government pays the remainder of the price of the 
medicine.  

Since 1 January 2009, the PBS safety net description of family was expanded to recognise 
additional family situations. The changes enable same sex couples and any dependent 
children to jointly use the safety net as a family. In addition, couples, either same or 
opposite sex, living separately due to illness or frailty, can use the safety net as if they were 
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living together. The PBS safety net provisions are designed to assist families and 
individuals who require a large number of medicines in a calendar year. There is no 
expectation that all patients will reach the safety net. The PBS safety net threshold for 
general patients is $1,264.90 in 2009, while the concessional patient threshold is $318.00. 
After reaching the threshold, general patients usually pay for further PBS prescriptions at 
the concessional co-payment rate of $5.30, and concessional patients are usually supplied 
with any further PBS prescriptions without charge for the remainder of the calendar year.  

The PBS reform has gained better value from the competition between brands of PBS 
medicines through the creation of two separate formularies, formulary 1 (F1) for single 
brand medicines and formulary 2 (F2) for multiple brand medicines. F2 is split into two 
parts (F2A and F2T) until January 2011, with F2A brands subject, from 1 August 2008, to 
three annual two per cent statutory price reductions. F2T brands were subject to a one off 
25 per cent price reduction on 1 August 2008. These reforms will provide Australians with 
continued access to new and expensive medicines, while ensuring the PBS remains 
affordable into the future. 

One of the PBS reforms provided a basis for determining the price of medicines that are in 
the same therapeutic group. This reference pricing policy enables the price of all medicines 
in the same group to be based on the price of the cheapest medicine in that group, unless 
legislated exemption criteria are met. The Australian Government will ensure that this 
pricing policy will apply equitably to all medicines in each therapeutic group from  
1 December 2009. 

Based on advice from the PBAC a new therapeutic group, consisting of two lipid lowering 
medicines (atorvastatin and rosuvastatin), will be established by the Minister for Health and 
Ageing from 1 December 2009. This means that the price of these two medicines will be 
referenced to each other, which will result in the price paid by the Australian Government 
for the more expensive medicine reducing to a level relative to the cheaper medicine. If any 
of the medicines in a therapeutic group are already subject to brand competition or become 
subject to brand competition in the future, a statutory price reduction will apply to all 
medicines in the group. These changes, to be implemented by the Department in 
consultation with the affected manufacturers, will not alter patient access to any of the 
affected medicines. Savings to Australian Government outlays will be made as these 
changes will reduce the amount of subsidy that the Australian Government pays to the 
manufacturers of these medicines. In the event that a manufacturer of a medicine affected 
by these measures does not accept the resulting price reduction, it may impose a price 
premium that is payable by the patient. Should this occur, the Australian Government has 
arrangements in place to protect individual patients from paying the premium where the 
prescriber is satisfied that it would be harmful to the patient to be switched to a cheaper 
medicine. In these situations, the prescriber will need to obtain an authority for the 
prescription from Medicare Australia.  

Two new cancer drugs will be added to the PBS at a cost of around $445 million. Sutent® 
for renal cancer was added on 1 May 2009 and Avastin® for colorectal cancer will be added 
on 1 July 2009. These drugs are expected to treat around 644 and 1,710 people respectively 
in the first year and, along with the continuation of the Herceptin® program, represent an 
investment of around $600 million in the fight against cancer.  

The Australian Government’s funding arrangements for the provision of chemotherapy 
medicines announced in the 2008-09 Budget will result in a reduction in wastage of certain 
infusible and injectable chemotherapy medicines to be funded under the PBS. The 
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implementation of this measure has been deferred from 1 July 2009 until 
1 September 2009. This measure will result in savings of around $100 million over three 
years and will be measured through a reduction in expenditure for applicable chemotherapy 
medicines supplied through the PBS.  

A newly established National Medicines Policy advisory structure will provide timely and 
responsive advice to the Government on medicine policy issues. The advisory structure 
assists Policy partners, including individual experts, related organisations and committees, 
Government representatives and stakeholder groups, to provide input into the principles, 
policy and practice of the Policy. 
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Nurse Practitioners and Midwives 

On 1 November 2010, the Australian Government will extend access to PBS medicines 
prescribed by appropriately trained and certified nurse practitioners and midwives within 
the scope of their practice. This will help improve access to PBS medicines for consumers 
while increasing the efficiency and effectiveness of the workforce. Nurse practitioners and 
midwives play a significant role in addressing workforce shortages and respond to the 
increasing demand for health services, particularly in rural and remote areas and in primary 
care settings.3 The prescribing rights of health professionals, including nurse practitioners 
and midwives is underpinned by state and territory legislation, which varies between 
jurisdictions. 

Program 2.2: Expenses 

Table 2.5: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 177,907 187,138 196,849 200,591 209,125

Special appropriations:

National Health Act 1953  - 

Pharmaceutical Benefits 7,714,656 8,216,150 8,764,038 9,302,641 9,794,092

Program support 37,662 34,429 33,062 32,125 31,786

Total Program expenses 7,930,225 8,437,717 8,993,949 9,535,357 10,035,003
 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 2.2: Deliverables 

To maintain a sustainable PBS, Program 2.2 will work with industry to provide eligible 
Australians with affordable access to cost-effective and high quality medicines. The 
Department has overall responsibility for the ‘deliverables’ that contribute to the Program. 

                                                 
3  For further discussion on workforce shortages, rural and primary health care, refer to Outcomes 3, 5, 6, 8 and 12 

located later in these Portfolio Budget Statements. 
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Qualitative Deliverables 

• Regular stakeholder participation in program development: 

The Department of Health and Ageing and the Generics Medicines Industry 
Association have undertaken regular and structured meetings to facilitate ongoing 
dialogue and consultation with consumers, professional associations, the PBAC and 
other stakeholders on ways to increase the uptake of generic medicines. 

The PBAC agenda is now made publicly available six weeks before each meeting. The 
public is encouraged to make comments on the medicines before being considered for 
subsidy especially in relation to living with the condition that the medicine treats. The 
Access to Medicines Working Group will continue to liaise with the PBAC to evaluate 
the benefits of this initiative.  

The new National Medicines Policy advisory structure will provide an opportunity for 
all National Medicines Policy partners, including the chairs of related organisations/ 
committees, Australian Government representatives, individual experts and 
stakeholder groups to contribute to implementation of Australia’s National Medicines 
Policy.  

• New listings on the PBS must be clinically effective and cost effective. In 2008-09, the 
PBAC considered 213 submissions, of which 78 were major submissions requiring 
cost-effectiveness analysis, and 135 were minor submissions which did not require a 
cost-effective analysis. 

• After a positive recommendation by the PBAC, listing a medicine occurs after 
completion of other processes including pricing negotiations with the sponsor, 
finalisation of the conditions for listing, quality and availability checks and 
consideration by the Australian Government.   

Table 2.6: Quantitative Deliverables for Program 2.2 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses.  

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Pharmaceutical Benefits Scheme 

Percentage of submissions 
to the PBAC for PBS 
listings that are considered 
within 17 weeks of 
lodgement. 

100% 100% 100% 100% 100% 
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Program 2.2: Key Performance Indicators 

The following ‘key performance indicators’ will be measured through monitoring the 
number of prescriptions subsidised for general and concessional patients, taking into 
consideration estimates of prescriptions for general patients that cost less than the general 
co-payment. 
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Qualitative Indicators 

• Achieve better value from medicines that are subject to price competition by applying 
statutory price reductions to medicines on formulary 2 by 1 August 2009. 

• Achieve better consumer participation in the consideration of PBAC submissions. 
Seventy-eight submissions were received from consumers for medicines considered at 
the November 2008 PBAC meeting. Fifty-eight submissions were received from 
consumers for medicines considered at the March 2009 PBAC meeting. The number of 
submissions received from consumers is expected to fluctuate according to the number 
of submissions being considered by the PBAC and the actual medicine being 
considered.   

Table 2.7: Quantitative Key Performance Indicator for Program 2.2 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Pharmaceutical Benefits Scheme 

The proportion of 
prescriptions listed on the 
schedule of Pharmaceutical 
Benefits subsidised under 
the Pharmaceutical 
Benefits Scheme. 

80% 80% 80% 80% 80% 

Program 2.3: Targeted Assistance – Pharmaceuticals 

Program Objective 

Through this Program, the Australian Government will continue to provide targeted 
assistance to certain patients with life-threatening conditions by providing free access to life 
saving medicines. The following discusses the key strategic direction the Australian 
Government will take through the Department to help achieve this objective. 

Key Strategic Direction 

This Program aims to: 

• improve access to new and existing medicines to patients with life-threatening 
conditions. 
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Major Activities  

Access to New and Existing Medicines  

Life Saving Drugs Program 

The Australian Government will continue to provide free access to expensive and life 
saving medicines for eligible Australians through the Life Saving Drugs Program.  

The Government will introduce more consistent and rigorous procedures to improve the 
efficiency and sustainability of the Life Saving Drugs Program.  

Herceptin® Program 

The Australian Government will continue the Herceptin® program to provide treatment to 
eligible patients with HER2 positive metastatic breast cancer. Herceptin® has been found to 
be of benefit in prolonging survival in certain breast cancer patients who express the HER2 
gene. Approximately 1,000 patients will receive treatment through this program in 2009-10. 
Applications for treatment are submitted by the patient’s specialist medical practitioner and 
assessed for eligibility against the criteria by Medicare Australia.   

Program 2.3: Expenses 

Table 2.8: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 93,231 114,766 119,404 124,299 120,032

Program support 3,152 2,853 2,734 2,656 2,628

Total Program expenses 96,383 117,619 122,138 126,955 122,660

 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 2.3: Deliverables 

To improve access to the PBS, Program 2.3 will provide free access to certain treatments 
for life threatening diseases. The Department has overall responsibility for the 
‘deliverables’ that contribute to the Program. 

Qualitative Deliverable 

Access to New and Existing Medicines 

• More efficient and streamlined processes are used in the administration of the Life 
Saving Drugs program. 
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Table 2.9: Quantitative Deliverables for Program 2.3 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Access to New and Existing Medicines 

Approximate number of 
patients assisted through the 
Life Saving Drugs program. 

147 173 191 208 225 

Number of patients assisted 
through the Herceptin® 
program. 

1,000 1,000 1,000 1,000 1,000 
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Program 2.3: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Access to New and Existing Medicines 

• The establishment, collection and monitoring of performance data under the Life 
Saving Drugs program.  

• Evaluations and reviews of Program 2.3: Targeted Assistance – Pharmaceuticals.  

Table 2.10: Quantitative Key Performance Indicator for Program 2.3 

Quantitative 
Indicator 

2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Access to New and Existing Medicines 

Eligible patients with 
access to fully 
subsidised medicines 
under the Life Saving 
Drugs program. 

100% 100% 100% 100% 100% 
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Program 2.4: Targeted Assistance – Aids and Appliances 

Program Objective 

Through this Program, the Australian Government aims to assist people with Epidermolysis 
Bullosa and improve sustainability of the Stoma Appliance Scheme. The following 
discusses the key strategic directions the Australian Government will take through the 
Department to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• improve access to necessary and clinically appropriate dressings, and improve the 
quality of life for people with Epidermolysis Bullosa; and 

• continue to assist people with a stoma to manage their condition by providing free 
stoma related products. 

Major Activities 

Epidermolysis Bullosa Dressing Scheme 

The Australian Government will establish a national Epidermolysis Bullosa Dressing 
Scheme to support people with Epidermolysis Bullosa and their families in meeting the 
high cost of dressings, as well as aiming to reduce unnecessary hospitalisations and to 
improve quality of life for these people. Necessary and clinically appropriate dressings will 
be made more affordable and will be provided in accordance with international best 
practice guidelines. This will significantly decrease the burden on patients with 
Epidermolysis Bullosa and their families.  

The Department will work with existing Epidermoylsis Bullosa clinics, specialists, patient 
support groups, and other stakeholders to ensure that appropriate dressings can be provided 
to appropriate persons in a timely manner. It is intended that this measure will come into 
effect from 1 January 2010. It is expected that current state and territory efforts in this area 
will be maintained. 

Stoma Appliance Scheme 

The Australian Government, through the Stoma Appliance Scheme, currently provides 
approximately 37,000 people with free stoma-related products. A stoma is temporary or 
permanent artificial body openings in the abdominal region. The Government will review 
the price of products on the Stoma Appliance Scheme to achieve a more sustainable 
program. Revised pricing arrangements for the Stoma Appliance Scheme will be developed 
over the first three quarters of 2009-10.  
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Program 2.4: Expenses 

Table 2.11: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 469 2,279 4,937 4,991 5,348

Special appropriations:

National Health Act 1953 -

Aids and Appliances 200,190 218,697 230,745 245,188 257,744

Program support 3,076 2,853 2,734 2,656 2,628

Total Program expenses 203,735 223,829 238,416 252,835 265,720
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Note: * Appropriation Bill (No. 1) 2009-10. 

Program 2.4: Deliverables 

To improve sustainability and quality of life for patients and their families, Program 2.4 
will provide access to products and services needed. The Department has overall 
responsibility for the ‘deliverables’ that contribute to the Program.  

Qualitative Deliverable 

Stoma Appliance Scheme 

• Through the review of products on the Stoma Appliance Scheme in 2009-10, increased 
downward pricing pressure on the Scheme will lead to a more efficient and cost-
effective program.  

Table 2.12: Quantitative Deliverables for Program 2.4 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Epidermolysis Bullosa Dressing Scheme 

Average amount of 
Australian Government 
expenditure on 
Epidermolysis Bullosa 
dressings per patient who 
accesses the program 
(funding commences 
January 2010). 

N/A 
$14,000 

(6 months) 
$25,200 $25,800 $26,400 
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Program 2.4: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Table 2.13: Quantitative Key Performance Indicators for Program 2.4 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Epidermolysis Bullosa Dressing Scheme 

Approximate number of 
persons with 
Epidermolysis Bullosa 
benefiting from access to 
subsidised dressings 
through the Dressing 
Scheme (funding 
commences 2009-10). 

N/A 98 164 166 168 

Stoma Appliance Scheme 

Approximate number of 
people who receive stoma-
related products. 

37,000 37,750 38,500 39,250 39,250 
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Outcome 3 

ACCESS TO MEDICAL SERVICES   

 

Access to cost-effective medical, practice nursing, allied health services, including 
through Medicare subsidies for clinically relevant services. 

 

Outcome Strategy 

Under Outcome 3, the Australian Government provides access, through Medicare, to high 
quality medical, dental and associated services to help people to manage their health, and 
aims to improve access to these services by ensuring that they are safe, that they work  
and that they provide value-for-money. The Government will promote the quality and 
effectiveness of diagnostic imaging, pathology and radiation oncology services. It will also 
support access to a specific range of medical services funded outside Medicare, including 
life-saving medical treatment overseas.  
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Improved Access to Clinically Relevant Services 

In 2009-10, an estimated 318.2 million medical and associated services, or 14.5 services 
per capita, will be funded through Medicare. The Australian Government works to ensure 
that services funded by Medicare are accessible by all eligible Australians, that they are 
clinically relevant and appropriate while recognising cost-effectiveness within 
contemporary practice, provided in accordance with evidence-based guidelines.  

In addition, the Australian Government will provide Medicare access for eligible midwives 
working collaboratively with general practitioners and obstetricians to provide an 
appropriate range and choice of antenatal care, birthing services and postnatal care. The 
Government will fund nurse practitioner services through Medicare in primary care settings 
to make better use of Australia’s health workforce. 

Sustainability of the Medicare System 

A challenge for the Government is to maintain the sustainability of Medicare in the face of 
rising costs and demand for medical services. To address this challenge, the Government 
will base funding decisions on the best available evidence, ensuring that the taxpayers’ 
share in savings arise from the use of more efficient technologies and improved medical 
practice, and limit taxpayers’ exposure to excessive professional fees in private for-profit 
medicine.  

Refer to discussions under Program 3.1: Medicare Services for further information on these 
Government initiatives. 

Safe, Cost-effective and Clinically Effective Diagnostic Imaging and 
Pathology Services 

The Australian Government will improve the affordability of diagnostic imaging and 
pathology services making them more accessible to Australians, by introducing bulk billing 
incentives for these services. The Government will also adjust fees for some pathology 
collections, provide new measures to improve quality of services, and will boost the 
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pathology and diagnostic imaging workforce as part of its broader commitment to 
supporting doctors, nurses and midwives.1 

Refer to discussions under Programs 3.3: Diagnostic Imaging Services, and 3.4: Pathology 
Services for further information on these Government initiatives.  

Radiation Oncology 

The Government will also promote appropriate access to radiation oncology facilities for 
people requiring treatment for cancer through funding to improve the quality of services 
received by patients in these facilities. This will be achieved by supporting the development 
of the workforce required to provide these services, and by reimbursing the costs of major 
capital equipment required in both new and existing radiation oncology facilities.  

Refer to discussions under Program 3.5: Chronic Disease – Radiation Oncology for further 
information on this Government initiative. 

Council of Australian Governments’ Federal Financial Framework Reforms 

Following the Council of Australian Governments’ federal financial framework reforms, 
the Treasury is responsible for National Specific Purpose payments, National Partnership 
payments to and through the states and territories, and general revenue assistance. The 
Treasury holds the appropriation for these items and reports the financial details 
accordingly. Further details can be found in Table 1.5.1 in Section 1. The non-financial 
performance of the corresponding programs remains the responsibility of the Department  
of Health and Ageing.  

Outcome 3 is the responsibility of the Medical Benefits Division. The Primary and 
Ambulatory Care Division and the Acute Care Division also contribute to this Outcome. 

                                                 
1  For further discussion on workforce initiatives, refer to Outcomes 2, 4, 5, 6, 8 and 12 located within these 

Portfolio Budget Statements. 
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Outcome 3 Trends 

Trend Projection 3.1: Increasing access to Medicare services.  

Trend 3.1 demonstrates the estimated increase in Australians’ access to medical and other 
health services, supported by Medicare. Medicare is designed to support access according 
to a patient’s clinical need, irrespective of their income. As the population has aged, and as 
more services have become eligible for support through Medicare, usage has increased 
from 11.6 services per capita in 2004-05 to 13.8 in 2008-09. This trend is expected to 
continue over the next five years. 

Figure 1: Estimated increase in the number of Medicare services per capita 
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Source: MBS service volumes: Annual Reports to 2007-08. Forward estimates from 2008-09 onward are forecast 
internally using historical data. Population: Actual population is sourced from the Australian Bureau of Statistics 
(ABS) catalogue 3201.0. Population estimates from ABS catalogue 3222.0 Table 9 Series B, as at June 2006. 
Updated service volumes and services per capita (agreed with Medicare Australia 6 March 2009). 
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Trend Projections 3.2: Ensuring the sustainability of Medicare services. 

Trend 3.2 shows Medicare expenditure as a proportion of gross domestic product (GDP) is 
expected to remain steady. As the population ages, spending on health services is likely to 
increase. However, investment in health care is just one of a range of competing demands 
on the nation’s wealth. In 2007-08, Medicare represented 4.6 per cent of total Australian 
Government spending and 1.1 per cent of GDP. The trend over the next five years, shown 
in the following graph, illustrates that Medicare expenditure is expected to be maintained as 
a steady proportion of GDP, though this may require careful management to ensure that 
growth continues to be sustainable, and that resources are directed to the most 
cost-effective health care services.  

Figure 2: Estimated Medicare expenditure as a percentage of GDP 
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Source: GDP to 2007-08 sourced from ABS National Accounts. 2008-09 GDP is the forecast from the 2008 
Budget. GDP estimates for the Budget Forward Estimate years from 2009-10 are reverse-engineered from data on 
total Australian Government Budget as a percentage of GDP published in the 2008 Budget. MBS: Annual Reports 
to 2007-08. Forward estimates from 2008-09 onward are forecast internally using historical MBS data. 
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Outcome 3 Budgeted Expenses and Resources 

Table 3.1 provides an overview of the total expenses for Outcome 3 by Program. 

Table 3.1: Budgeted Expenses and Resources for Outcome 3 
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2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 3.1: Medicare Services

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) - 957

Special appropriations

Dental Benefits Act 2008 92,787 104,142

Health Insurance Act 1973  - Medical Benefits 14,026,985 14,897,926

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 22,174 26,379

Revenues from other sources (s31) 517 399

Unfunded expenses* 342 -

Subtotal for Program 3.1 14,142,805 15,029,803

Program 3.2: Alternative Funding to Health Service Provision

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 4,269 3,461

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 274 325

Revenues from other sources (s31) 6 7

Unfunded expenses* 4 -

Subtotal for Program 3.2 4,553 3,793

Program 3.3: Diagnostic Imaging Services

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 18,985 21,980

Other services (Appropriation Bill No. 2) 1,500 -

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 3,470 4,127

Revenues from other sources (s31) 81 151

Unfunded expenses* 53 -

Subtotal for Program 3.3 24,089 26,258

Program 3.4: Pathology Services

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 3,915 4,450

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 3,144 3,740

Revenues from other sources (s31) 73 69

Unfunded expenses* 49 -

Subtotal for Program 3.4 7,181 8,259
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Table 3.1: Budgeted Expenses and Resources for Outcome 3 (cont.) 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 3.5: Chronic Disease - Radiation Oncology

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 94,209 86,119

Other services (Appropriation Bill No. 2) 11 -

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 2,380 2,832

Revenues from other sources (s31) 56 52

Unfunded expenses* 37 -

Subtotal for Program 3.5 96,693 89,003

Program 3.6: Targeted Assistance - Medical

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 44,302 18,634

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 2,428 2,888

Revenues from other sources (s31) 57 53

Unfunded expenses* 37 -

Subtotal for Program 3.6 46,824 21,575

Outcome 3 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 165,680 135,601

Other services (Appropriation Bill No. 2) 1,511 -

Special appropriations 14,119,772 15,002,068

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 33,870 40,291

Revenues from other sources (s31) 790 731

Unfunded expenses* 522 -

Total expenses for Outcome 3 14,322,145 15,178,691

2008-09 2009-10

Average staffing level (number) 214 247
 

 

Note: * Loss attributable to the effect of the decreased bond rate on employee entitlements. 
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Contributions to Outcome 3 

Program 3.1: Medicare Services 

Program Objective 

Through this Program, the Australian Government aims to improve access to a range of 
medical and associated services. This will be achieved through Medicare rebates for 
clinically relevant services that are generally accepted in the medical profession as being 
necessary for the appropriate treatment of patients – backed by evidence. The Australian 
Government also aims to: provide greater access to bulk billed diagnostic imaging services; 
implement new evidence-based Medicare items; improve the range of maternity care 
options available to Australian mothers; and offer preventative dental checks for teenagers. 
The following discusses the key strategic directions the Australian Government will take 
through the Department to help achieve this objective.  
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Key Strategic Directions 

This Program aims to: 

• improve access to clinically relevant medical, dental and associated services; 

• ensure the appropriateness and sustainability of the Medicare system; and 

• improving access for Australian mothers to a range of high quality maternity care 
services, with an expanded role for eligible midwives. 

Major Activities 

Improved Access to Clinically Relevant Services 

Medical and Associated Services  

In order to improve patient access to high quality, cost-effective and clinically relevant 
medical services, the Australian Government will extend the range of health services 
available and ensure that Medicare services are financially sustainable in the long-term.  
In 2009-10, to support the Australian Government’s activities, the Department will 
implement a range of strategies.  

The Department will continue to use evidence, obtained through formal health technology 
assessments, to inform Government decision-making on the circumstance under which 
public funding should be used to support new medical technologies and procedures. 
Evidence will continue to be assessed by the Medical Services Advisory Committee, which 
has a broad base of relevant medical and clinical expertise, including economic, and 
consumer representation to provide advice on these matters to the Australian Government. 

In addition, the Australian Government is introducing new post-implementation reviews  
(at three years after introduction of the service) of new Medicare Benefits Schedule (MBS) 
items, to ensure that these services are clinically relevant and cost-effective in 
contemporary clinical use. The Australian Government will also be reviewing existing 
MBS items to ensure that they describe clinically relevant services, and that they are 
reimbursed to support cost-effective, evidence-based, best practice care. In 2009-10,  
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the Department will work with key stakeholders to develop these assessments and 
consultation processes and establish priorities for reviewing existing MBS items.  

To maintain the sustainability of the MBS, the Government has reviewed the fees paid for 
the collection of pathology specimens and has adjusted fees for four of the twenty items.  

The Department will also implement bulk billing incentive payments for pathology and 
diagnostic imaging services that will support access to Medicare. 

Pathology providers will receive an additional Medicare payment every time they bulk bill 
a pathology episode. Bulk billing a pathology episode means accepting the Medicare rebate 
as full payment for both the Patient Episode Initiation (PEI) and all associated pathology 
test items. Bulk billing incentives will be implemented from 1 November 2009. 

Diagnostic imaging providers will also receive a higher payment when they bulk bill for  
the diagnostic imaging services they provide. Each bulk billed diagnostic imaging service 
provided out-of-hospital will receive a rebate at 95 per cent of the MBS fee, instead of 
85 per cent. This will encourage bulk billed services and ensure that patients will continue 
to have access to affordable imaging services. The higher rebate for bulk billed diagnostic 
imaging services will be implemented from 1 November 2009.  

The Government will ensure that it is paying the right amount of support for patients to 
access quality pathology and diagnostic imaging services, and consider whether there is any 
need for structural changes to the way these services are provided through Medicare. Two 
detailed reviews will be conducted in consultation with relevant professional and other 
stakeholder groups, over the next two years, looking in detail at the costs of providing 
different kinds of services. 

Further structural changes to the MBS in 2009-10 will streamline the MBS, encourage 
prevention and remove red tape for doctors, based on outcomes of a recent review of 
primary care items.  

The Government also aims to extend Medicare access to include nurse practitioners and 
eligible midwives to support a multidisciplinary and team-based approach to health care. 
The Program will also ensure that Medicare is able to continue to provide clinically 
relevant and high quality services by introducing changes designed to improve the 
sustainability of the system.  

Nurse Practitioners 

The Australian Government will support the nurse practitioner role by developing a 
long-term and sustainable model for nurse practitioners to provide services outside the 
acute care sector. In 2009-10, the Australian Government will introduce legislation to allow 
nurse practitioners to provide an appropriate range of services that will be eligible under the 
MBS. This measure will improve the overall flexibility and capacity of Australia’s health 
workforce, particularly in primary care and non-metropolitan settings when medical 
workforce shortages are adversely affecting health care service delivery. 

Medicare Teen Dental Plan 

The Australian Government aims to improve the dental health of Australian teenagers by 
increasing access for young people to preventative dental checks. 

The Australian Government provides a voucher, to eligible teenagers, once each calendar 
year, to fund preventative dental checks. In 2008-09, most eligible teenagers would have 
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received two vouchers, one in the second half of the 2008 calendar year, and one for the 
2009 calendar year. The Government provides up to $153.45 per eligible teenager towards 
an annual preventative check for: teenagers 12-17 years of age in families receiving Family 
Tax Benefit Part A; or teenagers receiving Youth Allowance, Abstudy, the Disability 
Support Pension, a Parenting Payment, a Special Benefit, a Carer Payment, the Double 
Orphan Pension and support under certain Veterans’ education, rehabilitation or training 
assistance schemes.  

In 2009-10, the Department will work with Medicare Australia, Centrelink, and the 
Department of Veterans’ Affairs to issue these vouchers.   

Regular visits to the dentist, which this plan helps to fund, contribute to instilling good oral 
health habits and encourage teenagers to continue to look after their teeth once they become 
independent and leave home. 
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Medicare Chronic Disease Dental Scheme 

The Australian Government has signalled its intention to close the previous government’s 
Medicare chronic disease dental scheme (CDDS), in order to make funding available for 
the introduction of the Commonwealth Dental Health program (providing $290 million 
over three years to fund additional public dental services)2 and the Medicare Teen Dental 
Plan. However, without the support of the Senate, the Government has been unable to make 
the necessary subordinate legislation to close the CDDS. The Government will continue to 
explore options with the Senate in an effort to make funding available for its dental 
programs. Meanwhile the CDDS items remain available.  

Sustainability of the Medicare System 

The Australian Government aims to provide high quality, clinically relevant health services 
that are cost-effective and sustainable in the long-term, to ensure that Australians can 
access the right service, at the right time, delivered by the right person.  

To achieve this, in 2009-10 the Department will continue to develop its capacity to provide 
high quality evidence-based policy advice to the Government by utilising expertise in 
Medicare data, extraction and analysis and consulting with health care providers and 
patients. The Department will also monitor trends in Medicare expenditure and service 
volumes having regard for new policy, population growth and ageing, and changes in 
patterns of use of medical, practice nurse and allied health services.  

The Australian Government will be making adjustments to fees for a number of 
Medicare-eligible services. These adjustments will take into account a range of factors, 
including whether MBS fees accurately reflect the complexity of procedures, diagnostic 
imaging and pathology services, and changed clinical arrangements for some existing 
services. Some fees for services provided through the MBS have remained static at rates  
set when they were first listed on Medicare as early as 1984, despite the fact that their 
complexity has lessened over time due to improvements in technology. Likewise, 
adjustments will be made for those labour intensive procedures where it has been 
demonstrated that the level of professional input has increased substantially without  
a proportionate increase in rebates. 

                                                 
2  For further discussion on this Government initiative, refer to Outcome 13 located later in these Portfolio Budget 

Statements. 
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Medicare Safety Net 

A central aspect of ensuring the long-term sustainability of the Medicare system involves 
changes to the extended Medicare safety net that will ensure that resources are directed 
appropriately to help patients with their out-of-pocket costs well into the future. 

The Department will implement changes to the extended Medicare safety net from 
1 January 2010 by capping expenditure in areas where the safety net has underwritten 
excessive payments to providers. Caps to benefits provided under the extended Medicare 
safety net will be applied to a range of areas where excessive fees are being charged, 
including obstetric and assisted reproductive services, a treatment for varicose veins, hair 
transplants and cataract surgery. The changes will ensure that the extended Medicare safety 
net will continue to be available to people with prolonged health care needs, and will 
provide some financial assistance to those with one-off high health care costs. It will also 
arrest the high growth in fees charged and consequent benefits paid for some medical 
services where evidence has shown that the policy is driving this growth.  

Maternity Care 

The Australian Government is committed to improving access for Australian mothers to a 
range of high quality and clinically relevant antenatal, birthing and postnatal services.3 

In 2009-10, the Australian Government, as part of its maternity reform package to improve 
choice and access to maternity services for pregnant women and new mothers, will 
introduce legislation to allow appropriately qualified and experienced midwives to provide 
antenatal, birthing and postnatal services within collaborative models of care, including 
providing access to Medicare.4 It is intended that the new Medicare items will be available 
for eligible midwives from November 2010.  

Program 3.1 Expenses 

Table 3.2: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* - 957 2,597 - -

Special appropriations:

Dental Benefits Act 2008 92,787 104,142 123,531 127,142 126,894

Health Insurance 

Act 1973  - Medical 

Benefits 14,026,985 14,897,926 15,523,195 16,371,024 17,184,101

Program support 23,033 26,778 31,607 31,123 31,964

Total Program expenses 14,142,805 15,029,803 15,680,930 16,529,289 17,342,959
 

 

Note: * Appropriation Bill (No. 1) 2009-10. 

                                                 
3  For further discussion on these Government initiatives, refer to Outcome 5 located later in these Portfolio 

Budget Statements. 
4  For further discussion on these Government initiatives, refer to Outcomes 5 and 8 located later in these Portfolio 

Budget Statements. 
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Program 3.1: Deliverables 

To improve access to a range of clinically relevant medical, dental and associated services 
through Medicare, and to ensure the appropriateness and sustainability of the Medicare 
system, Program 3.1 funds medical services and payments made under the Medicare safety 
nets and bulk billing incentives. The Department has overall responsibility for the 
‘deliverables’ that contribute to the Program. 

Qualitative Deliverables  

• Regular stakeholder participation in program development through avenues such as 
regular consultative committees, conferences and stakeholder engagement forums.  
In addition: 

The Department maintains and analyses comprehensive data on services, benefits, and 
costs to patients, as an aid to developing advice on the Program’s contribution to 
Government policy. 

 

O
u

tc
o

m
e

 |
 0

3
 

 

Improved Access to Clinically Relevant Services 

• Results of completed health technology assessments are considered by the Medical 
Services Advisory Committee to inform its advice to the Minister to support evidence-
based decision-making. In the 2007-08 financial year, 15 completed assessment reports 
were presented to the Committee, resulting in 18 recommendations to Government for 
new or ongoing public funding. The Committee reports annually on timeframes and 
milestones for assessment and advice to Government and the outcome of Government 
decisions. Assessment reports are made available on the Medical Services Advisory 
Committee website. 

• Independent review of the operation of the Dental Benefits Act 2008, under which the 
Medicare Teen Dental Plan operates, is required by legislation as soon as possible after 
1 July 2009. 

Sustainability of the Medicare System 

• To provide advice to Government on sustainable health care financing policy, the 
Department assesses all available evidence to ensure that rebates for new services will 
be set at levels that achieve value-for-money. 

• Timely and accurate costing and analysis of Medicare data will allow the creation of 
more targeted and effective health programs. 

Table 3.3: Quantitative Deliverables for Program 3.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improved Access to Clinically Relevant Services 

Number of vouchers 
provided to eligible 
teenagers.* 

2.6m 1.3m 1.3m 1.3m 1.3m 

Data caveat: * In 2008-09, most eligible teenagers received two vouchers: one in the second half of 
2008 and one for calendar year 2009. Estimates for subsequent financial years do not account for the 
double counting that may result from the program operating on a calendar year basis. The number of 
vouchers issued each calendar year is expected to remain constant at 1.3 million per year as the 
number of new eligible teenagers (12-17 year olds) entering the program each calendar year is 
expected to equal the number of teenagers leaving the group (ie no longer eligible). 

Program 3.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Table 3.4: Quantitative Key Performance Indicators for Program 3.1 

Quantitative Indicators  
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improved Access to Clinically Relevant Services 

Number of services 
delivered through 
Medicare by providing 
rebates for items listed on 
the MBS. 

298m 318m 338m 357m 378m 

Uptake of preventative 
dental checks by eligible 
teenagers.  

N/A 60% 70% 70% 70% 

Data caveat: The Medicare Teen Dental Plan has not operated for an entire calendar year so data is 
not yet available. Future projections are difficult to calculate given this and may need revision once a 
full year of claiming data is available. 
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Program 3.2: Alternative Funding for Health Service Provision 

Program Objective 

Through this Program, the Australian Government aims to support access to essential 
medical services not funded through mainstream mechanisms. This includes alternative 
funding for services where it would not be appropriate for Medicare support, and financial 
assistance for necessary medical procedures performed outside Australia. The following 
discusses the key strategic direction the Australian Government will take through the 
Department to help achieve this objective. 

Key Strategic Direction 
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This Program aims to: 

• support access to necessary medical services that may not be available through 

mainstream mechanisms, or which may not be available in Australia. 

Major Activities 

Medical Services Not Available through Mainstream Mechanisms 

In order to ensure that Australians have access to essential medical services, the 
Government provides funding and support for a range of procedures not currently covered 
by Medicare, or which may not be available to the target audience through mainstream 
mechanisms. 

The Department will work to achieve this goal in 2009-10 by providing funds through 
health service provision grants to organisations that are able to provide services, which 
either could not be funded through Medicare due to patient access barriers or funded as 
efficiently through Medicare. The types of services funded include primary health care 
services to the disadvantaged and homeless, and services to visually impaired people.  

The Australian Government, through the Medical Treatment Overseas program, also 
provides financial assistance for Australians with a life-threatening medical condition to 
receive proven life saving medical treatment. The Department in 2009-10 will assess 
applications made under this program in accordance with the program guidelines to 
determine applicants’ eligibility for financial assistance. 

Program 3.2 Expenses 

Table 3.5: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 4,269 3,461 3,493 3,529 3,564

Program support 284 332 390 384 394

Total Program expenses 4,553 3,793 3,883 3,913 3,958
 

 

Note: * Appropriation Bill (No. 1) 2009-10. 
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Program 3.2: Deliverables 

Program 3.2 provides access to essential medical services not funded through mainstream 
mechanisms. The Department has overall responsibility for the ‘deliverables’ that 
contribute to the Program. 

Qualitative Deliverable  

• The Department reviews information on services provided as an aid to developing 
advice on the Program’s contribution to Government policy. 

Table 3.6: Quantitative Deliverables for Program 3.2 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Medical Services Not Available through Mainstream Mechanisms 

Number of health services 
provided to Australian 
residents that could not be 
provided through Medicare 
due to patient access 
barriers. 

36,000 36,200 36,400 36,600 36,800 

Program 3.2: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators  

• Timely administration of alternative funding programs. Measured by applications and 
grants being processed within agreed timelines.  

Table 3.7: Quantitative Key Performance Indicator for Program 3.2 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Medical Services Not Available through Mainstream Mechanisms 

Percentage of applications 
and grants processed 
within agreed timelines.  

90% 90% 90% 90% 90% 
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Program 3.3: Diagnostic Imaging Services 

Program Objective 

Through this Program, the Australian Government aims to promote the quality and 
effectiveness of diagnostic imaging services by: improving accreditation systems; 
providing funding to improve access to diagnostic imaging; working with stakeholders to 
establish when diagnostic imaging services are clinically relevant and cost-effective; and 
funding positron emission tomography. The following discusses the key strategic direction 
the Australian Government will take through the Department to help achieve this objective.  

Key Strategic Direction 
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This Program aims to: 

• provide access to safe, cost-effective and clinically effective diagnostic imaging 
services, including services performed using X-ray, computed tomography, ultrasound, 
magnetic resonance imaging, cardiac imaging, positron emission tomography and 
nuclear medicine technologies.  

Major Activities 

Safe, Cost-effective and Clinically Effective Diagnostic Imaging and 
Pathology Services 

Bulk Billing Incentive for Diagnostic Imaging 

The Australian Government will introduce bulk billing incentive payments to support 
access to Medicare-funded diagnostic imaging services, effective 1 November 2009. These 
incentive payments will add 10 per cent of the MBS fee for each out-of-hospital diagnostic 
imaging service that is bulk billed to the patient. In effect, these services will receive  
95 per cent of the MBS fee, rather than the current 85 per cent. This will encourage 
practices to bulk bill diagnostic imaging services for all patients, across Australia. 

Encouraging More Effective Use of Diagnostic Imaging 

The Australian Government aims to ensure that all Australians have access to high quality, 
clinically relevant and cost-effective diagnostic imaging serves. 

In 2009-10, the Department will establish a contract with the National Prescribing Service 
to work with requesting practitioners to ensure that consumers are sent for the testing they 
need to assist with improving their health and not for tests that have low or no benefit. The 
Service will be contracted to use a similar model to that used for improving the quality use 
of medicines by: working in partnership with clinical experts and consumers to identify 
possible problem patterns of requesting; agreeing on what constitutes clinically 
cost-effective practice; and using a range of strategies to educate requesting practitioners 
and consumers. A significant challenge will be encouraging a change in behaviour of 
requesting practitioners. 

Workforce Support for Diagnostic Imaging 

The Australian Government is committed to addressing shortages in the diagnostic imaging 
workforce. To achieve this, the Department will expand its existing support for training, 
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providing an additional 15 diagnostic imaging training positions, covering both radiologists 
and expert support staff such as sonologists. This will help to address growing workforce 
shortages in these areas. 

Diagnostic Imaging Accreditation Scheme 

The Australian Government aims to provide Australians with high quality radiology 
services through the Diagnostic Imaging Accreditation Scheme. The Scheme links the 
payment of Medicare benefits to accredited diagnostic imaging sites that are currently 
performing radiology services. Accreditation is one way that the Government ensures 
patients receive access to a quality radiology service, irrespective of who provides the 
service or where the service is provided.  

The Department is consulting with the diagnostic imaging industry to develop updated 
accreditation arrangements and new accreditation standards that will require practices to be 
assessed from 1 July 2010 against more complex standards. From 1 July 2010, the Scheme 
will be broadened to include the non-radiology services of cardiac imaging, obstetric and 
gynaecological ultrasound and nuclear medicine imaging services. 

In 2009-10, the Department will: undertake an evaluation of Stage 1 of the Scheme; consult 
with industry (including non-radiology service providers, which are to be included in the 
Scheme from 1 July 2010); develop the second edition Practice Accreditation Standards; 
and conduct an ‘invitation to apply’ to select accreditors for Stage 2 of the Scheme. 

Diagnostic Imaging Quality Practice Program 

The Department will improve the quality of diagnostic imaging services through the 
Diagnostic Imaging Quality Practice program. The program provides funding for quality 
improvement activities to diagnostic imaging practices offering radiology and/or nuclear 
medicine imaging Medicare services. Grants range from $500 to $18,500.  

Positron Emission Tomography Program  

The Australian Government aims to improve Australians’ access to advanced diagnostic 
tools by providing support for positron emission tomography (PET) services through the 
Positron Emission Tomography program.  

PET is an emerging technology that uses radiation to provide images to assess the 
development of diseases that may not be detectable by other imaging methods. Funding for 
PET aims to improve the outcomes for cancer patients in Australia, their families and 
carers. 

In 2009-10, the Department will provide Medicare funding for eligible PET scanners across 
Australia (currently 17 operational scanners) to deliver nuclear medicine imaging to assist 
in identifying the most appropriate action in previously diagnosed cancer. The current 
arrangements include: seven facilities with access to a comprehensive range of 
Medicare-funded PET items to collect data for the Medical Services Advisory Committee; 
a Ministerial determination that allows other PET service providers access to all general 
PET items; and grant funding arrangements with two PET facilities for PET services and 
research (Austin Health in Victoria and Westmead Hospital in New South Wales). 
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Program 3.3 Expenses 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 3.8: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 18,985 21,980 6,443 5,968 6,539

Other services# 1,500 - - - -

Program support 3,604 4,278 4,945 4,870 5,001

Total Program expenses 24,089 26,258 11,388 10,838 11,540
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Notes: * Appropriation Bill (No. 1) 2009-10. 
#
 Appropriation Bill (No. 2) 2009-10. 

Program 3.3: Deliverables 

To ensure people receive the services they need to manage their health, Program 3.3 
provides access to safe, cost-effective and clinically effective diagnostic imaging services 
including services performed using X-ray, computed tomography, ultrasound, magnetic 
resonance imaging, cardiac imaging and nuclear medicine technologies. The Department 
has overall responsibility for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverables  

• Regular stakeholder participation in program development, through avenues such as 
regular consultative committees, conferences and stakeholder engagement forums.  

Safe, Cost-effective and Clinically Effective Diagnostic Imaging and Pathology 
Services 

• Development of second edition Diagnostic Imaging Practice Accreditation Standards 
by 15 February 2010.  

• Management of the framework for provision of PET services across Australia through 
the continued funding of PET services on eligible PET scanners through Medicare, 
currently 17 scanners in operation.  
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Table 3.9: Quantitative Deliverables for Program 3.3 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Safe, Cost-effective and Clinically Effective Diagnostic Imaging and Pathology 
Services 

Funds provided to the 
Diagnostic Imaging 
Quality Practice program 
for quality improvement 
activities. All funds in the 
program will be finalised 
in 2009-10. 

$11.4m $10.0m N/A N/A N/A 

Program 3.3: Key Performance Indicators 

The following ‘key performance indicator’ measures the impact of the Program. 

Table 3.10: Quantitative Key Performance Indicator for Program 3.3 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Safe, Cost-effective and Clinically Effective Diagnostic Imaging and Pathology 
Services 

Number of practices 
participating in the 
Diagnostic Imaging 
Accreditation Scheme. 

2,800 3,000 3,100 3,200 3,300 
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Program 3.4: Pathology Services 

Program Objective 

Through this Program, the Australian Government aims to promote the quality and 
effectiveness of pathology services to ensure that people receive the services they need  
to manage their health. This will be complemented by the new bulk billing incentives for 
pathology, which will further enhance patient access to affordable pathology services. The 
Government will ensure that Government-supported pathology services are both clinically 
relevant and cost-effective by working with the sector, and also work to improve pathology 
services for Aboriginal and Torres Strait Islander people. The following discusses the key 
strategic direction the Australian Government will take through the Department to help 
achieve this objective. 
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Key Strategic Direction 

This Program aims to: 

• align pathology services with evidence-based best clinical practice to ensure efficient 

use of testing for the best possible health outcome. 

Major Activities 

Pathology Services 

The Australian Government aims to ensure that all Australians have access to high quality, 
clinically relevant and cost-effective pathology services. From 1 November 2009, new bulk 
billing incentives will be payable, per patient episode, ranging from $1.35 to $3.40, paid in 
addition to the standard Medicare rebate.  

As with diagnostic imaging services covered in Program 3.3, in 2009-10 the Department 
will establish a contract with the National Prescribing Service to ensure that consumers are 
sent for testing they need to assist with improving their health and not for tests that have 
low or no benefit. A significant challenge will be encouraging a change in behaviour of 
requesting practitioners.  

The Department will also expand support for the training of pathologists in recognition  
of the current workforce shortage, raising to 50 the total number of training places for 
pathologists funded by the Australian Government. Funding will also be provided to help 
attract and retain pathologists in rural locations. 

The Quality Assurance in Aboriginal and Torres Strait Islander Medical Services program 
aims to contribute towards ‘closing the gap’ between the health status of Indigenous and 
non-Indigenous Australians by reducing the health impact of poorly managed diabetes.  
The program provides funding for culturally appropriate scientific support and training for 
Indigenous health care workers to undertake pathology testing for diabetes management, as 
part of their health care consultation using a desktop testing device. 

The Department will establish contracts with Flinders University and the Royal Australian 
College of Pathologists of Australia’s Quality Assurance Programs Pty Ltd to continue and 
expand the work they have initiated on the program. This will promote access to high 
quality pathology testing where this may otherwise not be readily available or accessed  
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by consumers of the health services involved in the program. The National Aboriginal 
Community Controlled Health Organisation will be consulted as part of the establishment 
of priorities for management of the program. 

These initiatives will complement existing quality-related pathology program elements, 
including the National Pathology Accreditation program (in which all laboratories must 
successfully participate in order to be eligible for Medicare benefits) and the Quality Use  
of Pathology program, which supports innovative approaches to improving the quality of 
pathology services that are received by consumers. These programs are managed by the 
Department and guided with the assistance of consumer representatives and professionals 
representing pathologists, scientists and requesting practitioners of pathology services. 

Program 3.4 Expenses 

Table 3.11: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 3,915 4,450 5,374 5,639 6,130

Program support 3,266 3,809 4,481 4,413 4,532

Total Program expenses 7,181 8,259 9,855 10,052 10,662
 

 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 3.4 Deliverables 

To ensure that people receive the services they need to manage their health, Program 3.4 
promotes the quality and effectiveness of pathology services through consulting, 
monitoring, reporting and educating. The Department has overall responsibility for the 
‘deliverables’ that contribute to the Program. 

Qualitative Deliverables  

Pathology Services 

• Regular stakeholder participation in program development, through avenues such  
as the Quality Use of Pathology Committee, the National Pathology Accreditation 
Advisory Council, annual pathology quality and safety workshops, and conduct of 
specific-issue consultations in priority areas. 

• Encouraging pathology service requesting patterns towards identified priority areas  
by engaging the National Prescribing Service to work with stakeholders (pathologists, 
general practitioners, specialists and consumers) to focus requesting patterns on agreed 
best clinical practice that makes best use of pathology testing.  
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Table 3.12: Quantitative Deliverables for Program 3.4 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Pathology Services 

Provide funding for the 
Quality Assurance in 
Aboriginal and 
Torres Strait Islander 
Medical Services program. 

$733,000 $801,000 $887,000 $977,000 $1.068m 

Number of new and/or 
revised national 
accreditation standards 
produced for pathology 
laboratories. 

4 4 4 4 4 
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Program 3.4: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators  

Pathology Services 

• All Medicare-eligible pathology laboratories are capable of meeting national pathology 
accreditation standards. This is measured by a laboratory’s assessed capability of 
meeting the standards set by the National Pathology Accreditation Advisory Council 
and which form the basis of the national pathology accreditation program. 

• The Quality Assurance in Aboriginal and Torres Strait Islander Medical Services 

program continues to receive endorsement by key Indigenous stakeholder groups, such 
as the National Aboriginal Community Controlled Health Organisation, for its cultural 
appropriateness. This can be measured by the increased number of health sites enrolled 
in the voluntary program. 
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Table 3.13: Quantitative Key Performance Indicators for Program 3.4 

Quantitative Indicators 
2008-09 

Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Pathology Services 

Number of health services 
supported by the Quality 
Assurance in Aboriginal 
and Torres Strait Islander 
Medical Services program. 

130 140 150 160 170 

Percentage of 
Medicare-eligible 
laboratories meeting 
pathology accreditation 
standards.  

100% 100% 100% 100% 100% 

Program 3.5: Chronic Disease – Radiation Oncology 

Program Objective 

Through this Program, the Australian Government aims to promote better access to quality 
radiation therapy treatment for cancer patients by expanding the number of facilities 
available and developing the workforce. To achieve this, the Program will provide support 
for capital infrastructure projects and work with stakeholders to increase the radiation 
oncology workforce, and develop guidelines and standards to ensure the quality of services. 
The following discusses the key strategic direction the Australian Government will take 
through the Department to help achieve this objective. 

Key Strategic Direction 

This Program aims to: 

• improve access to, and quality of, radiation oncology treatment through an expansion 
of services and the development of a national quality framework. 

Major Activities 

Radiation Oncology  

The Australian Government aims to improve access to radiation oncology services by 
funding contributions to capital expansion and increasing the number of people trained in 
radiation oncology.   

The establishment of new radiation oncology facilities requires the construction of 
radiation-proof bunkers, associated consulting rooms and office space, which are capital 
intensive. The Australian Government assists approved service providers with these 
construction costs via financial grants.  
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In 2009-10, the Department will work to meet the Government’s objective through  
the provision of Radiation Oncology Health program grants, which reimburse service 
providers over five or ten years for the cost of major capital equipment used to provide 
treatment services. This ensures that equipment is replaced in line with best practice 
recommendations and that patients are treated with up-to-date techniques.  

In order for the Australian Government to maintain and expand the specialist workforce 
needed to provide radiation oncology treatment, the Department is working with the sector 
to fund training and development programs. The Department will work with educational 
institutions, professional bodies, treatment centres, and State and Territory Governments to 
coordinate and provide some financial assistance to increase the trained workforce. 

The Department will also develop a quality framework for the radiation oncology sector 
and expects it to consist of: standards and guidelines; quality assurance; monitoring of 
performance against standards; and accreditation. The Department will work with key 
stakeholders including the Australian Radiation Protection and Nuclear Safety Agency5 and 
the various medical and professional bodies to progress the development of a quality 
framework in respect to radiation safety and clinical practice. The quality framework will 
be a significant advance in ensuring that cancer patients receive high quality radiation 
oncology services. 
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Program 3.5 Expenses 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 3.14: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 94,209 86,119 97,287 91,234 93,002

Other services# 11 - - - -

Program support 2,473 2,884 3,393 3,341 3,431

Total Program expenses 96,693 89,003 100,680 94,575 96,433
 

 

Notes: * Appropriation Bill (No. 1) 2009-10. 
#
 Appropriation Bill (No. 2) 2009-10. 

Program 3.5: Deliverables 

To improve access to quality radiation therapy treatment, Program 3.5 will expand the 
number of facilities and services by funding contributions to capital works, developing 
workforce and a quality framework, and supporting research in radiation oncology. The 
Department has overall responsibility for the ‘deliverables’ that contribute to the Program. 

                                                 
5  For further information relating to the Australian Radiation Protection and Nuclear Safety Agency (ARPANSA), 

refer to the ARPANSA chapter located later in these Portfolio Budget Statements. 
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Qualitative Deliverables 

Radiation Oncology 

• Regular stakeholder participation in program development is facilitated through the 
Radiation Oncology Reform Implementation Committee, which is administered by the 
Australian Health Ministers’ Council to which it reports annually. The Committee is 
the key forum for engaging stakeholders in the radiation oncology sector and has 
working groups on workforce, quality and access, and incorporates all of the medical 
colleges, professional bodies, private providers, State and Territory Governments and 
consumers in the development of policy and coordination across the section. 

• Radiation oncology initiatives are developed to increase workforce capacity to support 
capital expansions. Workforce research and capital projects are progressed in 
consultation with the radiation oncology sector. Applications and conditions of grants 
are processed in line with program guidelines. Fifty-four Government assisted 
radiation therapists are expected to complete their internships and 25 Government 
assisted radiation oncology medical physics interns will complete their second year of 
training. 

• The development of a framework to improve patient safety and clinical outcomes 
during radiation treatment will be progressed. The Department will work with the 
sector to prepare options for the establishment of a national dosimetry centre (to ensure 
that patients receive a properly calibrated radiation dose), which will be presented to 
Australian Health Ministers’ Advisory Council for consideration before June 2010. A 
12-15 month trial of the draft radiation oncology standards will commence in 
July 2009 with 13 treatment facilities participating. 

Table 3.15: Quantitative Deliverables for Program 3.5 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Radiation Oncology 

Number of Radiation 
Oncology Health program 
grants provided to eligible 
public and private 
providers. 

53 56 59 60 61 

Number of approved 
radiation oncology medical 
physics intern positions 
funded (current funding 
agreements finish in 
2011-12). 

25 25 25 25 N/A 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Number of approved 
radiation therapy training 
positions (current funding 
agreements are for 
2008-09 and 2009-10 
only).  

54 54 N/A N/A N/A 

Program 3.5: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators  

Radiation Oncology 

• A trial of the draft radiation oncology standards will commence in July 2009, with 
13 treatment facilities participating.  

• Options for the national dosimetry centre will be presented to the Australian Health 
Ministers’ Advisory Council for consideration by June 2010. 

Table 3.16: Quantitative Key Performance Indicator for Program 3.5 

Quantitative Indicator 
2008-09 

Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Radiation Oncology 

The number of sites 
delivering radiation 
oncology. 

53 56 59 60 61 

Program 3.6: Targeted Assistance – Medical 

Program Objective 

Through this Program, the Australian Government aims to ensure that eligible people have 
access to health services that are not otherwise covered by existing programs. To achieve 
this, the Government provides additional health care assistance to people who meet the 
different requirements for funding under various components of this Program. These health 
care services are in addition to health care covered under existing programs and include 
health care assistance to eligible people affected by disasters, people who travel overseas 
and visitors to Australia covered under a Reciprocal Health Care Agreement, as well as 
providing incentives for the uptake of electronic Medicare claiming. The following 
discusses the key strategic direction the Australian Government will take through the 
Department to help achieve this objective.  
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Key Strategic Direction 

This Program aims to: 

• provide eligible people with access to health care assistance not currently covered by 
existing programs.  

Major Activities 

Targeted Assistance  

The Australian Government is committed to providing targeted assistance to eligible  
people for health and medical services not covered by existing programs. The Government 
provides disaster health care assistance to eligible victims of specific overseas disasters 
resulting from acts of terrorism, such as the Bali bombings, civil disturbances, or natural 
disasters, such as the Asian Tsunami. 

The Reciprocal Health Care Agreements are treaties with certain countries and provide 
reciprocal access to public health facilities for Australian residents while travelling 
overseas.  

The Government also provides incentive payments to medical practitioners to assist 
patients to obtain their Medicare rebates electronically at the time of service within a 
practice. 

Increased use of electronic claiming improves patient convenience, as they no longer need 
to visit a Medicare Office to receive their Medicare rebate. Under this Outcome, financial 
support is available until 31 December 2009 for medical practitioners to transition to the 
new arrangements. Medicare Australia is working closely with the medical profession, as 
well as software vendors, and the public, to support the use of electronic claiming.   

Program 3.6 Expenses 

Table 3.17: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 44,302 18,634 7,308 8,074 8,074

Program support 2,522 2,941 3,460 3,407 3,499

Total Program expenses 46,824 21,575 10,768 11,481 11,573
 

 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 3.6: Deliverables 

Program 3.6 provides additional health care assistance, over and above the health care 
covered under existing programs, including health care assistance to eligible people 
affected by disasters, those travelling overseas, as well as providing incentives for the 
uptake of electronic Medicare claiming. The Department has overall responsibility for  
the ‘deliverables’ that contribute to the Program. 
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Qualitative Deliverables  

Targeted Assistance  

• Regular stakeholder participation in program development, through avenues such as 
regular consultative committees, conferences and stakeholder engagement forums.  

• Establishment of disaster health care assistance framework to facilitate payments by 
Medicare Australia.  

• Reciprocal Health Care Agreements provide Australians travelling overseas with 
access to necessary health care where a reciprocal health care agreement exists.  

• Assistance for 141 approved pathologist authorities making the transition from 
Mediclaims to other electronic claiming channels. 

 

O
u

tc
o

m
e

 |
 0

3
 

 

Table 3.18: Quantitative Deliverables for Program 3.6 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Targeted Assistance 

Total level of payments 
provided as incentives for 
medical practitioners to 
use electronic claiming 
(funding ends in 
December 2009). 

$33.558m $15.830m N/A N/A N/A 

Funds available for 
additional health care 
assistance to eligible 
people affected by 
disasters.  

$780,000 $780,000 $780,000 $780,000 $780,000 

Funds available for health 
care assistance to people 
under Reciprocal Health 
Care Agreements.  

$50,000 $50,000 $50,000 $50,000 $50,000 
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Program 3.6: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators  

Targeted Assistance  

• Quality, relevant and timely advice to Medicare Australia on eligibility of claims for 
assistance, as measured by stakeholder satisfaction. 

• Increased acceptance and use of Medicare Online and Medicare Easyclaim electronic 
claiming channels by general practitioners and specialists.  

Table 3.19: Quantitative Key Performance Indicators for Program 3.6 

Quantitative Indicators 
2008-09 

Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Targeted Assistance 

Number of Medicare 
claims transmitted 
electronically and eligible 
for transition support 
(funding ends in December 
2009).  

126.8m 75.6m N/A N/A N/A  

Number of general 
practices receiving support 
for claiming electronically 
(funding ends in December 
2009).  

6,772 2,701 N/A N/A N/A 
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Outcome 4  

AGED CARE AND POPULATION AGEING 

 

Access to quality and affordable aged care and carer support services for older 
people, including through subsidies and grants, industry assistance, training and 

regulation of the aged care sector. 
 

Outcome Strategy 

Through Outcome 4, the Australian Government aims to ensure that older people receive a 
choice of high quality, accessible and affordable care; and that carers get the support they 
need to look after frail older people living at home. The Government also aims to 
encourage older people to live active and independent lives.   

The Government’s planning framework aims to ensure sufficient supply of both low-level 
and high-level residential and community care places. The Government funds and regulates 
the provision of residential and community care to those approved to receive it. It also has 
in place quality assurance and consumer protection programs to support the regulation of 
residential aged care and community care packages.  
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 Australia’s ageing population presents the challenge of an increasing demand for aged care 
services. There are currently approximately two million people aged 70 years and over. 
This figure is set to double by 2029.1 

The Government is addressing this challenge by committing to the reform of the aged care 
sector to meet the changing demographics of the 21st century. Older people need to get the 
quality of, and choice of, care they want and need. This outcome will be achieved by: 
improving equitable access to community and residential aged care; providing robust 
compliance monitoring and service accreditation systems to ensure service providers 
deliver high quality; increasing community and service provider awareness of Government 
services; and improving the choice of care and respite services. The focus will also be on: 
ensuring culturally appropriate aged care; improving the skills of the aged care workforce; 
improving dementia awareness initiatives; providing innovative flexible care services; and 
expanding the provision of residential care in areas of high need. To achieve common goals 
and shared outcomes, the Government’s approach is to work collaboratively across all three 
levels of government, and with the non-government sector.  

The Government seeks to promote a high quality of care for residents in Australian 
Government subsidised aged services through maintaining a robust regulatory framework. 
This will be achieved by ensuring that providers of aged care understand their obligations 
to residents through education and information, and targeted compliance activity to identify 
and address situations where providers are not meeting their care obligations. 

To better match service provision with client needs, the Australian Government will  
work with State and Territory Governments and providers to provide more integrated and 
responsive aged care services for older Australians and their carers through an end-to-end 
aged care system. Over time, one national, consistent aged care system will respond to the 
challenge of matching service provision with client needs. It will cover all aged care needs, 

                                                 
1  Australian Bureau of Statistics, 3222.0 Population Projections, Australia 2006 to 2101 (series B).   
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from basic home and community care through to packaged community care and residential 
care. It will include single access points for people to simply obtain information and 
assessment for aged care services. Eligibility and fee arrangements will also become 
consistent across all states and territories, and clients will find it easier to access the right 
care and move through the system as their care needs change.  

The Australian Government, through the Council of Australian Governments (COAG) 
Transition Care program, aims to help older people leaving hospital to return home rather 
than enter residential care prematurely. In the 2008-09 Budget, the Australian Government 
committed to expand the Transition Care program from 2,000 to 4,000 places by 2011-12. 
These places are being rolled out in four releases, including 470 places for 2009-10. When 
all transition care places are operational in 2011-12, up to 30,000 older people will benefit 
from transition care each year. 

A significant issue for the residential aged care industry is maintaining sustainability and 
ensuring the sector is as efficient as possible. The Government will ensure funding remains 
viable through its response to the 2008-09 review of the Conditional Adjustment Payment 
undertaken by the Department of Health and Ageing with the Departments of the 
Prime Minister and Cabinet, Treasury, Finance and Deregulation, and Veterans’ Affairs. 
The Australian Government will continue to work closely with the industry on initiatives  
to increase returns on investment. 

As part of its response to the Conditional Adjustment Payment, the Government has 
ensured that some of the increase in the single age pension will flow through to aged  
care homes, as part of measures to ensure fairer and more sustainable aged care fees. 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is responsible for 
National Specific Purpose payments, National Partnership payments to and through the 
states and territories, and general revenue assistance. The Treasury holds the appropriation 
for these items and reports the financial details accordingly. Further details can be found in 
Table 1.5.1 in Section 1. The non-financial performance of the corresponding programs 
remains the responsibility of the Department of Health and Ageing.  

Refer to discussions under Contributions of Outcome 4 for further information on these 
Government initiatives. 

Outcome 4 is the responsibility of the Ageing and Aged Care Division and the Office of 
Aged Care Quality and Compliance, in conjunction with the Department’s State and 
Territory Offices.   

148 



Section 2 – Department Outcomes – 4 Aged Care and Population Ageing 

 

Outcome 4 Trends 

Trend Projection 1.1: Working towards an increase in operational aged care places.  

The Australian Government ensures access to residential and community care through the 
planning framework that ensures the growth in the number of aged care places matches 
growth in the aged population.  

Trend 1.1 demonstrates the expected impact of the Government’s allocations of aged care 
places. The Government’s target is 113 operational aged care places for every 1,000 people 
aged 70 years or over, to be achieved by 2011. Within this overall provision ratio, the 
targets are 88 residential care places and 25 community care packages for every 1,000 
people aged 70 years or over. For years 2012-13 to 2014-15, the number of operational 
places is assumed to increase in line with the projected increase in the population aged 
70 years or over.   

Figure 1: Estimated Growth in Operational Residential Aged Care Places 
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Figure 2: Estimated Growth in Operational Community Aged Care Places 
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Outcome 4 Budgeted Expenses and Resources 

Table 4.1 provides an overview of the total expenses for Outcome 4 by Program. 

Table 4.1: Budgeted Expenses and Resources for Outcome 4 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 4.1: Aged Care Assessment

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 3,324 1,143

Other services (Appropriation Bill No. 2) 41,628 -

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 4,355 4,023

Revenues from other sources (s31) 60 63

Unfunded expenses* 58 -

Subtotal for Program 4.1 49,425 5,229

Program 4.2: Aged Care Workforce

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 52,933 55,940

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 5,638 5,208

Revenues from other sources (s31) 77 82

Unfunded expenses* 75 -

Subtotal for Program 4.2 58,723 61,230

Program 4.3: Ageing Information and Support

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 36,051 38,622

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 55,007 50,816

Revenues from other sources (s31) 752 793

Unfunded expenses* 735 -

Subtotal for Program 4.3 92,545 90,231

Program 4.4: Community Care

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 293,166 324,829

Other services (Appropriation Bill No. 2) 634,421 -

Special appropriations

Aged Care Act 1997  - Community Care Subsidies 468,289 511,679

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 41,320 38,172

Revenues from other sources (s31) 565 595

Unfunded expenses* 552 -

Subtotal for Program 4.4 1,438,313 875,275
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Table 4.1: Budgeted Expenses and Resources for Outcome 4 (cont.) 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 4.5: Culturally Appropriate Aged Care

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 29,280 29,918

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 3,329 3,075

Revenues from other sources (s31) 45 48

Unfunded expenses* 45 -

Subtotal for Program 4.5 32,699 33,041

Program 4.6: Dementia

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 30,949 30,784

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 3,788 3,499

Revenues from other sources (s31) 51 55

Unfunded expenses* 51 -

Subtotal for Program 4.6 34,839 34,338

Program 4.7: Flexible Aged Care

Administered expenses

Special appropriations

Aged Care Act 1997  - Flexible Care Subsidies 405,474 484,443

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 5,165 4,772

Revenues from other sources (s31) 71 74

Unfunded expenses* 69 -

Subtotal for Program 4.7 410,779 489,289

Program 4.8: Residential Care

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 54,497 84,669

Special appropriations

Aged Care Act 1997  - Residential Care Subsidies 5,524,686 6,043,641

Aged Care (Bond Security) Act 2006 9,000 -

Unfunded expenses 8,358 41,319

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 69,312 64,031

Revenues from other sources (s31) 947 999

Unfunded expenses* 927 -

Subtotal for Program 4.8 5,667,727 6,234,659
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Table 4.1: Budgeted Expenses and Resources for Outcome 4 (cont.) 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Outcome 4 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 500,200 565,905

Other services (Appropriation Bill No. 2) 676,049 -

Special appropriations 6,407,449 7,039,763

Unfunded expenses 8,358 41,319

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 187,914 173,596

Revenues from other sources (s31) 2,568 2,709

Unfunded expenses* 2,512 -

Total expenses for Outcome 4 7,785,050 7,823,292

2008-09 2009-10

Average staffing level (number) 1,126 1,079
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Note: * Loss attributable to the effect of the decreased bond rate on employee entitlements. 
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Contributions to Outcome 4 

Program 4.1: Aged Care Assessment 

Program Objective 

Through this Program, the Australian Government aims to provide assessment services to 
meet the needs of all frail older people, to establish their eligibility for residential aged care 
and community care services. The Australian Government will also provide assistance and 
information to help older people access the care services most appropriate to their needs 
through this Program. To do this, the Government will ensure that Aged Care Assessment 
Teams have been established across all regions in each state and territory to conduct the 
assessments in accordance with the aged care legislation and Australian Government 
guidelines for the Aged Care Assessment Program. Through this Program, the Australian 
Government will ensure that older people who belong to the following groups have 
equitable access to Aged Care Assessment Team services: Aboriginal and Torres Strait 
Islander people; people of culturally and linguistically diverse backgrounds; people living 
in rural and remote areas; veterans, their spouses, widows and widowers; and people with 
dementia. The following discusses the key strategic direction the Australian Government 
will take through the Department to help achieve this objective. 

Key Strategic Direction 

This Program aims to: 

• provide equitable access for frail older people to assessments that determine eligibility 
for the subsidised aged care services that meet their care needs.  

Major Activities 

Equitable Access to Assessments of the Care Needs of Frail Older People 

A priority for the Australian Government is to improve and strengthen existing 
arrangements to ensure equitable access to more timely, consistent and quality assessments 
of frail older people, to determine eligibility for subsidised residential aged care and 
community care services.  

Through the Program, the Australian Government provides funding to State and Territory 
Governments to manage and administer the Aged Care Assessment Teams across all 
regions in each state and territory. The teams comprehensively assess the care needs of frail 
older people and establish their eligibility for appropriate residential aged care, transition 
care and community care services in accordance with the aged care legislation and the 
Australian Government guidelines, and in line with clinical best practice. The State and 
Territory Governments are responsible for the day-to-day administration, including the 
employment of assessment staff, the delivery of assessment services and monitoring the 
performance of the teams.  

Access to Aged Care Assessment Team services is based on need, and helps an assessed 
person be referred to the combination of services that best meets their needs. The 
assessment of a person’s care needs is comprehensive, incorporating the restorative, 
physical, medical, psychological, cultural and social dimensions of care needs.  
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The Department develops the operating guidelines for the Program including managing the 
delegation framework. Under the Aged Care Act 1997, the Secretary of the Department can 
approve people to receive aged care subsidies covered under the Act. The Secretary has 
delegated this authority to selected members of Aged Care Assessment Teams.  

Aged Care Assessment Teams should respond to referrals for assessment in a timely and 
efficient manner by allocating a priority category at the time of referral. The waiting time 
for an assessment will depend on the priority category allocated to the person. Referrals to 
Aged Care Assessment Teams are afforded a priority relative to the needs of others. Clients 
with immediate needs are highest priority and seen within 48 hours. The target is for 
assessment to happen between 3 and 14 days for clients not at immediate risk, and more 
than 14 days is acceptable where clients have sufficient support at present. 

The Department’s focus in 2009-10 will be on improving the timeliness of assessments by 
Aged Care Assessment Teams. This will be achieved by developing specific key 
performance indicators for the National Partnership Agreement to be signed between the 
Australian, State and Territory Governments. The Department will also continue to 
communicate with the sector about the changes to the Aged Care Act 1997 that come into 
effect on 1 July 2009. These changes will make the Aged Care Assessment Team process 
significantly more efficient which will ensure reassessments are conducted only for the 
people who genuinely need them.   
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To ensure consistency and quality of decisions by the Delegates of the Secretary, the 
Government’s Aged Care Assessment Program is responsible for the development of the 
National Aged Care Assessment Team Delegation Training packages and the Aged Care 
Assessment Program Learning Package. In 2009-10, the Department will update the content 
of these learning packages to ensure they are consistent with the changes to the  
Aged Care Act 1997. 

Program 4.1: Expenses 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 4.2: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 3,324 1,143 1,162 1,184 1,204

Other services# 41,628 - - - -

Program support 4,473 4,086 3,918 3,741 3,660

Total Program expenses 49,425 5,229 5,080 4,925 4,864
 

 

Notes: * Appropriation Bill (No. 1) 2009-10. 
   # Appropriation Bill (No. 2) 2009-10. 
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Program 4.1: Deliverables 

To ensure that Aged Care Assessment Teams facilitate equitable access to the combination 
of services that best meets the needs of eligible older people, Program 4.1 provides funding 
for the Aged Care Assessment Teams to evaluate the care needs of frail older people to 
establish their eligibility for residential aged care and community care services. The 
Department has overall responsibility for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverable 

• Regular stakeholder participation in program development through avenues such as 
surveys, conferences, meetings, and submissions on departmental discussion papers. 
This will be measured by the extent to which the Department works with the Aged 
Care Assessment program officials (the peak Australian, State and Territory 
Government level committee that oversees the operation of the program), and the 
Department’s hosting of the 2010 Aged Care Assessment Program National 
Conference. 

Table 4.3: Quantitative Deliverables for Program 4.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Equitable Access to Assessments of the Care Needs of Frail Older People  

Percentage of the target 
population assessed by the 
Aged Care Assessment 
Teams (new funding 
arrangements commence 
in 2009-10). 

N/A 85% 86% 87% 88% 

Percentage of Aged Care 
Assessment Team 
delegates who have 
successfully completed the 
knowledge assessment 
component of the 
delegation training (new 
funding arrangements 
commence in 2009-10). 

N/A 100% 100% 100% 100% 
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Program 4.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicator 

• All states and territories have improved timeliness of assessments of older people in 
community, residential, and hospital settings. This will be measured using the data 
collated at the National Data Repository on the Aged Care Assessment Program 
Minimum Data Set. Each State and Territory Government is required to provide data 
on each Aged Care Assessment Team in accordance with the requirements set out in 
the National Partnership Agreement and relevant Department guidelines on the Aged 
Care Assessment Program Minimum Data Set. Based on the information from the 
Minimum Data Set, baseline targets for Aged Care Assessment Teams will be 
established in 2009-10. 

Table 4.4: Quantitative Key Performance Indicator for Program 4.1 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Equitable Access to Assessments of the Care Needs of Frail Older People 

Percentage of older people 
in the target population 
prioritised as being at the 
highest level of need for 
assessment seen within 48 
hours of referral.  

85% 85% 85% 85% 85% 
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Program 4.2: Aged Care Workforce 

Program Objective 

Through this Program, the Australian Government supports the delivery of high quality 
aged care by a skilled aged care workforce. The Government aims to improve the skills and 
create better career paths for aged care workers. Skill shortages in the sector will be 
addressed by providing funding for training and for the implementation of evidence-based 
practice in residential aged care. The following discusses the key strategic direction the 
Australian Government will take through the Department to help achieve this objective. 

Key Strategic Direction 

This Program aims to: 

• improve the quality of aged care by improving the skills of the workforce. 

Major Activities 

Improving Quality of Care by Improving the Skills of the Workforce 

The Australian Government aims to provide older people with the highest quality care by 
supporting training for aged care workers wanting to pursue a career in the aged care sector. 
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This includes fostering the recruitment and retention of nurses. A comprehensive strategy is 
being pursued, which includes creating better career paths for personal care workers by 
supporting training in certificate courses which can build to, and include, gaining enrolled 
nursing qualifications. The strategy also focuses on providing nursing scholarships to 
encourage more people to enter or re-enter aged care nursing, and to support enrolled 
nurses to upgrade their skills to registered nursing level. It also supports the return of 1,000 
nurses to the aged care workforce through the Bringing Nurses Back into the Workforce 
program. 

Through this program, the Department aims to return 1,000 nurses to the aged care 
workforce by 2011-12. The Department will implement a publicity campaign in 2009-10 to 
promote uptake under the program. 

In 2009-10, under the Encouraging Best Practice in Residential Aged Care program, the 
Department will administer 13 projects demonstrating the practical implementation of 
evidence-based clinical guidelines to improve care for residents. 

The Department will support the residential and community aged care workforce to 
progress their career path from certificate to tertiary level qualifications, and support carers 
in the aged care sector to deliver quality care to the growing number of frail aged 
Australians. The Department, through this program, works to ensure that aged care workers 
are offered training opportunities to develop the necessary skills to pursue a career in the 
aged care industry and to implement their learning in the delivery of quality care. 

The Department will work to achieve the Government’s aims through a number of 
initiatives, including: the Aged Care and Post-Graduate Community Aged Care Nursing 
Scholarships Schemes to assist aged care nurses in their professional development and to 
enter the aged care sector; the Better Skills for Better Care program, which offers 
accredited training for residential aged care personal workers to upgrade their skills; the 
Community Aged Care Workforce Development program, which offers accredited training 
for community aged care workers to upgrade their skills and Dementia Care Essentials (see 
Program 4.6), which offers accredited training for workers so they provide appropriate care 
to persons suffering from dementia. The Department will continue to make additional 
training places under these programs available in 2009-10. 

The Department will work with the Aged Care Workforce Committee to consider the 
implications of the 2007 Aged Care Workforce Census and Survey and to develop training 
priorities for workforce programs so that the training needs of the sector are met. The Aged 
Care Workforce Committee has a total of 12 members representing the aged care sector, 
nursing and medical professions, employee organisations and the education and training 
sector. The Department also provides support to aged care providers, staff of aged care 
homes, residents and their families through the Encouraging Best Practice in Residential 
Aged Care program to promote the delivery of high quality care for residents of aged care 
homes. 
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Program 4.2: Expenses 

Table 4.5: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 52,933 55,940 52,943 52,594 53,530

Program support 5,790 5,290 5,072 4,844 4,738

Total Program expenses 58,723 61,230 58,015 57,438 58,268
 

 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 4.2: Deliverables 

To support workers to deliver quality care to frail older people, Program 4.2 provides 
funding to increase training places, scholarships and other incentives, and to support aged 
care workers and nurses. The Department has overall responsibility for the ‘deliverables’ 
that contribute to the Program. 
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Qualitative Deliverable 

• Regular stakeholder participation in program development, through avenues such as 
surveys, conferences, meetings, and submissions on departmental discussion papers. 
This will be measured by the extent to which the Department works with the Aged 
Care Workforce Committee as the primary stakeholder forum for aged care workforce 
and training policy discussions. The Aged Care Workforce Committee advises the 
Australian Government on aged care workforce challenges, issues and trends.  

Table 4.6: Quantitative Deliverables for Program 4.2 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Improving Quality of Care by Improving the Skills of the Workforce 

Number of training places 
funded for aged care 
workers. 

8,200 13,100  8,200 8,200 8,200 

Number of scholarships 
funded for aged care 
nurses. 

445 445 445  445 445  
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Program 4.2: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicator 

• The quality of each project under the Encouraging Best Practice in Residential Aged 
Care program will be evaluated through an ongoing national evaluation framework.  

Table 4.7: Quantitative Key Performance Indicators for Program 4.2 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improving Quality of Care by Improving the Skills of the Workforce 

Improve the skills of aged 
care workers to deliver 
high quality care. 
Measured by the 
percentage of aged care 
worker training places 
taken up.  

100% 100% 100% 100% 100% 

Improve the skills of aged 
care nurses. Measured by 
the percentage of 
scholarships taken up.  

100% 100% 100% 100% 100% 

Number of nurses 
returning to the aged care 
workforce (funding ends in 
2011-12). 

300-400 300 300 100 N/A 

Program 4.3: Ageing Information and Support 

Program Objective 

Through this Program, the Australian Government funds a range of information products to 
keep older people, service providers and the wider community informed of the 
Government’s services; and to support programs to enhance the quality of life for older 
Australians. The following discusses the key strategic directions the Australian Government 
will take through the Department to help achieve these objectives. 

Key Strategic Directions 

This Program aims to: 

• provide essential information services and assist with a national campaign for advising 
service providers on best practice arrangements in community care; 
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• maintain high quality care by investigating complaints about Australian Government 
subsidised aged care services and ensuring service providers rectify problems where 
they are not meeting their responsibilities, including supporting advocacy services;  

• help reduce social isolation by providing community visitors; and 

• provide information and support services to assist care recipients and their carers. 

Major Activities 

Information Services for Consumers and Industry 

The Aged Care Australia website
2
 and the Aged Care Information Line

3
 both provide free 

and easily accessible information to assist older people to make informed decisions about 
Australian Government aged and community care services. This includes information on 
quality and standards. The Aged Care Information Line is also an information resource for 
industry.  

In 2009-10, the Department will develop enhanced access to quality information about aged 
care services, which will provide consumers with additional information on which to base 
decisions about their care. This work will be undertaken in consultation with the Ageing 
Consultative Committee. 
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Maintaining Quality by Taking Action on Consumer Feedback  

The Australian Government aims to improve the quality of care for recipients by 
investigating and acting on concerns raised about the care or services provided in 
Government subsidised aged care services and by providing advocacy services.   

The Department investigates any reports of alleged service breaches by service providers 
under the Aged Care Act 1997 through the Aged Care Complaints Investigation Scheme. 
To meet the aims of the Scheme, the Department works with consumers, aged care services 
and peak bodies bilaterally and also through the Ageing Consultative Committee. In 
2009-10, the Department will analyse feedback from consumers, industry peak bodies, 
services and the outcomes of reviews of the Scheme’s operations by the Aged Care 
Commissioner, to review processes and procedures to ensure the Scheme delivers fair and 
timely outcomes for consumers of aged care services and their families. 

The rapidly increasing consumer base will test resources allocated for this Program in terms 
of achieving timely outcomes. The review of processes and procedures will aim for greater 
efficiency in attaining outcomes to relieve resource pressures. 

In addition, the National Aged Care Advocacy Program helps protect the rights of people 
receiving aged care services through the provision of information, education, and advocacy. 
In 2009-10 and beyond, the Department will continue to support organisations across 
Australia to provide advocacy services. Regular surveys of service recipients will be 
conducted by funded organisations to gauge satisfaction levels. 

Australia’s ageing population and the increasing complexity of advocacy cases present a 
challenge for this program. The Department is working with funded services to assist them 
to find ways to target service provision as effectively as possible.  

                                                 
2  Accessible at <www.agedcareaustralia.gov.au>. 
3  Accessible on 1800 500 853. 
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Reducing Social Isolation 

The Australian Government, through the Community Visitors Scheme, provides socially 
isolated residents of aged care facilities with a regular community visitor. In 2009-10, the 
Department will continue to work with stakeholders to provide visitors to aged care 
facilities equitably across planning regions. Through the Scheme, community based 
organisations will recruit, train and match volunteers to visit socially isolated residents of 
Australian Government subsidised aged care facilities.  

Major challenges faced include the changing nature of the volunteer workforce and the 
increasing frailty of residents in aged care homes, which may affect their ability to 
communicate. Grants to community organisations participating in the Scheme allow them 
to utilise funds to train and support their community visitors. 

Information and Support for Care Recipients and Carers 

The Australian Government aims, through the Commonwealth Carelink program, to 
provide services which inform and support those in need of community care and their 
carers to make informed choices and to gain access to community care. In 2009-10, the 
Department will support 54 Commonwealth Respite and Carelink Centres nationally, a 
national 1800 telephone network for ease of access and a public website. Commonwealth 
Respite and Carelink Centres provide community care information and support, as well as 
carer respite and support services funded under the National Respite for Carers Program 
(Program 4.4) to assist the carer to continue in their caring role. Centres are required to 
prepare annual plans that focus on meeting local priorities and national objectives within an 
overarching national framework. Bi-annual reviews are submitted to ensure centres are 
achieving identified outcomes in these plans.  

A challenge in achieving the outcomes of the Program is to ensure continued and growing 
community awareness, when that target group continuously expands. The Department will 
address this by ongoing national advertising and promotional activities and local 
community awareness strategies. Further challenges are the alignment and integration of 
centres with other complementary community and aged care entry points and finding the 
best service fit for the needs of the target group. Centres are required to engage and network 
with other services and entry points to ensure that consumers can access the information 
and appropriate services they need at whatever point they come into contact with the 
community care system, recognising that there are many pathways into community care.  

Program 4.3: Expenses 

Table 4.8: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 36,051 38,622 37,900 38,620 39,313

Program support 56,494 51,609 49,486 47,257 46,230

Total Program expenses 92,545 90,231 87,386 85,877 85,543
 

 

Note: * Appropriation Bill (No. 1) 2009-10. 
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Program 4.3: Deliverables 

To enhance the quality of life for older Australians, Program 4.3 will provide and fund a 
range of essential information products and service support programs, as well as 
investigating and acting on concerns raised about the care or services. The Department has 
overall responsibility for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

• Regular stakeholder participation in program development, through avenues such as 
surveys, conferences, stakeholder consultation forums, and submissions on 
departmental discussion papers. 

Information Services for Consumers and Industry  

• Development of a web-based source of information for consumers on the quality of 
aged care homes in 2009-10.  

Maintaining Quality by Taking Action on Consumer Feedback  

• Timely investigation of concerns raised about the care or services provided in 
Australian Government subsidised aged care homes indicated by factors such as 
consumer satisfaction with the Scheme. 
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Table 4.9: Quantitative Deliverables for Program 4.3 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Information Services for Consumers and Industry 

Number of calls made to 
the Aged Care Information 
Line.  

100,000 104,500 109,200 114,100 119,200 

Average number of 
searches per month on the 
Aged Care Australia 
website: 

     

• Home Finder; and  10,000 12,500 15,000 17,500 20,000 

• Community Care.  1,500 1,600 1,700 1,800 1,900 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Information and Support for Care Recipients and Carers  

Number of 
Commonwealth Respite 
and Carelink Centres client 
episodes (current funding 
arrangements end in 2010-
11). 

195,000 200,000 205,000 N/A N/A 

Number of searches on the 
Commonwealth Respite 
and Carelink Centre 
website (current funding 
arrangements end in 
2010-11). 

236,000 246,000 256,000 N/A N/A 

Program 4.3: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicator 

• Program effectiveness is determined through consultation with key stakeholders, 
including consumers and industry. 

Table 4.10: Quantitative Key Performance Indicators for Program 4.3 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Maintaining Quality by Taking Action on Consumer Feedback  

Percentage of people 
contacting the Aged Care 
Complaints Investigation 
Scheme who are satisfied 
with the effectiveness of 
the investigation process. 

N/A 75% 75% 75% 75% 

Percentage of client 
feedback expressing 
satisfaction with the 
services delivered under 
the National Aged Care 
Advocacy program (new 
targets for 2009-10. Data 
for 2008-09 not available.) 

N/A 80% 80% 80% 80% 
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Program 4.4: Community Care 

Program Objective 

Through this Program, the Australian Government aims to ensure that older Australians 
receive a choice of high quality, accessible and affordable care, and carers get the support 
they need to look after frail older people living at home. Improving equitable access to care 
and strengthening existing access arrangements are also priorities in the community and 
aged care programs, along with providing for the care needs of the growing number of frail 
older Australians who wish to remain in their own homes for as long as possible. The 
following discusses the key strategic directions the Australian Government will take 
through the Department to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• streamline and improve access to care and respite services for clients and their carers, 
and to ensure that care options meet the needs of individuals;  

• provide alternatives to residential care to help people remain at home and in the 
community; 
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• support carers through the National Respite for Carers program; 

• help the homeless and disadvantaged to access services; 

• assist older people to lead independent, active and healthy lives; and  

• improve the quality of care for older Indigenous Australians.  

Major Activities 

Improvements for Access to Care 

The Australian Government aims to improve access to residential aged care by trialling a 
range of initiatives to improve and simplify access to community care for clients, and 
introducing consistency in assessment of the needs of care recipients and their carers. In 
2009-10, trials of various access models and new client and carer assessment tools will be 
continued. The Department will also continue to engage all levels of government, care 
service providers and consumers in these trials which arise from the 2006 Budget Measure 
– A New Strategy for Community Care – The Way Forward. 

Care for People in the Community  

The Australian Government aims to provide various alternatives to residential care to allow 
frail older people and younger people with a disability to remain at home and in the 
community. To help achieve this, the Department will administer a number of programs 
that offer individually tailored care packages at varying levels. Several package programs 
will be funded and administered solely by the Australian Government (for example 
Community Aged Care Packages) and some with the support of State and Territory 
Governments (for example the Home and Community Care program). Services delivered 
through these programs will include domestic assistance, personal care, professional allied 
health care, transport and nursing services. 

The Department will fund additional activities for over 140 organisations to provide a wide 
range of therapy services (including allied health services such as physiotherapy, 
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occupational therapy, podiatry and social work) to frail older people living in the 
community and to residents of Australian Government funded aged care homes.   

In 2009-10, the Department will implement a range of reforms to the quality assurance 
framework for Australian Government funded community care programs, to improve and 
maintain the quality of services provided to care clients. These reforms include increased 
program monitoring and accountability, support to service providers to improve quality 
service provision and improved information for care recipients. 

Respite and Carers 

The Australian Government will continue to support carers in their role and maintain caring 
relationships through the National Respite for Carers program. The Department will 
achieve this by providing carers with a break through respite services, facilitating access to 
information and providing other support for carers. Respite options available through 
several programs provide care in a variety of settings depending on the assessed needs and 
preferences of the care recipients and their carers. The Commonwealth Respite and 
Carelink Centres assist carers with options to take a break through short-term and 
emergency respite. The National Counselling for Carers program provides access for carers 
to professional counselling and assists carers to manage issues such as stress, loss and grief 
and helping to maintain carer-carer recipient relationships.   

The Department will achieve this by providing carers and care recipients with a break 
through services such as personal care, assistance with meals, domestic assistance, and 
transport to eligible frail older people. Respite options are available through several 
programs and provide care in a variety of settings depending on the assessed needs and 
preferences of the care recipients and their carers. These programs contribute to the support 
and maintenance of caring relationships and provide carers and care recipients with a break.  

Also in 2009-10, the Government will respond to the House of Representatives Standing 
Committee on Family, Community, Housing and Youth’s Inquiry into Better Support for 
Carers. The Inquiry’s report; Who Cares…?, was released on 1 May 2009.  

Help for the Homeless or Disadvantaged in the Community 

In 2009-10, the Government will provide funding to 42 organisations to deliver services 
through the Assistance with Care and Housing for the Aged program. This program helps 
low income frail older people who are homeless or in insecure housing to remain in the 
community, by linking them with services that can provide permanent housing and ongoing 
community support and care.  

Targeted Initiatives to Maintain Independent, Active and Healthy Lives 

The Australian Government aims to help older Australians to lead independent, active and 
healthy lives and to remain in their homes and in the community. To facilitate this, the 
Department provides a range of preventative health and services initiatives for eye health 
and continence management.   

The Department will work through the Ambassador for Ageing program, the National Eye 
Health initiative, the National Continence Management strategy and the Continence Aids 
Assistance Scheme, to promote preventative health messages and services to enable 
Australians to lead independent, active and healthy lives. 

In 2009-10, these programs will provide information and services with the aim of educating 
the community supporting the workforce, and helping them to more fully engage in their 
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communities. A number of initiatives will finalise evaluations to identify policy, service 
development and practice implications. Key stakeholders will include consumers and 
carers, peak organisations including the Continence Foundation of Australia and Vision 
2020, health professionals, researchers and service providers.   

These initiatives help to address and challenge perceptions about decreased capacity 
associated with ageing, by maintaining a focus on preventative health activities.   

In 2009-10, to increase options for people to access continence products, the Government 
will commence major reforms of the Continence Aids Assistance Scheme.  

Indigenous Community Care Workforce Development 

The Australian Government will contribute to improving the quality of care for older 
Aboriginal and Torres Strait Islander people through the Community Care Program and the 
National Aboriginal and Torres Strait Islander Flexible Aged Care Program. The 
Department, on behalf of the Government, will strengthen community care services for 
Aboriginal and Torres Strait Islander people through workforce development activities. 
These activities will progress under four cross-Government initiatives: Building an 
Indigenous Workforce in Community Care; the Northern Territory Emergency Response 
Welfare Reform Measure; the Cape York Welfare Reform Trial and the National Jobs 
Creation Package under the COAG National Partnership on Indigenous Economic 
Development. All of these include ongoing paid employment and training initiatives for 
Aboriginal and Torres Strait Islander people previously employed under the Community 
Development Employment Projects program. 
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In 2009-10, the Department will embed the workforce development initiatives through 
capacity building of local training providers and increased support for workers. Improved 
workforce capacity and sustainability will assist in improving the quality of aged care 
services provided. 

Program 4.4: Expenses 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 
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Table 4.11: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 293,166 324,829 268,802 263,718 268,436

Other services# 634,421 - - - -

Special appropriations:

Aged Care Act 1997  - 

Community Care

Subsidies 468,289 511,679 587,557 620,409 648,158

Program support 42,437 38,767 37,172 35,498 34,727

Total Program expenses 1,438,313 875,275 893,531 919,625 951,321
 

 

Notes: * Appropriation Bill (No.1) 2009-10. 
   # Appropriation Bill (No.2) 2009-10. 

Program 4.4: Deliverables 

To ensure older people receive a choice of high quality, accessible and affordable care 
options, and carers get the support they need to look after frail older people living at home, 
Program 4.4 will provide community care places, respite and information and support 
services. The Department has overall responsibility for the ‘deliverables’ that contribute to 
the Program. 

Qualitative Deliverables 

• Timely production of evidence-based policy research:  

A range of improvement and reform work will be funded through the various 
community care programs and will be informed by research where required. 
Approaches to this work will include consumer research, literature reviews, evaluation 
of field trials and demonstration projects. 

• Regular stakeholder participation in program development will continue through 
avenues such as surveys, conferences, meetings, and submissions on departmental 
discussion papers. In addition: Community Care Program initiatives are reviewed and 
improved as required. Where such work is underway, the Department consults with a 
range of stakeholders through formal and informal mechanisms, which include cross-
Government committees, other committees, working groups, consumer research 
activities, census processes and trials. 

Table 4.12: Quantitative Deliverables for Program 4.4 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Care for People in the Community 

Estimated number of 
Community Aged Care 
Packages allocated. 

39,552 43,128 44,869 46,193 47,560 

Number of Home and 
Community Care Services 
provided to eligible1 

clients in the community.  

2.076m 2.076m 2.076m 2.076m 2.076m 

Respite and Carers  

Number of respite services 
provided to eligible clients 
in the community. 

84,000 84,000 84,000 84,000 84,000 

Targeted Initiatives to Maintain Independent, Active and Healthy Lives 

Provision of information 
and support through the 
National Continence 
Helpline. Measured by the 
number of calls received. 

19,000 20,000 21,000 22,000 23,000 

Indigenous Community Care Workforce Development 

Total number of paid 
positions for Indigenous 
workers in community 
care. 

≥600 ≥600 ≥600 ≥600 ≥600 

 

                                                 
1 Eligibility for services is outlined in the National Program Guidelines for the Home and Community Care 

program 2007. 
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Program 4.4: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Table 4.13: Quantitative Key Performance Indicators for Program 4.4 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Care for People in the Community 

Increase in the number of 
eligible care recipients 
provided with Community 
Aged Care Packages, as 
measured by the 
percentage increase to the 
previous financial year’s 
allocations. 

0% 8.2% 4% 2.9% 2.9% 

Targeted Initiatives to Maintain Independent, Active and Healthy Lives 

Increase in the number of 
calls received through the 
National Continence 
Helpline, as measured by 
the percentage increase on 
18,000 calls to the 
helpline. 

5% 5% 5% 5% 5% 

Program 4.5: Culturally Appropriate Aged Care  

Program Objective 

Through this Program, the Australian Government aims to provide and support access to 
aged care services for older people from culturally and linguistically diverse communities 
and Indigenous Australian communities. Under the Aged Care Act 1997, older people from 
non-English speaking (culturally and linguistically diverse) backgrounds and Aboriginal 
and Torres Strait Islander communities are identified as special needs groups. The 
Australian Government funds two programs, the Partners in Culturally Appropriate Care 
program and the Community Partners program, which provide information on available 
aged care services, translation and referral services, and establish partnerships between 
aged care providers and communities. The following discusses the key strategic direction 
the Australian Government will take through the Department to help achieve this objective. 

Key Strategic Direction 

This Program aims to: 

• provide culturally appropriate aged care services to culturally and linguistically  
diverse communities, and older Indigenous Australians wishing to remain in their 
communities. 
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Major Activities 

Culturally Appropriate Aged Care 

A key priority for the Australian Government is to deliver aged care that is appropriate to 
all older people. The Department, on behalf of the Government, will achieve this through 
the Partners in Culturally Appropriate Care and the Communty Partners programs.  

In 2009-10, the Department will continue to support organisations in each state and 
territory by funding grants under the Partners in Culturally Appropriate Care program to 
facilitate more aged care services delivering culturally appropriate care to older people 
from culturally and linguistically diverse communities; and increase older people’s access 
to culturally appropriate residential and community based aged care services. The funding 
will also help older people from culturally and linguistically diverse communities to make 
informed decisions about residential and community based aged care.  

The Department will also provide training and support for aged care facilities and 
community care providers to deliver care that is culturally appropriate.   

Through the Community Partners program, the Department will promote and facilitate 
increased and sustained access to aged care services by culturally and linguistically diverse 
communities with significant aged care needs. It will provide grants to organisations that 
represent culturally and linguistically diverse communities to undertake innovative projects 
that facilitate access to aged care services, and assist the provision of care that is culturally 
appropriate for members of these communities.  
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The Department will also fund grants to organisations in states and territories representing 
culturally and linguistically diverse communities to undertake activities that develop 
sustainable partnerships between communities and aged care services. They will also 
identify specific barriers to access to aged care services for older people from culturally and 
linguistically diverse communities; and resolve barriers to appropriate aged care for older 
people from these communities.  

Culturally Appropriate Aged Care Services for Aboriginal and Torres Strait 
Islander People  

In 2009-10, the Department will continue to implement the Indigenous aged care plan 
which will provide $46 million over four years and will improve the long-term quality of 
aged care for Indigenous communities; support care staff and management; and improve 
building infrastructure for services under the National Aboriginal and Torres Strait Islander 
Flexible Aged Care program and Indigenous services funded under the 
Aged Care Act 1997. 

Through the Indigenous aged care plan, the Australian Government will support the 
development of an independent quality framework to set standards for the National 
Aboriginal and Torres Strait Islander Flexible Aged Care Program. The framework will 
include standards for health and personal care, safety and physical environment, culturally 
appropriate lifestyle and effective management and governance.  

A capital grants program for capital works to upgrade or expand Aboriginal and 
Torres Strait Islander aged care services is included under the plan, as well as a peer and 
professional support program to give Aboriginal and Torres Strait Islander aged care 
providers’ access to a range of professional services on care management, governance and 
financial management. Furthermore, the plan will include an emergency assistance program 
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providing short-term support to eligible aged care services which are experiencing 
difficulty in delivering appropriate and continuing care to residents. 

Through the National Aboriginal and Torres Strait Islander Flexible Aged Care Program, 
the Government aims to deliver quality, culturally appropriate aged care that meets the 
changing care needs of older Indigenous Australians.   

There are currently 29 flexible aged care services funded under the Program, which are 
mainly located in rural and remote areas of Australia. In addition to this, planning for the 
construction of a new flexible aged care service is currently underway in Victoria and 
in-principle approval has been given to establish new flexible services in the 
Northern Territory at Mutitjulu (Central Australia) and in East Arnhem Land.   

In 2009-10, the Department will provide funding to organisations to deliver quality, 
culturally appropriate aged care to older Indigenous Australians close to their home and 
community. It will also facilitate consultations with Indigenous communities and other 
stakeholders to develop two new flexible aged care services in the Northern Territory; 
including an eight place aged care service in Mutitjulu (Central Australia) and a 10 place 
service in East Arnhem Land; and provide grants to organisations providing Flexible Aged 
Care in order to improve the safety and well-being of older Indigenous people, and to 
provide culturally appropriate care. The plan will benefit all Indigenous aged care services. 
Funding for capital works is under Program 4.8. 

Program 4.5: Expenses 

Table 4.14: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 29,280 29,918 30,430 31,005 31,565

Program support 3,419 3,123 2,995 2,860 2,798

Total Program expenses 32,699 33,041 33,425 33,865 34,363
 

 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 4.5: Deliverables 

To provide and support access to aged care services for older people from Indigenous 
Australian communities and culturally and linguistically diverse communities, Program 4.5 
provides funding for training, support and services as well as for community care providers. 
The Department will ensure the effective distribution of funds, and activities are monitored 
and evaluated through the use of progress reports. The Department has overall 
responsibility for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

• Regular stakeholder participation in program development, through such avenues as 
surveys, conferences, meetings, and submissions on departmental discussion papers.  
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Culturally Appropriate Aged Care Services for Aboriginal and Torres Strait Islander 
People 

• The timely allocation and expenditure of funding provided to aged care providers 
delivering care under the Flexible Aged Care program. 

• The timely implementation of the Peer and Professional Support program aimed at 
providing Indigenous aged care service providers with access to professional advice on 
care management, governance and financial management and support to aged care 
staff. 

• The introduction of an independent quality framework which will set standards for the 
National Aboriginal and Torres Strait Islander Flexible Aged Care program. 

Table 4.15: Quantitative Deliverables for Program 4.5 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Culturally Appropriate Aged Care 

Number of nationally 
funded projects and 
services catering for many 
language groups.  

>70 >70 >70 >70 >70 

Culturally Appropriate Aged Care Services for Aboriginal and Torres Strait Islander 
People 

Number of flexible places 
available for Aboriginal 
and Torres Strait Islander 
people. 

700 700 750 750 750 

Number of projects 
undertaken to provide 
culturally appropriate aged 
care services to older 
Indigenous Australians. 

10 10 10 10 10 
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Program 4.5: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicator 

Culturally Appropriate Aged Care 

• People from culturally and linguistically diverse communities have increased access to 
aged care services and information through targeted projects. This will be measured 
against the nature and extent of information currently available. 

Table 4.16: Quantitative Key Performance Indicator for Program 4.5 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Culturally Appropriate Aged Care 

Proportion of aged care 
recipients from culturally 
and linguistically diverse 
communities accessing 
culturally appropriate 
residential care and 
community based care.  

≥95%  ≥95%  ≥95% ≥95% ≥95% 

Program 4.6: Dementia 

Program Objective 

Through this Program, the Australian Government aims to improve the lives of people  
with dementia and their carers. The Government will work collaboratively with State and 
Territory Governments and the non-government sector to implement this Program, which 
includes research, training for aged care workers, behaviour management advice and 
support, and information and education for people with dementia, their carers and families. 
The following discusses the key strategic directions the Australian Government will take 
through the Department to help achieve this objective.   

Key Strategic Directions 

This Program aims to: 

• support dementia research; 

• promote dementia studies and pathways; 

• provide behaviour management support for aged and community care workers and 
family carers; and 

• help people with dementia, their carers and families through information and 
education. 
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Major Activities 

Dementia Research  

It is estimated that around 200,000 people in Australia currently have dementia, and as the 
population ages, it is estimated the number of people living with dementia will increase to 
almost 465,000 by 2031.4 The Australian Government will provide funding for at least 
25 dementia research grants administered through the National Health and Medical 
Research Council5 and three Dementia Collaborative Research Centres. The Department 
will manage funding agreements with organisations to undertake this work. 

University Studies and Dementia Training  

The Government will fund Dementia Training Study Centres for Health Professionals  
to promote dementia studies in universities by supporting dementia studies in Australian 
graduate and undergraduate health curriculum, as well as providing tertiary dementia 
studies career pathways. The Department will manage funding agreements with 
organisations to undertake this work. 

The Government, through the Dementia Care Essentials – Dementia Skills for Aged Care 
Workers program, will also fund accredited dementia training for residential and 
community aged care workers to ensure that aged care workers can provide good dementia 
care including care planning, communication and management of challenging behaviours.  
The Department will manage funding agreements with organisations to undertake this 
work. 
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Dementia Behaviour Management Support  

The Australian Government provides behaviour management support for aged and 
community care workers and family carers through Dementia Behaviour Management 
Advisory Services in each state and territory. In 2009-10, these services will provide 
appropriate clinical interventions to help aged care staff and carers improve their care of 
people with dementia where the behaviour of the person with dementia affects their care. 
The Department will manage funding agreements with organisations to undertake this 
work. 

Dementia Education and Information  

The Australian Government provides information and education to people with dementia, 
their carers and families. In 2009-10, the Department will work with Alzheimer’s Australia 
to deliver the National Dementia Support program, to provide a range of services and 
initiatives including the National Dementia Helpline and referral services, counselling and 
support services, and early intervention programs, such as the Living with Memory Loss 
program. The Department will manage a funding agreement with Alzheimer’s Australia to 
undertake this work. 

The challenges for the Program will be to maintain the current level of support and services 
for people with dementia whilst shaping the future direction of the Program in light of the 
outcomes of the independent evaluation to be completed by 30 June 2009. 

                                                 
4  Dementia in Australia:  National data analysis and development, Australian Institute of Health and Welfare, 

January 2007. 
5  For further discussion on the National Health and Medical Research Council (NHMRC), refer to the NHMRC 

chapter located later in these Portfolio Budget Statements. 
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Program 4.6: Expenses 

Table 4.17: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 30,949 30,784 31,307 31,903 32,475

Program support 3,890 3,554 3,407 3,254 3,183

Total Program expenses 34,839 34,338 34,714 35,157 35,658
 

 

Note: * Appropriation Bill (No.1) 2009-10. 

Program 4.6: Deliverables 

To improve the lives of people with dementia and their carers, Program 4.6 provides 
funding for research, early intervention opportunities, improved care initiatives and training 
to care for people with dementia. The Department has overall responsibility for the 
‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

• Regular stakeholder participation in program development, through avenues such as 
surveys, conferences, meetings, and submissions on departmental discussion papers.  

University Studies and Dementia Training  

• Access to training and career pathways for health professionals and aged care workers. 
Measured by information received in progress reports required as funding agreement 
deliverables.  

Dementia Behaviour Management Support  

• Access to clinical advice for aged and community care workers, and carers of people 
with dementia, where the behaviour of the person with dementia is impacting on their 
care. Measured by information received in progress reports required as funding 
agreement deliverables. 

Dementia Education and Information 

• Access to information, counselling and support for people with dementia, their carers 
and families. Measured by information received in progress reports required as funding 
agreement deliverables. 

Table 4.18: Quantitative Deliverables for Program 4.6 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Dementia Research 

Number of research 
projects undertaken.  

85 85 N/A N/A N/A 

Dementia Training 

Number of training places 
available to aged care 
workers. 

4,800 4,800 N/A N/A N/A 

Dementia Behaviour Management Support 

Number of Behaviour 
Management Advisory 
Services funded. 

8 8 N/A N/A N/A 

Data caveat: The quantitative indicators are measured by information received in progress reports 
required as funding agreement deliverables. There is no commitment for the Program beyond  
2009-10. 

Program 4.6: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicator 

• An independent evaluation of the Dementia Initiative is due to report by 30 June 2009 
and includes an evaluation of dementia projects both individually and as a whole. It 
also provides ongoing evaluation advice to organisations funded to undertake the 
individual projects. 

Table 4.19: Quantitative Key Performance Indicators Deliverables for Program 4.6 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Dementia Research 

Percentage of research 
projects undertaken 
collaboratively. 

90% 90% N/A N/A N/A 
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Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Dementia Training  

Improving the skills of 
aged care workers – 
measured by the 
percentage of training 
places taken up. 

100% 100% N/A N/A N/A 

Dementia Education and Information 

Number of calls to the 
National Dementia 
Helpline. 

25,000 28,000 N/A N/A N/A 

Data caveat: There is no commitment for the Program beyond 2009-10.   

Program 4.7: Flexible Aged Care  

Program Objective 

Through this Program, the Australian Government aims to enable the provision of flexible 
aged care outside the usual residential and community care settings, and to address the 
needs of care recipients in alternative and innovative ways. This will ensure frail older 
people receive the appropriate level and type of care to meet their needs and preferences. 
The Government will achieve this by working closely with State and Territory 
Governments to ensure appropriate distribution of the flexible aged care places to the  
target population. The following discusses the key strategic directions the Australian 
Government will take through the Department to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• ensure older people have access to flexible care that meets their needs and preferences; 
and 

• enable older people with complex care needs to remain in their home, should they want 
to, through community care packages. 

Major Activities 

Flexible Care to Meet the Needs and Preferences of Older People 

The Australian Government is committed to ensuring that community and residential aged 
care services respond to the needs and preferences of older people and foster an inclusive 
and cohesive society.  

To meet these objectives in 2009-10, the Department will continue to work with State  
and Territory Governments to establish multipurpose services for small rural and remote 
communities where need is identified. Multipurpose services are integrated health and  
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aged care services that provide flexible and sustainable service options for small rural  
and remote communities. The services provide flexible aged care places (beds) funded by 
the Australian Government and a range of health services funded by State and Territory 
Governments to meet the needs of the local community. The Department will continue to 
fund existing flexible aged care places at multipurpose services, in addition to creating and 
allocating additional flexible aged care places where need is identified. 

The Department aims to allocate over 3,000 multipurpose service places by June 2010.  
At 30 June 2008, there were 117 operational multipurpose services providing a total of 
2,817 operational flexible aged care places. Some of the multipurpose services serve more 
than one location.  

The Australian Government, through the Transition Care program, aims to help older 
people leaving hospital to return home rather than enter residential care prematurely. 
Transition care is goal-orientated, time-limited and therapy-focused. It provides older 
people with a package of services that includes low intensity therapy (such as 
physiotherapy, occupational therapy and social work) and nursing support and/or personal 
care. It helps older people to complete their restorative process and optimise their 
functional capacity, while assisting them and their family or carer to make long-term care 
arrangements.  
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The Transition Care program was established in 2004-05 as a joint initiative between the 
Australian Government and all states and territories with 2,000 places. In the 2008-09 
Budget, the Australian Government committed to expand the Transition Care program from 
2,000 to 4,000 places by 2011-12. When all 4,000 transition care places are operational in 
2011-12, up to 30,000 older Australians will benefit from transition care each year.  

The Australian Government allocated the first release of 228 additional transition care 
places in June 2008.  Of these, 218 were operational in March 2009. The Government 
allocated the second release of 470 additional transition care places in March 2009, in line 
with the Council of Australian Governments implementation plan. The 470 places will 
become operational progressively during 2009-10. During each allocation, the Australian 
Government works with all states and territories through the Transition Care Working 
Group and bilaterally to ensure appropriate distribution of transition care places to meet the 
needs of all older people, including Aboriginal and Torres Strait Islander people. 

An evaluation of the Transition Care program completed in September 2008 found that 
functional improvement occurred and that older people who received transition care had 
fewer readmissions to hospital and were less likely to move into permanent residential aged 
care. 

Community Care Packages for People with Complex Needs  

A key priority for the Australian Government is to enable older people with complex care 
needs to remain in their home, should they want to. The Department, through the Extended 
Aged Care at Home (EACH) program, works to provide individually planned and 
coordinated packages of care, tailored to help frail older people with complex care needs, to 
remain at home. Generally people who require high level care could be eligible for support 
through this program. Services available through an EACH package may include clinical 
care, personal assistance, meal preparation, continence management, assistance to access 
leisure activities, emotional support, therapy services, home safety and modification. 
EACH packages are delivered by approved providers and administered under the Aged 

Care Act 1997. In contrast to the Community Aged Care Packages (CACP) available under 
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Outcome 4.4, generally people who require high level care rather than lower level care 
could be eligible for support through this program. 

The Australian Government also provides support for older people with dementia through 

the EACH Dementia program. This program provides similar support to that provided 

through the EACH program but in addition is tailored to help people with dementia who 

experience difficulties in their daily life because of behavioural and psychological 

symptoms associated with their dementia. 

In 2009-10, additional EACH and EACH Dementia places, together with additional CACP 
places, will be made available to progress the overall objective of achieving 25 community 
care places per 1,000 people aged 70 and over by 2011. 

Program 4.7: Expenses 

Table 4.20: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Special appropriations:

Aged Care Act 1997  - Flexible 

Care Subsidies 405,474 484,443 579,469 686,924 708,998

Program support 5,305 4,846 4,647 4,438 4,341

Total Program expenses 410,779 489,289 584,116 691,362 713,339
 

Program 4.7: Deliverables 

To enable the provision of flexible aged care outside the usual residential and community 
care settings, Program 4.7 provides funding, and creates and allocates additional flexible 
aged care places. The Department has overall responsibility for the ‘deliverables’ that 
contribute to the Program. 

Qualitative Deliverables 

• Regular stakeholder participation in program development through formal and 
informal mechanisms, which include cross-Government and other committees, 
evaluations and reviews, working groups, consumer research, census processes and 
trials.  

Flexible Care to Meet the Needs and Preferences of Older People 

• The Department reviews Flexible Aged Care Program initiatives to improve their 
quality and determine their effectiveness in meeting the needs of older people 
experiencing symptoms of dementia, and its results will be available in the 2009-10 
financial year.  

Community Care Packages for People with Complex Needs 

• An independent evaluation of the Dementia initiative is due to report by 30 June 2009 
and includes an evaluation of all dementia projects both individually and as a whole, 
and also provides ongoing evaluation advice to organisations funded to undertake the 
individual projects. This evaluation includes the EACH Dementia program.  
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Table 4.21: Quantitative Deliverables for Program 4.7 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Flexible Care to Meet the Needs and Preferences of Older Australians 

Number of operational 
flexible aged care places 
in multipurpose services. 

2,492 2,817 3,089 3,189 3,239 

Allocation of additional 
transition care places 
(places will be fully 
allocated by 2011-12). 

228 470 600 702 N/A 

Community Care Packages for People with Complex Needs 

Estimated numbers of 
EACH places. 

4,244 5,117 5,617 5,942 6,115 

Estimated numbers of 
EACH Dementia places. 

1,996 2,438 2,838 2,971 3,057 
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Program 4.7: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Flexible Care to Meet the Needs and Preferences of Older Australians 

• The target percentage of people whose functional capacity improves during a 
transition care episode is 60 per cent. This will be measured by Transition Care 
service providers who will assess clients using the Modified Barthel Index at the start 
and finish of the Transition Care episode. The variance between the start and finish 
scores is the measurement of functional improvement. 

• The target percentage of people who return home after their transition care episode 
with or without community care support is 45 per cent. This will be measured by 
Transition Care service providers who complete a Medicare Australia claim form 
citing the client’s ‘discharge destination’. 
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Table 4.22: Quantitative Key Performance Indicator for Program 4.7 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Flexible Care to Meet the Needs and Preferences of Older Australians 

More clients accessing 
increasing numbers of 
operational transition care 
places. 

≤2,228 ≤2,698 ≤3,298 ≤4,000 ≤4,000 

Program 4.8: Residential Care 

Program Objective 

Through this Program, the Australian Government aims to provide residential care to  
older people whose care needs are such that they can no longer remain in their homes.  
At June 2008, there were 2,830 aged care homes delivering residential care under these 
arrangements. There are two main types of residential aged care in Australia, low and high 
level care. While some aged care homes specialise in low or high care, many homes offer 
the full continuum of care, which allows residents to stay in the same aged care home as 
their care needs increase. 

The Australian Government aims to promote the quality of care delivered to residents  
by approved providers of aged care. This is achieved by ensuring they understand their 
obligations for delivering quality aged care and their prudential and other responsibilities  
as approved providers under the Aged Care Act 1997. It is also reinforced by targeted 
compliance activity to identify approved providers that may not be meeting their care and 
financial obligations, and taking appropriate remedial action including formal sanctions, if 
required. The work promoting the delivery of quality aged care and regulatory compliance 
is undertaken in cooperation with the Aged Care Standards and Accreditation Agency Ltd.6 

In addition, the Government is committed to improving the long-term quality of aged care 
for Indigenous Australians wishing to remain in their communities. The following discusses 
the key strategic directions the Australian Government will take through the Department to 
help achieve these objectives.   

                                                 
6 For further discussion on the Agency, refer to the Aged Care Standards and Accreditation Agency Ltd chapter 

located later in these Portfolio Budget Statements. 
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Key Strategic Directions 

This Program aims to: 

• ensure the availability of high quality, resident-centred care, by promoting equitable 
access to residential aged care; 

• help older Indigenous Australians to access residential services through the provision 
of building infrastructure and capital works; and 

• work towards financial security for residents to support their choice of an aged care 
home and improve the quality of aged care services through compliance with minimum 
standards and encouraging continuous quality improvement. 

Major Activities 

Equitable Access 

The Australian Government aims to provide equitable access for Australia’s ageing 
population through the annual allocation of aged care places under the Aged Care Act 1997.  

In 2009-10, the Department will invite aged care providers to apply for residential places  
in the aged care approvals round with the aim of ensuring that there are sufficient places 
allocated to meet the Government’s objective of 88 operational places per 1,000 people 
who are aged 70 and over by 2011. This will benefit older people who are too frail to 
remain in their own home. There are challenges to achieving this aim in the current 
environment where finance can be difficult to obtain because of the global financial crisis. 
The Government has taken steps to provide low cost finance to providers as part of the Zero 
Real Interest Loans initiative. 
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In 2009-10, the Government, through round two of the Zero Real Interest Loans initiative, 
will provide $150 million in subsidised loans and up to 1,250 residential aged care places to 
aged care providers to build in locations where they may not have previously been prepared 
to invest.  

The first round of Zero Real Interest Loans initiative has shown a sound level of interest 
from providers willing to establish services in a large percentage of the pre-identified areas 
of ‘high-need’, although some areas of market failure still exist. 

A review of round one was formally completed in December 2008 to determine where  
best to target loans in round two. Subsequently, the Department will enhance its focus on 
culturally and linguistically diverse and Indigenous areas of undersupply, and in areas of 
extreme undersupply, consideration may be given to a combination of a zero real interest 
loan and capital grant. The second round is likely to be advertised in October 2009 in 
conjunction with the 2009-10 Aged Care Approvals Round. 

The Department will also support capital grant funding to providers of residential aged  
care who require assistance to improve the building quality and standards, or to construct 
accommodation for additional residents. This funding assists in providing older Australians 
from the special needs groups identified in the Aged Care Act 1997 to access care which 
meets the required standards. The Department monitors the progress of funded projects to 
identify any delays in construction and liaises with grantees to encourage timely completion 
of funded projects. Approximately $43 million in capital grant funding will be newly 
allocated in 2009-10.  
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The Government is introducing changes to ensure fairer and more sustainable aged care 
fees. The basic daily fee will be reduced from 85 per cent to 84 per cent of the single basic 
age pension, so that pensioners in aged care will benefit from the increased aged pension, 
having more money for incidental expenses – $10.09 more per week than they currently 
have (in today’s dollars). As a result of this measure, Australia’s 2,830 aged care homes 
will receive an additional $713.2 million over the next four years.  

Aged Care for Older Indigenous Australians 

The Australian Government aims to improve access for older Indigenous Australians to 
residential services through the provision of peer and professional support and grants for 
building infrastructure and capital works.  

The Indigenous aged care plan includes funding to improve building infrastructure for 
services under the National Aboriginal and Torres Strait Islander Flexible Aged Care 
Program and Indigenous services funded under the Aged Care Act 1997 and a capital grants 
program for capital works to upgrade or expand Aboriginal and Torres Strait Islander aged 
care services. Further details of the Indigenous aged care plan, which includes capital 
funding, is discussed at Program 4.5. 

Residential Support and Accreditation 

The Australian Government is working towards financial security for residents to support 
their choice of an aged care home. The Department, through a guarantee scheme, will 
ensure that if an approved provider of aged care becomes insolvent or bankrupt and is 
unable to repay outstanding bond balances to aged care residents, the Australian 
Government will repay the bond balances owing to each resident.7 The Department also 
pursues the defaulting approved provider to recover the accommodation bond money  
paid out. In the event the Department cannot recover the full amount from the defaulting 
provider, the Australian Government may levy all providers holding accommodation bonds 
to recoup the shortfall. 

The Australian Government also aims to improve the quality of aged care services through 
the Aged Care Standards and Accreditation Agency Ltd accrediting and monitoring the 
quality of residential aged care services. The Agency measures the performance of 
Australian Government funded aged care homes against the Accreditation Standards. The 
Department also provides financial subsidies for small homes (with 25 beds or less) to 
participate in the accreditation program.   

In addition, in 2009-10 the Department will work with the Agency, consumers and the  
aged care industry to implement the outcomes of a review of the accreditation process, and 
to further develop revised accreditation standards and quality indicators. It is anticipated 
that these activities will improve outcomes for residents through improved monitoring of 
quality of care in Australian Government funded aged care homes. The review of the 
Accreditation Standards and implementation of enhancements to the accreditation process 
will contribute to a more robust, resident-centred, accreditation system. As at 30 June 2008, 
92.3 per cent of aged care homes were accredited for three years, the maximum 
accreditation period available.  

                                                 
7  The guarantee scheme was established through the Aged Care (Bond Security) Act and Aged Care (Bond 

Security) Levy Act 2006. 
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Program 4.8: Expenses 

Table 4.23: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 54,497 84,669 78,736 74,282 76,938

Special appropriations:

Aged Care Act 1997 - Residential

Care Subsidies 5,524,686 6,043,641 6,450,199 6,816,499 7,106,456

 Aged Care (Bond Security)

Act 2006 9,000 - - - -

Unfunded Expenses 8,358 41,319 22,144 22,967 -

Program support 71,186 65,030 62,354 59,546 58,253

Total Program expenses 5,667,727 6,234,659 6,613,433 6,973,294 7,241,647
 

 

Note: * Appropriation Bill (No. 1) 2009-10. 
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Program 4.8: Deliverables 

To support aged care homes to provide residential care to older people whose care needs 
are such that they can no longer remain in their homes, Program 4.8 provides funding to 
approved providers in respect of approved care recipients. The Department has overall 
responsibility for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

• Regular stakeholder participation in program development, through avenues such as 
surveys, conferences, meetings, and submissions on departmental discussion papers.  

Aged Care for Older Indigenous Australians 

• The timely allocation and expenditure of capital funding provided to eligible aged care 
providers delivering care to older Aboriginal and Torres Strait Islander people. 

Table 4.24: Quantitative Deliverables for Program 4.8 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Equitable Access 

Number of residential 
aged care places made 
available in the annual 
Aged Care Approvals 
Round. 

7,663 9,182* 8,970* TBA* TBA* 

Total value of zero real 
interest loans provided to 
aged care providers to 
build in locations where 
they may not have 
previously been prepared 
to invest (funding ends in 
2009-10).  

$150m $150m N/A N/A N/A 

Number of residential 
aged care places offered 
with zero real interest 
loans (funding ends in 
2009-10). 

1,348 1,250 N/A N/A N/A 

Aged Care for Older Indigenous Australians 

Number of projects 
undertaken to provide 
culturally appropriate 
aged care services to older 
Indigenous Australians. 

5 5 5 5 5 

Residential Support and Accreditation 

Number of unannounced 
visits per aged care home 
per year. 

≥1 ≥1 ≥1 ≥1 ≥1 

Data caveat: * Subject to revision following the June 2009 stocktake of aged care places. Estimates 
for 2010-11 and 2012-13 will be determined following the June 2009 and June 2010 stocktakes 
respectively. 
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Program 4.8: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Aged Care for Older Indigenous Australians 

• The timely allocation of funds to support eligible services to undertake essential capital 
works to upgrade or expand. 

Residential Support and Accreditation  

• Enhancements to the accreditation process are developed in consultation with key 
stakeholders, including consumers of residential aged care services and the aged care 
industry. This will be measured by reporting on the consultation process undertaken by 
the Department in reviewing the accreditation process. 

Table 4.25: Quantitative Key Performance Indicators for Program 4.8 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Equitable Access 

Provision of operational 
residential aged care 
places. Measured by the 
number of residential aged 
care places per 1,000 
people aged 70 years or 
over. 

≤88 ≤88 ≤88 88 88 

Increase in the proportion 
of residential aged care 
places that become 
operational within two 
years of being allocated. 
Measured by the 
percentage of places 
allocated in the Aged Care 
Approvals Round (* not 
measurable until the June 
2009 stocktake has been 
completed). 

>21% > 21% >21% >21% >21% 
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Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Aged Care for Older Indigenous Australians 

Improved capacity, 
buildings and equipment in 
remote Indigenous aged 
care services. Measured by 
the amount of grants 
allocated to eligible aged 
care services.  

$1.164m  $2.7m  $6.5m  $6.6m  $6.7m  
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Outcome 5  

PRIMARY CARE  

 

Access to comprehensive, community-based health care, including through  
first point of call services for prevention, diagnosis and treatment of ill-health,  

and for ongoing management of chronic disease. 
 

Outcome Strategy 

Through Outcome 5, the Australian Government aims to provide Australians with access  
to cost-effective community-based primary care by: supporting a strong and well-trained, 
multidisciplinary team based primary care workforce; improving patient management  
of chronic disease; fostering a primary care system that focuses equally on prevention, 
diagnosis and treatment; and encouraging primary care professionals to deliver services 
aimed at identified health priorities.1 Through the National Primary Health Care Strategy, 
the Australian Government will help to ensure a stronger primary health care system, 
providing more effective frontline care to families across Australia. This will occur during 
the course of the year. 

Access to Primary Care and Chronic Disease Management 

Australia’s health care system faces challenges with a growing burden of chronic disease, 
an ageing population, and workforce pressures.2 Chronic diseases place an enormous strain 
on the health system. Put together, smoking, obesity, harmful use of alcohol, physical 
inactivity, poor diet and the associated risk factors of high blood pressure and high blood 
cholesterol cause approximately 32 per cent of Australia’s illnesses.3 To address these 
challenges in 2009-10, the Australian Government will continue to: work to develop a more 
effective coordinated and multidisciplinary approach; focus on patient self-management; 
and ensure that health resources are used efficiently. The Government will also focus 
priorities on the basis of patients’ needs to achieve the best health outcomes.  
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The GP Super Clinics program is a key element in the Australian Government’s strategy  
to build a stronger primary care system, including a greater focus on the management of 
chronic disease, health promotion and illness prevention. Through the GP Super Clinics 
program, the Department will support the delivery of well-integrated, multidisciplinary 
primary health care services, by continuing to work with funding recipients and liaising 
with key stakeholders including State and Territory Governments and the Divisions of 
General Practice. The GP Super Clinics will also provide better coordination between 
privately provided general practice, allied health services, and State and Territory 
Government funded services and enhance access to primary health care services in  
31 local communities throughout Australia. All GP Super Clinics are expected to be 
commissioned by June 2010.  

                                                 
1  For further discussion on the Government’s workforce initiatives, refer to Outcomes 2, 3, 4, 6, 8 and 12 located 

within these Portfolio Budget Statements. 
2  Towards a National Primary Health Care Strategy: A Discussion Paper from the Australian Government. 

Accessible at: <www.health.gov.au >. 
3  Australia: the Healthiest Country by 2020 – a discussion paper prepared by the National Preventative Health 

Taskforce. Accessible at: <www.preventativehealth.org.au >.  
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The Australian Government will introduce a range of initiatives to better meet the health 
needs of rural areas through a viable long-term rural and regional health workforce. Under 
the Health and Hospitals Fund package of measures, the Government will also provide 
funding for a range of primary care infrastructure in rural Australia and supporting rural 
hospitals. 

Refer to discussions under Program 5.2: Primary Care Financing, Quality and Access for 
further information on these Government initiatives.4  

Primary Care Innovation and Maternity Reform 

The Australian Government for the first time is providing nurse practitioners with the 
capacity to deliver Medicare rebateable services, and Pharmaceutical Benefits Scheme 
(PBS) prescriptions for certain pharmaceuticals relevant to primary care and aged care. 
These arrangements will commence from November 2010 following the necessary 
legislative amendments. 

The Australian Government, as part of its maternity care package to improve choice and 
access to maternity services for pregnant women and new mothers, aims to improve first 
point of call services for families across Australia by developing a strategic approach to 
primary health services. The Government will work with State and Territory Governments 
and other stakeholders to develop a national maternity service plan to ensure a more 
strategic approach to maternity services, particularly in rural areas. As part of developing  
a comprehensive plan and in response to the recent Maternity Services Review, the 
Government has committed to a package of measures to improve choice and access to 
maternity services for pregnant women and new mothers.5 The Government will deliver 
reforms to the Medicare Benefits Schedule (MBS) arrangements for midwives who provide 
maternity care. It will also promote a collaborative care approach to maternity care by 
involving all relevant health care professions. 

Refer to discussions under Program 5.3: Primary Care Policy, Innovation and Research for 
further information on these Government initiatives. 

A Strengthened Delivery Platform for an Expanded General Practice Training 
Program  

The Australian Government aims to provide a well-trained, appropriately distributed 
general practice workforce. To achieve these aims the Government is creating a pathway 
for general practice training from junior doctor training through to vocational training 
arrangements. From 1 January 2010, the management of the Prevocational General Practice 
Placements program will come under the responsibility of General Practice Education and 
Training Ltd. This will bring general practice training for junior doctors together with the 
Australian General Practice Training program. In combination with new flexibilities within 
the program, this will improve the program to attract medical graduates to a career in 
general practice. 

Refer to discussions under Program 5.1: Primary Care Education and Training for further 
information on these Government initiatives. 

                                                 
4  For further discussion on this Government initiative, refer to Outcomes 1, 3, 6, 10 and 12 in these Portfolio 

Budget Statements. 
5  For further information on the Government’s maternity initiatives refer to Outcomes 3 and 8 in these Portfolio 

Budget Statements. 
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Primary Care and Indigenous Health  

The Australian Government will work through the Council of Australian Governments’ 
(COAG) Indigenous Health National Partnership to improve access to primary health care 
and follow-up services, and provide targeted prevention activities to reduce the burden of 
chronic disease on Indigenous Australians. The partnership is a joint commitment by all 
governments in Australia to close the gap in life expectancy between Indigenous and 
non-Indigenous Australians within a generation.  

Refer to discussions under Programs 5.2: Primary Care Financing, Quality and Access,  
and 5.4: Primary Care Practice Incentives for further information on these Government 
initiatives.6  

The Government’s initiatives and broader health system reforms will help address current 
and future issues such as Australia’s ageing health workforce, and the pressure placed on 
primary care by the increased incidence of chronic disease conditions in an ageing 
community. These contributing factors are leading to greater pressure on the health care 
system which presents challenges in implementing the initiatives under Outcome 5.  

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is responsible for 
National Specific Purpose payments, National Partnership payments to and through the 
states and territories, and general revenue assistance. The Treasury holds the appropriation 
for these items and reports the financial details accordingly. Further details can be found in 
Table 1.5.1 in Section 1. The non-financial performance of the corresponding programs 
remains the responsibility of the Department of Health and Ageing.  
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Outcome 5 is the responsibility of the Primary and Ambulatory Care Division, the Mental 
Health and Chronic Disease Division and the Medicare Benefits Division. 

                                                 
6 For further discussion on these Government initiatives, refer to the Outcome 8 chapterlocated later in these 
Portfolio Budget Statements. 
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Outcome 5 Trends 

Trend Projection 5.1: Primary care MBS services provided by practices in the Practice 
Incentives program.  

Trend 5.1 demonstrates the estimated proportion of primary care MBS services provided by 
practices participating in the Practice Incentives program, compared with the total primary 
care MBS services provided through all general practices in Australia. The proportion of 
primary care MBS services provided by practices in the program reflects the level of access 
to high quality care. 

Figure 1: Estimated Proportion of Primary Care MBS Services Provided by Practices 
in the Practice Incentives Program 
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Source: Department of Health and Ageing estimated growth based on Practice Incentives program participation 
data, available from Medicare Australia.7  

                                                 
7  Accessible at <www.medicareaustralia.gov.au >. 
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Trend Projection 5.2: Estimated Expansion of the Australian General Practice Training 
Program. 

Trend 5.2 demonstrates the expanding number of training places available through the 
Australian General Practice Training program, which will increase Australians’ access to 
highly qualified general practitioners (GPs). The number of general practice training places 
is being incrementally increased from the previous program limit of 600 to an expanded 
limit of 812 places per annum from 2011.   

The Government has recently increased the number of training places through two separate 
announcements. The first announcement provided an increase of 75 places in 2009 and 100 
places in 2010. Following this and, as part of the COAG health workforce package in 
November 2008, the Government provided for an ongoing increase in the number of 
training places to 812 per annum from 2011. 

Figure 2: Estimated Expansion of Training Places Available and Accepted 

8
3
2

6
0
0

6
0
0

7
0
0

8
1
2

8
1
2

8
1
2

8
1
2

5
9
4

7
7
0

7
6
1

6
7
5

6
1
9

6
7
5

0

100

200

300

400

500

600

700

800

900

2007 2008 2009 2010 2011 2012 2013 2014

Year

Applications

submitted

Training places

available

Training places

accepted

 

 

O
u

tc
o

m
e

 |
 0

5
 

 
Source: Australian General Practice Training program Selection Outcomes Report 2009. 

In addition, the Government offers additional training places through the Remote 
Vocational Training Scheme. Fifteen places have been provided each year over the period 
from 2007 to 2010, rising to 22 ongoing places from 2011. The Remote Vocational 
Training Scheme is designed to be delivered through a remote supervision model, allowing 
general practitioners in remote areas to remain in their practices, providing services to the 
community while undertaking training. 
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Outcome 5 Budgeted Expenses and Resources 

Table 5.1 provides an overview of the total expenses for Outcome 5 by Program. 

Table 5.1: Budgeted Expenses and Resources for Outcome 5 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 5.1: Primary Care Education and Training

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 264,057 160,997

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 5,469 6,352

Revenues from other sources (s31) 95 101

Unfunded expenses* 96 -

Subtotal for Program 5.1 269,717 167,450

Program 5.2: Primary Care Financing, Quality and Access

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 319,561 369,551

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 25,343 29,435

Revenues from other sources (s31) 442 467

Unfunded expenses* 444 -

Subtotal for Program 5.2 345,790 399,453

Program 5.3: Primary Care Policy, Innovation and Research

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 25,603 32,826

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 3,804 4,419

Revenues from other sources (s31) 66 70

Unfunded expenses* 67 -

Subtotal for Program 5.3 29,540 37,315

Program 5.4: Primary Care Practice Incentives

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 309,236 293,163

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 2,122 2,464

Revenues from other sources (s31) 37 39

Unfunded expenses* 37 -

Subtotal for Program 5.4 311,432 295,666  
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Table 5.1: Budgeted Expenses and Resources for Outcome 5 (cont.) 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Outcome 5 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 918,457 856,537

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 36,738 42,670

Revenues from other sources (s31) 640 677

Unfunded expenses* 644 -

Total expenses for Outcome 5 956,479 899,884

2008-09 2009-10

Average staffing level (number) 275 298
 

Note: * Loss attributable to the effect of the decreased bond rate on employee entitlements. 
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Contributions to Outcome 5 

Program 5.1: Primary Care Education and Training 

Program Objective 

Through this Program, the Australian Government aims to support the general practice 
workforce by increasing access to training for general practice vocational doctors. The 
Government will achieve this by: supporting high quality training for GP registrars; 
strengthening general practice education and training; and providing access to GP registrars 
throughout Australia. The Government has increased the numbers of GPs in training, 
introduced revisions to the delivery platform for training and created a comprehensive 
training pathway by transferring junior doctor general practice training into General 
Practice Education and Training Ltd (GPET)8 for its ongoing management and delivery. 
The following discusses the key strategic directions the Australian Government will take 
through the Department to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• provide high quality training for general practice registrars; and 

• provide access to general practice registrars in all areas of Australia including rural, 
remote and outer metropolitan locations. 

Major Activities 

High Quality Training for GP Registrars  

Expanding and Refining General Practice Training 

The Government has expanded the number of training places available for general practice 
both through the Australian General Practice Training program and the Remote Vocational 
Training Scheme. The Australian General Practice Training program will expand from 
600 new junior doctors commencing general practice training annually to 812 ongoing 
places from 2011 onwards. In addition, the Remote Vocational Training Scheme for 
remotely located general practitioners will be expanded from 15 to 22 places from 2011.  

The Government has also expanded the Prevocational General Practice Placements 
program with a specific commitment to increase the number of junior doctors accessing 
general practice experience in New South Wales, the Australian Capital Territory and 
Tasmania. The program will be relocated to GPET for its ongoing delivery and 
management from 1 January 2010. This creates a pathway for general practice training for 
junior doctors and facilitates recognition of prior learning for participants who pursue a 
career in general practice.  

The delivery platform for general practice training will be made more flexible for general 
practice registrars by streamlining current arrangements to better meet the needs of 
registrars as well as the workforce needs for Australia. In addition, the regional training 
platform will be reviewed and restructured to provide training through effective, regionally 
appropriate providers that will deliver comprehensive education and training in conjunction 
with regional health services and providers, and educational institutions.  

                                                 
8  For further discussion on GPET, refer to the GPET chapter located later in these Portfolio Budget Statements. 
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Underpinning the training platform are the revised incentive arrangements for general 
practice. These changes demonstrate the Government’s long term commitment to a rural 
and regional workforce. From July 2010, registrars will be able to access the same incentive 
arrangements as GPs. These incentives will grow as more time is spent delivering services 
in rural and remote locations and are ongoing beyond the completion of training.  

Strengthened General Practice Platform and More Training Places  

The Australian General Practice Training program is delivered by GPET, which currently 
contracts with regional training providers to deliver education training and personal support 
for general practice registrars across Australia.  

Registrars on the program provide general practice services to the community, helping 
more families access basic health services. General practices and communities that host 
general practice registrars on the program benefit, as registrars are able to provide general 
practice services to the local community while they are undertaking their training.  

There will be a number of changes to the Australian General Practice Training program 
in 2009-10, which will produce savings through program and administrative efficiencies in 
the management and delivery of general practice vocational education and training. These 
changes improve the efficiency of the regional training provider network, simplify the rules 
of the Australian General Practice Training program, and transfer the management of the 
Prevocational General Practice Placements program to GPET.  

Savings in the delivery of the Australian General Practice Training program will be 
achieved from 1 January 2010 by improving the structure and efficiency of the regional 
training provider network. The new regionalised training arrangements will preserve local 
knowledge and engagement with local health professionals and services, and ensure that 
there is improved capacity for registrars to be trained with appropriate regional support in 
all areas of Australia including rural and remote locations. 
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From 1 January 2010, the Australian General Practice Training program will offer 
simplified training arrangements to provide registrars with greater flexibility over their 
training arrangements and to further encourage doctors to choose general practice as a 
career. Through partnerships with GPET, regional training providers, registrars and other 
key stakeholders, the Department works to ensure that registrars continue to receive high 
quality training towards obtaining Fellowship of either the Royal Australian College of 
General Practitioners or the Australian College of Rural and Remote Medicine. 

From 1 January 2010, the management of the Prevocational General Practice Placements 
program will become the responsibility of GPET, to bring general practice training for 
junior doctors together with the Australian General Practice Training program, improving 
the alignment between these programs and creating a comprehensive pathway for general 
practice training. 

To support the primary care medical workforce, in 2009-10 the Government will provide  
an additional 75 new general practice training places in 2009 and an additional 25 new 
places in 2010 bringing the number of training places to 675 in 2009, and 700 in the  
2010 academic year. As part of the Australian Government’s contribution to the Health 
Workforce Partnership, through the COAG agreement announced on 29 November 2008,  
a further 212 ongoing training places from 2011 will be funded, producing a total of 812 
training places in the Australian General Practice Training program from 2011 onwards. 
Over the next four years commencing in 2009-10, the Department will provide additional 
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support for registrars on the program to undertake more Indigenous health training posts. 
Registrars undertaking Indigenous health training posts provide vital general practice 
services to Indigenous communities and are better trained to meet the needs of Indigenous 
people in the future.  

The Australian General Practice Training program is the main pathway towards gaining 
fellowship as a GP and to gain access to work as an unsupervised GP. Increasing the 
number of training places available on the program will increase the number of GPs 
entering the workforce in the future. 

The Department, through the Remote Vocational Training Scheme, will provide flexible 
vocational training so that doctors in solo doctor towns and remote areas remain in their 
practice while undertaking training, limiting the impact on the community. The 
Department, through the Scheme, provides an alternative route to vocational recognition for 
remote practitioners. The aim of the Scheme is to offer an alternative route for doctors 
wishing to achieve vocational recognition by undertaking all of their training through 
remote supervision in a rural or remote location within Australia. The Government, through 
the Department, will increase the number of ongoing training places in the scheme from 
15 in 2009 to 22 ongoing training places from 2011. 

The Department will work with GPET and other key stakeholders to market and promote 
general practice as a career, with a view to increasing the number of medical graduates 
choosing it as a career. 

Access to GP Registrars  

Supporting the General Practice Workforce 

The Australian Government, through the Prevocational General Practice Placements 
program, aims to support primary health care delivery by encouraging junior doctors  
to take up general practice as a career. The program offers voluntary, well-supervised  
and supported placements in outer metropolitan, regional, rural and remote areas for 
prevocational trainees in accredited training environments. Through this program, the 
Department will work to increase general practice numbers. Medical graduates who 
completed the program’s placements (67 per cent of participants surveyed in 2007) 
indicated that the placement confirmed their intention to select general practice as a  
career choice. 

By providing a quality training experience to junior doctors, the Department works to meet 
the Government’s aim of encouraging graduates to select general practice as a career. An 
extra $41.2 million funding has been allocated to the program in the 2009-10 Budget to 
allow an increase in placement numbers from 2009-10 to 2012-13. 

Support for Rural and Remote Workforce 

The Australian Government, through the Bush Crisis Line and Support Services program 
works to provide support for the rural and remote health workforce and their families.  
This will help health practitioners manage the stress associated with rural, remote and very 
remote practice. The program also aims to improve the responsiveness of the mainstream 
health system to address the needs of Aboriginal and Torres Strait Islander people.  

Preference is given to training placements for junior doctors in areas of workforce need  
in regional, rural and remote locations. This increases the likelihood that general practice 
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registrars will later practise in an area of need and contribute to a more equitable 
distribution of GPs. 

Program 5.1: Expenses 

The Higher Education Contribution Scheme reimbursement will be transferred to 
Outcome 12 from 2010-11. 

Table 5.2: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 264,057 160,997 132,117 132,385 131,431

Program support 5,660 6,453 6,180 5,954 5,895

Total Program expenses 269,717 167,450 138,297 138,339 137,326
 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 5.1: Deliverables  

To improve the primary care workforce, Program 5.1 provides funding for general practice 
vocational training for doctors, and ongoing training for GPs to improve access to 
community-based health care. The Department has overall responsibility for the 
‘deliverables’ that contribute to the Program.  

Qualitative Deliverables 
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High Quality Training for GP Registrars 

• Timely production of evidence-based policy research. 

• Regular stakeholder participation in program development, through such avenues as 
surveys, conferences, meetings, and submissions on departmental discussion papers.  

Table 5.3: Quantitative Deliverables for Program 5.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

High Quality Training for GP Registrars 

Number of general 
practice training places 
filled on the Australian 
General Practice Training 
program. 

594 675 700 812 812 
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Program 5.1: Key Performance Indicators 

The following ‘key performance indicators’ will measure the impact of the Program. 

Table 5.4: Quantitative Key Performance Indicators for Program 5.1 

Quantitative Indicators 

2008 
Revised 
Budget 

2009 
Budget 
Target 

2010 
Forward 
Year 1 

2011 
Forward 
Year 2 

2012 
Forward 
Year 3 

High Quality Training for GP Registrars 

Number of new general 
practice training places 
filled on the Remote 
Vocational Training 
Scheme. 

15 15 15 22 22 

Program 5.2: Primary Care Financing, Quality and Access 

Program Objective 

Through this Program, the Australian Government aims to improve access to primary care 
and will achieve this through funding initiatives that expand the number of health care 
services, improve patient management of chronic disease, influence the quality and 
standard of rural health care services, introduce a new funding formula for Divisions of 
General Practice, provide after-hours health services, and address key priority areas such  
as access to health services for women and Indigenous people. The following discusses the 
key strategic direction the Australian Government will take through the Department to help 
achieve this objective. 

Key Strategic Direction 

This Program aims to: 

• improve the availability and quality of primary care services for Australians. 

Major Activities 

Improved Availability and Quality of Primary Care Services 

GP Super Clinics  

The Australian Government aims to provide the Australian community with local access to 
integrated multidisciplinary patient-centred care. The Australian Government is providing 
funding for the construction and/or refurbishment of facilities to establish GP Super Clinics 
across Australia. The GP Super Clinics will provide the physical infrastructure to improve 
local access to multidisciplinary, team-based health care. The provision of infrastructure 
will also support education and training opportunities for medical, nursing and allied health 
students, and general practice registrars.  
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Each GP Super Clinic will provide the range of services and types of health care 
professionals required to meet the needs and priorities of the local community. The 
Department will work with the operator of the clinic to ensure that there is ongoing 
engagement with local health care providers and community members as the GP Super 
Clinic is built and becomes operational. 

The challenge through 2009-10, will be to ensure that construction of the GP Super Clinics 
progresses in line with the Government’s construction milestones. The Department will 
work closely with each funded organisation to ensure clinics are opened within agreed 
timeframes. 

After-hours Program and National Health Call Centre  

The Australian Government will continue to work to provide Australians with access to 
after-hours health services and health information, through the General Practice After 
Hours program and the National Health Call Centre Network. 

The Government aims to improve access to after-hours general practice care by providing 
grants to support the viability of after-hours general practice services, particularly for 
communities in need. The Department conducts annual competitive assessment processes 
for eligible after-hours service providers. The service providers consist of general practices, 
organisations or groups of GPs working together under the sponsorship of the local 
Division of General Practice, medical deputising services, hospitals, and corporate 
providers of general practice services.  

The Government will also work with COAG to implement the National Health Call Centre 
Network initiative, to strengthen the national infrastructure for integrating and supporting 
primary health care through the establishment of an Australia-wide, registered nurse triage, 
and information and advice service. Once fully established, the National Health Call Centre 
Network9 will enable anyone anywhere in Australia to call for health triage, information 
and advice from a registered nurse 24 hours a day seven days a week. Services are available 
in the Australian Capital Territory, Northern Territory, South Australia, Western Australia, 
New South Wales and Tasmania. The Department works with the participating jurisdictions 
and key stakeholders on the ongoing implementation of the network nationally, as well as 
developing new initiatives that can be delivered through the network’s infrastructure.  
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New Funding Formula for the Divisions of General Practice Program  

The Australian Government aims to ensure that the Divisions of General Practice  
Network remains a viable platform for the delivery of primary health care programs. The 
Government will provide an additional $7.6 million over two and a half years to support the 
introduction of a new funding formula for Divisions of General Practice. The Department 
will work with the Australian General Practice Network to introduce the new funding 
arrangements from 1 January 2010. 

The additional funding to the Network will benefit patients, GPs, primary health care 
professionals and local communities. The Network will be funded through an updated 
formula which better reflects changes in individual Division demographics, such as 
population size (weighted by age, gender, socio-economic and Indigenous status) and rural 
locations. The new formula will mean a boost in funding for some Divisions, particularly 
where there has been significant population growth or other demographic changes. 

                                                 
9  The National Health Call Centre Network number is 1800 022 222 or accessible at <www.healthdirect.org.au>. 
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Divisions that would otherwise receive reduced funding will be able to continue to operate 
at current levels until 30 June 2012. 

Engaging Divisions of General Practice to Improve Indigenous Access to 
Mainstream Primary Care  

As part of its contribution to the COAG Indigenous Health National Partnership, the 
Australian Government, through the Divisions of General Practice Network, will provide 
funding for 80 full-time equivalent (FTE) local Indigenous people to work as Indigenous 
outreach workers and be supported by 80 FTE project officers. These positions will 
encourage greater use of primary health care services by Aboriginal and Torres Strait 
Islander peoples and improve the cultural safety of primary health care services for 
Indigenous Australians.10 The Indigenous outreach workforce model is based on 
international experience and has demonstrated success in an Australian setting when 
supported by the health system. The Department will consult with the Divisions of General 
Practice Network and Indigenous organisations to ensure that the Indigenous outreach 
workforce model best meets local needs.  

Healthy Kids Check 

The Australian Government aims to ensure that every four-year old child in Australia has a 
basic health check to see if they are healthy, fit and ready to learn when they start school. 
The Healthy Kids Check, which was announced in November 2007 as part of the 
Government’s Plan for Early Childhood, complements existing state and territory health 
assessment services. 

The Department promotes the availability of the Healthy Kids Check by making available a 
Healthy Kids Check Information Kit on its website. 

In 2009-10, the Department will provide a mechanism to integrate the Medicare Benefits 
Schedule (MBS) Health Check Item with existing state and territory services where they are 
available. The Department also promotes the availability of the Healthy Kids Check to 
parents of four year old children. 

Program 5.2: Expenses 

Funding for the Rural Women’s GP Service has been transferred to Outcome 6 from 
2009-10. Funding for the More Allied Health Services program has been transferred to 
Outcome 6, and consolidated into the Rural Primary Health Services program from 
2009-10. Funding for the Rural Retention program will be transferred to Outcome 12 and 
consolidated into the General Practice Rural Incentives program in 2010-11. Funding for 
the Training for Rural and Remote Procedural GPs program will be transferred to 
Outcome 12 in 2010-11. 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

                                                 
10  For further discussion on this Government initiative, refer to the Outcome 8 chapter located later in these 

Portfolio Budget Statements. 
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Table 5.5: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 319,561 369,551 276,822 285,250 311,672

Program support 26,229 29,902 28,639 27,590 27,317

Total Program expenses 345,790 399,453 305,461 312,840 338,989
 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 5.2: Deliverables  

To improve access to primary care and better manage chronic disease, Program 5.2 
provides funding to initiatives that influence the number, quality and standard of services. 
The Department has overall responsibility for the ‘deliverables’ that contribute to this 
Program.  

Qualitative Deliverables 

• Regular stakeholder participation in program development through such avenues as 
surveys, conferences, meetings, and submissions on departmental discussion papers. 

Improved Availability and Quality of Primary Care Services 

• The Department administers the General Practice After-hours program through annual 
funding rounds. Successful applicants are offered a Government funding agreement to 
support the provision of after-hours services to their communities. A competitive-based 
funding process will be administered during 2009-10 and the successful applicants are 
offered a funding agreement.  
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• Delivery of a registered nurse-based telephone health triage service in participating 
jurisdictions. The registered nurse-based telephone triage service is delivered to 
participating jurisdictions in 2009-10. 
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Table 5.6: Quantitative Deliverables for Program 5.2 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Improved Availability and Quality of Primary Care Services 

Number of grants awarded 
to establish GP Super 
Clinics (two grants were 
awarded in 2007-08 and 
all grants will be awarded 
by June 2010).  

18 11 N/A N/A N/A 

Additional workforce for 
the prevention and 
management of chronic 
disease (funding 
commences 1 July 

112009).

N/A 71 154 195 242 

Program 5.2: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

lth 
 

n of calls answered in a specified timeframe and user satisfaction with the 
service.  

                                                

Qualitative Indicator 

Improved Availability and Quality of Primary Care Services 

• Increased safety through the dissemination of health information. The National Hea
Call Centre Network provides a high quality health call centre service in line with
COAG expectations. Measured against a number of key indicators including the 
proportio

 
11  Totals are cumulative over the life of the measure and positions are funded by Outcomes 5 and 8.  
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Table 5.7: Quantitative Key Performance Indicators for Program 5.2 

 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improved Availability and Quality of Primary Care Services 

Number of GP Super 
Clinics that commence 
delivery of services, 
including interim services 
(it is anticipated that all 
GP Super Clinics will be 
operational by end 2011-
12). 

2 13 14 2 N/A 

Number of GPs supported 
to maintain procedural 
skills under the Training 
for Rural and Remote 
Procedural GPs program 
(Medicare Australia Data).  

1,614 1,695 1,780 1,869 1,952 

Estimated number of 
patients seen. 

17,500 17,500 17,500 17,500 17,500 
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Program 5.3: Primary Care Policy, Innovation and Research 

Program Objective 

Through this Program, the Australian Government aims to improve service delivery, help 
GPs to access best business practices, and foster a primary care system focusing equally  
on prevention, diagnosis and treatment. The Program will achieve this by funding research 
into primary care and encouraging innovation. The following discusses the key strategic 
direction the Australian Government will take through the Department to help achieve this 
objective. 

Key Strategic Direction 

This Program aims to:  

• promote innovation and research in primary care. 
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Major Activities 

Primary Care Innovation and Research 

National Primary Health Care Strategy 

The Australian Government aims to improve primary health care service delivery across 
Australia. To achieve this, the Department is preparing the National Primary Health Care 
Strategy, informed by an external reference group and public submissions. The Strategy 
will help to ensure a stronger primary health care system, providing more effective frontline 
care to families across Australia. 

The Strategy will provide a road map for the future directions of primary care in Australia 
including a greater focus on the management of chronic disease, health promotion and 
illness prevention, and better coordination between health professionals. Alongside the 
development of the Strategy, the Department has undertaken a review of MBS primary care 
items.12 

Maternity Reform 

The Government will work to improve access to maternity services while maintaining a 
strong safety and quality record. The Australian Government’s Maternity Reform package 
aims to encourage collaborative arrangements for maternity care. The Maternity Reform 
package will introduce MBS rebates and access to the Pharmaceutical Benefits Scheme 
(PBS) to subsidise services by eligible midwives. The Government will also introduce 
arrangements to support professional indemnity insurance for eligible midwives. 

The Department will work with stakeholders in implementing the Maternity Reform 
package progressively from 1 July 2009, with new arrangements for midwives commencing 
from 1 November 2010. The Department will establish and operate a stakeholder advisory 
group to ensure that implementation of the package is guided by advice from key 
stakeholders, including clinicians and consumers.12 

The Department will work to maintain high levels of safety and quality through the 
Maternity Reform package, which includes the development of new national cross 
professional guidance to support multidisciplinary care. It will also introduce a system  
for advanced professional requirements for eligible midwives, and improve national data 
collection and performance monitoring. 

The reforms will improve access to services, particularly in rural and remote areas of 
Australia, by expanding support for outreach specialist and other health professionals to 
provide antenatal and postnatal care to women close to their homes. The reform package 
will also introduce financial incentives for the rural GP and midwifery workforce to update 
their skills.  

The Department will also commence work to enhance existing telephone and internet 
health information services to provide help and advice about pregnancy related matters 
from July 2010. This will include the introduction of phone referrals to a range of other 
specialised support services such as peer breastfeeding advice, and grief and loss support.  

 

                                                 
12  For further discussion of this Government initiative, refer to the Outcome 3 chapter located earlier in these 

Portfolio Budget Statements. 
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Primary Health Care Research  

The Department, through the Primary Health Care Research, Evaluation and Development 
Strategy, will help build the primary health care evidence-base to inform policy 
development and clinical experience, and improve patient outcomes. The Department will 
also provide opportunities for research, education, training, and support to improve the 
delivery of health care services to the Australian community. The Strategy provides funding 
to University Departments of General Practice and Rural Health to enable them to provide 
training and support for early-mid career researchers, and funds training awards and 
investigator and priority-driven research. A number of projects funded through these 
initiatives address questions related to prevention, diagnosis and treatment of conditions in 
primary health care settings. 

Through the Sharing Health Care Initiative, the Department is expanding the range and 
reach of evidence-based chronic disease interventions to support self-management in 
Australia. The Department will collaborate with the National Health and Medical Research 
Council (NHMRC)13 to provide support for innovative research projects targeting the 
harder to reach population groups, such as people from culturally and linguistically diverse 
populations, people experiencing socio-economic disadvantage, children and adolescents, 
and Aboriginal and Torres Strait Islander people. 

The findings from this research will strengthen the evidence-base on the efficacy of chronic 
disease self-management and lead to robust evidence-based policy. For further information 
on initiatives aimed at addressing chronic disease, please refer to discussion under 
Programs 5.1: Primary Care Education and Training and 5.2: Primary Care Financing, 
Quality and Access. 
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Program 5.3: Expenses 

Table 5.8: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 25,603 32,826 26,881 23,238 23,548

Program support 3,937 4,489 4,299 4,142 4,101

Total Program expenses 29,540 37,315 31,180 27,380 27,649
 

Note: * Appropriation Bill (No. 1) 2009-10. 

                                                 
13  For further discussion relating to the NHMRC refer to the NHMRC chapter located later in these Portfolio 

Budget Statements. 
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Program 5.3: Deliverables 

To improve health service delivery, Program 5.3 provides funding for research into primary 
care. The Department has overall responsibility for the ‘deliverables’ that contribute to the 
Program. 

Qualitative Deliverables 

Primary Care Innovation and Research 

• Regular stakeholder participation in program development through such avenues as 
surveys, conferences, meetings, and submissions on departmental discussion papers.  

• Establishment of a stakeholder advisory group for the Maternity Reform package. 

• In 2009-10, the Department will provide funding to 26 University Departments to 
support training activities, including support for early-mid career researchers through 
the Researcher Development program. Performance will be measured based on the 
proportion of funded University Departments conducting training activities and the 
number of individuals completing Researcher Development Program placements.  

• In order to build the evidence-base for primary health care, the Department will 
provide funding for priority-driven research projects through the Australian Primary 
Health Care Research Institute and investigator driven projects through NHMRC 
administered initiatives. Performance will be measured based on the proportion of 
projects which are completed on time and report on findings. 

• Access to research will be supported by providing funding to the Primary Health Care 
Research and Information Service, including funding to conduct the 2009 General 
Practice and Primary Health Care Research Conference. Performance will be measured 
based on the successful convening of the 2009 General Practice and Primary Health 
Care Research Conference; and the number of Primary Health Care Research and 
Information Service information resources developed and disseminated. 

Table 5.9: Quantitative Deliverables for Program 5.3 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Primary Care Innovation and Research 

Number of knowledge 
exchange opportunities 
organised between 
researchers and the 
Department. (Includes 
seminars, presentations, 
round table discussions, 
and more focussed 
consultations including 
rapid response reports). 

8 10 13 16 18 

Program 5.3: Key Performance Indicators  

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicator 

• Passage of the Maternity Reform legislation and establishment of a maternity 
stakeholder advisory group.  
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Table 5.10: Quantitative Key Performance Indicator for Program 5.3 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Primary Care Innovation and Research 

Number of primary health 
care research projects 
completed. 

8 12 15 18 20 
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Program 5.4: Primary Care Practice Incentives 

Program Objective 

Through this Program, the Australian Government aims to encourage general practices to 
improve the quality of care provided to patients, encourage behavioural changes and 
continue improvements in general practice. Incentives are intended to provide support to 
teach medical students, ensure patients have access to after-hours care, employ practice 
nurses, encourage continued availability of procedural services in rural and remote areas, 
and improve cervical screening rates. In 2009-10, the Government will introduce new 
practice incentives for e-Health and Indigenous health. The following discusses the key 
strategic direction the Australian Government will take through the Department to help 
achieve this objective. 

Key Strategic Direction 

This Program aims to: 

• improve health outcomes for Australians by supporting general practices to deliver 
high quality care. 

Major Activities 

Support for General Practices in Delivering Care  

e-Health 

To meet the Australian Government’s objectives for this initiative, the Department will 
introduce a new Practice Incentives program e-Health Incentive in August 2009. The  
aim for the incentive is to encourage general practices to keep up-to-date with the latest 
developments in e-Health and will require practices to have secure messaging capability, 
public key infrastructure certificates, and use electronic clinical resources.  
This incentive will assist practices to improve administration processes and the quality  
and safety of patient care. This incentive also lays the foundation for practices to securely 
exchange information such as discharge summaries, pathology reports and specialist  
reports electronically, send electronic referrals and pathology orders, and to participate in 
prescribing electronically as the technology emerges. This incentive has been developed in 
consultation with the National E-Health Transition Authority (NEHTA), and aligns with the 
directions set out in the National E-Health strategy. The Department will continue to work 
closely with NEHTA and Medicare Australia to assist practices to understand and meet the 
technical requirements of this incentive.14  

Practice Incentives – Indigenous Health 

The Australian Government has allocated funding of $28 million over four years through 
the Practice Incentives program for an Indigenous Health Incentive, which will commence 
in May 2010. Through this incentive, practices will be encouraged to provide better health 
care for Indigenous Australians, including best practice management of patients with 
chronic disease. Practices will be required to identify their Indigenous patients with chronic 
disease and register them on a practice registration system and recall/reminder system. This 
will assist practices to actively manage the ongoing healthcare needs of their Indigenous 

                                                 
14  For further information on this Government initiative, refer to the Outcome 10 chapter located later in these 

Portfolio Budget Statements, specifically the discussion under Program 10.2: e-Health Implementation. 
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patients and improve health outcomes. The Department will consult with key medical and 
Indigenous stakeholders during 2009-10 to develop this incentive.15  

Practice Nurses 

Through the Practice Incentives Program Practice Nurse Incentive, the Department will 
continue to provide financial support to practices in urban areas with workforce shortages, 
and practices in rural and remote areas, to employ a practice nurse. 

General Practice Immunisation Incentives 

Through the General Practice Immunisation Incentives Scheme, the Australian Government 
provides financial incentives to general practices to monitor, promote and provide 
immunisation services to children under seven years of age. Practices do not need to be 
accredited to participate in the Scheme.  

Entry requirements, which are consistent with best practice vaccine management, will be 
introduced to the Scheme from August 2010. The introduction of entry requirements will 
improve the quality and safety of immunisation activities of non-accredited general 
practices.16  

Program 5.4: Expenses  

Table 5.11: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 309,236 293,163 300,800 301,392 311,779

Program support 2,196 2,503 2,397 2,310 2,287

Total Program expenses 311,432 295,666 303,197 303,702 314,066
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Note: * Appropriation Bill (No. 1) 2009-10. 

Program 5.4: Deliverables 

To encourage primary care practices to focus on areas of need, Program 5.4 provides a 
number of targeted incentives to encourage general practices to improve services, the 
quality of care and health outcomes. The Department has overall responsibility for the 
‘deliverables’ that contribute to the Program. 

Qualitative Deliverable 

Support for General Practices in Delivering Care 

• Regular stakeholder participation in program development through such avenues as 
surveys, meetings, and submissions on departmental discussion papers. The 
Department will consult with medical and Indigenous stakeholders in 2009-10 to 
develop the requirements for the new Indigenous Health Incentive. The number of 

                                                 
15  For further discussion of this Government initiative, refer to the Outcome 8 chapter located later in these 

Portfolio Budget Statements. 
16  For further information on this Government initiative, refer to the Outcome 1 chapter located earlier in these 

Portfolio Budget Statements, specifically the discussion under Program 1.5. 

211 



Budget Statements – Department of Health and Ageing 

 

stakeholder opportunities to participate in program development including through 
surveys and regular meetings will be used to measure the level of stakeholder 
participation. 

Table 5.12: Quantitative Deliverables for Program 5.4 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5%  ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Support for General Practices in Delivering Care 

Number of non-accredited 
practices participating in 
the General Practice 
Immunisation Incentive 
Scheme assessed as 
meeting new entry 
requirements relating to 
vaccine management (from 
August 2010). 

N/A N/A 500 600 650 

Percentage of GP patient 
care provided by practices 
participating in the 
Practice Incentives 
program. 

81.6% 81.8% 82.% 82.2% 82.4% 

Program 5.4: Key Performance Indicators 

The following ‘key performance indicator’ measures the impact of the Program. 

Table 5.13: Quantitative Key Performance Indicators for Program 5.4 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Support for General Practices in Delivering Care 

Number of Practice 
Incentives program 
practices participating in 
the e-Health Incentive. 

N/A 4,200 4,300 4,350 4,400 
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Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Number of Practice 
Incentives program 
practices signed onto the 
Indigenous Health 
Incentive (commences in 
May 2010). 

N/A  3,700 4,300 4,400  4,500 

Number of Practice 
Incentives program 
practices providing 
teaching sessions to 
medical students. 

1,620 1,680 1,740 1,800 1,860 

Number of Practice 
Incentives program 
practices supported to 
employ a practice nurse. 

2,400 2,520 2,620 2,700 2,750 

Increase or maintain the 
number of Practice 
Incentives program 
practices in rural and 
remote areas supported to 
maintain local access to 
procedural services. 

360 360 360 360 360 
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Outcome 6 

RURAL HEALTH 

 

Access to health services for people living in rural, regional and remote Australia,  
including through health infrastructure and outreach services. 

 

Outcome Strategy 

Through Outcome 6, the Australian Government aims to improve access to health services 
for people living in rural, regional and remote Australia, by supporting a range of targeted 
rural health programs and activities through its ongoing reform agenda. There will be a 
concerted push to make it easier for health workers to choose a career practising in rural 
areas. A thorough overhaul of the geographic classification system together with changes to 
the incentive structure for workforce programs based on the principle ‘the more remote you 
go, the greater the reward’ will result in more doctors for rural and regional areas. There 
will be an expansion of outreach services, a major injection of funding for health 
infrastructure in rural areas, and ongoing support for rural and remote services.  

People living in rural and remote areas of Australia face poorer health outcomes than those 
who live in urban areas. Compared with major cities, the life expectancy in regional areas is 
one to two years lower and for remote areas it is up to seven years lower. People living in 
rural and remote communities have limited access to primary health care services and are 
more likely to be admitted to hospital for conditions which could potentially have been 
prevented through the provision of non-hospital services and care. Other factors which 
impact on the health of Australians living in rural and remote communities include poor 
service viability, lack of infrastructure development, cost pressures associated with distance 
and isolation, and the inequitable distribution of the health workforce in rural and remote 
areas. These measures are part of the Government’s efforts to tackle shortages of doctors 
and health workers in rural and remote communities in Australia.1 
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Improved Access to Rural and Remote Health Services 

The Australian Government aims to improve access for people in rural and remote 
communities to the health services they need. To achieve this, the Australian Government 
will implement a range of initiatives across several Outcomes as a result of a review of 
Australian Government funded rural health programs, and the review of rural classification 
systems conducted during 2008-09 by the Office of Rural Health. These initiatives will 
focus on health service delivery and access (including primary health services and outreach 
services), workforce distribution, and workforce education and training.   

To implement these reform initiatives, the Australian Government will consult with rural 
health professionals, rural communities and peak rural health organisations. The 
Government will also continue to provide funding for health infrastructure in rural and 
remote areas, and will work with the State and Northern Territory Governments to develop 
improved processes for rural and remote health planning and partnerships. 

                                                 
1  For further discussion on the Australian Government’s workforce initiatives, refer to Outcomes 2, 3, 4, 5, 8 and 

12 located within these Portfolio Budget Statements. 
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Rural Health Service Access 

The Australian Government will aim to address rural health challenges by consolidating 
and delivering better targeted and more flexible rural and remote health services. The 
Government will focus on the implementation of policies and programs that support more 
streamlined and better integrated rural primary health services.  

In 2009-10, the Australian Government will expand and enhance rural and remote health 
outreach services, including the Medical Specialist Outreach Assistance program to provide 
people in rural and remote communities with better access to the health services they need. 
Access to services will also be improved through the Government’s package of measures 
that tackle shortages of doctors and health workers in rural and remote communities in 
Australia.2 In the 2009-10 Budget, as part of its rural health reform package, the Australian 
Government, through the Health and Hospitals Fund, will also improve rural health service 
access by providing improved primary care infrastructure in rural Australia and support 
rural hospitals.3 

Development of a National Strategic Planning Approach 

The Australian Government will maintain its focus on rural health reform by examining 
further improvements to rural and remote health policy and programs. As part of this work, 
the Government will collaborate with the State and Northern Territory Governments to 
explore better approaches to national strategic planning and partnerships that focus on 
improving health outcomes for people in rural and remote Australia. 

Refer to discussions under Program 6.1: Rural Health Services for further information on 
these Government initiatives. 

Outcome 6 is the responsibility of the Primary and Ambulatory Care Division. 

                                                 
2  For further discussion on the Australian Government’s workforce initiatives, refer to Outcomes 2, 3, 4, 5, 8 and 

12 located within these Portfolio Budget Statements. 
3  For further discussion on the Australian Government’s Health and Hospitals Fund and primary care initiatives, 

refer to Outcomes 5 and 10 located within these Portfolio Budget Statements. 
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Outcome Trend 

Trend Projection 6.1: Estimated increase in the number of services provided under the 
Medical Specialist Outreach Assistance program. 

Trend 6.1 shows the estimated increase in the total number of services provided under the 
Medical Specialist Outreach Assistance program, through the Australian Government’s 
additional funding support from 2009-10 of: 

• multidisciplinary health professional outreach teams for the management of complex 
and chronic diseases in Indigenous communities (to be implemented from 2009-10); 
and  

• multidisciplinary outreach maternity services in rural and remote communities (to be 
implemented from 2010-11). 

The expansion of services provided through the Medical Specialist Outreach Assistance 
program will result in improved access to health services for people living in rural and 
remote communities. 

Figure 1: Estimated number of services provided under the Medical Specialist 
Outreach Assistance program. 

1455

1842 1900 1900 1900 1900 1900

10

199

494
645

59

100

153

0

500

1000

1500

2000

2500

3000

2006-07 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13

Financial Year

N
u

m
b

e
r 

o
f 

S
e
rv

ic
e

s

Maternity
Services

Indigenous
Services

MSOAP
Services

Total Services:

1910

Total Services:

2158

Total Services:

2494

Total Services:

2698

Source: Department of Health and Ageing 2006-07 and 2007-08 Medical Specialist Outreach Assistance program 
reports, and projections April 2009. 

 

O
u

tc
o

m
e

 |
 0

6
 

 

217 



Budget Statements – Department of Health and Ageing 

 

Rural Health Initiatives by Outcome 

The Australian Government funds a range of programs that aim to improve access to rural 
and remote health services. Table 6.1 lists all programs that contribute to improving health 
outcomes in rural areas.  

Table 6.1: Rural Health Initiatives by Outcome 

Outcome Rural Health Activity 

Outcome 2 Rural Pharmacy Maintenance Allowance 

Rural Pharmacy Start-up Allowance 

Rural Pharmacy Succession Allowance 

Rural Pharmacy Workforce program 

Rural Pharmacy Pre-Registration Incentive Allowance 

Outcome 3 Visiting Optometrists Scheme 

Higher Bulk Billing Incentives for GPs in Regional, Rural and Remote Areas, 
Tasmania and Metropolitan Areas (also Outcome 5) 

Additional Practice Nurses in Rural and Remote Australia and Other Areas of 
Need – Medicare Items 

Outcome 4 Multi-purpose Services program 

Rural and Remote Building Fund 

Aged Care Adjustment Grants for Small Rural Facilities 

Training for Rural and Remote Aged Care Staff 

Viability Supplement for Community Aged Care in Rural and Remote Areas 

Capital Infrastructure Support (provides funding for the Indigenous Taskforce) 

Outcome 5 Practice Incentives program including: Domestic Violence Incentive; Procedural 
GP Payment; Rural Loading; and Rural Practice Nurse incentive 

Higher Bulk Billing Incentives for GPs in Regional, Rural and Remote Areas, 
Tasmania and Metropolitan Areas (also Outcome 3) 

Mental Health Services in Rural and Remote Areas (Council of Australian 
Governments (COAG)) (also Outcome 11) 

Mental Health Support for Drought Affected Communities initiative 

Training for Rural and Remote Procedural GPs program 

Expansion of Training for Rural and Remote Procedural GPs program 

Remote Vocational Training Scheme 

Rural and Remote General Practice program 

Prevocational GP Placements program 

HECS Reimbursement Scheme 

Rural Registrars Incentive Payments Scheme 
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Outcome Rural Health Activity 

Workforce Support for Rural General Practitioners (Divisions of General Practice) 

Outcome 6 Royal Flying Doctor Service program 

Rural Women’s GP Service 

Regional Health Services program  (until 31/12/09) 

More Allied Health Services (until 31/12/09) 

Multipurpose Centres program (until 30/6/10) 

Rural Primary Health Services program (new as from 1/1/10) 

Medical Specialist Outreach Assistance program 

National Rural and Remote Health Infrastructure program 

Outcome 10 Supporting Women in Rural Areas Diagnosed with Breast Cancer 

Outcome 11 Mental Health Services in Rural and Remote Areas (COAG) (also Outcome 5) 

Outcome 12 Rural Other Medical Practitioners program  

Rural Locum Relief program 

Rural Health Multidisciplinary Training program (incorporates the following 
programs): 

• Rural Clinical Schools program; 

• University Departments of Rural Health program; 

• Dental Training Expanding Rural Placements program; 

• Rural Undergraduate Support and Coordination program; and 

• John Flynn Placement program. 

Recruitment, Support, Coordination and Assistance for Overseas Trained Doctors 

Rural Australian Medical Undergraduate Scheme 

Medical Rural Bonded Scholarships Scheme 

Medical Rural Bonded Scholarships Support Scheme 

Bonded Medical Places Scheme 

Bonded Medical Places Support Scheme 

Consolidation of Continuing Education and Training Support for Rural Health 
(incorporates the following programs): 

• Rural Health Support, Education and Training program; 

• Rural Health Education Foundation; 

• Rural Advanced Specialist Training Support; and 

• Support Scheme for Rural Specialists. 

Outcome 13 Improving Access to Primary Care Services in Rural and Remote Areas (COAG) 
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Outcome 6 Budgeted Expenses and Resources 

Table 6.2 provides an overview of the total expenses for Outcome 6 by Program. 

Table 6.2: Total Budgeted Expenses and Resources for Outcome 6 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 6.1: Rural Health Services

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 159,997 175,111

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 12,340 12,390

Revenues from other sources (s31) 214 226

Unfunded expenses* 214 -

Subtotal for Program 6.1 172,765 187,727

Outcome 6 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 159,997 175,111

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 12,340 12,390

Revenues from other sources (s31) 214 226

Unfunded expenses* 214 -

Total expenses for Outcome 6 172,765 187,727

2008-09 2009-10

Average staffing level (number) 91 91
 

Note: * Loss attributable to the effect of the decreased bond rate on employee entitlements. 
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Contributions to Outcome 6 

Program 6.1: Rural Health Services 

Program Objective 

Through this Program, the Australian Government aims to improve the access of people in 
rural and remote communities to a range of health services. As part of the Government’s 
rural health reform agenda, health services will be targeted to priority areas and will include 
enhancements to specialist, general practice, allied health, and primary and community 
health services. The Government will also continue to support the strengthening of rural 
and remote health infrastructure. In the 2009-10 Budget, as part of its rural health reform 
package, the Australian Government, through the Health and Hospitals Fund, will provide 
improved primary care infrastructure in rural Australia and support rural hospitals, as well 
as introduce incentives to encourage doctors and health workers to go and work in rural and 
remote communities.4 The following discusses the key strategic directions the Department 
will take on behalf of the Australian Government to help achieve this objective. 

Key Strategic Directions 

This Program aims to:  

• improve access to rural and remote health services. 

Under other Outcomes, the Australian Government will also aim to: 

• improve the supply of health professionals in rural and remote Australia (Outcome 5); 
and 

• improve the distribution and support of the health workforce in rural and remote 
Australia (Outcome 12). 

Major Activities 
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Improved Access to Rural and Remote Health Services 

The Australian Government will aim to improve access to health services for people living 
in rural and remote areas by streamlining and consolidating a number of rural health service 
delivery programs and by expanding the Medical Specialist Outreach Assistance program. 
The Government will also aim to improve the planning of rural and remote health programs 
and services by developing a new strategic planning approach with the State and 
Northern Territory Governments. 

The Department will continue to consult with key rural health stakeholder groups in the 
development and delivery of rural and remote health policy and programs.  

Rural Primary Health Services 

In order to improve access to primary health services for people in rural and remote 
communities, and to target services to areas of identified genuine need, the Australian 
Government will consolidate and refocus four previously separate primary and allied health 

                                                 
4  For further discussion on the Australian Government’s workforce initiatives and Health and Hospitals Fund, 

refer to Outcomes 2, 3, 4, 5, 8, 10 and 12 located within these Portfolio Budget Statements. 

221 



Budget Statements – Department of Health and Ageing 

 

programs into the new Rural Primary Health Services program. The consolidated program 
will enable the Department to give community-based primary health services greater 
flexibility in the range of services offered, including health promotion and preventative 
health activities. The Department will aim to reduce overlaps between services by 
establishing simplified funding and reporting arrangements with the auspices of these 
services. The Department will work with funded organisations to develop and implement 
the new streamlined service delivery planning and reporting arrangements. 

Rural and Remote Health Outreach Services  

The Department manages a number of programs that support health outreach services so 
that people in rural and remote communities can have access to the health services they 
need. These services include the Medical Specialist Outreach Assistance program, the 
Royal Flying Doctor Service program, the Visiting Optometrists Scheme and the Rural 
Women’s GP Service. Appropriately directed specialist, general practitioner and primary 
care outreach services provide communities with access to a range of health professionals 
closer to home, minimising the need for time consuming and costly travel to larger centres. 
The Department will develop a policy framework that defines the key principles and 
expected outcomes for these rural and remote health outreach services in order to ensure 
that services are properly integrated, and the best use is made of the health workforce. 

In 2009-10, the Department will expand the Medical Specialist Outreach Assistance 
program to introduce multidisciplinary teams to better manage complex and chronic 
diseases for Indigenous Australians living in rural and remote communities, and improve 
access to antenatal and postnatal services for women in rural and remote communities. 
Health professional outreach teams, comprising of medical specialists, general practitioners 
and allied health professionals will focus on providing treatment to rural and remote 
Indigenous communities with a high prevalence of chronic disease, such as diabetes, 
cardiovascular disease, asthma, renal disease and cancer. Outreach maternity service teams, 
comprising of obstetricians and/or registered midwives, registered maternal and child health 
nurses and allied health professionals, will deliver a greater choice of health care for 
women and their babies at their home location. The expansion of the program will increase 
the frequency and range of outreach services available in rural and remote communities, 
resulting in less disruption to family life due to the reduced need for people to travel to 
access services. This will contribute to a reduction in waiting lists, alleviate the pressure on 
local health professionals, and help improve the viability of existing health services. 

The Australian Government, through the Department, will continue to provide funding to 
enable the Royal Flying Doctor Service to deliver essential health services to people who 
live, work or travel in rural and remote Australia. Health services include: primary 
aero-medical evacuations; primary and community health care clinics; remote consultations 
including by telephone; and medical chests (pharmaceutical and medical supplies) for 
remote locations. Australian Government funding will support the purchase of several new 
replacement aero-medical aircraft, which are expected to commence operations in 2009-10 
and will enhance the capacity of the Royal Flying Doctor Service to deliver health services 
to rural and remote communities. 

The Australian Government, through the Department, will facilitate the travel of female 
GPs to communities that currently have little or no access to a female GP. Consultations 
with a female GP are provided at no cost to the patient. The frequency of the female GP 
visits varies depending on the size and the needs of the community. This program means 
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that most communities are visited by a female GP between once a month and once every 
six months. 

The Department, working through the Royal Flying Doctor Service of Australia, will 
ensure that the Rural Women’s GP service is open to all members of the community, 
including men and children. 

Rural and Remote Health Stakeholder Support 

The Australian Government, through the Department, will reform its support of rural health 
stakeholder organisations to enable these organisations to contribute to the development of 
better rural and remote health policy and programs. The new Rural and Remote Health 
Stakeholder Support Scheme will establish a single set of criteria and guidelines, as well as 
consistent funding and reporting arrangements for each organisation. This will provide a 
clear basis for the Government’s future support of these organisations. 

Rural and Remote Health Infrastructure 

The Australian Government, through the Department, will continue to provide access to 
funding for essential health infrastructure (capital works and/or equipment) in rural and 
remote communities, and strategic service planning for small rural private hospitals. The 
National Rural and Remote Health Infrastructure program will improve opportunities for 
partnerships and multidisciplinary approaches to the delivery of health care in rural and 
remote communities by supporting the establishment of new, or the enhancement of 
existing, primary health care facilities. The program will also improve access to a wider 
range of health services, including privately insurable allied health services and rural 
private hospital services, and will assist with the recruitment and retention of health 
professionals in rural and remote communities. This will help to improve access for rural 
and remote communities to the health services they need. 

Development of a National Strategic Planning Approach 

The Australian Government will explore improved national rural health planning and 
partnership opportunities with the State and Northern Territory Governments. During 
2009-10, the Department will work with its state and territory counterparts through the 
Rural Health Standing Committee of the Australian Health Ministers’ Advisory Council to 
develop a new national strategic approach for rural and remote health to succeed the 

existing strategic framework, Healthy Horizons: A Framework for Improving the Health 

of Rural, Regional and Remote Australians Outlook 2003-2007. There will also be 
opportunity for rural health stakeholders to contribute to this work. The development of a 
new national strategic planning approach will be informed by the outcomes of key national 
health reform activity including the final report of the National Health and Hospitals 
Reform Commission, the Council of Australian Governments reform initiatives, the 
National Primary Health Care Strategy, the National Preventative Health Strategy and the 
Maternity Services Review. 

 

O
u

tc
o

m
e

 |
 0

6
 

 

Program 6.1: Expenses 

Funding for the Rural Women’s GP Services has been transferred from Outcome 5, 
effective from 2009-10. Funding for the More Allied Health Services program has been 
transferred from Outcome 5, and consolidated into the Rural Primary Health Services 
program from 2009-10. Funding for rural health stakeholder organisations will be 
transferred to Outcome 6 from 2009-10. 
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Table 6.3: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 159,997 175,111 181,580 191,974 203,300

Program support 12,768 12,616 12,006 11,595 11,533

Total Program expenses 172,765 187,727 193,586 203,569 214,833
 

Note: * Appropriation Bill (No.1) 2009-10. 

Program 6.1: Deliverables  

To improve access to health services for rural, regional and remote communities, 
Program 6.1 provides funding to support and improve the delivery of primary and allied 
health services, a range of outreach health services and health infrastructure for rural and 
remote communities. The Department has overall responsibility for the ‘deliverables’ that 
contribute to the Program. 

Qualitative Deliverables 

Improved Access to Rural and Remote Health Services 

• Regular stakeholder participation in program development: 

Stakeholder participation in the national assessment panel for the National Rural and 
Remote Health Infrastructure program; and in the Medical Specialist Outreach 
Assistance Program Advisory Forum in each state and the Northern Territory. 

Table 6.4: Quantitative Deliverables for Program 6.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Improved Access to Rural and Remote Health Services 

Streamlined number of 
funding agreements in 
place for the provision of 
primary health services to 
rural and remote 
communities through the 
Rural Primary Health 
Services program. 

215 183 170 170 170 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Number of new projects 
funded through the 
National Rural and Remote 
Health Infrastructure 
program. 

72 36 36 36 36 

Number of Rural Women’s 
GP Services operation 
locations. 

163 168 170 170 170 

Program 6.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Improved Access to Rural and Remote Health Services 

• Provision by funded organisations of ongoing primary health care and allied health 
services to rural and remote communities. Measured by the service delivery plans 
agreed with the Department which reflect community needs. 

• Continued access by people in rural and remote areas to primary aero-medical 
evacuation services and primary health care services provided by the Royal Flying 
Doctor Service. Measured by the number of aero-medical evacuation services and 
primary health care services provided in accordance with service plans agreed with the 
Department.  

Table 6.5: Quantitative Key Performance Indicators for Program 6.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improved Access to Rural and Remote Health Services 

Rural Primary Health 
Services program – number 
of communities receiving 
services (funding 
commences in 2009-10). 

N/A 1,700 1,700 1,700 1,700 

Rural Women’s GP 
Service – estimated 
number of patients seen. 

17,500 17,500 17,500 17,500 17,500 
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Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Medical Specialist 
Outreach Assistance 
program: 

 
    

• number of services 
(excluding Indigenous 
services and maternity 
services); 

1,900 1,900 1,900 1,900 1,900 

• number of Indigenous 
services (services 
commence in 2009-10); 
and 

N/A 10 199 494 645 

• number of maternity 
services (services 
commence in 2010-11).  

N/A N/A 59 100 153 
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Outcome 7 

HEARING SERVICES   

 

A reduction in the incidence and consequence of hearing loss, including through 
research and prevention activities, and access to hearing services and devices for 

eligible people. 
 

Outcome Strategy 

Through Outcome 7, the Australian Government aims to reduce the incidence of hearing 
loss in the Australian community and the consequence of hearing loss for eligible people. 
Eligible people are Australian citizens or permanent residents younger than 21 years of age; 
holders of a Pensioner Concession Card, a Department of Veterans’ Affairs Gold 
Repatriation Health Card or White Repatriation Health Card covering hearing loss; those in 
receipt of a sickness allowance from Centrelink; or the partner or dependant child of an 
eligible person. Aboriginal and Torres Strait Islander people are also eligible if they are 
over 50 years of age, or a participant in a Community Development Employment program, 
or a former program participant between 1 December 2005 and 30 June 2008. 

The Government will work to reduce the consequence of hearing loss by ensuring that 
eligible people have access to the high quality hearing services and devices that they need. 
The Government is also committed to reducing the incidence of avoidable hearing loss.  

One in six Australians is affected by hearing loss. With an ageing population, hearing loss 
is projected to increase to one in every four Australians by 2050, according to the Access 
Economics’ 2006 report Listen Hear! The Economic Impact and Cost of Hearing Loss in 

Australia. Avoidable hearing loss, especially in young people and people in the workforce, 
will also increase unless action is taken to prevent this damage. Hearing loss greatly 
reduces a person’s capacity to communicate and participate in social situations and affects 
their education and employment opportunities. 

Refer to discussions under Program 7.1: Hearing Services for further information on these 
Government initiatives. 

Outcome 7 is the responsibility of the Regulatory Policy and Governance Division. 
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Outcome Trend 

Trend Projection 7.1: Access to services for eligible clients. 

Outcome 7 provides access to hearing services for eligible people. The Australian 
Government Hearing Services Program enables eligible people to access free hearing 
services. Through these services, each client has the opportunity to experience a reduction 
in the consequences of their hearing loss by the provision of hearing devices and/or hearing 
assessment and rehabilitation services.   

Trend 7.1 shows the participation rate in the Australian Government Hearing Services 
Program. This participation rate (the percentage of eligible clients with a hearing loss that 
will receive services under the voucher system) is estimated to increase from approximately 
27 per cent in 2007-08 to 32 per cent in 2012-13. The participation rate is affected: by 
improved knowledge about the Program by eligible clients; increased need for support from 
the eligible client group due to their increased age and severity of hearing loss; improved 
effectiveness of program devices and services reported to potential clients, which will 
influence their decision to access services; and changes to motivation in the eligible 
demographic. 

Figure 1: Estimated Participation Rate of Eligible Clients 
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Source: Office of Hearing Services voucher client projections, Department of Veterans’ Affairs card holder 
projections and Centrelink data for 2007-08 and 2008-09 projected to 2012-13. 
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Outcome 7 Budgeted Expenses and Resources 

Table 7.1 provides an overview of the total expenses for Outcome 7 by Program. 

Table 7.1: Budgeted Expenses and Resources for Outcome 7 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 7.1: Hearing Services

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 319,770 348,931

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 9,589 9,208

Revenues from other sources (s31) 159 167

Unfunded expenses* 159 -

Subtotal for Program 7.1 329,677 358,306

Outcome 7 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 319,770 348,931

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 9,589 9,208

Revenues from other sources (s31) 159 167

Unfunded expenses* 159 -

Total expenses for Outcome 7 329,677 358,306

2008-09 2009-10

Average staffing level (number) 75 74
 

Note: * Loss attributable to the effect of the decreased bond rate on employee entitlements. 
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Contributions to Program 7 

Program 7.1: Hearing Services 

Program Objective 

Through this Program, the Australian Government will reduce the incidence and 
consequence of hearing loss in Australians. The Program will achieve this through research 
and prevention activities aimed at reducing the incidence of avoidable hearing loss, and 
through the expansion of affordable rehabilitation services and improvements to the 
provision of hearing devices and services aimed at reducing the consequence of hearing 
loss. The following discusses the key strategic directions the Australian Government will 
take through the Department to help achieve this objective. 

Key Strategic Directions 

The Program aims to: 

• improve the quality of hearing services for eligible clients;  

• implement better targeting of Australian Government resources; and  

• reduce avoidable hearing loss. 

Major Activities 

Improve the Quality of Hearing Services  

The Australian Government aims to provide Australians with greater access to hearing 
services and to improve the quality of those services which are delivered. The Department 
works to achieve this objective through the following initiatives. 

Clinical Pathway 

In 2009-10, the Department will continue to implement a new clinical pathway for the 
Hearing Services Program for clients. This revised clinical pathway will maintain 
appropriate standards of safety and quality in service provision while enabling faster access 
to hearing services for routine cases and quicker referral for further medical investigation. 
In 2009-10, the Department will consult with stakeholders and finalise a model that will 
achieve these outcomes. 

Rehabilitation Services  

The Department will continue to provide enhanced rehabilitation services through 
Rehabilitation Plus to eligible people so that they make the most of the hearing aids 
provided to them. In 2009-10, the Department will continue to work with providers to 
improve take-up rates of rehabilitation services by Hearing Services program clients fitted 
with a free-to-client hearing device(s) for the first time. Through the Rehabilitation Plus 
service, clients are educated and encouraged to make the best use of their hearing aids to 
help them cope with their hearing loss and prevent the under-utilisation of their aids. The 
Department expects that the usage of hearing devices will increase for clients who have 
received this additional training and support. Since 1 January 2009, providers have been 
required to offer these services to clients, however, participation by clients is voluntary.  
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In 2009-10, the Department will strengthen its audit role in this area to more actively 
monitor providers to ensure that they offer rehabilitation services to their clients. In order to 
address the concerns of service providers about the skills needed to deliver this 
rehabilitation service, the Department has negotiated with relevant approved professional 
bodies to provide continuing professional education on this subject. The Department is 
expecting that the rate of voluntary participation by clients will increase over time as more 
clients and service providers become aware of the benefits that can be achieved through 
additional rehabilitation provision. 

Improve Hearing Device Specifications   

The Australian Government aims to ensure that the hearing devices provided under the 
Program are of a high quality. Hearing devices are obtained for the Program under a Deed 
of Standing Offer. On 1 April 2009, the Department executed a new Deed with hearing 
device manufacturers. This Deed provides for an improved range of features for the hearing 
devices available under the Program. The Deed established a six month transition period to 
the new device specifications with all obsolete devices to be removed from the schedule of 
approved devices by 30 September 2009. This requirement will be monitored by the 
Department in 2009-10. The new Deed will ensure that all clients fitted with hearing 
devices under the Program have access to the latest hearing device technology.  

Better Targeting of Government Resources 

The Australian Government aims to provide a cost-effective and sustainable hearing 
service. To achieve this, the Department will work to better target hearing services and 
devices to Australians by introducing a hearing threshold for the provision of devices.  

Minimum Hearing Loss 

From 1 July 2010, the Australian Government will introduce a requirement that eligible 
clients have a minimum level of hearing loss before a hearing device is fitted. The 
Government is responding to expert advice to ensure that clients benefit from a hearing 
device and that there is an appropriate use of Government resources. Where there is 
minimal hearing loss, clients gain little benefit from hearing devices and generally do not 
use the devices provided. The requirement will be that clients have a 3FAHL (three 
frequency average hearing loss) of greater than 23 decibels before they can proceed to a 
device fitting. An exemption from this restriction will be available where it can be 
demonstrated that a client would clinically benefit from the fitting of a hearing device. 

In 2009-10, the Department will work to implement the minimum fitting threshold, 
including system set up, developing processes and guidelines and working with 
stakeholders to ensure the requirement is ready to commence on 1 July 2010. 
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Reduce Avoidable Hearing Loss 

The Australian Government aims to reduce the incidence of avoidable hearing loss in the 
community. The number of people affected by hearing loss in Australia is expected to 
increase over time. This increase will occur mainly due to age related hearing loss, driven 
by the ageing Australian population. Avoidable hearing loss, especially in young people, 
Aboriginal and Torres Strait Islander people and people in the workforce, will also increase 
unless action is taken to prevent this damage. 

Through the Hearing Loss Prevention program (the Prevention program) the Australian 
Government aims to reduce avoidable hearing loss in the general community and its 
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consequent impact on productivity. The Prevention program funds projects and activities in 
the general community that target Aboriginal and Torres Strait Islander people, young 
people and those in the workplace. The Department supports hearing loss prevention 
activities through funding research and prevention projects.  

In 2009-10, the Department will focus on the first round of funding for prevention projects. 
The key objective of the prevention component of the Prevention program is to enhance 
awareness in the Australian community of the impact of hearing loss and related risk 
behaviours and influence behaviour change.  

The Department will also continue to monitor the progress of six research projects funded 
under the Prevention program. The research projects will fill important gaps and progress 
knowledge to inform future prevention activities. They will examine the management of 
middle-ear disease and hearing loss in Aboriginal children up to five years of age, target 
school-age children and young people with prevention education, and identify enablers and 
barriers to the effective control of hazardous noise exposure in the workplace.   

The major challenge is to ensure that the Prevention program influences behavioural 
change in the priority target groups over time. To meet this challenge, in 2011-12 the 
Department will undertake an evaluation of the impact, effectiveness and appropriateness 
of the Prevention program’s deliverables. 

Program 7.1: Expenses 

Table 7.2: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 319,770 348,931 363,533 383,814 413,253

Program support 9,907 9,375 8,477 8,051 7,883

Total Program expenses 329,677 358,306 372,010 391,865 421,136
 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 7.1: Deliverables 

To improve the capacity of people with a hearing impairment to participate more fully in 
the community, Program 7.1 provides funding for hearing services and devices under the 
Community Service Obligations component of the Program, and to eligible clients under 
the free voucher component of the Program. Under the free voucher component, eligible 
Australians receive access to free hearing assessments and, if there is a clinical need, access 
to free, high quality hearing devices and/or hearing rehabilitation services. Program 7.1 also 
provides funding for the Hearing Loss Prevention program. The Department has overall 
responsibility for the ‘deliverables’ that contribute to the Program. 
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Qualitative Deliverables 

Improve the Quality of Hearing Services  

• Regular stakeholder participation in Program development occurs through a range of 
avenues such as surveys, committees, meetings, and submissions on departmental 
discussion papers. Stakeholders are also supported under the Program through access 
to a call centre, and written communication and publications to provide information 
about the Program. The 2009 Client Satisfaction Survey is due to be published by 
February 2010. 

Table 7.3: Quantitative Deliverables for Program 7.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Improve the Quality of Hearing Services  

Number of sites registered 
to provide services under 
the Hearing Services 
Program. 

1,900 2,000 2,100 2,153 2,207 

Number of people 
receiving hearing services.  

540,791 572,224 542,357 591,897 663,757 

Number of clients 
accessing rehabilitation 
services. 

1,135 2,270 4,540 9,080 13,620 

The percentage of 
contracted service 
providers audited to ensure 
the quality of service 
provision and compliance 
with legislation. 

20% 20% 20% 20% 20% 

The number and 
percentage of qualified 
practitioners reviewed 
and/or monitored to ensure 
the quality of service 
provision and compliance 
with legislation. 

239 (20%) 269 (20%) 290 (20%) 312 (20%) 336 (20%) 
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Program 7.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicator 

Improve the Quality of Hearing Services  

• Consultation with providers regarding their direct experiences in the delivery of 
rehabilitation services, and their assessment of the level of confidence with which they 
deliver these services, will provide a qualitative measure of how well providers are 
delivering this service. This will be matched with feedback from consumers obtained 
through client surveys.  

Table 7.4: Quantitative Key Performance Indicators for Program 7.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improve the Quality of Hearing Services 

Average number of 
working days taken to 
issue vouchers to eligible 
clients. 

14 14 14 14 14  

Increased usage of  
hearing devices for the 
Rehabilitation Plus 
population compared with 
clients who have not 
received these services 
(commences July 2009). 

N/A 60% 60% 60% 60% 

Maintain or increase the 
percentage of fitted clients 
who use their device(s) for 
5 or more hours per day.   

56% 56% 56% 56% 56% 
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Outcome 8  

INDIGENOUS HEALTH  

 

Closing the gap in life expectancy and child mortality rates for Indigenous 
Australians, including through primary health care, child and maternal  

health, and substance use services. 
 

Outcome Strategy 

Through Outcome 8, the Australian Government aims to ensure that Aboriginal and 
Torres Strait Islander people have improved access to effective health care services 
essential to improving health and life expectancy, and to reduce child mortality. This 
supports the Government’s broader commitment through the Council of Australian 
Governments’ (COAG) six targets to close the gap between Indigenous and non-Indigenous 
Australians in health, education and employment. Two of these targets relate directly to the 
Health and Ageing Portfolio: to close the gap in life expectancy within a generation; and to 
halve the gap in mortality rates for Indigenous children under five within a decade. This 
will involve working in partnership with Aboriginal and Torres Strait Islander people and 
organisations, and in collaboration with State and Territory Governments.   

Prevention and Management of Chronic Disease 

Current rates of chronic disease are a major contributor to the life expectancy gap between 
Indigenous and non-Indigenous Australians. The Government will work with State and 
Territory Governments, through the COAG National Partnership for Closing the Gap in 
Indigenous Health Outcomes, to reduce the burden of chronic disease on Indigenous 
Australians. The Australian Government has committed $805.5 million over four years for 
a package of measures to tackle chronic disease risk factors, improve chronic disease 
management and follow-up care, and increase the capacity of the primary care workforce 
and the Indigenous health sector to deliver effective health care to Indigenous Australians. 

Improved Child and Maternal Health  

The Australian Government is committed to halving the gap in the mortality rate between 
Indigenous and non-Indigenous children under five within a decade. The Government, 
through New Directions: An Equal Start in Life for Indigenous Children, will expand 
mothers’ and babies’ services in high need localities, and provide a strategy to support 
efforts to control acute rheumatic fever and manage rheumatic heart disease.  

The Government is continuing to implement a range of initiatives to further improve 
maternal and child health outcomes including: the Indigenous Early Childhood 
Development National Partnership, the Australian Nurse-Family Partnership program 
(funded under Health@Home Plus) and the Healthy for Life program. 
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Improved Access to Effective Health Services 

To improve the health and life expectancy of Aboriginal and Torres Strait Islander people, 
the Australian Government is committed to increasing access to Indigenous-specific 
comprehensive primary health care services in the Northern Territory through the 
Expanding Health Service Delivery initiative. The initiative will continue to improve the 
way services are delivered in the Northern Territory through ongoing reform, the 
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regionalisation of services, and increasing the number of additional heath professionals 
through the Remote Area Health Corps.   

The Government, through the COAG Closing the Gap – Indigenous Drug and Alcohol 
Services initiative, is improving access to drug and alcohol treatment, and rehabilitation 
services for Aboriginal and Torres Strait Islander people. The initiative will continue to 
provide additional infrastructure and staff for new and existing services, including 
residential rehabilitation, to enable more people in regional and remote communities to 
access these services.  

The Australian Government is continuing to improve the quality and effectiveness of 
Aboriginal and Torres Strait Islander primary health care services. The Government is 
implementing the Establishing Quality Health Standards initiative to provide expertise and 
resources to help Indigenous health services become accredited. The Government is also 
continuing, through the Healthy for Life program, to build the capacity of primary health 
care services to use health outcome data to improve the quality of service delivery. 

Improved Social and Emotional Well-being  

The Government is establishing new Bringing Them Home counsellor positions, and 
expanding Link Up services for members of the Stolen Generations across Australia. These 
initiatives will contribute to improved health outcomes for Aboriginal and Torres Strait 
Islander people by reducing the impact of loss, grief and trauma for members of the Stolen 
Generations.  

Improved Workforce Capacity 

A significant challenge facing this Outcome is that workforce availability can be a 
constraint on the delivery of health services to Indigenous Australians. The Government 
will provide support for the education and training of Aboriginal Health Workers, nurses 
and doctors, and will enable medical, nursing and health science courses to include 
Indigenous health issues.   

Refer to discussions under Program 8.1: Aboriginal and Torres Strait Islander Health for 
further information on these Government initiatives.  

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is responsible for 
National Specific Purpose Payments, National Partnership payments to and through the 
states and territories, and general revenue assistance. The Treasury holds the appropriation 
for these items and reports the financial details accordingly. Further details can be found in 
Table 1.5.1 in Section 1. The non-financial performance of the corresponding programs 
remains the responsibility of the Department of Health and Ageing.  

All Outcomes within the Department have a responsibility to achieve the Government’s 
commitment to ensure access to effective health care for Aboriginal and Torres Strait 
Islander people. Outcome 8 is primarily the responsibility of the Office for Aboriginal and 
Torres Strait Islander Health. The Mental Health and Chronic Disease Division, Health 
Workforce Division, Primary and Ambulatory Care Division, Population Health Division, 
Medical Benefits Division, Pharmaceutical Benefits Division, Ageing and Aged Care 
Division and the Office of Health Protection also contribute to this Outcome. To realise the 
Government’s commitment to ‘closing the gap’, a concerted effort by all government 
agencies is required to address the factors both within, and beyond, the health system.   
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Outcome 8 Trends 

Trend Projection 8.1: Working towards reducing the chronic disease mortality gap between 
Indigenous and non-Indigenous Australians within a generation (by 2030) to contribute 
towards closing the gap in life expectancy. 

Trend 8.1 provides an interim measure for monitoring progress towards closing the gap in 
life expectancy because the majority of the gap in life expectancy and mortality is caused 
by excess deaths due to chronic disease. To achieve the long-term target of closing the gap 
between Indigenous and non-Indigenous life expectancy, reductions in principal causes1 of 
Indigenous chronic disease related mortality are vital.  

Figure 1: Estimated Chronic Disease Related Mortality Rates by Indigenous status 
New South Wales, Queensland, Western Australia, South Australia and the Northern 

Territory, 1998-2030 

0

200

400

600

800

1000

1200

1996 2000 2004 2008 2012 2016 2020 2024 2028 2032

Year

D
e

a
th

s
 p

e
r 

1
0

0
,0

0
0

Indigenous rates

Target Indigenous

rates

Non-Indigenous

rates

Projected Non-

Indigenous rates

Indigenous

Confidence Intervals

Non-Indigenous

Confidence Intervals

 
Source: Australian Institute of Health and Welfare (AIHW) National Mortality Database, 2006. 
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1  The principal causes of chronic disease related mortality focus on the main causes of premature mortality for 

Indigenous Australians due to chronic disease, including circulatory disease, cancer, 
endocrine/metabolic/nutritional disorders, respiratory diseases, digestive diseases and kidney diseases. 
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Trend Projection 8.2: Working towards halving the mortality gap between Indigenous and 
non-Indigenous children under five years old by 2018. 

Trend 8.2 monitors progress towards achieving the COAG child mortality target. The trend 
shows that the Indigenous child mortality rate between 1998 and 2006 declined by 36 per 
cent and that the year to year variation was large, due to the small numbers involved. The 
estimated projections through to 2018 show the rate of improvement needed for the 
mortality gap between Indigenous and non-Indigenous children under five years to halve by 
2018, and the confidence intervals for this data.  

Figure 2: Estimated Improvements in Child Mortality Rates Aged 0-4 years by 
Indigenous status, New South Wales, Queensland, Western Australia, South Australia 

and the Northern Territory, 1998-2018 
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Caveat on the stated trends: Improvements in health outcomes are influenced by factors both  
within and beyond the health system such as housing and sanitation, and more broadly, levels of 
employment and education. Therefore, achieving the projections requires action by all Australian 
governments in partnership with Indigenous Australians and organisations. Trend data will also be 
influenced by variations in the quality of Indigenous identification in mortality and population 
estimates. 
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Outcome 8 Budgeted Expenses and Resources 

Table 8.1 provides an overview of the total expenses for Outcome 8 by Program. 

Table 8.1: Budgeted Expenses and Resources for Outcome 8 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 8.1: Aboriginal and Torres Strait Islander Health

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 505,197 614,330

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 57,127 63,010

Revenues from other sources (s31) 986 1,042

Unfunded expenses* 989 -

Subtotal for Program 8.1 564,299 678,382

Outcome 8 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 505,197 614,330

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 57,127 63,010

Revenues from other sources (s31) 986 1,042

Unfunded expenses* 989 -

Total expenses for Outcome 8 564,299 678,382

2008-09 2009-10

Average staffing level (number) 414 449
 

Note: * Loss attributable to the effect of the decreased bond rate on employee entitlements. 
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Contributions to Outcome 8 

Program 8.1: Aboriginal and Torres Strait Islander Health 

Program Objective 

Through this Program, the Australian Government aims to work with other governments 
and the broader health sector to improve health outcomes for Aboriginal and Torres Strait 
Islander people. To address the poorer health outcomes of Aboriginal and Torres Strait 
Islander people, the Government will work on improving: prevention and management of 
chronic disease; child and maternal health services; the availability of Bringing Them 
Home counsellors and Link Up services; and the capacity of the Australian health 
workforce, as well as the Indigenous health sector to meet the health care needs of 
Aboriginal and Torres Strait Islander people. The following discusses the key strategic 
direction the Australian Government will take through the Department to help achieve this 
objective. 

Key Strategic Direction 

This Program aims to: 

• improve access to effective primary health care, maternal and child health services, 
substance use services, and social and emotional well-being services for Aboriginal 
and Torres Strait Islander people. 

Major Activities 

Prevention and Management of Chronic Disease 

In 2009-10, the Australian Government will work towards reducing the burden of chronic 
disease among Aboriginal and Torres Strait Islander people through a range of initiatives 
across the Health Portfolio as part of the COAG National Partnership for Closing the Gap 
in Indigenous Health Outcomes. Many factors influence life expectancy, but the main 
contributor to the life-expectancy gap is the difference in health outcomes, due to chronic 
diseases such as circulatory disease, cancer, diabetes and respiratory disease. 
Comprehensive primary health care is fundamental to the prevention, early detection and 
management of chronic diseases and their risk factors.  

The Department, though the National Partnership, acknowledges that to close the gap in life 
expectancy, sustainable social change and health system reform is required. The 
Department will implement initiatives that focus on tackling chronic disease risk factors, 
improving chronic disease management in primary care, improving chronic disease 
follow-up care and increasing the capacity of the primary care workforce to deliver 
effective health care. The key priorities to be addressed through the National Partnership, 
and the Outcomes responsible for implementing these initiatives, are outlined in the table 
below.  
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COAG Indigenous Health National Partnership 

Table 8.2: Australian Government Contribution to National Partnership by Outcome 

Activity 
Outcomes 
Responsible 

Reducing smoking rates among Aboriginal and Torres Strait Islander 
people. 

Outcome 1 

Tackling chronic disease risk factors including poor nutrition and lack 
of exercise, and delivering community education initiatives to reduce 
the number of Indigenous Australians with these risk factors. 

Outcomes 1 and 5 

Improving access to Pharmaceutical Benefits Scheme medicines. Outcome 2 

Improving chronic disease management in primary care by providing 
incentives and support for accredited general practices and Indigenous 
health services to detect, treat and manage chronic disease more 
effectively. 

Outcome 5 

Increasing the uptake of Medicare Benefits Schedule funded primary 
care services by Aboriginal and Torres Strait Islander people including 
adult health checks. 

Outcomes 3 and 5 

Improving chronic disease follow-up care by increasing access to 
affordable specialist, allied health care and multi-disciplinary health 
care for Indigenous Australians with a chronic disease. 

Outcomes 5, 8 and 12 

Increasing the capacity of the primary care workforce to deliver 
effective health care to Indigenous Australians by funding more than 
160 new Indigenous Outreach Workers, 75 additional health 
professionals and practice managers in Indigenous health services, and 
a range of workforce training and professional development activities. 

Outcomes 5, 8 and 12 

Improved Child and Maternal Health  

The Australian Government will improve access to, and the uptake of, child and maternal 
health services to improve the health and well-being of Indigenous children and their 
families through the COAG Indigenous Early Childhood Development National 
Partnership. The Department will administer funding through facilitation payments to states 
and territories to improve access to, and the use of, antenatal care by young Indigenous 
mothers; support young Indigenous women to make informed decisions about their sexual 
and reproductive health; and drive improved data collection and reporting by states and 
territories on outcomes for Indigenous children. 
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The Government is continuing to invest in the New Directions initiative to improve 
maternal and child health outcomes for Aboriginal and Torres Strait Islander people. In 
2009-10, the Department: will support twelve additional primary health care services to 
increase access to antenatal and postnatal care; provide standard information about baby 
care; provide practical advice and assistance with parenting; and monitor developmental 
milestones. In addition, the Government will continue to support the Australian 
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Nurse-Family Partnership program by establishing an additional two sites to provide a 
sustained home visiting program to women pregnant with an Aboriginal and Torres Strait 
Islander child in targeted regions.  

The Department will continue to collaborate with the Northern Territory, 
Western Australian and Queensland Governments to implement the Rheumatic Fever 
Strategy. The Strategy includes funding for a National Coordination Unit to assist in 
targeting efforts of control programs and disease registers for Acute Rheumatic Fever and 
Rheumatic Heart Disease. The Strategy primarily targets Indigenous Australians, as rates of 
rheumatic fever for Indigenous children are amongst the highest in the world.2 

During 2009-10, the Department will continue to support 99 primary health care services 
participating in the Healthy for Life program to increase attendance rates for antenatal care; 
increase adult and child health checks and follow-up; improve best practice service delivery 
for people with chronic conditions; and, where appropriate, increase the capacity of 
services to address men’s health issues. 

The Improving Eye and Ear Health Services for Indigenous Australians for Better 
Education and Employment Outcomes initiative will expand eye and hearing health 
services for Indigenous Australians. Reducing preventable vision and hearing loss will 
assist to improve education and employment outcomes, and contribute to closing the gap in 
education and employment outcomes for Aboriginal and Torres Strait Islander people. In 
2009-10, the Department will work with experts in the fields of eye and hearing health, and 
other key stakeholders to develop and implement strategies to ensure eye and ear health 
problems are effectively detected and treated. This will include a major increase in services 
to address trachoma, an expansion of the Visiting Optometrist Scheme, increased training 
of health workers in hearing health, investments in medical equipment for hearing 
screening, improved access to eye and ear surgery, and activities to increase awareness of 
ear disease and treatment.   

Improved Access to Effective Health Services 

In 2009-10, the Australian Government will continue its commitment to improve access to 
effective primary health care services in the Northern Territory through implementing the 
Expanding Health Service Delivery initiative. The initiative will continue in close 
partnership with the Northern Territory Government and the Aboriginal Medical Services 
Alliance Northern Territory to deliver health improvements, define core services, 
implement quality improvement initiatives and develop a sustainable model of service 
delivery. The regional reform of the primary health care system will be guided by the 
establishment of steering committees with defined health service delivery areas that will 
ensure community participation. The Government will also provide further funding for ear, 
nose and throat, and hearing and dental services for children identified through previous 
child health checks as part of the Northern Territory Emergency Response. In 2009-10, the 
Government will continue to support the Remote Area Health Corps to recruit and deploy 
health professionals for assignments in the Northern Territory. This innovative approach 
will augment the workforce on the ground in remote Indigenous communities with 
urban-based professionals on short-term deployments.  

                                                 
2  Diagnosis and management of acute rheumatic fever and rheumatic heart disease in Australia. An evidence 

based review. National Heart Foundation of Australia and the Cardiac Society of Australia and New Zealand, 
2006. 

242 



Section 2 – Department Outcomes – 8 Indigenous Health 

 

The Australian Government will continue to improve access to vital health services for 
Aboriginal and Torres Strait Islander people in the Northern Territory through the Better 
Outcomes for Hospitals and Community Health initiative. The Department, through the 
initiative, will construct and upgrade health clinics, establish additional self-care dialysis 
facilities in remote communities and develop renal health promotion and education 
resources. It will also determine the feasibility of establishing mobile dialysis services; and 
support sexual assault mobile outreach service teams to deliver culturally safe counselling 
and child specialist assessment services for children and their families who have 
experienced the trauma of sexual abuse.  

In 2009-10, the Government, through the Department, will continue to fund health 
infrastructure projects to construct and upgrade vital health clinics, substance use facilities 
and staff housing to meet national building and health accreditation standards. Projects are 
predominantly in rural and remote areas where accessibility, climatic conditions and 
workforce issues present an ongoing challenge. Health infrastructure is essential for the 
delivery of high quality health care services for Aboriginal and Torres Strait Islander 
people, and these projects provide new and expanded facilities to meet the needs of local 
Indigenous communities.  

Through the COAG Closing the Gap – Indigenous Drug and Alcohol Services initiative, the 
Australian Government will improve access for Aboriginal and Torres Strait Islander 
people in regional and remote areas to drug and alcohol services. Funding priorities for this 
initiative were developed from consultation and negotiation with the State and Territory 
Governments, key stakeholders and independent reviews of existing services. In 2009-10, 
the Australian Government through the Department will continue to work collaboratively 
with State and Territory Governments to ensure that these priorities are implemented. 

The Department will continue to implement the Establishing Quality Health Standards 
initiative in 2009-10 by supporting assessing agencies to trial a more streamlined approach 
to accreditation of Aboriginal and Torres Strait Islander community controlled health 
organisations. The initiative will increase the capacity of peak bodies within the Aboriginal 
and Torres Strait Islander community controlled health sector to deliver practical support to 
members, and fund the development of comprehensive information and advice on 
accreditation for the sector. 

Improved Social and Emotional Well-being  

The Australian Government will improve access to social and emotional well-being 
services for Aboriginal and Torres Strait Islander people affected by the forced removal 
policies and practices of the past. The Department, through the Expanding Link Up 
Services for the Stolen Generations initiative, will provide an additional 11 caseworkers 
and five other staff, as well as dedicated funding for institutional and ‘return to country’ 
reunions to enable an additional 100 reunions for members of the Stolen Generations in 
2009-10.  

Improved Workforce Capacity 
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The Australian Government is committed to encouraging and supporting Indigenous 
Australians to take up, and remain in, the health workforce, and will ensure that 
non-Indigenous health professionals improve their knowledge of Indigenous health issues. 
This will be achieved through the Department’s support of the Australian Indigenous 
Doctors’ Association and the Congress of Aboriginal and Torres Strait Islander Indigenous 
Nurses, through the National Indigenous Health Workforce Training plan. The plan will 
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provide mentoring and networking for young Indigenous doctors and nurses, a network of 
Indigenous community controlled registered training organisations tasked with training 
Aboriginal Health Workers in the vocational education and training sector, and the 
establishment of the new Aboriginal Health Worker Association. Increasing the capacity of 
the Indigenous and non-Indigenous health workforce to work in an Indigenous context will 
contribute to better health outcomes for Indigenous Australians.   

A major challenge in implementing all these initiatives is the limited workforce available, 
particularly in regional and remote Australia. Over the next three years, the Australian 
Government is investing in a National Indigenous Health Workforce Training Plan, aiming 
to increase the capacity of the health workforce. In addition, the Government will continue 
to support the Puggy Hunter Memorial Scholarship Scheme to encourage more Aboriginal 
and Torres Strait Islander people to enter health professions. In 2009-10, it is anticipated 
that 240 full time scholarships will be offered by the Royal College of Nursing Australia. 
The Australian Government will work with the Medical Deans of Australia and 
New Zealand, and the Leaders in Indigenous Medical Education Network to incorporate 
Indigenous curriculum content in all medical courses.   

Program 8.1: Expenses 

Significant changes to the Aboriginal and Torres Strait Islander Program include major 
announcements by the Australian Government. In particular, the Government’s 
commitment to the COAG National Partnership for Closing the Gap in Indigenous Health 
Outcomes, the COAG Indigenous Early Childhood National Partnership, the New 
Directions initiative, and the continuation of the Northern Territory Emergency Response, 
will see an increase over the forward estimates for this Program to support increased health 
outcomes for Indigenous Australians. 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 8.2: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 505,197 614,330 657,337 660,683 634,485

Program support 59,102 64,052 68,111 76,749 81,554

Total Program expenses 564,299 678,382 725,448 737,432 716,039
 

Note: * Appropriation Bill (No. 1) 2009-10. 
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Program 8.1: Deliverables 

To improve health outcomes for Aboriginal and Torres Strait Islander people, Program 8.1 
will fund key stakeholders to improve access to high quality, coordinated primary health 
care, substance misuse, and social and emotional well-being services. The Department has 
overall responsibility for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverable 

• Regular stakeholder participation in program development through consultative bodies 
and processes including meetings, conferences and all jurisdictional Health Forums. 

Table 8.3: Quantitative Deliverables for Program 8.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Prevention and Management of Chronic Disease 

Additional workforce 
for the prevention and 
management of chronic 

disease31
(funding 

commences 
1 July 2009). 

N/A 71 154 195 242 

Improved Child and Maternal Health 

Percentage of mothers 
who attended at least 
one antenatal care 
visit:42

2005 2006 2007 2008 2009 

• Indigenous; and 96.3% 94.1-99.1% 94.5-99.4% 94.8-99.6% 95.0-99.8% 

• Non-Indigenous. 98.5% 98.3-99.3% 98.5-99.5% 98.8-99.8% 98.9-99.9% 

Improved Access to Effective Health Services 

Increased episodes of 
primary health care for 
Indigenous Australians. 

1.7m 1.7m 1.8m 1.8m 1.9m 
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3 Totals are cumulative over the life of the measure and positions are funded by Outcomes 5 and 8.  
4 Source: AIHW Perinatal Data Collection 2005. Data caveat: 2005 data is the latest perinatal data available and 
we are therefore using it as the baseline. 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improved Social and Emotional Well-being  

Demonstrated access to 
culturally appropriate 
social and emotional 
well-being and mental 
health services. 
Measured by the number 
of client contacts. 

100,000 110,000 120,000 130,000 140,000 

Improved Workforce Capacity 

Number of Puggy 
Hunter Memorial 
Scholarships allocated in 
an academic year to 
support Indigenous 
Australians to study 
health-related disciplines 
(it is anticipated this will 
fall under Outcome 12). 

2008 
215 

2009 
245 

2010 
265 

2011 
275 

2012 
275 

Program 8.1: Key Performance Indicators 

The impact of Program 8.1 will be measured through a reduction in: 

• the principal causes of chronic disease related mortality rates for Indigenous people; 

• mortality rates from circulatory disease among Indigenous people; 

• the child mortality rate difference between Indigenous and non-Indigenous children; 
and 

• the proportion of babies born with low birth weight to Indigenous mothers. 
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Table 8.4: Quantitative Key Performance Indicators for Program 8.1 

Quantitative Indicators 
2006 

Revised 
Budget 

2007 
Budget 
Target 

2008 
Forward 
Year 1 

2009 
Forward 
Year 2 

2010 
Forward 
Year 3 

Prevention and Management of Chronic Disease 

Principal causes of chronic 
disease related mortality 
rate per 100,000:* 

     

• Indigenous; 968.8 912-1,035 917-1,039 879-997 841-956 

• Non-Indigenous; and 429.3 416-419 403-407 390-393 376-379 

• Rate difference. 539.5 495-619 512-635 487-607 463-579 

Principal causes of chronic 
disease related mortality 
rate per 100,000:* 

     

• Indigenous; 968.8 912-1,035 917-1,039 879-997 841-956 

• Non-Indigenous; and 429.3 416-419 403-407 390-393 376-379 

• Rate difference. 539.5 495-619 512-635 487-607 463-579 

Circulatory disease 
mortality rate per 
100,000:* 

  
 

  

• Indigenous;  403.1 358-438 353-432 337-414 322-396 

• Non-Indigenous; and 207.8 196-200 186-190 178-183 171-176 

• Rate difference. 195.3 160-242 165-246 157-235 149-225 

Child and Maternal Health 

Child 0-4 mortality rate per 
100,000:* 

     

• Indigenous; 238.8 194-275 191-270 184-262 178-254 

• Non-Indigenous; and 106.6 98.7-112 97.6-111 96.4-110 95.3-108 

• Rate difference. 132.2 88.4-170 86.0-166 80.8-159 75.4-152 
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Quantitative Indicators 
2006 

Revised 
Budget 

2007 
Budget 
Target 

2008 
Forward 
Year 1 

2009 
Forward 
Year 2 

2010 
Forward 
Year 3 

Infant mortality rate per 
1,000 live births:* 

     

• Indigenous; 10.0 7.8-11.2 7.4-10.6 7.2-10.3 6.9-10.1 

• Non-Indigenous; and 4.4 4.1-4.7 4.1-4.6 4.0-4.6 4.0-4.5 

• Rate difference. 5.6 3.6-6.6 3.3-6.1 3.1-5.8 3.0-5.5 

Low birth weight rate per 
100 live births:# 

  
 

 
 

• Indigenous; 12.4 11.8-13.2 12.0-13.3 11.7-13.0 11.4-12.7 

• Non-Indigenous; and 6.2 6.1-6.3 6.2-6.4 6.2-6.4 6.3-6.4 

• Rate difference. 6.2 5.6-7.0 5.7-7.1 5.4-6.7 5.1-6.4 

*  Source: AIHW National Mortality Database, 1998-2006. 
#  Source: AIHW National Perinatal Data Collection, 1991-2006. 

Data caveats: There are limitations with the quality and availability of data on Aboriginal and 
Torres Strait Islander health, including uncertainty about the size and composition of the Indigenous 
population. Poor identification of Indigenous Australians is the main issue in most administrative 
data collections, including the National Perinatal Data Collections and the National Mortality 
Database. Due to the small size of the Indigenous population, which leads to a wide variability year 
to year, the forward projections include data confidence intervals. 
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Outcome 9 

PRIVATE HEALTH   

 

Improved choice in health services by supporting affordable quality private health 
care, including through private health insurance rebates and a regulatory framework. 

 

Outcome Strategy 

Through Outcome 9, the Australian Government aims to promote the sustainability of 
private health insurance, and through that support choice of health care. To ensure that it 
remains sustainable, the Australian Government will rebalance support for private health 
insurance through the introduction of three new ‘Private Health Insurance Incentive Tiers’, 
where it will put in place different levels of the Private Health Insurance Rebate and 
increase the Private Health Insurance Surcharge. Consistent with the Government’s 
commitment to maintaining the balance between public and private health systems, high 
income earners will receive less Government payments for private health insurance but will 
face an increase in costs should they opt out of health cover. Existing arrangements will 
remain unchanged for singles earning less than $75,000 and couples less than $150,000.  

The Government will assess private health insurance premium applications to ensure that 
increases are the minimum necessary to maintain insurer solvency requirements, support 
benefit outlays and meet prudential standards, while also ensuring the affordability and 
value of private health insurance as a product.  

The Government also aims to improve the regulatory framework for private health 
insurance to encourage insurers to improve the value of private health insurance as a 
product and to ensure that insurers comply with the Private Health Insurance Act 2007. 

Refer to discussions under Program 9.1: Private Health Insurance for further information on 
these Government initiatives.   

Outcome 9 is the responsibility of the Acute Care Division.   
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Outcome 9 Budgeted Expenses and Resources 

Table 9.1 provides an overview of the total expenses for Outcome 9 by Program. 

Table 9.1: Budgeted Expenses and Resources for Outcome 9 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 9.1: Private Health Insurance

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 1,404 10,773

Special appropriations

Private Health Insurance Act 2007 3,875,106 3,923,291

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 10,523 9,863

Revenues from other sources (s31) 3,517 3,528

Unfunded expenses* 186 -

Subtotal for Program 9.1 3,890,736 3,947,455

Outcome 9 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 1,404 10,773

Special appropriations 3,875,106 3,923,291

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 10,523 9,863

Revenues from other sources (s31) 3,517 3,528

Unfunded expenses* 186 -

Total expenses for Outcome 9 3,890,736 3,947,455

2008-09 2009-10

Average staffing level (number) 73 76
 

Note: * Loss attributable to the effect of the decreased bond rate on employee entitlements. 
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Contributions to Outcome 9 

Program 9.1: Private Health Insurance  

Program Objective  

Through this Program, the Australian Government aims to deliver sustainable, high quality 
private health care, including hospital and general treatment services, by providing private 
health insurance rebates, improved consumer information, and a regulatory framework that 
encourages improved value for consumers. The following discusses the key strategic 
directions the Australian Government will take through the Department to help achieve this 
objective.  

Key Strategic Directions 

This Program aims to: 

• support the sustainability of privately insured services, through rebalanced private 
health insurance rebates and the assessment of proposed private health insurance 
premium increases;  

• improve the regulatory framework for private health insurance, to encourage insurers 
and providers of private health goods and services to provide better value for money to 
consumers; and  

• improve information provided to consumers of private health services to allow them to 
make more informed choices when purchasing services and to encourage greater 
competition in the private health industry.   

Major Activities 

Measures to Support Sustainability 

The Australian Government aims to make private health insurance more sustainable 
through rebalancing the arrangements for eligibility for private health insurance rebates. 
Spending on the private health insurance rebates is growing quickly and is expected to 
double as a proportion of health expenditure by 2046-47.  

Private health insurance is an area that departs from the general principle of Australia’s tax 
and transfer system that the largest benefits are provided to those on lower incomes. 
Therefore from 2010-11, the Government will make changes to the rebate arrangements to 
ensure that high income earners contribute a greater share of their private health insurance 
costs.   

The Government’s commitment to the rebate remains. Rebates for 8 million low and 
middle income earners will be unchanged, with the Government continuing to pay 
30 per cent of the premium cost for an individual earning $75,000 a year or less, and 
couples and families earning $150,000 a year or less. These thresholds will align with the 
Private Health Insurance Surcharge thresholds when the changes are introduced on 1 July 
2010 – see below. The existing higher rebates for older Australian will remain in place for 
people earning below these thresholds: 35 per cent for people aged 65-69 years and 40 per 
cent for people aged 70 years and over.  
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From 2010-11, the Private Health Insurance Surcharge rates will rebalance the suite of 
policies supporting private health insurance – so that those who have a greater capacity to 
provide for their own private health insurance do so. 

For low and middle-income earners, the existing 30, 35, 40 per cent private health 
insurance rebates will remain in place. 

Three new Private Health Insurance Incentive Tiers will incorporate the following:  

• tier 1 – for individuals earning between $75,001 and $90,000 and couples and families 
earning between $150,001 and $180,000, the Private Health Insurance Rebate will be 
20 per cent (25 per cent for people aged 65-69 years, and 30 per cent for people aged 
70 years and over ). The Private Health Insurance Surcharge rate will remain at 
1 per cent;  

• tier 2 – for individuals earning between $90,001 and $120,000 and couples and 
families earning between $180,001 and $240,000, the Private Health Insurance Rebate 
will be to 10 per cent (15 per cent for people aged 65-69 years, and 20 per cent for 
people aged 70 years and over ). Private Health Insurance Surcharge rate will be 
increased to 1.25 per cent; and  

• tier 3 - for individuals earning over $120,000 and couples and families earning over 
$240,000 no Private Health Insurance Rebate will be provided. The Private Health 
Insurance Surcharge rate will be increased to 1.5 per cent. 

The Department will develop the necessary legislation to make these changes for 
introduction to the Parliament in 2009 and supporting material to assist with debate of the 
legislation. The Department will also assist the Australian Taxation Office to provide 
comprehensive information to consumers and industry about the changes to rebate 
arrangements, along with associated changes to the Private Health Insurance Surcharge. 

In 2009-10, the Government will closely scrutinise applications made by insurers for 
premium increases. The aim is to ensure that any increases are the minimum necessary to 
maintain insurer solvency requirements, support benefit outlays and meet prudential 
standards, while also ensuring the sustainability and value of private health insurance as a 
product. The Department will coordinate advice to the Minister for Health and Ageing from 
insurers, the Private Health Insurance Administration Council1 and the Australian 
Government Actuary about premium rate change submissions, to support the Minister in 
exercising her powers under Section 66-10 of the Private Health Insurance Act 2007. In 
2008-09, this process kept premium increases to an average of 6.02 per cent across the 
industry, a good result in the current financial circumstances, in light of increasing costs 
and benefits.  

In 2009-10, the Government will review and monitor the increase in the Private Health 
Insurance Surcharge thresholds from $50,000 to $70,000 for individuals and from $100,000 
to $140,000 for families (to be indexed annually). The thresholds initially proposed by the 
Government were reduced following legislative amendments in the Parliament that 
commenced on 31 October 2008. The review of the increases in the thresholds will occur 
each year for three years, commencing in 2009-10, and will examine the effects, if any, on 
public hospitals of the amendments made to the thresholds, including effects on: the 

                                                 
1  For further discussion relating to the Council, refer to the Private Health Administration Council chapter located 

later in these Portfolio Budget Statements. 
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number of episodes of care; the operating costs; and elective surgery waiting lists. The 
reviews are required under legislation.  

Improving the Regulatory Framework  

The Australian Government aims to provide private health insurance consumers with 
cost-effective options for prostheses and other insurance products, through reforms to the 
prostheses reimbursement framework and the private health regulatory system. 

Prostheses Development 

The Australian Government aims to develop a fair and equitable prostheses reimbursement 
framework to ensure private health insurance expenditure is directed to clinically-effective 
and cost-effective prostheses. In 2009-10, the Department will work to further implement 
recommendations of the Doyle review of Prostheses Listing Arrangements that have been 
agreed by the Australian Government. This includes: completing grouping work by sorting 
similar prostheses into groups to inform benefit recommendations; removing products from 
the list that do not have an Australian Register of Therapeutic Goods number, or are not 
associated with a procedure listed on the Medicare Benefits Schedule; and introducing a 
review of products by exception. Implementing these recommendations will provide a 
comprehensive framework that ensures similar benefits for products with the similar 
clinical outcomes, and a less burdensome assessment process for device importers and 
manufacturers. It will also keep the costs of prostheses to private health insurers and their 
members at an appropriate level.   

The Department, through the Prostheses and Devices Committee Secretariat, will continue 
to work with stakeholders including the Prostheses and Devices Committee, private health 
insurers, device sponsors and manufacturers, public hospitals, surgeons and consumer 
groups, to develop an implementation plan for the Government accepted Doyle 
recommendations. The Department will then support the Prostheses and Devices 
Committee to complete implementation of the recommendations according to that plan. 

Regulatory Reform 

The Australian Government will introduce amendments to private health insurance 
legislation to allow insurers to spend surplus capital to fund sporting and recreational 
activities for their members, and health promotion activities for the wider community. 
Insurers will be able to continue to offer extended family policies that cover children up to 
25 years of age. The Department will develop legislation for introduction to the Parliament 
in 2009 and supporting material to assist with debate of the legislation. 

Improving Information for Consumers 

The Australian Government will work to ensure consumers have better access to 
information about the performance of private hospitals and the average charges for private 
dental services. Better information allows consumers to make more informed choices when 
using their health insurance, and to obtain better value from their insurance cover by 
shopping around for services. 

The Department will develop processes to publish information about the performance of 
private hospitals against performance indicators that are consistent with those agreed by the 
Council of Australian Governments for reporting by public hospitals, where relevant, for 
example safety and quality indicators. This will allow the Department to improve the 
assessment of the relative performance of public and private hospitals, which is a priority 
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reform area under the new National Healthcare Agreement (see Outcome 13). The 
Department will also collect information from private health insurers about average charges 
for commonly used private dental services. With the cooperation of private hospitals, 
dentists and private insurers, the information will be published on an appropriate website by 
the end of 2009-10 to ensure that consumers are better informed to make decisions about 
whether and when to use their private health insurance, and to improve choice for 
consumers in health services.  

Program 9.1: Expenses  

Table 9.2: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 1,404 10,773 1,621 1,784 1,722

Special appropriations:

Private Health Insurance

Incentives Act 1998 3,875,106 3,923,291 3,072,607 3,152,723 3,101,574

Program support 14,226 13,391 12,407 10,904 9,064

Total Program expenses 3,890,736 3,947,455 3,086,635 3,165,411 3,112,360
 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 9.1: Deliverables 

To improve the effectiveness and value of private health insurance, Program 9.1 provides 
funding to pay private health insurance rebates to eligible Australians. The Department has 
overall responsibility for the ‘deliverables’ that contribute to the Program.  

Qualitative Deliverables 

Measures to Support Sustainability 

• Timely production of evidence-based policy research:   

The Department will provide quality and timely advice underpinned by evidence-based 
research to the Minister for Health and Ageing, to allow her to exercise her statutory 
functions having regard to the need to keep private health insurance affordable for 
consumers. 

• Timely production and advice of legislative amendments: 

The Department will provide quality and timely advice to the Minister about legislative 
proposals to improve the private health regulatory framework.   

Improving the Regulatory Framework 

• Timely advice and implementation of Doyle recommendations about prostheses 
arrangements: 

The Department will provide quality and timely advice to the Minister for Health and 
Ageing about the implementation of the recommendations of the Doyle review of 
Prostheses Listing Arrangements that have been agreed by the Government. This will 
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be consistent with the implementation plan developed in consultation with affected 
stakeholders, including the Prostheses and Devices Committee. 

Improving Information for Consumers 

In 2009-10, the Department will prepare and introduce legislation to amend the Private 

Health Insurance Act 2007 and Private Health Insurance Rules.  

Table 9.3: Quantitative Deliverables for Program 9.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Improving Information for Consumers 

Private hospitals 
participating in national 
hospital reporting 
arrangements. 

N/A 75% 90% 100% 100% 

Private health insurers 
participating in average 
dental charges reporting 
arrangements. 

N/A 100% 100% 100% 100% 
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Program 9.1: Key Performance Indicators 

The following ‘key performance indicator’ measures the impact of the Program. 

Table 9.4: Quantitative Key Performance Indicator for Program 9.1 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Measures to Support Sustainability 

Maintain the number of 
people covered by private 
health insurance hospital 
treatment cover. 

9.7m 9.7m 9.7m 9.7m 9.7m 
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Outcome 10  

HEALTH SYSTEM CAPACITY AND QUALITY  

 

Improved long-term capacity, quality and safety of Australia’s health care system to 
meet future health needs, including through investment in health infrastructure, 

international engagement, consistent performance reporting and research. 
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Outcome Strategy 

Under Outcome 10, the Australian Government aims to improve the long-term capacity, 
quality and safety of Australia’s health care system by: improving the management of 
chronic disease, including providing support in the fight against cancer; supporting reforms 
to the management of electronic health systems; improving health information; working 
across jurisdictions to improve policies and programs and engaging in international forums; 
improving access to palliative care; improving the quality and safety of health services by 
supporting health and medical research; and building 21st century infrastructure, via the 
Health and Hospitals Fund. 

Health and Hospitals Fund 

The Australian Government is introducing a package of $3.2 billion for nation-building 
infrastructure projects to drive its health reform agenda in three critical areas of hospitals 
infrastructure, cancer care and translational research. These projects will create a health and 
hospital system for a modern Australia. They will also create jobs, initially in the 
construction industry, and in the longer-term in the health sector.   

The Australian Government has allocated $1.5 billion to support our world-class hospital 
system, with new or redeveloped health care facilities in every state and the Northern 
Territory. 

This package of measures will improve access to hospital and health services across the 
country. This will be achieved through the construction and expansion of key public 
hospitals; the development of new state-of-the-art facilities for blood and tissue products; 
and new facilities focussed on improving research outcomes and training of health 
professionals. 

Funding will be provided to all State Governments and to the Northern Territory 
Government, universities (Flinders University and the University of Queensland), the 
Australian Red Cross Blood Service and the Victorian Institute of Forensic Medicine for 
the projects in this measure. These projects will also have a significant effect on generating 
jobs in the construction industry across the country. 

Refer to the discussions under Outcome 13 Acute Care and 10.7: Health Infrastructure for 
further information on this Government initiative. 

Supporting the Fight Against Cancer 

The Australian Government will attack cancer through support for new world class 
facilities, a network of regional cancer centres, new cutting edge research and supporting 
important cancer medicines and care. A Health and Hospitals Fund investment of 
$1.3 billion will build a world-class cancer care system, dramatically improving cancer 
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outcomes for patients in particular in rural and regional Australia.1 Cancer is Australia’s 
leading cause of burden of disease with more than 39,000 deaths from cancer in 2005 and 
over 100,000 new cases diagnosed.2 To ensure that Australia’s health system can meet the 
needs of Australians with cancer, the Australian Government, as part of the Health and 
Hospitals Fund package, is supporting the construction and establishment of two 
state-of-the-art integrated cancer centres and a network of regional cancer centres. The 
Government aims, through these centres, to improve the treatment and support of cancer 
patients and their families, through providing: support for research; state-of-the-art 
facilities; opportunities for researchers, clinicians, practitioners and other health 
professionals involved in cancer research; treatment and support to enhance their 
professional skills; and to work collaboratively. The Government will continue to support: 
the National Breast and Ovarian Cancer Centre (NBOCC)3 to improve knowledge about 
breast and ovarian cancer control; and the McGrath Foundation to place breast care nurses 
across Australia to support women with breast cancer. 

There will be immediate improvements to the quality of life of many Australians, including 
those with debilitating and life threatening illness and conditions, such as cancer through 
the new listing of Avastin® and Sutent® and continued funding for Herceptin®. The 
Government will also provide funding to replace BreastScreen Australia’s outdated 
equipment with state-of-the-art digital mammography equipment that will better detect 
breast cancers. 

The ability of supported organisations to advance the construction of the cancer centres in 
2009-10 may delay implementation of the program and health workforce shortages may 
affect the recruitment and placement of breast care nurses in rural areas in 2009-10.  

Refer to the discussions under Programs 10.1: Chronic Diseases – Treatment and  
10.7: Health Infrastructure for further information on this Government initiative. 

Research Capacity 

The Australian Government aims through the Health and Hospitals Fund to invest 
$430 million over five years to improve the research capacity and capability within 
Australia, and to improve the transfer of research outcomes into patient care. The initiative 
will provide new state-of-the-art research facilities to create practical links between 
research and patient care. The Government will target projects that focus on translating 
research into clinical practice. The research undertaken in these new facilities will ensure 
that researchers better understand diseases affecting many Australians. The faster transfer 
of research outcomes into care will improve the health and well-being of many Australians. 
Funding will be provided to 12 medical research institutes in the Australian Capital 
Territory, New South Wales, Northern Territory, Queensland, Tasmania and Victoria. 

Refer to the discussions under Programs 10.6: Research Capacity and 10.7: Health 
Infrastructure for further information on this Government initiative. 

                                                 
1  For further information on the Government’s cancer care initiatives, refer to Outcome 1 located earlier in these 

Portfolio Budget Statements. 
2  Cancer in Australia: An overview, 2008. Australian Institute of Health and Welfare: December 2008. 
3  For further discussion on NBOCC, refer to the NBOCC chapter located later in these Portfolio Budget 

Statements. 
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e-Health 

The Australian Government aims, through e-Health, to provide practitioners with the tools 
to ensure informed care and make evidence-supported treatment decisions. This will ensure 
the correct health information is made available electronically to the appropriate health 
professional or care provider. A privacy and regulatory framework that supports specific 
e-Health initiatives will provide appropriate safeguards for access and use of health 
information. The Government will support the development of standards and infrastructure 
services to pave the way for personal electronic health records.  
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 Refer to discussions under Program 10.2: e-Health Implementation for further information 
on this Government initiative. 

Council of Australian Governments’ Federal Financial Framework Reforms 

Following the Council of Australian Governments’ (COAG) federal financial framework 
reforms, the Treasury is responsible for National Specific Purpose payments, National 
Partnership payments to and through the states and territories, and general revenue 
assistance. The Treasury holds the appropriation for these items and reports the financial 
details accordingly. Further details can be found in Table 1.5.1 in Section 1. The 
non-financial performance of the corresponding programs remains the responsibility of the 
Department of Health and Ageing.  

Outcome 10 is the responsibility of the Primary and Ambulatory Care Division, Portfolio 
Strategies Division, Ageing and Aged Care Division, the Mental Health and Chronic 
Disease Division, and the Regulatory and Policy Governance Division. 

Outcome Milestones  

Milestone 10.1: Working towards increased access to electronic health records. 

Milestone 10.1 demonstrates the steps being taken by the Department, on behalf of the 
Australian Government, to provide the infrastructure to meet the Government’s long-term 
goal that every Australian has access to an Individual Electronic Health Records (IEHR).  

Figure 1: Estimated Increased Access to Electronic Health Records. 

 1-year milestone 

2009-10 

3-year milestone 

2012-13 

Percentage of eligible Australians with 
access to their Individual Healthcare 
Identifiers. 

<1% 100% 

Percentage of Australians whose 
Individual Healthcare Identifier is being 
actively used. 

<1% 50% 

Source: Department of health and Ageing internal estimates.  
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Outcome 10 Budgeted Expenses and Resources 

Table 10.1 provides an overview of the total expenses for Outcome 10 by Program. 

Table 10.1: Budgeted Expenses and Resources for Outcome 10 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 10.1: Chronic Disease - Treatment

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 24,640 70,363

Other services (Appropriation Bill No. 2) 2,000 -

Special Accounts

Health and Hospital Fund Health Portfolio Special Account 40,000 42,000

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 5,847 6,004

Revenues from other sources (s31) 102 108

Unfunded expenses* 98 -

Subtotal for Program 10.1 72,687 118,475

Program 10.2: e-Health Implementation

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 51,427          52,983          

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 3,939 4,249

Revenues from other sources (s31) 69 72

Unfunded expenses* 69 -

Subtotal for Program 10.2 55,504 57,304

Program 10.3: Health Information

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 7,850 8,024

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 47 51

Revenues from other sources (s31) 1 1

Unfunded expenses* 1 -

Subtotal for Program 10.3 7,899 8,076

Program 10.4: International Policy Engagement

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 11,575 14,386

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 29 31

Revenues from other sources (s31) 1 1

Unfunded expenses* 1 -

Subtotal for Program 10.4 11,606 14,418
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Table 10.1: Budgeted Expenses and Resources for Outcome 10 (cont.) 
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2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 10.5: Palliative Care and Community Assistance

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 23,436 26,545

Special appropriations

Health Care (Appropriation) Act 1998 - Australian Health

   Care Agreements - Provision of Designated Health (p) 2,997 -

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 3,012 3,249

Revenues from other sources (s31) 53 55

Unfunded expenses* 52 -

Subtotal for Program 10.5 29,550 29,849

Program 10.6: Research Capacity

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 25,346 28,357

to Safety and Quality in Health Care Special Account (5,000) (5,500)

Special Accounts

Health and Hospital Fund Health Portfolio Special Account 46,000 40,000

Safety and Quality in Health Care Special Account 17,283 11,000

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 4,086 4,407

Revenues from other sources (s31) 71 75

Unfunded expenses* 72 -

Subtotal for Program 10.6 87,858 78,339

Program 10.7: Health Infrastructure

Administered expenses

Special Accounts

Health and Hospital Fund Health Portfolio Special Account 100,000 383,700

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 278 602

Revenues from other sources (s31) 5 7

Unfunded expenses* 10 -

Subtotal for Program 10.7 100,293 384,309
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Table 10.1: Budgeted Expenses and Resources for Outcome 10 (cont.) 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Outcome 10 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 144,274 200,658

to Safety and Quality in Health Care Special Account (5,000) (5,500)

Other services (Appropriation Bill No. 2) 2,000 -

Special appropriations 2,997 -

Special accounts 203,283 476,700

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 17,238 18,593

Revenues from other sources (s31) 302 319

Unfunded expenses* 303 -

Total expenses for Outcome 10 365,397 690,770

2008-09 2009-10

Average staffing level (number) 129 138
 

Notes: * Loss attributable to the effect of the decreased bond rate on employee entitlements. 
(p) = part. 

Amounts in 2009-10 for the National Healthcare Agreement are appropriated to the Treasury as 
part of the National Healthcare Special Purpose Payments. 
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Program Contributions to Outcome 10 

Program 10.1: Chronic Disease – Treatment  

Program Objective 

Through this Program, the Australian Government aims to reduce the burden of chronic 
disease by supporting evidence-based best practice, investing in cancer infrastructure 
support, and curbing the prevalence of preventable chronic disease, such as, asthma, 
diabetes, cardiovascular disease and musculoskeletal conditions. The following discusses 
the key strategic directions the Australian Government will take through the Department to 
help achieve this objective.  
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Key Strategic Directions 

This Program aims to: 

• improve the management of chronic disease in Australia; and 

• improve detection, survival and treatment outcomes for Australians with cancer. 

Major Activities 

Reducing the Impact of Chronic Disease  

The Australian Government is committed to improving chronic disease management 
through curbing the escalating prevalence of lifestyle risk factors and preventable chronic 
disease. The Government will achieve this by supporting chronic disease management and 
control, and by funding data monitoring and surveillance centres. To reduce the burden of 
cancer the Government will continue to support the construction and establishment of a 
range of cancer research and treatment centres, improved services for adolescents and 
young adults with cancer, and the placement of breast care nurses across Australia.  

Monitoring 

To improve chronic disease monitoring, the Department will develop revised schedules to 
the Memorandum of Understanding between the Department and the Australian Institute of 
Health and Welfare, which specifies an ongoing program of data-based publications to 
inform the prevention and management of major chronic diseases.  

Asthma Management 

The Department will continue to develop and improve the Asthma Management program to 
reduce the personal, social and economic burden of asthma. The Department works through 
the program to provide a framework of activities that supports the development of a highly 
skilled primary health care workforce that is well equipped to deliver high quality, 
patient-centred best practice asthma care, while at the same time providing 
community-based information and support for optimal self-management. Following an 
evaluation of the program in 2008-09, the Department will design and implement a new 
four-year phase of the program in collaboration with key stakeholders, including the 
National Asthma Council Australia and the Asthma Foundations of Australia.   
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Arthritis and Osteoporosis 

Through the Better Arthritis and Osteoporosis Care initiative, the Australian Government 
aims to prevent and facilitate the early detection of arthritis and osteoporosis, and to 
improve the quality of life of those affected. The initiative will increase the consistency and 
comparability of consumer data on musculoskeletal conditions with the development of a 
National Bone and Joint Minimum Data Set by Arthritis Australia and Osteoporosis 
Australia. In 2009-10, the Department will focus on improving the expertise of the health 
workforce by disseminating and implementing clinical guidelines through mechanisms such 
as professional development programs, and increasing community awareness of these 
conditions by targeted information activities coordinated by major stakeholder 
organisations. An evaluation of this initiative in mid 2009-10 will provide input to a plan 
for activities post 30 June 2010. The Australian Government also aims to ensure the clinical 
guidelines available to health professionals, which outline the best practice detection, 
treatment and management of diabetes, are kept up-to-date. 

Fighting Cancer  

The Australian Government will continue to support cancer control activities to reduce the 
impact of cancer in Australia and will improve support for Australians living with cancer, 
their families and carers, through research, and improved treatment and support services.  

Cancer Centres 

In 2009-10 the Australian Government will make major investments in a range of cancer 
services in urban and regional areas.   

Funding will be provided under the Health and Hospitals Fund for integrated cancer centres 
in Sydney and Melbourne – the Lifehouse at the Royal Prince Alfred Hospital in Sydney 
and the Parkville Comprehensive Cancer Centre respectively to provide state-of-the-art 
cancer treatment combined with cutting edge research. These centres will focus especially 
on treating the rare and complex kinds of cancers that need large national centres to provide 
appropriate experience for quality care of those cancers. The work of the Lifehouse will be 
supported by the Garvan St Vincents Cancer Centre which will be provided with funding of 
$70 million to extend its cancer research work. 

To support rural cancer care, $560 million will be made available for cancer centres in 
regional Australia. These will be selected through a tender process and will be required to 
form links with the integrated cancer centres to promote high quality care. The centres will 
also provide clinical training for cancer researchers, clinicians, practitioners, and other 
health professionals such as nursing and allied health staff.  

The Department will also continue to implement the construction of cancer centres at the 
Olivia Newton-John Cancer and Wellness Centre in Victoria, and the Children’s Cancer 
Centre in Adelaide, South Australia. 

Prostate Cancer Research 

In 2009-10, the Department will continue to support the two dedicated prostate cancer 
research centres established to coordinate prostate cancer research more effectively and to 
develop improved diagnostic tests, screening tools and treatments for prostate cancer. One 
centre has been established at Epworth Hospital, Victoria and the other at the 
Princess Alexandra Hospital in Brisbane and is hosted by the Queensland University of 
Technology.  
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Youth Cancer Networks 

The Department will continue to work with CanTeen to assist in the establishment of youth 
cancer networks to improve services, support and/or care for adolescents and young adults 
with cancer. 

Breast Care Nurses 
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The Department will continue to work with the McGrath Foundation to provide up to 
30 breast care nurses throughout Australia. These nurses will provide support and breast 
cancer information to women diagnosed with breast cancer as well as their families. The 
breast care nurse initiative provides enhanced career opportunities for nurses in the 
specialty area of breast cancer care and support. The challenges are rural health workforce 
shortages, although the speciality of the roles is likely to be attractive to nurses. 

The Department will also work with NBOCC to continue its work in breast and ovarian 
cancer control, and Breast Cancer Network Australia to assist its national provision of 
information and support to people with breast cancer. 

Program 10.1: Expenses  

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 10.2: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 24,640 70,363 45,343 39,345 46,123

Other services# 2,000 - - - -

Special account expenses: 

Health and Hospital Fund

Health Portfolio Special

Account 40,000 42,000 415,000 336,000 342,000

Program support 6,047 6,112 5,881 5,715 5,677

Total Program expenses 72,687 118,475 466,224 381,060 393,800
 

Notes: * Appropriation Bill (No. 1) 2009-10. 
       # 

Appropriation Bill (No. 2) 2009-10. 
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Program 10.1: Deliverables  

To optimise the prevention of chronic disease, including early intervention and the 
integration of care, Program 10.1 provides funding for early detection and management of 
chronic diabetes, treatment and support for people with cancer, their families and the 
community, reducing social and economic impacts of asthma, and improving the quality of 
life for people with arthritis. The Department has overall responsibility for the 
‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

• Regular stakeholder participation in program development, through such avenues as 
surveys, conferences, meetings, and submissions on departmental discussion papers, as 
measured by the number of stakeholder opportunities provided to participate in 
program development, including through contributions to evaluations. 

Reducing the Impact of Chronic Disease  

• The development of a new framework of activities to underpin the Asthma 
Management program for 2009-10 to 2012-13, as measured by the acceptance of the 
new directions of the Asthma Management Program by the Government.  

• Improved arthritis and osteoporosis care, as measured by the establishment of 
consumer data collection arrangements by Arthritis Australia and Osteoporosis 
Australia. The arrangements will be completed by 31 March 2010. 

• Evaluation of the Better Arthritis and Osteoporosis Care initiative, as measured by the 
development of a plan for activities post 30 June 2010.  

• Improved chronic disease surveillance and monitoring through best practice analysis of 
trends and patterns in health information systems, as measured by the delivery of work 
plan items by the Australian Institute and Health Welfare on Asthma, Arthritis, 
Cardiovascular Disease, Diabetes and Chronic Kidney Disease Monitoring Centres. 

Fighting Cancer  

• Improved cancer treatment and support facilities, as measured by the construction, or 
progress towards the construction of, the Children’s Cancer Centre in Adelaide, 
South Australia, Olivia Newton-John Cancer and Wellness Centre in Victoria, and the 
Lifehouse Sydney Cancer Centre at the Royal Prince Alfred Hospital in Sydney, New 
South Wales.  

• Improved coordination of prostate cancer research, measured through the 
implementation, or progress towards implementation, of the research program of the 
two dedicated prostate cancer research centres.  

• Improved services, support and/or care for adolescents and young adults with cancer, 
measured through the establishment of youth cancer networks. 
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Table 10.3: Quantitative Deliverables for Program 10.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5%  ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Fighting Cancer 

Up to 30 breast care 
nurses employed (funding 
ceases 2011-12). 

30 30 30 30 N/A 
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Program 10.1: Key Performance Indicators  

The following ‘key performance indicators’ measure the impact of the Program. 

Table 10.4: Quantitative Key Performance Indicator for Program 10.1 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Fighting Cancer 

Percentage of breast care 
nurses employed through 
the program (funding 
ceases 2011-12). 

100% 100% 100% 100% N/A 
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Program 10.2: e-Health Implementation  

Program Objective 

Through this Program, the Australian Government aims to improve safety and quality 
outcomes, and better clinical and administrative decision-making for all Australians 
through the development of e-Health standards and infrastructure. The following discusses 
the key strategic direction the Australian Government will take through the Department to 
help achieve this objective. 

Key Strategic Direction 

This Program aims to: 

• support the development of e-Health standards and infrastructure to pave the way for 
Individual Electronic Health Records. 

Major Activities 

National e-Health Leadership 

The Australian Government will provide national leadership in e-Health, in demonstrating 
to the Australian community the health care safety and quality benefits of e-Health, and 
developing measures to ensure the necessary privacy of health information.  

To achieve the Australian Government’s aim of improving clinical decision-making, the 
Department will, in partnership with State and Territory Governments, support the National 
E-Health Transition Authority (NEHTA). The NEHTA will deliver key e-Health building 
blocks to support the safe and secure electronic exchange of patient information, and will 
develop national e-Health standards to enable the national compatibility of e-Health 
systems.  

The Department through the NEHTA will support the introduction of health identifiers.  
The NEHTA has contracted Medicare Australia to deliver a health identifier for every 
Australian resident, health care provider and health care organisation. The health identifiers 
will provide a confidential and unique identification system for those involved in the 
delivery of health care in Australia.  

In 2009-10, the Department will develop a legislative and regulatory framework to support 
the use of identifiers in the delivery of health services, and will support the development of 
appropriate levels of protection of health information to ensure the privacy of an 
individual’s health information. This will help to provide consumers with confidence that 
their personal health information is managed in a secure environment. The Department will 
work closely with State and Territory Governments, professional groups and consumers to 
support the development of this infrastructure. 

The Department will also support secure messaging services to assist the widespread 
take-up of electronic referrals, prescribing and discharge summaries, and develop policy 
parameters for a long-term approach to IEHRs.  

The national approach to e-Health has continued through the development of a National 
E-Health Strategy, supported by all jurisdictions, which provides a structured focus for 
considering national e-Health implementation. The National E-Health Strategy includes a 
practical roadmap for further national e-Health development and implementation by the 
Australian, State and Territory Governments, and allows prioritisation of existing and 
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future investment in national e-Health infrastructure and activities. The Strategy was 
endorsed by all Health Ministers at the Australian Health Ministers Conference meeting in 
October 2008. The Government is seeking policy and implementation advice from the 
Department on e-Health issues to develop its response to the National E-Health Strategy. 

Program 10.2: Expenses  
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Since the completion of HealthConnect and Managed Health Network Grants activities in 
2008-09, Program 10.2 has been refocussed to support Australian Government activities 
that align with the National E-Health Strategy.  

Table 10.5: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 51,427 52,983 47,386 51,169 23,358

Program support 4,077 4,321 4,159 4,042 4,014

Total Program expenses 55,504 57,304 51,545 55,211 27,372
 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 10.2: Deliverables  

To improve the safety and quality outcomes through the use of technology to promote a 
more integrated and coordinated approach to health care, Program 10.2 will develop 
infrastructure to support the Australian health sector to safely exchange electronic health 
information between authorised healthcare providers, with the long-term goal of every 
Australian having access to their own IEHR. The Department has overall responsibility for 
the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

National e-Health Leadership 

• Regular stakeholder participation in program development, through avenues such as 
surveys, conferences, meetings, and submissions on departmental discussion papers.  

• Develop and implement the Australian Government’s response to the National 
E-Health Strategy.  

• The oversight of NEHTA, including reporting against agreed deliverables as 
articulated in the NEHTA Board’s approved work program. Performance will be 
measured based by the proportion of agreed deliverables met. 

• Timely input to NEHTA programs. This will include contributions to the policy and 
regulatory parameters for the rollout of Individual Health Identifiers by June 2010. As 
measured by the completion of the Unique Health Identifiers Service during 2010, and 
the commencement of activation of Individual Healthcare Identifiers.  

• Individual Health Identifier system, as measured by the introduction of legislation to 
Parliament.  
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Table 10.6: Quantitative Deliverables for Program 10.2 

Quantitative 
Deliverables  

2008-09  
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5%  ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

National e-Health Leadership 

Number of Individual 
Healthcare Identifiers 
activated. 

N/A 220,000 2.2m 4.4m 11.0m 

Program 10.2: Key Performance Indicators 

The following ‘key performance indicator’ measures the impact of the Program. 

Table 10.7: Quantitative Key Performance Indicator for Program 10.2 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

National e-Health Leadership 

Percentage of Australians 
whose Individual 
Healthcare Identifier has 
been activated.  

N/A <1% 10%  20% 50% 

Program 10.3: Health Information  

Program Objective 

Through this Program, the Australian Government aims to ensure that Australia’s health 
care system meets the future needs of Australians by investing in health infrastructure and 
facilitating the exchange of international best practice information on health policies and 
health system reform. The Australian Government will contribute to the strategic 
development of health and ageing policies, and promote Australian health policy through 
engaging with international organisations and participating in relevant international, 
regional and bilateral forums. The Government will also work cooperatively with the states 
and territories with the aim of improving efficiency and access to health services. The 
following discusses the key strategic direction the Australian Government will take through 
the Department to help achieve this objective. 

270 



Section 2 – Department Outcomes – 10 Health System Capacity and Quality 

 

Key Strategic Direction 

This Program aims to: 

• contribute to the strategic development of health and ageing policies and programs to 
benefit the Australian health system and in turn the Australian population. 

Major Activities 
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Strategic Development of Health and Ageing Policies  

Australian Health Ministers’ Advisory Council 

The Australian Government aims to facilitate collaborative policy development with other 
jurisdictions through the activities of the Australian Health Minister’s Advisory Council 
and its Principal Committees. 

The Australian Government’s priorities are reflected in the annual work plans of the six 
Australian Health Ministers’ Advisory Council Principal Committees: the Health Policy 
Priorities Principal Committee; the Clinical Technical and Ethical Principal Committee; the 
Australian Population Health Development Principal Committee; the Australian Health 
Protection Principal Committee; the Health Workforce Principal Committee; and the 
National E-Health and Information Principal Committee. 

The Department will continue to manage the relationships with the Australian Health 
Ministers’ Advisory Council and its Principal Committees to ensure activities undertaken 
are reflective of the current Government priorities.  

Community Sector Support Scheme  

The Department, through the Community Sector Support Scheme, will support the national 
secretariat activities of a number of peak community based organisations that focus their 
activities on the health and ageing needs of the Australian community. Organisations under 
the Community Sector Support Scheme provide the Australian Government with access to 
information on the views and interests of the community they represent. Funding under the 
Scheme supports and assists the advocacy and representational capabilities of those 
organisations.  

National-level Health Surveys 

The Australian Government aims to provide a sound evidence-base for health policy and 
program development to enhance the Australian health system and thereby benefit the 
Australian population. 

The national-level surveys, conducted by the Australian Bureau of Statistics with financial 
support from the Department, provide high quality relevant data that assist the Department, 
as well as other relevant Australian Government agencies, State and Territory Government 
agencies, universities, research institutes and private researchers, to investigate health 
issues and develop innovative and evidence-based policy responses to these issues. The 
Department’s support enables key surveys to be conducted more regularly, boosting the 
quality of the surveys, and their responsiveness to emerging health issues. 
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Program 10.3: Expenses  

Table 10.8: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 7,850 8,024 7,777 7,926 8,069

Program support 49 52 50 48 48

Total Program expenses 7,899 8,076 7,827 7,974 8,117
 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 10.3: Deliverables  

Program 10.3 facilitates the Portfolio’s involvement in collaborative policy development 
with other jurisdictions and funds a range of activities including the development, gathering 
and disseminating of information that contributes to the strategic development of health and 
ageing policies and programs. The Department has overall responsibility for the 
‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

• Timely production of evidence-based policy research, as measured by the use of 
information collected from national-level health surveys. 

• Regular stakeholder participation in program development, through such avenues as 
surveys, conferences, meetings, and submissions on departmental discussion papers.   

Community Sector Support Scheme 

• The national secretariat activities of the organisations under the Community Sector 
Support Scheme represent and promote the interests of their constituents and maintain 
effective links with other relevant stakeholders. This is in line with agreed outputs and 
performance measures.  
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Table 10.9: Quantitative Deliverables for Program 10.3 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5%  ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Strategic Development of Health and Ageing Policies 

Number of National Health 
Surveys: 

 
 

 
 

 
 

 
 

 
 

• conducted; and N/A N/A 1 N/A N/A 

• results available 1 N/A N/A 1 N/A 

Number of National 
Aboriginal and 
Torres Strait Islander 
Health Surveys: 

     

• conducted; and N/A N/A 1 N/A N/A 

• results available N/A N/A N/A 1 N/A 
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Data caveat: The N/A’s in the table represent the survey and/or the survey results were either not 
conducted or not available during that year. The National Health Survey is conducted tri-annually, 
while the National Aboriginal and Torres Strait Islander Health Survey is conducted every six years.  

Program 10.3: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Strategic Development of Health and Ageing Policies 

• The Australian Health Ministers’ Advisory Council includes the Australian 
Government’s priorities in its annual work plans. 

• The information collected through surveys is appropriately obtained and informs the 
development of Government health policies, as measured by the technical robustness 
of the survey design, the level of consultation with stakeholders about the survey 
design, and survey response rates. 
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Table 10.10: Quantitative Key Performance Indicator for Program 10.3 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Strategic Development of Health and Ageing Policies 

Containment of overall 
cost-shared budget within 
agreed budget principles 
and Australian 
Government priorities are 
reflected in the annual 
Council work plan. 

≤$1.709m ≤$1.745m ≤$1.778m ≤$1.812m ≤$1.846m 

Program 10.4: International Policy Engagement  

Program Objective 

Through this Program, the Australian Government aims to ensure Australia’s health care 
system meets the future needs of Australians, by engaging internationally on health issues 
and facilitating the exchange of international best practice information on health. The 
following discusses the key strategic direction the Australian Government will take through 
the Department to help achieve this objective.  

Key Strategic Direction 

This Program aims to:  

• monitor international health policy trends and promote Australia’s leadership in 
addressing regional and global health policy challenges. 

Major Activities 

Facilitating International Engagement on Global Health Issues 

Through the International Policy Engagement strategy, the Australian Government aims to: 
protect and promote the health of Australians; implement its key health priorities and health 
system reforms; improve health care standards and regulations; and monitor emerging 
global health policy challenges. 

In 2009-10, the Department will manage Australia’s relationships with health ministries 
and institutions from other countries and international multilateral organisations, such as 
the World Health Organization (WHO), the Organisation for Economic Cooperation and 
Development (OECD) and the Asia-Pacific Economic Cooperation (APEC).  

The Department will also work closely with the Department of Foreign Affairs and Trade, 
and AusAID to promote Australia’s strategic and development goals, including managing 
bilateral health cooperation relationships with China and Indonesia, and engagement with 
Pacific Island nations. 
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The Australian Government, through the Department, will monitor international health 
policy trends and promote Australia’s leadership in addressing global health policy 
challenges by: facilitating the participation of senior health officials and technical experts at 
international meetings; hosting international delegations and visitors from other countries; 
and responding to requests from multilateral and regional agencies for data and policy 
information on Australia’s health system, and the health and well-being of Australians.  
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The global financial crisis is a major challenge facing both multilateral organisations and 
our regional partners. The effects of this crisis will need to be monitored, but are likely to 
include ongoing demands for policy engagement at a time when partners are facing 
resource constraints impacting on their ability to deliver programs. 

Program 10.4 Expenses  

Table 10.11: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 11,575 14,386 14,386 14,912 14,912

Program support 31 32 31 30 30

Total Program expenses 11,606 14,418 14,417 14,942 14,942
 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 10.4: Deliverables  

To promote Australia’s leadership in addressing regional and global health policy 
challenges, Program 10.4 provides funding to coordinate the Government’s participation 
in the health-related activities of international multilateral agencies. The Department has 
overall responsibility for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

Facilitating International Engagement on Global Health Issues 

• The International Policy Engagement strategy will enable the Department to 
effectively manage Australia’s leadership in addressing regional and global health 
policy challenges through the Australian Government’s participation at a range of 
international fora on health issues. 
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Table 10.12: Quantitative Deliverables for Program 10.4 

Quantitative 
Deliverables  

2008-09  
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5%  ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Facilitating International Engagement on Global Health Issues 

Number of meetings of the 
Pacific Senior Health 
Officials Network attended 
by representatives of the 
Department. 

2 2 2 2 2 

Number of relevant 
activities with the health 
ministries of Indonesia and 
China involving 
departmental 
representatives. 

≥5 ≥5 ≥5 ≥5 ≥5 

Manage the Department’s 
relationship with the 
WHO, OECD and APEC, 
as measured by 
departmental participation 
in international meetings: 

     

• Number of 
departmental activities 
associated with the 
WHO; 

8 8 8 8 8 

• Number of meetings 
of the OECD Health 
Committee; and 

2 2 2 2 2 

• Number of meetings 
of APEC Working 
Group. 

2 2 2 2 2 

Number of international 
health delegations 
facilitated by the 
Department. 

20-25 20-25 20-25 20-25 20-25 
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Quantitative 
Deliverables  

2008-09  
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Number of representatives 
from the Portfolio 
attending: major 
international meetings 
(WHO, OECD, APEC); 
WHO technical meetings; 
and other bilateral health 
and ageing commitments. 

12-20 12-20 12-20 12-20 12-20 

Program 10.4: Key Performance Indicators  

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Facilitating International Engagement on Global Health Issues 

• The promotion of Australia’s leadership in global health policy challenges through 
supporting a consistent Australian policy approach to international negotiations and 
discussions on health, as evidenced by relevant cross-governmental consultative 
forums.  

Table 10.13: Quantitative Key Performance Indicators for Program 10.4 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Facilitating International Engagement on Global Health Issues 

Number of international 
meetings attended by 
senior health and ageing 
officials. 

8-12 8-12 8-12 8-12 8-12 

Number of cooperative 
agreements with overseas 
health ministries 
(excluding licenses, 
funding agreements for 
specific activities under 
other programs and 
reciprocal health care 
agreements). 

5 5-7 5-7 5-7 5-7 
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Program 10.5: Palliative Care and Community Assistance  

Program Objective 

Through this Program, the Australian Government aims to promote better planning, 
delivery, and coordination of health services and develop and support an integrated 
palliative care system. The following discusses the key strategic direction the Australian 
Government will take through the Department to help achieve this objective. 

Key Strategic Direction 

This Program aims to: 

• improve the standards of palliative care through increased support, training, adoption 
of a national approach, encouraging the use of quality medicines and research to 
improve evidence-based care. 

Major Activities 

Improving Palliative Care Standards  

National Palliative Care Strategy 

The Department will work, through the National Palliative Care Strategy, to achieve the 
Program’s objective, through a number of national activities. These initiatives include 
professional development and guidelines for care providers, training for undergraduates, 
supporting the development of the national standards program, service benchmarking and 
performance information, increasing access to palliative care medicines in the community 
and fostering research.  

Community Access to Palliative Care 

The Department works with State and Territory Government departments, consumer 
representatives like Palliative Care Australia and specialist palliative care services to 
deliver a range of projects. These projects aim to build palliative care expertise in health 
and other care providers, and to improve consumers’ knowledge of the services available to 
them.  

Access to Quality Palliative Care 

In 2009-10, the Department will continue workplace initiatives such as the Program of 
Experience in the Palliative Approach which provides palliative care workplace training 
and workshops for health aged and community care professionals. The Department will 
also support the inclusion of palliative care education as an integral part of medical, 
nursing, and allied health undergraduate training, and ongoing professional development.4  

Palliative Care Guidelines and Service Standards 

The Australian Government aims to improve the standards of palliative care for all 
Australians who need it and has three complementary quality initiatives that promote 
national standards and consistency in the delivery of palliative care. These are the Palliative 
Care Outcomes Collaboration; the National Standards Assessment program; and the 
Palliative Care Knowledge Network – CareSearch.  

                                                 
4  Accessible at <www.pepaeducation.com>. 
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The Palliative Care Outcomes Collaboration, comprising four leading Australian 
universities, supports services to compare and measure consistently the palliative care 
quality and outcomes they provide by benchmarking for continuous quality improvement. 
Estimates indicate that the Collaboration currently has data on around 80 per cent of 
patients receiving specialist palliative care. The Department will work in 2009 to encourage 
more services to report and use palliative care data.   
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The National Standards Assessment program is a pilot quality assessment framework 
developed, endorsed and managed by Palliative Care Australia. In 2009-10, this program 
will be implemented nationally. 

Through the Australian Palliative Care Knowledge Network – CareSearch, the Department 
provides current evidence-based information for health professionals, researchers, carers, 
families and patients.  

Through these programs, the Department promotes the establishment of benchmarks and 
the application of consistent standards in the delivery of palliative care so that all 
Australians who need it receive high quality palliative care.  

Access to Palliative Care Medicines 

Many Australians requiring palliative care choose to be cared for and die at home. A 
priority for the Australian Government is to ensure that the significant proportion of these 
people have access to, and quality use of, palliative care medicines. The Department has 
included dedicated palliative care listings in the Pharmaceutical Benefits Scheme (PBS) in 
2009-10. These listings allow a greater number of palliative care patients in the community 
to access the medicines at a more affordable cost. 

From 2009-10, the Department will continue to investigate the efficacy and use of 
medicines for palliative purposes.   

Palliative Care Research 

The Australian Government aims to improve palliative care by encouraging research into 
delivering palliative care, improving access to palliative care knowledge by all health 
professionals and fostering clinical research into medicines. The Department and the 
National Health and Medical Research Council collaborate to fund research activities 
through the Palliative Care Research Program. This program will develop capacity within 
the palliative care research community. 

Australians requiring palliative care will benefit from research outcomes that lead to 
evidence-based and higher quality care provided in residential and community settings. 
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Program 10.5: Expenses 

Table 10.14: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 23,436 26,545 28,090 28,765 29,362

Special appropriations:

Health Care (Appropriation)

   Act 1998 - Australian Health

Care Agreements - Provision

of Designated Health (p) 2,997 - - - -

Program support 3,117 3,304 3,180 3,090 3,069

Total Program expenses 29,550 29,849 31,270 31,855 32,431
 

Notes: * Appropriation Bill (No. 1) 2009-10. 
(p) = part. 

Program 10.5: Deliverables  

To optimise access to quality community based palliative care, Program 10.5 provides 
funding to improve palliative care knowledge and medicine. The Department has overall 
responsibility for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

Improving Palliative Care Standards 

• In 2009-10, the Department, in collaboration with State and Territory Governments, 
subject to Ministerial agreement, will start to update the National Palliative Care 
Strategy, to include the emerging health reform policies and meet the challenges of 
palliative and end-of-life integration across the health system.  

• In line with the Reform Directions in the Caring for People at the End of Life chapter 
in the A Healthier Future for all Australians – Interim Report December 2008 of the 
National Heath and Hospitals Reform Commission, the Department will work to 
promote the adoption of advance care planning in residential aged care facilities. In 
2009-10, the Department will build on the projects it currently funds to increase the use 
of advance care planning. 

• In 2009-10, the Department will introduce guidelines for the provision of palliative 
care in community settings to complement those already developed for use in 
residential settings. 

• In 2009-10, the Department will provide a chairperson for the Palliative Care 
Intergovernmental Forum and convene at least two meetings. 

• The palliative care information, available to consumers, practitioners and researchers 
from the CareSearch website, will be expanded in 2009-2010. The Department will 
also fund Palliative Care Australia to provide a range of informative materials for a 
number of target groups. 
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• Up to five trials of the use of palliative care medicines in the community will be held in 
2009-10.  

Table 10.15: Quantitative Deliverables for Program 10.5 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improving Palliative Care Standards 

Number of health 
professionals participating 
in clinical placements 
through the Program of 
Experience in the 
Palliative Approach.  

150 150* 150* 150* 150* 

Number of universities 
that incorporate palliative 
care into their 
undergraduate curricula. 

75 75* 75* 75* 75* 

Number of research grants, 
PhD scholarships and 
postdoctoral fellowships 
funded. 

36 36* 36* 36* 36* 

Average number of 
monthly visits to the 
palliative care information 
website.  

20,000 22,000 25,000 25,000 25,000 
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Data caveat: * Subject to a new funding agreement. 

Program 10.5: Key Performance Indicators  

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Improving Palliative Care Standards 

• Relevant stakeholders are consulted in the process for updating the National Palliative 
Care Strategy in 2009-10. The Department will hold at least five stakeholder 
consultations including with State and Territory Governments, Palliative Care 
Australia, other sector stakeholders and leading academic and clinical palliative care 
experts 

• The Department will participate in the Palliative Care Intergovernmental Forum. The 
Forum will be convened at least twice in 2009-2010.  
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• Improved access to palliative care information, as measured by an expansion of the 
amount of publicly available information on the CareSearch website.5 

• New guidelines for the delivery of palliative care in a community setting will be 
developed. Palliative care information will be published in community languages as 
well as English. 

Table 10.16: Quantitative Key Performance Indicators for Program 10.5 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improving Palliative Care Standards 

Percentage of local 
palliative care grants 
projects progressed and 
completed in agreed 
timeframes.* 

100% 100% 100% 100% 100% 

Percentage of multi-site 
drug trials progressed and 
completed through the 
Palliative Care Clinical 
Studies Collaborative 
within agreed 
timeframes.* 

100% 100% 100% 100% 100% 

Percentage of specialist 
palliative care services 
contributing to the 
palliative care data 
collection by the Palliative 
Care Outcomes 
Collaboration.* 

33% 66% 75% 80% 90% 

Percentage of patients 
covered by the data 
collection of the Palliative 
Care outcomes 
Collaboration. 

80% 85% 90% 90% 90% 

Data caveat: * Subject to a new funding agreement. 

                                                 
5
  Accessible at <www.caresearch.com.au>. 
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Program 10.6: Research Capacity  

Program Objective 

Through this Program, the Australian Government aims to support Australia’s capacity to 
undertake health and medical research and improve the quality and safety of Australia’s 
health system. The following discusses the key strategic directions the Australian 
Government will take through the Department to help achieve this objective. 
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Key Strategic Directions 

This Program aims to: 

• improve research capacity; and 

• improve coordination of safety and quality in health care.  

Major Activities 

Research Capacity 

The Australian Government will continue to implement funding initiatives to support 
Australia’s capacity for health and medical research. 

The Australian Government, through a Health and Hospitals Fund investment of 
$430 million over five years, aims to improve the research capacity and capability within 
Australia and to improve the transfer of research outcomes into patient care. In 2009-10, the 
Department will negotiate funding agreements with the 12 health and medical research 
organisations. There will be milestones which will ensure that the contracted organisations 
deliver on these investments and the Department will actively monitor project progress 
throughout the life of the contract. This investment will provide new medical research 
infrastructure in the areas of mental health and neurological disorders, child health, and 
Indigenous health.  

Australian Commission on Safety and Quality in Health Care 

To promote capacity and support the safety and quality of its health system, the Australian 
Government will support the work of the Australian Commission on Safety and Quality in 
Health Care (the Commission), which was established by Australian Health Ministers to 
lead and coordinate national improvements in safety and quality in health care. The 
Commission’s work includes identifying issues, recommending policy directions and 
providing strategic advice to Health Ministers.  
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Program 10.6: Expenses  

Table 10.17: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 25,346 28,357 19,096 14,258 9,415

to Safety and Quality in Health

Care Special Account (5,000) (5,500) (2,750) - -

Special account expenses: 

Health and Hospital Fund

Health Portfolio

Special Account 46,000 40,000 159,000 170,000 14,000

Safety and Quality in Health

Special Care Account 17,283 11,000 5,500 - -

Program support 4,229 4,482 4,314 4,192 4,164

Total Program expenses 87,858 78,339 185,160 188,450 27,579
 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 10.6: Deliverables  

To optimise the research capacity and the quality and safety of Australia’s health care 
system, Program 10.6 provides funding for health and medical research and contributes to 
the funding of the Commission’s work program. The Department has overall responsibility 
for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

• The Australian Commission on Safety and Quality in Health Care identifies issues, 
recommends policy directions and provides strategic advice to Australian Health 
Ministers. The Commission has a five year work program approved by Health 
ministers, which includes activities in areas such as infection control, medication 
safety, clinical handover and accreditation of health services.  
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Table 10.18: Quantitative Deliverables for Program 10.6 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5%  ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Health and Medical Research Support 

Variance between 
budgeted funds and funds 
allocated to research 
organisations.  

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 
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Program 10.6 Key Performance Indicator 

The following ‘key performance indicator’ measures the impact of the Program. 

Table 10.19: Quantitative Key Performance Indicator for Program 10.6 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Health and Medical Research Support 

Achievement of agreed 
plans and targets by 
funded organisations 
within agreed timeframes. 

≥95%  ≥95% ≥95% ≥95% ≥95% 
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Program 10.7: Health Infrastructure 

Program Objective 

The Australian Government, through this Program, aims to build on its health reform 
agenda by making significant investments in infrastructure. To achieve this, the 
Government will make improvements to health infrastructure which will, with other 
reforms, deliver better care for patients. The following discusses the key strategic directions 
the Australian Government will take through the Department to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• identify other opportunities for strategic investment in health infrastructure through the 
Health and Hospitals Fund; and 

• ensure that approved health infrastructure projects commence as soon as is practicable 
and that proponents make progress against agreed milestones. 

Major Activities 

Health and Hospitals Fund  

The Australian Government aims to support strategic capital investments in health 
infrastructure. To meet the Government’s aims the Department will: establish governance 
arrangements for projects; establish agreements with successful applicants; monitor and 
report on performance; and support the Health and Hospitals Fund Advisory Board. 

Establish Performance and Reporting Criteria for Projects 

By providing an alternative financing source for health infrastructure priorities, the 
Australian Government aims to ensure that all Australians benefit from improvements to 
health services. The Australian Government has worked to ensure that there is a fair 
geographic spread of projects, and that its reform agenda is also being addressed.  

The Health and Hospitals Fund is one of three Nation Building Funds. The Department will 
consult with the central agencies to ensure that Health and Hospitals Fund reporting 
processes are aligned with those of the other funds. Once central processes are established, 
the Department will embed the processes within the funding agreements with successful 
proponents. 

Infrastructure Management 

Negotiating Funding Agreements with Successful Proponents 

The Australian Government aims to ensure that the Health and Hospitals Fund package 
funding recipients deliver the infrastructure projects in accordance with original 
specifications so that the expected health benefits can be realised. The Department will 
contact each successful proponent and ensure that contracts or agreements are entered into, 
in order to ensure that payments can be made from the Fund. The contracts will include 
performance reporting requirements to ensure that the aims of the program are met. After 
agreeing milestones with proponents, the Department will monitor performance against 
those agreed milestones, and take remedial action where necessary.  
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The Department will report against milestones to Central Agencies, and to the Minister in a 
timely fashion. 

The Department will establish a secretariat to provide high-level support to the Health and 
Hospitals Fund Advisory Board.  

Program 10.7: Expenses  
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Table 10.20: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Special account expenses: 

Health and Hospital Fund

Health Portfolio

Special Account 100,000 383,700 273,500 307,200 287,000

Program support 293 609 586 570 566

Total Program expenses 100,293 384,309 274,086 307,770 287,566
 

Program 10.7: Deliverables  

To optimise the effectiveness and value of the Future Fund, Program 10.7, the Health and 
Hospitals Fund provides funding for significant infrastructure investment across Australia. 
The Department has overall responsibility for the ‘deliverables’ that contribute to the 
Program.  

Qualitative Deliverables 

Health and Hospitals Fund 

• Ensure that at least 90 per cent of all projects announced in the 2009-10 Budget are in 
place by the end of the financial year. 

• Ensure that progress reports are received from all proponents in the appropriate 
timeframe, or that remedial action has been taken.  

• High quality support provided to the HHF Advisory Board as evidenced by Board 
satisfaction.  

• Responsiveness to proponents’ queries with all queries responded to within 21 days. 
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Table 10.21: Quantitative Deliverables for Program 10.7 

Quantitative 
Deliverables  

2008-09  
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5%  ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Health and Hospitals Fund 

Number of funding 
agreements entered into 
(funding commences in 
2009-10).  

N/A >90% >90% >90% >90% 

Program 10.7: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Health and Hospitals Fund 

• Regular stakeholder participation in program development, through such avenues as 
surveys, conferences, meetings, and submissions on departmental discussion papers. 

Table 10.22: Quantitative Key Performance Indicator for Program 10.7 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Health and Hospitals Fund 

Number of transfer 
payments provided within 
agreed timelines (funding 
commences in 2009-10).  

N/A 90% 90% 90% 90% 
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Outcome 11 

MENTAL HEALTH  

 

Improved mental health and suicide prevention, including through  
targeted prevention, identification, early intervention  

and health care services. 
 

Outcome Strategy 

Through Outcome 11, the Australian Government aims to improve services and support for 
people with mental illness, their families and carers. This will be achieved through a broad 
range of initiatives. These include the following: 
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 Targeting Service Gaps and Improving Quality 

Continuing support for a more integrated and responsive primary care system to enable 
people with common forms of mental illness, such as anxiety, depression and substance use 
problems, to receive better treatment and care in the community. In 2009-10, the 
Government aims to better target services to those people who experience barriers to 
accessing services, and increase the skills and knowledge of mental health providers to 
support individuals with mental illness through the primary care system. 

Strengthening Prevention, Early Intervention and Promotion 

The Government will focus mental health care on prevention and early intervention 
activities, to improve outcomes for individuals at risk. This includes providing support for 
suicide prevention activities, as well as support to groups including: Aboriginal and Torres 
Strait Islander people; women at risk of antenatal and postnatal depression; people at risk 
of, or who have an, eating disorder; and children and young people at risk of developing a 
mental illness. In 2009-10, the Australian Government will improve services for women 
experiencing antenatal and postnatal depression by increasing the awareness in the 
community of perinatal depression and the importance of its management. The Australian 
Government will also continue to improve access for young people aged 12-25 years to 
mental health, alcohol and drug services through the National Youth Mental Health 
Foundation, known as headspace. The Australian Government will also implement the 
National Eating Disorders Collaboration in 2009-10. 

Mental Health Reform 

The Australian Government will continue to work in partnership with State and Territory 
Governments to further reform the mental health system. A key component of the 
Australian Government’s national leadership role is to support research, monitoring, 
evaluation and capacity building to underpin continued reform and improvements in mental 
health services.  

Responding to Bushfires, Drought and Rural Service Needs 

The Australian Government will continue to support access to services in rural areas, 
including targeting high need rural areas such as drought and bushfire affected areas. A key 
focus in 2009-10, is to provide targeted mental health support to individuals and 

289 



Budget Statements – Department of Health and Ageing 

 

communities affected by the Victorian bushfires. The Government will also provide support 
to maintain access to existing mental health services in rural and remote communities. 

Through these strategies, the Australian Government will ensure that mental health and 
suicide prevention services are more effectively targeted and accessible for people with a 
mental illness, their families and carers. The development and implementation of these 
strategies will be informed by advice from key stakeholders including: State and Territory 
Governments, the National Advisory Council on Mental Health, the Australian Suicide 
Prevention Advisory Council, the Mental Health Council of Australia, Suicide Prevention 
Australia, service agencies, consumers, carers, professional colleges and key researchers. 
Monitoring and analysis of program outcomes via national reporting mechanisms will also 
inform these strategies.  

Refer to discussions under Program 11.1: Mental Health for further information on these 
Government initiatives. 

Council of Australian Governments Federal Financial Framework Reforms 

Following Council of Australian Governments’ (COAG) federal financial framework 
reforms, the Treasury is responsible for National Specific Purpose payments, National 
Partnership payments to and through the states and territories, and general revenue 
assistance. The Treasury holds the appropriation for these items and reports the financial 
details accordingly. Further information can be found in Table 1.5.1 in Section 1. The 
non-financial performance of the corresponding programs remains the responsibility of the 
Department of Health and Ageing.  

Outcome 11 is the responsibility of the Mental Health and Chronic Disease Division. 

290 



Section 2 – Department Outcomes – 11 Mental Health 

 

Outcome 11 Budgeted Expenses and Resources 

Table 11.1 provides an overview of the total expenses for Outcome 11 by Program. 

Table 11.1: Budgeted Expenses and Resources for Outcome 11 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 11.1: Mental Health

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 136,018 145,991

Special appropriations

Health Care (Appropriation) Act 1998 - Australian Health

Care Agreements - Provision of Designated Health 14,984 -

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 12,490 13,297

Revenues from other sources (s31) 225 238

Unfunded expenses* 226 -

Subtotal for Program 11.1 163,943 159,526

Outcome 11 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 136,018 145,991

Special appropriations 14,984 -

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 12,490 13,297

Revenues from other sources (s31) 225 238

Unfunded expenses* 226 -

Total expenses for Outcome 11 163,943 159,526

2008-09 2009-10

Average staffing level (number) 101 97
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Notes: * Loss attributable to the effect of the decreased bond rate on employee entitlements. 
(p) = part. 

Amounts in 2009-10 for the National Healthcare Agreement are appropriated to the Treasury as 
part of the National Healthcare Special Purpose Payments. 
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Contributions to Outcome 11 

Program 11.1: Mental Health  

Program Objective 

Mental disorders account for 13.1 per cent of Australia’s total burden of disease and injury. 
Mental disorders represent one of the largest categories for disability-affected life years and 
are estimated to cost the Australian Government $20 billion annually, including lost 
productivity and labour participation.  

In 2007, 45 per cent of Australians aged 16-85 had, at some point in their lifetime, 
experienced at least one or a combination of anxiety, mood or substance-abuse disorders, 
and 20 per cent of Australians had experienced one or a combination of these disorders in 
the 12 months prior to interview.1 

Through this Program, the Australian Government aims to ensure that Australians have 
access to targeted, effective and sustainable community-based mental health care. The 
Government will address this through working to: advance mental health reform; reduce 
service gaps by improving access to, and the quality of, primary health care services; and 
strengthen prevention and early intervention activities and the promotion of good mental 
health. This will be achieved through a number of strategies including: reorienting the 
primary health care system to have a stronger focus on early intervention; targeted support 
to individuals at risk; and partnerships with states and territories to further improve the 
mental health services system. The development and implementation of these strategies will 
be informed by advice from the National Advisory Council on Mental Health, the 
Australian Suicide Prevention Advisory Council and key stakeholder groups.  

The Government recognises the potential impact of bushfires, floods and other exceptional 
circumstances on the mental health of Australians and will work closely with states and 
territories and funded services to monitor and manage any increase in demand for mental 
health services, so that people can continue to access the services they need. The following 
discusses the key strategic directions the Australian Government will take through the 
Department to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• ensure access to targeted, effective and sustainable community-based mental health 
care to support people with a mental illness.  

• support access to services in rural areas including those in high-need rural areas such as 
drought and bushfire affected communities. 

                                                 
1  National Survey of Mental Health and Wellbeing; Summary of Results, 2007 (ABS cat 4326.0). 
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Major Activities 

Access to Targeted, Effective and Sustainable Community-based Care 

Mental Health Reform  

The Australian Government is committed to providing national leadership to advance 
mental health reform. The Government will continue to work in partnership with the State 
and Territory Governments and across sectors to ensure mental health is integrated, within 
and between, primary and specialist services and more broadly within the community 
support sector. The Australian Government is also working with the states and territories 
through the COAG National Action Plan on Mental Health 2006-2011 to improve the 
quality of, and access to, services and provide support for at risk individuals.  
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Ongoing monitoring, evaluation and reporting on expenditure and outcomes of mental 
health programs will continue through national reporting mechanisms. Monitoring and 
analysis of program outcomes, including the Department’s evaluation of the Better Access 
to Psychiatrists, Psychologists and General Practitioners through the Medicare Benefits 
Schedule (Better Access) initiative, will also inform progress on achieving the Australian 
Government’s aims for mental health. 

During 2009-10, the Department will progress national policy and planning with the states 
and territories, including implementation of the revised National Mental Health Policy and 
the fourth National Mental Health Plan. These activities will be within the context of 
whole-of-government reforms impacting on national health and welfare service delivery, 
and will be informed by the National Advisory Council on Mental Health. 

Targeting Service Gaps 

The Australian Government will continue to work with general practitioners (GPs) and 
allied mental health professionals to improve access to, and the quality of, primary health 
care services to better support those members of the community who have more common 
mental disorders such as anxiety and depression.  

The Department is reviewing the Access to Allied Psychological Services initiative 
(scheduled to be completed by July 2009) to better target services to those people who are 
experiencing barriers to accessing services. In 2009-10, the Department will introduce a 
range of innovative service models and will target funding to geographic areas experiencing 
the greatest need. The Department will also improve access to treatment options through 
services delivered via telephone and/or internet, providing a focus on service gaps in rural 
and remote areas, and other populations who are unable to access face-to-face services.  

Improving Quality 

Changes will be made to the Better Access initiative to improve targeting of primary mental 
health care services to those most in need, provide better quality services and improve 
patient outcomes. 

GPs will be encouraged to undertake mental health skills training which will be recognised 
through adjustments to the Medicare Benefits Schedule fee arrangements. GPs will be 
required to better document a patient diagnosis in the patient’s plan. These measures will be 
implemented in consultation with GPs and their associations.  

In order to provide Medicare rebateable focussed psychological strategies services, allied 
mental health providers will be required to undertake mandatory continuing professional 
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development to maintain their skills. This measure will be implemented in consultation 
with key stakeholders including the Australian Psychological Society, the Australian 
Association of Social Workers and occupational therapists through OT Australia.  

Strengthening Prevention, Early Intervention and Promotion 

The Australian Government aims to prevent the onset of mental illness and reduce the 
impact of mental illness and the incidence of suicide. To achieve this, the Department will 
work to strengthen prevention and early intervention activities and the promotion of good 
mental health through further developing existing services to: deliver targeted prevention; 
provide identification, early intervention and health care services; increase public 
awareness and acceptance of mental illness.  

Parenting and School-Based Programs 

The Australian Government aims to strengthen mental health promotion, prevention and 
early intervention services for preschool and school-aged children through a focus on 
parenting and school-based programs and by reorienting existing programs, such as 
KidsMatter and MindMatters, to enhance capacity for early intervention for mental health 
conditions.  

During the 2009 and 2010 school years, the Department and KidsMatter partners will test a 
cluster model of dissemination of KidsMatter in up to 400 schools. This will be undertaken 
in partnership with government and non-government school systems, working with clusters 
of interested schools from one or more interested regions in each state and territory. This 
will inform the long-term roll-out strategy for KidsMatter and contribute to the state and 
territory education systems. The Department will also adapt this initiative for use in 
preschools and early childhood settings. 

The current phase of MindMatters includes strengthening the early intervention 
components and the engagement with the state and territory health and education sectors, as 
well as redeveloping and updating of the MindMatters resources. To ensure that the 
MindMatters initiative is aligned with best practice in school-based mental health 
promotion, prevention and early intervention, a review will be undertaken engaging both 
mental health and educational expertise in this area. This review will be undertaken during 
2009 with outcomes to be implemented during 2010. 

National Eating Disorders Collaboration 

The Department, through the National Eating Disorders Collaboration, will facilitate the 
implementation of a consistent and comprehensive approach to prevention, early 
intervention and management of eating disorders. This will include the development and 
promotion of evidence-based messages to schools, groups at risk, and health professionals. 

National Youth Mental Health Foundation 

The Australian Government will continue to improve access for young people 12-25 years 
of age to mental health, alcohol and drug services through the National Youth Mental 
Health Foundation, known as headspace. The 30 youth friendly shop-fronts established 
through headspace provide young people with access to a range of mental health and other 
social support services. These services are supported by a Centre of Excellence that 
provides: the best evidence for mental health promotion and early intervention for this age 
group; a service provider education training program for staff providing these services; and 
a community awareness campaign aimed at improving help seeking behaviour and mental 
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health literacy for this age group. In the 2009-10 year, headspace will move to a new 
governance structure to facilitate better integration of the four key components of the 
headspace project. One of the key challenges to the success of the program is the effective 
coordination between the different activities of the program. The new governance structure 
should address this challenge. A major evaluation of the headspace project will also be 
completed in 2009-10. The stakeholders involved in this project include young people, 
medical professionals, alcohol, drug and mental health experts and researchers.  

Improved Services for Women Experiencing Antenatal and Postnatal Depression  

The Australian Government will continue to focus on improving the prevention and early 
detection of antenatal and postnatal depression, and provide better support and treatment for 
women experiencing depression during the antenatal and postnatal period through the 
National Perinatal Depression initiative.  
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In 2009-10, the Department will improve services for women experiencing antenatal and 
postnatal depression, by increasing the awareness in the community of perinatal depression 
and the importance of its management. The Department will work closely with beyondblue 
to increase community awareness of perinatal depression and promote the benefits of early 
detection and intervention for women at risk of or experiencing perinatal depression, their 
partners and families. Community awareness activities will be delivered through a range of 
methods, including information shared by health care professionals at the point of service 
and information in brochures, fact sheets and websites including beyondblue’s 
website.1The Department will also work with the non-government sector to increase the 
availability of peer support to assist women who have or are at risk of experiencing 
perinatal depression. 

Support for Individuals at Risk of Suicide 

The Australian Government continues to support  people who have attempted suicide or 
self-harm and young men in industries with high suicide rates. The Government also 
provides support for families and communities affected by suicide. In 2009-10, the 
Department will fund suicide prevention activities under the National Suicide Prevention 
Strategy, such as the Access to Allied Psychological Service Suicide Prevention Pilot 
(which provides intensive psychological support to people who have attempted suicide or 
self-harm), the OzHelp project (which provides a workplace based social capacity building 
program to support young men in industries with higher suicide rates) and Standby (which 
provides bereavement and post intervention assistance for families and communities after 
suicide).   

Responding to Bushfires, Drought, and Rural Service Needs 

Extension of the Mental Health Support for Drought Affected Communities  

The extension of the Mental Health Support for Drought Affected Communities initiative, 
until 30 June 2010 will provide continue psychosocial and mental health support to people 
in areas declared to be drought affected. It will also provide education and training to 
support health professionals and community leaders. 

                                                 
1  Accessible at <www.beyondblue.org.au>. 
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Mental Health Response to the Victorian Bushfires 

The Australian Government will continue to work with the Victorian Government to ensure 
the provision of appropriate, targeted mental health services to individuals and communities 
affected by the Victorian bushfire disaster. The Access to Allied Psychological Services 
program will provide a key platform to extending these additional services. 

This integrated and expanded support will be provided to individuals with persisting 
psychological symptoms as a result of trauma and loss. This includes support for mental 
health activities to assist communities psychologically recover from trauma and loss. 
Support will be particularly targeted at children and youth. The Government will provide 
funding to existing telephone counselling services to respond to broader levels of distress 
within the community, and provide support to professionals providing mental health 
services. 

Mental Health Services in Rural and Remote Areas 

The Mental Health Services in Rural and Remote Areas program reflects the Government’s 
priority for providing access to mental health services. Under this program the Department 
is working with Divisions of General Practice, Aboriginal Medical Services and Royal 
Flying Doctor Service to maintain access to mental health services in rural and remote 
communities.  

Program 11.1: Expenses 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 11.2: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 136,018 145,991 149,744 150,484 153,608

Special appropriations:

Health Care (Appropriation) Act 

  1998 - Australian Health 14,984 - - - -

Program support 12,941 13,535 12,645 11,990 11,700

Total Program expenses 163,943 159,526 162,389 162,474 165,308
 

Note: * Appropriation Bill (No. 1) 2009-10. 

Program 11.1: Deliverables  

To improve mental health and suicide prevention for all Australians, Program 11.1 will 
provide funding to strengthen the primary health care system through advancing mental 
health reform, better targeting service gaps and strengthening prevention, early 
intervention and promotion of mental health. The Department has overall responsibility for 
the ‘deliverables’ that contribute to the Program. 
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Qualitative Deliverables 

Access to Targeted, Effective and Sustainable Community-based Care 

• Regular stakeholder consultation and advice to contribute to program development and 
implementation. 

• Provision of advice from the Australian Suicide Prevention Advisory Council and the 
National Advisory Council on Mental Health to the Minister. This will be measured by 
reporting the number of briefings from the Council that are provided to the Minister. 

• The Department will encourage GPs to undertake mental health training under the 
Better Access Initiative. This will be measured by the number of GPs who have 
undertaken training. 
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• The Department will make adjustments to the Medicare Benefits Schedule fee 
arrangements in recognition of GPs undertaking mental health training under Better 
Access Initiative. This will be measured by the number of GPs who access the lower 
rebate Medicare item.  

• The Department will work with key stakeholders to implement Continuing 
Professional Development training for allied mental health professionals under the 
Better Access initiative. This will be measured by the number of professionals who 
access this training.  

• Provision of services delivered by telephone and/or internet, as well as on-line  
self-help programs. Each service funded under this measure will be externally 
evaluated. This data will feed into the overall measure evaluation which is due in 2010.  

• Trial a national dissemination strategy for the KidsMatter Primary School initiative. 
The trial will be undertaken during the 2009 and 2010 school years.  

• The number of services available for women experiencing antenatal and postnatal 
depression will be monitored on a six monthly basis, through data collected under the 
Access to Allied Psychological Services initiative.  

• Development of an evidence based formula for the promotion, prevention and early 
intervention of eating disorders and convening of a nation workshop by the end of 
2009-10. 

• Implementation and evaluation of the National Youth Mental Health Foundation 
(headspace) governance structure to be completed during 2009-10.  

Responding to Bushfires, Drought, and Rural Service Needs 

• The Department will work with the Victorian Department of Human Services to 
develop and implement targeted services to assist in the psychological recovery of 
individuals and communities recovering from the Victorian bushfire disaster.  

• Continuation of established services to deliver community outreach activities and crisis 
support to drought affected individuals, families and communities, through eligible 
rural and remote divisions of General Practice, and continued provision of mental 
health activities and education and training through beyondblue and the Australian 
General Practice Network. 
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• The Department will work with organisations funded under the Mental Health Services 
in Rural and Remote Areas program to ensure that they are maintaining access to 
mental health services in rural and remote communities. The maintenance of access to 
mental health services in rural and remote communities will be measured by six 
monthly Progress Reports from the organisations funded under the Program. 

Table 11.3: Quantitative Deliverables for Program 11.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward  
Year 2 

2012-13 
Forward  
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Access to Targeted, Effective and Sustainable Community-based Care 

Number of patient 
sessions to be delivered 
under the Access to the 
Allied Psychological 
Services initiative (the 
figure for 2008-09 
covers period 1 July 
2008 to 31 December 
2008 – further data for 
the 2008-09 year to be 
received by December 
2009). 

58,500* 70,000 75,000 80,000 85,000 

Number of funded 
initiatives focusing on 
suicide prevention in 
identified high risk 
groups. 

50  55 60 63 

Program 11.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Access to Targeted, Effective and Sustainable Community-based Care 

• The National Mental Health Report series is produced annually. It is anticipated that 
the 11th report in the series will be released early 2009-10. 

• The second Progress Report for the COAG National Action Plan on Mental Health 

(2006–2011) is expected to be submitted to the Health Ministers in June 2009 for 
endorsement.  

• The National Mental Health Policy 2008 to be completed by May 2009.  
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• The Fourth National Mental Health Plan will be presented to Health Ministers for 
consideration in 2009. 

• A review of the Access to the Allied Psychological Services initiative to be completed 
by July 2009. 

• Preliminary findings from the Better Access Evaluation will inform the 2010-11 
Budget.  

• Improved peer support and community awareness of antenatal and postnatal 
depression, measured through the range of activities available to the community, 
including mothers, families, health professionals and the broader community. This 
includes telephone based peer support. 
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• Promote mental health prevention and early intervention in schools through the 
KidsMatters initiative. Measured through the number of state and territory based 
personnel trained to deliver KidsMatter and the level of support from government, 
catholic and independent education systems.  

• Access to telephone and/or internet services, as well as on-line self-help programs, 
measured through the availability of services. 

• Improved access to evidence-based, consistent information about eating disorders 
trough avenues such as schools, the media and health service providers. 

• Availability of suicide prevention programs that target population groups identified as 
being at higher risk of suicide, and which are evaluated as being effective in engaging 
these higher risk groups. 

Responding to Bushfires, Drought, and Rural Service Needs 

• An evaluation of the Mental Health in Rural and Remote Areas measure will 
commence in 2009-10. 

• Continued funding to up to 42 eligible rural and remote Divisions of General Practice. 

Table 11.4: Quantitative Key Performance Indicators for Program 11.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Access to Targeted, Effective and Sustainable Community-based Care 

Number of National 
Mental Health Advisory 
Council meetings per year 
and associated secretariat 
support for work plan 
implementation (funding 
ceases in 2010-11). 

4 4 4 N/A N/A 
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Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of Divisions of 
General Practice with the 
capacity to provide 
perinatal depression 
services through the 
Access to Allied 
Psychological Services 
initiative. 

100% 100% 100% 100% 100% 

Number of funded 
initiatives focusing on 
suicide prevention in 
identified high risk groups. 

50 55 60 63 65 
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Outcome 12  

HEALTH WORKFORCE CAPACITY 

 

Improved capacity, quality and mix of the health workforce to meet the requirements 
of health services, including through training, registration, accreditation and 

distribution strategies. 
 

Outcome Strategy 

Through Outcome 12, the Australian Government aims to ensure that Australians have 
access to an improved health workforce through education, training, recruitment and 
distribution programs for the medical workforce, particularly general practitioners (GPs); 
the nursing workforce and for the allied health professions. The Government’s health 
workforce agenda aims to deal with ongoing problems in the supply and distribution of 
skilled health professionals across Australia. The 2009-10 Budget provides for increased 
availability of doctors, nurses and midwives. It will ensure that people have access to care 
provided by the right professional, through expanded access to the Medicare Benefits 
Schedule and the Pharmaceutical Benefits Scheme. The Government will also cut red-tape 
and streamline scholarships and training programs.1  
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 The Government’s approach, working collaboratively with the states and territories, focuses 
on increasing the supply of health professionals, as well as supporting them individually 
and in the ways they work together to improve the health care people receive. The 
Government’s workforce agenda is designed to make the health system more responsive, 
coherent and efficient, including by better utilising the skills and knowledge of all health 
workers.  

In progressing its health workforce agenda, the Government will seek to address structural 
and financial barriers that impinge on the capacity of individual health professionals to 
provide the highest quality care appropriate to their skills and training.  

Council of Australian Governments’ Health Workforce National Partnership 
Agreement  

Outcome 12 comprises measures to redress the structural barriers that contribute to 
shortages in, and the varied distribution of, the current health workforce and to improve the 
size and capacity of the future health workforce to meet the health needs of all Australians. 
To develop the health workforce, the Australian Government will implement the Council of 
Australian Governments’ (COAG) $1.6 billion health workforce package, and support 
vocational education and training arrangements on Hospital and Health Workforce 
Reform.2 The Government will work through the National Partnership Agreement with 
State and Territory Governments to establish the National Health Workforce Agency. The 
Agency will reduce the structural barriers that currently exist between the states and 
territories, and across professional boundaries in the delivery of health services. 

                                                 
1  For further information on the Government’s workforce initiatives, refer to Outcomes 2, 3, 4, 5, 6, and 8 earlier 

in these Portfolio Budget Statements. 
2  The COAG $1.6 billion figure comprises $1.1 billion from the Australian Government, and $500 million from 

State and Territory Governments. A total $175.6 million in capital is included as part of the Australian 
Government’s contribution. 
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Refer to discussions under Program 12.2: Workforce for further information on these 
Government initiatives. 

Improving the Supply of Health Professionals in Regional, Rural and Remote 
Australia  

The Australian Government, as part of its rural reform agenda, will aim to improve the 
distribution of the health workforce and address shortages in health professions and skills 
by taking a leadership role in developing Australia’s health workforce. The Government 
also aims to ensure all Australians have access to high quality, effective, efficient and 
financially viable health services that are provided by an appropriate and accessible health 
workforce. 

The Australian Government recognises that the supply of health professionals in rural and 
remote areas is low. The average number of full-time equivalent GPs per 100,000 
population varies from a peak of over 100 in the best serviced cities, to as low as 25.3 in 
very remote areas. The average number of medical workers varies from over 600 in the best 
serviced cities to a low of 30 in very remote areas. The Government is committed to 
developing targeted programs, to improve the long-term national distribution of the medical 
workforce and ensure an equitable distribution of medical workforce resources is 
achieved.3 The Government will continue the provision of health professional clinical 
education and training in rural areas, to support and increase the capacity of the rural health 

 Program 12.1: Rural Workforce for further information on these 
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workforce.   

Refer to discussions under
Government initiatives. 

A key Government priority is to strengthen the primary health care workforce, with a view
to improving the health of the community and relieving pressure on the acute care se
now and in the longer-term. Increased support is being provided to expand training 
opportunities and to support clinical placements to better match the full range of settings 
and patient needs health professionals encounter in practice. This approach will help
new entrants to the health workforce who are more work ready, have experience of
providing service in rural and other settings, recognise the value of in
multidisciplinary care and whose skills will be more fully utilised.   

Education and training programs, as well as the implementation of a national registration 
and accreditation scheme, improve the health workforce capacity through support for GP
other medical specialists, nurses and nurse practitioners and allied health professionals.  

Refer to discussions under
Government initiatives. 

Recruitment and Retention of Overseas and Australian-trained Doctors 

The Australian Government will establish a national program to build on the groundwo
already laid by the International Recruitment Strategy, which commenced in 2004, to 
continue recruitment and support of overseas-trained doctors and to provide the greates
benefits to those working in the most remote areas. The Government will expand this 
program to include other health professions which are in shortage. These initiatives w

 
3  Department of Health and Ageing (2008). Report on the Audit of Health Workforce in Rural and Regional 

Australia, April 2008. Commonwealth of Australia, Canberra. Page 15. 
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also assist Australia to become a more attractive location for overseas trained health 
professionals.  

To help alleviate the shortages of qualified nursing professionals throughout the nation, the 
Australian Government will continue the implementation of the Bringing Nurses Back to 

yed 
 sector. 

r further information on these 

n 
etails can be found in 

he Department of Health and Ageing.  

Outcome 12 is the responsibility of the Primary and Ambulatory Care Division and the 
Health Workforce Division. 

the Workforce initiative to encourage trained nurses and midwives not currently emplo
in nursing to re-enter the

Refer to discussions under Program 12.2: Workforce fo
Government initiatives. 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is responsible for 
National Specific Purpose Payments, National Partnership Payments to and through the 
states and territories, and general revenue assistance. The Treasury holds the appropriatio
for these items and reports the financial details accordingly. Further d
Table 1.5.1 in Section 1. The non-financial performance of the corresponding programs 
remains the responsibility of t
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Outcome 12 Trends 

Trend 12.1: Increasing the number of practising overseas-trained doctors in rural and 
remote Australia. 

Trend 12.1 depicts the estimated effect of the International Recruitment Strategy in 
increasing the number of overseas-trained doctors practising in Australia, many of whom 
are engaged and supported explicitly to work in rural and remote Australia. Using 2006-07 
data from Medicare Australia as a benchmark, the number of overseas-trained doctors 
practising in Australia is projected to grow by three per cent per annum (figures are based 
on a GP headcount).   

Figure 1: Estimated Increase in the Number of Overseas-trained Doctors Practising in 
Australia 
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Trend 12.2: Increasing student enrolments in the health professions. 

Trend 12.2 depicts the actual and estimated increases in undergraduate health students, 
based on total student enrolments and the corresponding increase in demand for clinical 
training. Greater student enrolment in health professional courses will boost the overall 
Australian-trained workforce.  

Figure 2: Estimated Increase in the Number of Students Enrolled in the Health 
Professions 
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Trend Projection 12.3: Increasing rural general practitioners locum placements.  

Trend 12.3 shows the estimated increase in the number of locum placements under the 
National Rural Locum program, which should positively affect the long-term retention of 
the rural and remote medical workforce. Increased locum support will ensure the existing 
and future medical workforce is able to take time out to pursue professional development 
activities and to rest. The program will help to ensure Australia’s rural community 
continues to receive high quality medical services. 

Figure 3: Estimated Increase in Rural General Practitioners Locum Placements 
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Outcome 12 Budgeted Expenses and Resources 

Table 12.1 provides an overview of the total expenses for Outcome 12 by Program. 

Table 12.1: Budgeted Expenses and Resources for Outcome 12 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 12.1: Rural Workforce

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 118,127 161,945

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 9,314 11,170

Revenues from other sources (s31) 166 175

Unfunded expenses* 166 -

Subtotal for Program 12.1 127,773 173,290

Program 12.2: Workforce

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 74,234 249,849

Other services (Appropriation Bill No. 2) 1,735 -

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 9,533 11,433

Revenues from other sources (s31) 170 179

Unfunded expenses* 170 -

Subtotal for Program 12.2 85,842 261,461

Outcome 12 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 192,361 411,794

Other services (Appropriation Bill No. 2) 1,735 -

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 18,847 22,603

Revenues from other sources (s31) 336 354

Unfunded expenses* 336 -

Total expenses for Outcome 12 213,615 434,751

2008-09 2009-10

Average staffing level (number) 142 165
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Note: * Loss attributable to the effect of the decreased bond rate on employee entitlements. 
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Contributions to Outcome 12 

Program 12.1: Rural Workforce  

Program Objective 

Through this Program, as part of the rural reform agenda that tackles shortages of doctors 
and health workers in rural and remote communities, the Australian Government will aim 
to increase the number of health professionals working in rural areas and ensure they are 
well trained, with appropriate skills to meet health needs in these areas. This will be 
achieved through developing, implementing and monitoring rural workforce programs to 
support and encourage existing rural health professionals and students of health disciplines 
to consider careers in rural and remote areas. The following discusses the key strategic 
directions the Australian Government will take through the Department to help achieve this 
objective. 

Key Strategic Directions 

This Program aims to: 

• improve the supply of all health professions in regional, rural and remote Australia; 
and  

• strengthen investment in rural teaching, training and infrastructure. 

Major Activities 

Improving the Supply of Health Professionals in Regional, Rural and Remote 
Australia 

The Australian Government aims to provide Australians living in rural and remote areas 
with access to health professionals. To achieve this, the Government will increase the 
number of medical practitioners and other health professionals working in rural and remote 
communities.  

Rural GP Registrar and GP Incentives 

The Australian Government will introduce a range of initiatives in response to the findings 
of the Report on the Audit of Health Workforce in Rural and Regional Australia, 

April 2008, the review of the Government’s rural health programs undertaken during 
2008-09 and the review of the remoteness classification system for determining funding 
eligibility for medical practitioners. The General Practice Rural Incentives program, which 
will be implemented in 2010-11, will consolidate and expand two existing rural health 
programs: the Registrars Rural Incentive Payments Scheme; and the Rural Retention 
program, targeting GP Registrars and GPs respectively. The consolidation of these 
programs will enable over 2,000 additional doctors in rural and remote areas to become 
eligible for rural retention grants. The relocation component of the program will enable the 
recruitment of a further 210 doctors into rural and remote areas.  

The General Practice Rural Incentives program will encourage GPs to remain in rural and 
remote practice by increasing their retention grants with grant levels scaled according to 
remoteness of practice. For GP registrars, the program will recognise the value of more 
remote practice as a training option and it will also remove the current differences in the 
treatment of general and rural pathway trainees. The retention component of this program 
will also make rural practice a more attractive option for new doctors. In 2009-10, the 
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Department will commence work on preparing for the transition of the existing programs 
into the new General Practice Rural Incentives program, which will take effect from  
1 July 2010. The Department will work with peak medical workforce agencies such as 
Rural Health Workforce Australia and General Practice Education and Training Limited to 
implement this new program.  

In addition, the Department will develop a new set of guidelines for the initiative and a 
communication strategy to inform doctors of the transition arrangements into the new 
General Practice Rural Incentives program.  

In 2009-10, the Australian Government will introduce the Scaling of Rural Health 
Workforce program to support the recruitment of medical practitioners in rural and remote 
locations in Australia. The program will provide eligible medical practitioners with access 
to a range of additional incentives based on the remoteness of the region they service. 
Scaling includes the application of both non-cash and cash incentives to assist rural and 
remote locations to attract medical practitioners from within Australia and overseas. 
Medical practitioners eligible for the HECS Reimbursement Scheme will receive 
faster-tracked reimbursement, with the most remote locations receiving the greatest benefit. 
The Department will develop a new IT platform to support the implementation of scaling 
from 1 July 2010, and in addition will conduct a broad reaching information program to 
reach all overseas-trained doctors working in Australia. The Department will also work 
closely with Medicare Australia to verify the current restriction end dates of all overseas-
trained doctors working in private practice to ensure these are correct, enabling them to 
form the basis for any eligible discounts to be applied following implementation of the 
scaling program. 
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Locum Support for Rural Doctors 

In 2009-10, the Australian Government will introduce a Rural GP Locum program, under 
the auspices of the National Rural Locum program, which aims to improve locum services 
to support the current health workforce and encourage others to seek employment 
opportunities in rural and regional Australia, while maintaining quality health services in 
these areas. The Rural GP Locum program will provide a mechanism to support and 
maintain the existing rural general practice workforce until new graduates enter the 
workforce. Existing and newly recruited rural doctors will benefit through opportunities to 
undertake professional development activities, take leave and attend to personal 
emergencies. These flexible options will encourage the retention of the rural general 
practice workforce. The Department will develop guidelines and work with recruitment 
agencies to implement the program. A challenge will be finding suitable doctors to serve as 
locums in rural and remote communities. 

To supplement the National Rural Locum program, the Government will expand the 
Training for Rural and Remote Procedural GPs program, to allow urban based GPs to 
access emergency medicine training in exchange for making themselves available to 
undertake locum relief in rural communities. Urban based GPs will benefit through 
additional training to expand their skills base, while the rural general practice workforce 
will benefit from the availability of additional locums. The Department, through a tender 
process, will select an agency to deliver the program in 2009-10.  

The Rural GP Locum program will augment the existing Specialist Obstetrician Locum 
Scheme, which aims to maintain and improve access to quality obstetric care for rural 
women by increasing the locum support available to the rural obstetric and anaesthetist 
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workforce. In 2009-10, the Department will expand the Specialist Obstetrician Scheme to 
include the General Practitioners Anaesthetists Locum Scheme. The Department will use 
findings from the 2009 Locum Scheme feasibility report conducted by the Australian 
Society of Anaesthetists Ltd to direct the implementation of the new element of the scheme. 

The Department, through funded organisations, also maintains an advisory committee for 
the Specialist Obstetrician Locum Scheme to ensure that it remains targeted to the needs of 
rural and regional health professionals and communities. The advisory committee consists 
of medical and community representatives from professional bodies including obstetricians, 
gynaecologists, anaesthetists, midwives, rural doctors and women’s organisations. 

Rural Teaching and Training  

In 2009-10, the Australian Government will continue to invest in proven programs, 
particularly the Rural Clinical Schools and University Departments of Rural Health 
initiatives. The investment includes $40 million of capital provided through COAG. This 
investment will continue to provide a range of benefits to communities through the 
extensive rural training network, which enables high quality university-based educational 
experiences in regional, rural and remote areas. The network provides positive rural 
training opportunities to health and medical students, and supports health professionals 
working in the region. Eleven existing University Departments will benefit from this 
investment and 14 Rural Clinical Schools will be supported. Rural Clinical Schools and 
University Departments of Rural Health promote interdisciplinary education, help to reduce 
professional isolation and provide support for students of health disciplines while they are 
undertaking rural placements. This continued substantial Australian Government 
investment involves funding for infrastructure development and teaching operations, 
including key rural academic appointments. These complementary long-term initiatives are 
important for developing teaching capacity, enhancing rural workforce recruitment and 
retention, supporting multidisciplinary training and practice, and contributing to the 
sustainability of rural health services and local communities. 

Program 12.1: Expenses 

In 2009-10, the Supporting Rural Health program will be transferred from Program 
12.2: Workforce to Program 12.1: Rural Workforce. In 2010-11, the HECS Reimbursement 
Scheme and the Training for Rural and Remote Procedural GPs program will be transferred 
from Outcome 5 to Outcome 12 to align these programs to the strategies of Program 12.1.  

In addition, in 2010-11, the Department will transfer the Rural Retention program and the 
Registrars Rural Incentive Payments Scheme from Outcome 5 to Outcome 12 to align these 
programs to the strategies of Program 12.1: Rural Workforce. 

Table 12.2: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 118,127 161,945 246,070 260,511 276,568

Program support 9,646 11,345 11,638 11,883 12,338

Total Program expenses 127,773 173,290 257,708 272,394 288,906
 

Note: *
 
Appropriation Bill (No. 1) 2009-10. 
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Program 12.1: Deliverables 

To improve the health workforce nationally, and particularly the medical workforce, 
Program 12.1 provides funding to encourage and support students and health professionals 
to work in rural and remote areas, and to undertake clinical placements in rural and remote 
communities. The Department has overall responsibility for the ‘deliverables’ that 
contribute to the Program. 

Qualitative Deliverable 

Rural Teaching and Training 

• Regular stakeholder participation in program development through a range of avenues 
such as surveys, conferences, meetings and consultation mechanisms. 

Table 12.3: Quantitative Deliverables for Program 12.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Improving the Supply of Health Professionals in Regional, Rural and Remote 
Australia 

Number of new doctors 
working in rural and 
remote areas (includes 
overseas-trained doctors 
and doctors with rural 
relocation incentive grants. 
This does not include 
additional doctors through 
the return of service 
obligation schemes). 

N/A N/A 125 145 145 

Number of University 
Departments of Rural 
Health multidisciplinary 
rural placements, with an 
average duration of 
4 weeks.   

3,300 3,300 3,300 3,300 3,300 
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Program 12.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Table 12.4: Quantitative Key Performance Indicators for Program 12.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improving the Supply of Health Professionals in Regional, Rural and Remote 
Australia 

Number of GP obstetrician 
and specialist obstetrician 
locum placements filled. 

100 100 100 100 100 

Number of days per year 
locum relief is provided to 
rural obstetricians (these 
figures include multi-site 
placements). 

799 799 799 799 799 

Number of days per year 
locum relief is provided to 
rural GP obstetricians and 
GP anaesthetists (these 
figures include multi-site 
placements). 

925 
(to May 
2009) 

1,025 1,125 1,125 1,125 

Rural Teaching and Training 

Percentage of medical 
students supported (at 
participating universities) 
to complete one year of 
rural training through the 
Rural Clinical Schools 
program prior to 
graduation. 

≥25% ≥25% ≥25% ≥25% ≥25% 
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Program 12.2: Workforce 

Program Objective 

Through this Program, the Australian Government seeks to increase the supply of workers 
in all health professions, to take into account the changing demographics of the Australian 
population, and to facilitate a more even distribution both in terms of geography and of the 
types of services provided. The following discusses the key strategic directions the 
Australian Government will take through the Department to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• implement the COAG National Partnership Agreement on Hospital and Health 
Workforce Reform announced on 29 November 2008;  

• implement scaled incentives to support the recruitment and retention of overseas and 
Australian-trained doctors to rural and remote locations, and to facilitate improved 
access to medical services; 

• implement the National Registration and Accreditation Scheme with the states and 
territories to facilitate workforce mobility, enhance patient safety and reduce red tape; 
and 
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• consolidate and improve the effectiveness of health workforce programs, including 
those which support nursing and allied health training and mentoring, into simpler, 
more uniform and efficient program arrangements that are easier to navigate and 
access. 

Major Activities 

COAG Health Workforce National Partnership Agreement 

The Government aims to improve the planning and coordination of workforce strategies for 
the health professions. To help achieve this, COAG has injected $1.6 billion into expanding 
clinical training arrangements to ensure effective training of further health professionals, 
and to improve the workforce planning and policy activities undertaken on a national 
level.1 A key measure in the COAG health workforce package was the establishment of a 
National Health Workforce Agency, Health Workforce Australia, to administer a new 
system of clinical training for all health students whose education and training includes 
experience in a clinical setting. The Agency will also provide national leadership in 
workforce planning and policy, working with the states and territories, the education sector, 
health services and health professionals, on the issues of workforce planning and clinical 
training.  

The establishment of Health Workforce Australia will ensure that the Department can, in 
2009-10, start implementing the other initiatives in the health workforce package. The 
Agency will assist in creating more effective, streamlined and integrated clinical training 
arrangements while supporting workforce planning and development initiatives.  

                                                 
1  The COAG $1.6 billion figure comprises $1.1 billion from the Australian Government, and $500 million from 

State and Territory Governments. 
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The timing for the establishment of the Agency is very tight. The Department has 
established a small team which will commence work immediately, in conjunction with state 
and territory health departments, to ensure the deadlines are met.   

Recruitment and Retention of Overseas and Australian-trained Doctors 

Through the current International Recruitment Strategy, the Australian Government aims to 
increase access to health services by supporting the recruitment of appropriately skilled 
overseas-trained doctors to work in outer metropolitan, rural and remote locations. The 
Government also provides funding to regional training providers to enable the purchase of 
services to assist medical practitioners and their families to settle into their new 
communities and, if required, build additional skills to assist them in meeting community 
needs.  

The Department, through the Scaling of Rural Health Workforce program, works to attract 
overseas-trained medical practitioners and Australian-trained medical practitioners with a 
return of service obligation to work in rural and remote areas in Australia. The 
Australian-trained medical practitioners with a return of service obligation are offered 
reductions in their return of service obligation, with the reductions scaled to provide the 
greatest incentives for the most rural and remote locations. By providing scaled incentives, 
many more doctors will choose to practice and provide locum services in more remote 
communities, increasing the pool of doctors in these areas. 

From its introduction in 2004, the Australian Government’s International Recruitment 
Strategy (Program 12.2) has recruited 899 overseas-trained doctors for outer metropolitan, 
rural and remote locations, based on program data at March 2009. The Department 
anticipates that the additional incentives available through the introduction of scaling will 
increase the annual intake by three per cent. To improve program efficiency, the 
Department will tender for a single provider for recruitment services for outer metropolitan 
locations nationally. This will complement the recent contract awarded to Rural Health 
Workforce Australia to provide recruitment activities for rural and remote locations. 
Moving to a single provider for rural and remote areas, and another for outer metropolitan 
areas, will significantly simplify access to the program. During 2009-10, the Department 
will negotiate recruitment targets with the successful contractor and the existing agency.  

Noting the success of the International Recruitment Strategy and other, similar state and 
territory programs, COAG agreed in November 2008 to consolidate jurisdictional 
international recruitment programs into a single recruitment program covering all health 
professionals, including for nursing, dental, and allied health professionals. It is anticipated 
that once the National Health Workforce Agency is operational, it will commence 
discussions with all jurisdictions on the most effective means of drawing all international 
recruitment activity into a single focused program. 

The Australian Government is investing $63 million over four years to facilitate 
employment and training opportunities, assist with meeting registration requirements and 
implement overseas recruitment campaigns. This will be progressed with State and 
Territory Governments during 2009-10. 

Simplifying Australian Government Support for Medical Specialist Education and 
Training 

The Australian Government will streamline the various support programs that presently 
exist for medical specialist education and training into a single program, creating a simpler, 
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more flexible funding platform. This activity is managed in the medical training and supply 
program. 

 

National Registration and Accreditation Scheme 

In 2009-10, the Australian Government will assist in the implementation of the COAG 
agreed National Registration and Accreditation Scheme for health practitioners. The 
National Registration and Accreditation Scheme will provide greater protection to the 
public by ensuring mandatory reporting of adverse behaviour of health practitioners, a 
national register, and criminal checking of all new registrants. It will also mean that health 
professionals will only have to register once in order to work in all states and territories.  

The Department will contribute to the whole-of-government decision-making process of all 
Health Ministers around the National Registration and Accreditation Scheme, as well as 
develop consequential legislative amendments to existing Commonwealth legislation.   

Consolidate and Enhance Health Workforce Programs 

The Government aims to consolidate and build on workforce programs to ensure they better 
align with, and are able to respond to, the needs of health professionals to train and practise, 
particularly in areas and locations of particular need. To this end, the Australian 
Government aims to increase the number of nurses in communities by encouraging 
qualified nurses not currently working in the sector to re-enter the health workforce through 
the Bringing Nurses Back into the Workforce program.  
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The Australian Government will also invest $59.7 million over four years to enhance the 
role of nurse practitioners in the health care system. This will improve the overall capacity 
of Australia’s health workforce, particularly in rural areas, primary care and aged care. For 
the first time, nurse practitioners will be able to provide services eligible for a Medicare 
rebate and provide Pharmaceutical Benefits Scheme prescriptions to patients. This will 
commence from November 2010, following the necessary legislative amendments. 

The COAG Indigenous Health National Partnership initiative is a major Government 
priority for 2009-10.2 Under this initiative, Indigenous outreach workers in Aboriginal 
medical services and Divisions of General Practice will receive specially tailored vocational 
education and training. This training will enable the new Indigenous outreach worker 
workforce, in conjunction with qualified health professionals, to improve access to health 
services. Funding will also be provided for Aboriginal health worker support, additional 
registrar training posts, professional development scholarships and clinical placements for 
nurses working in Indigenous health services. These initiatives will mean that a greater 
number of health professionals from a range of disciplines will gain exposure, and receive 
training and other development support, while working to improve Indigenous health. This 
will increase the overall capacity of health services to improve health outcomes for 
Aboriginal and Torres Strait Islander people. The Department will also support Aboriginal 
health workers to receive practical training in the use of audiometry equipment to improve 

                                                 
2  For further discussion on this Government initiative, refer to the Outcome 8 chapter located earlier in these 

Portfolio Budget Statements. 
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ear health among Aboriginal and Torres Strait Islander people. This activity is managed in 
the Nursing and Allied Health Training and Supply program.3   

 

 

Program 12.2: Expenses 

In 2008-09, resourcing of Program 12.2 was reduced following the decision to outsource 
the management of the International Recruitment Strategy for rural and remote locations to 
Rural Health Workforce Australia. As the peak body for the state and territory Rural 
Workforce Agencies, Rural Health Workforce Australia is best placed to coordinate 
recruitment in rural and remote Australia. A tender process will be held to engage a single 
contractor, with effect from 2009-10, to provide recruitment services in outer metropolitan 
locations. This will effectively reduce the number of contractors to two from the current 19. 
In 2009-10, the Supporting Rural Health program will be transferred to Program 12.1 Rural 
Workforce.   

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 12.5: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 74,234 249,849 381,063 420,487 401,119

Other services# 1,735 - - - -

Program support 9,873 11,612 11,912 12,163 12,628

Total Program expenses 85,842 261,461 392,975 432,650 413,747  
 

Note:  *
 
Appropriation Bill (No. 1) 2009-10. 

 #
 Appropriation Bill (No. 2) 2009-10. 

Program 12.2: Deliverables 

Program 12.2 seeks to increase the supply and retention of health professionals through 
funding recruitment, retraining and education programs, and streamlining the registration 
and accreditation of health professionals. The Department has overall responsibility for the 
‘deliverables’ under the program. 

Qualitative Deliverables 

COAG Health Workforce National Partnership Agreement 

                                                 
3  For further discussion on this Government initiative, refer to the Outcome 5 and 8 chapters located earlier in 

these Portfolio Budget Statements. For further discussion relating to hearing services, refer to the Outcome 7 
chapter. 
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• Establishment of a new agency, Health Workforce Australia, by January 2010. 

National Registration and Accreditation Scheme 

• Introduction into Parliament, by the end of 2009, of the Bill to make consequential 
amendments to existing Commonwealth legislation to support the introduction of the 
National Registration and Accreditation Scheme. 

 

 

Recruitment and Retention of Overseas and Australian-trained Doctors 

• The delivery of the Scaling of Rural Health Workforce program. 

• Implementation of the COAG International Recruitment Strategy during 2009-10.  

Table 12.6: Quantitative Deliverables for Program 12.2 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Consolidate and Enhance Workforce Programs 

Number of nurses accepted 
as eligible to receive 
Bringing Nurses Back to 
the Workforce program 
assistance by returning to 
work under the measure.  

1,000 1,250 1,500 1,750 1,750 

Percentage of Indigenous 
outreach workers working 
in Aboriginal medical 
services and Divisions of 
General Practice who have 
commenced education and 
training programs. 

0 90% 90% 90% 90% 
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Program 12.2: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Table 12.7: Quantitative Key Performance Indicators for Program 12.2 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Recruitment and Retention of Overseas and Australian-trained Doctors 

Increased number of 
suitably qualified overseas-
trained doctors in outer 
metropolitan, rural and 
remote districts of 
workforce shortage. 

95 100 104 108 114 
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Outcome 13  

ACUTE CARE 

 

Improved access to public hospitals, acute care services and public dental services, 
including through targeted strategies, and payments to State and Territory 

Governments. 
 

Outcome Strategy 

Through Outcome 13, the Australian Government aims to improve the efficiency of, and 
access to, public hospitals, acute care services, and public dental services by delivering 
major reform through the National Healthcare Agreement, the National Partnership 
Agreement on Hospital and Health Workforce Reform, implementing the Commonwealth 
Dental Health program and piloting the provision of mobile dental facilities for Indigenous 
Australians.  

Better Access to Public Hospital Services 

The 2009-10 Budget delivers an investment that will provide more funding for public 
hospitals and to train doctors and nurses, and tackle key pressure points in the public health 
system. As part of the Council of Australian Governments’ (COAG) $64 billion boost to 
health and hospital funding, the new National Healthcare Agreement (the Agreement) 
provides $60 billion over five years, an increase in total of $22 billion over the previous set 
of agreements. It affirms the agreement of all governments that Australia’s health system 
should: be shaped around the health needs of individual patients, their families and 
communities; focus on the prevention of disease and injury and the maintenance of health, 
not simply the treatment of illness; support an integrated approach to the promotion of 
healthy lifestyles, prevention of illness and injury, and diagnosis and treatment of illness 
across the continuum of care; and provide all Australians with timely access to quality 
health services based on their needs, not their ability to pay, regardless of where they live in 
the country. The new Agreement is part of a broader package of federal financial reforms, 
with a stronger focus on achieving and monitoring outcomes and with less compliance 
burden upon the states and territories. 
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The Australian Government has also allocated more than $1.5 billion to support our 
world-class hospital system, with new or redeveloped health care facilities in every state 
and the Northern Territory. This measure will improve access to hospital and health 
services across the country. This will be achieved through the construction and expansion 
of key public hospitals; the development of new state-of-the-art facilities for blood and 
tissue products; and new facilities focussed on improving research outcomes and training of 
health professionals. 

Funding will be provided to all state governments and to the Northern Territory 
Government, universities (Flinders University, University of Queensland), the Australian 
Red Cross Blood Service and the Victorian Institute of Forensic Medicine for the 
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17 projects in this measure. These projects will also have a significant impact on generating 
jobs in the construction industry across the country.1 

The Australian Government also aims to increase Australians’ access to organ and tissue 
transplants by implementing a $151 million world’s best practice and nationally 
coordinated approach to organ and tissue donation.  

The Government will work with the states and territories to optimise policies for the 
collection and use of blood and blood products. Blood is commonly used in trauma 
situations, in surgery, and to treat anaemia. Blood products are used to treat people with a 
range of serious illnesses including cancer and blood disorders, with one in three 
Australians needing donated blood or blood products at some time during their life. 
Demand for a wide range of blood and blood products made from Australian donated blood 
has shown a steady increase. Drivers for demand include early diagnosis of blood disorders, 
Australia’s ageing population and greater longevity. The blood supply has increased at a 
rate of approximately 11.7 per cent annually for the past three years to meet this demand. 
A key challenge for the Australian Government is to ensure that Australians continue to 
have access to safe blood products and to the services they need.  

Refer to discussions under Contributions of Outcome 13 for further information on these 
Government initiatives. 

Council of Australian Governments’ Federal Financial Framework Reforms 

Following the Council of Australian Governments’ (COAG) federal financial framework 
reforms, the Treasury is responsible for National Specific Purpose payments, National 
Partnership payments to and through the states and territories, and general revenue 
assistance. The Treasury holds the appropriation for these items and reports the financial 
details accordingly. Further details can be found in Table 1.5.1 in Section 1. The 
non-financial performance of the corresponding programs remains the responsibility of the 
Department of Health and Ageing.  

Outcome 13 is the responsibility of the Acute Care Division and the Regulatory Policy and 
Governance Division. 

                                                 
1  For further discussion on these Government initiatives, refer to the Outcome 10 chapter located earlier in these 

Portfolio Budget Statements. 
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Outcome 13 Budgeted Expenses and Resources 

Table 13.1 provides an overview of the total expenses for Outcome 13 by Program. 

Table 13.1: Budgeted Expenses and Resources for Outcome 13 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 13.1: Blood and Organ Donation Services

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 13,222 11,134

Other services (Appropriation Bill No. 2) 639 -

Special appropriations

National Health Act 1953  - Blood Fractionation, Products 523,808 564,386

and Blood Related Products - to National Blood Authority

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 7,689 9,573

Revenues from other sources (s31) 428 436

Unfunded expenses* 132 -

Subtotal for Program 13.1 545,918 585,529

Program 13.2: Medical Indemnity

Administered expenses

Special appropriations

Medical Indemnity Act 2002 91,600 125,993

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 1,310 1,631

Revenues from other sources (s31) 73 74

Unfunded expenses* 22 -

Subtotal for Program 13.2 93,005 127,698

Program 13.3: Public Hospitals and Information

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 70,846 72,361

Other services (Appropriation Bill No. 2) 197,900 -

Special appropriations

Health Care (Appropriation) Act 1998  - Australian Health 10,263,233 -

Care Agreements - Provision of Designated Health (p)

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 14,991 18,664

Revenues from other sources (s31) 834 848

Unfunded expenses* 256 -

Subtotal for Program 13.3 10,548,060 91,873
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Table 13.1: Budgeted Expenses and Resources for Outcome 13 (cont.) 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Outcome 13 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 84,068 83,495

Other services (Appropriation Bill No. 2) 198,539 -

Special appropriations 10,878,641 690,379

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 23,990 29,868

Revenues from other sources (s31) 1,335 1,358

Unfunded expenses* 410 -

Total expenses for Outcome 13 11,186,983 805,100

2008-09 2009-10

Average staffing level (number) 161 192
 

 

Notes: * Loss attributable to the effect of the decreased bond rate on employee entitlements. 
(p) = part. 

Amounts in 2009-10 for the National Healthcare Agreement are appropriated to the Treasury as 
part of the National Healthcare Special Purpose Payments. 
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Contributions to Outcome 13 

Program 13.1: Blood and Organ Donation Services 

Program Objective 

Through this Program, the Australian Government aims to increase the number of life 
saving and transforming organ and tissue transplants for Australians. This will be achieved 
through a record investment of $151.1 million over four years and far-reaching changes to 
national governance and funding arrangements and systems. Under an evidence-based, 
world’s best practice approach to organ and tissue donation, the Australian Organ and 
Tissue Donation and Transplantation Authority (the Authority) has been established to 
provide national leadership and to implement, coordinate and monitor an integrated set of 
reform measures.2 The Department will continue to provide the Australian Government 
with high level policy advice to support the successful implementation of the national 
reform package.  

The Australian Government will work with the states and territories through the 
Jurisdictional Blood Committee to facilitate an administrative review of the national blood 
arrangements, which is expected to identify ways to improve the effectiveness and 
efficiency of the way in which the arrangements are implemented. The following discusses 
the key strategic directions the Australian Government will take through the Department to 
help achieve this objective. 

Key Strategic Directions 

This Program aims to: 
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• establish world’s best practice in organ and tissue donation for transplantation; and 

• ensure sustainable access to appropriate and safe blood products. 

Major Activities 

Improving Australians’ Access to Organ and Tissue Transplants 

The Australian Government aims to establish Australia as a world leader in best practice 
organ and tissue donation for transplantation and achieve a significant and lasting increase 
in the number of life saving and transforming transplants for Australians. Led by the newly 
established Australian Organ and Tissue Donation and Transplantation Authority, the 
reform package will introduce for the first time in Australia a consistent national approach 
and systems that increase the knowledge and capacity of hospitals and health professionals, 
and increase awareness in the general public. In 2009-10, the Department will work 
collaboratively with the Authority in its implementation of the reforms. In doing so, and in 
formulating evidence-based policy and advice to Government, the Department will 
continue to work with State and Territory Governments, clinical and professional bodies 
and community sector organisations.   

The Australian Government will provide $13 million over three years for the design and 
construction works of a replacement state-of-the-art tissue banking facility for the Donor 
Tissue Bank of Victoria to be funded from the nation-building Health and Hospital Fund.  

                                                 
2  For further discussion on the Authority, refer to the Authority’s chapter located later in these Portfolio Budget 

Statements. 
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The Australian Government is committed to providing patients in need of life saving stem 
cell transplants the best possible care and chance of finding a suitable stem cell match. In 
2009-10, the Department will continue to administer programs and funding arrangements 
that support Australian patients under the Bone Marrow Transplant program and the public 
Cord Blood Banking Network. 

In 2009-10, the Department, in collaboration with the states and territories, will conduct a 
clinical review of the supply, demand and use of cord blood and other sources of stem cells 
in Australia to assist governments to determine future funding arrangements to support 
Australian patients in need of such a transplant. 

Blood and Blood Products 

The Australian Government aims to improve access to cost-effective, quality health care 
including blood, blood products and services. To meet this objective, the Government, 
through its membership on the Jurisdictional Blood Committee, will provide strategic 
advice and policy input to the national blood arrangements. In conjunction with the states 
and territories, the Australian Government will provide funding for projects to improve 
transfusion appropriateness, reduce wastage and deliver better outcomes for patients. The 
Department will work with the National Blood Authority and other government agencies, 
suppliers such as the Australian Red Cross Blood Service and CSL Ltd, and other 
stakeholders such as medical speciality colleges and societies to support these programs.  

The Australian Government will continue to fund the National Blood Authority for: the 
purchase of a wide range of blood/plasma products from Australian and overseas suppliers; 
and for the Australian Red Cross Blood Service to manage the national collection, 
processing and distribution of blood and blood components. In 2009-10, the Department 
will facilitate access to a safe supply of blood and blood products, and related services by 
working with the National Blood Authority to manage the Government’s funding (63 per 
cent of the total) required under the National Blood Agreement.3 The Government will also 
provide additional funding of $1.5 million over 2009-10 and 2010-11 to support an 
administrative review of the national blood arrangements, to allow for more detailed 
consideration of the financial sustainability of the blood sector and inform future 
management of demand for blood and blood products.  

Consistent with the Australian Government’s commitment to support major health 
infrastructure programs, $120 million will be provided over two years from 2009-10 
through the Health and Hospitals Fund to the Australian Red Cross Blood Service as the 
Government’s contribution to build a new blood manufacturing site for Victoria and 
Tasmania in Melbourne. This development will strengthen the service’s capacity to meet 
Australia’s demands for blood into the future. Further detail on the objectives of the Health 
and Hospitals Fund is set out under Program 10.7: Health Infrastructure. 

The Department will continue to manage a range of programs that support and benefit the 
community; for example, the Department supports the work of the Haemophilia Foundation 
of Australia, which assists people with haemophilia, von Willebrand Disease and related 
heritable disorders through a range of activities, including advocacy, education and best 
practice advice on the treatment of these disorders. 

                                                 
3  For further discussion on the National Blood Agreement, refer to the National Blood Authority chapter located 

later in the Portfolio Budget Statements. 
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The Australian Government will also contribute to the Hepatitis C Litigation Settlement 
Scheme through out-of-court settlements for eligible people who contracted the disease 
through blood transfusion between 1985 and 1991 prior to the development of reliable 
testing.  

Program 13.1 Expenses 

$14.7 million previously provided to the Department has been used to offset the Australian 
Government’s $151.1 million national reform package for organ and tissue donation for 
transplantation. 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 13.2: Program Expenses 
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2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 13,222 11,134 8,645 8,263 8,406

Other services
# 639 - - - -

Special appropriations:

National Health Act 1953 -

Blood Fractionation, Products

and Blood Related Products - 

to National Blood Authority 523,808 564,386 631,565 690,230 758,892

Program support 8,249 10,009 9,646 9,204 8,696

Total Program expenses 545,918 585,529 649,856 707,697 775,994
 

 

 

Notes: * Appropriation Bill (No.1) 2009-10. 
# Appropriation Bill (No. 2) 2009-10. 

Program 13.1 Deliverables 

To ensure that the national demand for organ and tissue transplants to treat blood cancers 
and diseases such as leukaemia is met as fully as possible, Program 13.1 provides funding 
to increase the number of banked and released cord blood units for transplantation and 
support patients under the Bone Marrow Transplant program. The Department has overall 
responsibility for the ‘deliverables’ that contribute to the Program. 
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Qualitative Deliverables 

• Regular stakeholder participation in program development: 

Working collaboratively with the Authority, State and Territory Governments, and 
sector representatives including non-government and clinical organisations, in relation 
to organ and tissue donation policy and activities. 

Improving Australians’ Access to Organ and Tissue Transplants 

• Provision of strategic and practical policy advice based on analysis and research of 
national and international best practice organ and tissue donation experiences.  

Table 13.3: Quantitative Deliverables for Program 13.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Improving Australians’ Access to Organ and Tissue Transplants 

Number of banked cord 
blood units (funding ceases 
30 June 2010): 

  

   

• Total; and 2,379 2,379 N/A N/A N/A 

• Indigenous. 129 129 N/A N/A N/A 

Program 13.1 Key Performance Indicator 

The following ‘key performance indicator’ measures the impact of the Program. 

Table 13.4: Quantitative Key Performance Indicator for Program 13.1 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improving Australians’ Access to Organ and Tissue Transplants 

Percentage of eligible 
Australians in need of a 
bone marrow, cord blood 
or peripheral stem cell 
transplant who are able to 
access appropriate 
treatment. 

100% 100% 100% 100% 100% 
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Program 13.2: Medical Indemnity 

Program Objective 

Through this Program, the Australian Government aims to ensure that the medical 
indemnity insurance industry is stable and its products are affordable for doctors. This is 
achieved by providing eligible doctors with: access to safe and secure medical indemnity 
insurance; subsidies to keep their medical indemnity insurance premiums affordable; and 
self-funded run-off cover following their retirement from private medical practice. The 
following discusses the key strategic directions the Australian Government will take 
through the Department to help achieve this objective.  

Key Strategic Directions 

This Program aims to: 

• ensure that the medical indemnity insurance industry is stable; and 

• ensure that medical indemnity products are affordable for doctors. 

Major Activities 

Ensuring Stability 

Stability within the medical indemnity industry means that premiums for doctors remain at 
affordable and predictable levels, which helps insurers to operate within prudential 
standards. The Australian Government recognises that this stability has many flow-on 
benefits for patients, insurers and the wider health system. 
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In 2009-10, to ensure the ongoing stability of the medical indemnity insurance industry, the 
Department will continue to regulate and monitor the operations and activities of medical 
indemnity insurers. Ongoing schemes will continue to bring stability to the industry and put 
downward pressure on the cost of medical indemnity premiums. This is achieved through 
programs that aim to minimise the impact that large and exceptional claims may have on 
the ability of medical indemnity insurers to continue to provide affordable indemnity cover 
for doctors.  

Keeping Premiums Affordable 

The Australian Government aims to ensure that eligible Australian doctors have access to 
cost-effective medical indemnity insurance. The Government also aims to give doctors 
confidence in their medical indemnity cover to encourage them to maintain the range and 
level of their medical services.  

To assist with the affordability of medical indemnity premiums, doctors with high 
indemnity costs relative to their income are eligible to apply for a premium subsidy through 
their medical indemnity insurer. A decrease in the number of doctors requiring premium 
support would generally indicate that medical indemnity premiums are becoming more 
affordable. 

The Department works with Medicare Australia and contracted medical indemnity insurers 
to administer the medical indemnity programs.  It also regularly liaises with peak industry 
groups, the Australian Medical Association and professional medical colleges. 

International financial markets can potentially have significant effects on the affordability 
of insurance products through movement in reinsurance costs. The global financial crisis is 
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expected to have some impact on international reinsurance markets, which may have some 
flow-through effects on the cost structures of Australian medical indemnity insurers. The 
Department and the Australian Competition and Consumer Commission will continue to 
regularly monitor premiums and keep regular contact with all participating medical 
indemnity insurers. 

Program 13.2: Expenses 

The Premium Support Scheme is a demand driven program and responds to applications for 
subsidies from eligible doctors, and, as such, resourcing may vary from estimates over the 
forward years. 

Other medical indemnity programs, such as the High Cost Claims Scheme and Run-off 
Cover Scheme, only respond to finalised claims when they are lodged by medical 
indemnity insurers. Total claims in forward years may be greater, or less than estimated, by 
the Australian Government Actuary, with any remaining actuarially estimated liabilities 
carrying forward. 

Table 13.5: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Special appropriations:

Medical Indemnity

Act 2002 91,600 125,993 140,009 142,250 153,745

Program support 1,405 1,705 1,643 1,568 1,482

Total Program expenses 93,005 127,698 141,652 143,818 155,227
 

 

Program 13.2: Deliverables 

To ensure that medical indemnity insurance is affordable for doctors, Program 13.2 
provides funding to subsidise the cost of medical indemnity insurance premiums for 
eligible doctors. The Department has overall responsibility for the ‘deliverables’ that 
contribute to the Program. 

Qualitative Deliverables 

• Timely production of evidence-based policy research through: 

Analysis of data provided through the Medical Indemnity National Collection and 
published in reports by the Australian Institute of Health and Welfare. This data, along 
with the Australian Government Actuary’s annual report on the cost of the Australian 
Government’s Run-off Cover Scheme for medical indemnity insurers and the 
Australian Competition and Consumer Commission’s medical indemnity monitoring 
report, will be used by the Department to analyse the effectiveness of the arrangements 
and as a base for further policy development. This indicator will be measured by timely 
provision of policy advice in response to emerging trends. 

• Regular stakeholder participation in program development, through avenues such as 
conferences and regular meetings.   
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Table 13.6: Quantitative Deliverables for Program 13.2 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Keeping Premiums Affordable 

Percentage of eligible 
applicants receiving a 
premium subsidy. 

100% 100% 100% 100% 100% 

Program 13.2: Key Performance Indicator 

The following ‘key performance indicator’ measures the impact of the Program. 

Table 13.7: Quantitative Key Performance Indicator for Program 13.2 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Keeping Premiums Affordable 

Number of doctors that 
receive a premium subsidy 
support under the Premium 
Support Scheme. 

3,539 3,468* 3,399* 3,331* 3,264* 
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Data caveat: * These figures are based on the number of subsidies provided in 2007-08 and are 
subject to demand, thus likely to change. The actual figure will be provided in the relevant year’s 
Annual Report. 
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Program 13.3: Public Hospitals and Information 

Program Objective 

Through this Program, the Australian Government aims to improve access to, and the 
efficiency of, public hospitals and health services by directing funding to State and 
Territory Governments for their health care services, and requesting performance data in 
key health areas to enhance public accountability and sharpen the incentives for ongoing 
reform. The following discusses the key strategic directions the Australian Government will 
take through the Department to help achieve this objective.   

Key Strategic Directions 

This Program aims to: 

• support reform of, and improve access to, quality public hospital services including 
through a new National Healthcare Agreement ; and 

• improve access to dental services. 

Major Activities 

Better Access to Public Hospital Services 

National Healthcare Agreement 

The Australian Government aims to assist Australians with timely access to quality health 
services through the new National Healthcare Agreement. As part of COAG’s $64 billion 
boost to health and hospital funding, the National Healthcare Agreement provides funding 
of $60 billion over five years, an increase in total of $22 billion over the previous set of 
agreements. The extra funding results from an increase in base funding and a more 
generous indexation rate. This funding will be provided directly by the Treasury rather than 
through the Health and Ageing Portfolio. 

The Agreement sets key policy directions across different health outcomes, and in 2009-10 
and future years of the Agreement, the Department will work with states and territories on a 
number of priority reform areas for the hospital and related care outcome.4 These reform 
areas are to: move to a nationally consistent approach to activity based funding for services 
provided at public hospitals; implement improvements in hospital quality and safety, 
building on the priorities of the Australian Commission on Safety and Quality in 
Healthcare; increase the proportion of elective surgery patients treated within clinically 
recommended waiting times; improve access to rehabilitation, post acute and transition care 
services; improve assessment of relative performance of public and private hospitals; and 
improve quality of data on non admitted patient services. 

The Agreement maintains the Medicare principles for health and emergency services 
through the public hospital system. These principles are: eligible persons are to be given the 
choice to receive, free of charge as public patients, health and emergency services of a kind 
or kinds that are currently, or were historically provided by hospitals; access to such 
services by public patients free of charge is to be on the basis of clinical need and within a 
clinically appropriate period; and arrangements are to be in place to ensure equitable access 
to such services for all eligible persons, regardless of their geographic location. 

                                                 
4  For further information on new reforms, refer to Budget Paper No. 3. 
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The new Agreement also includes a comprehensive range of performance indicators for the 
health sector that will provide a basis for regular public reporting of the hospital and wider 
health sector through the COAG Reform Council.  

National Partnership Agreement on Hospital and Health Workforce Reform 

The Australian Government is working with the states and territories on key reforms to the 
health and hospital system through the Hospital and Health Workforce Reform National 
Partnership, which has three key hospital and related care elements. 

The Australian Government has committed to fund $153.6 million, over five years to 2012-
13, to move towards a nationally consistent system of activity based funding for public 
hospital services, which will enhance accountability in the delivery of health services by 
capturing consistent and detailed information on hospital activity. Activity based funding 
will also drive efficiencies by allowing comparison of differences in the cost of delivering 
services across hospitals, states, and eventually the public and private sector. In 2009-10, 
the Department will work with states and territories on the development of patient 
classifications and costing methodologies. 

The Australian Government will provide $500 million to the states and territories in 
2008-09 to deliver improved subacute care services, including rehabilitation, palliative care, 
geriatric evaluation and management and psycho geriatric care within the community and 
hospital settings. Funding will be provided in 2008-09 to expand service provision levels by 
5% annually over the period 2009-10 to 2012-13 in each state and territory, and to better 
address regional availability. In 2009-10 and future years, the Department will work with 
the states and territories to implement this initiative, including developing data and 
facilitating publication of subacute care performance against targets.  
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The Australian Government will provide $750 million in 2008-09 to the states and 
territories to improve the operations of emergency departments to take pressure off public 
hospitals. In 2009-10 and future years, the Department will work with the states and 
territories to implement the initiative, with the aim of improving the number of patients 
being treated in clinically appropriate periods of time, decreasing the number of patients 
experiencing access block to inpatient wards, and providing data on emergency 
departments.  

Hospital Accountability and Performance Program 

The Hospital Accountability and Performance program is a key element of the Australian 
Government’s commitment to nationally consistent hospital-related performance 
measurement and accountability to allow monitoring as to whether the Australian 
Government’s policies and programs are effective, and are implemented efficiently, and 
reach those people for whom they are intended.  

The Australian Government will provide $39.6 million over four years for the Department 
to expand its role in providing national leadership in the continuous improvement of 
hospital related patient classification systems, costing methodologies and data for 
performance measurement and accountability purposes.   

In 2009-10 there will be a major focus on working with the private sector to enable better 
comparisons of the performance of the public and private hospital sectors. 
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Elective Surgery  

The Australian Government established the $600 million Elective Surgery Waiting List 
Reduction Plan with the aim of increasing elective surgery capacity and reducing the 
number of patients waiting longer than clinically recommended for elective surgery. The 
Plan uses a mix of funding and incentive payments to the states and territories.  

Under the first stage of the Plan, the Government provided funding of $150 million to the 
states and territories in 2008 for an immediate national blitz on elective surgery waiting 
lists to clear more than 25,000 additional patients who had been waiting longer than 
clinically recommended for their surgery. By the end of 2008, the states and territories had 
exceeded this target by 64 per cent, providing surgery for more than 41,000 additional 
patients. 

In the second stage of the Plan, the Government is providing funding of $150 million to the 
states and territories for elective surgery system improvements and capital enhancements to 
improve the management of elective surgery in the long-term.  

In 2009-10 and 2010-11, the Government will fund up to $300 million to the states and 
territories for the Plan’s third and final stage. This stage will reward those states and 
territories that meet reduction targets on waiting times for patients and increase the volume 
of surgery that is undertaken.  

Improving Access to Public Dental Services 

The Australian Government has committed to major reforms to dental care in Australia, 
including the introduction of the Commonwealth Dental Health program, the Medicare 
Teen Dental Plan,5 and by piloting the provision of mobile additional dental facilities for 
Indigenous Australians.  

Under the Commonwealth Dental Health program, the Australian Government intends to 
provide $290 million to the State and Territory Governments to fund around one million 
additional public dental services over three years, and to provide nationally comparable 
health data for future improvements to public dental services. These additional services 
would reduce public dental waiting lists as well as providing priority treatment for people 
who have chronic conditions relating to their oral health, Indigenous Australians and 
preschool children.  

The Australian Government has signalled its intention to close the previous government’s 
Chronic Disease Dental Scheme in order to make funding available for the introduction of 
these new dental programs. The Scheme was discontinued by a Ministerial Determination 
signed by the Minister for Health and Ageing on 13 March 2008. This determination was 
disallowed by the Senate on 19 June 2008. The Government moved in the Senate on 
16 September 2008 to clear the way to make a fresh Determination to close the Scheme. 
However, the motion was defeated. Therefore the funding to implement the Commonwealth 
Dental Health Program is not available. The Government will continue to explore options 
with the Senate in an effort to improve access to dental treatment services through the 
program. 

                                                 
5  For further discussion on the Medicare Teen Dental Plan, refer to the Outcome 3 chapter located earlier in the 

Portfolio Budget Statements 
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To address deficits in the oral health of Aboriginal and Torres Strait Islander people, the 
Government will spend up to $11 million over three years from 2009-10. This will provide 
access to mobile dental facilities for rural and regional communities.   

Improving Health Care Services in North-West Tasmania 

The Australian Government provides funding to the Tasmanian Government for the 
management and operation of the Mersey Community Hospital at Latrobe, to improve 
health care services for people in the north-west region of Tasmania. This will be achieved 
through implementing an agreement covering the period 1 September 2008 to 30 June 2011 
that ensures that people in the north-west region of Tasmania continue to have access to 
safe, appropriate and sustainable health care services, including a high dependency unit, a 
24-hour emergency service, medical and surgical services, and low risk obstetric and 
paediatric services. To monitor the implementation of the agreement, senior officers of the 
Australian Government meet regularly with senior officers of the Tasmanian Department of 
Health and Human Services and the hospital. The Government also analyses information 
provided regularly by the Tasmanian Government. 

In 2009-10, the Government will work to improve health care services for rural Tasmanian 
patients through the Tasmanian Patient Transport initiative, delivered by the Tasmanian 
Government. This initiative provides for a range of projects including purchasing patient 
transport vehicles to assist rural patients travelling for health care, establishing new patient 
accommodation in the north-west to assist patients and their families when they are away 
from home, and commencing construction of a new communication centre to improve 
coordination of patient transport and accommodation across the state.  

Program 13.3: Expenses 
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COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 13.8: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 70,846 72,361 74,128 76,078 74,624

Other services
# 197,900 - - - -

Special appropriations:

Health Care (Appropriation)

Act 1998  - Australian Health

Care Agreements - Provision

of Designated Health 10,263,233 - - - -

Program support 16,081 19,512 18,804 17,943 16,954

Total Program expenses 10,548,060 91,873 92,932 94,021 91,578
 

 

Note: * Appropriation Bill (No.1) 2009-10. 
# Appropriation Bill (No. 2) 2009-10. 
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Program 13.3: Deliverables 

To optimise access to and the efficiency of public hospitals and health services, 
Program 13.3 provides funding for targeted health care such as emergency departments, 
acute and sub-acute services, public dental services and patient assisted travel. The 
Department has overall responsibility for the ‘deliverables’ that contribute to the Program. 

The National Healthcare Agreement specifies that State and Territory Governments will 
provide health and emergency services through the public hospital system, based upon the 
Medicare principles. The performance of all governments in achieving outcomes and 
benchmarks will be monitored and assessed by the independent COAG Reform Council 
and reported publicly. 

Qualitative Deliverables 

• Timely production of evidence-based policy research: 

Data provided through the Public Hospitals and Information program will be analysed 
and published in reports by the Australian Institute of Health and Welfare, the COAG 
Reform Council, the Report on Government Services, and the State of Our Public 
Hospitals Report. The states and territories will be able to use this information to 
improve health service delivery. The data will also inform the Australian Government 
about where resources are most effectively targeted. 

Analysis by the Department of data provided as part of The Heads of Agreement for the 

management, operation and funding of the Mersey Community Hospital with the 
Tasmanian Government will seek to improve health services in the north-west region 
of Tasmania. The data will also inform the Australian Government as to whether 
Tasmania is meeting its obligations to continue to provide the agreed core clinical 
activities at the hospital. 

• Regular stakeholder participation in program development, through such avenues as 
regular meetings and conferences. In addition: The Department will consult with the 
states and territories and private sector, which are key stakeholders in program 
development and data production, seeking collaboration across all levels of 
government and with input from appropriate health care experts.  

Improving Health Care Services in North-West Tasmania 

• A North West Health Services Network Advisory Group has been established by the 
Tasmanian Government to meet the obligation in the Mersey Community Hospital 
Agreement to enable consumers and other stakeholders to provide input into the 
direction and development of health services for the Mersey Community Hospital and 
the north-west region of Tasmania.  

334 



Section 2 – Department Outcomes – 13 Acute Care 

 

Table 13.9: Quantitative Deliverables for Program 13.3 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Reform of and Access to Public Hospital Services 

Percentage expansion of 
state and territory subacute 
service provision (begins 
2009-10). 

N/A 5%  5%  5%  5%  

Program 13.3: Key Performance Indicators  

The following ‘key performance indicator’ measures the impact of the Program. 

Qualitative Indicator 

Improving Health Care Services in North-West Tasmania 

• The provision of safe and sustainable hospital services for the people in the north-west 
region of Tasmania can be measured by the ongoing effective management and 
operation of the Mersey Community Hospital. Under the agreement between the 
Australian Government and the Tasmanian Government, Tasmania is funded to 
manage and operate the Mersey Community Hospital. The effectiveness of this 
agreement will be measured by the ongoing provision of the services specified in the 
agreement. 
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Table 13.10: Quantitative Key Performance Indicators for Program 13.3 

Quantitative 
Indicators 

2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improving Access to Public Dental Services 

Number of additional 
public dental visits 
delivered by the states 
and territories above 
agreed baseline. 
Measured by a reduction 
in state and territory 
public dental waiting list 
for priority groups 
assisted (Commencement 
date subject to Senate 
decision)  

N/A 166,500* 333,000* 333,000* 166,500* 

Data caveat:* A target of 1 million additional visits has been set over 36 months, but year-by-year 
breakdowns are subject to negotiations with individual jurisdictions.  
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Outcome 14  

BIOSECURITY AND EMERGENCY RESPONSE 

 

Preparedness to respond to national health emergencies and risks,  
including through surveillance, regulation, prevention, detection and leadership  

in national health coordination. 
 

Outcome Strategy 

Through Outcome 14, the Australian Government aims to protect the health and well-being 
of all Australians by strengthening the nation’s capacity to identify, monitor and implement 
effective and sustained responses to national health threats or emergencies, including mass 
casualty events, communicable disease outbreaks, terrorism, natural disasters and 
environmental hazards. The Australian Government works closely with the states and 
territories, primarily through the Australian Health Protection Committee and its 
subcommittess (which include the Communicable Diseases Network Australia), to achieve 
this outcome.  

To prevent a health emergency occurring, the Australian Government will continue to 
maintain links with key domestic and international agencies so that it has access to the most 
up-to-date information possible on the likelihood of a health emergency. It will also 
continue to maintain a robust and timely communicable disease surveillance system to 
detect, assess and respond to communicable disease threats to Australia and those that may 
impact on Australians overseas. 

The Government will ensure that emergency response planning is undertaken across the 
health system. This can include governance and management planning, and disease-specific 
response planning. In addition, the Government will make sure that, whenever possible, the 
health system is included in whole-of-government exercises that test the national capacity 
of the health system to respond to emergencies. The Government will undertake regular 
audits of Australia’s response capacity and cability to ensure that the Australian health 
system is adequately prepared to respond to an emergency. The Government will also 
support effective communicable disease control and national biosecurity initiatives through 
policy, legislative and regulatory measures.  
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In the event of a health emergency, the Australian Government will utilise already 
established and tested plans and protocols, and take a lead role in the coordination of health 
care service provision across Australia. Any national health system response will be 
coordinated through the Department’s National Incident Room. At the conclusion of an 
incident, the Government will review the outcomes and processes of the incident, ensuring 
that the lessons learned inform future planning.  

The Australian Government, through the Department, will continue to provide human 
health risk assessment advice to Australian regulators on the risks posed by exposure to 
chemicals, to protect the health of people using and exposed to agricultural and veterinary 
chemical products. The Australian Government’s support for the regime of scheduling 
drugs and poisons will maintain a coordinated system for controlling supply and protecting 
the community from health risks. The operation of the regulatory function for the import, 
export and manufacture of controlled drugs and chemicals will fullfill Australia’s 
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international obligations under the United Nations drug control conventions for narcotics, 
psychotropic substances and drug precursor chemicals to restrict access to certain 
substances for scientific and medical uses.  

Refer to discussions under Contributions of Outcome 14 for further information on these 
Government initiatives. 

Council of Australian Government Federal Financial Framework Reforms 

Following Council of Australian Governments’ (COAG) federal financial framework 
reforms, the Treasury is responsible for National Specific Purpose payments, National 
Partnership Payments to and through the states and territories, and general revenue 
assistance. The Treasury holds the appropriation for these items and reports the financial 
details accordingly. Further details can be found in Table 1.5.1 in Section 1. The 
non-financial performance of the corresponding programs remains the responsibility of the 
Department of Health and Ageing.  

Outcome 14 is the responsibility of the Office of Health Protection. The Regulatory Policy 
and Governance Division also contributes to this Outcome. 
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Outcome 14 Trend 

Trend Projection 14.1: Preparedness to respond to health emergencies.   

Trend 14.1 shows the cumulative number of current response plans, disease guidelines, and 
disease case definitions prepared by the Department in 2008-09, and projections for the 
following three years. The development and maintenance of these materials will contribute 
to the Australian Government’s preparedness for, and response to, national health 
emergencies or arising risks. 

Figure 1: Estimated Number of Response Plans, Disease Guidelines and Disease 
Case Definitions 
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Source: The Department of Health and Ageing internal data 2009.  
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Outcome 14 Budgeted Expense and Resources 

Table 14.1 provides an overview of the total expenses for Outcome 14 by Program. 

Table 14.1: Budgeted Expense and Resources for Outcome 14 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 14.1: Health Emergency Planning and Response

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 21,206 21,635

Other services (Appropriation Bill No. 2) 7,566 -

Unfunded expenses* 100,309 26,801

Special Accounts

Human Pituitory Hormones Special Account 100 100

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 14,567 14,521

Revenues from other sources (s31) 2,356 2,371

Unfunded expenses* 271 -

Subtotal for Program 14.1 146,375 65,428

Program 14.2: Surveillance

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 4,751 4,296

Other services (Appropriation Bill No. 2) 506 -

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 11,981 11,943

Revenues from other sources (s31) 1,937 1,950

Unfunded expenses* 224 -

Subtotal for Program 14.2 19,399 18,189

Outcome 14 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 25,957 25,931

Other services (Appropriation Bill No. 2) 8,072 -

Unfunded expenses* 100,309 26,801

Special accounts 100 100

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 26,548 26,464

Revenues from other sources (s31) 4,293 4,321

Unfunded expenses* 495 -

Total expenses for Outcome 14 165,774 83,617

2008-09 2009-10

Average staffing level (number) 209 200   

Note: * Loss attributable to the effect of the decreased bond rate on employee entitlements.  
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Contributions to Outcome 14 

Program 14.1: Health Emergency Planning and Response 

Program Objective 

Through this Program, the Australian Government aims to prepare for, and effectively 
respond to, national public health emergencies such as communicable disease outbreaks, 
terrorism events or natural disasters. This will include continuing to replenish the National 
Medical Stockpile, update annexes to the Australian Health Management Plan for 
Pandemic Influenza; continue a capability audit analysis to identify the vulnerabilities in 
the Australian Health system; and continue work at the Commonwealth level, with states 
and territories, to assist and support the whole-of-government recovery efforts of the health 
sector after a significant health emergency or disaster. The following discusses the key 
strategic directions the Australian Government will take through the Department to help 
achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• ensure that the national health system has integrated and coordinated arrangements in 
place to respond to, and protect the community from, a health emergency caused by a 
range of threats including a bioterrorism event or a serious outbreak of infectious 
disease, such as pandemic influenza; 

• build on the capabilities for a national health emergency response, enhance the existing 
capacity to ensure Australia’s health system can respond to mass casualty events, and 
more closely integrate Australian, State and Territory Governments’ health emergency 
planning and response; and 

• help protect Australians from the potential misuse of biological agents, harm from 
pesticides and other chemicals, and environmental health threats through regulation. 
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Major Activities 

Integrate and Coordinate Arrangements to Protect the Australian Community 

In 2009-10, the Australian Government will continue to enhance pandemic planning 
through the development and publication of annexes to the revised Australian Health 
Management Plan for Pandemic Influenza, which was released in 2008. The annexes will 
assist governments and health service providers to develop clear plans on how they will 
maintain functions and services during an influenza pandemic. Government, health service 
providers and the Australian community will benefit from robust pandemic planning 
processes. 

The Government, through the Department, will also meet regularly with the jurisdictions 
and experts through forums to set national health emergency response policy. These 
meetings will address policy and operational matters relating to pandemic preparedness, 
potential bioterrorism and mass casualty incidents. 

Similarly, the Department will work with the jurisdictions and experts to ensure that other 
nationally significant health protection issues are addressed. This will include increasing 
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the capability and capacity of the workforce, including through the development of targeted 
guidance documents. For example, environmental health practitioners, who are responsible 
for the management of a broad range of health protection issues (such as responding to 
dengue outbreaks, assessing contaminated sites and assisting in the recovery from natural 
disasters) will have the necessary tools to undertake human health risk assessments and 
then manage significant threats. Community benefits will include reduced morbidity and 
mortality arising from environmental hazards. 

The Government, through the Department, will continue to replenish items in the National 
Medical Stockpile as they expire during 2008-09 and 2009-10. This reflects the 
Government’s decision in the 2008-09 Budget to provide $166.5 million for this purpose.  

The Australian Government recognises that the Australian Red Cross Society is a major 
partner in responding to disasters in Australia. The Government will provide $10 million 
over two years to support a broad range of health related humanitarian work and 
community activities, both nationally and in the Asia-Pacific region, including disaster 
preparedness, first aid, disaster response and refugee services. 

National Health Emergency Response Management 

In 2009-10, the Australian Government, through the Department, will participate in a range 
of national exercises with other government agencies, and state and territory health 
departments, to ensure that national coordination and management arrangements are 
developed and in place to respond to mass casualty incidents that overwhelm the response 
capacity of a single jurisdiction. 

In addition, the Department, through the Australian Health Protection Committee, will 
consider issues relating to the management and coordination of national health 
emergencies, including through the new Australian Health Protection Framework, which 
provides a nationally consistent approach to public health emergency prevention, 
preparation, response and recovery. 

The Department of Health and Ageing was notified by the World Health Organization 
(WHO) on 24 April 2009 of outbreaks of a new strain of swine influenza, known as H1N1 
Influenza 09 (Human Swine Influence), in the United States and Mexico. On 28 April, the 
WHO raised its pandemic alert level from phase three to phase four, and again to phase five 
on 30 April.  The level has never been above three. The Government put in place a number 
of measures to respond to this disease, including implementing positive pratique on all 
incoming flights, which requires all airlines to report on the health status of all passengers. 
People identified as being at risk are being detected through positive pratique, the use of 
thermal scanning, and information identified through Health Declaration Cards. The 
Government has also placed nurses at all airports to conduct clinical assessments on 
identified at risk passengers.  

The Australian Health Protection Committee has been meeting frequently to monitor the 
situation and coordinate the national health system response. The Department put its 
National Incident Room on 24 hour operation on 26 April to monitor the domestic and 
international situation. In addition, the Australian Government Crisis Committee has been 
monitoring the situation, as have the agency members of the National Pandemic Emergency 
Committee. 
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Biosecurity, Drug and Chemical Safety, and Environmental Health 

A key priority for the Government under this Program is the regulation of security sensitive 
biological agents that may be deliberately misused by terrorists to harm human health or the 
Australian economy. These chemicals consist of infectious agents, such as bacteria and 
viruses, as well as toxins derived from plants or micro-organisms. The Australian 
Government is committed to ensuring these biological agents are regulated to prevent their 
unauthorised access, loss, theft, misuse, diversion, or intentional release.  

In 2009-10, the Department will raise awareness of measures to prevent the potential 
misuse of biological agents by distributing regular newsletters to stakeholders, maintaining 
a dedicated website1 and providing training to the relevant laboratories.  

The Department will work closely with the Department of Agriculture, Fisheries and 
Forestry in the implementation of recommendations of the (Beale) Review of Quarantine 
and Biosecurity. This will include exploring options for the revision of current biosecurity 
legislation.  

During implementation of the Security Sensitive Biological Agents Regulatory Scheme in 
2008, some gaps in the Scheme were identified and must be rectified by Amendment to the 
National Health Security Act 2007 and regulations. These gaps include the regulation of 
suspected security sensitive biological agents and dealing with emergency disease 
situations.  

The Department will help protect the community from the potential harmful effects of 
chemicals used in the community by undertaking human health risk assessments of 
agricultural and veterinary chemicals, and supporting the setting of standards for drugs and 
chemicals which impact on community access and labels. It will also continue to administer 
a licensing and permit regime for controlled drugs and chemicals under the Customs 
(Prohibited Imports) Regulations, Customs (Prohibited Exports) Regulations and the 
Narcotic Drugs Act 1967. 

Through these activities, the Department will respond to health risks by providing scientific 
advice to regulators on human health and safety aspects of chemical exposure, and 
maintaining a framework for controlling the labelling and supply of chemicals and drugs. 
Administered programs will respond to environmental health threats and limit the legal 
import/export and manufacture of controlled substances to situations that are consistent 
with Australia’s international commitments. Key stakeholders are Australian and State and 
Territory Government agencies, including regulators, policy agencies and law enforcement 
agencies, the community and industry. The community and governments will benefit 
through enhanced regulatory decision-making, enhanced policy coordination and 
formulation, and appropriate access to potentially harmful substances. 
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Implementation of the third year of the National Environmental Health Strategy 2007-2012 
is a priority for the Government. Through enHealth (a sub-committee of the Australian 
Health Protection Committee), the Government will fund a variety of national projects, 
such as the analysis of the role of the environmental health workforce during emergencies, 
the implementation of new guidance on the operational aspects of disaster response, and the 
completion of a feasibility study for a national environmental health surveillance system. 
The community benefits of these and other projects will be an environmental health 

                                                 
1  Accessible at <www.health.gov.au/ssba>. 
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workforce that is capable of addressing a broad range of environmental hazards using 
nationally consistent, evidence-based approaches. 

Program 14.1 Expenses  

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 14.2: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 21,206 21,635 21,635 16,486 16,920

Other services# 7,566 - - - -

Unfunded Expenses 100,309 26,801 29,004 66,572 66,572

Special account expenses: 

Human Pituitory Hormones

Special Account 100 100 - - -

Program support 17,194 16,892 15,566 14,716 14,282

Total Program expenses 146,375 65,428 66,205 97,774 97,774  

Notes: *
 
Appropriation Bill (No. 1) 2009-10. 

#
 Appropriation Bill (No. 2) 2009-10. 

Program 14.1: Deliverables 

To ensure the national health system is adequately prepared to respond to national health 
emergencies, Program 14.1 supports the expert infrastructure required to provide high level 
policy advice to the Australian, State and Territory Governments on preparing for a health 
emergency, and the capability to coordinate the national response through the National 
Incident Room and appropriate national advisory structures. It funds the purchase and 
storage of medical equipment, supplies and pharmaceuticals for rapid deployment and 
regulates biological agents, drugs and chemicals. The Department has overall responsibility 
for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

• Regular stakeholder participation in program development through a range of avenues 
such as surveys, conferences, meetings and submissions on departmental discussion 
papers. 
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National Health Emergency Response Management 

• Policy and operational matters relating to pandemic preparedness, potential 
bioterrorism and mass casualty incidents are addressed through consultation with other 
Australian Government agencies, the jurisdictions, and experts through key committees 
and working groups. This will be measured by the Department’s participation in 
regular meetings of the Australian Health Protection Committee and its 
sub-committees. 

• Goods in the National Medical Stockpile are replaced as they expire. This will be 
measure by replacement items being delivered to the National Medical Stockpile as 
close to the items’ expiry date as possible. 

Biosecurity, Drug and Chemical Safety, and Environmental Health 

• Enhanced national approaches to environmental health hazards are developed. This 
will be measured by progress against the key performance indicators in the National 
Environmental Health Strategy. 

Table 14.3: Quantitative Deliverables for Program 14.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Integrate and Coordinate Arrangements to Protect the Australian Community 

Number of Australian 
Health Management 
Plan for Pandemic 
Influenza annexes 
produced (there are no 
publications being 
produced in 2008-09).  

N/A 4 4 1 1 

Biosecurity, Drug and Chemical Safety, and Environmental Health 

Percentage of 
applications for the 
import/export/ 
manufacture of 
controlled substances 
that are assessed and 
processed within agreed 
timeframes. 

98% 98% 98% 98% 98% 
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Program 14.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Integrate and Coordinate Arrangements to Protect the Australian Community  

• The extent to which the Australian Government, through the Department, is prepared 
to respond to disease outbreaks or mass casualty incidents. This will be measured by 
the Government’s performance in exercises and possession of sufficient resources for 
deployment.  

• Containment of disease outbreaks, mass casualty and biosecurity incidents through the 
timely engagement of national health coordination mechanisms and response plans; 
and the capacity for the timely deployment of the National Medical Stockpile. The 
success of this indicator will be measured by the impact of a disease outbreak, mass 
casualty or biosecurity incident mitigated, if it occurs; and the deployment of the 
Stockpile, either through exercise or live deployment, meeting the six-hour response 
benchmark.  

Biosecurity, Drug and Chemical Safety, and Environmental Health 

• The access to biological agents for terrorist purposes is limited. This will be measured 
by the registration of facilities working with identified security sensitive biological 
agents, their compliance with mandatory standards; and the Department’s successful 
engagement with industry. 

• Human health and the environment are protected from harmful chemicals and drugs. 
This will be measured by the Department’s timeliness, quality, and stakeholder 
acceptance of chemical assessments, setting standards and issuing authorisations.  

Table 14.4: Quantitative Key Performance Indicators for Program 14.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Integrate and Coordinate Arrangements to Protect the Australian Community 

Percentage of facilities 
which are working with 
identified security sensitive 
biological agents that are 
registered and compliant 
with mandatory standards. 

100% 100% 100% 100% 100% 
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Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Biosecurity, Drug and Chemical Safety, and Environmental Health 

Percentage of evaluations 
of the human health 
aspects of applications to 
approve or register 
pesticides and veterinary 
medicines that are made 
within agreed timeframes 
and pass performance 
standards assessment. 

100% 100% 100% 100% 100% 

Percentage of 
recommendations for 
standards relating to the 
supply of human 
medicines, pesticides, 
veterinary medicines and 
other chemicals that are 
made within statutory 
timeframes. 

100% 100% 100% 100% 100% 

Program 14.2: Surveillance 

Program Objective 

Through this Program, the Australian Government will continue to enhance and utilise its 
capacity and capability to detect, monitor and report on the incidence, prevalence and 
outbreaks of communicable diseases, domestically and internationally to guide 
preparedness and response planning. This will inform the development of preparedness and 
response strategies and provide an early warning to trigger appropriate health protection 
responses, and inform targeted health protection programs and policy development. The 
following discusses the key strategic directions the Australian Government will take 
through the Department to achieve this objective. 
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Key Strategic Directions 

This Program aims to: 

• consolidate and build on strengths developed in communicable disease surveillance, 
analysis and reporting to enable effective detection, warning and response to 
communicable disease health threats; and 

• minimise the risks posed by communicable disease threats, to reduce the effect they 
may have on both society and the economy, particularly where there is potential for 
diseases to enter Australia through its vulnerable northern border regions. 

347 



Budget Statements – Department of Health and Ageing 

 

Major Activites 

Communicable Disease Surveillance, Analysis and Reporting 

Communicable diseases remain a significant public health priority both in Australia and 
internationally. The communicable disease issues facing Australia are diverse: foodborne 
diseases; the emergence of antimicrobial resistant bacteria; sexually transmitted diseases; 
vector borne diseases; and vaccine preventable diseases. New and emerging diseases such 
as Hendra virus, which can spread from horses to humans, and avian influenza that may 
have the potential to become a human pandemic influenza strain as well as the threat of an 
intentional release of a biological agent, also pose potential threats to public health. The 
Australian Government acknowledges that surveillance and the early detection of health 
threats are key components of Australia’s health protection framework.  

In 2009-10, the Australian Government, through the Department, will continue to improve 
existing surveillance supporting infrastructures, such as the National Notifiable Disease 
Surveillance System and data collected for communicable diseases to better inform 
Australia’s preparedness and health protection response, and to provide greater insight into 
the origins and epidemiology of communicable disease outbreaks. Alternative existing 
surveillance data sources and technologies will also be explored by the Government and 
utilised to bolster the capacity of national systems as appropriate. 

The Department will analyse all relevant and accessible data sources including, but not 
limited to, the National Notifiable Disease Surveillance System and other domestic sources, 
international media and linkages with the World Health Organization, to identify outbreaks 
and/or predict trends in the incidence and prevalence of communicable diseases. It will also 
work collaboratively with Australian Government agencies, jurisdictional and expert 
partners through the Communicable Diseases Network Australia and its subcommittees, to 
inform preparedness strategies and determine the most appropriate public health responses 
to minimise the risk of disease transmission and the impact on those affected. Key areas of 
focus will be on enhancing influenza surveillance capacity to better understand seasonal 
outbreaks, and to inform pandemic preparedness and migration health. The Department will 
also work to improve Indigenous identification in surveillance data; minimise health care 
associated infection; and develop appropriate and targeted public health guidelines for 
communicable disease control.  

In addition, the Department will develop and disseminate appropriate reports and 
contextualised information to policy and decision-makers to prompt appropriate 
consideration with respect to the development and initiation of health protection responses. 
Communicable disease surveillance information will be disseminated through the 
Department’s website, in the form of fact sheets, public health information and the 
Communicable Disease Intelligence journal. 

Minimising Risks Posed by Communicable Diseases 

The Australian Government is focused on reducing the personal, social, and economic 
impact of communicable diseases on the Australian community. To help achieve this in 
2009-10, the Government will implement a series of initiatives to address health protection 
issues that arise from the cross-border movement between Papua New Guinea and the 
Torres Strait Islands. It will continue to develop a strategic framework which aims to 
enhance surveillance and response capacity for our northern border region through 
information sharing and the development of sustainable partnerships and agreed priorities. 
This framework will be finalised through regular meetings between the northern states and 
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territories of Australia (the Northern Territory, Western Australia and Queensland) and will 
be finalised in 2009-10.  

The Australian Government will enhance Australia’s capacity in the Torres Strait to 
provide health services and protect communities from incursions of communicable diseases 
such as tuberculosis (including multi-drug resistant tuberculosis), HIV/AIDS and sexually 
transmitted infections arising from cross-border movements in the Torres Strait Treaty 
Zone. The Australian Government will also invest in activities in the Torres Strait to detect, 
control and eliminate exotic mosquitoes and to prevent the spread of mosquito-borne 
diseases such as dengue fever in the Torres Strait and to mainland Australia. 

Furthermore, the Government will monitor developments in vaccine preventable diseases 
such as invasive pneumococcal disease, pertussis, measles, rotavirus and influenza. It will 
also monitor new and emerging technologies to respond to a range of disease threats such 
as multi-drug resistant tuberculosis, anti-microbial resistance, antiviral resistant influenza 
and HIV. The Department’s development of risk assessment tools and protocols for use will 
assist with the analysis of emerging issues across Outcome 14.  

Program 14.2: Expenses 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 

Table 14.5: Program Expenses 
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2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 4,751 4,296 3,627 3,635 3,695

Other services# 506 - - - -

Program support 14,142 13,893 12,802 12,103 11,746

Total Program expenses 19,399 18,189 16,429 15,738 15,441
 

 
Notes: *

 
Appropriation Bill (No. 1) 2009-10. 

#
 Appropriation Bill (No. 2) 2009-10. 

Program 14.2: Deliverables 

To ensure that Australia is alert and prepared to mount an appropriate health protection 
response, Program 14.2 funds a range of activities that inform the Australian Government 
of the burden of communicable disease regionally, nationally, and internationally, and of 
interventions to protect Australians’ safety. The Department has overall responsibility for 
the ‘deliverables’ that contribute to the Program. 
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Qualitative Deliverables 

• Timely production and dissemination of accurate communicable disease surveillance 
data, reports and public health resources and guidelines. This will be measured by the 
Department’s production and dissemination of reports and guidelines.  

• Regular stakeholder participation in program development through a range of avenues 
such as surveys, conferences, meetings and submissions on departmental discussion 
papers.  

Communicable Disease Surveillance, Analysis and Reporting 

• Surveillance data informs the development of preparedness strategies. This will be 
measured by the Department’s performance in providing necessary data to strategy 
developers.  

• Surveillance data triggers/prompts appropriate health protection responses. This will be 
measured by the timely communication of surveillance data to policy development and 
response planning areas, and decision-makers and expert bodies for further 
consideration. 

Minimising Risks Posed by Communicable Diseases 

• Improved communication and coordination between Queensland Health and the 
Papua New Guinea Government to address cross border health issues to reduce the 
spread of communicable diseases into the Torres Strait and further to mainland 
Australia. This will be measured by increased data sharing between Queensland Health 
and Papua New Guinea health services about the care that Papua New Guinea nationals 
receive in Australia. 

• Participation in relevant national and international communicable disease preparedness 
and response forums. This will be measured by the level of departmental participation 
in appropriate forums. 

Table 14.6: Quantitative Deliverables for Program 14.2 

Quantitative 
Deliverables 

2008-09
Revised 
Budget 

2009-10
Budget 

2010-11
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Communicable Disease Surveillance, Analysis and Reporting 

Number of meetings with 
key advisory committees 
such as the Communicable 
Disease Network Australia, 
its subcommittees and other 
expert advisory bodies. 

52  52 52 52 52 
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Data caveat: Communicable Disease Network Australia meets 24 times per year, subcommittees meet 
approximately four times per year, and there are approximately 13 regularly active subcommittees, 
equalling 52 meetings. These will fluctuate as subcommittees and working groups are created and 
disbanded, and are time limited. 

Program 14.2: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Communicable Disease Surveillance, Analysis and Reporting 

• Effective surveillance, analysis and management of domestic and international 
incidents and outbreaks of communicable and foodborne diseases. This will be 
measured through the reporting of such incidents and outbreaks within agreed 
protocols and timeframes.  

• The impact of communicable and foodborne disease is reduced. This will be measured 
by medium and long-term trend analysis of the National Notifiable Disease 
Surveillance System and OzFoodNet data.  

• Strengthened national and international expert networks to enhance Australia’s 
preparedness and health protection response in the global health environment. This will 
be measured by the extent of collaborative partnerships with state and territory public 
health units and experts. 

Minimising Risks Posed by Communicable Diseases 

• Improved communication and surveillance between Australia and Papua New Guinea. 
This will be measured by the extent to which communication and disease monitoring 
arrangements can be established and maintained between Australia and 
Papua New Guinea through funding agreement communication protocols and regular 
data reporting. 

Table 14.7: Quantitative Key Performance Indicators for Program 14.2 
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 Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Communicable Diseases Surveillance, Analysis and Reporting  

Percentage of nationally 
notifiable diseases 
reported to the National 
Notifiable Disease 
Surveillance System, as 
measured by the success of 
daily monitoring. 

100% 100% 100% 100% 100% 
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Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of data 
completeness for non-
mandatory data fields (date 
of birth, sex, Indigenous 
status, death, 
serogroup/subtype) for 
select key indicators 
(tuberculosis, invasive 
pneumococcal disease, and 
meningococcal) for which 
enhanced data is collected. 

80% 80% 80% 80% 80% 

Percentage of 
communicable disease 
surveillance reports 
completed and 
disseminated according to 
schedule. 

100% 100% 100% 100% 100% 

Minimising Risks Posed by Communicable Disease Threats 

Number of regular reports 
to Australian committees 
on cross border activities 
within the Treaty Zone and 
improvements on 
communication links 
between Australia and 
Papua New Guinea 
(funding commences in 
2009-10).  

N/A 4 4 4 4 
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Outcome 15  

SPORT PERFORMANCE AND PARTICIPATION 

 

Improved opportunities for community participation in sport and recreation, and 
excellence in high-performance athletes, including through investment in sport 

infrastructure and events, research and international cooperation. 
 

Outcome Strategy 

Through Outcome 15, the Australian Government aims to increase participation in physical 
and active recreational activities, to promote physical and mental health, and to help 
prevent chronic diseases across the community. It also supports a competitive and clean 
Australian sports sector that is based on excellence, integrity and leadership.  

In 2004-05, 70 per cent of Australians aged 15 years and over were classified as sedentary 
or having low exercise levels. No improvements have been seen since exercise levels were 
measured in 1995, and these low exercise levels have consequently been a major 
contributor to the growth of obesity rates in Australia.  

In 2009-10, the Australian Government, as part of its broader focus on preventative health, 
will work to improve participation rates in sport and physical activity, by funding initiatives 
that improve the community’s access to sport and recreation activities, and support water 
and snow safety.1 This will involve assisting with the provision of specific sport and 
recreation infrastructure developments such as upgrades to the Adelaide Oval and Energy 
Stadium, and community level facilities such as change rooms, improved playing surfaces 
and lighting to extend usage. As part of these efforts, the Australian Government will 
deliver initiatives that are targeted at Indigenous Australians, to address barriers to 
participation that are faced by significant numbers and limit their access to the health and 
other benefits of sport and active recreation.  

The Australian Government will focus on further developing the Australian sports system 
to support excellence in high performance. This will involve ensuring that national 
anti-doping efforts are consistent with the UNESCO International Convention Against 
Doping in Sport and reflect the World Anti-Doping Code and international standards. The 
Australian Government will also support anti-doping research and work with like-minded 
countries to ensure international acceptance of the best available anti-doping practices. 
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The Australian Government will work with key national sporting organisations to 
implement strategies to encourage the responsible use of alcohol and the management of 
problems associated with illicit drug use by individuals. In addition, the Government will 
work with the Football Federation of Australia and the states and territories to maximise 
Australia’s chances of hosting either the 2018 or the 2022 FIFA World Cup. 

Refer to discussions under Program 15.1: Sport and Recreation for further information on 
these Government initiatives.  

 

                                                 
1  For further discussion on preventative health initiatives, refer to Outcome 1 located earlier in these Portfolio 

Budget Statements. 
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Council of Australian Governments Federal Financial Framework Reforms 

Following the Council of Australian Governments’ (COAG) federal financial framework 
reforms, the Treasury is responsible for National Specific Purpose payments, National 
Partnership payments to and through the states and territories, and general revenue 
assistance. The Treasury holds the appropriation for these items and reports the financial 
details accordingly. Further details can be found in Table 1.5.1 in Section 1. The 
non-financial performance of the corresponding programs remains the responsibility of the 
Department of Health and Ageing.  

Outcome 15 is the responsibility of the Population Health Division. 

Outcome 15 Budgeted Expenses and Resources 

Table 15.1 provides an overview of the total expenses for Outcome 15 by Program. 

Table 15.1: Budgeted Expenses and Resources for Outcome 15 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 15.1: Sport and Recreation

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 86,901 84,435

Other services (Appropriation Bill No. 2) 10,300 2,300

Special Accounts

Sport and Recreation Special Account 645 645

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 8,679 8,091

Revenues from other sources (s31) 470 477

Unfunded expenses* 126 -

Subtotal for Program 15.1 107,121 95,948

Outcome 15 totals by appropriation type:

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 86,901 84,435

Other services (Appropriation Bill No. 2) 10,300 2,300

Special accounts

Sport and Recreation Special Account 645 645

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 8,679 8,091

Revenues from other sources (s31) 470 477

Unfunded expenses* 126 -

Total expenses for Outcome 15 107,121 95,948

2008-09 2009-10

Average staffing level (number) 55 53
 

Note: * Loss attributable to the effect of the decreased bond rate on employee entitlements. 
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Contributions to Outcome 15 

Program 15.1: Sport and Recreation 

Program Objective 

Through this Program, the Australian Government aims to improve opportunities for 
community participation in sport and recreation, and achieve excellence and integrity in 
high-performance athletes. The activities delivered under this Program will contribute, 
where appropriate, to the National Partnership Agreement on Preventive Health by 
increasing physical activity through improved access to sport and recreation services and 
facilities. The following discusses the key strategic directions the Australian Government 
will take through the Department to help achieve these objectives. 

Key Strategic Directions 

This Program aims to: 

• improve public health outcomes through national strategies that encourage, facilitate 
and support regular physical activity and other recreational pursuits; 

• increase Indigenous Australians’ participation in, and encourage community ownership 
and management of, sport and physical recreation activities; 

• maintain a strategic, best practice and evidence-based anti-doping regime to ensure 
Australia maintains a robust anti-doping system that continues to meet international 
obligations through research and policy development; and 

• support sporting competitiveness and integrity through policy development and 
program implementation in order to maximise the impact of public investment in high 
performance sport. 

Major Activities 

Increased Participation in Sport and Physical Activity 

Recognising the link between inactivity and obesity, the Australian Government is 
committed to improving public health outcomes through national strategies that encourage, 
facilitate and support regular physical activity, and other active recreational pursuits. 

In 2009-10, the Australian Government will encourage community participation in sport 
and recreation, by providing funding for safe and modern sport and recreation projects and 
infrastructure. This includes funding for the Harrup Park Country Club, the Penrith Valley 
Sports Hub, the upgrade of the Hidden Valley Motorway and the Gladstone hockey field, 
the Cataract Gorge walkways, the restoration of the Perth Football Club grandstand, and 
around forty other projects throughout Australia.  
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Participation in sport and physical recreation activity not only contributes to improved 
health outcomes for individuals, but also has the potential to address broader issues such as 
mental illness and social disconnection. The Australian Government will support RecLink 
Australia, a not-for-profit charitable organisation that facilitates access to sport and to 
recreational and cultural activities for disadvantaged groups. Australian Government 
funding for this project will contribute to establishing RecLink Networks, members, 
program coordinators and volunteers across Australia to assist in the delivery of the 
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RecLink programs. This is in keeping with the Australian Government social inclusion 
agenda.  

The Australian Government will continue to support National Recreation and Safety 
Organisations such as Surf Life Saving Australia and the Royal Life Saving Society 
Australia, in their development of programs to improve the safety of participation in water 
and snow pursuits. It will also fund a range of projects and initiatives that meet the key 
priorities identified in the Australian Water Safety Strategy 2008-2011, which aims to 
achieve a 50 per cent reduction in drowning deaths by the year 2020. These include an 
initiative to provide a water safety DVD, produced in conjunction with recognised water 
safety expert Laurie Lawrence, to the parents of each of the 260,000 babies born in 
Australia each year. 

The Australian Government, through the Department, will also manage funding agreements 
with the Sydney 2009 World Masters Games Organising Committee to support the 2009 
World Masters Games and with the Western Australian Government to support the 2011 
World Sailing Championships, with the aim of encouraging healthy active lifestyles and 
promoting Australia’s reputation as a world class host of major international sporting 
events. Opportunities to deliver such messages will arise in the preparation for, and staging 
of, both events. 

Increased Indigenous Australians’ Participation in Sport and Physical 
Recreation 

The Australian Government aims to increase Indigenous Australians’ participation in, and 
encourage community ownership and management of, sport and physical recreation 
activities through the Indigenous Sport and Recreation program. Through this program, 
sport and recreation activities are provided to help contribute to a number of outcomes of 
the 1987 Royal Commission into Aboriginal Deaths in Custody. One of the key themes of 
the report of the Royal commission was the need to divert young Indigenous Australians 
away from contact with the justice system, and from substance misuse and other harmful 
activities. 

The Australian Government will fund community groups, organisations and the Australian 
Sports Commission to deliver opportunities for Indigenous people to participate in sport 
and physical recreation programs. This includes: funding the Australian Sports Commission 
to provide Indigenous Sports Development Officers through agreements with State and 
Territory Governments; and supporting various organisations to provide opportunities for 
involvement in sport in such situations as remote communities, where such opportunities 
have not previously been available. In each of these cases, the organisations will work with 
local communities with a view to increasing their capacity to provide the sporting 
opportunities on an ongoing basis. 

The Government will also improve capacity building within Indigenous communities to 
promote, maintain and deliver ongoing sporting and physical recreation activities by 
converting previous Community Development Employment Projects program activities into 
real jobs, and providing training for the individuals who take on those positions. 

Furthermore, the Australian Government will encourage whole-of-government discussions 
on Indigenous programs to minimise wasteful duplication and maximise the benefit of all 
programs. Working through the Department, the Government will also participate through 
intergovernmental consultative mechanisms such as the Sport and Recreation Ministers’ 
Council and the Standing Committee on Sport and Recreation to coordinate the efforts of 
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the various levels of government to maximise the benefit gained from each governments’ 
efforts. 

National Anti-Doping Efforts 

The Australian Government is committed to taking a tough stance on doping in sport and in 
ensuring that Australia maintains a strategic, best practice and evidence-based anti-doping 
regime consistent with the UNESCO International Convention Against Doping in Sport, the 
World Anti-Doping Code and international standards. In 2009-10, the Australian 
Government will help achieve this by ensuring that the Australian Sports Anti-Doping 
Authority and the Australian Sports Drug Medical Advisory Committee are well placed to 
continue to deliver a highly effective anti-doping regime. This will involve considering 
departmental policy advice on structure and governance arrangements and the passage of 
underpinning legislation. 

In addition, the Government will ensure that Australia’s anti-doping regime is 
evidence-based and contributes to the global effort against doping in sport by funding 
universities and other organisations to research how to better detect banned substances and 
understand doping behaviours. Anti-doping research contributes to developing ways of 
detecting the use of banned doping methods and substances, improving the reliability 
and/or effectiveness of existing methods of detection, and improving the design and content 
of education and other deterrence strategies aimed at reducing the incidence of doping. 

In 2009-10, the Australian Government will continue to cooperate internationally on 
anti-doping matters. This will include participation in the activities and consultative 
processes of the World Anti-Doping Agency. Further, the Department will be responsible 
for supporting the Minister for Sport, who represents the Oceania region on both the World 
Anti-Doping Agency Foundation Board and Executive Committee. The Australian 
Government will also collaborate with the New Zealand Government to help foster 
anti-doping efforts in the region and encourage all Oceania countries to ratify the UNESCO 
International Convention Against Doping in Sport. 

Support for Sporting Competitiveness and Integrity 

The Australian Government will assist Australia’s elite and high-performance athletes to be 
internationally competitive by responding by the end of 2009 to a report from the 
Independent Sport Panel, which is due in the latter half of 2009. The Panel was appointed 
by the Minister for Sport to make recommendations to the Government on the 
implementation of the Government’s policy directions paper Australian Sport: emerging 

challenges, new directions released in May 2008. The Panel will examine the structures, 
programs and reform required to ensure the continued robustness of the Australian sport 
system. It is also expected to pay particular attention to the role that sport and physical 
activity can play in building a healthier Australia as part of the Australian Government’s 
preventative health agenda, and will examine options for non-Government revenue sources 
for sport. 
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The Department will work closely with the Australian Sports Commission and the 
Australian Sports Anti-Doping Agency, to ensure that policy, legislative and member 
appointment issues affecting their respective operations are effectively managed so that 
each agency can optimise their performance in achieving the Government’s policy 
objectives. 
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In 2009-10, the Australian Government will continue to address illicit drugs in sport. The 
aim of this work will be to assist participating sports to manage illicit drug use by 
individuals and support integrity in sport. The primary focus of the Illicit Drugs in Sport 
program will be on: education for athletes, coaches and staff; research into illicit drug use 
by athletes to provide an evidence-base for future policy directions; and providing access to 
out-of-competition testing for illicit drugs. 

The Australian Government will continue to implement the Club Champions program with 
key national sporting organisations. The program will help members nominated by their 
sporting organisation to take part in alcohol education sessions based around the key 
messages of the National Binge Drinking Strategy. These include short and long-term harm 
associated with drinking to intoxication, the need for personal responsibility and the need to 
understand what is a standard drink size. The sessions will supplement any existing alcohol 
education initiatives that participating sports may have in place. Course graduates (‘Club 
Champions’) will reinforce the responsible alcohol use messages through their clubs and 
into the community by their actions and advocacy. Mentors will be nominated by each sport 
and trained to support the Club Champions to fulfil their role. The program is underpinned 
by the principles of the National Alcohol Code of Conduct.  

Furthermore, the Australian Government will work closely with the Football Federation of 
Australia, and State and Territory Governments to assist the Federation to present the best 
possible bid to host either the 2018 or the 2022 FIFA World Cup, by providing funding and 
coordinating in-kind support. The bid will focus on football in Australia and provide a 
boost for participation in the sport in Australia. It will also enhance Australia’s reputation 
as a world class host of major international sporting events and provide economic benefits 
due to the increased global attention that Australia will receive throughout the bidding 
process. Specific challenges to be met by the Government, involving guarantees required 
by FIFA from the host country, will be mitigated by negotiating agreed outcomes with the 
international controlling body for football (FIFA) through the Federation. 

Program 15.1: Expenses 

With the exception of funding for the Independent Sport Panel, which will cease when the 
Panel has completed its work in the second half of 2009, funding for Program 15.1 is 
projected to continue at current levels. 

COAG Federal Financial Framework Reforms 

Following COAG’s federal financial framework reforms, the Treasury is appropriated for 
the National Specific Purpose Payments, National Partnership payment or general revenue 
assistance payment components that were previously a part of this Program. Further details 
can be found in Table 1.5.1 in Section 1. 
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Table 15.2: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 86,901 84,435 48,301 28,297 28,715

Other services# 10,300 2,300 2,400 - -

Special account expenses: 

Sport and Recreation

Special Account 645 645 700 700 -

Program support 9,275 8,568 8,038 7,684 7,543

Total Program expenses 107,121 95,948 59,439 36,681 36,258
 

Notes: * Appropriation Bill (No. 1) 2009-10. 
 #
 Appropriation Bill (No. 2) 2009-10. 

Program 15.1: Deliverables 

To support competitiveness and integrity in Australian sport, and participation in sport and 
physical activity, Program 15.1 provides funding for policy advice to the Minister on sport 
and active recreation issues, the implementation of programs, and the management of 
associated processes. The Department has overall responsibility for the ‘deliverables’ that 
contribute to the Program. 

Qualitative Deliverables 

• The provision of policy and legislative advice to the Minister regarding issues such as 
the capacity of the Australian Sports Commission and the Australian Sports 
Anti-Doping Agency to achieve the Government’s sports policy objectives. This will 
be measured by feedback from Ministers’ offices and departmental assessments of the 
timeliness and quality of advice. 

• Management of funding contracts with a range of organisations to: 

- promote participation by Indigenous Australians in sport and recreation; 
- provide education and training to assist sports to manage illicit drug use by 

individuals within their sports and to play a leadership role in reducing binge 
drinking; 
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- undertake anti-doping research to improve detection and deterrence programs; 
- reduce deaths and injury from water and snow related incidents; and 
- improve sport and recreation facilities. 

These will be measured by project proponents achieving milestones outlined in funding 
agreements. 

• Regular stakeholder participation in program development is facilitated through a 
range of avenues such as surveys, conferences, meetings and the opportunity to make 
submissions on departmental discussion papers. 
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Support for Sporting Competitiveness and Integrity 

• The provision of efficient secretariat support for the inter-departmental committee that 
is coordinating the Government’s support for Football Federation Australia’s bid to 
host either the 2018 or the 2022 FIFA World Cup. 

• Management of the funding agreement with Football Federation Australia for the 
Australian Government’s commitment of $45.6 million over three years from 2008-09 
to assist the Federation to submit the best possible bid to host the 2018 or 2022 FIFA 
World Cup, thereby maximising the chances of either World Cup being staged in 
Australia. 

Table 15.3: Quantitative Deliverables for Program 15.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of variance 
between actual and 
budgeted expenses. 

≤0.5% ≤0.5% ≤0.5% ≤0.5% ≤0.5% 

Increased Participation in Sport and Physical Activity 

Number of community 
sport and recreation 
facilities projects 
completed.* 

20 60 25 N/A N/A 

Increased Indigenous Australians’ Participation in Sport and Physical Recreation 

Number of grants provided 
to sporting and community 
groups for Indigenous 
Australians’ participation. 

106 110 110 110 110 

National Anti-Doping Efforts 

Number of anti-doping 
research projects funded. 

12 5 5 5 5 

Data caveat: * There is no funding for community sport and recreation facilities in 2011-12 or 
2012-13.  
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Program 15.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

• Increased opportunities for sport and recreation activities to contribute to improving 
public health outcomes, through the execution of funding agreements, and the 
completion of initiatives. The efficiency of the Department’s management of 
administered funds will be measured in part by the number of Financial Management 

and Accountability Act 1997 breaches and the achievement of milestones in funding 
agreements. 

• The achievement of milestones and deliverables identified in the individual 
performance agreements negotiated with each successful Indigenous Sport and 
Recreation Program applicant. 

• The Independent Sport Panel is satisfied with the quality of the secretariat support 
provided by the Department. 

• Following an announcement of the Government’s response to the Independent Sport 
Panel’s recommendations, the Department will have implemented any Government 
decisions within the Government’s timeframe. 

Table 15.4: Quantitative Key Performance Indicators for Program 15.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget  
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Increased Participation in Sport and Physical Activity 

Number of additional 
facility projects completed 
to improve opportunities 
for community partnership 
in sport and recreation. 

20 60 25 N/A N/A 

Number of Australian 
Government funded 
initiatives that achieve 
performance agreement 
objectives and milestones. 

18 50 22 N/A N/A 
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Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget  
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Increased Indigenous Australians’ Participation in Sport and Physical Recreation 

Number of funded projects 
successfully meeting 
funding agreement 
milestones. 

85 90 90 90 90 

National Anti-Doping Efforts 

Number of anti-doping 
research projects meeting 
funding agreement 
milestones. 

8 8 4 4 4 

Support for Sporting Competitiveness and Integrity 

Number of high 
performance athletes 
completing alcohol 
education training. 

0 150 150 150 150 

Percentage of sports 
participating in illicit drugs 
initiatives that meet 
program standards. 

N/A 100% 100% 100% 100% 

Percentage of targeted 
sports participating in the 
Club Champions program. 

100% 100% 100% 100% 100% 
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Section 3: Budgeted Financial Statements 

Section 3 presents explanatory tables and budgeted financial statements which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1:  Explanatory Tables 

3.1.1:  Movement of Administered Funds Between Years 

Administered funds can be provided for a specified period, for example under annual 
Appropriation Acts. Funds not used in the specified period are subject to review by the 
Minister for Finance and Deregulation, and may be moved to a future period, in accordance 
with provisions in legislation. Table 3.1.1 shows the movement of administered funds 
approved since the 2008-09 Additional Estimates.  
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Table 3.1.1: Movement of Administered Funds Between Years 

Movements of Funding Between Years $'000

Chronic Disease - Early Detection and Prevention 2,000               

Immunisation 5,731               

Community Care 4,233               

Residential Care 55,622             

Rural Health Services 7,346               

Chronic Disease - Treatment 3,000               

Emergency Planning and Response 190                  

Surveillance 835                  

Sport and Recreation 5,520               

Total 84,477             

Movement of Funding Between Years $84.477m

Of the 84.477 million of Administered funds moved between 2008-09 and forward years, $45.0 million 

is being reprofiled within the Residential Care program group for the Zero Real Interest Loans 

initiative and $7.015 million is being reprofiled to meet expected capital works payments.  $7.346 

million is being reprofiled within the Rural Health Services program group for the Royal Flying Doctors 

Service to meet capital requirements.

 

363 



Budget Statements – Department of Health and Ageing 

 

3.1.2 Special Accounts 

Special accounts provide a means to set aside and record amounts used for specified 
purposes. Special Accounts can be created by a Finance Minister’s Determination under the 
Financial Management and Accountability Act 1997 or under separate enabling legislation. 
Table 3.1.2 shows the expected additions (receipts) and reductions (payments) for each 
account used by the Department. 

Table 3.1.2: Estimates of Special Account Cash Flows and Balances 

Opening Appropriation Other Closing

balance Receipts Receipts Payments balance

2009-10 2009-10 2009-10 2009-10 2009-10

2008-09 2008-09 2008-09 2008-09 2008-09

Outcome $'000 $'000 $'000 $'000 $'000

Australian Childhood

Immunisation 1 770          3,122             4,949        8,071          770           

RegisterA 1,093       3,091            4,900       8,314          770          

Health and Hospitals 10 -               -                    465,700    465,700       -               

Fund Heath PortfolioA -              -                    186,000   186,000      -               

Human Pituitary 14 3,670       -                    -               100             3,570        

HormonesA 3,770       -                    -               100             3,670       

National Industrial

Chemicals Notification

and Assessment 1 5,777       8,821             361           9,266          5,693        

SchemeD 6,804       7,863            614          9,504          5,777       

Office of Gene 1 5,370       225               8,028        8,240          5,383        

Technology RegulatorD 5,258       240               7,919       8,047          5,370       

Other Trust MoneysS 1 120          1,300             -               1,296          124           

116          1,249            -               1,245          120          

Safety and Quality in 9 1,778       5,500             5,500        11,000         1,778        

 HealthcareA 9,061       5,000            5,000       17,283        1,778       

Services for Other

Governments and Non Various 20,992     6,921             8,205        25,758         10,360      

Departmental BodiesS 34,285     10,687          13,137     37,117        20,992     

Sport and RecreationA 1 341          621               -               645             317           

437          549               -               645             341          

Therapeutic Goods 1 31,790     99,651           1,651        102,232       30,860      

AdministrationD 35,488     94,242          2,502       100,442      31,790     

Total special accounts

2009-10 Estimate 70,608     126,161         494,394    632,308       58,855      

Total special accounts

2008-09 estimate actual 96,312     122,921        220,072   368,697      70,608     
 

Notes: 
D
 Departmental.  

A
 Administered.  

S
 Special Public Money. 
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3.1.3 Australian Government Indigenous Expenditure 

Table 3.1.3: Australian Government Indigenous Expenditure 

Other Total

Bill Bill Special Total

No. 1 No. 2 approp approp

$'000 $'000 $'000 $'000 $'000 $'000

Department of Health and 

Ageing

Programs 1.1, 1.3, 1.5

Administered 2009-10 22,116 -       -           22,116 -      22,116

Administered 2008-09 15,902 -       -           15,902 -      15,902

Departmental  2009-10 2,115 -       -           2,115 -      2,115

Departmental 2008-09 988 -       -           988 -      988

Total Outcome  2009-10 24,231 -       -           24,231 -      24,231

Total Outcome 2008-09 16,891 -      -          16,891 -     16,891

Program 2.2

Administered  2009-10 -           -       45,931     45,931      -      45,931

Administered 2008-09 -           -       34,499     34,499     -     34,499

Departmental  2009-10 312          -       -           312           -      312

Departmental 2008-09 -          -       -           -            -      0

Total outcome  2009-10 312          -       45,931     46,243      -      46,243

Total outcome 2008-09 -          -      34,499     34,499     -     34,499

Program 3.1, 3.2, 3.4

Administered  2009-10 1,052       43,037     44,089      -      44,089

Administered 2008-09 754         31,787     32,541      -      32,541

Departmental  2009-10 -           -           -            -      0

Departmental 2008-09 -          -          -           -     0

Total outcome  2009-10 1,052       -       43,037     44,089      -      44,089

Total outcome 2008-09 754         -      31,787     32,541     -     32,541

Program 4.4, 4.5, 4.8

Administered  2009-10 128,024   -       -           128,024    -      128,024

Administered 2008-09 117,259  -       -           117,259    -      117,259

Departmental  2009-10 1,032       -       -           1,032        -      1,032

Departmental 2008-09 1,011      -      -          1,011       -     1,011

Total outcome  2009-10 129,056   -       -           129,056    -      129,056

Total outcome 2008-09 118,270  -      -          118,270    -     118,270

Outcome 5 - Primary Care

Program 5.1, 5.2

Administered  2009-10 18,808     -       -           18,808      -      18,808

Administered 2008-09 211         -      -          211          -     211

Departmental  2009-10 3,651       -       -           3,651        -      3,651

Departmental 2008-09 -          -       -           -            -      0

Total outcome 2009-10 22,459     -       -           22,459      -      22,459

Total outcome 2008-09 211         -      -          211          -     211

Appropriations

Outcome 4 - Aged Care and Population Ageing

Outcome 3 - Access to Medical Services

Outcome 2 - Access to Pharmaceutical Services

Outcome 1 - Population Health
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Table 3.1.3: Australian Government Indigenous Expenditure (cont.) 

Other Total

Bill Bill Special Total

No. 1 No. 2 approp approp

$'000 $'000 $'000 $'000 $'000 $'000

Outcome 6 - Rural Health

Program 6.1

Administered  2009-10 1,397       -       -           1,397        -      1,397

Administered 2008-09 8,256      -      -          8,256       -     8,256

Departmental  2009-10 104          -       -           104           -      104

Departmental 2008-09 -          -      -          -           -     0

Total outcome 2009-10 1,501       -       -           1,501        -      1,501

Total outcome 2008-09 8,256      -      -          8,256       -     8,256

Program 7.1

Administered  2009-10 4,936       -       -           4,936        -      4,936

Administered 2008-09 5,369      -      -          5,369       -     5,369

Departmental  2009-10 -           -       -           -            -      0

Departmental 2008-09 100         -      -          100          -     100

Total outcome 2009-10 4,936       -       -           4,936        -      4,936

Total outcome 2008-09 5,469      -      -          5,469       -     5,469

Program 8.1

Administered  2009-10 614,330   -       -           614,330    -      614,330

Administered 2008-09 505,197  -      -          505,197    -     505,197

Departmental  2009-10 64,052     -       -           64,052      -      64,052

Departmental 2008-09 59,102    -      -          59,102     -     59,102

Total outcome 2009-10 678,382   -       -           678,382    -      678,382

Total outcome 2008-09 564,299  -      -          564,299    -     564,299

Program 10.1

Administered  2009-10 2,765       -       -           2,765        -      2,765

Administered 2008-09 -          -      -          -           -     0

Departmental  2009-10 652          -       -           652           -      652

Departmental 2008-09 -          -      -          -           -     0

Total outcome 2009-10 3,417       -       -           3,417        -      3,417

Total outcome 2008-09 -          -      -          -           -     0

Program 11.1

Administered  2009-10 466          -       -           466           -      466

Administered 2008-09 3,365      -      -          3,365       -     3,365

Departmental  2009-10 -           -       -           -            -      0

Departmental 2008-09 -          -      -          -           -     0

Total outcome 2009-10 466          -       -           466           -      466

Total outcome 2008-09 3,365      -      -          3,365       -     3,365

Appropriations

Outcome 7 - Hearing Services

Outcome 8 - Indigenous Health

Outcome 10 - Private Health

Outcome 11 - Mental Health
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Table 3.1.3: Australian Government Indigenous Expenditure (cont.) 

Other Total

Bill Bill Special Total

No. 1 No. 2 approp approp

$'000 $'000 $'000 $'000 $'000 $'000

Program 12.2

Administered  2009-10 4,382       -       -           4,382        -      4,382

Administered 2008-09 -          -      -          -           -     0

Departmental  2009-10 671          -       -           671           -      671

Departmental 2008-09 -          -      -          -           -     0

Total outcome 2009-10 5,053       -       -           5,053        -      5,053

Total outcome 2008-09 -          -      -          -           -     0

Outcome 13 - Acute Care

Program 13.1, 13.3

Administered  2009-10 960          -       -           960           -      960

Administered 2008-09 446         -      -          446          -     446

Departmental  2009-10 356          -       -           356           -      356

Departmental 2008-09 -          -      -          -           -     0

Total outcome 2009-10 1,316       -       -           1,316        -      1,316

Total outcome 2008-09 446         -      -          446          -     446

Program 14.1

Administered  2009-10 150          -       -           150           -      150

Administered 2008-09 346         -      -          346          -     346

Departmental  2009-10 276          -       -           276           -      276

Departmental 2008-09 133         -      -          133          -     133

Total outcome 2009-10 426          -       -           426           -      426

Total outcome 2008-09 478         -      -          478          -     478

Program 15.1

Administered  2009-10 12,757     -       -           12,757      -      12,757       

Administered 2008-09 12,507    -      -          12,507     -     12,507       

Departmental  2009-10 -           -       -           -            -      -             

Departmental 2008-09 986         -      -          986          -     986

Total outcome 2009-10 12,757     -       -           12,757      -      12,757

Total outcome 2008-09 13,493    -      -          13,493     -     13,493

Total administered  2009-10 812,142   -       88,968     901,111    -      901,111

Total administered 2008-09 670,264  -      66,287     735,899    -     735,899

Total departmental 2009-10 73,221     -       -           73,221      -      73,221

Total departmental 2008-09 62,320    -      -          62,320     -     62,320

Total AGIE 2009-10 885,364   -       88,968     974,332    -      974,332

Total AGIE 2008-09 732,584  -      66,287     798,218    -     798,218

Appropriations

Outcome 15 - Sport Performance and Participation

Outcome 12 - Health Workforce Capacity

Outcome 14 - Biosecurity and Emergency Response
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3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Estimated Budget

actual estimate

2008-09 2009-10

$'000 $'000

Departmental

Losses as a result of the change in the long term bond rate

on employee entitlements 10,541           -                  

Losses funded from prior year surpluses 1,918             1,200          

Total Departmental 12,459           1,200          

Administered

Medical stockpile - Impairment of inventory 101,609         26,801         

Zero real interest loans - concessional loan discount 8,358             41,319         

Total Administered 109,967         68,120          
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3.2.2 Analysis of Budgeted Financial Statements 

Departmental 

The departmental budgeted financial statements include the Department of Health and 

Ageing, the Therapeutic Goods Administration, the Office of Gene Technology Regulator, 

and the National Industrial Chemicals Notification and Assessments Scheme. 

Comprehensive Income Statement 

The Department is expecting an operating deficit of $12.459 million in 2008-09, $1.200 

million in 2009-10 and a break-even position in the remaining forward years. The 2008-09 

and 2009-10 forecast operating deficits have been approved by the Minister for Finance and 

Deregulation. The majority of the 2008-09 operating loss is a result accounting for the 

change in the long term bond rate for the valuation of employee entitlements. Other losses 

are as a result of timing issues between revenues and the incurring of the expense.  
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Income 

Revenues from sources other than Government are expected to increase steadily as a result 

of general price increases over the 2009-10 and forward years. 

Appropriation revenues are in line with Government decisions. Measures for the 2009-10 

Budget are reported in Table 1.2. 

Expenses 

With the exception of the additional expenses incurred for employee leave entitlements and 

cost recovery, losses discussed above, expenses are forecast to be generally consistent with 

income from Government and external sources. 

Depreciation and amortisation charges are expected to increase in 2009-10 as a result of 

additional leasehold accommodation improvements. 

Balance Sheet 

The Department’s cash and receivable balances will reduce in 2009-10 in order to support 

the Department’s leasehold accommodation improvements.  

Plant, equipment and computer software expenditure will be maintained in the Budget and 

forward years. 

Other provisions and payables are expected to increase as a result of the Department’s new 

accommodation lease incentive. 

Cash Flow 

Cash flows are consistent with projected income and expense, capital injections from 

Government and investments in property, plant and equipment. 
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Administered 

Schedule of Budgeted Income and Expenses 

Income 

The revenue forecast for most items exhibit stable growth across the Budget and forward 

years. 

The major sources of revenue include: receipt of the Private Health Insurance 

Administration Council Levy; the Medical Indemnity Run Off Cover Scheme; and Incurred 

But Not Reported Levy. 

Subsidies 

Subsidies are expected to increase by $632 million (9.9 per cent) from 2008-09 to 2009-10. 

Forward year growth is expected to average around 6.3 per cent. 

Grants 

Grants are expected to decrease by $11,643 million (69.1 per cent) from 2008-09 to 2009-

10. This is due to grants to the States and Territories being paid by the Treasury under the 

Federal Financial Relations Act 2009. Forward year growth is expected to average around 

2.4 per cent. 

Personal Benefits 

Personal benefits are expected to increase by $2,122 million (8.1 per cent) from 2008-09 to 

2009-10. This is due to the increase in Medicare and the Pharmaceutical Benefits Scheme. 

Forward year growth is expected to average around 3.6 per cent. 

Schedule of Budgeted Assets and Liabilities 

The Administered Balance Sheet primarily reports movements in liabilities, including 

accrued liabilities for unpaid amounts relating to: medical benefits; pharmaceutical 

benefits; and the private health insurance rebate at the end of the financial year. The 

Administered Balance Sheet also includes the National Medical Stockpile Inventories and 

zero real interest loans to residential aged care providers. 

Schedule of Administered Capital Budget 

The Department will receive $41.2 million of additional capital funding in 2009-10 for the 

National Medical Stockpile. 
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 467,383    472,952    473,185    469,062    469,838    

Supplier 216,928    209,319    205,115    201,464    201,166    

Grants -                -                -                -                -                

Depreciation and amortisation 18,254      21,779 18,357 17,987 18,364 

Write-down and impairment of

assets -                -                -                -                -                

Losses from asset sales -                -                -                -                -                

Finance costs -                -                -                -                -                

Other -                -                -                -                -                

Total expenses 702,565    704,050    696,657    688,513    689,368    

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering

of services 114,675    122,748    127,786    131,776    135,936    

Fees and fines -                -                -                -                -                

Interest -                -                1,273        1,311        1,311        

Other revenue -                420           420           420           420           

Total revenue 114,675    123,168    129,479    133,507    137,667    

Gains

Sale of assets -                -                -                -                -                

Other gains 1,005        966           965           965           965           

Total gains 1,005        966           965           965           965           

Total own-source income 115,680    124,134    130,444    134,472    138,632    

Net cost of (contribution by) 

services 586,885    579,916 566,213 554,041 550,736 

Appropriation revenue 574,426    578,716    566,213    554,041    550,736    

Surplus (Deficit) (12,459)     (1,200)       -                -                -                

Surplus (Deficit) attributable to the

Australian Government (12,459)     (1,200) - - - 

OTHER COMPREHENSIVE INCOME

Changes in asset revaluation

 reserves -                -                -                -                -                

Total other comprehensive

 income -                -                -                -                -                

Total comprehensive income (12,459)     (1,200) - - - 

Total comprehensive income

attributable to the

Australian Government (12,459)     (1,200) - - -  
Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 4,782        3,027        3,243        3,243        3,243        

Receivables 201,703    166,479    177,510    187,787    197,956    

Total financial assets 206,485    169,506    180,753    191,030    201,199    

Non-financial assets

Land and buildings 49,300      91,184      83,390      75,841      68,292      

Infrastructure, plant and 5,624        5,520        6,035        6,546        7,010        

equipment

Inventories 278           278           278           278           278           

Intangibles 33,501      40,485      35,936      31,255      26,680      

Other 4,248        4,248        4,248        4,248        4,248        

Total non-financial assets 92,951      141,715    129,887    118,168    106,508    

Total assets 299,436    311,221    310,640    309,198    307,707    

LIABILITIES

Payables

Suppliers 68,542      66,440      66,440      66,440      66,440      

Other payables 19,819      19,491      19,491      19,491      19,491      

Total payables 88,361      85,931      85,931      85,931      85,931      

Provisions

Employees 118,935    119,387    119,848    119,925    120,002    

Other provisions 4,231        12,784      11,072      9,449        7,842        

Total provisions 123,166    132,171    130,920    129,374    127,844    

Total liabilities 211,527    218,102    216,851    215,305    213,775    

Net Assets 87,909      93,119      93,789      93,893      93,932      

EQUITY

Contributed equity 66,660      73,070      73,740      73,842      73,879      

Reserves 11,535      11,535      11,535      11,535      11,535      

Retained surpluses or 

accumulated deficits 9,714        8,514        8,514        8,516        8,518        

Total equity 87,909      93,119      93,789      93,893      93,932      

Current assets 211,011    174,032    185,279    195,556    205,725    

Non-current assets 88,425      137,189    125,361    113,642    101,982    

Current liabilities 183,509    181,441    181,809    181,871    181,933    

Non-current liabilities 28,018      36,661      35,042      33,434      31,842       
 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows  
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services 118,829     119,147     127,072     130,751     135,012     

Appropriations 591,685     617,437     556,316     545,209     541,911     

Interest -                 -                 1,273         1,311         1,311         

Net GST received 21,853       20,170       20,074       20,416       20,769       

Other cash received -                 -                 -                 -                 -                 

Total cash received 732,367     756,754     704,735     697,687     699,003     

Cash used

Employees 460,330     472,500     472,724     468,985     469,761     

Suppliers 218,531     201,704     205,862     202,120     201,806     

Net GST paid 21,853       20,170       20,074       20,416       20,769       

Other cash used -                 -                 -                 -                 -                 

Total cash used 700,714     694,374     698,660     691,521     692,336     

Net cash from (or used by)

operating activities 31,653       62,380       6,075         6,166         6,667         

INVESTING ACTIVITIES

Cash used

Purchase of property, plant 

and equipment 36,139       70,545       6,529         6,268         6,704         

Total cash used 36,139       70,545       6,529         6,268         6,704         

Net cash from (or used by)  

investing activities (36,139)      (70,545)      (6,529)        (6,268)        (6,704)        

FINANCING ACTIVITIES

Cash received

Appropriations - contributed 

equity 5,336         6,410         670            102            37              

Total cash received 5,336         6,410         670            102            37              

Cash used

Repayments of debt

(including finance

  lease principal) -                 -                 -                 -                 -                 

Dividends paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 -                 

Total cash used -                 -                 -                 -                 -                 

Net cash from (or used by)  

financing activities 5,336         6,410         670            102            37              

Net increase (or decrease)

in cash held 850            (1,755)        216            -                 -                 

Cash at the beginning of 

the reporting period 3,932         4,782         3,027         3,243         3,243         

Cash at the end of the 

reporting period 4,782         3,027         3,243         3,243         3,243          
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Prepared on Australian Accounting Standards basis. 
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Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 9,714            11,535         - 66,660           87,909     

Net operating result (1,200)           -                  -                -                     (1,200)      

Appropriation (equity

 injection) -                    -                  -                6,410             6,410       

Estimated closing balance

as at 30 June 2010 8,514            11,535         -                73,070           93,119      
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Table 3.2.5: Capital Budget Statement – Departmental 

Estimated Budget Forward Forward Forward 

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Total equity injections 5,336         6,410         670            102            37              

Appropriation of previous

year accrued revenue -                 3,236         -                 -                 -                 

Total capital

appropriations 5,336         9,646         670            102            37              

Represented by

Purchase of non-financial

assets 5,336         6,410         670            102            37              

Other -                 3,236         -                 -                 -                 

Total represented by 5,336         9,646         670            102            37              

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital

appropriations 5,336         6,410         670            102            37              

Funded internally from

Departmental resources* 30,803       64,135       5,859         6,166         6,667         

Assets received due to 

restructure (FMA s32) -                 -                 -                 -                 -                 

Total acquisitions of

non-financial assets 36,139       70,545       6,529         6,268         6,704          
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Note: * Includes the following sources of funding:  
- annual and prior year appropriations; 
- donations and contributions; 
- gifts; 
- finance leases; 
- internally developed assets; 
- s31 relevant agency receipts; and  
- proceeds from the sale of assets. 
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Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other Non-

Infrastructure, Intangibles financial Total

Land Buildings Plant & Assets

Equipment

$'000 $'000 $'000 $'000 $'000 $'000

as at 1 July 2009

Gross book value -            58,374      7,586                 85,589        4,526          156,075  

Accumulated 

depreciation/amortisation -            9,075        1,962                 52,089        -                 63,126    

Opening net book 

balance -            49,299      5,624                 33,500        4,526          92,949    

CAPITAL ASSET ADDITIONS

Estimated expenditure on

new or replacement assets

by purchase or internally

developed -            51,512      1,201                 17,832        -                 70,545    

by finance lease -            -               -                        -                  -                 -             

by contribution/donation -            -               -                        -                  -                 -             

by gift -            -               -                        -                  -                 -             

Sub-total -            51,512      1,201                 17,832        -                 70,545    

Other Movements

Depreciation/amortisation

expense -            9,627        1,305                 10,847        -                 21,779    

Disposals# -            -               -                        -                  -                 -             

Other -            -               -                        -                  -                 -             

as at 30 June 2010

Gross book value -            109,886    8,787                 103,421      4,526          226,620  

Accumulated 

depreciation/amortisation -            18,702      3,267                 62,936        -                 84,905    

Closing net book 

balance -            91,184      5,520                 40,485        4,526          141,715   

Note: 
#
 Proceeds may be returned to the Official Public Account. 
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Table 3.2.7: Schedule of Budgeted Income and Expenses Administered on behalf of 

Government (for the period ended 30 June) 
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Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

INCOME ADMINISTERED ON

BEHALF OF GOVERNMENT

Revenue

Taxation

Other taxes, fees and

fines 25,475 26,036 26,036 26,036 26,036

Total taxation 25,475 26,036 26,036 26,036 26,036

Non-taxation

Interest 323 8,167 11,988 18,669 18,883

Other sources of non-

taxation revenues 353,032 403,861 427,009 437,443 462,424

Total non-taxation 353,355 412,028 438,997 456,112 481,307

Total revenues

administered on behalf

of Government 378,830 438,064 465,033 482,148 507,343

Gains

Other gains 80,000 - - - - 

Total gains administered

on behalf of

Government 80,000 - - - - 

Total income administered

administered on behalf

of Government 458,830 438,064 465,033 482,148 507,343

EXPENSES ADMINISTERED ON

BEHALF OF GOVERNMENT

Employees - - - - - 

Suppliers 84,917 75,467 67,641 65,496 65,658

Depreciation and 

amortisation - - - - - 

Grants 16,855,615 5,212,564 5,603,933 5,640,693 5,588,901

Subsidies 6,411,832 7,044,241 7,621,782 8,128,477 8,468,341

Personal benefits 26,267,196 28,389,323 28,799,049 30,303,142 31,607,657

Write down and impairment 

of assets 101,609 26,801 29,004 66,572 66,572

Concessional Loan Discount 8,358            41,319 22,144 22,967 - 

Total expenses

administered on behalf

of Government 49,729,527 40,789,715 42,143,553 44,227,347 45,797,129  
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Prepared on Australian Accounting Standards basis. 
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Table 3.2.8: Schedule of Budgeted Assets and Liabilities Administered on behalf of 

Government (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS ADMINISTERED ON 

BEHALF OF GOVERNMENT

Financial assets

Cash and cash equivalents 70,401 70,401 70,401 70,401 70,401

Receivables 139,777 234,931 289,744 332,350 319,580

Investments 257,851 259,761 260,061 260,061 260,061

Total financial assets 468,029 565,093 620,206 662,812 650,042

Non-financial assets

Land and Buildings 27,869 27,869 27,869 27,869 27,869

Infrastrure, Plant and Equipment 4,467 4,467 4,467 4,467 4,467

Inventories 262,591 276,986 247,982 181,410 114,838

Total non-financial assets 294,927 309,322 280,318 213,746 147,174

Total assets administered 

on behalf of Government 762,956 874,415 900,524 876,558 797,216

LIABILITIES ADMINISTERED ON 

BEHALF OF GOVERNMENT

Interest bearing liabilities

Loans 26,609 26,609 26,609 26,609 26,609

Total interest bearing

liabilities 26,609 26,609 26,609 26,609 26,609

Provisions

Employees 4,153 4,153 4,153 4,153 4,153

Total provisions 4,153 4,153 4,153 4,153 4,153

Payables

Suppliers 201 201 201 201 201

Subsidies 41,321 40,035 38,749 37,463 36,177

Personal benefits payable 1,885,118 2,058,998 2,242,956 2,424,210 2,613,598

Grants 750,264 806,628 876,718 942,719 1,013,598

Other payables 1,980 1,980 1,980 1,980 1,980

Total payables 2,678,884 2,907,842 3,160,604 3,406,573 3,665,554

Total liabilities administered

on behalf of Government 2,709,646 2,938,604 3,191,366 3,437,335 3,696,316

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.9: Schedule of Budgeted Administered Cash Flows 
(for the period ended 30 June) 
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Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Taxes 25,475 26,036 26,036 26,036 26,036

Interest 323 1,425 4,843 5,405 6,156

Grants 186,000 465,700 847,500 813,200 643,000

Net GST received 262,014 270,298 280,985 292,018 289,186

Other 343,061 393,875 422,080 432,928 457,921

Total cash 

received 816,873 1,157,334 1,581,444 1,569,587 1,422,299

Cash used

Employees - - - - - 

Grant payments 16,850,003 5,156,208 5,533,494 5,574,692 5,518,022

Subsidies paid 6,413,118 7,045,527 7,623,068 8,129,763 8,469,627

Personal benefits 26,137,752 28,216,755 28,615,430 30,121,888 31,418,269

Suppliers 192,151 116,663 67,641 65,496 65,658

Cash to the Official

Public  Account 368,721 421,375 462,938 491,437 519,975

Net GST paid 262,014 270,298 280,985 292,018 289,186

Total cash used 50,223,759 41,226,826 42,583,556 44,675,294 46,280,737

Net cash from (or

used by) operating

activities  (49,406,886)  (40,069,492)  (41,002,112)  (43,105,707)  (44,858,438)

INVESTING ACTIVITIES

Cash Received

Other - 177 10,117 27,206 30,000

Total cash

received - 177 10,117 27,206 30,000

Cash used

Other 30,194 120,510 75,300 75,000 - 

Total cash used 30,194 120,510 75,300 75,000 - 

Net cash from (or

used by) investing

activities  (30,194)  (120,333)  (65,183)  (47,794) 30,000

FINANCING ACTIVITIES

Cash received

Cash from Official

Public Account 107,234 41,196 - - - 

Other 359 289 1,198 2,734 - 

Total cash

received 107,593 41,485 1,198 2,734 -  
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Table 3.2.9: Schedule of Budgeted Administered Cash Flows 
(for the period ended 30 June) (cont.) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Cash used

Other 359 289 1,198 2,734 - 

Total cash used 359 289 1,198 2,734 - 

Net cash from (or

used by) financing

activities 107,234 41,196 - - - 

Net increase (or

 decrease)

 in cash held  (49,329,846)  (40,148,629)  (41,067,295)  (43,153,501)  (44,828,438)

Cash at beginning

 of reporting period 70,401 70,401 70,401 70,401 70,401

Cash from Official 

Public Account for:

- appropriations 49,329,846 40,148,629 41,067,295 43,153,501 44,828,438

- special accounts - - - - - 

Cash at end of

reporting period 70,401 70,401 70,401 70,401 70,401  

Prepared on Australian Accounting Standards basis. 
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Table 3.2.10: Schedule of Administered Capital Budget  
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Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Administered assets - 107,234 41,196 - -

Total loans - - - - - 

Special appropriations - - - - - 

Total capital

appropriations - 107,234 41,196 - -

Represented by:

Purchase of non-financial 107,234 41,196

assets - - - - - 

Other - - - - - 

Total represented by - 107,234 41,196 - -

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital - 107,234 41,196 - -

appropriations

Funded internally from

Departmental resources* - - - - - 

Assets received due to

restructure (FMA s32) - - - - - 

Total acquisition of

of non-financial assets - 107,234 41,196 - -
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Note: * Includes the following sources of funding:  
- annual and prior year appropriations; 
- donations and contributions; 
- gifts; 
- finance leases; 
- internally developed assets; 
- s31 relevant agency receipts; and 
- proceeds from the sale of assets. 
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Table 3.2.11: Schedule of Asset Movements – Administered  

Other Other Non-

Infrastructure, financial Total

Land Buildings Plant & Assets

Equipment

$'000 $'000 $'000 $'000 $'000

as at 1 July 2009

Gross book value 1,020           27,770          4,887                  262,591        296,268        

Accumulated 

depreciation/amortisation -                  921               420                     -                   1,341            

Opening net book 

balance 1,020           26,849          4,467                  262,591        294,927        

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets

by purchase or internally

developed -                  -                   -                          41,196          41,196          

by finance lease -                  -                   -                          -                   -                   

by contribution/donation -                  -                   -                          -                   -                   

by gift -                  -                   -                          -                   -                   

Sub-total -                  -                   -                          41,196          41,196          

Other Movements

Depreciation/amortisation

expense -                  -                   -                          -                   -                   

Disposals
# -                  -                   -                          -                   -                   

Other -                  -                   -                          26,801          26,801          

as at 30 June 2010

Gross book value 1,020           27,770          4,887                  276,986        310,663        

Accumulated 

depreciation/amortisation -                  921               420                     -                   1,341            

Closing net book 

balance 1,020           26,849          4,467                  276,986        309,322         

Note: 
#
 Proceeds may be returned to the Official Public Account. 
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3.2.4 Notes to the Financial Statements 
The Budgeted Financial Statements for the Department are prepared for the Budget year, 
previous year and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Income Statement (for the period ended 30 June) 

This statement provides a picture of the expected financial results for the Department by 
identifying full accrual expenses and revenues.  

Budgeted Departmental Balance Sheet (as at 30 June) 

The statement shows the financial position of the Department. It enables decision-makers to 
track the management of the Department’s assets and liabilities. 

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 
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Departmental Statement of Changes in Equity – Summary of Movement (Budget year 
2009-2010) 

This table shows the movements in equity during the Budget year. 

Schedule of Administered Activity 

Schedule of Budgeted Income and Expenses Administered on Behalf of Government  
(for the period ended 30 June) 

The schedule identifies the revenues and expenses administered by the Department on 
behalf of the Government. 

Schedule of Budgeted Assets and Liabilities Administered on Behalf of Government 
(as at 30 June) 

The schedule shows the assets and liabilities administered by the Department on behalf of 
the Government. 

Schedule of Budgeted Administered Cash Flows (for the period ended 30 June) 

The schedule shows the cash flows administered by the Department on behalf of the 
Government. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

The Australian Government established the Aged Care Standards and Accreditation 
Agency Ltd (the Agency) as a wholly owned Commonwealth company limited by 
guarantee and incorporated in October 1997. The Agency is subject to the 
Commonwealth Authorities and Companies Act 1997 and the Corporations Act 2001. 

The major functions of the Agency are to manage the accreditation and ongoing supervision 
of Australian Government-funded aged care homes and to promote high quality care by 
providing information and education services. The Agency also strategically manages aged 
care homes working towards accreditation, and liaises with the Department of Health and 
Ageing about homes that do not comply with the Accreditation Standards. 

The Agency has been appointed the ‘accreditation body’ under Division 80 of the 
Aged Care Act 1997 (the Act) by way of a deed of funding with the Australian 
Government. The Deed of Funding, along with the Accreditation Grant Principles 1999, 
sets out those services that the Agency will provide.  
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1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by outcome and by departmental classifications. 

Table 1.2.1: Agency Resource Statement – Budget Estimates for 2009-10 as at Budget 
May 2009 

Estimate  Proposed Total Estimated 

of prior at Budget estimate available

year amounts appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Opening balance/reserves

at bank 14,248 - 14,248 11,534

FUNDS FROM GOVERNMENT

Ordinary annual services*

Outcome 1 - - -

Total ordinary annual services  - - -

Total annual appropriations - - -

Payments from related entities

-

-

-

#

Amounts from the portfolio

department - 22,407 22,407 19,946

Amounts from other agencies - - -

Total payments - 22,407 22,407 19,946

Total funds from Government - 22,407 22,407 19,946

FUNDS FROM OTHER SOURCES

Interest - 611 611 849

Royalties - - -

Sale of goods and services - 9,293 9,293 17,580

Other - - -

Total other sources - 9,904 9,904 18,429

Total net resourcing for the Agency 14,248 32,311 46,559 49,909

-

-

-

 

Notes: All figures are GST exclusive. CRF – Consolidated Revenue Fund. 

*
 

Appropriation Bill (No.1) 2009-10. 
# 

Funding provided by a Government body that is not specified within the annual appropriation bills as 
a payment to the CAC Act body.  

1.3 Budget Measures 

Section 1.3 is not applicable to the Agency in 2009-10. 
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1.4 Transition from Outcomes and Outputs to Outcomes and 
Programs  

From the 2009-10 Budget, all General Government Sector (GGS) entities will be reporting 
on a Program basis. The table below outlines the transition from the 2008-09 Budget year 
(as at Additional Estimates), which was presented in administered items, outputs and output 
groups, to the program reporting framework used for the 2009-10 Budget. The table also 
captures revisions made to GGS Outcome Statements under the Operation Sunlight 
Outcome Statements Review.  

Figure 1: Transition Table 

 
2008-09 Budget Year 

 
2009-10 Budget Year 

Outcome 1:  

Older Australians enjoy independence, 
good health and well-being. High quality, 
cost-effective care is accessible to frail 
older people, and their carers are 
supported 

→ 

Outcome 1:  

High quality residential aged care for older 
people, including through accrediting 
Australian Government funded aged care 
homes, identifying best practice, and 
providing information and education to the 
aged care sector 

   

Output Group 1.1:  

Accrediting, monitoring and promoting 
high quality care through information, 
education and training for Australian 
Government funded aged care homes 

→ 

Program 1.1:  

Accrediting, monitoring and promoting 
high quality care through information, 
education and training for Australian 
Government funded aged care homes 

Note:  Under the previous performance reporting structure, departmental activity was reported under 
departmental outputs. Under the new structure, departmental costs are reported as Programs. 
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Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 

Government Outcomes are the intended results, impacts or consequences of actions by the 
Government on the Australian community. Agencies deliver Programs, which are the 
Government actions taken to deliver the stated Outcomes. Agencies are required to identify 
the Programs which contribute to Government Outcomes over the Budget and forward 
years. 

Each Outcome is described below together with its related Programs, specifying the 
performance indicators and targets used to assess and monitor the performance of the 
agencies in achieving Government Outcomes. 

 

Outcome 1 – High quality residential aged care for older people, including through  
accrediting Australian Government funded aged care homes, identifying best  

practice, and providing information and education to the aged care sector 
 

Outcome Strategy 

The Australian Government is committed to high quality residential aged care for older 
people. One mechanism to achieve this is through the residential aged care accreditation 
process. This accreditation process assesses whether residential aged care facilities provide 
quality care and services. The Government, through the Agency, supervises and monitors 
compliance with the Accreditation Standards to ensure residents receive a high standard of 
care in aged care facilities.  

The Agency communicates with industry and the public about issues and developments  
in aged care, and its role in promoting high quality care. These services raise industry 
standards in general, leading to better outcomes in the provision of care to residents. 

Refer to discussions under Program 1.1: Accrediting, monitoring and promoting high 
quality care through information, education and training for Australian Government funded 
aged care homes for further information on these Government initiatives. 
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Agency Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for the Agency by Program. 

Table 2.1.1: Budgeted Expenses and Resources for the Agency 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 1.1: Accrediting, monitoring and promoting high quality 

care through information, education and training for Australian 

Government funded aged care homes

Departmental expenses

Funds from Government 19,946 22,407

Revenues from other sources 18,429 9,904

Operating surplus (460) -

Subtotal for Program 1.1 37,915 32,311

Total expenses for the Agency 37,915 32,311

2008-09 2009-10

Average staffing level (number) 224 230
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Contributions to the Agency 

Program 1.1: Accrediting, monitoring and promoting high 
quality care through information, education and training for 
Australian Government funded aged care homes 

Program Objective 

Through this Program, the Australian Government aims to improve outcomes in the 
provision of care to aged care residents. To safeguard aged care residents against poor 
quality care, the Agency will manage the accreditation and supervision of Australian 
Government-funded aged care homes, and provide information and education services.  
The following discusses the key strategic directions the Australian Government will take 
through the Agency to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• assess and strategically manage residential aged care services working towards 
accreditation; 

• provide ongoing monitoring of residential aged care services for compliance with the 
Accreditation Standards; 

• further develop education activities in promoting high quality care; and 

• provide information to industry to assist them to improve the quality of care for 
residents. 

Major Activities 

Accreditation of Aged Care Services 

The Australian Government, through the Agency, manages the accreditation process for all 
residential aged care facilities. 

In 2009-10, the Agency will focus on the 1,020 aged care facilities whose accreditation 
period is due for review during the year. To assist these facilities to meet the Accreditation 
Standards, the Agency will conduct accreditation audits and assess compliance against the 
44 outcomes of the Accreditation Standards, as set out in the Quality of Care Principles 
1997. The Agency will conduct follow-up support visits and review audits as required. 
These assessments will benefit the community through the improvement and maintenance 
of the quality of care to older people in aged care facilities.  

The major challenge that the Agency may face in 2009-10 will be to properly resource the 
audit and support contact activity planned for the year because of the competition for 
suitably qualified staff.  

Monitoring Compliance with the Accreditation Standards 

The Australian Government is focused on promoting high quality care and monitoring 
compliance with the Accreditation Standards using support contacts and review audits 
conducted by the Agency. A support contact is a visit to an aged care home for the purpose 
of monitoring the home and assisting with its continual improvement. 
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In 2009-10, the Agency will complete at least one unannounced visit to each aged care 
facility, providing follow-up support contact and review audits as required. The Agency’s 
accreditation activity peaked in 2008-09 and will again in 2011-12. These visits will ensure 
that high quality residential aged care is maintained so that the community will benefit with 
good quality care for its frail and older population in residential facilities.  

In addition, the Agency will work collaboratively with the Department of Health and 
Ageing by: sharing data and statistical reporting; discussing services that do not comply 
with the Accreditation Standards; and strengthening the Agency’s capacity to monitor and 
assess homes for compliance with the Accreditation Standards. Specific targets for the 
years following 2009-10 will be subject to a revised Deed of Funding Agreement with the 
Australian Government. 

Education Activities to Promote High Quality Care 

Over the next three years, the Australian Government, through the Agency, will continue to 
assess and develop the most effective educational activities to promote high quality care for 
residents of aged care facilities. Assessment of educational activities will include the 
Agency obtaining feedback from attendees and referral to accreditation activity to ascertain 
topics of interest and concern that require reinforcement.  

During 2009-10, the Agency will conduct six Better Practice Conferences, and will deliver 
at least 250 quality education activities covering the Accreditation Standards, 70 seminars 
and 43 assessor courses. The educational activities (with the exception of the assessor 
courses) will target approved providers of residential aged care facilities. The educational 
activity will assist the approved providers of residential aged care facilities to improve care 
for residents and strengthen management systems that underpin the delivery of care for 
residents. This will benefit the community through the resulting continual improvement to 
aged care in Australia. 

Approved providers have limited resources to fund and find time for staff to attend 
educational courses and seminars. The challenge to the Agency is to continue to provide 
relevant material professionally presented so that attendance at Agency seminars and 
courses remains high and beneficial. The Agency will address this challenge with its 
strategy of assessment and development of material. 

Information to the Industry on Accreditation Standards 

The Australian Government is focused on ensuring quality care for frail and older 
Australians. The Government aims to promote the improvement in quality of care to 
residents through the Agency’s information activity.  

Over the next three years, the Agency will provide information to industry to assist them  
to improve the quality of care for residents through the Agency’s monthly publication,  
The Standard. Articles in The Standard focus on particular elements of the Accreditation 
Standards and can be used in staff education and training programs. 

In addition, the Agency will provide self-directed educational packages through the 
Agency’s website1 as free downloads, covering areas such as self-assessment, continuous 
improvement and demystifying dementia. The Agency has also developed a Governance 
and Accreditation Toolbox to assist boards of residential aged care organisations to better 
understand their roles and responsibilities.  

                                                 
1  Accessible at <www.accreditation.org.au>. 
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The Agency aims to enhance the understanding of the Accreditation Standards by approved 
providers and improve the quality of care at their facilities. By providing this information 
the Government, through the Agency, will benefit the community with improved care for 
its older and frail citizens. 

Program 1.1: Expenses 

Table 2.1.2: Program Expenses 

2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual departmental expenses:

Funds from Government 19,946 22,407 22,725 23,156 23,597

Revenues from other sources 18,429 9,904 7,639 21,623 11,142

Operating surplus (460) - - - -

Total departmental expenses 37,915 32,311 30,364 44,779 34,739
 

Program 1.1: Deliverables 

To safeguard aged care residents against poor quality care, the Program will work with 
Australian Government-funded aged care homes to improve outcomes in the provision of 
care to aged care residents. The Agency has overall responsibility for the ‘deliverables’ that 
contribute to the Program. 

Qualitative Deliverables 

Monitoring Compliance with the Accreditation Standards 

• The accreditation of care and services of aged care homes, measured by completing 
accreditation decisions according to statutory requirements for all homes submitting 
accreditation applications. 

Education Activities to Promote High Quality Care 

• Develop and deliver publications and education services that promote high quality 
care, measured by the number of Better Practice conferences, seminars, assessor 
courses, quality education activities, and the number of attendees. 
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Table 2.1.3: Quantitative Deliverables for Program 1.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of Agency 
compliance with Deed of 
Funding requirements. 

100% 100% 100% 100% 100% 

Monitoring Compliance with the Accreditation Standards 

At least one unannounced 
visit per aged care home 
per year. 

≥1 ≥1 ≥1 ≥1 ≥1 

Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Table 2.1.4: Quantitative Key Performance Indicators Program 1.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Accreditation of Aged Care Services 

Number of homes found 
with non-compliance 
during the year. 

<300 <300 <300 <300 <300 

Homes to have achieved 
compliance by the end of 
the timetable for 
improvement period. 

≥90% ≥90% ≥90% ≥90% ≥90% 

Service compliance with 
the Accreditation 
Standards at the last 
accreditation audit. * 

>92% >92% >92% >92% >92% 

Data caveat: * This is a new indicator. The previous target of 97% of services compliant with 
44 expected outcomes (published in the 2008-09 Health and Ageing Portfolio Budget Statements) 
only provided advice on the compliance status of residential aged care facilities at a point in time,  
ie. 30 June. The revised indicator provides information on the proportion of residential aged care 
facilities found to be fully compliant at their last accreditation audit. As such, the revised indicator 
provides more measurable and reliable information on compliance with the Accreditation Standards.  
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 

Section 3.1.1 is not applicable to the Agency. 

3.1.2 Special Accounts 

Section 3.1.2 is not applicable to the Agency. 

3.1.3 Australian Government Indigenous Expenditure 

The 2009-10 Australian Government Indigenous Expenditure Statement is not applicable 
because the Agency has no specific Indigenous expenses. 

3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Section 3.2.1 is not applicable to the Agency. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of the Agency’s budgeted financial statements for 2009-10 is provided below. 

Departmental Resources 

Comprehensive Income Statement 

The Agency has forecast to make a nil surplus in 2009-10 and in the following years.  

Income 

Revenue from accreditation income will reduce in 2009-10 to $9.293 million as the peak of 
the three year accreditation cycle will be mostly complete in 2008-09.   

Expenses 

Expenses in 2009-10 are affected by the reduction in accreditation audits in a non peak year 
substantially offset by an increase in support contact activity to a record level.  

Balance Sheet 

The Agency’s cash balance is expected to fall to $12.180 million in 2009-10 with net cash 
outflow of $2.068 million due mainly to the reduction of unearned income in the Balance 
Sheet from the June 2009 value.
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 27,832      22,642      21,029      30,768      24,364      

Supplier 8,951        8,512        8,168        12,835      9,073        

Grants 

Depreciation and amortisation 1,132        1,157        1,167        1,176        1,302        

Write-down and impairment of

assets -                -                -                -                -                

Losses from asset sales -                -                -                -                -                

Finance costs -                -                -                -                -                

Other -                -                -                -                -                

Total expenses 37,915      32,311      30,364      44,779      34,739      

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering of

services 17,580      9,293        7,003        20,962      10,454      

Fees and fines

Interest 849           611           636           661           688           

Other revenue -                -                -                -                -                

Total revenue 18,429      9,904        7,639        21,623      11,142      

Gains

Sale of assets -                -                -                -                -                

Other gains -                -                -                -                -                

Total gains -                -                -                -                -                

Total own-source income 18,429      9,904        7,639        21,623      11,142      

Net cost of (contribution by)

services 19,486      22,407 22,725 23,156 23,597 

Revenue from Government 19,946      22,407      22,725      23,156      23,597      

Surplus (Deficit) 460           - - - - 

Surplus (Deficit) attributable to

the Australian Government 460           - - - -  
 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 14,248      12,180      11,273      14,742      12,120      

Receivables 735           735           735           749           749           

Total financial assets 14,983      12,915      12,008      15,491      12,869      

Non-financial assets

Land and buildings -                -                -                -                -                

Infrastructure, plant and

equipment 686           796           901           1,001        1,096        

Inventories -                -                -                -                -                

Intangibles 2,212        2,102        1,997        1,897        1,802        

Other -                -                -                -                -                

Total non-financial assets 2,898        2,898        2,898        2,898        2,898        

Total assets 17,881      15,813      14,906      18,389      15,767      

LIABILITIES

Payables

Suppliers 1,010        1,010        1,010        1,010        1,010        

Other payables 4,996        2,928        2,357        5,840        3,218        

Total payables 6,006        3,938        3,367        6,850        4,228        

Provisions

Employees 1,740        1,740        1,404        1,404        1,404        

Other provisions 200           200           200           200           200           

Total provisions 1,940        1,940        1,604        1,604        1,604        

Total liabilities 7,946        5,878        4,971        8,454        5,832        

Net Assets 9,935        9,935        9,935        9,935        9,935        

EQUITY

Contributed equity -                -                -                -                -                

Reserves -                -                -                -                -                

Retained surpluses or 

accumulated deficits 9,935        9,935        9,935        9,935        9,935        

Total equity 9,935        9,935        9,935        9,935        9,935        

Current assets 14,983      12,915      12,008      15,491      12,869      

Non-current assets 2,898        2,898        2,898        2,898        2,898        

Current liabilities 7,398        5,330        4,490        7,973        5,351        

Non-current liabilities 548           548           481           481           481           
 
 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services 17,273       7,225         6,432         24,431       7,832         

Appropriations

Interest 849            611            636            661            688            

Net GST received 620            801            767            1,234         857            

Other cash received 19,946       22,407       22,725       23,156       23,597       

Total cash received 38,688       31,044       30,560       49,482       32,974       

Cash used

Employees 28,025       22,642       21,365       30,768       24,364       

Suppliers 6,197         8,512         8,168         12,835       9,073         

Net GST paid 620            801            767            1,234         857            

Other cash used -                 -                 -                 -                 -                 

Total cash used 34,842       31,955       30,300       44,837       34,294       

Net cash from (or used by)

operating activities 3,846         (911)           260            4,645         (1,320)        

INVESTING ACTIVITIES

Cash used

Purchase of property, plant 

and equipment 1,132         1,157         1,167         1,176         1,302         

Total cash used 1,132         1,157         1,167         1,176         1,302         

Net cash from (or used by)  

investing activities (1,132)        (1,157)        (1,167)        (1,176)        (1,302)        

FINANCING ACTIVITIES

Cash received

Appropriations - contributed 

equity -                 -                 -                 -                 -                 

Total cash received -                 -                 -                 -                 -                 

Cash used

Dividends paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 -                 

Total cash used -                 -                 -                 -                 -                 

Net cash from (or used by)  

financing activities -                 -                 -                 -                 -                 

Net increase (or decrease)

in cash held 2,714         (2,068)        (907)           3,469         (2,622)        

Cash at the beginning of 

the reporting period 11,534       14,248       12,180       11,273       14,742       

Cash at the end of the 

reporting period 14,248       12,180       11,273       14,742       12,120       
 
 

Prepared on Australian Accounting Standards basis.
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Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 9,935            -                  -                -                     9,935       

Net operating result -                    -                  -                -                     -               

Appropriation (equity

 injection) -                    -                  -                -                     -               

Estimated closing balance

as at 30 June 2010 9,935            -                  -                -                     9,935       
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Table 3.2.5: Departmental Capital Budget Statement 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Total equity injections -                 -                 -                 -                 -                 

Total loans -                 -                 -                 -                 

Special appropriations -                 -                 -                 -                 -                 

Total capital

appropriations -                 -                 -                 -                 -                 

Represented by:

Purchase of non-financial

assets -                 -                 -                 -                 -                 

Other -                 -                 -                 -                 -                 

Total represented by -                 -                 -                 -                 -                 

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital

appropriations -                 -                 -                 -                 -                 

Funded internally from

Departmental resources* 1,132         1,157         1,167         1,176         1,302         

Assets received due to 

restructure (FMA s32) -                 -                 -                 -                 -                 

Total acquisitions of

non-financial assets 1,132         1,157         1,167         1,176         1,302         
 

Notes: * Includes the following sources of funding: 
 - annual and prior year appropriations; 
 - donations and contributions; 
 - gifts; 
 - finance leases; 
 - internally developed assets; 
 - s31 relevant agency receipts; and 
 - proceeds from the sale of assets. 
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Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000

as at 1 July 2009

Gross book value -            -                   3,849                      2,479              -                      6,328     

Accumulated 

depreciation/amortisation -            -                   3,163                      267                 -                      3,430     

Opening net book 

balance -            -                   686 2,212 -                      2,898

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets

by purchase or internally

developed -            -                   1,157                      -                      -                      1,157     

by finance lease -            -                   -                             -                      -                      -             

by contribution/donation -            -                   -                             -                      -                      -             

by gift -            -                   -                             -                      -                      -             

Sub-total -            -                   1,157                      -                      -                      1,157     

Other movements

Depreciation/amortisation

expense -            -                   1,047                      110                 -                      1,157     

Disposals*
-            -                   -             

Other -            -                   -                             -                      -                      -             

as at 30 June 2010

Gross book value -            -                   5,006                      2,479              -                      7,485

Accumulated 

depreciation/amortisation -            -                   4,210                      377                 -                      4,587

Closing net book 

balance -            -                   796                        2,102              -                      2,898     
 

Note: *
 
Proceeds may be returned to the Official Public Account. 
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3.2.4 Notes to the Financial Statements 

The budgeted financial statements for the Agency are prepared for the Budget year, 
previous year and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

This statement provides a picture of the expected financial results for the Agency by 
identifying full accrual expenses and revenues. This highlights whether the Agency is 
operating at a sustainable level. 

Budgeted Departmental Balance Sheet (as at 30 June) 

This statement shows the financial position of the Agency. It enables decision-makers to 
track the management of the Agency’s assets and liabilities.  

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 

Departmental Statement of Changes in Equity – Summary of Movement (Budgeted 
Year 2009-10) 

This table shows the movements in equity during the Budget year. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

The Australian Institute of Health and Welfare (AIHW) is an independent statutory 
authority within the Health and Ageing Portfolio. The Australian Government  
funds the AIHW to meet the statutory responsibilities specified in Section 5 of the 
Australian Institute of Health and Welfare Act 1987. These responsibilities are to: collect 
health and welfare related information and statistics; develop specialised statistical 
standards and classifications relevant to health, health services and welfare services in 
consultation with the Australian Bureau of Statistics; and analyse and report on the nation’s 
health and welfare.  

In collaboration with stakeholders and partners, the AIHW develops, maintains and 
promotes statistical information standards for the health, community services and housing 
assistance sectors, and publishes comprehensive biennial reports on Australia’s health and 
welfare. The AIHW publishes extensive policy-related health and welfare information 
reports to support informed decision-making by consumers, providers, researchers and all 
levels of government. This enables governments and the community to make informed 
decisions to improve the health and welfare of Australians.  
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1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by outcome and by departmental classifications. 

Table 1.2.1: AIHW Resource Statement – Budget Estimates for 2009-10 as at Budget 
May 2009 
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Estimate  Proposed Total Estimated 

of prior at Budget estimate available

year amounts appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Opening balance/reserves

at bank 5,972 - 5,972 7,778

FUNDS FROM GOVERNMENT

Ordinary annual services*

Outcome 1 - 18,778 18,778 9,325

Total ordinary annual services  - 18,778 18,778 9,325

Other services
#

Equity injections - 1,610 1,610 -

Previous years' outputs - 696 696 -

Total other services - 2,306 2,306 -

Total annual appropriations - 21,084 21,084 9,325

Payments from related entities

Amounts from the portfolio

department - 12,045 12,045 11,555

Amounts from other agencies - 745 745 2,635

Total payments - 12,790 12,790 14,190

Total funds from Government - 33,874 33,874 23,515

FUNDS FROM OTHER SOURCES

Interest - 267 267 728

Donations - - -

Sale of goods and services - 6,213 6,213 6,082

Other - 170 170

Total other sources - 6,650 6,650 6,880

Total net resourcing for AIHW 5,972 40,524 46,496 38,173

-

70

 

Notes: All figures are GST exclusive. CRF – Consolidated Revenue Fund. 
The AIHW is not directly appropriated as it is a CAC Act body. Appropriations are made to the 
Department of Health and Ageing which are then paid to the AIHW and are considered 
‘departmental’ for all purposes. 

*
 

Appropriation Bill (No.1) 2009-10. 
#
 Appropriation Bill (No.2) 2009-10. 
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1.3 Budget Measures 

Budget measures relating to the AIHW are detailed in Budget Paper No. 2 and are 
summarised below. 

Table 1.3.1: AIHW Budget Measures 

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Australian Institute of Health and Welfare - improving access to data and analysis

Australian Institute of Health and Welfare

Departmental expenses -               559          680          687          694          

Departmental capital -               300          -               -               -               

Total -               859          680          687          694          

Council of Australian Governments' decision - Commonwealth investment in

closing Indigenous data gaps

Australian Institute of Health and Welfare

Departmental expenses -               nfp nfp nfp nfp

Total -               -               -               -               -               

Council of Australian Governments' decision - implementing the Council of

Australian Governments' federal financial framework - expanded roles

Australian Institute of Health and Welfare

Departmental expenses 696          8,945       9,729       4,902       4,769       

Departmental capital -               1,310       -               -               -               

Total 696          10,255     9,729       4,902       4,769       

World Class Cancer Care - cancer data to improve cancer survival

Australian Institute of Health and Welfare

Departmental expenses -               518          523          506          511          

Cancer Australia

Departmental expenses -               138          140          141          142          

Administered expenses -               371          394          401          409          

Total -               1,027       1,057       1,048       1,062        
 

Prepared on a Government Financial Statistics (fiscal) basis. 
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1.4 Transition from Outcomes and Outputs to Outcomes and 
Programs 

From the 2009-10 Budget, all General Government Sector (GGS) entities will be reporting 
on a Program basis. The table below outlines the transition from the 2008-09 Budget year 
(as at Additional Estimates), which was presented in administered items, outputs and output 
groups, to the program reporting framework used for the 2009-10 Budget. The table also 
captures revisions made to GGS Outcome Statements under the Operation Sunlight 
Outcome Statements Review.  
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Figure 1: Transition Table 

 
2008-09 Budget Year 

 
2009-10 Budget Year 

Outcome 1:  

Better health and well-being for 
Australians through better health and 
welfare statistics and information 

→ 

Outcome 1:  

A robust evidence-base for the health, 
housing and community sectors, including 
through developing and disseminating 
comparable health and welfare information 
and statistics 

   

Output Group 1:  

Develop, collect, analyse and report high 
quality national health and welfare 
information and statistics for governments 
and the community 

→ 

Program 1.1:  

Develop, collect, analyse and report high 
quality national health and welfare 
information and statistics for governments 
and the community 

Note:  Under the previous performance reporting structure, departmental activity was reported under 
departmental outputs. Under the new structure, departmental costs are reported as Programs. 
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Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 
 

Outcome 1 – A robust evidence-base for the health, housing and community sectors, 
including through developing and disseminating comparable health and welfare 

information and statistics 
 

Outcome Strategy 

The Australian Government places a high priority on sound, evidence-based policy and 
programs. This is to ensure that policies and programs are based on accurate, up-to-date 
information which can lead to improved health and well-being for the community and to 
address specific issues for particular target groups, including Aboriginal and Torres Strait 
people, people with a disability, the aged, children and youth, the homeless and those at risk 
of homelessness. 

To help achieve this outcome, the Government funds the AIHW to undertake a range  
of activities which involve leading and collaborating with a range of stakeholders and 
partners, including the Australian, State and Territory Governments, and the Australian 
Bureau of Statistics.  

The AIHW supports informed decision-making by consumers, providers, researchers and 
all levels of government through the publication of policy relevant reports which enable 
governments and the community to make informed decisions to improve the health and 
welfare of Australians. Statistics are produced on areas such as: population health; health 
services; mental health; and disability services. The AIHW also produces statistics on 
Aboriginal and Torres Strait Islander health and welfare; community services, including 
those for children and aged care; drug and alcohol use and services; and on housing and 
homelessness. 

The AIHW will have a leading role in supplying the national data for reporting on a  
range of performance indicators and output measures for the new National Agreements 
announced by the Council of Australian Governments (COAG). These are part of the new 
performance framework for federal financial relations.  

The AIHW will also establish a new cancer monitoring centre, which is expected to 
substantially improve information relating to the effectiveness of national screening and 
intervention programs. 

Refer to discussions under Program 1.1: Develop, collect, analyse and report high quality 
national health and welfare information and statistics for governments and the community 
for further information on these Government initiatives.  
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AIHW Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for the AIHW by Program. 

Table 2.1.1: Budgeted Expenses and Resources for the AIHW 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 1.1: Develop, collect, analyse and report high quality national health

 and welfare information and statistics for governments and the community

Departmental expenses

Funds from Government 9,325 18,778

Revenues from other sources 21,070 19,440

Unfunded expenses
* 457 -

Subtotal for Program 1.1 30,852 38,218

Total expenses for the AIHW 30,852 38,218

2008-09 2009-10

Average staffing level (number) 228 264
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Note: * Loss attributable to the effect of the decreased bond rate on employment entitlements. 
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Contributions to the AIHW 

Program 1.1: Develop, collect, analyse and report high quality 
national health and welfare information and statistics for 
governments and the community 

Program Objective 

The Australian Government aims to improve the health and welfare of Australians through 
this Program, by ensuring there is a sound evidence-base underpinning community 
discussion and policy making. The following discusses the key strategic directions the 
Australian Government will take through the AIHW to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• support the Australian Government’s COAG policy reform agenda by contributing to 
the development and collection of high quality and consistent data on health care to 
enhance the accountability of governments to the community;  

• capitalise on the new information environment to maintain and enhance the quality of 
Australia’s health and welfare statistics; 

• enhance data access to support research, policy and program development in the public 
interest, while ensuring that the personal information of every Australian is protected; 
and  

• improve the communication of key messages from information and statistics to support 
informed public debate about health and welfare services and their delivery. 

Major Activities 

Assisting the COAG Policy Reform Agenda  

The AIHW will work with all governments and other stakeholders to ensure that high 
quality and consistent data and information are available to underpin the COAG reform 
agenda in areas including health, housing, homelessness, disability and child protection, 
particularly for Indigenous Australians. This reform agenda will also increase the 
transparency of Government reporting, resulting in more transparent public performance 
reporting for the delivery of human services. 

Performance Reporting and Analysis 

The Australian Government is committed to collaborating with State and Territory 
Governments on policy development and facilitating economic and social reforms to 
improve the well-being of all Australians. Over the next four years, the AIHW will  
supply data on performance indicators and output measures across areas specified in  
the Intergovernmental Agreement on Federal Financial Relations and related National 
Partnership Agreements. The AIHW’s expertise will be used to ensure the objective 
measurement of Australian and State and Territory Government performance, and to 
provide a reliable evidence-base for national performance information. In some cases,  
this may involve developing new data items for collection across states and territories,  
and ensuring that consistent definitions are applied. 
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The AIHW will highlight patterns of service use across a range of areas, including social 
inclusion, child protection and cancer monitoring. The AIHW will also redevelop data 
standards on national housing, homelessness and disability data to measure governments’ 
performance through the National Affordable Housing Agreement and its associated 
National Partnership payments. 

Cancer Data 
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A priority for the Australian Government is to tackle the impact of cancer on the health and 
well-being of Australians. The AIHW will work closely with peak bodies responsible for 
cancer control to provide data on cancer prevalence and survival rates, and to monitor 
cancer screening programs. Over the next four years, the Australian Government, through 
the AIHW and Cancer Australia,1 will establish a national cancer monitoring centre to 
reduce the health, social and economic inequalities of cancer through better coordination 
and timely access to national data.  

Maintaining and Enhancing the Quality of Australia’s Health and Welfare 
Statistics 

The Australian Government supports the collection of meaningful national statistics on the 
health and well-being of Australians, and on the health and welfare services they receive. 
Public debate is enhanced by continuing to provide high quality information and analysis 
across the health and welfare sectors, via reports published in hard copy and online. The 
AIHW will continue to support the production of national data standards, data sets and 
metadata, and make these standards and metadata freely available through the internet via 
METeOR. METeOR is the national repository for metadata standards for the health, 
community services and housing assistance sectors. 

The AIHW will, where possible, work to improve statistical reporting, through changes to 
the information environment over coming years. Specific developments include e-Health 
(the electronic exchange of clinical and administrative information), revisions of 
international classifications, the development and uptake of terminologies, emerging data 
sources, and changed regulatory approaches especially in the field of privacy. 

During 2009-10, the AIHW will work with jurisdictions, national information committees, 
the National E-Health Transition Authority and other stakeholders to develop a framework 
for the statistical and analytical uses of data. The AIHW will ensure that data standards for 
health and welfare statistics are maintained and are inclusive of developments in the 
broader national and international standards, and information management. 

Enhancing Data Access, While Protecting Privacy 

The Australian Government is committed to improving the use of data to inform policy 
directions, research and evaluation. In line with its legislative obligations, the AIHW will 
work towards improving the use of its data, with a particular focus on protecting 
Australians’ privacy.  

Over the next four years, the AIHW will ensure that its custodial and ethics approval 
processes continue to conform with national human research ethics arrangements, national 
privacy legislation (including any changes to these arrangements and legislation), policy 
directions for national health and welfare information, and any new custodial arrangements 

                                                 
1  For further discussion on this Government initiative, refer to the Cancer Australia chapter located later in these 

Portfolio Budget Statements. 
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that might arise from national information agreements. In addition to publishing extensive 
summary statistics on health and welfare, the AIHW in 2009-10 will support ethical 
research by providing controlled access to data sets for specific research. 

Improved Communication of Key Messages 

The Australian Government’s objectives for evidence-based policy and community 
engagement are dependent on the availability of easy to understand information. In 
2009-10, the AIHW will introduce new methods for assessing the effectiveness of its 
reports and will work with all governments to continuously improve the user-friendliness of 
AIHW reporting. The AIHW will produce plain English analyses of key health and welfare 
issues, easy to use statistical products and targeted education materials which will help 
improve community understanding and use of health and welfare statistics. In relation to 
health, this includes the production of community-friendly booklets on national health 
priority areas such as arthritis and osteoporosis. The AIHW will also publish more products 
in formats that are accessible to the visually impaired. 

Program 1.1: Expenses 

Table 2.1.2: Program Expenses 

2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual departmental expenses:

Funds from Government 9,325 18,778 20,146 15,430 15,379

Revenues from other sources 21,070 19,440 20,111 21,011 21,741

Unfunded expenses* 457 - - - -

Total departmental expenses 30,852 38,218 40,257 36,441 37,120
 

Note: * Loss attributable to the effect of the decreased bond rate on employment entitlements. 

Program 1.1: Deliverables  

To inform government and community discussion, and policy-making on health, housing 
and community sector issues, funding under Program 1.1 will enable the AIHW to develop, 
collect, analyse and report high quality information and statistics. The AIHW undertakes a 
national leadership role in facilitating accurate, valuable and timely data collection and 
analysis work, and encouraging access to AIHW data and publications. The AIHW has 
overall responsibility for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

Assisting the COAG Policy Reform Agenda 

• Australia’s Welfare 2009, Australia’s Health 2010 and the AIHW’s annual report are 
published within legislated timeframes to the satisfaction of the Minister. This will be 
measured by adherence to the timetable for preparation and publication, and 
Ministerial feedback. 
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Maintaining and Enhancing the Quality of Australia’s Health and Welfare Statistics 

• The Health Data Dictionary and Community Services Data Dictionary are published in 
hard copy biennially. 

• The quality of the AIHW’s leadership in identifying ways in which Australia’s system 
for health and welfare statistics can capitalise on the changing information 
environment. This will be measured by feedback from the jurisdictions and their 
continued participation in relevant committees and AIHW-led consultative processes.  
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 Table 2.1.3: Quantitative Deliverable for Program 1.1 

Quantitative  
Deliverable 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Maintaining and Enhancing the Quality of Australia’s Health and Welfare Statistics 

Percentage of national data 
standards available online 
in the Health Data 
Dictionary and Community 
Services Data Dictionary 
within 30 days of 
committee endorsement. 

100% 100% 100% 100% 100% 

Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program.  

Table 2.1.4: Quantitative Key Performance Indicators for Program 1.1 

Quantitative 
Indicators 

2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improved Communication of Key Messages 

The provision of free, 
high quality information 
measured by the: 

     

• minimum number of 
website visits for 
published reports. 

7,804,672 7,804,672 7,804,672 7,804,672 7,804,672 
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Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 

Estimate 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

The provision of high 
quality information 
measured by the: 

     

• minimum number of 
references to published 
reports in the media 
and to the Parliament. 

2,547 2,547 2,547 2,547 2,547 
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 
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3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 

Section 3.1.1 is not applicable to the AIHW. 

3.1.2 Special Accounts 

Section 3.1.2 is not applicable to the AIHW. 

3.1.3 Australian Government Indigenous Expenditure 

Table 3.1.3: Australian Government Indigenous Expenditure 

Outcome Other Total

Bill Bill Special Total

No. 1 No. 2 approp approp

$'000 $'000 $'000 $'000 $'000 $'000

Australian Institute of Health 

and Welfare

Program 1.1

Administered 2009-10 -        -       -        -        -      -              

Administered 2008-09 -       -       -        -        -      -              

Departmental  2009-10 168       -       -        168        -      168             

Departmental 2008-09 162       -      -        162       -      162            

Total Outcome  2009-10 168       -       -        168        -      168             

Total Outcome 2008-09 162       -      -        162       -      162            

Total administered  2009-10 -        -       -        -        -      -              

Total administered 2008-09 -       -      -        -        -      -              

Total departmental  2009-10 168       -       -        168        -      168             

Total departmental 2008-09 162       -      -        162       -      162            

Total AGIE 2009-10 168       -       -        168        -      168             

Total AGIE 2008-09 162       -      -        162       -      162            

Appropriations
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3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Section 3.2.1 is not applicable to the AIHW. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of AIHW’s budgeted financial statements for 2009-10 is provided below. 

Departmental Resources 

Comprehensive Income Statement 

The AIHW is budgeting for an operating loss of $457,000 in 2008-09. This loss is entirely 
due to the non-cash impact of the decrease in the 10 year government bond rate since 
30 June 2008 on the valuation of long service leave liabilities.   

Funds from Government will increase in 2009-10 and subsequent years due to the 
following new Budget measures, which are set out in Table 1.3.1: 

• Australian Institute of Health and Welfare – improving access to data and analysis; 

• Council of Australian Governments’ decision – implementing the Council of 
Australian Governments’ federal financial framework – expanded roles; 

• Council of Australian Governments’ decision – Commonwealth investment in closing 
Indigenous data gaps; and 

• World Class Cancer Care – cancer data to improve cancer survival. 

Expenses will increase correspondingly. The AIHW is budgeting to break-even in 2009-10 
and in the following years.  

Balance Sheet 

The AIHW’s cash balance is expected to fall slightly in 2008-09 and increase again in 
2009-10. This is mainly due to the timing of receiving new appropriation funding for 
COAG reform expenditure incurred in 2008-09. The equity balance will increase in 
2009-10 due to new capital funding as set out in Table 1.3.1. The value of land and 
buildings is expected to decrease due to the depreciation of fit out costs over the term of  
the remaining lease. No other significant changes in balance sheet items are expected. 
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 21,344       25,107       26,318       24,220       24,753       

Supplier 8,868         12,591       13,041       11,372       11,557       

Depreciation and amortisation 640            520            898            849            810            

Finance costs -                 -                 -                 -                -                 

Other -                 -                 -                 -                -                 

Total expenses 30,852       38,218       40,257       36,441       37,120       

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering

of services 20,272       19,003       19,763       20,554       21,376       

Fees and fines -                 -                 -                 -                -                 

Interest 728            267            278            287            295            

Other revenue 70              170            70              170            70              

Total revenue 21,070    19,440    20,111    21,011    21,741      

Gains

Sale of assets -                 -                 -                 -                -                 

Other gains -                 -                 -                 -                -                 

Total gains -                 -                 -                 -                -                 

Total own-source income 21,070       19,440       20,111       21,011       21,741       

Net cost of (contribution by)

services 9,782         18,778 20,146 15,430 15,379 

Funds from Government 9,325         18,778       20,146       15,430       15,379       

Surplus (Deficit) (457)           - - - - 

Surplus (Deficit) attributable to

the Australian Government (457)           - - - - 
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Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 5,972         6,938         7,183         7,379         7,537         

Receivables 6,237         5,541         5,944         6,347         6,750         

Investments -                -                -                -                -                

Total financial assets 12,209       12,479       13,127       13,726       14,287       

Non-financial assets

Land and buildings 1,376         1,251         1,006         811            653            

Infrastructure, plant and

equipment 816            816            816            816            816            

Inventories 66              66              66              66              66              

Intangibles 145            1,610         1,207         804            401            

Other 415            415            415            415            415            

Total non-financial assets 2,818         4,158         3,510         2,912         2,351         

Total assets 15,027       16,637       16,637       16,638       16,638       

LIABILITIES

Payables

Suppliers 1,071         1,071         1,071         1,071         1,071         

Other payables 7,371         7,371         7,371         7,372         7,372         

Total payables 8,442         8,442         8,442         8,443         8,443         

Provisions

Employees 5,205         5,205         5,205         5,205         5,205         

Other provisions 423            423            423            423            423            

Total provisions 5,628         5,628         5,628         5,628         5,628         

Total liabilities 14,070       14,070       14,070       14,071       14,071       

Net Assets 957            2,567         2,567         2,567         2,567         

EQUITY

Contributed equity 1,146         2,756         2,756         2,756         2,756         

Reserves 1,600         1,600         1,600         1,600         1,600         

Retained surpluses or 

accumulated deficits (1,789)       (1,789)       (1,789)       (1,789)       (1,789)       

Total equity 957            2,567         2,567         2,567         2,567         

Current assets 12,690       12,960       13,608       14,207       14,768       

Non-current assets 2,337         3,677         3,029         2,431         1,870         

Current liabilities 12,606       12,606       12,606       12,607       12,607       

Non-current liabilities 1,464         1,464         1,464         1,464         1,464         
 
 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services 20,466        20,848        21,671        22,539        23,440        

Funds from Government 8,629          19,474        19,743        15,027        14,976        

Interest 728             267             278             287             295             

Net GST received -                 -                 -                 -                 -                 

Other cash received 150             170             70               170             70               

Total cash received 29,973        40,759        41,762        38,023        38,781        

Cash used

Employees 20,887        25,107        26,318        24,220        24,753        

Suppliers 9,763          13,533        13,991        12,371        12,094        

Net GST paid 879             903             958             986             1,016          

Other cash used -                 -                 -                 -                 -                 

Total cash used 31,529        39,543        41,267        37,577        37,863        

Net cash from (or used by)

operating activities (1,556)        1,216          495             446             918             

INVESTING ACTIVITIES

Cash used

Purchase of property, plant 

and equipment 250             1,860          250             250             760             

Total cash used 250             1,860          250             250             760             

Net cash from (or used by)  

investing activities (250)           (1,860)        (250)           (250)           (760)           

FINANCING ACTIVITIES

Cash received

Appropriations - contributed 

equity -                 1,610          -                 -                 -                 

Total cash received -                 1,610          -                 -                 -                 

Cash used

Dividends paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 -                 

Total cash used -                 -                 -                 -                 -                 

Net cash from (or used by)  

financing activities -                 1,610          -                 -                 -                 

Net increase (or decrease)

in cash held (1,806)        966             245             196             158             

Cash at the beginning of 

the reporting period 7,778          5,972          6,938          7,183          7,379          

Cash at the end of the 

reporting period 5,972          6,938          7,183          7,379          7,537          
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Prepared on Australian Accounting Standards basis. 
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Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 (1,789)            1,600           -                1,146              957          

Net operating result -                     -                   -                -                      -               

Appropriation (equity

 injection) -                     -                   -                1,610              1,610       

Estimated closing balance

as at 30 June 2010 (1,789)            1,600           -                2,756              2,567       
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Table 3.2.5: Departmental Capital Budget Statement 

Estimated Budget Forward Forward Forward 

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Total equity injections -                  1,610          -                  -                  -                  

Total loans -                  -                  -                  -                  -                  

Appropriations of previous

year accrued revenue -                  696             -                  -                  -                  

Total capital

appropriations -                  2,306          -                  -                  -                  

Represented by:

Purchase of non-financial

assets -                  1,610          -                  -                  -                  

Other -                  696             -                  -                  -                  

Total represented by -                  2,306          -                  -                  -                  

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital

appropriations -                  1,610          -                  -                  -                  

Funded internally from

Departmental resources* 250             250             250             250             760             

Assets received due to 

restructure (FMA s32) -                  -                  -                  -                  -                  

Total acquisitions of

non-financial assets 250             1,860          250             250             760             
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Note:* Includes the following sources of funding: 
- annual and prior year appropriations; 
- donations and contributions; 
- gifts; 
- finance leases; 
- internally developed assets; 
- s31 relevant agency receipts; and 
- proceeds from the sale of assets. 
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Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000
as at 1 July 2009

Gross book value -             1,594       1,616                767               481            4,458     
Accumulated 

depreciation/amortisation -             218          800                   622               -                 1,640     
Opening net book 

balance -             1,376     816                 145             481           2,818     

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets
by purchase or internally

developed -             -               250                   1,610            -                 1,860     
by finance lease -             -               -                        -                    -                 -             
by contribution/donation -             -               -                        -                    -                 -             
by gift -             -               -                        -                    -                 -             

Sub-total -             -             250                 1,610          -                1,860     

Other Movements

Depreciation/amortisation

expense -             125          250                   145               -                 520        

Disposals
*

-             -               -                        -                    -                 -             
Other -             -               -                        -                    -                 -             

as at 30 June 2010

Gross book value -             1,594       1,866                2,377            481            6,318     
Accumulated 

depreciation/amortisation -             343          1,050                767               -                 2,160     
Closing net book 

balance -             1,251     816                 1,610          481           4,158     
 

Note: * Proceeds may be returned to the Official Public Account. 
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3.2.4 Notes to the Financial Statements 

The budgeted financial statements for the AIHW are prepared for the Budget year, previous 
year and three forward years. 

Departmental Financial Statements 
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Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

This statement provides a picture of the expected financial results for the AIHW by 
identifying full accrual expenses and revenues.  

Budgeted Departmental Balance Sheet (as at 30 June) 

The statement shows the financial position of the AIHW. It enables decision-makers to 
track the management of the AIHW’s assets and liabilities. 

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 

Departmental Statement of Changes in Equity – Summary of Movement  
(Budget year 2009-2010) 

This table shows the movements in equity during the Budget year. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

The Australian Organ and Tissue Donation and Transplantation Authority (the Authority) is 
an independent statutory agency established on 1 January 2009 under the Australian Organ 

and Tissue Donation and Transplantation Authority Act 2008 (the Act) and is prescribed as 
an agency under the Financial Management and Accountability Act 1997. It is subject to 
the Public Service Act 1999 and the Auditor-General Act 1997. 

The Authority will work with states and territories, clinicians, consumers and the 
community sector to build a world leading organ and tissue donation and transplantation 
system for Australia. The Council of Australian Governments (COAG) has endorsed the 
Australian Government’s national reform package on organ and tissue donation, including 
the creation of the Authority, and has agreed to work in partnership with the Authority to 
implement the national reforms. 

The Australian Government’s objectives for the Authority are specified in the Act and 
include coordinating a national network of clinicians and other hospital staff dedicated to 
organ and tissue donation in hospitals across Australia; overseeing a new national network 
of state and territory organ and tissue donation agencies; and formulating national policies 
(working closely with the Department of Health and Ageing) and protocols relating to 
organ and tissue donation, and transplantation matters, including working closely with peak 
clinical and professional organisations to develop consistent clinical practice protocols and 
standards. The Authority will monitor activities that support practice improvements and, 
through continuous world class national education programs, improve the skills and 
knowledge of people involved in organ and tissue donation, and transplantation processes. 
It will take a leading role in providing ongoing community awareness and education 
programs. In addition, the Authority is responsible for a national data and reporting system, 
which forms the basis of funding for donation activities in hospitals and for implementing a 
national eye and tissue banking network.  
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1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by outcome and by departmental classifications. 

Table 1.2.1: Authority Resource Statement – Budget Estimates for 2009-10 as at 
Budget May 2009 

Estimate  Proposed Total Estimated 

of prior at Budget estimate available

year amounts appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Ordinary annual services

Departmental appropriation

Departmental appropriation* 229 6,363 6,592 3,724

s31 relevant agency receipts
^ - - -

Total 229 6,363 6,592 3,724

Administered expenses*

Outcome 1 - 36,160 36,160 17,514

Total - 36,160 36,160 17,514

Total ordinary annual Services  229 42,523 42,752 21,238

Other services - Bill 2
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 -

#

Departmental non-operating

Equity injections - - - 1,900

Previous years' outputs - -

Total - - - 1,900

Total other services - - - 1,900

Total available annual 

appropriations 229 42,523 42,752 23,138

Total net resourcing for the Authority 229 42,523 42,752 23,138

-

 
 

Notes: All figures are GST exclusive. 

*
 

Appropriation Bill (No.1) 2009-10. 
^ 

s31 Relevant Agency receipts – estimate. 
# 

Appropriation Bill (No.2) 2009-10. 

1.3 Budget Measures 

Section 1.3 is not applicable to the Authority in 2009-10. 
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Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 
 

Outcome 1 – Improved access to organ and tissue transplants, including through a 
nationally coordinated and consistent approach and system 

 

Outcome Strategy 

Through the Authority, the Australian Government aims to lead and coordinate a national 
approach to organ and tissue donation activity, in order to improve access to transplants and 
transplant outcomes for Australians. 

Australia’s rate of solid organ donation has been static over the past decade, while the  
need for transplants continues to grow. Increasing the number of organ donors and thereby 
transplants would save, or significantly improve the quality of life of many Australians who 
are on the official waiting lists for a transplant, in addition to improving the quality of life 
of the families who care for them. The economic impact on the health system due to this 
shortage of organs is also significant, especially from the high cost of providing ongoing 
kidney dialysis compared with the cost of transplantation. 

To help achieve this outcome, the Government funds the Authority to undertake a range  
of activities, which involves leading, coordinating and maintaining close partnerships  
with State and Territory Governments, clinicians, consumers and the community sector. 
Activities include: establishing a nationally coordinated network of organ and tissue 
donation agencies; building donation capacity in clinical settings; increasing community 
and professional awareness and education; and implementing national protocols and 
standards for donation and allocation processes.  

The Authority will use the best local and international evidence to develop, implement, 
manage and measure the national approach to organ and tissue donation, and 
transplantation activities. The experience of several comparable countries demonstrates 
clearly that a coordinated and integrated national approach followed by sustained effort  
will over time see real improvements in donation and transplantation rates. 

Refer to discussions under Program 1.1: Coordination of organ and tissue donation and 
transplantation for further information on these Government initiatives.  
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Authority Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for the Authority by Program. 

Table 2.1.1: Budgeted Expenses and Resources for the Authority 
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2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 1.1: Coordination of organ and tissue donation and transplantation

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 17,514 36,160

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 3,724 6,363

Revenues from other sources (section 31) - -

Subtotal for Program 1.1 21,238 42,523

Total expenses for the Authority 21,238 42,523

2008-09 2009-10

Average staffing level (number) 25 33
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Contributions to the Authority 

Program 1.1: Coordination of organ and tissue donation and 
transplantation  

Program Objective 

Through this Program, the Australian Government aims to provide national leadership to 
lift organ and tissue donation rates and make it possible to save more lives, and return many 
Australians to good health. COAG has endorsed the national reform initiatives that will be 
implemented under this Program. The Government aims to improve community awareness 
of organ and tissue donation, and increase the capability and capacity of the organ and 
tissue donation and transplantation sectors, in order to increase organ and tissue donation 
rates and optimise the allocation of organs and tissue to recipients. The following discusses 
the key strategic directions the Australian Government will take through the Authority to 
help achieve this objective. 

Key Strategic Direction 

This Program aims to: 

• improve community awareness of organ and tissue donation and transplantation; 

• increase the capability and capacity of the organ and tissue donation and 
transplantation sectors; and 

• increase organ and tissue donation and optimise the allocation of organs and tissues to 
transplant recipients. 

Major Activities 

Improving Community Awareness 

The Government aims to give Australians regular, clear, factual and relevant information 
about organ and tissue donation, which explains how individuals and families can make a 
difference.  

In 2009-10, the Authority will develop and implement an ongoing, coordinated and 
evidence-based national community education and awareness strategy to increase 
knowledge about organ and tissue donation and transplantation, and build public 
confidence in Australia’s new donation system. A National Communication Framework 
and Charter, signed by key stakeholder organisations in early 2009, forms the basis for this 
work.  

The objective is to establish a social culture that builds on Australia’s high level of public 
support for organ and tissue donation and transplantation. Surveys indicate that more than 
80 per cent of Australians broadly support organ and tissue donation, but a challenge for the 
Authority is to encourage greater understanding of, and personal commitment to, donation 
among the public. This is necessary for meaningful family discussions about donation that, 
it is envisaged, will in turn contribute to increased consent rates by donor families and 
therefore more transplants and lives saved and improved. Through national, state and  
local community awareness activities, the Authority will contribute to increase public 
understanding of the benefits of transplantation. National public relations and media 
activities will be complemented by the work of organ and tissue donation agencies at the 
state and territory levels, and funding to support community-based events, one example 
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being the Australian Transplant Games that are run by Transplant Australia and will next be 
held in August 2009. 

Increasing Sector Capability and Capacity  

The Australian Government, through the Authority, aims to increase sector capability and 
capacity by overseeing a national network of organ and tissue donation agencies, supplying 
hospitals with specialist staff and consistent protocols for identifying potential donors, and 
administering new funding to hospitals to cover costs relating to organ and tissue donation. 
Through the Authority, the Government will also provide professional education to hospital 
staff involved in organ and tissue donation, coordinate eye and tissue donation and 
transplantation, and coordinate agency support of donor families.   

A National Authority and a National Network of Organ and Tissue Donation 
Agencies 
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The Authority and a network of organ and tissue donation agencies will manage the organ 
donation process at the state and territory level, according to nationally consistent protocols 
and systems set by the Authority.  

Organ and tissue donation agency staff will work closely and collaboratively with public 
and private hospital teams on the process of organ donation and retrieval from deceased 
donors and donor family support. The agencies will report to the Authority on their 
performance through regular reporting requirements specified in contractual arrangements 
between the Authority and each State and Territory Government.  

Specialist Hospital Staff 

The Authority will fund selected public and private hospitals to employ trained medical 
specialists dedicated to organ and tissue donation. The medical specialists will work closely 
with hospital teams in emergency departments and intensive care units, facilitate and 
coordinate organ and tissue donation activity and outcomes, and support and educate 
hospital teams in line with national protocols and programs. In addition, funding will be 
provided for the appointment of senior nursing staff to work with the hospital-based 
medical directors in a range of clinical processes, assist with educating staff and ensure  
that national programs are implemented effectively at the local level. 

In 2009-10, the Authority, in consultation with State and Territory Governments, will 
introduce ‘clinical trigger’ checklists in all public and private hospital emergency 
departments and intensive care units, to provide a nationally consistent protocol and strict 
criteria to identify potential organ and tissue donors by all clinical staff. Appropriate 
referral protocols between intensive care units, emergency departments and operating 
theatres for the ongoing care of identified potential donors will also be established. 

New Funding for Hospitals 

The Authority will coordinate a new funding stream that will address the additional 
staffing, bed and other hospital infrastructure costs associated with organ and tissue 
donation. Point of care information will be collected in emergency departments and 
intensive care units for transmission to the Authority. This will enable the Authority to 
collect data for reporting, auditing and benchmarking of donation activity levels and the 
resources used by individual hospitals to facilitate organ and tissue donation, in order for 
the Authority to provide funding and performance feedback to hospitals. This new funding 
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stream will reimburse hospitals so that costs are not a barrier to organ and tissue donation 
for transplantation occurring, and will commence on 1 July 2009. 

Professional Education 

The Authority will work with hospitals, professional societies and specialist medical 
training providers to provide nationally consistent and targeted education programs  
to staff involved in organ and tissue donation. The Authority will work towards better 
encompassing organ and tissue donation in medical and nursing school curricula in future 
years. The Authority will continue to develop and provide induction and orientation 
training to reflect the new policy agenda, and national governance and reporting 
arrangements, in addition to an ongoing, nationally consistent and targeted program of 
recognised professional development and training for health professionals associated with 
organ and tissue donation. 

A National Eye and Tissue Donation and Transplantation Network 

In 2009-10, the Authority will establish a national network to manage eye and tissue 
donation, retrieval, processing, storage and transplantation. It will introduce systems that 
will deliver a coordinated, accountable, national tissue transplantation service for patients 
across Australia. 

The eye and tissue sectors are the largest donation and transplantation sectors in Australia 
in terms of the number of procedures performed. Greater consistency and closer 
coordination of the operational relationships between the sectors is important to ensure 
improved access to eye and tissue transplants for Australians. 

Support for Donor Families 

Through an approach that is nationally coordinated by the Authority, organ and tissue 
donation agencies will provide the families of deceased donors with respectful support 
which is responsive to the needs of each family. All families who give consent to a 
donation will be offered support to meet their needs, whether or not the potential donor 
proceeds to donation. This will be achieved through bereavement officers located within  
the organ and tissue donation agencies, who will deliver a structured, nationally consistent 
donor family support program. 

Increasing Organ and Tissue Donation and Optimising Allocation 

The Australian Government, through the Authority, aims to optimise the allocation of 
organs and tissues to transplant recipients and increase organ and tissue donation by 
overseeing the implementation of national transplantation programs, protocols and 
standards. 

Safe, Equitable and Transparent National Transplantation Processes 

The Authority, in collaboration with relevant professional societies will be responsible for 
maintaining and auditing the implementation of approved national transplantation protocols 
and standards. This will ensure that the management of transplant waiting lists and the 
allocation of organs and tissues are effective, equitable and transparent, regardless of where 
the donor and recipient reside. 

Other National Donation Initiatives 

The Authority will coordinate the development, endorsement by the relevant colleges and 
societies, and implementation of national programs and protocols that will facilitate an 
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increase in donor numbers, thereby improving Australians’ access to transplants, while 
ensuring that these practices continue to operate in a safe, effective and ethical manner. 
Priority initiatives are the establishment of a national paired kidney exchange program, the 
establishment of a national donation after cardiac death protocol, and the promulgation of a 
living donor liver transplantation information resource. 

Program 1.1: Expenses 

Table 2.1.2: Program Expenses 
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2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 17,514 36,160 37,386 38,673 37,730

Other services - - - - -

Program support 3,724 6,363 6,386 6,439 6,486

Total program expenses 21,238 42,523 43,772 45,112 44,216
 

 

 

Note:
 
*

 
Appropriation Bill (No.1) 2009-10. 

Program 1.1: Deliverables 

To improve rates of organ and tissue transplants, Program 1.1 provides funding for a range 
of activities including: establishing a nationally coordinated network of organ and tissue 
donation agencies; building expertise and organisational resources to facilitate donation 
processes in hospitals; increasing community and professional awareness and education; 
implementing national protocols for donation processes and organ allocation; and other 
initiatives. The Authority has overall responsibility for the ‘deliverables’ that contribute to 
the Program. 

Qualitative Deliverables 

Improving Community Awareness 

• Community awareness raising activities by funded organisations are consistent with the 
sector Communication Framework and Charter, to which organisations are signatories, 
facilitated by the provision of information and promotional resources. 

• Regular stakeholder participation in program development, as measured by surveys, 
conferences, committee meetings and stakeholder fora.  

Increasing Sector Capability and Capacity 

• A nationally consistent protocol for systematic identification of potential deceased 
donors by clinicians, as measured by the introduction of ‘clinical trigger’ checklists in 
emergency departments and intensive care units. 

• A funding model for hospital costs associated with donation activity, as measured by 
its performance reporting framework.  

• Maintain and audit the implementation of national transplantation protocols and 
standards, in collaboration with the Transplantation Society of Australia and 
New Zealand, as measured by regular reviews.  
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Increasing Organ and Tissue Donation and Optimising Allocation 

• Develop and implement a national donation after cardiac death protocol and a national 
paired kidney exchange program. Measured by consultation with professional 
associations and state and territory health authorities.  

Table 2.1.3: Quantitative Deliverables for Program 1.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Increasing Sector Capability and Capacity 

Number of specialist organ 
and tissue hospital-based 
medical directors, nursing 
staff and state/territory-
wide medical directors of 
organ and tissue donation 
positions funded (effects of 
funding on activities will 
be realised from 2009-10 
onwards). 

N/A 98.5 98.5 98.5 98.5 

Percentage of public and 
private hospital emergency 
departments and intensive 
care units that have been 
provided with ‘clinical 
trigger’ checklists (effects 
of funding on activities 
will be realised from 
2009-10 onwards). 

N/A 100% 100% 100% 100% 

Percentage of funded 
specialist medical and 
nursing staff participating 
in organ and tissue 
donation professional 
development and training 
(effects of funding on 
activities will be realised 
from 2009-10 onwards). 

N/A 100% 100% 100% 100% 
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Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Increasing Sector Capability and Capacity 

• Enhanced management of eye and tissue donation, retrieval, processing, storage and 
transplantation, through a national network. 

Increasing Organ and Tissue Donation and Optimising Allocation 

• Effective, equitable and transparent allocation of organs and tissue through a nationally 
consistent approach. 
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Further wider consultation and careful consideration by the new Authority is required to 
ensure that key performance indicators are set to measure and subsequently drive the 
correct focus and activities to achieve the ultimate goals and desired results. 

Table 2.1.4: Quantitative Key Performance Indicators for Program 1.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Improving Community Awareness 

Percentage of respondents 
from annual surveys of 
public attitudes and 
behaviour in relation to 
donation (surveys will not 
be undertaken until 
2009-10): 

     

• informing at least one 
person close to them; 
and  

N/A 75% 80% 85% 90% 

• informed by at least one 
person close to them, of 
their wishes about 
donation.* 

N/A 55% 65% 75% 80% 

Increasing Sector Capability and Capacity 

Proportion of nominated 
hospitals that have 
dedicated organ and tissue 
medical and nursing 
positions occupied 
(funding commences in 
2009-10). 

N/A 90% 95% 95% 95% 
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Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Nationally consistent 
support offered to eligible 
donor families (funding 
commences in 2009-10). 

N/A 100% 100% 100% 100% 

Data caveat:* Ipsos-Eureka conducted a survey of public attitudes and behaviours for the Department 
of Health and Ageing in 2007. Sixty nine per cent of respondents had informed at least one person 
close to them, and 44 per cent had been informed by at least one person close to them. These data are 
taken as the baseline for this indicator. 
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 
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Section 3.1.1 is not applicable to the Authority. 

3.1.2 Special Accounts 

Section 3.1.2 is not applicable to the Authority. 

3.1.3 Australian Government Indigenous Expenditure 

The 2009-10 Australian Government Indigenous Expenditure Statement is not applicable 
because the Authority has no specific Indigenous expenses. 
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3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Section 3.2.1 is not applicable to the Authority. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of the Authority’s budgeted financial statements for 2009-10 is provided 
below. 

Departmental Resources  

Comprehensive Income Statement 

Budgeted revenues and expenses for the 2008-09 financial year reflect the agencies 
commencement of operations on 1 January 2009. Revenues and expenses over the forward 
years is expected to remain consistent.  

Balance Sheet 

Assets and liabilities are expected to remain consistent over the forward years. 

Cash Flows  

Cash flows are consistent with the income and expenses discussed above. 

Administered 

Administered balances are expected to remain consistent over the forward years 
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 2,457         3,946         3,978         4,018         4,059         

Supplier 1,267         2,032         2,023         2,036         2,042         

Depreciation and amortisation -                 385 385 385 385 

Finance costs -                 -                 -                 -                 -                 

Other -                 -                 -                 -                 -                 

Total expenses 3,724         6,363         6,386         6,439         6,486         

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering

services -                 -                 -                 -                 -                 

Fees and fines -                 -                 -                 -                 -                 

Interest -                 -                 -                 -                 -                 

Other revenue -                 -                 -                 -                 -                 

Total revenue -                 -                 -                 -                 -                 

Gains

Sale of assets -                 -                 -                 -                 -                 

Other gains -                 -                 -                 -                 -                 

Total gains -                 -                 -                 -                 -                 

Total own-source income -                 -                 -                 -                 -                 

Net cost of (contribution by) 

services 3,724         6,363 6,386 6,439 6,486 

Appropriation revenue 3,724         6,363         6,386         6,439         6,486         

Surplus (Deficit) -                 - - - - 
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Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 229            229            229            229            229            

Receivables -                500            887            1,276         1,661         

Total financial assets 229            729            1,116         1,505         1,890         

Non-financial assets

Land and buildings -                -                -                -                -                

Infrastructure, plant and

equipment 900            765            630            495            360            

Inventories -                -                -                -                -                

Intangibles 1,000         750            500            250            -                

Other -                -                -                -                -                

Total non-financial assets 1,900         1,515         1,130         745            360            

Total assets 2,129         2,244         2,246         2,250         2,250         

LIABILITIES

Payables

Suppliers 106            159            160            162            162            

Other payables -                -                -                -                -                

Total payables 106            159            160            162            162            

Provisions

Employees 123            185            186            188            188            

Other provisions -                -                -                -                -                

Total provisions 123           185           186           188           188           

Total liabilities 229            344            346            350            350            

Net Assets 1,900         1,900         1,900         1,900         1,900         

EQUITY

Contributed equity 1,900         1,900         1,900         1,900         1,900         

Reserves -                -                -                -                -                

Retained surpluses or 

accumulated deficits -                -                -                -                -                

Total equity 1,900         1,900         1,900         1,900         1,900         

Current assets 229            729            1,116         1,505         1,890         

Non-current assets 1,900         1,515         1,130         745            360            

Current liabilities 204            307            309            312            312            

Non-current liabilities 25              37              37              38              38              
 
 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows  
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services -                 -                 -                 -                 -                 

Appropriations 3,724          5,863          5,999          6,050          6,101          

Interest -                 -                 -                 -                 -                 

Net GST received 116             198             202             203             204             

Other cash received -                 -                 -                 -                 -                 

Total cash received 3,840          6,061          6,201          6,253          6,305          

Cash used

Employees 2,334          3,884          3,977          4,016          4,059          

Suppliers 1,161          1,979          2,022          2,034          2,042          

Net GST paid 116             198             202             203             204             

Other cash used -                 -                 -                 -                 -                 

Total cash used 3,611          6,061          6,201          6,253          6,305          

Net cash from (or used by)

operating activities 229             -                 -                 -                 -                 

INVESTING ACTIVITIES

Cash used

Purchase of property, plant 

and equipment 1,900          -                 -                 -                 -                 

Total cash used 1,900          -                 -                 -                 -                 

Net cash from (or used by)  

investing activities (1,900)        -                 -                 -                 -                 

FINANCING ACTIVITIES

Cash received

Appropriations - contributed 

equity 1,900          -                 -                 -                 -                 

Total cash received 1,900          -                 -                 -                 -                 

Cash used

Dividends paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 -                 

Total cash used -                 -                 -                 -                 -                 

Net cash from (or used by)  

financing activities 1,900          -                 -                 -                 -                 

Net increase (or decrease)

in cash held 229             -                 -                 -                 -                 

Cash at the beginning of 

the reporting period -                 229             229             229             229             

Cash at the end of the 

reporting period 229             229             229             229             229             
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Prepared on Australian Accounting Standards basis.
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Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 -                     -                   - 1,900              1,900       

Net operating result -                     -                   -                -                      -               

Appropriation (equity

 injection) -                     -                   -                -                      -               

Estimated closing balance

as at 30 June 2010 -                     -                   -                1,900              1,900       
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Table 3.2.5: Departmental Capital Budget Statement 

Estimated Budget Forward Forward Forward 

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Total equity injections 1,900          -                  -                  -                  -                  

Total loans -                  -                  -                  -                  -                  

Special appropriations -                  -                  -                  -                  -                  

Total capital

appropriations 1,900          -                  -                  -                  -                  

Represented by:

Purchase of non-financial

assets 1,900          -                  -                  -                  -                  

Other -                  -                  -                  -                  -                  

Total represented by 1,900          -                  -                  -                  -                  

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital

appropriations 1,900          -                  -                  -                  -                  

Funded internally from

Departmental resources* -                  -                  -                  -                  -                  

Assets received due to 

restructure (FMA s32) -                  -                  -                  -                  -                  

Total acquisitions of

non-financial asssets 1,900          -                  -                  -                  -                  
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Note:
 
* Includes the following sources of funding: 

- annual and prior year appropriations; 
- donations and contributions; 
- gifts; 
- finance leases; 
- internally developed assets; 
- s31 relevant agency receipts; and 
- proceeds from the sale of assets. 
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Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000

As at 1 July 2009

Gross book value -             -               900                   1,000            -                 1,900     

Accumulated 

depreciation/amortisation -             -               -                        -                    -                 -             

Opening net book 

balance -             -               900                   1,000            -                 1,900     

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets

by purchase or internally

developed -             -               -                        -                    -                 -             

by finance lease -             -               -                        -                    -                 -             

by contribution/donation -             -               -                        -                    -                 -             

by gift -             -               -                        -                    -                 -             

Sub-total -             -               -                        -                    -                 -             

Other Movements

Depreciation/amortisation

expense -             -               135                   250               -                 385        
Disposals* -             -               -                        -                    -                 -             
Other -             -               -                        -                    -                 -             

as at 30 June 2010

Gross book value -             -               900                   1,000            -                 1,900

Accumulated 

depreciation/amortisation -             -               135                   250               -                 385

Closing net book 

balance -             -               765                   750               -                 1,515     
 

Note: * Proceeds may be returned to the Official Public Account. 
 

450 



AOTDTA – Agency Budget Statements – Budgeted Financial Statements 

 

Table 3.2.7: Schedule of Budgeted Income and Expenses Administered on behalf of 
Government (for the period ended 30 June) 

 

A
O

T
D

T
A

 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

INCOME ADMINISTERED ON

BEHALF OF GOVERNMENT

Revenue

Taxation

Other taxes, fees and

fines - - - - - 

Total taxation - - - - - 

Non-taxation

Interest - - - - - 

Other sources of non-

taxation revenues - - - - - 

Total non-taxation - - - - - 

Total revenues

administered on behalf

of Government - - - - - 

Gains

Other gains - - - - - 

Total gains administered

on behalf of Government - - - - - 

Total income administered

administered on behalf

of Government - - - - - 

EXPENSES ADMINISTERED ON

BEHALF OF GOVERNMENT

Employees - - - - - 

Suppliers - - - - - 

Depreciation and 

amortisation - - - - - 

Grants 17,154 36,160 37,386 38,673 37,730

Subsidies - - - - - 

Personal benefits - - - - - 

Write down and impairment 

of assets - - - - - 

Concessional Loan Discount - - - - - 

Total expenses

administered on behalf

of Government 17,154 36,160 37,386 38,673 37,730
 

 

Prepared on Australian Accounting Standards basis.
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Table 3.2.9: Schedule of Budgeted Administered Cash Flows  
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Taxes - - - - - 

Interest - - - - - 

Net GST received 1,751 3,616 3,739 3,867 3,773

Other - - - - - 

Total cash 

received 1,751 3,616 3,739 3,867 3,773

Cash used

Employees - - - - - 

Grant payments 17,514 36,160 37,386 38,673 37,730

Subsidies paid - - - - - 

Personal benefits - - - - - 

Suppliers - - - - - 

Cash to the

Official Public

Account - - - - - 

Net GST paid 1,751 3,616 3,739 3,867 3,773

Total cash used 19,265 39,776 41,125 42,540 41,503

Net cash from (or

used by) operating

activities  (17,514)  (36,160)  (37,386)  (38,673)  (37,730)

Net increase (or

 decrease)

 in cash held  (17,514)  (36,160)  (37,386)  (38,673)  (37,730)

Cash at beginning

 of reporting period - - - - - 

Cash from Official 

Public Account:

- appropriations 17,514 36,160 37,386 38,673 37,730

- special accounts - - - - - 

Cash at end of 

     reporting period - - - - - 
 

Prepared on Australian Accounting Standards basis. 
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3.2.4 Notes to the Financial Statements 

The budgeted financial statements for the Authority are prepared for the Budget year, 
previous year and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

This statement provides a picture of the expected financial results for the Authority by 
identifying full accrual expenses and revenues.  

Budgeted Departmental Balance Sheet (as at 30 June) 

The statement shows the financial position of the Authority. It enables decision-makers to 
track the management of the Authority’s assets and liabilities. 
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Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 

Departmental Statement of Changes in Equity – Summary of Movement  
(Budget year 2009-2010) 

This table shows the movements in equity during the Budget year. 

Schedule of Administered Activity 

Schedule of Budgeted Income and Expenses Administered on Behalf of Government 
(for the period ended 30 June) 

The schedule identifies the revenues and expenses administered by the Authority on behalf 
of the Government. 

Schedule of Budgeted Assets and Liabilities Administered on Behalf of Government 
(as at 30 June) 

The schedule shows the assets and liabilities administered by the Authority on behalf of the 
Government. 

Schedule of Budgeted Administered Cash Flows (for the period ended 30 June) 

The schedule shows the cash flows administered by the Authority on behalf of the 
Government. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

The Australian Government provides funding to the Australian Radiation Protection and 
Nuclear Safety Agency (ARPANSA) to work towards protecting the Australian people and 
the environment from the harmful effects of radiation.  

The Australian Government established the Chief Executive Officer (CEO) of ARPANSA 
as a statutory officer holder, through the Australian Radiation Protection and Nuclear 

Safety Act 1998 (ARPANS Act). The functions of the CEO are to promote uniform national 
policies and practices across Australia, to protect the Australian people and environment 
from the harmful effects of radiation. The CEO of ARPANSA must monitor and report on 
the operations of ARPANSA, the Radiation Health and Safety Advisory Council, the 
Radiation Health Committee and the Nuclear Safety Committee, which assist in carrying 
out the functions of the ARPANS Act. ARPANSA is also responsible for providing advice 
on radiation protection, nuclear safety and related issues. ARPANSA undertakes research 
and provides services relating to radiation protection, nuclear safety and medical exposures 
to radiation. ARPANSA, on behalf of the Australian Government, also regulates Australian 
Government agencies and contractors in their use of radiation sources, radiation facilities 
and nuclear installations. 

458 



ARPANSA – Agency Budget Statements – Agency Overview and Resources 

 

1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by outcome and by departmental classifications. 

Table 1.2.1: ARPANSA Resource Statement – Budget Estimate for 2009-10 as at 
Budget May 2009. 

Estimate  Proposed Total Estimated 

of prior at Budget estimate available

year amounts appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Ordinary annual services

Departmental appropriation

Departmental appropriation* - 15,548 15,548 15,616

s31 relevant agency receipts
^ - - -

Total - 15,548 15,548 15,616

Total ordinary annual services  - 15,548 15,548 15,616

Other services - Bill 2
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-

#

Departmental non-operating

Equity injections - - -

Previous years' outputs - - -

Total - - - -

Total other services - - - -

Total available annual 

appropriations - 15,548 15,548 15,616

Total appropriations excluding

 special accounts - 15,548 15,548 15,616

Special accounts

Opening balance 5,673 - 5,673 9,323

Appropriation receipts - 15,548 15,548 15,616

Non-appropriation receipts to

 special accounts - 10,104 10,104 9,380

Total special accounts 5,673 25,652 31,325 34,319

Total resourcing 5,673 41,200 46,873 49,935

Less appropriations drawn from

annual or special appropriations above

and credited to special accounts

and/or CAC Act bodies through - (15,548) (15,548) (15,616)

annual appropriations

Total net resourcing for ARPANSA 5,673 25,652 31,325 34,319

-

-

 

 

Notes: All figures are GST exclusive. 

* Appropriation Bill (No.1) 2009-10. 
^
 s31 Relevant Agency receipts - estimate. 

#
 Appropriation Bill (No.2) 2009-10. 
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1.3 Budget Measures 

Budget measures relating to ARPANSA are detailed in Budget Paper No. 2 and are 
summarised below. 

Table 1.3.1: ARPANSA Budget Measures 

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Other Portfolio Measures 

Regional chemical, biological, radiological and nuclear security

(Department of Foreign Affairs and Trade)

Australian Radiation Protection and Nuclear Safety Agency

Departmental revenues 1.1 -               -               -               -               -               

Departmental capital -               -               -               -               -               

Total -               -               -               -               -               
 

Prepared on a Government Financial Statistics (fiscal) basis.  
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1.4 Transition from Outcomes and Outputs to Outcomes and 
Programs  

From the 2009-10 Budget, all General Government Sector (GGS) entities will be reporting 
on a Program basis. The table below outlines the transition from the 2008-09 Budget year 
(as at Additional Estimates), which was presented in administered items, outputs and output 
groups, to the program reporting framework used for the 2009-10 Budget. The table also 
captures revisions made to GGS Outcome Statements under the Operation Sunlight 
Outcome Statements Review.  

Figure 1: Transition Table 

 
2008-09 Budget Year 

 
2009-10 Budget Year 

Outcome 1:  

The Australian people and the 
environment are protected from the 
harmful effects of radiation 

→ 

Outcome 1:  

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

   

Output Group 1:  

National leadership in radiation protection 
and nuclear safety 

Output Group 2:  

Knowledge, information and services 
relating to radiation protection and nuclear 
safety 

Output Group 3:  

Regulation of Commonwealth entities 
using radiation sources and facilities or 
nuclear installations 

→ 

Program 1.1:  

Radiation protection and nuclear safety  

A
R

P
A

N
S

A
 

 

Note:  Under the previous performance reporting structure, departmental activity was reported under 
departmental outputs. Under the new structure, departmental costs are reported as Programs. 
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Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 
 

Outcome 1 – Protection of people and the environment through radiation protection  
and nuclear safety research, policy, advice, codes, standards,  

services and regulation 
 

Outcome Strategy 

ARPANSA, on behalf of the Australian Government, aims to protect people and the 
environment from the harmful effects of radiation by improving knowledge of international 
best practice in radiation protection and nuclear safety. This will include applying that 
knowledge through the promotion of national uniformity in radiation protection, the 
regulation of Australian Government entities using radiation sources, facilities or nuclear 
installations and activities to increase public awareness of the harmful effects of radiation.  

Australia faces a number of issues in relation to the protection of people and environment 
from the harmful effects of radiation that the Australian Government will work to manage. 
First, knowledge of the effects of radiation is continuing to advance and approaches to 
better protecting people and the environment are under constant review both nationally and 
internationally, and need to be appropriately adopted by Australia. Second, advances in 
medical technology have seen tremendous improvements in diagnostic and therapeutic 
procedures, and these procedures represent the source of the largest doses of ionising 
radiation experienced by many Australians. Third, increases in the size of industries dealing 
with naturally occurring radioactive materials need careful management. Fourthly, the 
increased concern for the potential misuse of radioactive materials and nuclear weapons 
testing has national implications that need to be addressed. Lastly, the increasing exposure 
to radiation in our everyday lives from man-made sources such as powerlines, and new 
wireless technologies such as mobile phones and computer networks, has increased 
community concerns about possible health effects, which require continual monitoring  
and advice.  

The Australian Government aims, in meeting these challenges, to promote the expansion  
of the level of national uniformity in radiation protection. To ensure the relevance of new 
international standards to Australian conditions, the Government is assessing the effects  
of uranium mining on workers and the non-human biological environment. Also, there will 
be increased promotion of the application of radiation protection principles for medical 
professions using imaging technology. The Australian Government aims to work 
collaboratively with the states and territories to prepare Australia’s response to radiation 
emergencies, to reduce the hazard to people and the environment, and through international 
agencies such as the Comprehensive Test Ban Treaty Organisation to identify clandestine 
testing of nuclear weapons. The Government also aims to protect the security of radioactive 
sources in Australia, improve the regional emergency planning and preparedness network, 
and to increase public understanding of the effects of radiation from man-made sources and 
the effects of ultraviolet radiation on particularly susceptible groups of the Australian 
population. 

Refer to discussions under Program 1.1: Radiation protection and nuclear safety for further 
information on these Government initiatives. 
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ARPANSA Trend 

Trend 1.1: Working towards national uniformity of the regulation of radiation. 

Trend 1.1 represents the adoption by State and Territory Governments of the National 
Directory for Radiation Protection (the National Directory). This adoption is undertaken in 
a variety of ways such as citation of specific Codes of Practice included in the National 
Directory as conditions of licence. One of the main mechanisms is through review of 
legislation by jurisdictions in accordance with the regulatory elements of the National 
Directory.  

The National Directory was first published in 2004 and is continually being augmented 
through the development of new elements. Since publication, four of the eight states and 
territories have reviewed their radiation legislation in accordance with the regulatory 
elements of the National Directory, and one state and the Commonwealth had legislation 
consistent with the National Directory prior to 2004. During 2009-10, New South Wales 
and South Australia will review their legislation including consistency with the National 
Directory. Western Australia has yet to commence a review of its legislation. 

The following graph illustrates the progression of national uniformity based on the year of 
commencement of the legislation that has been reviewed in accordance with the National 
Directory. Data for 2010-14 is based on estimated timelines provided by the states.  
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Figure 2: Estimated number of jurisdictions adopting the National Directory for 
Radiation Protection 
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Source: Australian Radiation Protection and Nuclear Safety Act 1998 (Cth), Radiation Safety Act 1999 (QLD), 
Radiation Protection Act 2005 (Tasmania), Radiation Act 2005 (VIC), Radiation Protection Act 2006 (ACT), 
Radiation Protection Act 2006 (NT), Radiation Protection and Control Act 1982 (SA), Radiation Control Act 1990 

(NSW), and Radiation Safety Act 1975 (WA). 
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ARPANSA Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for ARPANSA by Program. 

Table 2.1.1: Budgeted Expenses and Resources for ARPANSA 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program expenses 1.1:  Radiation protection and nuclear safety

Departmental expenses

Special account

ARPANSA Account 24,259 24,635

Subtotal for Program 1.1 24,259 24,635

Total Expenses for ARPANSA 24,259 24,635

2008-09 2009-10

Average staffing level (number) 139 147
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Contributions to ARPANSA 

Program 1.1: Radiation protection and nuclear safety  

Program Objective 

Through this Program, the Australian Government aims to maintain the high standard  
of radiation protection and nuclear safety in Australia. The Government will regulate 
Commonwealth entities, prepare national standards, undertake research, and provide 
services and advice. The following discusses the key strategic directions the Australian 
Government will take through ARPANSA to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• apply best practice regulation through the promotion of national uniformity and 
regulation; 

• promote the most effective use of radiation in therapeutic treatments and in diagnostic 
medicine; 
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• improve radiation protection of workers, the public and the environment from natural 
sources including uranium mining and radioactive waste disposal; 

• assure the security of radioactive sources in Australia and strengthen Australia’s 
capability to respond to radiation emergencies; and 

• monitor and advise on population exposures to ultraviolet radiation, extremely low 
frequency electric and magnetic fields and electromagnetic radiation. 

Major Activities 

National Uniformity and Regulation 

In order to ensure the protection of people and the environment from radiation, the 
Australian Government is committed to effectively regulating its use of radiation and 
promoting adoption of a uniform regulatory framework across all jurisdictions.  

To achieve this, ARPANSA will conduct research and engage with the international 
community to deepen and strengthen Australia’s knowledge of radiation protection and 
nuclear safety. In particular, the engagement with the region is used to strengthen the 
radiation and nuclear safety and security of countries in the region. The knowledge  
gained is also used to assist in the delivery of best practice regulation of Commonwealth 
Government users of radiation and further develop the regulatory framework, including  
the National Directory for Radiation Protection (the National Directory) and its Codes of 
Practice in consultation with the states and territories.   

Achieving national uniformity of the new elements of the National Directory is subject to 
the timing of adoption of each element by each jurisdiction. The Government, through 
ARPANSA, will continue to monitor the effectiveness of the National Directory in 
achieving national uniformity. ARPANSA will use the results of the effectiveness review  
of the National Directory to assess the current approach to promoting national uniformity.  

ARPANSA will maximise safety outcomes and reduce regulatory burden on 
Commonwealth entities through a number of strategies, including: responsive, timely and 
effective stakeholder engagement and guidance; timely and efficient administration of 
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regulatory processes; effective, targeted and risk-focused inspection to monitor compliance; 
and flexible, proportionate and graduated enforcement of compliance. ARPANSA will  
also ensure effective governance of regulatory processes by: implementing strategic, 
outcomes-based planning, performance targets, indicators and monitoring; promoting 
quality management; encouraging corporate and stakeholder risk management; and 
developing effective regulatory management information systems. Managing knowledge  
in a highly specialised area such as nuclear safety will involve information exchange, 
benchmarking, specialised training, development and recruitment. 

Radiation in Medicine 

The Australian Government is committed to promoting the most effective use of radiation 
in therapeutic treatments and in diagnostic medicine.  

In 2009-10, ARPANSA will work with the medical professions to deliver better patient 
outcomes in the use of radiation, by providing a significant upgrade in the calibration 
service, which will be made available to radiotherapy treatment centres. The upgraded 
service will involve two steps – firstly, the use by treatment centres of improved correction 
factors for indirect calibration of radiotherapy beams and then secondly, the transition from 
indirect calibration to direct calibration. The service will improve accuracy and encourage 
better application of the justification and optimisation principles of radiation protection. 
The justification principle requires a demonstration that there is a net benefit from a 
practice which leads to exposure to radiation. The optimisation principle requires that  
the magnitude of the individual doses of radiation, the number of people exposed and  
the likelihood that potential exposures will actually occur should all be kept as low as 
reasonably practicable.  

Similarly, the development of Australian Diagnostic Reference Levels (DRL) for computed 
tomography (CT) procedures will promote the optimal use of radiation for diagnosis. The 
Australian DRLs for CT procedures will be developed following analysis of Medicare data, 
the conduct of a pilot study and implementation of a dose survey of radiology practices. 

Additional work on ensuring the optimisation of the use of radiation in treatment of patients 
will be undertaken by measuring and informing the radiotherapy community about 
improved treatment techniques.  

These activities will promote the optimal use of radiation in medicine to deliver the best 
outcome for patients by assisting the relevant health care professions. Optimal use of 
radiation is one of many priorities in medical treatment; ensuring it is given priority is a 
major challenge for ARPANSA. Communication of the risk associated with the benefit of 
the use of radiation will be used to highlight consideration of the optimisation principle of 
radiation protection in the use of radiation. 

Protection of Individuals from Natural Sources of Radiation  

Maintaining the high level of protection of people exposed to radiation through their work 
and in the community is being addressed by the Australian Government.  

In order to protect people who are exposed to ionising radiation through their work, 
ARPANSA will maintain and improve radiation measurement capacities, and will produce 
national guidance for the assessment of occupational exposures arising from uranium 
mining. This guidance will contribute to the establishment of a national database of 
occupational doses received from uranium mining. The database will be used to monitor 

466 



ARPANSA – Agency Budget Statements – Outcomes and Planned Performance 

 

and audit doses received by miners, inform miners of their doses and inform regulators on 
the effectiveness of current controls. 

ARPANSA is assessing and will report the significance of public and occupational 
exposures from industries not previously examined that involve enhanced levels of 
naturally occurring radioactive materials. ARPANSA will implement an improved 
framework for environmental impact assessment for uranium mining and radioactive waste 
disposal to ensure that measures to protect people and the environment are adequate and 
maintained. 

The main challenge faced by ARPANSA in completing this task will be in effectively 
engaging the uranium industry to cooperate in the establishment of the database and 
providing information for the assessment of exposures. Workshops and conferences with 
the industry will be used to communicate the benefits of participation. 

In 2009-10, ARPANSA will continue its work in educating the public about the harmful 
effects of solar ultraviolet (UV) radiation. ARPANSA maintains a solar UV measurement 
network which provides advice to the Australian public on UV levels across Australia. 
ARPANSA undertakes and publishes results of studies of doses from exposure to solar UV 
radiation, solaria and other sources in collaboration with national and international 
organisations. ARPANSA, in collaboration with Cancer Councils and other relevant 
national bodies, assesses the effectiveness of measures to reduce exposure of children and 
outdoor workers to solar UV radiation. Innovative ways of communicating scientific 
information on UV radiation to the public will need to be found to raise awareness and 
provide up-to-date information. 
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Monitoring and Mitigating Population Exposures to Extremely Low 
Frequency, Magnetic Fields and Radiofrequency Electromagnetic Radiation  

The Australian Government is working to ensure that exposure levels to magnetic fields 
from electrical supply infrastructure, and electrical equipment and appliances are monitored 
to provide advice and inform the regulatory process.  

ARPANSA will facilitate the application of the national Standard for Exposure to 
Extremely Low Frequency Radiation by providing up-to-date information and undertaking 
measurements relevant to public and industrial exposures. Emerging science on the 
potential health impacts from exposure to extremely low frequency radiation, magnetic 
fields and radiofrequency electromagnetic radiation is assessed by ARPANSA and publicly 
reported. Exposure of users and the public to electromagnetic radiation from mobile phone 
and other new technologies is monitored by ARPANSA in order to provide up-to-date 
advice to the Australian Government and the public.  

Security of Sources and Response to Radiation Emergencies 

The Australian Government is working to ensure the security of radioactive material and 
that it is sufficiently prepared to deal with radiation emergencies.  

ARPANSA will work with the states and territories to implement the national Code of 
Practice for the Security of Radioactive Sources. To support the implementation of the 
Code of Practice, an education and awareness program will be delivered by ARPANSA to 
users of relevant radioactive sources in collaboration with the states and territories. In the 
case of Australian Government entities subject to the Code of Practice, compliance will be 
monitored and enforced by ARPANSA. States and territories will also be engaged to 
develop and implement a national register of radiation sources. This coordinated 
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development and delivery of training will ensure consistent application of the Code of 
Practice across Australia by providing adequate guidance, information and advice for all 
jurisdictions and users. 

In order to prepare for radiation emergencies, the Australian Government has established 
specialised facilities, equipment and trained teams to support planning for radiation 
emergencies. Through participation in exercises, the provision of training, and involvement 
in radiation emergency planning at all levels of government, ARPANSA will work to 
improve the capability to respond to radiation emergencies. The Government will also 
support the enhancement of regional countries’ capabilities to respond to radiological and 
nuclear incidents by improving the regional emergency planning and preparedness network. 
This support will be provided though workshops, in-country technical advice and the 
provision of basic radiation detection equipment to selected countries, the development of a 
regional technical experts’ network, and the establishment of a secure system for 
information exchange. 

Australia’s obligations under the Comprehensive Test Ban Treaty include the maintenance 
and establishment of part of the international monitoring network for radionuclides. New 
stations at Macquarie Island and at the Australian Antarctic base at Mawson will be 
established over the coming years.  

Program 1.1: Expenses 

ARPANSA’s approved operating loss for 2008-09 is attributed to the effect of the 
decreased bond rate on employee entitlements. 

Table 2.1.2: Program Expenses 

2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual departmental expenses:

Special account

ARPANSA Account 24,259 24,635 25,787 25,474 24,998

Total departmental expenses 24,259 24,635 25,787 25,474 24,998
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Program 1.1: Deliverables 

To ensure the protection of people and the environment from radiation, funding under 
Program 1.1 will enable ARPANSA to maintain the high standard of radiation protection 
and nuclear safety in Australia. ARPANSA has overall responsibility for the ‘deliverables’ 
that contribute to the Program. 

Qualitative Deliverables 

National Uniformity and Regulation  

• Update limits for the disposal to air, landfill and water of very low-level radioactive 
waste by small users of radioactive material such as universities and hospitals; 
establish training and licensing requirements for users of intense pulsed light devices 
for cosmetic purposes; and update requirements for specific X-ray equipment to 
increase national uniformity in these uses of radiation and radioactive materials. 

• Improve guidance for limiting exposure of workers, the public and the biological 
environment to radiation arising from the generation of electricity from coal, and the 
extraction of metals. This will be achieved through the publication of new guidance. 

Radiation in Medicine 
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• Improve information for adoption by medical practitioners to reduce radiation 
detriment through the development of diagnostic reference levels for CT 
investigations. 

Protection of Individuals from Natural Sources of Radiation  

• Improve information and access to radiation dose history records for workers in the 
uranium mining industry through the development of a national dose register.   

• Improve the national approach to the assessment of the environmental impact from 
uranium mining and radioactive waste disposal through the review of existing 
international frameworks.  

• Update recommendations for protection of high risk groups to solar UV radiation 
through the assessment of potential exposure to children and outdoor workers. This 
will be met through the publication of scientific papers and improved public 
information.  

Monitoring and Mitigating Population Exposures to Extremely Low Frequency, 
Magnetic Fields and Radiofrequency Electromagnetic Radiation  

• Support the implementation of a national Radiation Protection Standard for ‘Limits and 
Precautionary Measures for Reducing Exposure to Electric and Magnetic Fields – 0Hz 
to 3kHz’ through the provision of guidance documents and technical information 
regarding measurements of fields, precautionary assessments and field reduction 
methods.  

• Improve knowledge of the exposure of the public to extremely low frequency radiation 
fields through the identification and investigation of significant sources of extremely 
low frequency radiation. This will be achieved through the publication of a technical 
report.  
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Security of Sources and Response to Radiation Emergencies 

• ARPANSA will continue to provide quality guidance through the maintenance of a 
web portal for the regional sharing of information relating to radiation emergency 
preparedness.  

Table 2.1.3: Quantitative Deliverables for Program 1.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

National Uniformity and Regulation 

Number of inspections of 
facilities holding a 
Commonwealth licence. 

60 60 60 60 60 

Radiation in Medicine 

Number of treatment 
centres for cancer using 
indirect calibrations with 
improved correction 
factors for calibration of 
radiotherapy beams (the 
total number of treatment 
centres in 2009 stands at 
54. The improved service 
will become available 
during 2009-10). 

N/A 11 27 54 27 

Number of treatment 
centres transitioning from 
indirect to direct 
calibration of radiotherapy 
beams (this service will 
become available in the 
second half of 2009). 

N/A N/A 14 27 54 

Monitoring and Mitigating Population Exposures to Extremely Low Frequency, 
Magnetic Fields and Radiofrequency Electromagnetic Radiation 

Number of relevant 
assessments, presentations 
and publications. 

10 10 12 12 14 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Security of Sources and Response to Radiation Emergencies 

Number of Australian 
jurisdictions that have 
integrated existing source 
register with a national 
sealed source register. The 
database will be available 
in late 2009. 

N/A 9 9 9 9 

Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 
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Qualitative Indicators 

• Relevant and timely advice for Australian Government decision-making measured by 
Ministerial satisfaction.  

National Uniformity and Regulation  

• ARPANSA will use surveys of Australian Government regulated entities to measure 
satisfaction with its services. ARPANSA aims to have more than 80 per cent of those 
surveyed respond favourably to its activities. 

• Assess success of achieving national uniformity in radiation protection through the 
review of the implementation of the National Directory for Radiation Protection. The 
success of achieving uniformity will be assessed in terms of the level of compliance of 
Australian regulatory frameworks with the National Directory. 

Security of Sources and Response to Radiation Emergencies 

• The South East Asian region’s capacity to respond to radiation emergencies will be 
improved through the increased number of countries in the region that are assisted by 
the Australian Government in developing capabilities in emergency response that meet 
international requirements. This will be measured through reports from international 
exercises that national teams have performed to the international benchmark. 
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Table 2.1.4: Quantitative Key Performance Indicators for Program 1.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

National Uniformity and Regulation 

Number of breaches of 
licence conditions by 
Commonwealth entities. 

<20 <20 <20 <20 <20 

Number of serious 
accidents per annum (a 
serious accident is an event 
which involves a radiation 
exposure above regulatory 
limits). 

<5 <5 <5 <5 <5 

Number of incidents per 
annum (an incident is an 
event which involves a 
radiation exposure less 
than the regulatory limits). 

<40 <40 <40 <40 <40 

Security of Sources and Response to Radiation Emergencies 

Number of security 
incidents involving high 
activity radioactive 
sources requiring 
immediate reporting. 

<5 <5 <5 <5 <5 

Data caveat: The outcome of ARPANSA’s regulatory role of protecting people and the environment 
from the harmful effects of radiation is best demonstrated by the number of accidents and incidents 
which occur. These indicators demonstrate the degree of achievement of the safety objective of the 
regulatory processes. While it is an indicator of an outcome which is not directly under the control of 
the regulator, as it also depends on the performance of the regulated entities, the whole purpose of the 
regulator is to do what it can to influence what is the ‘bottom line’ outcome of a safety regulator with 
various tools including, but not limited to, the power of the legislation.
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 

Section 3.1.1 is not applicable to ARPANSA. 

3.1.2 Special Accounts 

Special accounts provide a means to set aside and record amounts used for specified 
purposes. Special Accounts can be created by a Finance Minister’s Determination under the 
Financial Management and Accountability Act 1997 or under separate enabling legislation. 
Table 3.1.2 shows the expected additions (receipts) and reductions (payments) for each 
account used by ARPANSA. 
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 Table 3.1.2: Estimates of Special Account Cash Flows and Balances 

Opening Appropriation Other Closing

balance receipts receipts Payments balance

2009-10 2009-10 2009-10 2009-10 2009-10

2008-09 2008-09 2008-09 2008-09 2008-09

Outcome $'000 $'000 $'000 $'000 $'000

ARPANSA Account - 

s21 FMA Act [Australian

Radiation Protection and 1

 Nuclear Safety Act 5,673        15,548            10,104         26,851         4,474        

1998 ]
D 9,323       15,616            9,380          28,646        5,673        

Total special

accounts

2009-10 Estimate 5,673        15,548            10,104         26,851         4,474        

Total special accounts

2008-09 estimate actual 9,323       15,616            9,380          28,646        5,673        
 

Note: 
D
 Departmental. 

3.1.3 Australian Government Indigenous Expenditure 

The 2009-10 Australian Government Indigenous Expenditure Statement is not applicable 
because the Agency has no specific Indigenous expenses. 
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3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Section 3.2.1 is not applicable to ARPANSA. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of ARPANSA’s budgeted financial statements for 2009-10 is provided below. 

Departmental Resources 

Comprehensive Income Statement 

ARPANSA has budgeted for an operating loss of $0.393 million in 2008-09, that can be 
attributed to the effect of the decreased bond rate on employee entitlements. A balanced 
budget is anticipated for 2009-10 and the forward years.  

Income 

Total operating revenue for 2009-10 is estimated at $24.635 million and is made up  
of appropriation funding of $15.548 million, revenue from goods and services of 
$5.687 million and other revenue of $3.400 million comprising licence application fees  
and annual licence charges associated with ARPANSA’s regulatory activities.  

Expenses 

In 2009-10, expenses from ordinary activities are expected to increase by 1.5 per cent to 
$24.635 million.   

Balance Sheet 

ARPANSA’s total asset and liabilities are expected to remain stable over the forward years. 
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 14,719       14,456       14,684       14,698       14,813       

Supplier 7,716         8,285         9,199         8,812         8,014         

Grants -                 -                 -                 -                 -                 

Depreciation and amortisation 1,824         1,894         1,904         1,964         2,171         

Write-down and impairment of

assets -                 -                 -                 -                 -                 

Losses from asset sales -                 -                 -                 -                 -                 

Finance costs -                 -                 -                 -                 -                 

Other -                 -                 -                 -                 -                 

Total expenses 24,259       24,635       25,787       25,474       24,998       

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering

of services 4,810         5,687         6,710         5,129         5,332         

Fees and fines -                 -                 -                 -                 -                 

Interest -                 -                 -                 -                 -                 

Other revenue 3,440         3,400         3,570         4,725         3,885         

Total revenue 8,250         9,087         10,280       9,854         9,217         

Gains

Sale of assets -                 -                 -                 -                 -                 

Other gains -                 -                 -                 -                 -                 

Total gains -                 -                 -                 -                 -                 

Total own-source income 8,250         9,087         10,280       9,854         9,217         

Net cost of (contribution by) 

services 16,009       15,548 15,507 15,620 15,781 

Appropriation revenue 15,616       15,548       15,507       15,620       15,781       

Surplus (Deficit) (393)           - - - - 

Surplus (Deficit) attributable to

the Australian Government (393)           - - - - 
 

 

A
R

P
A

N
S

A
 

 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 3,218         3,804         3,110         2,275         2,142         

Receivables 3,408         1,623         2,093         2,563         2,563         

Other 337            337            337            337            337            

Total financial assets 6,963         5,764         5,540         5,175         5,042         

Non-financial assets

Land and buildings 10,356       11,281       11,091       11,326       11,531       

Infrastructure, plant and

equipment 7,075         7,549         8,038         8,243         8,338         

Inventories 1,621         1,621         1,621         1,621         1,621         

Intangibles 834            684            624            564            492            

Other 265            265            265            265            265            

Total non-financial assets 20,151       21,400       21,639       22,019       22,247       

Total assets 27,114       27,164       27,179       27,194       27,289       

LIABILITIES

Payables

Suppliers -                -                -                -                -                

Other payables 432            432            432            432            432            

Total payables 432            432            432            432            432            

Provisions

Employees 4,814         4,864         4,879         4,894         4,989         

Other provisions 327            327            327            327            327            

Total provisions 5,141         5,191         5,206         5,221         5,316         

Total liabilities 5,573         5,623         5,638         5,653         5,748         

Net Assets 21,541       21,541       21,541       21,541       21,541       

EQUITY

Contributed equity 4,624         4,624         4,624         4,624         4,624         

Reserves 5,644         5,644         5,644         5,644         5,644         

Retained surpluses or 

accumulated deficits 11,273       11,273       11,273       11,273       11,273       

Total equity 21,541       21,541       21,541       21,541       21,541       

Current assets 8,849         7,650         7,426         7,061         6,928         

Non-current assets 18,265       19,514       19,753       20,133       20,361       

Current liabilities 4,283         4,323         4,335         4,347         4,423         

Non-current liabilities 1,290         1,300         1,303         1,306         1,325         
 
 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services 5,466          6,272          7,295          5,714          5,332          

Appropriations 16,956        17,333        15,037        15,530        15,781        

Interest -                 -                 -                 -                 -                 

Net GST received 474             432             432             432             -                 

Other cash received 3,440          3,400          3,570          4,725          3,885          

Total cash received 26,336        27,437        26,334        26,401        24,998        

Cash used

Employees 14,314        14,406        14,669        14,681        14,718        

Suppliers 8,773          9,302          10,216        10,211        8,014          

Net GST paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 -                 

Total cash used 23,087        23,708        24,885        24,892        22,732        

Net cash from (or used by)

operating activities 3,249          3,729          1,449          1,509          2,266          

INVESTING ACTIVITIES

Cash used

Purchase of property, plant 

and equipment 5,559          3,143          2,143          2,344          2,399          

Total cash used 5,559          3,143          2,143          2,344          2,399          

Net cash from (or used by)  

investing activities (5,559)        (3,143)        (2,143)        (2,344)        (2,399)        

FINANCING ACTIVITIES

Cash received

Prior year equity injection 3,200          -                 -                 -                 -                 

Total cash received 3,200          -                 -                 -                 -                 

Cash used

Repayments of debt

(including finance

  lease principal) -                 -                 -                 -                 -                 

Dividends paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 -                 

Total cash used -                 -                 -                 -                 -                 

Net cash from (or used by)  

financing activities 3,200          -                 -                 -                 -                 

Net increase (or decrease)

in cash held 890             586             (694)           (835)           (133)           

Cash at the beginning of 

the reporting period 2,328          3,218          3,804          3,110          2,275          

Cash at the end of the 

reporting period 3,218          3,804          3,110          2,275          2,142          
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Prepared on Australian Accounting Standards basis. 
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Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

Earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 11,273           5,644           - 4,624              21,541     

Net operating result -                     -                   -                -                      -               

Appropriation (equity

 injection) -                     -                   -                -                      -               

Estimated closing balance

as at 30 June 2010 11,273           5,644           -                4,624              21,541     
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Table 3.2.5: Departmental Capital Budget Statement 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Total equity injections -                  -                  -                  -                  -                  

Total loans -                  -                  -                  -                  -                  

Special appropriations -                  -                  -                  -                  -                  

Total capital

appropriations -                  -                  -                  -                  -                  

Represented by:

Purchase of non-financial

assets -                  -                  -                  -                  -                  

Other -                  -                  -                  -                  -                  

Total represented by -                  -                  -                  -                  -                  

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital

appropriations -                  -                  -                  -                  -                  

Funded internally from

Departmental resources* 5,559          3,143          2,143          2,344          2,399          

Assets received due to 

restructure (FMA s32) -                  -                  -                  -                  -                  

Total acquisitions of

non-financial assets 5,559          3,143          2,143          2,344          2,399          
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Note * Includes the following sources of funding:  
- annual and prior year appropriations; 
- donations and contributions; 
- gifts; 
- finance leases; 
- internally developed assets; 
- s31 relevant agency receipts; and 
- proceeds from the sale of assets. 
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Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000
as at 1 July 2009

Gross book value 4,050     6,617       9,503                1,502            1,886         23,558   
Accumulated 

depreciation/amortisation -             311          2,428                668               -                 3,407     
Opening net book 

balance 4,050 6,306 7,075 834 1,886 20,151

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets
by purchase or internally

developed -             1,099       2,044                -                    -                 3,143     
by finance lease -             -               -                        -                    -                 -             
by contribution/donation -             -               -                        -                    -                 -             
by gift -             -               -                        -                    -                 -             

Sub-total -             1,099     2,044              -                  -                3,143     

Other Movements

Depreciation/amortisation

expense -             174          1,570                150               -                 1,894     

Disposals* -             -               -                        -                    -                 -             
Other -             -               -                        -                    -                 -             

as at 30 June 2010

Gross book value 4,050     7,716       11,547              1,502            1,886         26,701
Accumulated 

depreciation/amortisation -             485          3,998                818               -                 5,301
Closing net book 

balance 4,050     7,231     7,549              684             1,886        21,400   
 
 

Note:
 
* Proceeds may be returned to the Official Public Account. 
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3.2.4 Notes to the Financial Statements 

The budgeted financial statements for ARPANSA are prepared for the Budget year, 
previous year and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

The income statement provides a picture of the expected financial results for ARPANSA by 
identifying full accrual expenses and revenues. This highlights whether ARPANSA is 
operating at a sustainable level. The approved operating loss for 2008-09 is attributable to 
the effect of the decreased bond rate on employee entitlements. 

Budgeted Departmental Balance Sheet (as at 30 June) 

The balance sheet shows the financial position of ARPANSA. It enables decision-makers to 
track the management of ARPANSA assets and liabilities. 

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows provide important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 
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 Departmental Statement of Changes in Equity – Summary of Movement (Budgeted 
Year 2009-10) 

This table shows the movements in equity during the Budget year. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

The Australian Government aims to develop a sporting culture in which performance is 
purely dependent on an athlete’s talent, determination, courage and honesty. The Australian 
Government is a signatory to the UNESCO International Convention Against Doping in 
Sport. The Convention, among other things, obliges the Australian Government to 
implement anti-doping arrangements that are consistent with the principles of the World 
Anti-Doping Code. The Australian Sports Anti-Doping Authority (ASADA) is established 
under the Australian Sports Anti-Doping Authority Act 2006 to implement the Australian 
Government’s anti-doping framework. ASADA is a prescribed agency under the  
Financial Management and Accountability Act 1997 and is subject to the  
Public Service Act 1999. 

To deter athletes from using prohibited substances and methods, ASADA provides a 
comprehensive anti-doping program for the Australian sports community, encompassing 
deterrence, detection and enforcement. ASADA’s powers and functions are set out in the 
Australian Sports Anti-Doping Authority Act 2006 and the Australian Sports Anti-Doping 
Authority Regulations 2006, including the National Anti-Doping Scheme. 
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1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by outcome and by departmental classifications. 

Table 1.2.1: ASADA Resource Statement – Budget Estimates for 2009-10 as at Budget 
May 2009 

Estimate   Proposed Total   Estimated 

of prior  at Budget estimate5  available 

year amounts  appropriation 

 available in 

2009-10 2009-10 2009-10  2008-09

 $'000  $'000  $'000  $'000 

Ordinary Annual Services

Departmental appropriation

Departmental appropriation* 1,069               13,622           14,691           13,880              

s31 Relevant agency receipts

 

 

^ -                       1,802             1,802             1,796                

Total 1,069               15,424           16,493           15,676              

Total ordinary annual services  1,069               15,424           16,493           15,676              

Other services - Bill 2
#

Departmental non-operating

Equity injections -                       150                150                90                     

Previous years' outputs -                       -                     -                     -                        

Total -                       150                150                90                     

Total other services -                       150                150                90                     

Total available annual 

appropriations 1,069               15,574           16,643           15,766              

Total net resourcing for ASADA 1,069               15,574           16,643           15,766              
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Note: All figures are GST exclusive. 

*
  

Appropriation Bill (No.1) 2009-10. 
^  s31 Relevant Agency receipts – estimate. 
#
  Appropriation Bill (No.2) 2009-10. 

1.3 Budget Measures 

Table 1.3.1: ASADA Budget Measures 

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Australian Sports Anti-Doping Authority - continued funding for Australian

Sports Anti-Doping Authority Australia's anti-doping framework

Departmental expenses 1.1 -               5,214       5,191       5,249       5,287       

Departmental capital -               150          - - -

Total -               5,364       5,191       5,249       5,287       
 

Prepared on a Government Financial Statistics (fiscal) basis.  
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1.4 Transition from Outcomes and Outputs to Outcomes and 
Programs  

From the 2009-10 Budget, all General Government Sector (GGS) entities will be reporting 
on a Program basis. The table below outlines the transition from the 2008-09 Budget year 
(as at Additional Estimates), which was presented in outputs and output groups, to the 
program reporting framework used for the 2009-10 Budget. The table also captures 
revisions made to GGS Outcome Statements under the Operation Sunlight Outcome 
Statements Review.  

Figure 1: Transition Table 

 
2008-09 Budget Year 

 
2009-10 Budget Year 

Outcome 1:  

The protection of Australia’s sporting 
integrity through eliminating doping → 

Outcome 1:  

Protection of the health of athletes and the 
integrity of Australian sport, including 
through deterrence, detection and 
enforcement to eliminate doping 

   

Output Group 1.1:  

Deterrence program 

Output Group 1.2:  

Detection program 

Output Group 1.3:  

Enforcement program 

→ 

Program 1.1:  

Deterrence, detection and enforcement 

Note:  Under the previous performance reporting structure, departmental activity was reported under 
departmental outputs. Under the new structure, departmental costs are reported as Programs. 
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Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 
 

Outcome 1 – Protection of the health of athletes and the integrity of Australian sport, 
including through deterrence, detection and enforcement to eliminate doping 

 

Outcome Strategy 

The Australian Government, through ASADA, aims to develop a sporting culture free from 
doping in which performance is purely dependent on an athlete’s talent, determination, 
courage and honesty. To achieve this, the Government works to provide a comprehensive 
anti-doping program for the Australian sports community, encompassing deterrence, 
detection and enforcement activities. Deterrence is achieved through the provision of 
education, including building awareness with athletes, support personnel and other 
stakeholders, while detection is achieved through the coordinated implementation of  
an integrated program of intelligence gathering, targeted testing, and investigation. 
Enforcement is achieved through managing cases of possible anti-doping rule violations 
and presenting these cases to the Court of Arbitration for Sport, other sporting tribunals and 
the Administrative Appeals Tribunal. 
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Doping is the use of a substance or method that meets any two of the following three 
criteria: it enhances, or has the potential to enhance, sport performance; it represents an 
actual or potential risk to the health of the athlete; and it violates the spirit of sport as 
described in the World Anti-Doping Code.  

The Australian Government is a signatory to the UNESCO International Convention 
Against Doping in Sport (the Convention). The Convention obliges the Australian 
Government to implement anti-doping arrangements that are consistent with the principles 
of the World Anti-Doping Code. 

The Government will maintain and strengthen its strategic, targeted and efficient 
anti-doping program to ensure that Australia stays at the forefront of international 
anti-doping efforts.  

Australia is obliged under the Convention to cooperate with relevant organisations to  
share, where appropriate, information, expertise and experience on effective anti-doping 
programs. The Australian Government will work with other nations to help build effective 
anti-doping frameworks and strengthen the global effort against doping in sport so that 
Australian athletes are able to participate internationally on an equitable basis.  

Refer to discussions under Program 1.1: Deterrence, detection and enforcement for further 
information on these Government initiatives. 
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ASADA Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for ASADA by Program. 

Table 2.1.1: Budgeted Expenses and Resources for ASADA 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 1.1: Deterrence, detection and enforcement

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 12,716 13,622

Revenues from other sources (section 31) 1,796 1,802

Unfunded expenses* 94 -

Subtotal for Program 1.1 14,606 15,424

Total expenses for ASADA 14,606 15,424

2008-09 2009-10

Average staffing level (number) 66 63
 

*
 
Loss attributable to the effect of the decreased bond rate on employment entitlements. 
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Contributions to ASADA  

Program 1.1: Deterrence, detection and enforcement 

Program Objective 

Through this Program, the Australian Government aims to protect the health of athletes and 
Australia’s sporting integrity through the elimination of doping. ASADA aims to achieve 
this by: designing and delivering a range of education and awareness raising programs; 
assisting the sporting community to fully implement the World Anti-Doping Code and 
monitoring its compliance; designing and implementing strategic, targeted and efficient 
detection programs incorporating both testing and investigations; and ensuring that all 
potential anti-doping rule violations are managed effectively. ASADA aims to establish a 
‘level playing field’ which protects the health of athletes and the reputation of sports and 
clean athletes. The following discusses the key strategic directions the Australian 
Government will take through ASADA to help achieve this objective.  

Key Strategic Directions 

This Program aims to: 

• build awareness among athletes and support personnel to ensure that they meet their 
anti-doping responsibilities through the delivery of a range of education services and 
awareness raising programs; 
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• assist national sporting organisations to meet their anti-doping responsibilities through 
a range of measures including fora and monitoring the compliance of sport anti-doping 
policies; 

• detect anti-doping rule violations through a strategic, targeted and efficient detection 
program that incorporates both testing and investigations; and 

• enforce anti-doping rules through building a leading edge capability to manage 
rule-violation cases. 

Major Activities 

Building Awareness  

The Australian Government aims to promote awareness of athletes’ obligations under  
the World Anti-Doping Code. To achieve this, ASADA will build awareness through  
its education and communications programs. During 2009-10, it will deliver a suite of 
education products and services drawing input from athletes, support personnel, sporting 
organisations and the World Anti-Doping Agency. The suite of programs will comprise: 
face-to-face education, tailored to the needs of particular categories of athletes and support 
personnel; publications of educational products such as a DVD and handbooks; and the 
provision of regular information and updates through direct communication to athletes. 
This will direct the attention of athletes and their support personnel to their responsibilities 
under the World Anti-Doping Code, and provide essential information on how they can 
meet these responsibilities, as well as minimise the risk to their health and well-being. 

High profile athletes are well placed to be positive role models for our current and future 
athletes and to the broader community, and will be utilised in ASADA’s education and 
awareness-raising activities. 
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Assisting Sporting Organisations  

The Australian Government aims to ensure that Australian sport meets its commitments 
under the World Anti-Doping Code. To meet this aim, ASADA will continue to work with 
sporting organisations to ensure their understanding and adoption of their obligations under 
the World Anti-Doping Code. During 2009-10, there will be a series of sport fora designed 
to consolidate ASADA’s 2008-09 activities, which informed sports of their requirements 
under the (then) World Anti-Doping Code. ASADA will address any remaining issues in 
2009-10. In addition, ASADA will continue to maintain close day-to-day liaison with 
sporting organisations to monitor and encourage their continued compliance with the Code. 
This will ensure harmonisation and coordination across Australian sporting organisations to 
honour Australia’s commitment to the Code. 

Detection 

The Australian Government aims to protect the health of athletes and the integrity of sport 
through efficient and effective activities to detect doping. ASADA will continue to develop 
and deliver quality, holistic and high impact programs that maximise the detection of 
potential anti-doping rule violations. During 2009-10, ASADA will continue to build on  
its relationships with other Government agencies such as Australian Customs and Border 
Protection, and law enforcement agencies in an effort to build a cooperative framework 
leading to the identification of possible anti-doping rule violations.  

ASADA will design and deliver its Pure Performance programs tailored to individual sports 
based on criteria such as the risk profile and doping history of the relevant sport. These 
programs will provide ‘clean’ athletes in these sports, and the general public, with 
confidence that there is a ‘level playing field’ in the sport concerned. 

Enhancing Australia’s Anti-doping Framework 

To maintain the integrity of Australian sport and ensure the health of athletes, the 
Australian Government is committed to ensuring that Australia remains a world leader in 
anti-doping in sport. Building on the work done in the past to make sure that Australia stays 
at the forefront of anti-doping efforts, ASADA will work through this initiative to maintain 
and strengthen its strategic, targeted and efficient three tier anti-doping program. This 
involves: deterrence, including education and stakeholder services; detection, including 
testing and investigations; and enforcement, including the management of anti-doping rule 
violations and the presentation of cases at hearings. 

This initiative provides a continuation of ASADA’s activities and will enable ASADA to 
develop capabilities to address anticipated increases in workloads coinciding with updates 
to the World Anti-Doping Code.  

Enforcement 

The Australian Government aims to protect the health of athletes and the integrity of sport 
by the efficient management of alleged anti-doping rule violations. ASADA will continue 
efforts to build a leading edge capability for the effective management of alleged violations. 
During 2009-10, ASADA will undertake a program of engagement with stakeholders such 
as the World Anti-Doping Agency and organisations in other countries responsible for 
implementing their anti-doping programs, to exchange ideas, with particular regard to 
potential violations raising novel issues. This will provide increased confidence to athletes, 
support personnel, sporting organisations and the general community that ASADA is 
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well-equipped to manage all potential violations encompassed within the Code and are 
enforcing the Code’s rules in a consistent and robust manner.  

Program 1.1: Expenses 

Table 2.1.2: Program Expenses 

2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual departmental expenses:

Ordinary annual services* 12,716 13,622 13,548 13,652 13,725

Revenues from other sources

(section 31) 1,796 1,802 1,802 1,802 1,802

Unfunded expenses# 94 - - - -

Total departmental expenses 14,606 15,424 15,350 15,454 15,527
 

*
  

Appropriation Bill (No.1) 2009-10. 
#  

Loss attributable to the effect of the decreased bond rate on employment entitlements. 

Program 1.1: Deliverables 

To improve the protection of the health of athletes and the integrity of Australian sport, 
Program 1.1 provides education and communication programs, undertakes sport fora and 
liaison activities, and seeks to improve capability in the detection and management of 
alleged anti-doping violations. ASADA has overall responsibility for the ‘deliverables’ that 
contribute to the Program. 
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Qualitative Deliverables 

Assisting Sporting Organisations 

• Work in consultation with sporting administration bodies to ensure consistent and 
enforceable anti-doping rules across Australian sport. This will be measured by all 
Australian national sporting organisations that are recognised and/or funded by the 
Australian Sports Commission having anti-doping policies in place that comply with 
ASADA legislation and the World Anti-Doping Code.   

• Delivery of an effective and efficient anti-doping education program, measured by the 
satisfaction of national sporting organisations, athletes and athlete support personnel 
with improvements made to programs and services. 

Detection 

• Develop and deliver a leading edge detection program in accordance with the revised 
World Anti-Doping Code that integrates investigations and testing, and is targeted 
towards sports and athletes assessed as being at greater risk of doping. Stakeholder 
confidence, measured using stakeholder surveys, will assess the effectiveness of 
ASADA’s detection program. 

Enforcement 

• Provide an expert capability within ASADA to ensure all alleged anti-doping rule 
violations are well-managed and rigorously pursued. Stakeholder confidence, measured 
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using stakeholder surveys, will assess the effectiveness of ASADA’s enforcement 
program. 

Table 2.1.3: Quantitative Deliverables for Program 1.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Building Awareness  

Number of participants in 
ASADA education and 
communication programs. 

8,000 8,000 8,000 8,000 8,000 

Assisting Sporting Organisations 

Number of sport fora and 
liaison activities 
undertaken. 

4 4 4 4 4 

Detection 

Number of Government 
funded detection tests.* 

4,200 3,500-4,200 3,500-4,200 3,500-4,200  3,500-4,200  

Number of Pure 
Performance programs 
implemented. 

2 2 2 2 2 

Data caveat: * Range in planned tests reflects operational flexibility to conduct more technically 
complex (blood and urine) and intelligence-based target testing.  

Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program.  

Qualitative Indicators 

Building Awareness 

• Effective interaction with sporting administration bodies, athletes and other 
stakeholders to raise awareness of ASADA’s legislation and the World Anti-Doping 
Code. Stakeholder awareness will be measured through surveys of athletes, supporting 
personnel and sporting administration bodies.  

Detection 

• Compliance by ASADA with relevant legislation, including the Australian Sports 

Anti-Doping Authority Act 2006 and the National Anti-Doping Scheme. Measured by 
relevant independent audits of ASADA’s compliance with the framework. 

• Ensure continued stakeholder confidence in a robust but fair system of detecting and 
managing alleged anti-doping rule violations in accordance with the requirements of 
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• the ASADA legislation and the World Anti-Doping Code. Stakeholder confidence  
will be measured through surveys of athletes, supporting personnel and sporting 
administration bodies.  

Table 2.1.4: Quantitative Key Performance Indicators for Program 1.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget  
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Building Awareness 

Percentage of national 
sporting organisations, 
athletes and support 
personnel satisfied with 
education and awareness 
raising programs.  

75% 76% 77% 79% 80% 

Percentage of awareness 
among sporting 
organisations, athletes and 
support personnel of 
ASADA legislation and 
Code. 

75% 76% 77% 79% 80% 

Assisting Sporting Organisations 

Percentage of recognised 
and/or funded sports 
monitored to ensure 
compliance with the Code. 

100% 100%  100%  100%  100%  

Detection 

Percentage of athletes, 
support personnel and 
sporting organisations that 
have confidence that 
ASADA’s detection 
activities maximise the 
opportunity to detect 
doping. 

75% 76% 77% 79% 80% 

Enforcement 

Percentage of successful 
challenges on procedural 
grounds of non-
compliance with ASADA 
legislation and Code. 

0% ≤5% ≤5% ≤5% ≤5% 
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 

Section 3.1.1 is not applicable to ASADA. 

3.1.2 Special Accounts 

Section 3.1.2 is not applicable to ASADA. 

3.1.3 Australian Government Indigenous Expenditure 

The 2009-10 Australian Government Indigenous Expenditure Statement is not applicable 
because ASADA has no specific Indigenous expenses. 
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3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Section 3.2.1 is not applicable to ASADA. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of ASADA’s budgeted financial statements for 2009-10 is provided below. 

Departmental Resources 

Comprehensive Income Statement 

ASADA has projected an operating deficit of $0.094 million in 2008-09. The operating 
deficit has been approved by the Minister for Finance and Deregulation and has arisen due 
to the impact of a decrease in the Government bond rates, resulting in an increase in 
employee benefit expenses.  

ASADA is budgeting for a break even position in all of the forward years. 

Income 

Total operating revenue for 2009-10 is estimated at $15.424 million and comprises 
appropriation funding of $13.622 million and revenue from independent sources of 
$1.802 million. Appropriation revenue includes additional funding for ASADA’s budget 
measure ‘Enhancing Australia’s Anti-Doping Framework’. 
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Expenses 

Total expenses in 2009-10 are anticipated to be $15.424 million.  

Balance Sheet 

ASADA’s balance sheet shows a stable base predominantly comprising of receivables and 
non-financial assets. 

Liabilities also remain stable predominantly comprising of employee entitlements and 
supplier payables. 
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 5,398         5,445         5,584         5,626         5,663         

Supplier 8,476         9,251         9,011         9,127         9,163         

Depreciation and amortisation 722            718 745 691 691 

Other 10              10              10              10              10              

Total expenses 14,606       15,424       15,350       15,454       15,527       

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering

 of services 1,796         1,802         1,802         1,802         1,802         

Interest -                 -                 -                 -                 -                 

Other revenue -                 -                 -                 -                 -                 

Total revenue 1,796         1,802         1,802         1,802         1,802         

Gains

Sale of assets -                 -                 -                 -                 -                 

Other gains -                 -                 -                 -                 -                 

Total gains -                 -                 -                 -                 -                 

Total own-source income 1,796         1,802         1,802         1,802         1,802         

Net cost of (contribution by) 

services 12,810       13,622 13,548 13,652 13,725 

Appropriation revenue 12,716       13,622       13,548       13,652       13,725       

Surplus (Deficit) (94)             - - - - 
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 300            300            300            300            300            

Receivables 1,629         1,714         2,291         2,872         3,630         

Accrued Revenue 39              40              40              40              40              

Total financial assets 1,968         2,054         2,631         3,212         3,970         

Non-financial assets

Land and buildings 1,664         1,461         1,258         1,055         852            

Infrastructure, plant and

equipment 526            455            418            393            198            

Inventories 86              86              86              86              86              

Intangibles 540            980            735            472            179            

Other 109            108            107            108            108            

Total non-financial assets 2,925         3,090         2,604         2,114         1,423         

Total assets 4,893         5,144         5,235         5,326         5,393         

LIABILITIES

Payables

Suppliers 176            172            167            171            172            

Other payables 156            149            142            147            148            

Total payables 332            321            309            318            320            

Provisions

Employees 1,529         1,597         1,672         1,744         1,809         

Other provisions 112            156            184            194            194            

Total provisions 1,641         1,753         1,856         1,938         2,003         

Total liabilities 1,973         2,074         2,165         2,256         2,323         

Net Assets 2,920         3,070         3,070         3,070         3,070         

EQUITY

Contributed equity 743            893            893            893            893            

Reserves 22              22              22              22              22              

Retained surpluses or 

accumulated deficits 2,155         2,155         2,155         2,155         2,155         

Total equity 2,920         3,070         3,070         3,070         3,070         

Current assets 2,163         2,248         2,824         3,406         4,164         

Non-current assets 2,730         2,896         2,411         1,920         1,229         

Current liabilities 1,555         1,599         1,647         1,713         1,767         

Non-current liabilities 418            475            518            543            556            
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Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services 1,716          1,801          1,802          1,802          1,802          

Appropriations 12,547        13,537        12,971        13,071        12,967        

Interest -                 -                 -                 -                 -                 

Net GST received -                 -                 -                 -                 -                 

Other cash received -                 -                 -                 -                 -                 

Total cash received 14,263        15,338        14,773        14,873        14,769        

Cash used

Employees 5,289          5,408          5,541          5,586          5,598          

Suppliers 8,945          9,196          8,972          9,087          9,161          

Net GST paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 10               

Total cash used 14,234        14,604        14,513        14,673        14,769        

Net cash from (or used by)

operating activities 29               734             260             200             -                 

INVESTING ACTIVITIES

Cash used

Purchase of property, plant 

and equipment 383             884             260             200             -                 

Total cash used 383             884             260             200             -                 

Net cash from (or used by)  

investing activities (383)           (884)           (260)           (200)           -                 

FINANCING ACTIVITIES

Cash received

Appropriations - contributed 

equity 90               150             -                 -                 -                 

Total cash received 90               150             -                 -                 -                 

Cash used

Dividends paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 -                 

Total cash used -                 -                 -                 -                 -                 

Net cash from (or used by)  

financing activities 90               150             -                 -                 -                 

Net increase (or decrease)

in cash held (264)           -                 -                 -                 -                 

Cash at the beginning of 

the reporting period 564             300             300             300             300             

Cash at the end of the 

reporting period 300             300             300             300             300             
 
 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 2,155             22                - 743                 2,920       

Net operating result -                     -                   -                150                 150          

Appropriation (equity

 injection) -                     -                   -                -                      -               

Estimated closing balance

as at 30 June 2010 2,155             22                -                893                 3,070       
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Table 3.2.5: Departmental Capital Budget Statement 

Estimated Budget Forward Forward Forward 

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Total equity injections 90               150             -                  -                  -                  

Total loans -                  -                  -                  -                  -                  

Special appropriations -                  -                  -                  -                  -                  

Total capital

appropriations 90               150             -                  -                  -                  

Represented by:

Purchase of non-financial

assets 90               150             -                  -                  -                  

Other -                  -                  -                  -                  -                  

Total represented by 90               150             -                  -                  -                  

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital

appropriations 90               150             -                  -                  -                  

Funded internally from

Departmental resources* 293             734             260             200             -                  

Assets received due to 

restructure (FMA s32) -                  -                  -                  -                  -                  

Total acquisitions of

non-financial assets 383             884             260             200             -                  
 

Note: * Includes the following sources of funding: 
- annual and prior year appropriations; 
- donations and contributions; 
- gifts; 
- finance leases; 
- internally developed assets; 
- s31 relevant agency receipts; and 
- proceeds from the sale of assets. 
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Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000

as at 1 July 2009

Gross book value -             3,031       975                   1,091            195            5,292     

Accumulated 

depreciation/amortisation -             1,367       449                   551               -                 2,367     

Opening net book 

balance -             1,664       526                   540               195            2,925     

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets

by purchase or internally

developed -             -               150                   734               -                 884        

by finance lease -             -               -                        -                    -                 -             

by contribution/donation -             -               -                        -                    -                 -             

by gift -             -               -                        -                    -                 -             

Sub-total -             -               150                   734               -                 884        

Other Movements

Depreciation/amortisation

expense -             203          221                   294               -                 718        

Disposals* -             -               -                        -                    -                 -             

Other -             -               -                        -                    1                1            

as at 30 June 2010

Gross book value -             3,031       1,125                1,825            194            6,175

Accumulated 

depreciation/amortisation -             1,570       670                   845               -                 3,085

Closing net book 

balance -             1,461       455                   980               194            3,090     
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Note: * Proceeds may be returned to the Official Public Account. 
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3.2.4 Notes to the Financial Statements 

The budgeted financial statements for ASADA are prepared for the Budget year, previous 
year and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

This statement provides a picture of the expected financial results for the ASADA by 
identifying full accrual expenses and revenues.  

Budgeted Departmental Balance Sheet (as at 30 June) 

The statement shows the financial position of the ASADA. It enables decision-makers to 
track the management of the ASADA’s assets and liabilities. 

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 

Departmental Statement of Changes in Equity – Summary of Movement (Budget year 
2009-2010) 

This table shows the movements in equity during the Budget year. 

Schedule of Administered Activity 

Schedule of Budgeted Income and Expenses Administered on Behalf of Government  
(for the period ended 30 June) 

The schedule identifies the revenues and expenses administered by the ASADA on behalf 
of the Government. 

Schedule of Budgeted Assets and Liabilities Administered on Behalf of Government 
(as at 30 June) 

The schedule shows the assets and liabilities administered by the ASADA on behalf of the 
Government. 

Schedule of Budgeted Administered Cash Flows (for the period ended 30 June) 

The schedule shows the cash flows administered by the ASADA on behalf of the 
Government. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

The Australian Sports Commission (ASC) is the Australian Government agency that 
supports and invests in sport at all levels in Australia. It provides leadership, coordination 
and support for the sport sector, while promoting an effective national sporting system that 
offers improved participation in quality sports activities by all Australians. Additionally, 
the ASC assists those athletes that are talented and motivated to reach their potential in 
sports performance.  

The roles and responsibilities of the ASC are laid out in the Australian Sports Commission 

Act 1989. The ASC is subject to the Commonwealth Authorities and Companies Act 1997.   

The Australian Government’s required outcomes of the ASC are an improved participation 
in structured physical activity, particularly organised sport, at the community level, 
including through leadership and targeted community-based sports activity. 
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1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by outcome and by departmental classifications. 

Table 1.2.1: ASC Resource Statement – Budget Estimates for 2009-10 as at Budget 
May 2009 

Estimate  Proposed Total Estimated 

of prior at Budget estimate available

year amounts appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Opening balance/reserves

at bank 30,993 - 30,993 29,763

FUNDS FROM GOVERNMENT

Ordinary annual services*

Outcome 1 - 78,171 78,171 78,236

Outcome 2 - 143,873 143,873 141,549

Total ordinary annual services  - 222,044 222,044 219,785

Other services
#

Non-Operating - 90 90 182

Total other services - 90 90

Total annual appropriations - 222,134 222,134 219,967

Payments from related entities

Amounts from the portfolio

department - - -

Amounts from other agencies - - -

Total payments - - -

Total funds from government - 222,134 222,134 219,967

FUNDS FROM INDUSTRY SOURCES

User pay promotions - - -

Program memberships - - -

License Fees - - -

Total industry sources - - -

FUNDS FROM OTHER SOURCES

Interest - 1,292 1,292 10,102

Royalties - - -

Sale of goods and services - 19,388 19,388 19,541

Other - - -

Total other sources - 20,680 20,680 29,643

Total net resourcing for the ASC 30,993 242,814 273,807 279,373
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182

-

-

-

-

-

-

-

-

-

 

 

Notes: All figures are GST exclusive.  
The ASC is not directly appropriated, as it is a CAC Act body. Appropriations are made to FMA 
Agency Department of Health and Ageing, which are then paid to the ASC and are considered 
‘departmental’ for all purposes. 

*  Appropriation Bill (No.1) 2009-10. 
#  Appropriation Bill (No.2) 2009-10. 

509 



ASC – Agency Budget Statements – Agency Overview and Resources 

 

1.3 Budget Measures 

Table 1.3.1: ASC Budget Measures 

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

European training base for Australian athletes - continuation

Australian Sports Commission

Departmental expenses 1.1 -              -              -              -              -              

Administered expenses -              -              -              -              -              

Total -              -              -              -              -              
 

Prepared on a Government Financial Statistics (fiscal) basis. 
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1.4 Transition from Outcomes and Outputs to Outcomes and 

From the 2009-10 Budget, all General Government Sector (GGS) entities will be reporting 
on a Program basis. The table below outlines the transition from the 2008-09 Budget year 
(as at Additional Estimates), which was presented in administered items, outputs and output 
groups, to the program reporting framework used for the 2009-10 Budget. The table also 
captures revisions made to GGS Outcome Statements under the Operation Sunlight 
Outcome Statements Review. 

Figure 1: Transition Table 

2008-09 Budget Year 
 

2009-10 Budget Year 

Outcome 1:  

An effective national sports system that 
offers improved participation in quality 
sports activities by Australians 

→ 

Outcome 1:  

Improved participation in structured 
physical activity, particularly organised 
sport, at the community level, including 
through leadership and targeted 
community-based sports activity 

Programs 

 

   

Output Group 1.1:  

National sport system development 
→ 

Program 1.1:  

National sport system development 

     

Outcome 2:  

Excellence in sports performances by 
Australians 

→ 

Outcome 2:  

Excellence in sports performance and 
continued international sporting success, 
by talented athletes and coaches, including 
through leadership in high performance 
athlete development, and targeted science 
and research 
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Output Group 2.1:  

National elite athlete development 
→ 

Program 2.1:  

National elite athlete development 

Note:  Under the previous performance reporting structure, departmental activity was reported under 
departmental outputs. Under the new structure, departmental costs are reported as Programs. 
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Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 

 

Outcome 1 – Improved participation in structured physical activity, particularly 
organised sport, at the community level, including through  
leadership and targeted community-based sports activity 

Outcome 2 – Excellence in sports performance and continued international sporting 
success, by tale ding through  nted athletes and coaches, inclu

leadership in velopment,   high-performance athlete de
and targeted science and research 

 

Outcome Strategy 

T ovide mp t 
s d physical a y f
responsibility for developing and directing sport lie sations, 
the ASC, on behalf of the Australian Government, p
coordination and funding function in sport. The Au ralian sport system has evolved in 
partnership with State and Territory Governm s, local governments, the private sector, 
a sations at all levels. 

S ralian wa  lif unity 
i tity and social cohesion, and our high rma le models who 
engender national pride. The Australian rnmen  is committed to providing Australian
a oaches with the support systems and p ded to build and sustain 
i

T ports the development of the A lia
community level to high performance sport, rov
with services and resources, including funding, poli
management models, education, emerging informat
frameworks. The ASC also works with national spo ions and other sport 
delivery agencies to increase the involvement of pe le in sport, particularly juniors, 
c omen, Indigenous Australians a h a disability through 
p es that reach metropolit ra

Th le-of-government f
ific 

support Australian Government priorities. These initiatives foster cooperation in sport 
between Australia and other countries through the provision of resources, services and 
facilities related to sport. 

Refer to the discussion under Program 1.1: National sport system development for further 
information on these Government initiatives. 

                                                

he Australian Government aims to pr
ystem that encourages sport an

a co
ctivit

rehensive and effective national spor
or all Australians. While the primary 
s with national sporting organi
lays an important leadership, 

st
ent

nd sporting organi

port is an integral part of the Aust y of e; it is a vehicle for building comm
den perfo nce athletes are ro

tGove  
thletes and c rograms nee
nternational sporting success.  

he ASC sup ustra
 by p

n sport system from the grassroots 
iding national sporting organisations1 

cy development advice and 
ion technologies and evaluation 
rting organisat
op

oaches, officials, w
rograms and servic

nd people wit
l and regional areas. an, ru

e ASC also contributes to who oreign policy and aid objectives 
through the delivery of community and sport development programs. The Asia-Pac
region is currently the focus, with smaller programs also delivered in other regions to 

 
1  The term ‘national sporting organisation’ includes national sporting organisations for people with a disability 

and the Australian Paralympic Committee where relevant.  
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The Australian Government also supports excellence in sport performances by Au
and creates opportunities to enable those who are talented and motivated to reach 

stralians 
their 

C, to strengthen 
stance provides 

Australian athletes and coaches with the support systems and programs needed to sustain 
and

The Australia ing 
environment to  of integrated 
s
career and ed

There will be opportunities  as a result of the 
Australian Government Independent Review  Sport. The recommendations from the 

stralian Government in the latter part of 2009. The ASC 
t of Health and Ageing to implement relevant 

potential by providing services, funding and support through the AS
national high performance athlete development pathways. Such assi

 build international sporting success. 

n Institute of Sport, a key division of the ASC, provides a world-class train
 support athlete and coach development, including the delivery

upport services in the areas of clinical (medical) disciplines and sports sciences, athlete 
ucation, and athlete and coach welfare. 

 and challenges for the ASC in 2009-10
of

Review will be provided to the Au
will work with the Departmen
recommendations in line with Australian Government policy. 

Refer to the discussion under Program 1.2: National elite athlete development for further 
information on these Government initiatives. 
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ASC Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for the ASC by Program. 

Table 2.1.1: Budgeted Expenses and Resources for the ASC 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'0

Program 1.1: National sport system development

00

,171

9 83,956

85,509 83,956

Departmental expenses

Funds from government 141,549 143,873

Revenues from other sources 22,370 14,895

Subtotal for Program 2.1 163,919 158,768

Total expenses for Outcome 2 163,919 158,768

Total expenses for the ASC 249,428 242,724

2008-09 2009-10

Average staffing level (number) 744 744

Departmental expenses

Funds from government 78,236 78

Revenues from other sources 7,273 5,785

Subtotal for Program 1.1 85,50

Total expenses for Outcome 1

Outcome 2

Program 2.1: National elite athlete development

 

514 



ASC – Agency Budget Statements – Outcomes and Planned Performance 

 

Contributions to the ASC 

Program 1.1: National sport system development  

Program Objective 

Through this Program, the Australian Government will foster, support and encourage sport 
participation at the community level. The following discusses the key strategic directions 
the ASC will take on behalf of the Australian Government to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• grow sport participation at the ‘grassroot’ community level, particularly for children, 
youth, Indigenous Australians, women and people with disabilities; 

• improve best practice management and governance of sport within and through 
national sporting organisations; 

• maintain the integrity of Australian sport to ensure a fair, safe, ethical and inclusive 
culture pervades sport at all levels; and 

• enhance leadership in the international sports community. 

Major Activities 

Growth in Sport Participation 

The Australian Government aims to increase the involvement in sport by all Australians. 
The ASC will help achieve this by developing and implementing initiatives in partnership 
with national sporting organisations and key stakeholders. A particular focus in 2009-10 
will be the adoption of a strategic approach to assist sports to increase participation at the 
community level. This will be achieved by providing specialised expertise and knowledge 
to assist sports to develop and implement individualised plans to build their capacity to 
increase participation. Further, the ASC will monitor and evaluate the effectiveness and 
efficiency of the implementation of the participation plans and draw on program evaluation 
outcomes and other related research to identify and promote best practice strategies to 
increase participation at the community level. The ASC will continue to develop networks 
at national, state, territory and local levels to support a collaborative approach to the 
implementation of the participation plans. 
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Sport at all levels can deliver a number of social development outcomes such as social 
cohesion and can contribute to the improvement of health and education, reducing youth 
crime and building more cohesive and sustainable communities. During the year, the ASC 
will continue to conduct research to demonstrate the value of sport, particularly in relation 
to the health, social, environmental, education and economic benefits of participating at the 
community level.  

The ASC will also work with other Australian Government departments and agencies, State 
and Territory Governments, local government bodies, and various national and community 
organisations to provide opportunities for children to participate in quality, safe and fun 
sport and other structured physical activities through the national Active After-school 
Communities program. This program will also help build community capacity to deliver 
sport, expose children and families to sport and help in the transition of children, families 
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and new coaches into local sporting clubs. Further, the program provides links between 
community sporting organisations through its Community Coach training component. 

In 2009-10, the ASC will continue to provide innovative, sustainable services and support 
to national sporting organisations to enable them to attract, recruit, develop and retain 
quality coaches and officials. 

Best Practice Management and Governance of Sport 

The Australian Government aims to ensure the effectiveness of the Australian sport  
system by developing an effective Australian sport system and encouraging best practice 
management and leadership within Australia’s national sporting organisations. During 
2009-10, the ASC will provide, in line with Australian Government policy, direct support 
to national sporting organisations to improve governance and management practices. 

The ASC will also assist in the identification of commercialisation opportunities for 
national sporting organisations, to improve their capacity and sustainability. Additionally, 
the ASC will identify and develop initiatives to increase sources of, and opportunities for, 
non-government funding for sport.  

Maintaining the Integrity of Australian Sport 

The Australian Government, through the ASC, aims to provide policies and programs to 
assist the sport industry to offer a fair, safe, ethical and inclusive culture within sport at all 
levels.  

During 2009-10, the ASC will continue to deliver the Harassment Free Sport strategy, 
which assists the sport industry to address harassment and abuse issues in sport and to 
create safe, respectful and harassment-free sport environments. A priority for 2009-10  
is continuing to support and develop the Play by the Rules website, which provides 
information and online education about how to prevent and deal with discrimination, 
harassment and child abuse for the sport and recreation industries.1 The ASC will also 
continue to promote its ‘The Essence of Australian Sport’ message, which defines the core 
principles of Australian sport, namely fairness, respect, responsibility and safety.  

The ASC will work in partnership with the Australian Sports Anti-Doping Authority 
(ASADA) to ensure that Australia maintains a world-renowned Anti-Doping program and 
that all key stakeholders funded and serviced by the ASC, including national sporting 
organisations, comply with the World Anti-Doping Code and ASADA’s jurisdiction.2

In addition, the ASC will provide information, awareness and education to persons  
bound by the ASC Anti-Doping policy, taking into account their obligations, roles and 
responsibilities. This will complement the delivery of ASADA’s Pure Performance in Sport 
education to Australian Institute of Sport (AIS) athletes, National Talent Identification and 
Development athletes, and athlete support personnel who are recipients of ASC financial 
support. 

                                                 
1  Accessible at <www.playbytherules.net.au>. 
2  For further discussion on this Government initiative, refer to the ASADA chapter located earlier in these 

Portfolio Budget Statements. 
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Enhanced Leadership in the International Sports Community 

The Australian Government is committed to achieving foreign policy and aid objectives, 
and community development goals through the conduct of international community sport 
development programs.  

In 2009-10, the ASC will continue managing the Australian Sports Outreach program, 
which aims to help build the capacity of local communities in the Asia-Pacific, southern 
Asia, southern Africa and the Caribbean regions to deliver their own quality sports 
programs with the aim of improving the health and well-being of local people. The major 
focus of the program is the Asia-Pacific region. This program is being implemented under 
the Sport for Development Strategy, developed jointly with AusAid.   

During the year, the ASC will also support, strengthen and formalise international 
community sport development initiatives and promote the wider social and economic 
benefits of sport and physical activity. To assist in achieving this, the ASC will continue to 
work in partnership with other Australian Government agencies and stakeholders to 
implement community development programs. 

Furthermore, the ASC will maintain a commitment to increase national and international 
sport knowledge capability by actively contributing to the Australasian Sport Information 
Network. 

Program 1.1 Expenses 

Table 2.1.2: Program Expenses 

2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual departmental expenses:

Funds from Government 78,236 78,171 54,441 34,182 33,408

Revenues from other sources 7,273 5,785 5,785 5,756 5,749

Total  Program expenses 85,509 83,956 60,226 39,938 39,157
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Program 1:1: Deliverables 

To foster, support and encourage participation in sport at the community level, Program 1.1 
will: assist national sporting organisations to develop and implement strategies particularly 
to engage children, youth, Indigenous Australians, women, and people with a disability; 
provide opportunities for primary school aged children in the after school environment; and 
assist national sporting organisations to attract, recruit, develop and retain quality coaches 
and officials. The ASC has overall responsibility for the ‘deliverables’ that contribute to the 
Program. 

Qualitative Deliverables 

Growth in Sport Participation 

• Major partnerships with Australian Government and non-Government stakeholders at 
national and state levels to support increased participation in sport at the community 
level. 
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• Conduct ongoing research to demonstrate the value of sport particularly in relation to 
the health, social, environmental, education and economic benefits of participating at 
the community level.  

Best Practice Management and Governance of Sport 

• Provision of focussed initiatives to assist national sporting organisations to improve 
their financial management, business practices such as strategic planning, governance, 
structural change and commercialisation. 

Maintaining the Integrity of Australian Sport 

• In partnership with recognised national sporting organisations and other stakeholders, 
provide information and advice to the sport industry to ensure a fair, safe, ethical and 
inclusive sporting culture is provided at all levels.  

Table 2.1.3: Quantitative Deliverables for Program 1.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Growth in Sport Participation 

Number of sites delivered 
under the Active 
After-school Communities 
program (funding 
terminates 31 December 
2010). 

3,250 3,250 3,250 N/A N/A 

Number of national 
sporting organisations 
participating in the 
National Coaching 
Accreditation Scheme. 

72 72 72 72 72 

Number of national 
sporting organisations 
participating in the 
National Officiating 
Accreditation Scheme. 

30 32 34 36 38 

Maintaining the Integrity of Australian Sport 

Percentage of national 
sporting organisations that 
have reviewed and 
implemented an ethics in 
sport policy framework. 

100% 100% 100% 100% 100% 
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Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program.  

Qualitative Indicators 

Growth in Sport Participation  

• An increase in stakeholders who believe that the Active After-school Communities 
program is stimulating local community involvement in sport and other structured 
physical activity. 

Enhanced Leadership in the International Sports Community 

• An increase in the knowledge and skills needed to deliver inclusive sport-based 
programs within the targeted regions. 

• An increase in regular physical activity participation in the targeted regions. 

• Improved social development such as social cohesion and reduced social problems in 
the targeted regions.   

An independent evaluation is currently being conducted on international development 
programs. The review will identify benchmarks for the three key performance indicators 
listed above. Targets will be in place for the 2010-11 Portfolio Budget Statements.   

Table 2.1.4: Quantitative Key Performance Indicators for Program 1.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Growth in Sport Participation 

Number of national 
sporting organisations’ 
training programs 
registered in the National 
Coaching Accreditation 
Scheme. 

180 180 180 180 180 

Number of national 
sporting organisations’ 
training programs 
registered in the National 
Officiating Accreditation 
Scheme. 

160 160 160 160 160 
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Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Best Practice Management and Governance of Sport 

Percentage of national 
sporting organisations 
assisted in the 
development and 
implementation of their 
strategic plans. 

100% 100% 100% 100% 100% 

Maintaining the Integrity of Australian Sport 

Percentage of national 
sporting organisations that 
have implemented an up-
to-date member protection 
policy or similar 
framework that addresses 
issues relating to 
harassment, 
discrimination, child abuse 
and codes of behaviour. 

100% 100% 100% 100% 100% 

Program 2.1: National elite athlete development 

Program Objective 

Through this Program, the Australian Government aims to ensure that Australian athletes 
excel at the highest levels of international competition, and to achieve this the ASC will 
work in partnership with national sporting organisations, and state and territory institutes 
and academies of sport to deliver high quality sports excellence programs. The following 
discusses the key strategic directions the ASC will take on behalf of the Australian 
Government to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• sustain achievements in high performance sport by Australian teams and individuals; 
and 

• maintain the Australian Institute of Sport (AIS) standing as a world centre of 
excellence for the training and development of elite athletes and coaches. 

Major Activities 

Sustain Achievements in High Performance Sport 

The Australian Government aims to support Australian athletes and coaches so that they 
can build and sustain international sporting success.  
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In 2009-10, the ASC will continue to lead and facilitate a nationally coordinated approach 
for high performance sport. This will maximise the return in terms of elite performance 
from the collective resources of the ASC (including the AIS), State and Territory 
Governments through their respective institutes and academies of sport, national sporting 
organisations and other stakeholders. 

The ASC will maintain effective partnerships and provide funding support to national 
sporting organisations to operate high performance programs/pathways, which deliver 
excellence in sporting performances.   

The ASC will continue to coordinate and lead the national high performance planning 
process; liaising with stakeholders on the development of annual and four-year plans and 
monitoring their implementation and operation. The ASC also delivers targeted assistance 
through the Australian Government Sport Training Grant scheme directly to eligible 
athletes of medal potential in Olympic, Paralympic and Commonwealth Games sports and 
other select events such as world championships.  

The ASC will deliver the National Talent Identification and Development program to aid 
the expansion of the national high performance sporting base. The program aims to identify 
and develop athletes and coaches capable of contributing to Australia’s national and 
international sporting success. This will help bridge specific gaps within the pathways of 
national sporting organisations.  

The ASC will also provide financial assistance for junior sportsmen and women to compete 
at significant sport or specialist sporting events. Grants for individuals and teams through 
the Local Sporting Champions initiative will contribute towards the costs of equipment, 
travel, uniforms and/or accommodation. This will provide junior sportsmen and women 
aged 18 years or younger with increased opportunities to participate in significant sporting 
events. 

During the year, the ASC will also provide services to national sporting organisations 
and/or targeted coaches and officials, to support professional development and enhance 
recognised elite level pathways. 
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The Australian Institute of Sport – A World Centre of Excellence 

The Australian Government is working towards providing a world-class training 
environment to support the training and development of elite athletes and coaches with 
integrated services such as sports science and sports medicine, coach technical development 
and athlete career and education. 

In 2009-10, the ASC will continue to strengthen the effectiveness of the AIS by 
maintaining its continuous improvement philosophy and by providing innovative and 
integrated support services to enhance athlete and program performance. The AIS will also 
provide technical and national program leadership to Australian high performance sport.  

The ASC will continue managing and funding world-class AIS scholarship programs 
(centralised and decentralised) in partnership with national sporting organisations and those 
state institutes and academies of sport that are involved in supporting non-Canberra based 
AIS scholarship holders. In addition, the ASC will provide world class and sophisticated 
sport science and sport medicine support services to enhance the daily training environment 
of athletes and coaches.  
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During 2009-10, the ASC will continue to research and develop advanced techniques, 
knowledge and technologies to meet international challenges and strive for a competitive 
edge. This will include highly focused research in the areas of applied sport science and 
technology to enhance the daily training environment for Australian athletes and coaches, 
and identifying potential flow-on benefits in science and technology development for 
non-sport industries. Furthermore, the ASC will also pursue existing and new opportunities 
for AIS involvement and collaboration with other high-level researchers and scientific 
organisations.  

The ASC will continue to deliver the National Athlete Career Education program,  
which provides services to eligible athletes across Australia, to help them achieve their 
educational and vocational aspirations more effectively without compromising their 
sporting objectives. In addition, the ASC will provide services for the AIS and targeted 
coaches to support their technical and professional development and welfare needs.  

On behalf of the Australian Government, the ASC will progress the development of the 
European Training Centre. This will provide and facilitate the mobilisation of support for 
Australian athletes whilst training and competing overseas in key international sporting 
events, particularly in the lead up to the 2012 London Olympic and Paralympic Games. 

Program 2.1: Expenses 

Table 2.2.1: Program Expenses 

2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual departmental expenses:

Funds from Government 141,549 143,873 131,402 125,169 127,199

Revenues from other sources 22,370 14,895 14,876 14,815 14,789

Total Program expenses 163,919 158,768 146,278 139,984 141,988
 

 

Program 2:1: Deliverables 

To sustain achievements in high performance sport and ensure that the AIS is a world 
centre of excellence, the ASC will: coordinate and lead the national high performance 
planning process; form effective partnerships and provide funding support to national 
sporting organisations to operate high performance programs/pathways; assist sports in 
identifying talented athletes and preparing them for participation in domestic, national and 
international competition; manage and fund AIS scholarship programs in partnership with 
national sporting organisations; and conduct innovative applied research projects. 

Qualitative Deliverables 

Sustain Achievements in High Performance Sport 

• Effective, relevant and timely reviews of individual sports high performance planning 
documents and program implementation conducted as required.  

• Continue to provide athletes with direct financial support through the Australian 
Government’s Sport Training Grant scheme to assist them in preparing for elite 
international competition. 
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The Australian Institute of Sport – A World Centre of Excellence 

• Continued operation of the European Training Centre and, when construction is 
complete, successful occupation of the purpose-built facilities. 

Table 2.2.2: Quantitative Deliverables for Program 2.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Sustain Achievements in High Performance Sport  

Number of 
high-performance people 
assisted through ASC 
scholarship programs: 

     

• coaches; and 40 40 40 40 40 

• officials 9 9 10 10 10 

The Australian Institute of Sport – A World Centre of Excellence 

Number of innovative 
applied research projects 
conducted.  

20 20 20 20 20 

Percentage of eligible AIS 
athletes who participated 
in international 
competition. 

60% 60% 60% 60% 60% 

Program 2.1: Key Performance Indicators 
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The following ‘key performance indicator’ measures the impact of the Program. 

Table 2.2.3: Quantitative Key Performance Indicator for Program 2.1 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Sustain Achievements in High Performance Sport 

Percentage of funding and 
services provided that 
ensures national pathways 
are in place and effective in 
delivering continued 
international success.  

100% 100% 100% 100% 100% 
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Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Number of screened 
athletes supported and 
inducted into the National 
Talent Identification 
program: 

     

• supported; and 500 500 500 500 500 

• inducted. 50 50 50 50 50 

Number of national 
sporting organisations high 
performance programs 
engaged in the National 
Talent Identification 
program. 

10 10 10 10 10 

Number of medals 
National Talent 
Identification program 
athletes will win at national 
championships. 

50 50 50 50 50 

Number of coaches 
identified and supported by 
the National Talent 
Identification program. 

100 100 100 100 100 

The Australian Institute of Sport – A World Centre of Excellence 

Percentage of Australian 
Institute of Sport 
scholarship programs 
achieve performance 
targets as jointly agreed 
with national sporting 
organisations. 

70% 70% 70% 70% 70% 

Percentage of eligible 
athletes chosen annually to 
represent Australia in 
international competition. 

60% 60% 60% 60% 60% 
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements, which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 

3.1.1 is not applicable to the ASC.  

3.1.2 Special Accounts 

3.1.2 is not applicable to the ASC. 

3.1.3 Australian Government Indigenous Expenditure 

Table 3.1.3: Australian Government Indigenous Expenditure 

Outcome Other Total

Bill Bill Special Total

No. 1 No. 2 approp approp

$'000 $'000 $'000 $'000 $'000 $'000

Australian Sports 

Commission

Program 1.1, 2.1

Administered 2009-10 -        -       -        -        -      -             

Administered 2008-09 -       -       -        -        -     -             

Departmental  2009-10 5,714    -       -        5,714    -      5,714         

Departmental 2008-09 5,714   -      -       5,714    -     5,714         

Total Outcome  2009-10 5,714    -       -        5,714    -      5,714         

Total Outcome 2008-09 5,714   -      -       5,714    -     5,714         

Total administered  2009-10 -        -       -        -        -      -             

Total administered 2008-09 -       -       -        -       -     -             

Total departmental  2009-10 5,714    -       -        5,714    -      5,714         

Total departmental 2008-09 5,714   -      -       5,714    -     5,714         

Total AGIE 2009-10 5,714    -       -        5,714    -      5,714         

Total AGIE 2008-09 5,714   -      -       5,714    -     5,714         

Appropriations
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3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Section 3.2.1 is not applicable to the ASC. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of the ASC’s budgeted financial statements for 2009-10 is provided below. 

Departmental Resources 

Comprehensive Income Statement 

The ASC is budgeting for a break even operating result for 2009-10 and the three forward 
years.  

Revenue from own-sources will decrease in 2009-10 due to the decrease in the official 
interest rates that is expected to continue during 2009-10. 

Revenue from Government will increase in 2009-10 by $2.3 million which reflects the net 
effect of prior year decisions.  

Balance Sheet 

The ASC’s balance sheet shows a stable asset base from 2009-10 consisting mainly of 
non-financial assets.  

Liabilities are also expected to remain stable and cover current and future supplier and 
employee entitlements for 2009-10 and the forward years. 
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 66,559       66,073       57,712       49,596       49,596       

Supplier 53,081       53,877       51,142       47,336       50,592       

Grants 115,541     108,475     83,470       68,900       66,900       

Depreciation and amortisation 14,058       14,110       14,010       14,010       14,010       

Write-down and impairment of

assets -                 -                 -                 -                -                 

Losses from asset sales -                 -                 -                 -                -                 

Finance costs 189            189            170            80              47              

Other -                 -                 -                 -                -                 

Total expenses 249,428     242,724     206,504     179,922     181,145     

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering of

services 19,541       19,388       19,388       19,388       19,388       

Fees and fines -                 -                 -                 -                -                 

Interest 10,102       1,292         1,273         1,183         1,150         

Other revenue -                 -                 -                 -                -                 

Total revenue 29,643       20,680       20,661       20,571       20,538       

Gains

Sale of assets -                 -                 -                 -                -                 

Other gains -                 -                 -                 -                -                 

Total gains -                 -                 -                 -                -                 

Total own-source income 29,643       20,680       20,661       20,571       20,538       

Net cost of (contribution by)

services 219,785     222,044 185,843 159,351 160,607 

Revenue from Government 219,785     222,044     185,843     159,351     160,607     

Surplus (Deficit) -                 - - - - 

Surplus (Deficit) attributable to

the Australian Government -                 - - - - 
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Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 30,993       32,375       32,957       33,967       34,977       

Receivables 12,493       12,493       11,493       9,493         8,493         

Total financial assets 43,486       44,868       44,450       43,460       43,470       

Non-financial assets

Land and buildings 197,767     192,834     185,901     179,968     174,035     

Infrastructure, plant and

equipment 21,373       25,714       32,065       36,988       41,911       

Inventories 1,038         1,038         1,038         1,038         1,038         

Intangibles 2,395         2,395         2,395         2,395         2,395         

Other 880            880            880            880            880            

Total non-financial assets 223,453     222,861     222,279     221,269     220,259     

Total assets 266,939     267,729     266,729     264,729     263,729     

LIABILITIES

Payables

Suppliers 7,990         7,990         7,990         7,990         7,990         

Other payables 7,005         7,005         6,005         4,005         3,005         

Grants payable 590            590            590            590            590            

Total payables 15,585       15,585       14,585       12,585       11,585       

Provisions

Employees 13,845       14,545       14,545       14,545       14,545       

Other provisions -                -                -                -                -                

Total provisions 13,845       14,545       14,545       14,545       14,545       

Total liabilities 29,430       30,130       29,130       27,130       26,130       

Net Assets 237,509     237,599     237,599     237,599     237,599     

EQUITY

Contributed equity 148,620     148,710     148,710     148,710     148,710     

Reserves 101,141     101,141     101,141     101,141     101,141     

Retained surpluses or 

accumulated deficits (12,252)     (12,252)     (12,252)     (12,252)     (12,252)     

Total equity 237,509     237,599     237,599     237,599     237,599     

Current assets 45,404       46,786       46,368       45,378       45,388       

Non-current assets 221,535     220,943     220,361     219,351     218,341     

Current liabilities 26,661       27,221       26,221       24,221       23,221       

Non-current liabilities 2,769         2,909         2,909         2,909         2,909          
 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services 19,541        19,388        19,388        19,388        19,388        

Funds from Government 219,785      222,044      185,843      159,351      160,607      

Interest 10,102        1,292          1,273          1,183          1,150          

Other cash received -                  -                  -                  -                  -                  

Total cash received 249,428      242,724      206,504      179,922      181,145      

Cash used

Employees 65,959        65,373        57,712        49,596        49,596        

Suppliers 53,081        53,877        51,142        47,336        50,592        

Grants 115,541      108,475      83,470        68,900        66,900        

Other cash used 189             189             170             80               47               

Total cash used 234,770      227,914      192,494      165,912      167,135      

Net cash from (or used by)

operating activities 14,658        14,810        14,010        14,010        14,010        

INVESTING ACTIVITIES

Cash received

Other -                  -                  1,000          2,000          1,000          

Total cash received -                  -                  1,000          2,000          1,000          

Cash used

Purchase of property, plant 

and equipment 13,610        13,518        13,428        13,000        13,000        

Total cash used 13,610        13,518        13,428        13,000        13,000        

Net cash from (or used by)  

investing activities (13,610)       (13,518)       (12,428)       (11,000)       (12,000)       

FINANCING ACTIVITIES

Cash received

Equity injection from

Government 182             90               -                  -                  -                  

Total cash received 182             90               -                  -                  -                  

Cash used

Repayments of debt

(including finance

  lease principal) -                  -                  1,000          2,000          1,000          

Total cash used -                  -                  1,000          2,000          1,000          

Net cash from (or used by)  

financing activities 182             90               (1,000)         (2,000)         (1,000)         

Net increase (or decrease)

in cash held 1,230          1,382          582             1,010          1,010          

Cash at the beginning of 

the reporting period 29,763        30,993        32,375        32,957        33,967        

Cash at the end of the 

reporting period 30,993        32,375        32,957        33,967        34,977        
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Prepared on Australian Accounting Standards basis.
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Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 (12,252)          101,141        - 148,620          237,509    

Net operating result -                     -                   -                -                      -               

Equity injection from

Government -                     -                   -                90                   90             

Estimated closing balance

as at 30 June 2010 (12,252)          101,141        -                148,710          237,599     
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Table 3.2.5: Departmental Capital Budget Statement 

Estimated Budget Forward Forward Forward 

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL FROM GOVERNMENT

Total equity injections 182            90              -                 -                 -                 

Total loans -                 -                 -                 -                 -                 

Special appropriations -                 -                 -                 -                 -                 

Total capital

appropriations 182            90              -                 -                 -                 

Represented by:

Purchase of non-financial

assets 182            90              -                 -                 -                 

Other -                 -                 -                 -                 -                 

Total represented by 182            90              -                 -                 -                 

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by equity injection

from Government 182            90              -                 -                 -                 

Funded internally from

Departmental resources* 13,428       13,428       13,428       13,000       13,000       

Total acquisitions of

non-financial assets 13,610       13,518       13,428       13,000       13,000       
 

Note: * Includes the following sources of funding:  
- annual and prior year appropriations; 
- donations and contributions; 
- gifts; 
- finance leases; 
- internally developed assets; and 
- proceeds from the sale of assets. 
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Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & Assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000
as at 1 July 2009

Gross book value 11,238   206,601   25,558             3,958            1,918         249,273   
Accumulated 

depreciation/amortisation 310        19,762     4,185               1,563            -                25,820     
Opening net book 

balance 10,928   186,839 21,373           2,395          1,918       223,453   

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets
by purchase or internally

developed -            5,000       8,518               -                   -                13,518     
by finance lease -            -              -                       -                   -                -               
by contribution/donation -            -              -                       -                   -                -               
by gift -            -              -                       -                   -                -               

Sub-total -            5,000     8,518             -                 -               13,518     

Other movements

Depreciation/amortisation

expense -            9,933       4,177               -                   -                14,110     

Disposals* -            -              -                       -                   -                -               
Other -            -            -                     -                 -               -               

as at 30 June 2010

Gross book value 11,238   211,601   34,076             3,958            1,918         262,791   
Accumulated 

depreciation/amortisation 310        29,695     8,362               1,563            -                39,930     
Closing net book 

balance 10,928   181,906 25,714           2,395          1,918       222,861   
 
 

Note: * Proceeds may be returned to the Official Public Account. 
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3.2.4 Notes to the Financial Statements 

The budgeted financial statements for the ASC are prepared for the Budget year, previous 
year and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

This statement provides a picture of the expected financial results for the ASC by 
identifying full accrual expenses and revenues.  

Budgeted Departmental Balance Sheet (as at 30 June) 

The statement shows the financial position of the ASC. It enables decision-makers to track 
the management of the ASC’s assets and liabilities. 

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 

Departmental Statement of Changes in Equity – Summary of Movement  
(Budget year 2009-2010) 

This table shows the movements in equity during the Budget year. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

Cancer Australia is a statutory agency established under the Cancer Australia Act 2006 and 
is a prescribed agency under the Financial Management and Accountability Act 1997. It is 
also subject to the Public Service Act 1999 and the Auditor-General Act 1997.  

The Australian Government’s objectives for Cancer Australia, as specified in the  
Cancer Australia Act 2006, are to: provide national leadership in cancer control; guide 
scientific improvements to cancer prevention, treatment and care; coordinate and liaise 
between the wide range of groups and health care providers with an interest in cancer care; 
provide advice and make recommendations to the Australian Government on cancer policy 
and priorities; and oversee a dedicated budget for research into cancer. 
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1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by outcome and by departmental classifications. 

Table 1.2.1: Cancer Australia Resource Statement – Budget Estimates for 2009-10 as 
at Budget May 2009 

Estimate  Proposed Total Estimated 

of prior at Budget estimate available

year amounts appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Ordinary annual services

Departmental appropriation

Departmental appropriation* 1,573 3,886 5,459 5,025

s31 Relevant agency receipts^ - - -

Total 1,573 3,886 5,459 5,025

Administered expenses*

Outcome 1 - 23,600 23,600 23,955

Total - 23,600 23,600 23,955

Total ordinary annual services  1,573 27,486 29,059 28,980

Other services - Bill 2
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-

#

Administered expenses

Specific payments to States, 

ACT, NT and local government

Outcome 1 - - -

Total - - - -

Departmental non-operating

Equity injections - - -

Previous years' outputs - -

Total - - - -

Total other services - - - -

Total available annual 

appropriations 1,573 27,486 29,059 28,980

Total net resourcing for 

Cancer Australia 1,573 27,486 29,059 28,980

-

-

-

 
 

Notes: 

*
 

Appropriation Bill (No.1) 2009-10. 
#
 Appropriation Bill (No.2) 2009-10.  

^ s31 Relevant Agency receipts – estimate. 
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1.3 Budget Measures 

Budget measures relating to Cancer Australia are detailed in Budget Paper No. 2 and are 
summarised below. 

Table 1.3.1: Cancer Australia Budget Measures 

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Cancer Australia - improved lung cancer data and treatment guidelines

Cancer Australia

Departmental expenses 1.1 -               233          236          238          241          

Administered expenses -               711          2,213       1,486       1,472       

Total -               944          2,449       1,724       1,713       

World Class Cancer Centre - Building Cancer Support Networks program - 

continued funding

Cancer Australia

Departmental expenses 1.1 -               -               -               -               -               

Administered expenses -               -               -               -               -               

Total -               -               -               -               -               

World Class Cancer Centre - Mentoring for Regional Hospitals and Cancer

Professionals program - continued funding

Cancer Australia

Departmental expenses 1.1 -               -               -               -               -               

Administered expenses -               -               -               -               -               

Total -               -               -               -               -               

Other Agency Measures 

World Class Cancer Care - cancer data to improve cancer survival

(Australian Institute of Health and Welfare)

Cancer Australia

Departmental expenses 1.1 -               138          140          141          142          

Administered expenses -               371          394          401          409          

Total -               509          534          542          551           
 

Prepared on a Government Financial Statistics (fiscal) basis.  
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1.4 Transition from Outcomes and Outputs to Outcomes and 
 Programs  

From the 2009-10 Budget, all General Government Sector (GGS) entities will be reporting 
on a Program basis. The table below outlines the transition from the 2008-09 Budget year 
(as at Additional Estimates), which was presented in administered items, outputs and output 
groups, to the program reporting framework used for the 2009-10 Budget. The table also 
captures revisions made to GGS outcome statements under the Operation Sunlight Outcome 
Statements Review.  

Figure 1: Transition Table 

 
2008-09 Budget Year 

 
2009-10 Budget Year 

Outcome 1:  

National consistency in cancer prevention 
and care that is scientifically based → 

Outcome 1:  

Minimised impacts of cancer, including 
through national leadership in cancer 
control, with targeted research, cancer 
service development, education and 
consumer support 

   

Program:  

Cancer Australia 

Output Group 1.1:  

Provide national leadership to improve 
quality and coordination of cancer control 
in Australia 

→ 

Program 1.1:  

Improved cancer control 

Note:  Under the previous performance reporting structure, departmental activity was reported under 
departmental outputs. Under the new structure, departmental costs are reported as Programs. 
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Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 
 

Outcome 1 – Minimised impacts of cancer, including through national leadership in  
cancer control, with targeted research, cancer service  

development, education and consumer support 
 

Outcome Strategy 

The Australian Government, through Cancer Australia, aims to minimise the impact of 
cancer in the community by working in partnership with consumers, health professionals, 
cancer organisations, researchers and governments, to improve health outcomes for all 
people affected by cancer. A focus of cancer control is the sectors of Australian society 
which experience poorer outcomes: people living in regional and remote Australia, people 
from lower socio-economic status backgrounds, Aboriginal and Torres Strait Islander 
people, people from culturally and linguistically diverse backgrounds, and people 
diagnosed with cancers known to result in poorer outcomes.  

In 2009 over 100,000 Australians will be diagnosed with cancer (excluding non-melanoma 
skin cancers).1 Whilst Australia has amongst the highest survival rates in the world,2 cancer 
is the largest contributor to Australia’s disease and injury burden, resulting in significant 
years of life lost.3 For individuals affected, cancer can impact on every aspect of life, 
including long-term health, financial position, relationships, and social and psychological 
well-being. Cancer Australia’s work will focus on reducing the impact of cancer, through 
improvements in both the quality of cancer care people receive and how well they live after 
a cancer diagnosis. 

Cancer Australia will achieve this Outcome by providing national leadership in cancer 
control through building consensus, sharing knowledge, and increasing coordination, 
collaboration and partnerships amongst the wide range of organisations across Australia 
involved in lessening the impact of cancer. The key groups involved include: the 
Australian, State and Territory Governments; health professionals and their peak 
professional bodies; people affected by cancer (cancer consumers); major cancer 
organisations; funders of cancer research; and researchers.  

Cancer Australia’s work is based on internationally agreed directions in cancer control  
and relies on collaboration with partner organisations. The work focuses on bringing  
about incremental change, both through supporting research and through health reform 
(accompanied by the collection of evidence to validate further changes). Given the complex 
interaction of the elements of cancer control, evidence of how these changes minimise the 
impact of cancer will require a longer timeframe than the forward years. 

Cancer Australia is committed to: ongoing education for health professionals; a new Lung 
Cancer program; new collaborative cancer data projects with the Australian Institute of 

                                                 
1 & 3  Cancer in Australia: an overview, 2008, AIHW and Australasian Association of Cancer Registries, pages vii 

and 110. 
2  Cancer survival in five continents: a worldwide population-based study, Michel P Coleman et al and the 

Concord Working Group (2008). 
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Health and Welfare (AIHW);4 the National Centre for Gynaecological Cancers (the 
Centre); targeted cancer research; support for clinical trials; cancer service development; 
and continued active engagement of consumers. 

These activities aim to minimise the impacts of cancer through national leadership in 
research, education and service development, and consumer participation. The success of 
Cancer Australia rests largely on its ability to maintain and build upon its external 
relationships.   

Refer to discussions under Program 1.1: Improved cancer control for further information on 
these Government initiatives.  

 

C
a

n
c

e
r 

A
u

s
tr

a
li

a
 

                                                 
4

4  For further discussion on cancer data projects, refer to the AIHW chapter located earlier in these Portfolio 
Budget Statements.  
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Cancer Australia Trend 

Trend Projection 1.1: Working towards increasing the survival rate of Australians after a 
cancer diagnosis. 

Trend 1.1 demonstrates the estimated impact of improvements in cancer control, including 
the work of Cancer Australia and numerous other organisations in: preventing and detecting 
cancer early (through screening, vaccinations and smoking cessation initiatives); improving 
treatments; and translating research findings into practice and policy. In age groups under 
80, all-cancer 5-year relative survival rates improved in the vicinity of 10 and 20 per cent 
between 1982-86 and 1998-2004. Using the 2008 released data from the AIHW as a 
benchmark, in age groups under 80, all-cancer 5-year relative survival rates between 2005 
and 2023 are projected to improve in the vicinity of between 5 and 10 per cent, as indicated 
by the shading on the graph.  

Figure 2: Estimated increase in all-cancer 5-year relative survival rates by age  
group for persons diagnosed in 2014-18 (based on current survival trends  

from 1982 as shown) 

Source: Adapted from National Cancer Statistics Clearing House, AIHW ‘All-cancer 5-year relative survival by 

age for persons diagnosed in 1982-1986 and 1998-2004’.5 

                                                 
5  Cancer survival and prevalence in Australia: cancers diagnosed from 1982 to 2004, AIHW, Cancer Australia 

and Australasian Association of Cancer Registries 2008, p. 13. 
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Cancer Australia Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for Cancer Australia by Program. 

Table 2.1.1: Budgeted Expenses and Resources for Cancer Australia 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 1.1: Improved cancer control

Administered expenses

Ordinary annual services (Appropriation Bill No. 1) 23,955 23,600

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 3,713 3,886

Revenues from other sources (section 31) - -

Unfunded expenses* 75 -

Subtotal for Program 1.1 27,743 27,486

Total expenses for Outcome 1 27,743 27,486

2008-09 2009-10

Average staffing level (number) 18 21
 
 

Notes * Loss attributable to the effect of the decreased bond rate on employment entitlements. 
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Contributions to Cancer Australia 

Program 1.1: Improved cancer control 

Program Objective 

Through this Program, the Australian Government aims to minimise the impacts of cancer 
and improve cancer outcomes by providing national leadership and coordination across the 
cancer sector. This will be achieved through supporting more patient-focused, targeted 
research; identifying and encouraging jurisdictions to adopt best practice service models  
for the assessment and treatment of cancer; providing widely accessible educational and 
information resources; and assisting people affected by cancer (consumers) to be more 
confidently involved in their own treatment and more engaged in the national cancer 
control effort. Cancer control refers to all actions undertaken by all stakeholders that aim  
to reduce the burden of cancer on individuals and the community such as: research; 
prevention; early detection/screening; treatment; survivorship issues; palliation; education 
and support for people with cancer and their families; and monitoring cancer outcomes.  
The following discusses the key strategic directions the Australian Government will take 
through Cancer Australia to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• provide national leadership and coordination in the areas of cancer control assigned to 
Cancer Australia by the Australian Government; 

• boost cancer research in priority areas and build capacity for multi-site, collaborative 
national cancer clinical trials groups;  

• support education for cancer professionals and coordinate service development in the 
states and territories;  

• engage and support people affected by cancer to actively influence outcomes in cancer 
control; and 

• support improved access to coordinated cancer services and use data to better inform 
planning of cancer control. 

Major Activities 

Targeted Research 

The Australian Government aims to provide national leadership and coordination in 
research through the Priority-driven Collaborative Cancer Research Scheme, Support  
for Cancer Clinical Trials program and the Regional Multi-site Clinical Trials Capacity 
Building Network. These activities support targeted research, where current gaps in cancer 
control are identified, and funding is directed to address these gaps through, for example, 
increasing the research effort in cancers with low survival rates. 

Priority-driven Collaborative Cancer Research Scheme 

In 2009-10, through the Priority-driven Collaborative Cancer Research Scheme, Cancer 
Australia will continue to partner with key government and non-government organisations 
to coordinate funding of cancer researchers at a national level. The Scheme’s identified 
priority areas target patient-centred cancer research with an emphasis on cancers that are 
known to have poorer outcomes. The research priorities identified by Cancer Australia and  
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its funding partners aim to reduce the burden of cancer in Australia through targeted 
research which can influence clinical practice and health policy. Part of the evaluation of 
grant applications for this program utilises existing National Health and Medical Research 
Council processes.  

Support for Cancer Clinical Trials Program 

Cancer Australia will administer the Support for Cancer Clinical Trials program. The 
program supports 13 existing National Multi-site Collaborative Cancer Clinical Trials 
Groups to build their capacity to undertake clinical trials. This will increase the number of 
cancer clinical trials conducted throughout Australia and strengthen the ability of people 
with cancer to participate in clinical studies. Cancer Australia will also support the groups 
through funding national infrastructure such as provision of common, streamlined 
pharmaco and health economic services. These services will help the groups be able to 
answer questions about the cost-effectiveness of specific treatments and care. Cancer 
clinical trials work to establish the effectiveness of new cancer treatments or new ways of 
using existing therapies, diagnostic tests, preventative or supportive interventions. They 
therefore help generate evidence for best-practice cancer care. 

A current gap in clinical trials is that people in regional Australia have limited access to 
them. In February 2009, Cancer Australia established a Regional Multi-site Clinical Trials 
Capacity Building Network which will strengthen the Support for Clinical Trials program 
by addressing this gap. With sites located in Port Macquarie, Coffs Harbour, Bendigo, 
Albury-Wodonga and Hobart, the Network will help increase the number of clinical trials 
available to people with cancer in these regions. This has the potential to reduce the time 
required to conduct clinical trials and to provide benefits for the trial participants, including 
the potential for earlier access to new therapies that would otherwise be unavailable to 
people with cancer in regional centres.  

Education and Service Development 

The Australian Government will fund the National Centre for Gynaecological Cancers  
(the Centre) and the Lung Cancer program, through Cancer Australia, to address gaps in 
education, research and service delivery related to specific tumour types. Cancer Australia 
will identify education needs in the cancer care workforce and provide professional 
development resources to support health professionals working in cancer control. These 
resources will also support health professionals participating in the Better Coordination of 
Cancer Care program, to provide best practice multidisciplinary care.  

The Centre, Lung Cancer program and Better Coordination of Cancer Care program will 
achieve their work through ongoing collaboration and consultation. Input from consumers, 
clinicians (including specialist cancer and primary care providers), national advisory 
groups, specialist cancer organisations and jurisdictional policy makers will guide the 
implementation of nationally targeted strategies to improve access to best evidence-based 
treatment for people affected by cancers. All three programs are structured to benefit people 
who currently experience poorer cancer outcomes, through improved access to the best 
available cancer treatment and care.  
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In 2009-10, there will be 18 multidisciplinary teams functioning in conjunction with Cancer 
Australia programs. Cancer Australia will work with the jurisdictions to increase the quality 
and quantity (where appropriate) of multidisciplinary teams. This will help to minimise the 
impact of cancer by ensuring that more people diagnosed with cancer have their treatment 
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planned by a team of experts who consider all aspects of a patient’s needs at the time of 
diagnosis.  

National Centre for Gynaecological Cancers 

The Centre’s work plan to 2011 encompasses a broad range of activities that aim to 
improve outcomes for women diagnosed with a gynaecological cancer, their families and 
care givers. Where there are natural linkages, the work of Cancer Australia will continue  
to be aligned with that of the National Breast and Ovarian Cancer Centre (NBOCC).6  

The Centre’s work includes improving consumer information and support for women 
affected by gynaecological cancers; building the evidence for effective treatment, 
multidisciplinary care and control of the disease through research and clinical trials; and 
supporting the sustainability of the gynaecological cancer workforce in providing quality 
cancer care. The challenge for the Centre will be to gain improved outcomes across cancer 
control, including primary care, and the private and public sectors. This will be achieved  
by working closely with these sectors and other stakeholders such as consumers and health 
professionals.  

In 2009-10, the Centre will develop a suite of resources about gynaecological cancers for 
consumers and health professionals, and an education module for health professionals on 
the psychosexual management of women with gynaecological cancers. Minimum data sets 
for cervical, endometrial and ovarian cancer will be piloted in conjunction with NBOCC; 
and a national gynaecological cancers service delivery framework will be developed for 
jurisdictional implementation.  

Lung Cancer Program 

Lung cancer is the biggest cause of cancer deaths in Australia and, along with other 
smoking-related conditions, is a continued burden on the health system and economy.7 
From 2009-10, the Lung Cancer program will provide national leadership in lung cancer 
control by building an accessible evidence-base to further support the development and 
implementation of coordinated care. Taking national action and linking the Australian 
Government’s Lung Cancer program and initiatives related to the National Tobacco 
Strategy,8 will help to reduce incidence of lung cancer and facilitate delivery of best 
practice care for people diagnosed with lung cancer.  

In 2009-10, the Lung Cancer program will target health professionals to deliver best 
practice in a consistent way through brief intervention techniques and through identifying 
gaps in available evidence relating to lung cancer management.  

The challenge for the program will be to foster improved outcomes across all sectors of 
health care involved in the management of people with lung cancer which has a very poor 
prognosis. This will be addressed by developing working partnerships and collaborations 
with stakeholders.  

                                                 
6  For further discussion on this Government initiative, refer to the NBOCC chapter located later in these Portfolio 

Budget Statements. 
7  Australia: the healthiest country by 2020. A discussion paper, National Health Preventative Taskforce, 2008,  

p. 19. 
8  For further discussion on this Government initiative, refer to the Outcome 1 chapter located earlier in these 

Portfolio Budget Statements. 
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Better Coordination of Cancer Care Program 

During 2009-10, the Better Coordination of Cancer Care program will provide leadership 
and coordination in effecting cancer services reform and in improving clinical practice. 
Cancer Australia will work collaboratively with states and territories to promote national 
consistency in multidisciplinary cancer care delivery, whilst minimising duplication of 
effort and resources. This program includes a focus on improving outcomes for people with 
cancer who live in rural and remote areas.  

Cancer Data to Improve Cancer Survival 

Cancer Australia’s collaborative work with the AIHW9 will support improved coordinated 
cancer control activity by beginning the development of specific data sets. These data sets 
will, over time, improve the availability of information on national trends and patterns of 
risk factors, diagnoses, health service utilisation and health outcomes, and will ultimately 
contribute to better policy and practice in cancer control.  

Cancer Consumer Engagement and Support 

Cancer consumers have experience of the health system and ideas about how it and other 
support services could better meet their needs. Cancer Australia values and involves cancer 
consumers in a variety of ways. This includes the National Advisory Groups where 
consumers are consulted about the setting of research and other program priorities. 
Including consumers on Advisory Groups, evaluation panels and project steering 
committees reflect a continuing commitment to ensuring that the consumer perspective  
is considered at all stages of Cancer Australia’s work.  

Involvement of consumers at all stages of cancer research is a key assessment criteria  
for applications to the Priority-driven Collaborative Cancer Research Scheme. Training, 
supported by Cancer Australia, enables consumers to be involved in research application 
assessments. Cancer Australia actively encourages consumer involvement on management 
committees and steering groups for other projects overseen by Cancer Australia, such  
as state-based service reform projects and Cancer Clinical Trials Groups. Consumer 
involvement in these activities ensures that the consumer perspective is integrated into 
cancer control activities at all levels. 

Building Cancer Support Networks Grants Program 

During 2009-10, Cancer Australia will deliver the Australian Government’s Building 
Cancer Support Networks Grants program to improve the capacity of community-based 
organisations and networks to provide appropriate information and support for people with 
cancer, their families and caregivers in order to minimise the impact of cancer on their 
lives. 
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The program’s aim is to improve access to practical, emotional and peer support to help 
people adapt, understand and better manage cancer, including its physical effects. In  
doing so, the program will work with consumers and organisations to provide valuable 
information about health and well-being that prepares people for living with, surviving and 
dying from cancer. The program will also assist carers and families in the way they are 
affected by the person’s diagnosis of cancer. The program will coordinate and strengthen 

                                                 
9  For further discussion of this Government initiative, refer to the AIHW chapter located earlier in these Portfolio 

Budget Statements. 
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community networks both locally and nationally to be robust, reliable, and to provide 
quality support to help people whose overall outcomes are poorer. 

Cancer Australia will continue to work collaboratively through agreements with relevant 
state and territory organisations, such as Cancer Australia’s current relationship with the 
Cancer Councils, cancer consumer organisations, and Aboriginal and Torres Strait Islander 
health community organisations. These relationships ensure that this program enhances the 
availability of quality, coordinated and sustainable cancer support options, particularly for 
those people who experience poorer outcomes. In 2009-10, the program will support the 
work of the Aboriginal Health and Medical Research Council of New South Wales in 
developing a book of stories on Aboriginal cancer journeys and a number of information 
sheets about cancer. These resources can be used by Aboriginal health workers and will 
help provide a better understanding of the experience of cancer in the Aboriginal 
community.   

Challenges for this program include developing national consistency in support groups and 
ensuring that the programs developed can be generalised across the nation. To address this, 
Cancer Australia will work with partner organisations to ensure the uptake and 
implementation of best practice models, as outlined in its Cancer Support Groups 
documents, which are published on the Cancer Australia website.10  

Program 1.1: Expenses 

Table 2.1.2: Program Expenses 

2008-09 2009-10 2010-011 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Ordinary annual services* 23,955 23,600 25,296 17,863 18,143

Other services
# - - - - -

Program support 3,788 3,886 3,908 3,906 3,938

Total Program expenses 27,743 27,486 29,204 21,769 22,081
 
 

Notes: 

* Appropriation Bill (No.1) 2009-10. 
#
 Appropriation Bill (No.2) 2009-10. 

                                                 
10  Accessible at <www.canceraustralia.gov.au>. 
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Program 1:1: Deliverables 

To minimise the impacts of cancer and improve cancer outcomes, Program 1.1 will provide 
national leadership and coordination across the cancer control sector; provide funding to 
boost cancer research; enhance education and service development; and support and engage 
people affected by cancer to actively influence outcomes in cancer control. Cancer 
Australia’s work has a strong focus on reform and change, which means that its programs 
tend to have a dynamic profile which is best expressed through qualitative descriptors over 
the short-term. Cancer Australia has overall responsibility for the ‘deliverables’ that 
contribute to the Program. 

Qualitative Deliverables 

Targeted Research 

• Conduct a nationally competitive, priority-driven cancer research grant round, with 
funding agreements in place by the end of February 2010.  

• Continue support for Australia’s multi-site, collaborative national Cancer Clinical 
Trials Groups through provision of common pharmaco and health economic services.  

• Pilot the Regional Multi-site Clinical Trials Capacity Building Network. 

Education and Service Development 

• Continue to support development of resources for health professionals working in all 
areas of cancer care and make them available through the CancerLearning website. 

• Continue development of multidisciplinary teams for the assessment and management 
of cancer care through engagement of, and collaboration with, the jurisdictions.  

• Develop a brief intervention protocol for health professionals caring for patients with 
lung cancer.  

• Provide access to resources on gynaecological cancers through the National Centre for 
Gynaecological Cancer’s website, for both consumers and health professionals. 

• Develop an education module for health professionals on the psychosexual 
management of women with gynaecological cancers. 

• Pilot a minimum data set for cervical, endometrial and ovarian cancer in conjunction 
with NBOCC to identify its feasibility and the resources needed for sustainability.  

• Develop a national gynaecological cancers service delivery framework.  
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• Facilitate the establishment of robust multidisciplinary teams through the provision of 
professional development resources and technical support. This will take into account 
diverse factors, including: geography, jurisdictional approaches, minimum caseload 
requirements on a population basis, and the level of specialisation required in order to 
improve outcomes.  

• Support health professionals to provide best practice care to women affected by 
gynaecological cancers, through the provision of information and fact sheets on all 
gynaecological cancers available through the National Centre for Gynaecological 
Cancers website. 
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Consumer Support and Engagement  

• Continued engagement of consumers in Cancer Australia’s work, demonstrated by 
their participation in more than 90 per cent of Cancer Australia’s advisory, reference 
and evaluation groups. 

• Continue to develop partnerships with community organisations that provide quality 
support networks for people affected by cancer, as reflected in new Building Cancer 
Support Networks grants.  

Table 2.1.3: Quantitative Deliverables for Program 1.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Targeted Research  

Percentage of 
patient-centred research 
funded through the 
Priority-driven 
Collaborative Cancer 
Research Scheme.   

>80% >80% >80% >80% >80% 

Maintain support for 
multi-site, collaborative, 
national cancer clinical 
trials groups.  

13 13 13 13 13 

Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Targeted Research 

• Continue emphasis on priority-based cancer research through the Priority-driven 
Collaborative Cancer Research Scheme, measured through fundable applications 
matching the published priorities of Cancer Australia.  

Education and Service Development 

• Strengthen cancer policy and clinical decision-making through better use of currently 
collected data, measured through uptake into policy and practice. 

Cancer Consumer Engagement and Support 

• Access to, and utility of, web-based cancer consumer support resources indicated 
through feedback from consumer organisations.  
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Table 2.1.4: Quantitative Key Performance Indicators for Program 1.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Targeted Research 

Minimum number of 
cancer research grants 
funded through the 
Priority-driven 
Collaborative Cancer 
Research Scheme (the 
number of cancer research 
grants decline over 
forward years due to the 
Boost Cancer Research 
measure ceasing in 
2010-11). 

12 11 11 6 6 

Education and Service Development 

Number of 
multidisciplinary teams 
aligned to Cancer 
Australia’s programs 
(funding commences in 
2009-10). 

N/A 18 20 22 24 

Cancer Consumer Engagement and Support 

Maintain consumer 
recruitment levels of 
individuals for 
involvement in Cancer 
Australia activities. 

40 40 40 40 40 
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 

Section 3.1.1 is not applicable to Cancer Australia. 

3.1.2 Special Accounts 

Section 3.1.2 is not applicable to Cancer Australia. 

3.1.3 Australian Government Indigenous Expenditure 

Table 3.1.3: Australian Government Indigenous Expenditure 

Outcome Other Total

Bill Bill Special Total

No. 1 No. 2 approp approp

$'000 $'000 $'000 $'000 $'000 $'000

Cancer Australia

Program 1.1

Administered 2009-10 45         -          -            45         -          45              

Administered 2008-09 30         -          -            30        -          30              

Departmental  2009-10 -            -          -            -            -          -                 

Departmental 2008-09 -            -          -            -            -          -                 

Total Outcome  2009-10 45         -          -            45         -          45              

Total Outcome 2008-09 30        -          -            30        -          30              

Total administered  2009-10 45         -          -            45         -          45              

Total administered 2008-09 30        -          -            30        -          30              

Total departmental  2009-10 -            -          -            -            -          -                 

Total departmental 2008-09 -            -          -            -            -          -                 

Total AGIE 2009-10 45         -          -            45         -          45              

Total AGIE 2008-09 30        -          -            30        -          30              

Appropriations
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3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Section 3.2.1 is not applicable to Cancer Australia. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of Cancer Australia’s budgeted financial statements for 2009-10 is provided 
below. 

Departmental 

Comprehensive Income Statement 

Due to the change in the bond rate for calculating employee leave provisions, Cancer 
Australia is now expecting a technical loss of $75,000 for 2008-09. Cancer Australia is 
expecting a break even position in all the forward years reflecting operations at a 
sustainable level.   

Balance Sheet 

Assets and liabilities are expected to remain consistent over the forward years. 

Cash Flows  

Cash flows are consistent with the income and expenses discussed above. 

Administered 

Administered balances are expected to remain consistent over the forward years. 
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 1,930         2,048         2,051         2,049         2,080         

Supplier 1,637         1,758         1,777         1,777         1,778         

Grants -                 -                 -                 -                 -                 

Depreciation and amortisation 221            80 80 80 80 

Write-down and impairment of

assets -                 -                 -                 -                 -                 

Losses from asset sales -                 -                 -                 -                 -                 

Finance costs -                 -                 -                 -                 -                 

Other -                 -                 -                 -                 -                 

Total expenses 3,788         3,886         3,908         3,906         3,938         

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering

of services -                 -                 -                 -                 -                 

Fees and fines -                 -                 -                 -                 -                 

Interest -                 -                 -                 -                 -                 

Other revenue -                 -                 -                 -                 -                 

Total revenue -                 -                 -                 -                 -                 

Gains

Sale of assets -                 -                 -                 -                 -                 

Other gains -                 -                 -                 -                 -                 

Total gains -                 -                 -                 -                 -                 

Total own-source income -                 -                 -                 -                 -                 

Net cost of (contribution by) 

services 3,788         3,886 3,908 3,906 3,938 

Appropriation revenue 3,713         3,886         3,908         3,906         3,938         

Surplus (Deficit) (75)             - - - - 

Surplus (Deficit) attributable to

the Australian Government (75)             - - - - 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 515            635            542            542            622            

Receivables 1,264         1,264         1,264         1,344         1,344         

Total financial assets 1,779         1,899         1,806         1,886         1,966         

Non-financial assets

Land and buildings -                -                -                -                -                

Infrastructure, plant and

equipment 135            146            157            117            77              

Inventories -                -                -                -                -                

Intangibles 127            56              138            98              58              

Total non-financial assets 262            202            295            215            135            

Total assets 2,041         2,101         2,101         2,101         2,101         

LIABILITIES

Payables

Suppliers 532            532            532            532            532            

Other payables 90              90              90              90              90              

Total payables 622            622            622            622            622            

Provisions

Employees 818            878            878            878            878            

Other provisions -                -                -                -                -                

Total provisions 818            878            878            878            878            

Total liabilities 1,440         1,500         1,500         1,500         1,500         

Net Assets 601            601            601            601            601            

EQUITY

Contributed equity -                -                -                -                -                

Reserves -                -                -                -                -                

Retained surpluses or 

accumulated deficits 601            601            601            601            601            

Total equity 601            601            601            601            601            

Current assets 1,779         1,899         1,806         1,886         1,966         

Non-current assets 262            202            295            215            135            

Current liabilities 1,276         1,324         1,324         1,324         1,324         

Non-current liabilities 164            176            176            176            176            
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Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services -                 -                 -                 -                 -                 

Appropriations 3,772          3,925          3,908          3,886          3,938          

Interest -                 -                 -                 -                 -                 

Net GST received -                 -                 -                 -                 -                 

Other cash received -                 -                 -                 -                 -                 

Total cash received 3,772          3,925          3,908          3,886          3,938          

Cash used

Employees 1,858          2,081          2,086          2,085          2,080          

Suppliers 1,633          1,704          1,742          1,628          1,778          

Net GST paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 -                 

Total cash used 3,491          3,785          3,828          3,713          3,858          

Net cash from (or used by)

operating activities 281             140             80               173             80               

INVESTING ACTIVITIES

Cash used

Purchase of property, plant 

and equipment 20               20               173             173             -                 

Total cash used 20               20               173             173             -                 

Net cash from (or used by)  

investing activities (20)             (20)             (173)           (173)           -                 

FINANCING ACTIVITIES

Cash received

Appropriations - contributed 

equity -                 -                 -                 -                 -                 

Total cash received -                 -                 -                 -                 -                 

Cash used

Dividends paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 -                 

Total cash used -                 -                 -                 -                 -                 

Net cash from (or used by)  

financing activities -                 -                 -                 -                 -                 

Net increase (or decrease)

in cash held 261             120             (93)             -                 80               

Cash at the beginning of 

the reporting period 254             515             635             542             542             

Cash at the end of the 

reporting period 515             635             542             542             622             
 
 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 601                -                   -                -                      601          

Net operating result -                     -                   -                -                      -               

Appropriation (equity

 injection) -                     -                   -                -                      -               

Estimated closing balance

as at 30 June 2010 601                -                   -                -                      601          
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Table 3.2.5: Departmental Capital Budget Statement 
Estimated Budget Forward Forward Forward 

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Total equity injections -                  -                  -                  -                  -                  

Total loans -                  -                  -                  -                  -                  

Special appropriations -                  -                  -                  -                  -                  

Total capital

appropriations -                  -                  -                  -                  -                  

Represented by:

Purchase of non-financial

assets -                  -                  -                  -                  -                  

Other -                  -                  -                  -                  -                  

Total represented by -                  -                  -                  -                  -                  

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital

appropriations -                  -                  -                  -                  -                  

Funded internally from

Departmental resources* 20               20               173             173             -                  

Assets received due to 

restructure (FMA s32) -                  -                  -                  -                  -                  

Total acquisitions of

non-financial assets 20               20               173             173             -                  
 

Notes: * Includes the following sources of funding: 
- annual and prior year appropriations; 
- donations and contributions; 
- gifts; 
- finance leases; 
- internally developed assets; 
- s31 relevant agency receipts; and 
- proceeds from the sale of assets. 
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Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000

as at 1 July 2009

Gross book value -             -                 424                      257               -                 681        

Accumulated 

depreciation/amortisation -             -                 289                      130               -                 419        

Opening net book 

balance -             -                 135                      127               -                 262        

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets

by purchase or internally

developed -             -                 20                        -                    -                 20          

by finance lease -             -                 -                           -                    -                 -             

by contribution/donation -             -                 -                           -                    -                 -             

by gift -             -                 -                           -                    -                 -             

Sub-total -             -                 20                        -                    -                 20          

Other Movements

Depreciation/amortisation -             

expense -             -                 9                          71                 -                 80          

Disposals* -             -                 -                           -                    -                 -             

Other -             -                 -                           -                    -                 -             

as at 30 June 2010

Gross book value -             -                 444                      257               -                 701        

Accumulated 

depreciation/amortisation -             -                 298                      201               -                 499        

Closing net book 

balance -             -                 146                      56                 -                 202        
 
 

Note: * Proceeds may be returned to the Official Public Account. 
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Table 3.2.7: Schedule of Budgeted Income and Expenses Administered on behalf of 
Government (for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

INCOME ADMINISTERED ON

BEHALF OF GOVERNMENT

Revenue

Taxation

Other taxes, fees and

fines - - - - -

Total taxation - - - - -

Non-taxation

Interest - - - - -

Other sources of non-

taxation revenues - - - - - 

Total non-taxation - - - - - 

Total revenues

administered on behalf

of Government - - - - -

Gains

Other gains - - - - - 

Total gains administered

on behalf of Government - - - - - 

Total income administered

on behalf of

Government - - - - -

EXPENSES ADMINISTERED ON

BEHALF OF GOVERNMENT

Employees - - - - - 

Suppliers - - - - -

Depreciation and 

amortisation - - - - -

Grants 23,955 23,600 25,296 17,863 18,143

Subsidies - - - - -

Personal benefits - - - - - 

Write down and impairment 

of assets - - - - -

Concessional Loan Discount - - - - - 

Total expenses

administered on behalf

of Government 23,955 23,600 25,296 17,863 18,143

 

 

 

 

 

 

 

 

 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.8: Schedule of Budgeted Assets and Liabilities Administered on behalf of 
Government (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS ADMINISTERED ON 

BEHALF OF GOVERNMENT

Financial assets

Cash and cash equivalents 39 39 39 39 39

Receivables 1,321 1,321 1,321 1,321 1,321

Investments - - - - 

Total financial assets 1,360 1,360 1,360 1,360 1,360

Non-financial assets

Land and Buildings - - - - 

Infrastructure, Plant

and Equipment - - - - 

Inventories - - - - 

Total non-financial assets - - - - 

Total assets administered 

on behalf of Government 1,360 1,360 1,360 1,360 1,360

LIABILITIES ADMINISTERED ON 

BEHALF OF GOVERNMENT

Interest bearing liabilities

Loans - - - - 

Total interest bearing

liabilities - - - - 

Provisions

Employees - - - - 

Total provisions - - - - 

Payables

Suppliers 333 333 333 333 333

Subsidies - - - - 

Personal benefits payable - - - - 

Grants - - - - 

Other payables 1,034 1,034 1,034 1,034 1,034

Total payables 1,367 1,367 1,367 1,367 1,367

Total liabilities administered

on behalf of Government 1,367 1,367 1,367 1,367 1,367
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Table 3.2.9: Schedule of Budgeted Administered Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Taxes - - - - - 

Interest - - - - - 

Other - - - - - 

Total cash 

received - - - - - 

Cash used

Grant payments 23,955 23,600 25,296 17,863 18,143

Subsidies paid - - - - - 

Personal benefits - - - - - 

Suppliers - - - - - 

Other - - - - - 

Total cash used 23,955 23,600 25,296 17,863 18,143

Net cash from (or

used by) operating

activities  (23,955)  (23,600)  (25,296)  (17,863)  (18,143)

Cash used

Other - - - - - 

Total cash used - - - - - 

Net cash from (or

used by) investing

activities - - - - - 

FINANCING ACTIVITIES

Cash used

Other - - - - - 

Total cash used - - - - - 

Net cash from (or

used by) financing

activities - - - - - 

Net increase (or

 decrease)

 in cash held  (23,955)  (23,600)  (25,296)  (17,863)  (18,143)

Cash at beginning

 of reporting period 39 39 39 39 39

Cash from Official 

Public Account for:

- appropriations 23,955 23,600 25,296 17,863 18,143

- special accounts - - - - - 

Cash at end of 

reporting period 39 39 39 39 39
 

Prepared on Australian Accounting Standards basis. 
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3.2.4 Notes to the Financial Statements 

The budgeted financial statements for Cancer Australia are prepared for the Budget year, 
previous year and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

This statement provides a picture of the expected financial results for Cancer Australia by 
identifying full accrual expenses and revenues.  

Budgeted Departmental Balance Sheet (as at 30 June) 

The statement shows the financial position of Cancer Australia. It enables decision-makers 
to track the management of Cancer Australia’s assets and liabilities. 

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 

Departmental Statement of Changes in Equity – Summary of Movement  
(Budget year 2009-2010) 

This table shows the movements in equity during the Budget year. 

Schedule of Administered Activity 

Schedule of Budgeted Income and Expenses Administered on Behalf of Government 
(for the period ended 30 June) 

The schedule identifies the revenues and expenses administered by Cancer Australia on 
behalf of the Government. 

Schedule of Budgeted Assets and Liabilities Administered on Behalf of Government 
(as at 30 June) 

The schedule shows the assets and liabilities administered by Cancer Australia on behalf of 
the Government. 

Schedule of Budgeted Administered Cash Flows (for the period ended 30 June) 

The schedule shows the cash flows administered by Cancer Australia on behalf of the 
Government. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

On behalf of the Australian Government and operating as an independent statutory agency 
under the Food Standards Australia  New Zealand Act 1991 (FSANZ Act 1991),  
Food Standards Australia New Zealand (FSANZ) develops, reviews and maintains food 
standards for the sale of food in Australia and New Zealand. The Australian Government is 
committed to improving the health of all Australians including through the development of 
food standards and the strengthening of collaborative networks with government, industry 
and consumers. FSANZ will contribute to providing safe food and better information on 
food safety for the community.  

FSANZ’s objectives, in developing or reviewing food standards as set down in legislation, 
are to: protect public health and safety; ensure the provision of adequate information 
relating to food to enable informed consumer choice; and prevent misleading and deceptive 
conduct.  

FSANZ also develops Australia-only food standards to address food safety issues, 
including requirements for primary production and maximum residue limits for pesticides 
and veterinary medicines.  

In addition to its standards development work, FSANZ undertakes a range of other 
functions in Australia on behalf of the Australian Government to underpin the food 
regulatory system, including: the national coordination of food surveillance and food 
recalls; the provision of information to consumers; research; and support for the Australian 
Quarantine and Inspection Service in the control of imported foods.  

FSANZ maintains strong collaborative arrangements with its government partners, 
industry, consumer organisations, public health bodies and other key stakeholder groups to 
maximise community support for its work and public confidence in its regulatory decisions.  
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1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by outcome and by departmental classifications. 

Table 1.2.1: FSANZ Resource Statement – Budgeted Estimates for 2009-10 as at 
Budget May 2009 

Estimate  Proposed Total Estimated 

of prior at Budget estimate available

year amounts appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Opening balance/reserves

at bank 6,244 - 6,244 5,561

FUNDS FROM GOVERNMENT

Ordinary annual services*

Outcome 1 - 18,970 18,970 17,185

Total ordinary annual services  - 18,970 18,970 17,185

Other services
#

Equity injections - 120 120 12

Total other services - 120 120 12

Total annual appropriations - 19,090 19,090 17,197

Payments from related entities

Amounts from the portfolio

department - - - 290

Amounts from other agencies - - - -

Total payments - - - 290

Total funds from Government - 19,090 19,090 17,487

FUNDS FROM OTHER SOURCES

Interest - 300 300 600

Royalties - - - -

Sale of goods and services - 600 600 863

Other - 1,499 1,499 1,700

Total other sources - 2,399 2,399 3,163

Total net resourcing for FSANZ 6,244 21,489 27,733 26,211
 

 

Notes: All figures are GST exclusive. CRF – Consolidated Revenue Fund. 
FSANZ is not directly appropriated as it is a CAC Act body. Appropriations are made to the FMA Agency 
Department of Health and Ageing, which are then paid to FSANZ and are considered ‘departmental’ for all 
purposes.  

* Appropriation Bill (No.1) 2009-10.  
#
 Appropriation Bill (No.2) 2009-10.    
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1.3 Budget Measures 

Budget measures relating to FSANZ are detailed in Budget Paper No.2 and are summarised 
below. 

Table 1.3.1: FSANZ Budget Measures 

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Food Standards Australia New Zealand - funding for upgrading computer systems

Food Standards Australia New Zealand

Departmental revenues 1.1 -               1,372       1,061       -               -               

Departmental capital -               120          300          -               -               

Total -               1,492       1,361       -               -               
 
 

Prepared on a Government Financial Statistics (fiscal) basis.  

1.4 Transition from Outcomes and Outputs to Outcomes and  
 Programs 

From the 2009-10 Budget, all General Government Sector (GGS) entities will be reporting 
on a Program basis. The table below outlines the transition from the 2008-09 Budget year 
(as at Additional Estimates), which was presented in administered items, outputs and output 
groups, to the program reporting framework used for the 2009-10 Budget. The table also 
captures revisions made to GGS Outcome Statements under the Operation Sunlight 
Outcome Statements Review. 

Figure 1: Transition Table 

 
2008-09 Budget Year 

 
2009-10 Budget Year 

Outcome 1:  

A safe food supply and well informed 
consumers 

→ 

Outcome 1:  

A safe food supply and well-informed 
consumers 

   

Output Group 1:  

Regulatory activity 

Output Group 2:  

Services to the Minister and Parliament 

→ 

Program 1.1:  

Food regulatory activity and services to 
the Minister and Parliament 

Note:  Under the previous performance reporting structure, departmental activity was reported under 
departmental outputs. Under the new structure, departmental costs are reported as Programs. 
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Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 
 

Outcome 1 – A safe food supply and well-informed consumers 
 

Outcome Strategy 

The Australian Government is committed to improving the health of all Australians 
including through the provision of a safe food supply and adequate information enabling 
them to make informed choices about the food they buy.   

The Australian Government, through FSANZ, will manage the development and 
maintenance of effective evidence-based food standards contributing to a safe food supply. 
Regulation through food standards is a critical component of the framework required to 
deliver safe food to the Australian community. The development of food standards and the 
strengthening of collaborative networks with government, industry and consumers will 
contribute to providing safe food and better information for the community. Food standards 
developed by FSANZ are based on risk analysis using the best available scientific and other 
relevant evidence. 

FSANZ will also effectively engage regulatory partners as it contributes to the 
improvement of the health of Australians. This will enable the governments of Australia 
and New Zealand, and the Australian states and territories to continue to improve the 
integrated food regulatory system. Engagement with industry, consumers and the general 
community will be prioritised to improve awareness of the Australian Government’s role  
in the food regulatory system, through FSANZ’s work, and to give people confidence that 
they are being protected from unsafe products and exposure to potentially unsafe food 
components. 

FSANZ’s enabling legislation also requires it to report to the Australian Parliament through 
the Minister with portfolio responsibility for FSANZ, which includes the provision of a 
range of Ministerial briefings and correspondence to the Parliamentary Secretary. Ensuring 
the timely provision of correspondence to the Parliamentary Secretary will provide a 
reliable system for the responsive, efficient and effective management of Ministerial 
correspondence relevant to Program 1.1. 

Refer to discussions under Program 1.1: Food regulatory activity and services to the 
Minister and Parliament for further information on these Government initiatives. 
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FSANZ Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for FSANZ by Program. 

Table 2.1.1: Budgeted Expenses and Resources for FSANZ 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 1.1: Food regulatory activity and services to the Minister and Parliament

Departmental expenses

Funds from Government 17,185 18,970

Revenues from other sources 3,453 2,399

Unfunded expenses
 * 352 -

Subtotal for Program 1.1 20,990 21,369

Total expenses for FSANZ 20,990 21,369

2008-09 2009-10

Average staffing level (number) 138 128

 

*
 Loss attributable to the effect of the decreased bond rate on employment entitlements. 
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Contributions to FSANZ 

Program 1.1: Food regulatory activity and services to the 
Minister and Parliament 

Program Objective 

Through this Program, the Australian Government aims to protect public health and safety; 
ensure the provision of adequate information relating to food to enable informed consumer 
choice; prevent misleading and deceptive conduct; and develop or review food standards  
as set down in legislation. The following discusses the key strategic directions that the 
Australian Government will take through FSANZ to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• manage the development and maintenance of effective evidence-based food standards 
contributing to the provision of a safe food supply;  

• ensure effective engagement with regulatory partners in the implementation of these 
standards to protect the health and safety of Australians; and  

• strengthen engagement with industry, consumers and the general community to 
increase awareness of the food regulatory system.   

Major Activities 

Effective Evidence-based Food Standards 

The Australian Government will contribute to the provision of a safe food supply by 
managing the development and maintenance of effective evidence-based food standards. 
FSANZ, as the food standards setting agency for the Government, works within an 
integrated food regulatory system involving the governments of Australia and 
New Zealand, and the Australian states and territories, and is responsive to the needs  
and requirements of its key stakeholders. 

In 2009-10, FSANZ will finalise primary production and processing standards, and 
associated codes of practice for eggs and egg products, and a number of applications  
from industry relating to the approval of genetically modified foods, food additives and 
processing aids. FSANZ will continue to progress the development of primary production 
and processing standards for raw milk and raw milk cheeses, plants and plant products, and 
meat and meat products. Work is progressing on Health Claims, novel foods and maximum 
residue levels. FSANZ maintains a comprehensive Work Plan, which is available to the 
public via its website.1 This Work Plan outlines the expected timetable for all the standards 
management work that FSANZ is undertaking, or plans to undertake. In addition, FSANZ 
routinely includes information relating to standards management, including gazettal of final 
standards. In 2009-10, FSANZ will also complete the review of its Science Strategy. This 
Strategy encompasses a systematic review of FSANZ’s risk assessment processes and 
scientific expertise, and the collection of nutrient and economic data.  

Liaison will continue with overseas regulatory agencies and international bodies such as  
the World Health Organization, the Codex Alimentarius Commission, and the Food and 

                                                 
1  Accessible at <www.foodstandards.gov.au>. 



FSANZ – Agency Budget Statements – Outcomes and Planned Performance 

 

576 

Agriculture Organization to ensure food standards developed by FSANZ are as consistent 
as possible with international standards.  

FSANZ will transfer two existing data management and modelling systems from outdated 
and inefficient software systems to a modern database platform. Modelling and data 
analyses underpin the scientific evidence base used to develop new standards or amend the 
Food Standards Code. Using the outdated systems was identified as a key business risk by 
two independent reviews conducted in 2008. Developing the new system and transferring 
the existing data is expected to take two years to complete. The new system is expected to 
become operational in July 2011. The new system will provide a simpler more interactive 
data modelling system that can be accessed by consumers to find out more about the  
food they consume. The system outputs will be used by the food industry, public health 
professionals and universities. The outputs will also be used by Australia nationally, for 
example in the current review of dietary guidelines, and internationally, for example in the 
development of international food standards through the Codex Alimentarius Commission. 
A redeveloped system will allow for multi-user access and potential web-based access, 
which could, in future, facilitate adoption of consistent regional approaches to the 
assessment of food-based risks. 

Collaborating Effectively with Regulatory Partners 

FSANZ’s role in supporting the Australian Government objective of improving the health 
and well-being of Australians through a robust and effective food regulatory system is 
complex, as it requires successfully managing relationships with Australian, State and 
Territory, local and New Zealand Governments.  

FSANZ will maintain activity related to the coordination of the national food recall system, 
national monitoring and surveillance. During 2009-10, FSANZ will continue to manage its 
collaboration with regulatory partners through a range of mechanisms including the 
Jurisdictional Forum (a FSANZ-specific consultative group), participation at meetings of 
high-level inter-governmental committees (the Food Regulation Standing Committee and 
the Implementation Sub Committee) and regular bilateral consultations.  

The major benefit to Australian consumers of collaboration between FSANZ and its 
regulatory partners is consistency of approach to the development and implementation of 
national food standards. This, in turn, helps protect public health and safety; ensure the 
provision of adequate information relating to food to enable informed consumer choice;  
and prevent misleading and deceptive conduct. 

The major challenge for FSANZ will be to ensure these consultative mechanisms remain 
effective and efficient. 

Consumer and Other Stakeholders 

The Australian Government, through FSANZ, will prioritise stakeholder engagements to 
strengthen community and industry awareness of, and participation in, the food standards 
setting process. Strong relationships with consumers and other stakeholders are essential to 
ensure confidence in the robustness of Australia’s food standards and their effective 
adoption. 

As a regulatory agency, FSANZ’s responsibilities to stakeholders are two-fold: to ensure 
that they are appropriately informed about FSANZ processes, approaches and outcomes; 
and to provide opportunities for collaboration on, and input to, decision-making processes.   
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During 2009-10, FSANZ will maintain and enhance its relationship with key stakeholder 
groups through its formal consultative mechanisms such as the Consumer Liaison 
Committee, and the Retailers and Manufacturers Liaison Committee. FSANZ also has in 
place a number of mechanisms to engage the broader community, such as the website, 
dedicated telephone lines for easy community access, mail-outs, and regular face-to-face 
meetings with consumers and stakeholders.   

FSANZ will attempt to provide access to information in two ways. First, FSANZ  
will publish extensively on its website, not only technical reports, but also important 
information designed to inform the public about the work FSANZ does and responses to 
topical issues around food standards. Second, FSANZ will provide opportunities for people 
to comment on its scientific assessments and proposed regulatory measures. FSANZ 
manages a large volume of enquiries each year and attempts to provide a responsive  
and informative service to industry and consumers. As well as FSANZ’s face-to-face 
involvement, some of the additional measures used are the publication of fact sheets,  
web seminars, a bulk email service, media releases and a public register.  

The major challenge for FSANZ will be to manage stakeholders’ expectations of their 
influence over standards development. FSANZ will do this by ensuring consultative 
processes allow for the consideration of consumer and stakeholder views in conjunction 
with all other factors that must be taken into consideration. 

Governance Arrangements 

The FSANZ Act 1991 also governs compliance with reporting requirements to the 
Australian Government. These activities include Ministerial and Parliamentary briefings 
and reports, and an annual report to Parliament.  

In 2009-10, FSANZ will seek to maintain a high level of accuracy, relevance and 
satisfaction rates of correspondence provided to the Parliamentary Secretary under the 
Program. Current high levels of achievement highlight the capacity of FSANZ to respond 
to requests for information regarding food regulation and related matters made by the 
Australian Government. FSANZ works to provide timely information and advice to the 
Ministerial team. Having access to evidence-based information and advice enables the 
Ministerial team to make informed policy decisions. Through this activity, FSANZ 
provides the Australian community with access to information with respect to safe food 
supply and adequate information, which enables them to make informed choices about the 
food they buy.   
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Program 1.1: Expenses 

FSANZ has projected a breakeven position over the forward years. Appropriation revenue 
is anticipated to remain stable although other revenue, including cost recovery, is expected 
to decline in the forward years as a result of the downturn in the global economy.  

FSANZ will continue to review the ongoing efficiency and effectiveness of operations to 
ensure that it continues to operate within its available revenue.  

FSANZ has approval to make an operating loss for the amount attributable to the effect of 
the decreased long-term Government bond rate on employee entitlements. 

Table 2.1.2: Program Expenses 

2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual departmental expenses:

Funds from Government 17,185 18,970 18,791 17,995 18,141

Revenues from other sources 3,453 2,399 2,399 2,399 2,399

Unfunded expenses* 352 - - - -

Total departmental expenses 20,990 21,369 21,190 20,394 20,540
 

 

Note: * Loss attributable to the effect of the decreased bond rate on employment entitlements. 

Program 1.1: Deliverables 

To improve safe food supply, Program 1.1 will seek to protect public health and safety; 
ensure the provision of adequate information relating to food enabling informed consumer 
choice; and to prevent misleading and deceptive conduct. FSANZ has overall responsibility 
for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverable 

Effective Evidence-based Food Standards 

• FSANZ aims to deliver work in a compliant and timely manner, measured through 
activity regarding applications and proposals, as well as Ministerial correspondence.  
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Table 2.1.3: Quantitative Deliverables for Program 1.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Effective Evidence-based Food Standards  

Percentage of applications 
and proposals prepared 
which meet statutory 
timeframes. 

100% 100% 100% 100% 100% 

Percentage of Ministerial 
correspondence completed 
within Department of 
Health Ageing timeframes. 

100% 100% 100% 100% 100% 

Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Table 2.1.4: Quantitative Key Performance Indicators for Program 1.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Effective Evidence-based Food Standards 

Timely incorporation of 
standards into the Food 
Standards Code through 
compliance with 
legislative timeframes. 

100% 100% 100% 100% 100% 

Percentage of compliance 
with departmental 
timeframes for Ministerial 
correspondence and 
briefings.  

100% 100% 100% 100% 100% 
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements, which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 

Section 3.1.1 is not applicable to FSANZ. 

3.1.2 Special Accounts 

Section 3.1.2 is not applicable to FSANZ. 

3.1.3 Australian Government Indigenous Expenditure 

The 2009-10 Australian Government Indigenous Expenditure Statement is not applicable 
because FSANZ has no specific Indigenous expenses. 
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3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Section 3.2.1 is not applicable to FSANZ. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of FSANZ’s budgeted financial statements for 2009-10 is provided below. 

Departmental Resources 

Comprehensive Income Statement 

FSANZ has projected a loss of $0.352 million in 2008-09. This is attributable to making a 
provision for the effect of the decreased long-term Government bond rates on employee 
entitlements. A return to a breakeven position in the forward years is anticipated. 

Incomes 

Increased appropriation revenue in 2009-10 will reflect the new allocation of funding from 
the Government for protecting the risk assessment capability of FSANZ by upgrading key 
databases and data modelling systems. 

Revenue from other sources of $2.399 million in 2009-10 is expected to remain stable 
across the forward years. The revenue from other sources is received primarily from the 
New Zealand Government ($1.499 million), cost recovery arrangements for the processing 
of paid applications to amend the food standards code ($0.6 million) and interest  
($0.3 million). 

Expenses 

Expenditure in 2008-09 is anticipated to be $20.990 million, which is lower than the prior 
year due to reduced Government funding.  

Employee expenses will increase across the forward years to reflect collectively agreed pay 
increases. 

Supplier expenses will increase in 2009-10 reflecting the increased allocation of funding 
but are then expected to decrease in the forward years. 

Depreciation and amortisation expenses are expected to increase in 2009-10 and the 
forward years as assets decline in value over their useful lives. 

Balance Sheet 

The cash balance is expected to slightly increase over the forward years. 

Property Plant and Equipment decreased in 2008-09 reflecting minimal capital expenditure. 
A continued decrease is anticipated across future years as the assets decline in value over 
their useful lives. 

Employee provisions are expected to increase over the forward years continuing the trend 
in recent years. 

 

F
S

A
N

Z
 

 

581 



FSANZ – Agency Budget Statements – Budgeted Financial Statements 

 

3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 14,299       14,213       14,690       15,477       15,477       

Supplier 6,208         6,676         6,001         4,357         4,503         

Depreciation and amortisation 483            480 499 560 560 

Finance costs -                 -                 -                 -                -                 

Other -                 -                 -                 -                -                 

Total expenses 20,990       21,369       21,190       20,394       20,540       

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering of 863            600            600            600            600            

services -                 -                 -                 -                -                 

Fees and fines -                 -                 -                 -                -                 

Interest 600            300            300            300            300            

Other revenue 1,990         1,499         1,499         1,499         1,499         

Total revenue 3,453         2,399         2,399         2,399         2,399         

Gains

Sale of assets -                 -                 -                 -                -                 

Other gains -                 -                 -                 -                -                 

Total gains -                 -                 -                 -                -                 

Total own-source income 3,453         2,399         2,399         2,399         2,399         

Net cost of (contribution by)

services 17,537       18,970 18,791 17,995 18,141 

Revenue from Government 17,185       18,970       18,791       17,995       18,141       

Surplus (Deficit) (352)           - - - - 

Surplus (Deficit) attributable to

the Australian Government (352)           - - - - 
 
 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 6,244         6,457         6,803         7,082         7,294         

Receivables 110            110            110            110            110            

Total financial assets 6,354         6,567         6,913         7,192         7,404         

Non-financial assets

Land and buildings 1,182         1,000         900            810            770            

Infrastructure, plant and

equipment 442            399            358            315            273            

Inventories -                -                -                -                -                

Intangibles 9                108            258            216            174            

Other 101            101            101            101            101            

Total non-financial assets 1,734         1,608         1,617         1,442         1,318         

Total assets 8,088         8,175         8,530         8,634         8,722         

LIABILITIES

Payables

Suppliers 978            968            920            920            920            

Other payables 497            350            334            316            300            

Total payables 1,475         1,318         1,254         1,236         1,220         

Provisions

Employees 3,954         4,066         4,172         4,281         4,377         

Other provisions 267            279            292            305            313            

Total provisions 4,221         4,345         4,464         4,586         4,690         

Total liabilities 5,696         5,663         5,718         5,822         5,910         

Net Assets 2,392         2,512         2,812         2,812         2,812         

EQUITY

Contributed equity 1,403         1,523         1,823         1,823         1,823         

Reserves 949            949            949            949            949            

Retained surpluses or 

accumulated deficits 40              40              40              40              40              

Total equity 2,392         2,512         2,812         2,812         2,812         

Current assets 6,455         6,668         7,014         7,293         7,505         

Non-current assets 1,633         1,507         1,516         1,341         1,217         

Current liabilities 4,638         4,571         4,592         4,661         4,722         

Non-current liabilities 1,058         1,092         1,126         1,161         1,188         
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services 1,205          510             642             632             642             

Funds from Government 17,185        18,970        18,791        17,995        18,141        

Interest 615             300             300             300             300             

Net GST received 360             360             360             360             360             

Other cash received 1,990          1,499          1,499          1,499          1,499          

Total cash received 21,355        21,639        21,592        20,786        20,942        

Cash used

Employees 13,838        14,101        14,584        15,368        15,381        

Suppliers 6,188          6,689          6,052          4,352          4,511          

Net GST paid 402             402             402             402             402             

Other cash used -                  -                  -                  -                  -                  

Total cash used 20,428        21,192        21,038        20,122        20,294        

Net cash from (or used by)

operating activities 927             447             554             664             648             

INVESTING ACTIVITIES

Cash received

Disposal of property -                  -                  -                  -                  -                  

Total cash received -                  -                  -                  -                  -                  

Cash used

Purchase of property, plant 

and equipment 256             354             508             385             436             

Total cash used 256             354             508             385             436             

Net cash from (or used by)  

investing activities (256)            (354)            (508)            (385)            (436)            

FINANCING ACTIVITIES

Cash received

Appropriations - contributed 

equity 12               120             300             -                  -                  

Total cash received 12               120             300             -                  -                  

Cash used

Other cash used -                  -                  -                  -                  -                  

Total cash used -                  -                  -                  -                  -                  

Net cash from (or used by)  

financing activities 12               120             300             -                  -                  

Net increase (or decrease)

in cash held 683             213             346             279             212             

Cash at the beginning of 

the reporting period 5,561          6,244          6,457          6,803          7,082          

Cash at the end of the 

reporting period 6,244          6,457          6,803          7,082          7,294          
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 40                  949               - 1,403              2,392        

Net operating result -                     -                   -                -                      -               

Appropriation (equity

 injection) -                     -                   -                120                 120           

Estimated closing balance

as at 30 June 2010 40                  949               -                1,523              2,512         
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Table 3.2.5: Departmental Capital Budget Statement 

Estimated Budget Forward Forward Forward 

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Total equity injections 12               120             300             -                  -                  

Total loans -                  -                  -                  -                  -                  

Special appropriations -                  -                  -                  -                  -                  

Total capital

appropriations 12               120             300             -                  -                  

Represented by:

Purchase of non-financial

assets -                  120             300             -                  -                  

Other 12               -                  -                  -                  -                  

Total represented by 12               120             300             -                  -                  

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital

appropriations -                  120             300             -                  -                  

Funded internally from

Departmental resources
*

256             234             208             385             436             

Assets received due to 

restructure (FMA s32) -                  -                  -                  -                  -                  

Total acquisitions of

non-financial assets 256             354             508             385             436             
 

 

Notes: 
*
 Includes the following sources of funding: 

- annual and prior year appropriations; 
- donations and contributions; 
- gifts; 
- finance leases; 
- internally developed assets; 
- s31 relevant agency receipts; and 
- proceeds from the sale of assets. 
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Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000

as at 1 July 2009

Gross book value -             1,679       584                   18                 101            2,382     

Accumulated 

depreciation/amortisation -             497          142                   9                   -                 648        

Opening net book 

balance -             1,182       442                   9                   101            1,734     

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets

by purchase or internally

developed -             142          92                     120               -                 354        

by finance lease -             -               -                        -                    -                 -             

by contribution/donation -             -               -                        -                    -                 -             

by gift -             -               -                        -                    -                 -             

Sub-total -             142          92                     120               -                 354        

Other Movements

Depreciation/amortisation

expense -             324          135                   21                 -                 480        

Disposals
*

-             -               -                        -                    -                 -             

Other -             -               -                        -                    -                 -             

as at 30 June 2010

Gross book value -             1,821       676                   138               101            2,736     

Accumulated 

depreciation/amortisation -             821          277                   30                 -                 1,128     

Closing net book 

balance -             1,000       399                   108               101            1,608     
 

 

Note: * Proceeds may be returned to the Official Public Account. 
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3.2.4 Notes to the Financial Statements 

The budgeted financial statements for FSANZ are prepared for the Budget year, previous 
year and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

This statement provides a picture of the expected financial results for the FSANZ by 
identifying full accrual expenses and revenues.  

Budgeted Departmental Balance Sheet (as at 30 June) 

The statement shows the financial position of the FSANZ. It enables decision-makers to 
track the management of the FSANZ’s assets and liabilities. 

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 

Departmental Statement of Changes in Equity – Summary of Movement  
(Budget year 2009-2010) 

This table shows the movements in equity during the Budget year. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

The Australian Government established General Practice Education and Training Ltd 
(GPET) to develop, oversee and fund regionally based vocational education and training in 
general practice for medical graduates. GPET is a wholly owned Commonwealth company 
subject to the Commonwealth Authorities and Companies Act 1997 and was incorporated 
under the Corporations Act 2001 in March 2001 as a company limited by guarantee.  

GPET is responsible for the national management of the Australian General Practice 
Training program, which provides high quality vocational education and training for 
medical graduates who are seeking to become general practitioners (GPs). Training is 
delivered around Australia through a network of regional training providers.  

GPET will particularly focus on improving access to primary health care by ensuring that 
the distribution of GP vocational education and training supports communities experiencing 
workforce shortages, including those in rural, remote and outer metropolitan areas. In so 
doing, GPET will work to ensure that the education and training delivered across Australia 
is responsive to the existing and changing needs of the community, as well as individual 
sections of the community. 
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1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by outcome and by departmental classifications. 

Table 1.2.1: GPET Resource Statement – Budget Estimates for 2009-10 as at Budget 
May 2009 

Estimate  Proposed Total Estimated 

of prior at Budget estimate available

year amounts appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Opening Balance/Reserves

at Bank 11,756 - 11,756 16,376

FUNDS FROM GOVERNMENT

Ordinary annual services*

Outcome 1 - - - -

Total ordinary annual services  - - - -

Other services
#

Non-Operating - - - -

Total other services - - - -

Total annual appropriations - - - -

Payments from related entities

Amounts from the portfolio

department - 91,198 91,198 85,381

Amounts from other agencies - - - -

Total payments - 91,198 91,198 85,381

Total funds from government - 91,198 91,198 85,381

FUNDS FROM INDUSTRY SOURCES

Levies - - - -

less amounts paid to the CRF - - - -

User pay promotions - - - -

Program memberships - - - -

License Fees - - - -

Total industry sources - - - -

FUNDS FROM OTHER SOURCES

Interest - 422 422 842

Royalties - - - -

Sale of goods and services - - - -

Other - - - -

Total other sources - 422 422 842

Total net resourcing for GPET 11,756 91,620 103,376 102,599

 

Notes: All figures are GST exclusive.  CRF - Consolidated Revenue Fund.  

*  Appropriation Bill (No.1) 2009-10. 
#
  Appropriation Bill (No.2) 2009-10. 
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1.3 Budget Measures 

Section 1.3 is not applicable to GPET in 2009-10. 

1.4 Transition from Outcomes and Outputs to Outcomes and  
Programs 

From the 2009-10 Budget, all General Government Sector (GGS) entities will be reporting 
on a Program basis. The table below outlines the transition from the 2008-09 Budget year 
(as at Additional Estimates), which was presented in administered items, outputs and output 
groups, to the program reporting framework used for the 2009-10 Budget. The table also 
captures revisions made to GGS Outcome Statements under the Operation Sunlight 
Outcome Statements Review. 

Figure 1: Transition Table 

 
2008-09 Budget Year 

 
2009-10 Budget Year 

Outcome 1:  

Australians have access to high quality, 
well-integrated and cost-effective primary 
care 

→ 

Outcome 1:  

Improved quality and access to primary 
care across Australia, including through 
general practitioner vocational education 
and training for medical graduates 

   

Output Group 1.1:  

General practice training places 
→ 

Program 1.1:  

Australian General Practice Training 

Note:  Under the previous performance reporting structure, departmental activity was reported under 
departmental outputs. Under the new structure, departmental costs are reported as Programs. 
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Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 
 

Outcome 1 – Improved quality and access to primary care across Australia, 
including through general practitioner vocational education  

and training for medical graduates 
 

Outcome Strategy 

The Australian Government, through GPET, aims to provide efficient, high quality general 
practice vocational education and training. GPs are the central focus of the Australian 
primary health care system and the major source of medical care for Australians.   

GPET manages the provision of high quality postgraduate vocational education and training 
for medical graduates who are seeking to become GPs. GPET is responsible for a regional 
training provider network which delivers vocational education and training opportunities 
for general practice registrars within the community setting.  

To address the current shortage of GPs across Australia, the Government will increase the 
number of available entry training places from 600 in 2008 to 812 in the 2011 training year. 
These additional general practice training places will enable a range of additional training 
placements, which will contribute to improvements in access to primary health care in the 
Australian community. 

Refer to discussions under Program 1.1: Australian General Practice Training for further 
information on these Government initiatives.  
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GPET Trend 

Trend Projection 1.1: Working towards an increased number of filled training places. 

Trend 1.1 shows the increase in new entrant places for general practice registrar training 
that will be funded by the Australian Government over the next five years and actual entry 
places filled each year to date. The increase in available placements at a community level 
will improve the access to primary health care across Australia.   

Figure 2: Estimated Increase in New Entrants to General Practice Registrar Training 

Source: GPET internal data, 2009. 
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GPET Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for GPET by Program. 

Table 2.1.1: Budgeted Expenses and Resources for GPET 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 1.1: Australian General Practice Training

Departmental expenses

Funds from government 85,381 91,198

Revenues from other sources 842 422

Subtotal for Program 1.1 86,223 91,620

Total expenses for GPET 86,223 91,620

2008-09 2009-10

Average staffing level (number) 35 35
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Contributions to GPET 

Program 1.1: Australian General Practice Training 

Program Objective 

Through this Program, the Australian Government aims to provide regionally based, high 
quality postgraduate vocational education and training to medical graduates who wish to 
pursue a career in general practice with a particular focus on regional, rural, remote and 
outer metropolitan communities. GPET will achieve the Government’s aims by managing 
the provision of general practice training though a regional network of training providers 
across Australia. The Australian Government is committed to providing Australian 
communities with greater access to primary health care through the increased placement of 
general practice registrars throughout Australia based on regional medical workforce needs. 
The following discusses the key strategic direction the Australian Government will take 
through GPET to help achieve this objective. 

Key Strategic Direction 

This Program aims to: 

• provide high quality training for general practice registrars, including improving the 
communities’ access to primary health care by ensuring that the distribution of GP 
vocational education and training supports areas experiencing workforce shortages, 
including rural, remote and outer metropolitan communities. 

Major Activities 

Training for General Practitioner Registrars 

The Australian Government aims to provide a well-educated GP workforce. The Australian 
Government announced significant increases in the number of GP training places on the 
Australian General Practice Training program for the academic years up to and including 
2013. This Government investment will fund 75 new places in 2009, 100 new places in 
2010 and 112 training places from 2011 (compared with 600 places available in the 2008 
academic year), boosting the total number of GP training places to over 800 commencing 
each year from 2011. This increase in placements will directly improve access to primary 
care in Australian communities.  

GPET will also play an active role in achieving the Australian Government’s objectives  
by providing leadership in general practice vocational education and training. GPET will 
provide high quality training for GP registrars through a network of regional training 
providers.  

GPET will promote efficiency and continuous improvement in the delivery of general 
practice vocational education and training. The continuous improvement is achieved 
through a systematic performance management and quality improvement process with 
regional training providers. The regional training providers participate in systematic 
program improvement processes on an annual basis in relation to performance against  
an agreed set of indicators, with a focus on the quality and efficiency of their individual 
training programs. GPET also applies a quality framework to monitor, review and accredit 
the education and management of the regional training providers’ performance. GPET will 
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ensure the continuing quality review, and accreditation of, medical practices participating in 
the training of general practice registrars from 2010-12.  

The challenges affecting the high quality training of registrars in rural and regional areas 
relate to distance and isolation together with limited local support networks for registrars. 
These issues are partly addressed by the provision of vocational education and training 
through a dispersed set of regional training providers in rural, remote and outer 
metropolitan areas. 

Indigenous Health Training  

The Australian Government is committed to closing the life expectancy gap between 
Indigenous and non-Indigenous Australians. GPET will encourage general practice 
registrars to undertake training with Indigenous Health Training, thereby increasing the 
access of these communities to primary health care services. The Government will provide 
extra funding to enable additional registrars involved in the Australian General Practice 
Training program to undertake Indigenous health training. A framework will be developed 
by GPET in consultation with Indigenous health and education organisations to enable 
more registrars to obtain quality training in Indigenous Health.  

Program 1.1: Expenses 

The forecast loss of $371,000 for the financial year ending 30 June 2009 has arisen due to 
the change in accounting policy implemented during 2008, whereby funding from the 
Department of Health and Ageing is recognised as revenue as soon as an entitlement arises 
to receive that funding.  

Table 2.1.2: Program Expenses 

2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual departmental expenses:

Funds from government 85,381 91,198 95,783 101,611 103,580

Revenues from other sources 842 422 427 430 432

Total departmental expenses 86,223 91,620 96,210 102,041 104,012
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Program 1.1: Deliverables 

To ensure GPs are trained to deliver a high standard of primary care, Program 1.1 will 
manage the provision of postgraduate vocational education to medical graduates. GPET has 
overall responsibility for the ‘deliverables’ that contribute to the Program. 

Table 2.1.3: Quantitative Deliverable for Program 1.1 

Quantitative  
Deliverable 

2009 
Training 

Year 
Revised 
Budget 

2010 
Training 

Year 
Budget 

2011 
Training 

Year 
Forward 
Year 1 

2012 
Training 

Year 
Forward 
Year 2 

2013 
Training 

Year 
Forward 
Year 3 

Training for General Practitioner Registrars 

Number of entry training 
places available (compared 
with 600 training places 
available in the 2008 
training year). 

675 700 812 812 812 

Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program.  

Table 2.1.4: Quantitative Key Performance Indicators for Program 1.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2010 
Training 

Year 
Budget 
Target 

2011 
Training 

Year 
Forward 
Year 1 

2012 
Training 

Year 
Forward 
Year 2 

2013 
Training 

Year 
Forward 
Year 3 

Training for General Practitioner Registrars  

Percentage of uptake of 
available entry training 
places. 

100% 100% 100% 100% 100% 

Indigenous Health Training  

Percentage of total 
registrars per training year 
taking up training 
opportunities in 
Indigenous health. 

5% 6% 8% 10%  12%  
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 

Section 3.1.1 is not applicable to GPET. 

3.1.2 Special Accounts 

Section 3.1.2 is not applicable to GPET. 

3.1.3 Australian Government Indigenous Expenditure 

Table 3.1.3: Australian Government Indigenous Expenditure 

Outcome Other Total

Bill Bill Special Total

No. 1 No. 2 approp approp

$'000 $'000 $'000 $'000 $'000 $'000

General Practice Education 

and Training

Program 1.1

Administered 2009-10 -        -       -        -        -      -              

Administered 2008-09 -       -       -        -        -      -              

Departmental  2009-10 7,300    -       -        7,300     -      7,300          

Departmental 2008-09 6,146    -      -        6,146    -      6,146         

Total Outcome  2009-10 7,300    -       -        7,300     -      7,300          

Total Outcome 2008-09 6,146    -      -        6,146    -      6,146         

Total administered  2009-10 -        -       -        -        -      -              

Total administered 2008-09 -       -      -        -        -      -              

Total departmental  2009-10 7,300    -       -        7,300     -      7,300          

Total departmental 2008-09 6,146    -      -        6,146    -      6,146         

Total AGIE 2009-10 7,300    -       -        7,300     -      7,300          

Total AGIE 2008-09 6,146    -      -        6,146    -      6,146         

Appropriations
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3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Section 3.2.1 is not applicable to GPET. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of GPET’s budgeted financial statements for 2009-10 is provided below. 

Departmental Resources 

Comprehensive Income Statement 

GPET is expecting an operating deficit of $5.500 million in 2008-09 and a break-even 
position in all of the forward years. The 2008-09 operating deficit has been approved by the 
Department of Finance and Deregulation and results from changes made to the accounting 
treatment for revenue recognition.  

Balance Sheet 

Balance sheet line items for the budget year 2009-10 are expected to remain consistent with 
the forecast actual balance sheet as at 30 June 2009. 

Cash Flow 

GPET is forecasting additional cash payments for 2008-09 consistent with the operating 
deficit. 
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 3,467         3,606         3,750         3,900         4,056         

Supplier 86,319       86,263       90,741       96,432       98,152       

Depreciation and amortisation 491            278            218            179            245            

Finance costs -                 -                 -                 -                -                 

Other 1,446         1,473         1,501         1,530         1,559         

Total expenses 91,723       91,620       96,210       102,041     104,012     

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering of -                 -                 -                 -                -                 

services -                 -                 -                 -                -                 

Fees and fines -                 -                 -                 -                -                 

Interest 842            422            427            430            432            

Other revenue -                 -                 -                 -                -                 

Total revenue 842            422            427            430            432            

Gains

Sale of assets -                 -                 -                 -                -                 

Other gains -                 -                 -                 -                -                 

Total gains -                 -                 -                 -                -                 

Total own-source income 842            422            427            430            432            

Net cost of (contribution by)

services 90,881       91,198 95,783 101,611 103,580 

Revenue from government 85,381       91,198       95,783       101,611     103,580     

Surplus (Deficit) (5,500)        - - - - 

Surplus (Deficit) attributable to

the Australian Government (5,500)        - - - - 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 11,756       11,935       12,052       12,132       12,276       

Receivables 116            97              89              84              69              

Total financial assets 11,872       12,032       12,141       12,216       12,345       

Non-financial assets

Land and buildings -                -                -                -                -                

Infrastructure, plant and

equipment 365            343            329            319            313            

Inventories -                -                -                -                -                

Intangibles 467            311            208            138            -                

Other 34              34              34              34              34              

Total non-financial assets 866            688            571            491            347            

Total assets 12,738       12,720       12,712       12,707       12,692       

LIABILITIES

Payables

Suppliers -                -                -                -                -                

Other payables 915            888            880            875            860            

Total payables 915            888            880            875            860            

Provisions

Employees 189            200            200            200            200            

Other provisions 67              65              65              65              65              

Total provisions 256            265            265            265            265            

Total liabilities 1,171         1,153         1,145         1,140         1,125         

Net Assets 11,567       11,567       11,567       11,567       11,567       

EQUITY

Contributed equity -                -                -                -                -                

Reserves -                -                -                -                -                

Retained surpluses or 

accumulated deficits 11,567       11,567       11,567       11,567       11,567       

Total equity 11,567       11,567       11,567       11,567       11,567       

Current assets 11,906       12,066       12,175       12,250       12,379       

Non-current assets 832            654            537            457            313            

Current liabilities 1,133         1,113         1,105         1,100         1,085         

Non-current liabilities 38              40              40              40              40              

Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services

Funds from government 85,381        91,198        95,783        101,611      103,580      

Interest 842             422             427             430             432             

Net GST received 8,579          8,630          9,088          9,671          9,859          

Other cash received -                  -                  -                  -                  -                  

Total cash received 94,802        100,250      105,298      111,712      113,871      

Cash used

Employees 3,467          3,571          3,617          3,617          3,617          

Suppliers 85,791        86,297        90,875        96,714        98,592        

Net GST paid 8,579          8,630          9,088          9,671          9,859          

Other cash used 1,446          1,473          1,501          1,530          1,559          

Total cash used 99,283        99,971        105,081      111,532      113,627      

Net cash from (or used by)

operating activities (4,481)         279             217             180             244             

INVESTING ACTIVITIES

Cash used

Purchase of property, plant 

and equipment 139             100             100             100             100             

Total cash used 139             100             100             100             100             

Net cash from (or used by)  

investing activities (139)            (100)            (100)            (100)            (100)            

FINANCING ACTIVITIES

Net cash from (or used by)  

financing activities -                  -                  -                  -                  -                  

Net increase (or decrease)

in cash held (4,620)         179             117             80               144             

Cash at the beginning of 

the reporting period 16,376        11,756        11,935        12,052        12,132        

Cash at the end of the 

reporting period 11,756        11,935        12,052        12,132        12,276        
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009

    Balance carried from 

    previous period 11,567           11,567      

Net operating result -                     -                   -                -                      -               

Appropriation (equity

 injection) -                     -                   -                -                      -               

Estimated closing balance

as at 30 June 2010 11,567           -                   -                -                      11,567       
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Table 3.2.5: Departmental Capital Budget Statement 

Estimated Budget Forward Forward Forward 

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Total equity injections -                  -                  -                  -                  -                  

Total loans -                  -                  -                  -                  -                  

Special appropriations -                  -                  -                  -                  -                  

Total capital

appropriations -                  -                  -                  -                  -                  

Represented by:

Purchase of non-financial

assets -                  -                  -                  -                  -                  

Other -                  -                  -                  -                  -                  

Total represented by -                  -                  -                  -                  -                  

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital

appropriations -                  -                  -                  -                  -                  

Funded internally from

Departmental resources* 139             100             100             100             100             

Assets received due to 

restructure (FMA s32) -                  -                  -                  -                  -                  

Total acquisitions of

non-financial assets 139             100             100             100             100             
 
 

Note: * Includes the following sources of funding: 
- annual and prior year appropriations; 
- donations and contributions; 
- gifts; 
- finance leases; 
- internally developed assets; 
- s31 relevant agency receipts; and 
- proceeds from the sale of assets 
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Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000
as at 1 July 2009

Gross book value -             -               842                   1,715            -                 2,557     
Accumulated 

depreciation/amortisation -             -               477                   1,248            -                 1,725     
Opening net book 

balance -            -             365                 467             -                832        

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets
by purchase or internally

developed -             -               100                   -                    -                 100        
by finance lease -             -               -                        -                    -                 -             
by contribution/donation -             -               -                        -                    -                 -             
by gift -             -               -                        -                    -                 -             

Sub-total -            -             100                 -                  -                100        

Other Movements

Depreciation/amortisation

expense -             -               122                   156               -                 278        

Disposals
#

-             -               -                        -                    -                 -             
Other -             -               -                        -                    -                 -             

as at 30 June 2010

Gross book value -             -               942                   1,715            -                 2,657     
Accumulated 

depreciation/amortisation -             -               599                   1,404            -                 2,003     
Closing net book 

balance -            -             343                 311             -                654        
 
 

Note: 
#
 Proceeds may be returned to the Official Public Account. 
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3.2.4 Notes to the Financial Statements 

The budgeted financial statements for GPET are prepared for the Budget year, previous 
year and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

This statement provides a picture of the expected financial results for GPET by identifying 
full accrual expenses and revenues.  

Budgeted Departmental Balance Sheet (as at 30 June) 

The statement shows the financial position of GPET. It enables decision-makers to track the 
management of GPET’s assets and liabilities. 

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 

Departmental Statement of Changes in Equity – Summary of Movement  
(Budget year 2009-2010) 

This table shows the movements in equity during the Budget year. 

Schedule of Administered Activity 

Schedule of Budgeted Income and Expenses Administered on Behalf of Government 
(for the period ended 30 June) 

The schedule identifies the revenues and expenses administered by GPET on behalf of the 
Government. 

Schedule of Budgeted Assets and Liabilities Administered on Behalf of Government 
(as at 30 June) 

The schedule shows the assets and liabilities administered by GPET on behalf of the 
Government. 

Schedule of Budgeted Administered Cash Flows (for the period ended 30 June) 

The schedule shows the cash flows administered by GPET on behalf of the Government. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

The Australian Government provides funding to the National Blood Authority (NBA) to 
ensure that Australia’s blood supply is secure and well managed.  

The NBA is an independent statutory agency, representing the interests of the Australian 
Government and all State and Territory Governments. The Australian Government 
established the NBA in July 2003 under the National Blood Authority Act 2003 as part of a 
coordinated approach to policy setting, governance, funding and management of the 
Australian blood banking and plasma product sector.  

The NBA, on behalf of the Australian Government, manages and coordinates the Australian 
blood supply in accordance with the National Blood Agreement between the Australian, 
State and Territory Governments. This includes negotiating and managing national 
contracts with suppliers of blood and blood related products on behalf of all governments, 
which together will provide a total of $911 million in 2009-10 for this purpose. The NBA’s 
management of contracts enables the development of an agreed single national pricing 
schedule. 

The NBA works with all governments and other responsible stakeholders to: implement an 
efficient demand-driven structure and blood supply system that is highly responsive to 
needs, based upon evidence and good clinical practice; and to ensure that Australia’s blood 
supply is safe, secure, adequate and affordable.  
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1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how 
resources will be applied by outcome and by departmental classifications. 

Table 1.2.1: NBA Resource Statement – Budget Estimates for 2009-10 as at Budget 
May 2009 

Estimate  Proposed Total Estimated 

of prior at Budget estimate available

year amounts appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Ordinary annual services

Departmental appropriation

Departmental appropriation* - 5,523 5,523 5,447

Total - 5,523 5,523 5,447

Administered expenses*

Outcome 1 - 7,708 7,708 10,893

Total - 7,708 7,708 10,893

Total ordinary annual services  - 13,231 13,231 16,340

Total available annual 

appropriations - 13,231 13,231 16,340

Special accounts

Opening balance 187,489 187,489 182,835

Appropriation receipts - 13,231 13,231 16,340

Non-appropriation receipts to

Special accounts
# - 899,257 899,257 822,762

Total special account 187,489 912,488 1,099,977 1,021,937

Total resourcing 187,489 925,719 1,113,208 1,038,277

Less appropriations drawn from

annual or special appropriations above

and credited to special accounts

and/or CAC Act bodies through - (13,231) (13,231) (16,340)

annual appropriations

Total net resourcing for NBA 187,489 912,488 1,099,977 1,021,937
 

 

Notes: All figures are GST exclusive. 

*  Appropriation Bill (No.1) 2009-10. 
#
  Non appropriation receipts do not balance to other receipts in Table 3.1.2 as these numbers are GST 

exclusive. 
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1.3 Budget Measures 

Section 1.3 is not applicable to the NBA in 2009-10. 

1.4 Transition from Outcomes and Outputs to Outcomes and 
Programs  

From the 2009-10 Budget, all General Government Sector (GGS) entities will be reporting 
on a Program basis. The table below outlines the transition from the 2008-09 Budget year 
(as at Additional Estimates), which was presented in administered items, outputs and output 
groups, to the program reporting framework used for the 2009-10 Budget. The table also 
captures revisions made to GGS Outcome Statements under the Operation Sunlight 
Outcome Statements Review.  

Figure 1: Transition Table 

 
2008-09 Budget Year 

 
2009-10 Budget Year 

Outcome 1:  

Australia’s blood supply is secure and well 
managed 

→ 

Outcome 1:  

Access to a secure supply of safe and 
affordable blood products, including 
through national supply arrangements and 
coordination of best practice standards 
within agreed funding policies under the 
national blood arrangements 

   

Program 1.1:  

National Blood Authority 

Output Group 1:  

Meet product demand through effective 
planning and the management of supply 
arrangements 

→ 

Program 1.1:  

National blood agreement management 

Note:  Under the previous performance reporting structure, departmental activity was reported under 
departmental outputs. Under the new structure, departmental costs are reported as Programs. 
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Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 
 

Outcome 1 – Access to a secure supply of safe and affordable blood products, 
including through national supply arrangements and coordination of best  

practice standards within agreed funding policies under the national  
blood arrangements 

 

Outcome Strategy 

Through the NBA, the Australian Government aims to ensure that all Australians have 
access to a secure and well-managed blood supply. This will be achieved by the NBA, on 
behalf of the Australian, State and Territory Governments, by managing and coordinating 
the Australian blood supply in accordance with the National Blood Agreement, and 
developing and implementing arrangements for the secure supply of safe and affordable 
blood products and services. A key element is the establishment of purchasing 
arrangements for fresh, fractionated and recombinant products that deliver value for money. 
The NBA will also improve long-term planning and work with stakeholders to facilitate 
national improvements in the appropriate use of blood products.  

The NBA is a major contributor to the blood sector in Australia, and seeks optimal patient 
outcomes consistent with the policy directions of Health Ministers. The NBA will work 
with all stakeholders, including suppliers of blood and blood products, to underpin supply 
arrangements with sector-wide risk management strategies that ensure the blood sector is 
able to provide responsive input to relevant wider health sector priorities.  

The NBA will also promote and facilitate initiatives to improve blood sector performance, 
through identifying opportunities for improving the cost-effectiveness of the supply chain 
for plasma derived and recombinant blood products, and obtaining detailed information on 
product usage.  

The achievement of improved clinical usage of blood and blood products remains  
a key objective of all governments. The NBA will facilitate improvements through the 
development and promulgation of evidence-based national standards and guidelines 
informed by close engagement with clinicians. The NBA will also facilitate the production 
and sharing of best practice information and data through clinical networks as well as 
discussion and research to improve the appropriate usage of blood and blood products. 

Refer to discussions under Program 1.1: National blood agreement management for further 
information on these Government initiatives. 
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NBA Trends 

Increasing demand for products has been one of the main drivers for the total cost of the 
blood and blood product supply, which has increased by an average of 11.9 per cent per 
annum from 2003-04 to 2007-08. Funding to the Australian Red Cross Blood Service 
(which collects and supplies fresh blood products) has increased by 10.6 per cent per 
annum over the same period, reflecting a combination of safer and higher quality products, 
cost increases and growth in demand. Although unit price growth for plasma-derived and 
recombinant blood products has been constrained below inflation, strong demand growth 
for clotting factors and intravenous immunoglobulin (IVIg) has resulted in a comparable 
cost growth for these products. 

Trend Projection 1.1: Meeting the demand for red blood cells.  

Trend 1.1 demonstrates the predicted growth in the demand for red blood cells over the 
Budget and three forward years. Red blood cells are used in major surgery and other 
treatments to supplement the patient’s own blood. Persons aged 65 and over use 
approximately 54 per cent of all red cells because older people require more complex 
surgery and medical treatments. Demand increase will therefore reflect the increasing 
proportion of the population that is in this age group. The NBA will work with the 
Australian Red Cross Blood Service to ensure that there is sufficient capacity to meet the 
increasing demand. The NBA is also working with the jurisdictions, clinicians and the 
Australian Red Cross Blood Service to improve the effectiveness of red blood cell use and 
reduce wastage. 

Figure 2: Estimated increase in demand for red blood cells 
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Source: NBA internal data 2009. Estimates are based on historical trends, current policy, regulatory provisions, 
clinical practice and population parameters, but do not reflect the potential impact of current and future initiatives 
designed to reduce the inappropriate use of blood. 
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Trend Projection 1.2: Meeting the demand for Intravenous Immunoglobulin.  

Trend 1.2 demonstrates the impact of the continued strong growth in demand for IVIg 
across a broad range of conditions. IVIg is extracted from plasma collected from blood and 
plasma donations and is used in a wide range of therapies often for debilitating conditions 
where the patient’s immune system is deficient or defective. Australia will produce enough 
IVIg to meet approximately 78 per cent of demand in 2009-10. The remainder is imported 
to provide sufficient product to meet Australia’s needs and to mitigate supply risk. Despite 
usage per head in Australia being less than that in the United States of America and 
Canada, the historical growth of 14 per cent annually in IVIg is of concern. To ensure IVIg 
usage is clinically appropriate, the Criteria for the Clinical Use of Intravenous 

Immunoglobulin in Australia, which was implemented on 3 March 2008, contains 
evidence-based rules limiting the conditions for which IVIg is funded under the national 
blood arrangements. The criteria will be evaluated every three years to ensure continued 
alignment with new and emerging clinical outcome evidence. 

Figure 3: Estimated increase in demand for IVIg 
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Source: NBA internal data 2009. Estimates are based on historical trends and current policy but do not fully reflect 
the potential impact of initiatives such as the Criteria for the Clinical Use of Intravenous Immunoglobulin (IVIg) 

in Australia. 
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Trend Projection 1.3: Meeting the demand for Factor VIII, a blood clotting factor. 

Trend 1.3 demonstrates the estimated growth in demand for Factor VIII, a clotting factor 
deficient in persons with haemophilia. Replacement therapy enables affected persons to 
lead healthy and longer lives. Increased demand is multi-factorial including increased 
prophylactic treatment regimes, increased number of patients, increasing patient weights, 
high usage in patients with inhibitors and increased surgical use as patients live longer. 

Figure 4: Estimated increase in demand for Factor VIII 
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Source: NBA internal data 2009. Estimates are based on historical trends, current policy, regulatory provisions, 
clinical practice and population parameters. 
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NBA Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for the NBA by Program. 

Table 2.1.1: Budgeted Expenses and Resources for the NBA 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 1.1: National blood agreement management

Administered expenses

Special accounts

National Blood Authority Account 828,358 887,684

National Managed Fund (Blood and Blood Products)

Special Account - -

Net adjustment for non cash expenses (1,860) 3,331

Departmental expenses

Special accounts

National Blood Authority Account 8,786 10,579

Net adjustment for non cash expenses 590 544

Subtotal for Program 1.1 835,874 902,138

Total expenses for NBA 835,874 902,138

2008-09 2009-10

Average staffing level (number) 51 47
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Contributions to the NBA 

Program 1.1: National blood agreement management 

Program Objective 

Through this Program, the Australian Government aims to ensure that Australia’s blood 
supply is affordable, secure and well-managed. This will be achieved through effective 
planning, procurement, funding, contract and risk management and innovative sector 
performance improvement measures informed by strong engagement with stakeholders and 
the clinical community. The following discusses the key strategic directions the Australian 
Government will take through the NBA to help achieve this objective.   

Key Strategic Directions 

This Program aims to: 

• ensure the supply of all required blood and blood products through effective 
procurement and management of product availability;  

• implement blood sector policy for the management of risk and sector performance 
improvement; and  

• facilitate appropriate patient blood management and safe use of blood products.  

Major Activities 

Supply of Blood and Blood Products 

The Australian Government is committed to ensuring the supply of all required blood and 
blood products to Australians. The NBA will achieve this by liaising with jurisdictions and 
suppliers, including the Australian Red Cross Blood Service, to ensure that day-to-day 
product supply and planned requirements for products into the future are managed to meet 
the needs of clinicians and patients.   

The NBA will continue providing effective management of current contracts by working 
with suppliers to ensure contracted performance, improved data and reporting for the 
sector.   

In 2009-10, the NBA will negotiate and commence new arrangements from 1 January 2010 
with CSL Limited for the ongoing fractionation of Australian plasma and manufacture of 
key blood products such as IVIg and blood clotting factor products. The contract with the 
Australian Red Cross Blood Service for the continued collection and supply of fresh blood 
products, including red blood cells, will be extended pending implementation of a new 
contract in 2010-11. From 1 July 2009, the NBA will also implement extensions to current 
contracts with Baxter Healthcare, NovoNordisk and Wyeth for the supply of a several key 
imported blood clotting factor products which are not produced locally. In 2009-10, the 
NBA will review the market for IVIg to determine whether to extend current contracts 
beyond 31 December 2010 or to undertake a new procurement.  

A key challenge in this area is achieving value-for-money in accordance with the objectives 
of the National Blood Agreement, in an environment where there are sole or a limited range 
of suppliers. As well, foreign exchange factors facing suppliers have affected the 
profitability of their Australian operations and, potentially, the sustainability of operating in 
Australia. The NBA gathers information on international prices and other business 



NBA – Agency Budget Statements – Outcomes and Planned Performance 

 

623 

 

N
B

A
 

 

intelligence to ensure that it is a well informed purchaser, constructing its tenders and 
contracts to best achieve value-for-money.  

In 2009-10, the NBA will refine and fully implement a methodology for evidence-based 
evaluation and advice to governments to support decisions about additions or changes to 
products or services funded under the National Blood Agreement. This will ensure a 
consistent and transparent approach for meeting governments’ requirements for the funding 
and supply of safe, cost-effective products. A key challenge in this work is the appropriate 
balance between cost-effective analysis and the many other policy objectives in the 
National Blood Agreement.  

The NBA, on behalf of all governments, will continue to develop its knowledge framework 
to provide expert advice and information to governments on the changing markets, trends 
and global issues that affect the blood sector. In 2009-10, the NBA will continue to develop 
improved supply planning and demand modelling processes to incorporate new data 
sources and an improved understanding of clinical use. The NBA will also provide expert 
advice to governments on future procurement activities, which will consider the impact of 
the global financial crisis on international suppliers as well as changing global 
supply/demand and industry dynamics. This analysis and advice will influence the timing 
and nature of approaches to the market to support the objectives of providing best 
value-for-money while maintaining a secure supply of blood products. A key challenge in 
this area is the ability to effectively model future demand when patterns of use can change 
quickly and evidence for current and emerging practices are limited. 

Risk Management and Sector Performance Improvement  

The Australian Government is committed to ensuring that the supply of all required blood 
and blood products to Australians is maintained in all foreseeable scenarios. It is also 
committed to improving the management and performance of the Australian blood sector 
through the effective implementation of evidence-based blood sector policy. The NBA will 
contribute to this by continuing to undertake contingency and risk management planning to 
provide accurate and timely information for decision-making. 

In 2009-10, the NBA will consult with relevant jurisdictions, medical experts and other 
stakeholders to further improve the National Blood Supply Contingency Plan. The Plan 
includes strategies for managing the blood supply throughout Australia in situations of 
increased demand or a reduction in supply capacity that are specific to the blood sector or 
that are generated by circumstances within the wider health sector. A key direction for 
2009-10 is to integrate blood sector contingency planning into broader public health 
analysis, information and decision-making with regard to transfusion transmitted infections 
through detailed engagement with the Communicable Disease Network of Australia and the 
Public Health Laboratory Network of Australia.   

Driving sector performance improvements requires the NBA to understand all facets of the 
collection, production, distribution and usage of products, as well as monitoring supplier 
performance as driven by the NBA’s contract management. In 2009-10, several projects 
will advance this responsibility. A key challenge in this area is to provide nationally reliable 
and relevant information with a disparate set of systems and processes in each jurisdiction 
and limited information flows. In 2008, the NBA developed and had endorsed by the 
Jurisdictional Blood Committee a national data and information management strategy. The 
NBA will continue to implement this strategy in 2009-10 and refine innovative solutions to 
maximise information capture from disparate systems. 
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In 2009-10, the NBA will continue a review of the distribution arrangements for plasma 
and recombinant products to identify performance improvement opportunities for the blood 
sector. The initial phase of the review was completed in 2008-09 and involved information 
gathering and analysis across the sector and identified possible opportunities for 
efficiencies through improved supply chain management of product inventories. Further 
work to identify implementation approaches will continue in 2009-10 through detailed 
engagement with distribution and logistic experts, product suppliers and hospitals. The core 
challenge during 2009-10 will be the ability to achieve change and move towards more 
contemporary supply chain practices in a system that has evolved over many years.   

Following the initial implementation of the data collection capacity of the Australian 
Bleeding Disorder Registry in December 2008, the NBA will enhance the data aggregation 
and reporting capabilities through 2009-10. When fully operational, the Registry will 
inform both governments and the clinical community about patient demographics, product 
use and dosing trends, and will support improvement in a number of areas including 
demand modelling for Factor VIII.  

Work as part of the contract negotiations to benchmark performance of contracts for price 
and quality will also provide reference points for sector performance improvement. Central 
to these challenges is the completion of the Output Based Funding Model for the Australian 
Red Cross Blood Service that will allow more transparency and accountability at all levels 
of the blood sector, as well as allow for appropriate international comparisons.  

The NBA will improve the production and sharing of best practice information and data 
with clinical networks through the Blood Measures project. The outcomes of this project 
will facilitate research in the blood sector, based on agreed definitions, which will allow 
comparison and analysis over time.  

Appropriate Patient Blood Management and Safe Use of Blood and Blood 
Products  

The Australian Government is committed to promoting safe, high quality management and 
use of blood and blood related products and services in Australia. The NBA will achieve 
this by working and consulting with key stakeholders such as clinical speciality colleges to 
develop and promulgate national standards and guidelines, to influence blood usage.  

The NBA will support appropriate patient blood management by working with the National 
Health and Medical Research Council1 to produce new guidelines for the use of fresh blood 
components such as red blood cells. In total there will be six guidelines covering the 
principal areas of use. The research and analysis for this work will continue in 2009-10 
through the continuation of direct engagement with clinical experts. The innovative patient 
focused structure of these guidelines will produce a world leading guide on the appropriate 
use of blood products and will enhance Australia’s standing in supporting patient blood 
management requirements. 

The core challenge for this work is to obtain rigorous evidence on which to base advice. 
This will be addressed through the appointment of professional systematic reviewers with 
experience in evidence-based evaluations. Where high quality evidence is not available, the 
guidelines will provide ‘practice tips’ developed from consultations and research on 
emerging current best practice.   

                                                 
1  For further discussion of the National Health and Medical Research Council (NHMRC), refer to the NHMRC 

chapter located later in these Portfolio Budget Statements. 
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The NBA will also commence a review of the Criteria for the Clinical Use of Intravenous 

Immunoglobulin in Australia to update the current criteria. This review will access all 
available clinical evidence and utilise clinical expertise to ensure the criteria continue to 
reflect best possible clinical practice.   

The NBA will also work with government agencies and clinicians to set standards for 
measurement and facilitate the dissemination of information that will influence blood 
usage. This work is designed to reduce inappropriate or unnecessary transfusions, thereby 
minimising risk for patients and decreasing demand for product. In 2009-10, the NBA will 
build on the existing investment within jurisdictions to identify core and agreed minimum 
data sets in the area of haemovigilance and report these results progressively over time. The 
NBA will further refine Australia’s haemovigilance program by expanding reporting to 
more jurisdictions and identifying strategies to improve practices that lead to adverse events 
involving blood transfusions such as incorrect specimen labelling.  

The NBA will also facilitate a more detailed analysis of red cell usage data through 
state-based data linkage projects to provide unique and world leading views on the 
appropriateness of the use of red cell products in Australia. The major challenge in this 
project will be to devise a methodology that will allow the disparate data collection systems 
within each jurisdiction to provide information against the agreed minimum data set.   

Program 1.1: Expenses 

The NBA is mainly funded jointly by the Commonwealth, and States and Territories on a 
63 per cent: 37 per cent basis through annual contributions. These contributions meet the 
cost of the supply of blood and blood products as well as NBA operational costs. All NBA 
receipts and payments are accounted through Special Accounts. 

The movement in administered expenses, which relate to the cost of the supply of blood 
and blood products, reflects the ongoing demand and price changes for these products.  

Program support expenses cover the employee and supplier costs of the NBA.   

Further details are provided in 3.2.2 Analysis of Budgeted Financial Statements. 

Table 2.1.2: Program Expenses 

2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Special account expenses:

National Blood Authority Account 828,358 887,684 988,954 1,082,585 1,190,881

National Managed Fund (Blood

and Blood Products)

Special Account - - - - -

Net adjustment for non cash 

expenses (1,860) 3,331 5,695 5,182 5,874

Program support 9,376 11,123 10,392 9,857 8,883

Total Program expenses 835,874 902,138 1,005,041 1,097,624 1,205,638
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Program 1.1: Deliverables 

To ensure all Australians have access to a secure supply of safe and affordable blood 
products, Program 1.1 provides funding to: manage blood supply contracts and 
arrangements; enhance risk management strategies and drive sector performance 
improvement; and monitor and improve the use of blood and blood products. The NBA  
has overall responsibility for the ‘deliverables’ that contribute to the Program. 

Qualitative Deliverables 

Supply of Blood and Blood Products 

• Manage the performance of contracted suppliers through 2009-10 through monitoring 
outputs and Key Performance Indicators, and auditing supplier reports. 

• Continue and improve plasma fractionation and product distribution by concluding a 
new contract with CSL Limited.  

• Continue and improve the supply of blood and blood products by agreeing future 
contractual arrangements with the Australian Red Cross Blood Service by June 2010.  

• Continue the supply of imported plasma derived and recombinant blood products by 
implementing extensions to supply contracts with Baxter Healthcare, NovoNordisk and 
Wyeth.  

• Review procurement options for the future supply of imported IVIg by May 2010.  

• Improve the processes for adding products to the national product list by researching 
and recommending a methodology for evaluating proposals.  

Risk Management and Sector Performance Improvement 

• Increase the scope of the National Blood Supply Contingency Plan by submitting the 
transfusion transmitted infection annex for Ministerial clearance by June 2010. 

• Identify performance improvement opportunities for the blood sector by finalising the 
Review of the Distribution Arrangements for Plasma and Recombinant Products by 
June 2010.  

• Enhance the Australian Bleeding Disorder Register reporting capability by June 2010.  

• Implement the recommendations of the independent business study of the Australian 
Red Cross Blood Service by June 2010.  

• Finalise details of the Output Based Funding Model for the Australian Red Cross 
Blood Service contract by June 2010.  

• Publication of the Blood Measures outcomes by September 2009.   

Appropriate Patient Blood Management and Safe Use of Blood and Blood Products  

• Provide clinicians with evidence-based information on safe and appropriate blood 
management by releasing two elements of the National Health and Medical Research 
Council Clinical Practice Guidelines for Patient Blood Management by 30 June 2010. 

• Provide clinicians and stakeholders with information on the safe use of blood by 
publishing the second National Haemovigilance Report by June 2010. 
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• Ensure the continued alignment of the Criteria for the Clinical Use of Intravenous 

Immunoglobulin in Australia with new and emerging clinical outcome evidence by 
agreeing the methodology for a review of the criteria by December 2009. 

• Facilitate a more detailed analysis of red cell usage data by recommending 
methodology for a red cell usage linkage model to all jurisdictions by March 2010. 

Table 2.1.3: Quantitative Deliverables for Program 1.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Supply of Blood and Blood Products 

Number of blood supply 
contracts managed. 

13 13 14 14 14 

Appropriate Patient Blood Management and Safe Use of Blood and Blood Products  

Number of National Health 
and Medical Research 
Council product guidelines 
produced (release of 
guidelines to begin in 
2009-10). 

N/A 2 2 2 N/A 

Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Supply of Blood and Blood Products 

• Management and coordination of Australia’s blood supply in accordance with the 
National Blood Agreement between the Australian, State and Territory Governments. 
Measured by the level of satisfaction of all funding jurisdictions with planning, 
management and coordination of blood supply. 

• Management of the methodology and processes for adding products to the national 
product list. Measured by the level of satisfaction of all funding jurisdictions with the 
NBA’s management. 

Risk Management and Sector Performance Improvement 

• Management of the National Blood Supply Contingency Plan. Measured by the  
level of satisfaction of all funding jurisdictions with the NBA’s management and 
implementation, when appropriate. 

• Review of Distribution Arrangements for Plasma and Recombinant Products 
completed to review timetable. 
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• The Australian Bleeding Disorder Registry meets stakeholder expectations. Measured 
by the level of satisfaction of stakeholders with Australian Bleeding Disorder Registry 
management and functionality. 

Table 2.1.4: Quantitative Key Performance Indicators for Program 1.1 

Quantitative 
Indicators 

2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Supply of Blood and Blood Products 

Cost-effectiveness of the 
management of the 
National Blood 
Agreement. Measured by 
comparison of 
administration costs with 
national supply plan 
budget.  

1.4% 1.4% <1.4% <1.4% <1.4% 

Variance between actual 
and NBA estimated total 
demand for supply of 
products.  

<5% <5% <5% <5% <5% 

Risk Management and Sector Performance Improvement 

Number of days the 
National Blood Supply 
Contingency Plan is 
activated for plasma and 
recombinant products.2 

0 0 0 0 0 

 

                                                 
2  The National Blood Supply Contingency Plan is only activated in the event that stocks of products are 

insufficient to meet demand. In managing the supply of products, the NBA aims to ensure that there is always 
sufficient stock to meet demand. 
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 

Section 3.1.1 is not applicable to the NBA. 

3.1.2 Special Accounts 

Special accounts provide a means to set aside and record amounts used for specified 
purposes. Special Accounts can be created by a Finance Minister’s Determination under the 
Financial Management and Accountability Act 1997 or under separate enabling legislation. 
Table 3.1.2 shows the expected additions (receipts) and reductions (payments) for each 
account used by the NBA. 

Table 3.1.2: Estimates of Special Account Cash Flows and Balances 

Opening Appropriation Other Closing

balance receipts receipts Payments balance

2009-10 2009-10 2009-10 2009-10 2009-10

2008-09 2008-09 2008-09 2008-09 2008-09

Outcome $'000 $'000 $'000 $'000 $'000

National Blood Authority 

Account - s21 FMA Act 

[National Blood 1 114,654    4,746               976,041       976,248       119,193    

Authority Act 2003 ]
A 122,068   6,978              899,227      913,619      114,654    

National Blood Authority 

Account - s21 FMA Act 

[National Blood 1 9,107        5,523               3,677           11,013         7,294        

Authority Act 2003 ]
D 8,949       5,447              3,866          9,155          9,107        

National Managed Fund 

(Blood and Blood

Products) Special 1 63,728      2,962               7,995           -                   74,685      

Account - s20 FMA 51,818     3,915              7,995          -                  63,728      

Total special

accounts

2009-10 Estimate 187,489    13,231             987,713       987,261       201,172    

Total special accounts

2008-09 estimate actual 182,835   16,340            911,088      922,774      187,489    
 

 

Notes: D = Departmental; A = Administered 
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3.1.3 Australian Government Indigenous Expenditure 

The 2009-10 Australian Government Indigenous Expenditure Statement is not applicable 
because the NBA has no specific Indigenous expenses. 

3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Section 3.2.1 is not applicable to the NBA. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of the NBA’s budgeted financial statements for 2009-10 is provided below. 

Departmental Resources 

Comprehensive Income Statement 

NBA operational costs are funded jointly by the Australian, State and Territory 
Governments on a 63%:37% basis through annual contributions. All NBA receipts and 
payments are accounted through special accounts. 

NBA operational funding was increased for the four years from 2005-06 to 2008-09 to 
build capacity, particularly for risk management, appropriate patient blood management 
and the safe use of blood and blood products. While all planned initiatives in these areas are 
well underway, several factors have caused the progress of implementation to slip resulting 
in an accumulation of funds not yet spent.   

Drawing on these accumulated funds to meet the staffing and other costs of completing 
these initiatives will result in operating deficits in 2009-10, 2010-11 and 2011-12. These 
deficits have been approved by the Minister for Finance and Deregulation. 

With the full implementation of these initiatives by 2012-13, staffing and other costs will be 
managed down to the level of funding provided for the NBA’s core procurement, supply 
management and contract management activities.  

Balance Sheet 

Special account accumulated funds are held within the Official Public Account and 
included as Receivables in the Balance Sheet. The level of Receivables will fall as 
accumulated funds are used to meet expenses in 2009-10 to 2011-13. The NBA will 
maintain sufficient accumulated funds to cover employee entitlements and other liabilities. 

The value of intangible assets will fall over 2009-10 and forward years reflecting the use 
and amortisation of the new integrated data management system. Other non-financial assets 
and liabilities will remain broadly stable over the period. 

Administered Resources 

Schedule of Budgeted Income and Expenses Administered on Behalf of Government 

The NBA administered accounts include contributions from all states and territories and the 
Australian Government for the supply of blood and blood related products for 2009-10. 
Each year the Australian Health Ministers’ Council approves an Annual National Supply 
Plan and Budget which is formulated by the NBA from demand estimates provided by the 
states and territories. 
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The 2009-10 Budget for the supply of blood and blood products has increased by 
$64.5 million from 2008-09 reflecting increased demand and price rises. 

Schedule of Budgeted Assets and Liabilities Administered on Behalf of Government 

The schedule of budgeted assets and liabilities administered on behalf of Government 
illustrates normal movements in non-financial assets and liabilities. The increase in 
Receivables over the forward years relates mainly to contributions received from the 
Australian Government, states and territories for ongoing purchases of blood and blood 
products and funding of the National Managed Fund. These amounts are held in the Official 
Public Account and treated as Receivables in the schedule of budgeted assets and liabilities. 
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 4,840         6,244         5,803         5,495         4917

Supplier 3,590         3,990         3,682         3,432         3,036         

Grants -                 -                 -                 -                 -                 

Depreciation and amortisation 946            890 907 930 930 

Write-down and impairment of

assets -                 -                 -                 -                 -                 

Losses from asset sales -                 -                 -                 -                 -                 

Finance costs -                 -                 -                 -                 -                 

Other -                 -                 -                 -                 -                 

Total expenses 9,376         11,124       10,392       9,857         8,883         

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering

of services -                 -                 -                 -                 -                 

Fees and fines -                 -                 -                 -                 -                 

Interest -                 -                 -                 -                 -                 

Other revenue 3,949         3,593         3,299         3,292         3,311         

Total revenue 3,949         3,593         3,299         3,292         3,311         

Gains

Sale of assets -                 -                 -                 -                 -                 

Other gains 96              115            115            115            115            

Total gains 96              115            115            115            115            

Total own-source income 4,045         3,708         3,414         3,407         3,426         

Net cost of (contribution by) 

services 5,331         7,416 6,978 6,450 5,457 

Appropriation revenue 5,447         5,523         5,617         5,605         5,637         

Surplus (Deficit) 116            (1,893) (1,361) (845) 180 

Surplus (Deficit) attributable to

 the Australian Government 116            (1,893) (1,361) (845) 180 
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 63              63              63              63              63              

Receivables 9,076         5,923         4,565         3,742         3,948         

Total financial assets 9,139         5,986         4,628         3,805         4,011         

Non-financial assets

Land and buildings 45              95              135            157            178            

Infrastructure, plant and

equipment 490            346            612            693            773            

Inventories -                -                -                -                -                

Intangibles 1,608         1,312         1,196         1,113         1,029         

Other 67              67              67              67              67              

Total non-financial assets 2,210         1,820         2,010         2,030         2,047         

Total assets 11,349       7,806         6,638         5,835         6,058         

LIABILITIES

Payables

Suppliers 439            439            439            439            439            

Other payables 2,255         262            267            266            268            

Total payables 2,694         701            706            705            707            

Provisions

Employees 1,051         1,090         1,132         1,175         1,219         

Other provisions 599            599            599            599            599            

Total provisions 1,650         1,689         1,731         1,774         1,818         

Total liabilities 4,344         2,390         2,437         2,479         2,525         

Net Assets 7,005         5,416         4,201         3,356         3,533         

EQUITY

Contributed equity 812            812            812            812            812            

Reserves 15              15              15              15              15              

Retained surpluses or 

accumulated deficits 6,178         4,589         3,374         2,529         2,706         

Total equity 7,005         5,416         4,201         3,356         3,533         

Current assets 9,206         6,053         4,695         3,872         4,078         

Non-current assets 2,143         1,753         1,943         1,963         1,980         

Current liabilities 3,535         1,573         1,612         1,645         1,682         

Non-current liabilities 809            817            825            834            843            
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Appropriations 5,447          5,523          5,617          5,605          5,637          

Interest -                  -                  -                  -                  -                  

Net GST received 454             430             405             380             341             

Other cash received 3,412          5,060          4,660          4,112          3,313          

Total cash received 9,313          11,013        10,682        10,097        9,291          

Cash used

Employees 5,302          6,404          5,962          5,652          5,072          

Suppliers 2,954          3,675          3,367          3,117          2,721          

Net GST paid 369             434             403             378             338             

Cash to the Official Public 

    Account
159             -                  -                  -                  210             

Total cash used 8,784          10,513        9,732          9,147          8,341          

Net cash from (or used by)

operating activities 529             500             950             950             950             

INVESTING ACTIVITIES

Cash used

Purchase of property, plant 

and equipment 530             500             950             950             950             

Total cash used 530             500             950             950             950             

Net cash from (or used by)  

investing activities (530)            (500)            (950)            (950)            (950)            

Net cash from (or used by)  

financing activities -                  -                  -                  -                  -                  

Net increase (or decrease)

in cash held (1)                -                  -                  -                  -                  

Cash at the beginning of 

the reporting period 64               63               63               63               63               

Cash at the end of the 

reporting period 63               63               63               63               63               
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 6,178             15                 -                812                 7,005        

Adjustment 304                304           

Net operating result (1,893)            -                   -                -                      (1,893)      

Appropriation (equity

 injection) -                     -                   -                -                      -               

Estimated closing balance

as at 30 June 2010 4,589             15                 -                812                 5,416         
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Table 3.2.5: Departmental Capital Budget Statement 

Estimated Budget Forward Forward Forward 

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Total equity injections -                  -                  -                  -                  -                  

Total loans -                  -                  -                  -                  -                  

Special appropriations -                  -                  -                  -                  -                  

Total capital

appropriations -                  -                  -                  -                  -                  

Represented by:

Purchase of non-financial

assets -                  -                  -                  -                  -                  

Other -                  -                  -                  -                  -                  

Total represented by -                  -                  -                  -                  -                  

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital

appropriations -                  -                  -                  -                  -                  

Funded internally from

Departmental resources* 530             500             950             950             950             

Assets received due to 

restructure (FMA s32) -                  -                  -                  -                  -                  

Total acquisitions of

non-financial assets 530             500             950             950             950             
 

 

Note * Includes the following sources of funding:  
- annual and prior year appropriations; 
- donations and contributions; 
- gifts; 
- finance leases; 
- internally developed assets; 
- s31 relevant agency receipts; and 
- proceeds from the sale of assets. 
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Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000

as at 1 July 2009

Gross book value -              273           1,062                  1,608            67               3,010      

Accumulated 

depreciation/amortisation -              228           572                     -                   -                  800         

Opening net book -              

balance -              45             490                     1,608            67               2,210      

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets

by purchase or internally

developed -              100           50                       350               -                  500         

by finance lease -              -                -                         -                   -                  -              

by contribution/donation -              -                -                         -                   -                  -              

by gift -              -                -                         -                   -                  -              

Sub-total -              100           50                       350               -                  500         

Other movements

Depreciation/amortisation -              

expense -              50             194                     646               -                  890         

Disposals* -              -                -                         -                   -                  -              

Other -              -                -                         -                   -                  -              

-              

as at 30 June 2010 -              

Gross book value -              373           1,112                  1,958            67               3,510      

Accumulated -                         -                   -                  -              

depreciation/amortisation -              278           766                     646               -                  1,690      

Closing net book 

balance -              95             346                     1,312            67               1,820      
 

 

Note: * Proceeds may be returned to the Official Public Account. 
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Table 3.2.7: Schedule of Budgeted Income and Expenses Administered on behalf of 
Government (for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

INCOME ADMINISTERED ON

BEHALF OF GOVERNMENT

Revenue

Taxation

Other taxes, fees and

fines - - - - - 

Total taxation - - - - - 

Non-taxation

Interest - - - - - 

Other sources of non-

taxation revenues 826,498 891,015 994,649 1,087,767 1,196,755

Total non-taxation 826,498 891,015 994,649 1,087,767 1,196,755

Total revenues

administered on behalf

of Government 826,498 891,015 994,649 1,087,767 1,196,755

Gains

Other gains - - - - - 

Total gains administered

on behalf of Government - - - - - 

Total income administered

on behalf of

Government 826,498 891,015 994,649 1,087,767 1,196,755

EXPENSES ADMINISTERED ON

BEHALF OF GOVERNMENT

Employees - - - - - 

Suppliers 397,064 434,877 500,224 562,406 632,895

Depreciation and 

amortisation - - - - - 

Grants 429,434 456,138 494,425 525,361 563,860

Subsidies - - - - - 

Personal benefits - - - - - 

Write down and impairment - - - - - 

of assets - - - - - 

Concessional Loan Discount - - - - - 

Total expenses

administered on behalf

of Government 826,498 891,015 994,649 1,087,767 1,196,755
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.8: Schedule of Budgeted Assets and Liabilities Administered on behalf of 
Government (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS ADMINISTERED ON 

BEHALF OF GOVERNMENT

Financial assets

Cash and cash equivalents - - - - - 

Receivables 187,788 203,821 217,515 230,689 244,558

Investments - - - - - 

Total financial assets 187,788 203,821 217,515 230,689 244,558

Non-financial assets

Land and Buildings - - - - - 

Infrastructure, Plant and

Equipment - - - - - 

Inventories 60,364 60,364 60,364 60,364 60,364

Other 296 296 296 296 296

Total non-financial assets 60,660 60,660 60,660 60,660 60,660

Total assets administered 

on behalf of Government 248,448 264,481 278,175 291,349 305,218

LIABILITIES ADMINISTERED ON 

BEHALF OF GOVERNMENT

Interest bearing liabilities

Loans - - - - - 

Total interest bearing

liabilities - - - - - 

Provisions

Other 63,694 74,651 82,646 90,641 98,636

Total provisions 63,694 74,651 82,646 90,641 98,636

Payables

Suppliers 32,658 35,989 41,685 46,867 52,741

Subsidies - - - - - 

Personal benefits payable - - - - - 

Grants - - - - - 

Other payables 66,297 68,043 68,043 68,043 68,043

Total payables 98,955 104,032 109,728 114,910 120,784

Total liabilities administered

on behalf of Government 162,649 178,683 192,374 205,551 219,420
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.9: Schedule of Budgeted Administered Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Net GST received 87,872 88,026 97,738 107,225 117,859

Other 300,842 328,566 368,020 402,474 442,799

Total cash received 388,714 416,592 465,758 509,699 560,658

Cash used

Grant payments 429,434 456,138 494,425 525,361 563,861

Suppliers 393,763 428,546 494,529 557,224 627,020

Cash to the Offical Public

Account 4,497 15,496 12,827 12,401 12,961

Net GST paid 85,261 88,564 98,601 108,001 118,767

Other 5,160 3,000 - - - 

Total cash used 918,115 991,744 1,100,382 1,202,987 1,322,609

Net cash from (or used by)

operating activities  (529,401)  (575,152)  (634,624)  (693,288)  (761,951)

INVESTING ACTIVITIES

Cash used

Other - - - - - 

Total cash used - - - - - 

Net cash from (or used by)

investing activities - - - - - 

FINANCING ACTIVITIES

Cash used

Other - - - - - 

Total cash used - - - - - 

Net cash from (or used by)

financing activities - - - - - 

Net increase (or decrease)

 in cash held  (529,401)  (575,152)  (634,624)  (693,288)  (761,951)

Cash at beginning

 of reporting period - - - - - 

Cash from Official 

Public Account for:

- special accounts 518,508 567,445 634,624 693,288 761,951

- appropriations 10,893 7,707 - - - 

Cash at end of reporting

period - - - - - 
 

 

Prepared on Australian Accounting Standards basis. 



NBA – Agency Budget Statements – Budgeted Financial Statements 

 

641 

 

N
B

A
 

 

3.2.4 Notes to the Financial Statements 

The budgeted financial statements for the NBA are prepared for the Budget year, previous 
year and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

This statement provides a picture of the expected financial results for the NBA by 
identifying full accrual expenses and revenues.  

Budgeted Departmental Balance Sheet (as at 30 June) 

The statement shows the financial position of the NBA. It enables decision-makers to track 
the management of the NBA’s assets and liabilities. 

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 

Departmental Statement of Changes in Equity – Summary of Movement (Budget year 
2009-2010) 

This table shows the movements in equity during the Budget year. 

Schedule of Administered Activity 

Schedule of Budgeted Income and Expenses Administered on Behalf of Government 
(for the period ended 30 June) 

The schedule identifies the revenues and expenses administered by the NBA on behalf of 
the Government. 

Schedule of Budgeted Assets and Liabilities Administered on Behalf of Government 
(as at 30 June) 

The schedule shows the assets and liabilities administered by the NBA on behalf of the 
Government. 

Schedule of Budgeted Administered Cash Flows (for the period ended 30 June) 

The schedule shows the cash flows administered by the NBA on behalf of the Government. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

The National Breast and Ovarian Cancer Centre (NBOCC) became a wholly-owned 
Commonwealth Company under the Commonwealth Authorities and Companies Act 1997 
on 1 January 2009. NBOCC remains subject to the Corporations Act 2001, under which it 
was established, and operates in accordance with its company constitution.  

NBOCC works in partnership with health professionals, cancer organisations, governments, 
researchers and those diagnosed with breast or ovarian cancer to improve outcomes in 
breast and ovarian cancer. This is achieved through the translation of research into 
meaningful, evidence-based information to guide the work of Australian health 
professionals, inform policy, improve health service delivery, inform people with breast 
and ovarian cancer about all aspects of their diagnosis and treatment, and raise community 
awareness about the diseases.  
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1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by outcome and by departmental classifications. 

Table 1.2.1: NBOCC Resource Statement – Budget Estimates for 2009-10 as at Budget 
May 2009 

Estimate  Proposed Total Estimated 

of prior at Budget estimate available

year amounts appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Opening balance/reserves

at bank 1,450 - 1,450 1,929

FUNDS FROM GOVERNMENT

Ordinary annual services*

Outcome 1 - - - -

Total ordinary annual services  - - - -

Other services
#

Non-Operating - - - -

Total other services - - - -

Total annual appropriations - - - -

Payments from related entities

Amounts from the portfolio

department - 3,311 3,311 3,296

Amounts from other agencies - - - -

Total payments - 3,311 3,311 3,296

Total funds from Government - 3,311 3,311 3,296

FUNDS FROM INDUSTRY SOURCES

Levies - - - -

less amounts paid to the CRF - - - -

User pay promotions - - - -

Program memberships - - - -

Donations - 675 675 801

Total industry sources - 675 675 801

FUNDS FROM OTHER SOURCES

Interest - 40 40 140

Donations - 136 136 180

Sale of goods and services - - - -

Contract work for NZ Govt - - - 30

Total other sources - 176 176 350

Total net resourcing for NBOCC 1,450 4,162 5,612 6,376
 

Note: All figures are GST exclusive.  CRF - Consolidated Revenue Fund. 

* Appropriation Bill (No.1) 2009-10. 
#
 Appropriation Bill (No.2) 2009-10. 
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1.3 Budget Measures 

Section 1.3 is not applicable to NBOCC in 2009-10. 
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Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 
 

Outcome 1 – Improved knowledge about breast and ovarian cancer control,  
including through the translation and dissemination of  
research into evidence-based information, clinical best  

practice, policy and health service delivery 
 

Outcome Strategy 

Through NBOCC, the Australian Government aims to improve knowledge about breast  
and ovarian cancer control by providing evidence-based guidance to Australian health 
professionals, informing improvements in health service delivery, developing policy, 
informing people with breast or ovarian cancer about the clinical and psychosocial aspects 
of their diagnosis and treatment, and raising community awareness about the diseases. 
NBOCC’s evidence-based approach involves a strong consumer focus and close 
collaboration with key stakeholders including health professionals, cancer organisations, 
governments, researchers and those diagnosed with breast or ovarian cancer.  

Each year over 12,000 women and about 100 men are diagnosed with breast cancer in 
Australia. Survival rates have improved significantly over the past ten years, with nine  
out of ten women diagnosed with early stage disease still alive five years after diagnosis. 
However, breast cancer remains the most common cause of death among women 25-64 
years of age in Australia. About 1,300 women are diagnosed with ovarian cancer in 
Australia each year. More than 70 per cent of women are diagnosed at an advanced stage  
of disease and only four out of ten women survive five years beyond their diagnosis.  

The Australian Government, through NBOCC, will work to ensure that people with breast 
or ovarian cancer, health professionals, researchers, policy makers and the community have 
access to up-to-date and evidence-based information about breast and ovarian cancer. 
NBOCC’s methodology will be used to develop strategic approaches to improve cancer 
control in identified priority areas.  

The Government, through NBOCC, will work to improve the consistency, quality and 
timeliness of monitoring of key indicators in breast and ovarian cancer control such as 
incidence, mortality, survival and prevalence, to enhance national data capacity, and will 
leverage and build capacity through strategic partnerships to maximise impacts on cancer 
control.  

External factors that may impact on the achievement of these activities include the extent  
to which NBOCC can maintain its current level of support and funding from partners given 
the current financial climate. 

Refer to discussions under Program 1.1: Breast and ovarian cancer care and control for 
further information on these Government initiatives. 
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NBOCC Trends 

Trend Projection 1.1: Improving knowledge about breast and ovarian cancer control (via 
NBOCC’s websites).

1

Trend 1.1 demonstrates the impact of NBOCC in improving knowledge about breast and 
ovarian cancer control, through increasing visits to NBOCC’s comprehensive suite of 
websites providing targeted, evidence-based information for health professionals, people 
with breast or ovarian cancer, and the broader community. A visit to a website represents 
one unique viewer who has visited the site (and may have viewed multiple pages). This is 
as opposed to hits, which represent the number of files requested from a website (a visit 
will contain multiple hits). Therefore, measuring visits is a more accurate representation  
of the popularity of a website. Note: the NBOCC website is undergoing reconstruction.  

Figure 1: Estimated Number of Visits to NBOCC Websites 

 

urce: NBOCC website tracking data, 2008. 
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1  Accessible at <www.nbocc.org.au>. 
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Trend Projection 1.2: Improving knowledge about breast and ovarian cancer control (via 
NBOCC’s publications and resources). 

Trend 1.2 demonstrates the impact of NBOCC in improving knowledge about breast and 
ovarian cancer control, through the expansion of NBOCC’s range of publications and 
resources. This helps to ensure the timely translation of new evidence into meaningful 
recommendations and guidance for health professionals, cancer control agencies and people 
with breast or ovarian cancer.  

Figure 2: Estimated Growth in the Number of National Breast and Ovarian Cancer 
Centre Resources 
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NBOCC Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for NBOCC by Program. 

Table 2.1.1: Budgeted Expenses and Resources for NBOCC 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 1.1: Breast and ovarian cancer care and control

Departmental expenses

Funds from Government 3,296 3,311

Revenues from other sources 1,151 851

Funded from prior year surpluses 1,147 691

Subtotal for Program 1.1 5,594 4,853

Total expenses for Outcome 1 5,594 4,853

2008-09 2009-10

Average staffing level (number) 30 32
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Contributions to NBOCC 

Program 1.1: Breast and ovarian cancer care and control  

Program Objective 

Through this Program, the Australian Government aims to provide improved knowledge 
about breast and ovarian cancer control. Through NBOCC, the Australian Government will 
ensure that research findings are translated and disseminated in a timely manner to guide 
clinical best practice, support people with breast or ovarian cancer to make informed 
decisions about their care, and inform policy, the media and the community. NBOCC will 
develop, trial and evaluate innovative approaches to improve practice and health service 
delivery, and promote standardised approaches to data collection and reporting. NBOCC 
will work in collaboration with governments, key agencies and stakeholders to contribute to 
national policy and strategic priorities in breast and ovarian cancer control.  

NBOCC is in a transition phase in meeting the requirements of the Commonwealth 

Authorities and Companies Act 1997 since its incorporation under the Act on  
1 January 2009. The following discusses the key strategic directions the Australian 
Government will take through NBOCC to help achieve the Program’s objective.  

Key Strategic Directions 

The Program aims to: 

• improve information to support clinical best practice and inform consumer 
decision-making;  

• contribute to national leadership in breast and ovarian cancer control to address priority 
gaps and enhance health service delivery through the exploration of innovative models 
of care; 

• monitor outcomes and demonstrate impacts to inform future health policy and 
planning; and  

• enhance outcomes and impacts through partnerships to facilitate improved information, 
awareness, service delivery and outcomes in breast and ovarian cancer. 

Major Activities 

Informing Clinical and Consumer Decision-making 

The Australian Government works to ensure that research findings are translated and 
disseminated in a timely manner to support clinical best practice and consumer 
decision-making. 

In 2009-10, NBOCC, on behalf of the Government, will identify significant emerging 
technologies and therapies in breast and ovarian cancer control through proactive 
surveillance of scientific and medical literature, and national and international expert fora. 

NBOCC will then use a rigorous process of evaluation, with multidisciplinary and 
consumer input, to translate quality research findings into recommendations for clinical 
practice and meaningful consumer information. This will ensure health professionals, 
including cancer specialists, allied health workers and general practitioners, and people 
with breast or ovarian cancer, have access to up-to-date, evidence-based information to 
guide decisions about treatment and care. 
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In 2009-10, NBOCC will explore a strategic approach to the development of electronic 
clinical practice guidelines to promote the availability of timely, evidence-based 
information via ‘living guidelines’. 

Enhancing Health Service Delivery 

The Australian Government aims to explore innovative approaches to improve practice  
and health service delivery. In consultation with key stakeholders, including health 
professionals, consumers and policy makers, NBOCC will provide leadership by 
identifying gaps, reviewing evidence and developing innovative approaches to enhance 
health service delivery to meet patient needs, incorporate best practice and ensure efficient 
use of resources.  

In 2009-10, NBOCC will continue to investigate best-practice models of evidence-based 
care across the continuum of care, including the pathways to diagnosis and management of 
women with ovarian cancer, and the information and supportive care needs of women after 
treatment for early breast cancer. 

Strengthening Data Capacity 

The Australian Government will work to promote a standardised approach to data 
collection and reporting in breast and ovarian cancer. Quality national data is central to 
effective cancer control. Timely access to quality, standardised and comprehensive data 
will help produce better defined breast and ovarian cancer control questions to inform 
future planning, financing and service decisions, and a more effective overall response  
to breast and ovarian cancer control issues. 

In 2009-10, through its National Data Strategy for Breast and Ovarian Cancer, and in 
collaboration with key data collection agencies, NBOCC aims to improve data consistency 
and availability, and define the scope of data collection. NBOCC will assess and prioritise 
data needs and gaps in data collection, and promote the development and adoption of a 
national protocol for the collection, quality, and release of breast and ovarian cancer data. 
Additionally, it will promote the implementation of minimum data set modules for 
specialist breast and gynaecological cancer registration at clinical and cancer registry 
levels. NBOCC will work in collaboration with the Australian Institute of Health and 
Welfare to produce comprehensive statistical overviews of breast and ovarian cancer in 
Australia to inform future policy and service planning.  

Engaging Strategic Partnerships 

To ensure the Government’s activities are effective, NBOCC will consult closely with 
stakeholders and develop strong links and partnerships to support the implementation of 
recommendations for practice change and system reform. 

NBOCC will leverage and build capacity through strategic partnerships with key 
government agencies, relevant health service providers, medical colleges, cancer 
organisations, and corporate bodies to extend its reach and maximise impacts on breast and 
ovarian cancer control. 

Challenges to achieving these outcomes include relying on areas beyond NBOCC’s control 
to effect changes in practice and patient care. NBOCC works to overcome this by 
developing and maintaining strategic partnerships through which it can facilitate improved 
service delivery and breast and ovarian cancer care. For example, NBOCC collaborates 
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closely with relevant medical colleges in the development of clinical practice guidelines to 
influence take-up by individual clinicians.  

Program 1.1: Expenses 

The proposed budget for 2009-10 provides for an approved operating loss. This operating 
loss represents planned expenditure on projects using funding reserves carried forward 
from prior years.  

Table 2.1.2: Program Expenses 

2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual departmental expenses:

Funds from Government 3,296 3,311 3,211 3,275 3,338

Revenues from other sources 1,151 851 1,342 1,394 1,449

Funded from prior year surpluses 1,147 691 - - -

Total departmental expenses 5,594 4,853 4,553 4,669 4,787
 

Program 1.1: Deliverables 

To improve knowledge about breast and ovarian cancer control, NBOCC translates and 
disseminates quality research findings to guide best practice care, to inform policy and 
improvements in health service delivery, and to inform consumer decision-making. 
NBOCC has overall responsibility for the ‘deliverables’ that contribute to the Program.  

Qualitative Deliverables 

Enhancing Health Service Delivery 

• Surveys of specialists, nurses and consumers to explore the information and supportive 
care needs of women after treatment for early breast cancer, and the review of current 
care delivery to inform innovative models of breast cancer care.  

• A review of the pathways to diagnosis and management of women diagnosed with 
ovarian cancer in Australia to assess care against best practice guidelines in ovarian 
cancer.  

Table 2.1.3: Quantitative Deliverables for Program 1.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Informing Clinical and Consumer Decision-making 

Total number of breast and 
ovarian cancer resources 
produced to inform 
consumer decision-making. 

3 2 N/A N/A N/A 
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Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Strengthening Data Capacity 

Total number of breast and 
ovarian cancer control 
statistical reports produced. 

2 4 N/A N/A N/A 

Engaging Strategic Partnerships 

Number of strategic 
partnerships engaged to 
extend the Program’s 
reach.  

7 8 N/A N/A N/A 

Data caveat: The 2009-10 figures are estimates based on the latest available data. These figures may 
change and forward year estimates will become available once NBOCC has aligned its business 
planning process with the Portfolio Budget Statements process.  

Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Table 2.1.4: Quantitative Deliverables for Program 1.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Informing Clinical and Consumer Decision-making 

Increased use of NBOCC 
as a source of evidence-
based information on 
breast and ovarian cancer. 
Measured by the average 
visits per month to the 
NBOCC websites.2 

80,507 81,000 N/A N/A N/A 

                                                 
2  Accessible at <www.nbocc.org.au>. 
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Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

NBOCC’s increased 
provision of timely 
translation of new 
evidence into meaningful 
recommendations and 
guidance for health 
professionals and 
consumers. Measured by 
NBOCC’s total range of 
resources.  

214 220 N/A N/A N/A 

Data caveat: The 2009-10 figures are estimates based on the latest available data. These figures may 
change and forward year estimates will become available once NBOCC has aligned its business 
planning process with the Portfolio Budget Statements process. The indicators for 2008-09 provided 
in the table represent baseline data from 2007-08. Data for the performance indicators are obtained 
through internal NBOCC website and resources tracking data. Note: the NBOCC website is 
undergoing reconstruction. 
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 

Section 3.1.1 is not applicable to NBOCC. 

3.1.2 Special Accounts 

Section 3.1.2 is not applicable to NBOCC. 

3.1.3 Australian Government Indigenous Expenditure 

The 2009-10 Australian Government Indigenous Expenditure Statement is not applicable 
because NBOCC has no specific Indigenous expenses. 
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3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Section 3.2.1 is not applicable to NBOCC. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of NBOCC’s budgeted financial statements for 2009-10 is provided below. 

Departmental Resources 

The Budgeted Financial Statements of National Breast and Ovarian Cancer Centre 
(NBOCC) represent a consolidation of project-based activities in the area of breast and 
ovarian cancer. NBOCC’s work continues to be defined by an evidence-based approach to 
translating research into practice. 

Comprehensive Income Statement 

NBOCC is expecting an operating deficit of $1.147 million in 2008-09, and has budgeted 
for an operating deficit of $691,000 in 2009-10.  

Timing differences between revenues and expenditure in past financial years have 
generated accumulated reserves, carried forward for future expenditure. The 2008-09 
operating deficit has utilised part of these reserves. The balance of the reserves is being 
used to meet the 2009-10 budgeted deficit. The deficit has been approved by the Minister 
for Finance and Deregulation. 

Income 

Budgeted revenues for 2009-10 and subsequent years show a slight decrease. An increase 
in the budgeted revenues after 2009-10 from non-government sources is forecast. 

Expenses 

Overall expenditure is forecast to decline consistent with revenues. 

Balance Sheet 

Net assets are forecast to remain stable over the coming years. 
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 2,537        2,638        2,744        2,854        2,968        

Supplier 2,959        2,113        1,703        1,705        1,814        

Depreciation and amortisation 98             102           106           110           5               

Finance costs -                -                -                -                -                

Other -                -                -                -                -                

Total expenses 5,594        4,853        4,553        4,669        4,787        

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering -                -                -                -                -                

of services -                -                -                -                -                

Fees and fines -                -                -                -                -                

Interest 140           40             40             40             40             

Other revenue 1,011        811           1,302        1,354        1,409        

Total revenue 1,151        851           1,342        1,394        1,449        

Gains

Sale of assets -                -                -                -                -                

Other gains -                -                -                -                -                

Total gains -                -                -                -                -                

Total own-source income 1,151        851           1,342        1,394        1,449        

Net cost of (contribution by)

services 4,443        4,002 3,211 3,275 3,338 

Funds from Government 3,296        3,311        3,211        3,275        3,338        

Surplus (Deficit) (1,147)       (691) - - - 

Surplus (Deficit) attributable to

the Australian Government (1,147)       (691) - - - 
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 1,450        778           776           874           872           

Receivables 25             25             25             25             25             

Total financial assets 1,475        803           801           899           897           

Non-financial assets

Land and buildings -                -                -                -                -                

Infrastructure, plant and

equipment 215           163           97             17             42             

Inventories -                -                -                -                -                

Intangibles -                -                -                -                -                

Other -                -                -                -                -                

Total non-financial assets 215           163           97             17             42             

Total assets 1,690        966           898           916           939           

LIABILITIES

Payables

Suppliers 300           256           177           184           195           

Other payables 234           234           234           234           234           

Total payables 534           490           411           418           429           

Provisions

Employees 265           276           287           298           310           

Other provisions -                -                -                -                -                

Total provisions 265           276           287           298           310           

Total liabilities 799           766           698           716           739           

Net Assets 891           200           200           200           200           

EQUITY

Contributed equity -                -                -                -                -                

Reserves -                -                -                -                -                

Retained surpluses or 

accumulated deficits 891           200           200           200           200           

Total equity 891           200           200           200           200           

Current assets 1,475        803           801           899           897           

Non-current assets 215           163           97             17             42             

Current liabilities 746           711           641           656           677           

Non-current liabilities 53             55             57             60             62             
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services -                 -                 -                 -                 -                 

Funds from Government 3,296         3,311         3,211         3,275         3,338         

Interest 140            40              40              40              40              

Net GST received 295            216            178            170            180            

Other cash received 1,577         811            1,302         1,354         1,409         

Total cash received 5,308         4,378         4,731         4,839         4,967         

Cash used

Employees 2,527         2,627         2,733         2,843         2,956         

Suppliers 2,945         2,157         1,782         1,698         1,803         

Net GST paid 295            216            178            170            180            

Other cash used -                 -                 -                 -                 -                 

Total cash used 5,767         5,000         4,693         4,711         4,939         

Net cash from (or used by)

operating activities (459)           (622)           38              128            28              

INVESTING ACTIVITIES

Cash used

Purchase of property, plant 

and equipment 20              50              40              30              30              

Total cash used 20              50              40              30              30              

Net cash from (or used by)  

investing activities (20)             (50)             (40)             (30)             (30)             

FINANCING ACTIVITIES

Cash received

Appropriations - contributed 

equity -                 -                 -                 -                 -                 

Total cash received -                 -                 -                 -                 -                 

Cash used

Dividends paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 -                 

Total cash used -                 -                 -                 -                 -                 

Net cash from (or used by)  

financing activities -                 -                 -                 -                 -                 

Net increase (or decrease)

in cash held (479)           (672)           (2)               98              (2)               

Cash at the beginning of 

the reporting period 1,929         1,450         778            776            874            

Cash at the end of the 

reporting period 1,450         778            776            874            872            
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 891               -                  - -                     891          

Net operating result (691)              -                  -                -                     (691)         

Appropriation (equity

 injection) -                    -                  -                -                     -               

Estimated closing balance

as at 30 June 2010 200               -                  -                -                     200           
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Table 3.2.5: Departmental Capital Budget Statement 

Estimated Budget Forward Forward Forward 

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Total equity injections -                  -                  -                  -                  -                  

Total loans -                  -                  -                  -                  -                  

Special appropriations -                  -                  -                  -                  -                  

Total capital

appropriations -                  -                  -                  -                  -                  

Represented by:

Purchase of non-financial

assets -                  -                  -                  -                  -                  

Other -                  -                  -                  -                  -                  

Total represented by -                  -                  -                  -                  -                  

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital

appropriations -                  -                  -                  -                  -                  

Funded internally from

Departmental resources* 20               50               40               30               30               

Assets received due to 

restructure (FMA s32) -                  -                  -                  -                  -                  

Total acquisitions of

non-financial assets 20               50               40               30               30               
 
 

Note: * Includes the following sources of funding:  
- annual and prior year appropriations; 
- donations and contributions; 
- gifts; 
- finance leases; 
- internally developed assets; 
- s31 relevant agency receipts; and  
- proceeds from the sale of assets. 
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Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000
as at 1 July 2009

Gross book value -             -               452                   -                    -                 452        
Accumulated 

depreciation/amortisation -             -               237                   -                    -                 237        
Opening net book 

balance -             -             215                 -                  -                215        

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets
by purchase or internally

developed -             -               50                     -                    -                 50          
by finance lease -             -               -                        -                    -                 -             
by contribution/donation -             -               -                        -                    -                 -             
by gift -             -               -                        -                    -                 -             

Sub-total -             -             50                   -                  -                50          

Other Movements

Depreciation/amortisation

expense -             -               102                   -                    -                 102        

Disposals* -             -               -                        -                    -                 -             
Other -             -               -                        -                    -                 -             

as at 30 June 2010

Gross book value -             -               502                   -                    -                 502        
Accumulated 

depreciation/amortisation -             -               339                   -                    -                 339        
Closing net book 

balance -             -             163                 -                  -                163        
 
 

Notes: * Proceeds may be returned to the Official Public Account. 
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3.2.4 Notes to the Financial Statements 

The budgeted financial statements for NBOCC are prepared for the Budget year, previous 
year and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

This statement provides a picture of the expected financial results for NBOCC by 
identifying full accrual expenses and revenues.  

Budgeted Departmental Balance Sheet (as at 30 June) 

The statement shows the financial position of NBOCC. It enables decision-makers to track 
the management of NBOCC’s assets and liabilities. 

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 

Departmental Statement of Changes in Equity – Summary of Movement (Budget year 
2009-2010) 

This table shows the movements in equity during the Budget year. 

Schedule of Administered Activity 

Schedule of Budgeted Income and Expenses Administered on Behalf of Government  
(for the period ended 30 June) 

The schedule identifies the revenues and expenses administered by NBOCC on behalf of 
the Government. 

Schedule of Budgeted Assets and Liabilities Administered on Behalf of Government 
(as at 30 June) 

The schedule shows the assets and liabilities administered by NBOCC on behalf of the 
Government. 

Schedule of Budgeted Administered Cash Flows (for the period ended 30 June) 

The schedule shows the cash flows administered by NBOCC on behalf of the Government. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

The National Health and Medical Research Council (NHMRC) is the Australian 
Government’s key agency for supporting health and medical research. The NHMRC is 
responsible for developing evidence-based health advice for the Australian community, 
health professionals and governments, and for providing advice on ethical behaviour in 
health care and in the conduct of health and medical research.  

The National Health and Medical Research Council Act 1992 (the NHMRC Act) enables 
the Australian Government to pursue activities designed to raise the standard of individual 
and public health throughout Australia; foster the development of consistent health 
standards between the states and territories; support medical and public health research and 
training throughout Australia; and promote the consideration of ethical issues related to 
health.  

The NHMRC is an independent statutory agency operating under the NHMRC Act, and has 
statutory obligations under the Prohibition of Human Cloning for Reproduction Act 2002 
and the Research Involving Human Embryos Act 2002.  

The NHMRC is a prescribed agency under the Financial Management and Accountability 

Act 1997 and is subject to the Public Service Act 1999. 
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1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by outcome and by departmental classifications. 

Table 1.2.1: NHMRC Resource Statement – Budget Estimates for 2009-10 as at Budget 
May 2009 

Estimate  Proposed Total Estimated 

of prior at Budget estimate available

year amounts appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Ordinary annual services

Departmental appropriation

Departmental appropriation* 17,972 40,843 58,815 65,746

s31 Relevant agency receipts
^ - 3,150 3,150 4,901

Total 17,972 43,993 61,965 70,647

Administered expenses*

Outcome 1 - 703,065 703,065 617,837

Total - 703,065 703,065 617,837

Total ordinary annual services  A 17,972 747,058 765,030 688,484

Other services - Bill 2
#

Departmental non-operating

Equity injections - 350 350 350

Previous years' outputs - - - -

Total - 350 350 350

Total other services B - 350 350 350

Total Available Annual 

Appropriations 17,972 747,408 765,380 688,834

Special Accounts

Opening balance 370,413 - 370,413 366,113

Appropriation Receipts - 703,753 703,753 617,837

Non-Appropriation receipts to

 Special Accounts - 15,000 15,000 15,000

Total Special Account C 370,413 718,753 1,089,166 998,950

Total resourcing (A+B+C) 388,385 1,466,161 1,854,546 1,687,784

Less appropriations drawn from

annual or special appropriations above

and credited to special accounts

and/or CAC Act bodies through - 703,753 703,753 662,837

annual appropriations

Total net resourcing for NHMRC 388,385 762,408 1,150,793 1,024,947
 
 

Notes: All figures are GST exclusive. 

*
 
Appropriation Bill (No.1) 2009-10. 

^
 s31 Relevant Agency receipts - estimate. 

#
 Appropriation Bill (No.2) 2009-10.  
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1.3 Budget Measures 

Budget measures relating to the NHMRC are detailed in Budget Paper No. 2 and are 
summarised below.  

Table 1.3.1: NHMRC Budget Measures 

Program 2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

Regulation of research involving human embryos and the prohibition of human

cloning - continuation of funding

National Health and Medical Research Council

Departmental expenses 1.1 -               -               -               -               -               

Administered expenses -               -               -               -               -               

Total -               -               -               -               -               
 

Prepared on a Government Financial Statistics (fiscal) basis. 

1.4 Transition from Outcomes and Outputs to Outcomes and 
Programs  

From the 2009-10 Budget, all General Government Sector (GGS) entities will be reporting 
on a Program basis. The table below outlines the transition from the 2008-09 Budget year 
(as at Additional Estimates), which was presented in administered items, outputs and output 
groups, to the program reporting framework used for the 2009-10 Budget. The table also 
captures revisions made to GGS Outcome Statements under the Operation Sunlight 
Outcome Statements Review.  

Figure 1: Transition Table 

2008-09 Budget Year  2009-10 Budget Year 

Outcome 1:  

Australia’s health system benefits from 
high quality health and medical research 
conducted at the highest ethical standard, 
well-developed research capabilities and 
sound evidence-based advice that informs 
health policy and practice 

→ 

Outcome 1:  

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

   

Program :  

Medical Research Endowment Account 

Output Group 1:  
Policy advice 

Output Group 2:  

Program management 

→ 

Program 1.1:  

Health and medical research 

Note:  Under the previous performance reporting structure, departmental activity was reported under 
departmental outputs. Under the new structure, departmental costs are reported as Programs. 
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Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 
 

Outcome 1 – Improved health and medical knowledge, including through funding 
research, translating research findings into evidence-based  

clinical practice, administering legislation governing research,  
issuing guidelines and advice for ethics in health and the  

promotion of public health 
 

Outcome Strategy 

The Australian Government, through the NHMRC’s investment in health and medical 
research, aims to improve health and medical knowledge in order to improve the health 
status of all Australians. The development of health and medical knowledge is an essential 
step, and precedes the clinical, therapeutic and behavioural changes that lead to health 
improvement. The NHMRC, on behalf of the Australian Government, is the leading 
national investor in ethical research to address national health priorities. 

The creation of health and medical knowledge through research underpins improvements in 
health service delivery and intervention and enables the development of rigorous advice for 
all consumers to make health choices that prevent the onset of disease and to seek the most 
effective treatments. 

The Australian Government will continue to build Australia’s research capacity and 
international standing by investing in national resources and facilities to promote innovative 
research. The Australian Government, through the NHMRC, will invest in people and 
teams to design and conduct research that spans discovery research and the subsequent 
application of new knowledge to improve health interventions, systems and policy. 
Through investment in priority areas such as Indigenous health, diseases imposing the 
greatest burden into the future, chronic disease and health research frontiers, the NHMRC 
will support the development of health and medical knowledge that will be of most 
relevance to the current and future health needs of all Australians. 

The NHMRC will utilise its research investment through collaborations with international 
partners to address common health priorities. The NHMRC will continue to collaborate 
with regional neighbours such as New Zealand, China, Japan and Singapore, to augment 
health and medical research efforts and improve the health status of our respective 
populations, adding to regional cooperation and stability. 

The NHMRC’s investment in health and medical research on behalf of the Australian 
Government represents approximately 16 per cent of the total national investment by both 
the public and private sectors. It can take up to 20 years for knowledge created through 
research to be translated into health interventions and improvements. The NHMRC’s 
investment in health and medical research thus produces benefits to Australia well into  
the future. 

Refer to discussions under Program 1.1: Health and medical research for further 
information on these Government initiatives. 
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NHMRC Trend 

Trend Projection 1.1: Planned Investment in NHMRC Main Funding Groups to Create New 
Knowledge 

Trend 1.1 shows the Australian Government’s forward budget for investment in health and 
medical research, as at the time of publication of these Portfolio Budget Statements. The 
Medical Research Endowment Account, a special account under the NHMRC Act, is 
managed by the NHMRC to fund research. The graph below presents the planned 
investment in 2009 and over the next four years, for research, building capacity and 
translation of research findings into clinical practice and public policy development. 

Figure 2: Planned Funding Commitments for Major NHMRC Funding Schemes 
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Source: NHMRC Medical Research Endowment Account budget data, 2009. 
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NHMRC Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for the NHMRC by Program. 

Table 2.1.1: Budgeted Expenses and Resources for the NHMRC 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 1.1 Health and medical research

Administered expenses

Special account

Medical Research Endowment Account 628,537 723,289

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 39,425 40,843

Revenues from other sources (section 31) 4,901 3,150

Funded from prior year surpluses 1,400 1,400

Unfunded expenses* 337 -

Subtotal for Program 1.1 674,600 768,682

Total expenses for the NHMRC 674,600 768,682

2008-09 2009-10

Average staffing level (number) 230 230
 
 

* Loss attributable to the effect of the decreased bond rate on employment entitlements.
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Contributions to the NHMRC 

Program 1.1: Health and medical research 

Program Objective 

Through this Program, the Australian Government aims to improve health and medical 
knowledge so that health consumers, clinical practitioners, health insurers, health system 
providers and industry can be informed by a sound evidence-base when making 
health-related decisions. The following discusses the key strategic directions the Australian 
Government will take through the NHMRC to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• support researchers to deliver the best and most relevant research upon which 
evidence-based health policies and practices are built; 

• translate research findings into evidence-based practice to improve decision-making by 
health care practitioners in their treatment of the Australian community; 

• monitor researcher compliance with legislation to ensure the appropriate use of human 
embryos in research; 

• promote the highest ethical standards to protect the welfare and rights of participants in 
research; and 

• promote public health to improve the health status of the Australian community. 

Major Activities 

Research Investment 

The Australian Government provides funding for health and medical research to enable 
informed decision-making, channelling knowledge back into the design of health services 
and interventions to develop new products and services that improve health outcomes. 
In 2009-10, the Australian Government, through the NHMRC, will directly fund research 
projects, fellowships and research aimed at the translation of research evidence.  

In 2009-10, the NHMRC will support investigator initiated research to address the health 
problems Australians face, including chronic diseases and diseases with the greatest health 
burden, the social, economic and environmental determinants of health, clinical practice 
improvement and enhanced health services and systems.  

The NHMRC aims to invest five per cent of its annual research budget in Indigenous 
health, reflecting the proportionately greater health disadvantage of  Aboriginal and 
Torres Strait Islander people. This will contribute to the Australian Government’s objective 
of closing the 17 year gap in life expectancy between Indigenous and non-Indigenous 
Australians. The NHMRC will also invite co-funder participation, through partnership 
grants and centres, to address health issues that involve government, other agencies, and  
the not-for-profit and business sectors. 

In addition, the NHMRC will participate in a number of international consortia and 
partnerships to increase overall investment, develop solutions for global health problems 
such as malaria, water-borne diseases and the increase of non-communicable diseases, 
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optimise the use of new technologies and enhance the economic stability of our neighbours 
through health and medical research efforts. 

The NHMRC is developing its strategic plan for 2010 to 2012, which it will provide to  
the Minister for Health and Ageing for approval in accordance with the NHMRC Act. The 
strategic plan will focus on the best ways in which to provide an evidence-base for future 
health interventions, health policy development, health systems improvement, the growth  
of new industries and a high quality research workforce.  

Challenges for funding research to generate new knowledge include the capacity of the 
NHMRC to manage an increasing volume of applications, the rising costs of research, 
particularly for clinical trials, and the trend for large scale and multidisciplinary research 
projects to address more complicated health issues within a complex health system. To 
meet these challenges, the NHMRC is investing in a new grants management system and 
establishing an academy of eminent researchers and experts, to advise on, and conduct, peer 
reviews. The NHMRC is also rationalising its funding schemes to improve efficiency and 
fill the gaps in health and medical knowledge. 

The current global financial situation will impact on charitable funding organisations and 
private sector investment in research, and this will have significant effects on clinical and 
health services research.  

Translating Research Findings into Evidence-based Practice 

The Australian Government, through the NHMRC, invests in applied research through 
centres of research excellence and partnerships to translate evidence into effective 
prevention or treatments. Partnership projects will support collaborations between 
researchers and policy or practice agencies. Partnership centres will work on large scale 
programs of research and implementation strategies. In 2009-10, the NHMRC will also 
offer development grants that provide funding for research commercialisation at the early 
proof-of-concept stage, to make the projects commercially attractive to potential investors. 

The NHMRC’s National Institute of Clinical Studies (NICS) enables the translation of 
research findings into evidence-based clinical practice by developing resources to support 
the delivery of evidence-based health care. This helps build clinicians’ capacity for the 
implementation of evidence-based health care and evidence-based practice in key clinical 
priority areas such as venous thromboembolism prevention and pain management. 

Potential challenges include the need to develop advice for third party guideline developers 
and provide assistance with developing implementation programs. To overcome this, the 
NHMRC will be working closely with key organisations and agencies to help set priorities 
in guideline development and implementation. 

Monitoring Compliance with Legislation 

The Australian Government acknowledges that research involving human embryos leads  
to improved knowledge of embryo development and potential therapeutic applications  
for stem cells. In 2009-10, the Australian Government will fund the NHMRC to continue 
administering the Research Involving Human Embryos Act 2002 and the Prohibition of 

Human Cloning for Reproduction Act 2002 (the Acts), which prohibit certain unacceptable 
practices, including human cloning for reproduction, and regulate certain uses of human 
embryos. This will ensure that improved health and medical knowledge is underpinned 
through the administration of legislation governing research. 
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The NHMRC will do this largely through its Embryo Research Licensing Committee  
which considers applications, issues licences to people using human embryos for research 
purposes and makes information on licences publicly available. Through its inspection 
powers under the Acts, the NHMRC will also monitor researchers’ compliance with the 
Acts and their licences.  

Promoting the Highest Ethical Standards 

The Australian Government aims to ensure that research involving or affecting humans  
is performed in an ethical manner to protect the welfare and rights of participants. The 
Government funds the NHMRC to promote the highest ethical standards. In 2009-10, the 
NHMRC, upon advice from the Australian Health Ethics Committee, will continue to 
develop principle-based guidelines, standards and advice related to priority topics in ethics 
in human research and health. Australian researchers, policy makers, health professionals 
and the general public can make better decisions when they have appropriate guidance 
available on important issues. The NHMRC will support human research ethics committees 
that undertake the ethical review of human research before it commences, and will continue 
work to enable the single ethics review of multi-centre human research. 

In addition, the NHMRC will implement significant improvements to the approval and 
monitoring of institutions that receive Australian Government funding. This will provide 
further assurance that research conducted in Australia complies with the highest ethical 
standards.  

The NHMRC will continue to develop principle-based guidelines and standards on the 
ethical care and use of animals for scientific purposes. The NHMRC will lead a major 
review of the Australian Code of Practice for the Care and Use of Animals for Scientific 

Purposes 2004 that will include community and stakeholder engagement. 

Promoting Public Health 

The Australian Government is committed to investing in the development and promotion  
of public health. Through the NHMRC, the Government provides funding for public health 
research and the development of a public health research workforce. It also supports the 
development and dissemination of systematic literature reviews, evidence-based statements 
and guidelines on priority areas of public health. The NHMRC promotes the development 
and promotion of public health through the provision of evidence-based scientific and 
technical advice to a wide range of external stakeholders that include regulatory agencies, 
professional organisations, ethics committees and government departments. 

In 2009, the NHMRC will formally release its response to the recommendations of the 
Review of Public Health Research Funding in Australia chaired by Professor Don Nutbeam. 
The review was commissioned by the NHMRC in 2008 and has identified a number of 
challenges in supporting public health research. Response strategies cover a wide range of 
issues canvassed during the course of stakeholder consultation, including the need for 
improved national coordination of public health research, changes to funding mechanisms 
and improvements to NHMRC application processes. 

Program 1.1: Expenses 

The NHMRC’s planned funding commitments for health and medical research in Australia 
over the Budget and forward estimates is expected to rise to over $880 million in 2010 and 
then stabilise at around $780 million over the next three years, with 63 per cent of funding 
supporting research projects, 25 per cent supporting capacity building fellowships and 
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scholarships, and 12 per cent supporting the translation of health and medical research into 
evidence-based practice.  

The NHMRC was appropriated $12.7 million in 2006-07 to administer the Australia 
Fellowship scheme. The funding was to be spent over the nine year period of the scheme. 
This results in an approved operating loss in the Departmental Income Statement of 
$1.4 million per year. 

Table 2.1.2: Program Expenses 

2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Special account

Medical Research Endowment

Account 628,537 723,289 786,177 823,808 835,901

Program support 46,063 45,393 40,385 41,138 41,356

Total Program expenses 674,600 768,682 826,562 864,946 877,257
 

 

Program 1.1: Deliverables 

To drive the development of new knowledge, improve Australia’s capacity to innovate and 
facilitate sound decision-making, Program 1.1 will support research conducted to the 
highest ethical standards. The NHMRC has overall responsibility for the ‘deliverables’ that 
contribute to the Program. 

Qualitative Deliverables 

Research Investment 

• High quality research is facilitated by NHMRC investment. This will be measured by 
the number of awards for research projects, building capacity and translating health 
and medical research.  

Translating Research Findings into Evidence-based Practice 

• Identify and fund translational research, including centres of research excellence in 
clinical, public health and health services research, and partnership research projects. 
This will be measured by the number of research projects improving evidence-based 
practice. 

• The provision of guidance to support clinical and public health guideline development 
and review, measured by the number of organisations using NHMRC guidelines 

Monitoring Compliance with Legislation 

• The NHMRC is required to ensure researchers comply with human embryo research 
licence conditions and legislation, and organisations comply with deeds of agreement. 
This will be measured by the number of inspections, desk audits and monitoring visits 
conducted on licensed facilities. 
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Promoting the Highest Ethical Standards 

• In 2009-10, the NHMRC will consult on ethical issues in health and medical research. 
This will be measured by the development or revision of human research guidelines 
and other advice.  

• Implementation of the single ethics review of multi-centre human research by 2010. 
This will be measured by the scale of uptake by the research community. 

Promoting Public Health 

• Public health promotion will be measured by the implementation of the agreed 
recommendations from the Review of Public Health Research Funding in Australia. 

Table 2.1.3: Quantitative Deliverables for Program 1.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Research Investment 

Percentage of the 
NHMRC’s research 
funding allocated to 
Indigenous health 
research. 

5% 5% 5% 5% 5% 

Translating Research Findings into Evidence-based Clinical Practice 

Number of visits to NICS 
website.1 

63,000 66,000 69,000 73,000 77,000 

Promoting Public Health 

Downloads of NHMRC 
publications from 
website,1 including 
systematic literature 
reviews, evidence-based 
statements and other 
public health guidelines. 

319,000 335,000 352,000 369,000 388,000 

Number of visits to 
NHMRC website.1 

1,061,000 1,114,500 1,170,000 1,229,000 1,290,000 

 

                                                 
1  Accessible at <www.nhmrc.gov.au>. 
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Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Research Investment 

• Improved health and medical knowledge. This will be measured by monitoring  
the end of grant reports produced for contracted research. Longer term success will  
be measured by commissioning external reviews, such as the impact of journal 
publications resulting from NHMRC-funded grants, the return on investment in health 
improvement for Australians and improved national productivity. These reports are 
commissioned on a three to five year basis. 

Translating Research Findings into Evidence-based Practice 

• Funded initiatives produce public health, clinical, and ethical advice and guidelines. 
This will be initially measured by access to the published resources on the NHMRC 
internet site,2 and then through the citation of NHMRC resources and funded research 
in clinical guidelines, health policy, and in health professional education programs.  

Table 2.1.4: Quantitative Key Performance Indicator for Program 1.1 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Research Investment 

Percentage of end of grant 
reports submitted by grant 
recipients.  

100% 100% 100% 100% 100% 

 

                                                 
2 Accessible at: <www.nhmrc.gov.au>. 
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details  
of the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 

Section 3.1.1 is not applicable to the NHMRC. 

3.1.2 Special Accounts 

Special accounts provide a means to set aside and record amounts used for specified 
purposes. Special Accounts can be created by a Finance Minister’s Determination under the 
Financial Management and Accountability Act 1997 or under separate enabling legislation. 
Table 3.1.2 shows the expected additions (receipts) and reductions (payments) for each 
account used by the NHMRC. 

Table 3.1.2: Estimates of Special Account Cash Flows and Balances 

Opening Appropriation Other Closing

balance receipts receipts Payments balance

2009-10 2009-10 2009-10 2009-10 2009-10

2008-09 2008-09 2008-09 2008-09 2008-09

Outcome $'000 $'000 $'000 $'000 $'000

Medical Research 

Endowment Account -

s21 FMA Act [National 1

Health and Medical 

Research Council Act 370,413    703,753           45,000         753,977 365,189

1992] A 366,113   617,837           45,000        658,537      370,413

Total special

accounts

2009-10 Estimate 370,413    703,753           45,000         753,977 365,189

Total special accounts

2008-09 estimate actual 366,113   617,837           45,000        658,537      370,413
 

 

Note: 
A
 Administered 
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3.1.3 Australian Government Indigenous Expenditure 

Table 3.1.3: Australian Government Indigenous Expenditure 

Outcome Other Total

Bill Bill Special Total

No. 1 No. 2 approp approp

$'000 $'000 $'000 $'000 $'000 $'000

National Health and Medical 

Research Council

Program 1.1

Administered 2009-10 30,929     -       -        30,929     -      30,929        

Administered 2008-09 35,526    -      -        35,526     -      35,526       

Departmental  2009-10 -           -       -        -           -      -              

Departmental 2008-09 -          -       -        -           -      -              

Total Outcome  2009-10 30,929     -       -        30,929     -      30,929        

Total Outcome 2008-09 35,526    -      -        35,526     -      35,526       

Total administered  2009-10 30,929     -       -        30,929     -      30,929        

Total administered 2008-09 35,526    -      -        35,526     -      35,526       

Total departmental  2009-10 -           -       -        -           -      -              

Total departmental 2008-09 -          -      -        -           -      -              

Total AGIE 2009-10 30,929     -       -        30,929     -      30,929        

Total AGIE 2008-09 35,526    -      -        35,526     -      35,526       

Appropriations
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3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

3.2.1 is not applicable to the NHMRC. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of the NHMRC’s budgeted financial statements for 2009-10 is provided below. 

Departmental Resources 

Comprehensive Income Statement 

Income and expenditure statements have been compiled on the basis of fully expending its 
operating budget. 

Income 

Total revenues are expected to decrease from $44.326 million in 2008-09 to $43.993 
million in 2009-10.  The decrease is due to lower revenues from other sources (s31). 

Expenses 

Expected expenditure will be reduced in line with revenue forecasts.  Depreciation will 
increase as the NHMRC moved into new building premises in April 2009 and new IT 
systems will come online in 2009-10. 

Balance Sheet 

The receivable includes funding for the Australia Research Fellowship scheme appropriated 
in 2006-07 that will be drawn down annually to facilitate the approved $1.400 million loss 
per annum over 9 years. As planned, receivables will decrease in 2008-09 due to funding of 
fit-out and new IT systems in addition to utilising $1.400 million to fund the approved 
operating loss.  The planned receivable will further decrease in 2009-10 to fund the 
approved operating deficit of $1.400 million and to enable finalisation of the IT systems 
currently being built. 

Administered Resources 

The administered account is used to move funds to the NHMRC’s Special Account 
(Medical Research Endowment Account).  Increased expenditure over forward estimates is 
due to increased appropriations and drawdown from the Special Account balance. 

ADMI NI STERED RESOURCES 
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 22,906       23,105       20,541       20,746       20,922       

Supplier 22,538       20,883       18,439       18,987       19,029       

Grants -                 -                 -                 -                 -                 

Depreciation and amortisation 619            1,405 1,405 1,405 1,405 

Write-down and impairment of

assets -                 -                 -                 -                 -                 

Losses from asset sales -                 -                 -                 -                 -                 

Finance costs -                 -                 -                 -                 -                 

Other -                 -                 -                 -                 -                 

Total expenses 46,063       45,393       40,385       41,138       41,356       

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering

of services 4,901         3,150         2,450         2,450         2,450         

Fees and fines -                 -                 -                 -                 -                 

Interest -                 -                 -                 -                 -                 

Other revenue -                 -                 -                 -                 -                 

Total revenue 4,901         3,150         2,450         2,450         2,450         

Gains

Sale of assets -                 -                 -                 -                 -                 

Other gains -                 -                 -                 -                 -                 

Total gains -                 -                 -                 -                 -                 

Total own-source income 4,901         3,150         2,450         2,450         2,450         

Net cost of (contribution by) 

services 41,162       42,243 37,935 38,688 38,906 

Appropriation revenue 39,425       40,843       36,535       37,288       37,506       

Surplus (Deficit) (1,737)        (1,400) (1,400) (1,400) (1,400) 

Surplus (Deficit) attributable to

the Australian Government (1,737)        (1,400) (1,400) (1,400) (1,400) 
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Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 4,539         4,539         4,539         4,539         4,539         

Receivables 13,310       12,750       13,191       14,623       14,747       

Total financial assets 17,849       17,289       17,730       19,162       19,286       

Non-financial assets

Land and buildings -                -                -                -                -                

Infrastructure, plant and

equipment 7,644         6,689         5,648         4,694         3,740         

Inventories 569            569            569            538            515            

Intangibles 3,295         4,036         3,389         2,542         1,995         

Other 249            249            249            249            249            

Total non-financial assets 11,757       11,543       9,855         8,023         6,499         

Total assets 29,606       28,832       27,585       27,185       25,785       

LIABILITIES

Payables

Suppliers 5,855         6,115         5,904         5,904         5,904         

Other payables 1,170         1,170         1,170         2,170         2,170         

Total payables 7,025         7,285         7,074         8,074         8,074         

Provisions

Employees 4,367         4,383         4,397         4,397         4,397         

Other provisions 60              60              60              60              60              

Total provisions 4,427         4,443         4,457         4,457         4,457         

Total liabilities 11,452       11,728       11,531       12,531       12,531       

Net Assets 18,154       17,104       16,054       14,654       13,254       

EQUITY

Contributed equity 4,494         4,844         5,194         5,194         5,194         

Reserves -                -                -                -                -                

Retained surpluses or -                -                -                -                -                

accumulated deficits 13,660       12,260       10,860       9,460         8,060         

Total equity 18,154       17,104       16,054       14,654       13,254       

Current assets 18,667       18,107       18,548       19,949       20,050       

Non-current assets 10,939       10,725       9,037         7,236         5,735         

Current liabilities 10,519       10,791       10,592       11,592       11,592       

Non-current liabilities 933            937            939            939            939            
 

 

Prepared on Australian Accounting Standards basis. 

 

686 



NHMRC – Agency Budget Statements – Budgeted Financial Statements 

 

Table 3.2.3: Budgeted Departmental Statement of Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services 4,901          3,150          2,450          2,450          2,450          

Appropriations 49,660        41,915        37,518        37,280        37,506        

Interest -                  -                  -                  -                  -                  

Net GST received 1,500          1,500          1,500          1,500          1,500          

Other cash received 1,000          1,000          1,000          1,000          1,000          

Total cash received 57,061        47,565        42,468        42,230        42,456        

Cash used

Employees 24,120        24,519        22,633        22,852        22,846        

Suppliers 22,791        22,196        19,835        19,378        19,610        

Net GST paid

Other cash used -                  -                  -                  -                  -                  

Total cash used 46,911        46,715        42,468        42,230        42,456        

Net cash from (or used by)

operating activities 10,150        850             -                  -                  -                  

INVESTING ACTIVITIES

Cash used

Purchase of property, plant 

and equipment 8,100          -                  -                  -                  -                  

Intangibles 2,400          1,200          350             -                  -                  

Total cash used 10,500        1,200          350             -                  -                  

Net cash from (or used by)  

investing activities (10,500)       (1,200)         (350)            -                  -                  

FINANCING ACTIVITIES

Cash received

Appropriations - contributed 

equity 350             350             350             -                  -                  

Total cash received 350             350             350             -                  -                  

Cash used

Dividends paid -                  -                  -                  -                  -                  

Other cash used -                  -                  -                  -                  -                  

Total cash used -                  -                  -                  -                  -                  

Net cash from (or used by)  

financing activities 350             350             350             -                  -                  

Net increase (or decrease)

in cash held -                  -                  -                  -                  -                  

Cash at the beginning of 

the reporting period 4,539          4,539          4,539          4,539          4,539          

Cash at the end of the 

reporting period 4,539          4,539          4,539          4,539          4,539          
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687 



NHMRC – Agency Budget Statements – Budgeted Financial Statements 

 

Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 13,660           -                   -                4,494              18,154      

Net operating result (1,400)            -                   -                -                      (1,400)      

Appropriation (equity

 injection) -                     -                   -                350                 350           

Estimated closing balance

as at 30 June 2010 12,260           -                   -                4,844              17,104       
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Table 3.2.5: Departmental Capital Budget Statement 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Total equity injections 350             350             350             -                  -                  

Total loans -                  -                  -                  -                  -                  

Special appropriations -                  -                  -                  -                  -                  

Total capital

appropriations 350             350             350             -                  -                  

Represented by:

Purchase of non-financial

assets 350             350             350             -                  -                  

Other -                  -                  -                  -                  -                  

Total represented by 350             350             350             -                  -                  

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital

appropriations 350             350             350             -                  -                  

Funded internally from

Departmental resources* 10,050        841             -                  -                  -                  

Assets received due to 

restructure (FMA s32) -                  -                  -                  -                  -                  

Total acquisitions o

 

f

non-financial assets 10,400        1,191          350             -                  -                  
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Note: * Includes the following sources of funding: 
- annual and prior year appropriations; 
- donations and contributions; 
- gifts; 
- finance leases; 
- internally developed assets; 
- s31 relevant agency receipts; and 
- proceeds from the sale of assets. 
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Table 3.2.6: Statement of Asset Movements - Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000

as at 1 July 2009

Gross book value -             -               8,800                3,305           818            12,923        

Accumulated 

depreciation/amortisation -             -               1,156                10                -                 1,166          

Opening net book 

balance -             -               7,644                3,295           818            11,757        

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets

by purchase or internally

developed -             -               -                        1,191           -                 1,191          

by finance lease -             -               -                        -                  -                 -                  
by contribution/donation -             -               -                        -                  -                 -                  

by gift -             -             -                      -                -                -                  

Sub-total -             -               -                        1,191           -                 1,191          

Other movements

Depreciation/amortisation

expense -             -               955                   450              -                 1,405          

Disposals* -             -               -                        -                  -                 -                  

Other -             -               -                        -                  -                 -                  

as at 30 June 2010

Gross book value -             -               8,800                4,496           818            14,114        

Accumulated 

depreciation/amortisation -             -               2,111                460              -                 2,571          

Closing net book 

balance -             -               6,689                4,036           818            11,543        
 

 

Note: * Proceeds may be returned to the Official Public Account. 
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Table 3.2.7: Schedule of Budgeted Income and Expenses Administered on behalf of 
Government (for the period ended 30 June) 

 

N
H

M
R

C
 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

INCOME ADMINISTERED ON

BEHALF OF GOVERNMENT

Revenue

Taxation

Other taxes, fees and

fines - - - - - 

Total taxation - - - - -

Non-taxation

Interest - - - - - 

Other sources of non-

taxation revenues - - - - - 

Total non-taxation - - - - - 

Total revenues

administered on behalf

of Government - - - - - 

Gains

Other gains - - - - - 

Total gains administered

on behalf of Government - - - - -

Total income administered

on behalf of

Government - - - - - 

EXPENSES ADMINISTERED ON

BEHALF OF GOVERNMENT

Employees - - - - - 

Suppliers - - - - - 

Depreciation and 

amortisation - - - - - 

Grants 628,537 723,289 786,177 823,808 835,901

Subsidies - - - - - 

Personal benefits - - - - - 

Write down and impairment - - - - - 

of assets - - - - - 

Concessional Loan Discount - - - - - 

Total expenses

administered on behalf

of Government 628,537 723,289 786,177 823,808 835,901

 

 

 

 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.8: Schedule of Budgeted Assets and Liabilities Administered on behalf of 
Government (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS ADMINISTERED ON 

BEHALF OF GOVERNMENT

Financial assets

Cash and cash equivalents 2,855 2,855 2,855 2,855 2,855

Receivables 8,684 8,684 8,684 8,684 8,684

Investments - - - - -

Total financial assets 11,539 11,539 11,539 11,539 11,539

Non-financial assets

Land and Buildings - - - - -

Infrastructure, Plant

and Equipment - - - - -

Inventories - - - - -

Total non-financial assets - - - - - 

Total assets administered 

on behalf of Government 11,539 11,539 11,539 11,539 11,539

LIABILITIES ADMINISTERED ON 

BEHALF OF GOVERNMENT

Interest bearing liabilities

Loans - - - - -

Total interest bearing

liabilities - - - - -

Provisions

Other - - - - -

Total provisions - - - - - 

Payables

Suppliers 2,742 2,742 2,742 2,742 2,742

Subsidies - - - - -

Personal benefits payable - - - - -

Grants 3,969 3,969 3,969 3,969 3,969

Other payables - - - - -

Total payables 6,711 6,711 6,711 6,711 6,711

Total liabilities administered

on behalf of Government 6,711 6,711 6,711 6,711 6,711

 

 

 

 

 

 

 

 

 

 

 
 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.9: Schedule of Budgeted Administered Cash Flows 
(for the period ended 30 June) 
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Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Net GST received 30,000 30,000 30,000 30,000 30,000

Total cash received 30,000 30,000 30,000 30,000 30,000

Cash used

Grant payments 628,537 723,289 786,177 823,808 835,901

Cash to the Official Public

Account - - - - - 

Net GST paid 30,000 30,000 30,000 30,000 30,000

Total cash used 658,537 753,289 816,177 853,808 865,901

Net cash from (or used

by) operating activities  (628,537)  (723,289)  (786,177)  (823,808)  (835,901)

INVESTING ACTIVITIES

Cash Received

Other - - - - - 

Total cash received - - - - - 

Cash used

Other - - - - - 

Total cash used - - - - - 

Net cash from (or used

by) investing activities - - - - - 

FINANCING ACTIVITIES

Cash received

Cash from Official

Public Account - - - - - 

Other - - - - - 

Total cash received - - - - - 

Cash used

Other - - - - - 

Total cash used - - - - - 

Net cash from (or used

by) financing activities - - - - - 

Net increase (or decrease

in cash held  (628,537)  (723,289)  (786,177)  (823,808)  (835,901)

Cash at beginning

 of reporting period 2,855 2,855 2,855 2,855 2,855

Cash from Official 

Public Account for:

- appropriations 628,537 723,289 786,177 823,808 835,901

Cash at end of reporting

 period 2,855 2,855 2,855 2,855 2,855
 

 

 

Prepared on Australian Accounting Standards basis. 
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3.2.4 Notes to the Financial Statements 

The budgeted financial statements for the NHMRC are prepared for the Budget year, 
previous year and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

This statement provides a picture of the expected financial results for the NHMRC by 
identifying full accrual expenses and revenues.  

Budgeted Departmental Balance Sheet (as at 30 June) 

The statement shows the financial position of the NHMRC. It enables decision-makers to 
track the management of the NHMRC’s assets and liabilities. 

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 

Departmental Statement of Changes in Equity – Summary of Movement (Budget year 
2009-2010) 

This table shows the movements in equity during the Budget year. 

Schedule of Administered Activity 

Schedule of Budgeted Income and Expenses Administered on Behalf of Government 
(for the period ended 30 June) 

The schedule identifies the revenues and expenses administered by the NHMRC on behalf 
of the Government. 

Schedule of Budgeted Assets and Liabilities Administered on Behalf of Government 
(as at 30 June) 

The schedule shows the assets and liabilities administered by the NHMRC on behalf of the 
Government. 

Schedule of Budgeted Administered Cash Flows (for the period ended 30 June) 

The schedule shows the cash flows administered by the NHMRC on behalf of the 
Government. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

The Australian Government provides funding to the Private Health Insurance 
Administration Council (PHIAC) to ensure the interests of consumers are protected through 
the monitoring and financial regulation of the private health insurance industry including 
for example, insurer restructures, mergers or acquisitions. PHIAC operates primarily under 
the Private Health Insurance Act 2007 (and associated subordinate legislation) and its 
functions are listed at Section 264-10 of the Private Health Insurance Act 2007 (the PHI 
Act). 

PHIAC administers the registration of private health insurers, is responsible for regulating 
the prudential performance of the insurers and advises the Minister for Health and Ageing 
about the insurers’ financial operations and affairs. PHIAC also calculates and distributes 
the risk equalisation pool funds. This Risk Equalisation Trust Fund (the Trust Fund) shares 
the cost of older contributors (aged 55 and over) and the chronically ill (defined as those 
high cost claimants whose claims are above a certain threshold) within the private health 
insurance industry. PHIAC’s role includes establishing Capital Adequacy and Solvency 
Standards for the private health insurance industry, and to give directions to the industry 
regarding compliance with these Standards. 

Furthermore, PHIAC maintains a website1 that provides information on the organisation’s 
functions and statistics and information on the private health insurance industry. PHIAC 
also provides information to consumers relating to membership in private health insurance 
and the benefits paid by the industry.  

The Private Health Insurance (Council Administration Levy) Act 2003 requires the 
Australian Government to impose an administration levy on private health insurers to meet 
the general operating costs of PHIAC. 

While there have been no significant changes in PHIAC’s role since the 2008-09 Health 

and Ageing Portfolio Budget Statements, it is important to note that, like other prudential 
regulators, activity has increased with the advent of the global finanical crisis. PHIAC  
has increased its oversight of the industry during this crisis and is deploying additional 
resources. PHIAC seeks to proactively position itself to manage any issues that may arise  
in relation to the operations of the private health insurance industry. External factors that 
may affect the aims of the agency are the global financial crisis and consumer confidence. 
PHIAC will mitigate these challenges through the activities detailed within this chapter. 

                                                 
1  Accessible at <www.phiac.gov.au>. 
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1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by outcome and by departmental classifications. 

Table 1.2.1: PHIAC Resource Statement – Budgeted Estimates for 2009-10 as at 
Budget May 2009 

Estimate  Proposed Total Estimated 

of prior at Budget estimate available

year amounts appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Opening balance/reserves

at bank 4,957 - 4,957 4,814

FUNDS FROM GOVERNMENT

Ordinary annual services*

Outcome 1 - - - -

Total ordinary annual services  - - - -

Total annual appropriations - - - -

Special appropriations

Private Health Insurance

Act 2007 - s307-10 Private

Health Insurance (Risk

Equalisation Trust Fund)

Levy) Act 2003 - 260,000 260,000 250,000

Private Health Insurance

Act 2007 - s307-10 Private

Health Insurance (Council

Administration Levy) Act 2003 - 5,085 5,085 4,435

Total special appropriations - 265,085 265,085 254,435

FUNDS FROM INDUSTRY SOURCES

Levies
# - 265,085 265,085 254,435

less amounts paid to the CRF - (265,085) (265,085) (254,435)

Total industry sources - - - -

FUNDS FROM OTHER SOURCES

Interest - 136 136 506

Sale of goods and services - 106 106 66

Other - 1 1 1

Total other sources - 243 243 573

Total net resourcing for PHIAC 4,957 265,328 270,285 259,822
 

 

Notes: All figures are GST exclusive. CRF - Consolidated Revenue Fund. 
The PHIAC is not directly appropriated, as it is a CAC Act body. Appropriations are made to 
FMA Agency Department of Health and Ageing, which are then paid to the PHIAC and are 
considered ‘departmental’ for all purposes. 

* Appropriation Bill (No.1) 2009-10. 
#
 Levies are collected under the Private Health Insurance Act 2007. 



PHIAC – Agency Budget Statements – Agency Overview and Resources 

 

700 

1.3 Budget Measures 

Section 1.3 is not applicable to PHIAC in 2009-10. 

1.4 Transition from Outcomes and Outputs to Outcomes and 
Programs 

From the 2009-10 Budget, all General Government Sector (GGS) entities will be reporting 
on a Program basis. The table below outlines the transition from the 2008-09 Budget year 
(as at Additional Estimates), which was presented in administered items, outputs and output 
groups, to the program reporting framework used for the 2009-10 Budget. The table also 
captures revisions made to GGS Outcome Statements under the Operation Sunlight 
Outcome Statements Review.  

Figure 1: Transition Table 

 
2008-09 Budget Year 

 
2009-10 Budget Year 

Outcome 1:  

The prudential safety of registered private 
health insurance funds, the best interests of 
members of those funds, and a competitive 
level of private health insurance 
premiums, are efficiently regulated to 
support a viable industry 

→ 

Outcome 1:  

Prudential safety and competitiveness of 
the private health insurance industry in the 
interests of consumers, including through 
efficient industry regulation 

   

Program:  

Private Health Insurance Risk Equalisation 
Trust Fund 

Output Group 1:  

Information to government and other 
stakeholders relevant to private health 
insurance 

Output Group 2:  

Regulatory activity 

→ 

Program 1.1:  

Private health insurance prudential 
regulation and risk equalisation trust 
management 

Note:  Under the previous performance reporting structure, departmental activity was reported under 
departmental outputs. Under the new structure, departmental costs are reported as Programs. 
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Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 
 

Outcome 1 – Prudential safety and competitiveness of the private health insurance 
industry in the interests of consumers, including through  

efficient industry regulation 
 

Outcome Strategy 

Through PHIAC, the Australian Government aims to ensure that the interests of consumers 
are protected and that the private health insurance industry remains well-run, prudentially 
sound and competitive. PHIAC ensures that information which can assist the industry, 
consumers and government is collected and made available in a timely and reliable way; 
and that the Risk Equalisation Trust Fund is well-managed. PHIAC will achieve this by 
continuing to educate and encourage the private health insurance industry to operate 
effectively in the interests of consumers.  

PHIAC, on behalf of the Australian Government, will continue to monitor the private health 
insurance industry and develop regulations where necessary to ensure that the interests of 
consumers are protected. PHIAC also helps protect consumers by ensuring that there is 
transparent, reliable and widely available information about private health insurance. 

To achieve this outcome, PHIAC will maintain Capital Adequacy and Solvency Standards 
for the private health insurance industry, and when necessary, give directions to the 
industry regarding compliance with these standards. PHIAC is also responsible for 
establishing prudential standards which go beyond the capital adequacy and solvency 
requirements, including standards regarding appointed actuaries and governance. PHIAC  
is responsible for the monitoring and enforcement of Council supervised obligations.  
To achieve this, PHIAC may deploy a range of regulatory options including: seeking 
explanations; investigating operations; examining insurer’s books; issuing of directions; 
appointing inspectors; seeking enforceable undertakings; and applying to the Federal Court 
for remedies. PHIAC has also increased its monitoring of industry activity as a result of the 
global financial crisis. This includes increased surveillance as well as increased financial 
modelling activity. These activities will assist industry to understand key trends and ensure 
that the Government has an accurate, timely and useful information-base for policy 
decisions. By implementing the legislative requirements specified in the PHI Act and 
associated Acts, an efficient and competitive health insurance industry is fostered, thus 
protecting the interests of consumers.  

Refer to discussions under Program 1.1: Private health insurance prudential regulation and 
risk equalisation trust management for further information on these Government initiatives.  
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PHIAC Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for PHIAC by Program. 

Table 2.1.1: Budgeted Expenses and Resources for PHIAC 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program expenses 1.1:  Private health insurance prudential regulation 

and risk equalisation trust management

Administered expenses

Funds from Government 250,000 260,000

Revenues from other sources 252 76

Departmental expenses

Funds from Government 4,435 5,085

Revenues from other sources 321 167

Estimated surplus (39)  -

Subtotal for Program 1.1 254,969 265,328

Total expenses for PHIAC 254,969 265,328

2008-09 2009-10

Average staffing level (number) 24 27
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Contributions to PHIAC 

Program 1.1: Private health insurance prudential regulation and 
risk equalisation trust management 

Program Objective 

Through this Program, the Australian Government aims to ensure the prudential safety of 
registered private health insurers, the best interests of consumers, and a competitive level  
of private health insurance premiums, are efficiently regulated to support a viable industry. 
PHIAC will achieve this by continuing to educate and encourage private health insurers to 
operate effectively in the interests of consumers. The following discusses the key strategic 
directions the Australian Government will take through PHIAC to help achieve this 
objective. 

Key Strategic Directions 

This Program aims to: 

• ensure the private health industry remains viable and prudentially sound, maintaining 
consumer confidence; 

• develop additional prudential standards for the private health insurance industry; and 

• develop and publish a variety of policies and operating procedures which will outline 
how PHIAC proposes to administer the PHI Act. 

Major Activities 

Prudential Safety and Industry Competitiveness 

The Australian Government aims to improve equity and consistency of regulation across 
the private health insurance industry, enhance transparency, and promote economic stability 
more generally, to further protect the interest of key stakeholders. This will be achieved by 
PHIAC strengthening the overall governance of insurers and minimising the risk of future 
regulatory failures through its power to make prudential standards under Section 163–1(2) 
of the PHI Act. This section permits PHIAC to develop a range of additional prudential 
standards directed to improving the integrity, prudence and professionalism of the insurers. 
The governance standards will reflect both domestic and international good practice. 

In 2009-10, PHIAC will monitor and supervise health insurers’ compliance with these 
standards to ensure health insurers retain sufficient capital to maintain capital adequacy and 
do not become insolvent. PHIAC will also oversee industry activity by managing industry 
transactions including mergers, acquisitions and changes in for-profit status. In addition, 
PHIAC will continue to proactively monitor the information that is provided to it by the 
industry. Given current financial conditions, PHIAC will give particular attention to 
information in the area of investments and financial risk assessment, as PHIAC recognises 
that the industry is likely to continue to change shape with mergers and acquisitions. 
PHIAC will provide information to the industry which will assist those health insurers that 
may be considering such moves to better appreciate PHIAC’s regulatory obligations. 

PHIAC will collect a range of information in relation to financial activities of the private 
health insurers, including the contributions they receive, the benefits they pay and the detail 
of their investments. These initiatives ensure that the information is relevant and that the 
compliance burden is reduced. The prudential safety of registered private health insurers, 
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the best interests of consumers and a competitive level of private health insurance 
premiums, are efficiently regulated to support a viable industry. 

PHIAC will analyse and model information to identify risks and to flag potentially 
detrimental movements on the health insurer’s capital or solvency position, before they 
fully evolve and the underlying causes establish themselves. This is accomplished by 
broadening the flexibility of PHIAC’s current industry model to stress test prudential 
components across the range of capital standards, and to ensure that each insurer’s 
prudential viability is maintained. Such an early warning system supports activities 
legislated under the PHI Act, particularly PHIAC’s power to intervene to prevent breaches 
of PHIAC supervised obligations. In 2009-10, PHIAC will pay particular attention to 
information in the area of insurer investments and financial risk assessments. Where risks 
are identified, PHIAC will intervene in a preventative and proactive manner, by inspecting 
and analysing the financial affairs and records of an insurer to address the issues. The 
Capital Adequacy and Solvency Standards established by PHIAC define the minimum level 
of capital a health insurer must hold to continue to meet the liabilities of existing and new 
policy holders into the future, and to ensure that the insurer does not become insolvent. In 
taking action, protecting the interests of consumers and maintaining public confidence in 
the prudential security of the industry are central concerns. 

Regulatory Action and Awareness 

The Australian Government aims to provide a transparent and predictable regulatory 
system. Health insurers must apply to PHIAC if they wish to convert their structure to 
for-profit or if it wishes to merge with another insurer. PHIAC is required to examine the 
transaction, having regard, primarily, to the interests of the policy holders affected. In 
2009-10, PHIAC will provide information to the industry to assist insurers to gain a better 
understanding of PHIAC’s regulatory obligations.  

Furthermore, PHIAC will continue to develop and deliver training and education seminars 
to ensure that insurer directors and managers have an up-to-date understanding of their 
duties and responsibilities. These industry education seminars will assist insurers to conduct 
their affairs with integrity, prudence and professional skill, protecting the interests of 
consumers by ensuring the insurers remain well-run and prudentially sound. 

PHIAC will ensure that it is as ready as it can be to deal with any crisis or emerging issue in 
the private health insurance industry. In particular, PHIAC will seek to absorb the lessons 
of recent regulatory incidents to ensure that it is capable and prepared for such 
eventualities. 

Effectively Managing the Risk Equalisation Trust Fund  

The Australian Government aims to support community rating of private health insurance 
through the operation of risk equalisation arrangements. To help achieve this, PHIAC 
manages the Risk Equalisation Trust Fund (the Trust Fund) ensuring payment calculations 
are accurate and timely, and distributes those payments to registered private health insurers. 
Through this program, all Australians have a fair level of access to private health insurance, 
and all insurers are equally able to operate within the industry and offer products with 
competitive prices. 

The Trust Fund plays an important role in the equitable operation of the private health 
insurance industry, as it supports ‘community rating’ which ensures that private health 
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insurance is available at a fair price to all Australians irrespective of, amongst other things, 
their age or health status. The Trust Fund is audited annually.  

Information to the Australian Government and the Public 

The Australian Government aims to provide up-to-date and accurate information about 
private health insurance. PHIAC uses the statistical and financial information it collects 
from registered private insurers to assist the Government to discharge its role when 
considering premium applications by insurers. PHIAC also utilises the information 
gathered, to provide to Government in its annual report on the operations of the private 
health insurers, as required under Section 264-15 of the PHI Act. This report is required to 
provide information about premiums payable to insurers, insurer benefits payable out of the 
insurers, the insurer’s management expenses and details of how the reserves of the insurer 
have been invested. 

PHIAC collects a range of information including membership, coverage and gap cover 
statistics via the following reports: PHIAC A (Membership benefits statistics); PHIAC B 
(Financial statistics); PHIAC 3 (data on private health insurance expenditure on 
prostheses); and PHIAC 4 (data monitoring medical claims and out-of-pocket expenses  
for consumers). PHIAC reports to the Australian Government and consumers quarterly. 
Aggregated data from these reports are available on the website and can be sent by email  
on request. 

Program 1.1: Expenses 

From 1 July 2009, there will be the following increases in the Council Administration Levy 
(Imposed under the Private Health Insurance (Council Administration Levy) Act 2003) 
collected from private health insurers. In 2009-10 it will be $0.650 million, and in 2010-11 
it will be $0.150 million. The total ongoing increase is $0.8 million. 

This is the first increase sought since 2005 and will enable PHIAC to meet the additional 
costs since 2005, undertake additional regulatory requirements as set in the PHI Act, and 
undertake further supervisory activities as a result of the global financial crisis. 

Table 2.1.2: Program Expenses 

2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual administered expenses:

Funds from Government 250,000 260,000 275,000 280,000 300,000

Revenues from other sources 252 76 81 82 88

Program support 4,717 5,252 5,415 5,527 5,823

Total Program expenses 254,969 265,328 280,496 285,609 305,911
 
 

Program 1.1: Deliverables 

To ensure the interests of consumers are protected and that the private health insurance 
industry remains viable, Program 1.1 will ensure that information which can assist industry, 
consumers and government is collected and made available in a timely manner, and that the 
Trust Fund is managed efficiently. PHIAC has overall responsibility for the ‘deliverables’ 
that contribute to the Program. 
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Qualitative Deliverables 

Regulatory Action and Awareness 

• Training and education opportunities for all elements of the industry are developed  
to ensure that directors and managers of health insurers have a current and accurate 
understanding of their duties and responsibilities. Measured by the number of industry 
education seminars provided, comprised of current, relevant and accurate information 
and the number of insurer directors, senior managers and chief executive officers 
(CEO) who attend these seminars. 

Information to the Australian Government and the Public 

• Policies and operating procedures are developed and published which will outline how 
PHIAC proposes to administer the PHI Act. In particular, the policies will address the 
use of the powers reposed in PHIAC in 2007 as a result of passage of the PHI Act. 

Table 2.1.3: Quantitative Deliverables for Program 1.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Information to the Australian Government and the Public 

Number of industry 
education training seminars 
delivered. 

1 1 1 1 1 

Number of targeted 
reviews of private health 
insurers carried out. 

30 30 30 30 30 

Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Qualitative Indicators 

Regulatory Action and Awareness 

• Private health insurers report their prudential position on a quarterly basis. This is 
measured by the early detection and appropriate intervention to allow a private health 
insurer to recover or merge, to protect the interests of contributors.  

Information to the Australian Government and the Public 

• The membership and coverage, gap cover statistics, PHIAC A (Membership benefits 
statistics), PHIAC B (Financial statistics), PHIAC 3 (data on private health insurance 
expenditure on prostheses) and PHIAC 4 (data monitoring medical claims and 
out-of-pocket expenses for consumers) reports are provided to the Australian 
Government and consumers quarterly. Measured by the provision of accurate 
calculations within six weeks of the end of each quarter, and on-time release of key 
statistics within eight weeks of the end of each quarter. 
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• The success of the education training seminars is measured by the number of director 
and industry education seminars provided, comprised of current, relevant and accurate 
information and the number of insurer directors, senior managers and CEOs who 
attend these seminars. 

Table 2.1.4: Quantitative Key Performance Indicators for Program 1.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Regulatory Action and Awareness 

Identification and 
successful management of 
non-compliance with 
PHIAC supervised 
obligations. Measured by 
the percentage of 
compliance and zero 
financial loss for policy 
holders. 

100% 100% 100% 100% 100% 

Establishment and on-
time maintenance of 
prudential requirements to 
reduce the risk of insurer 
failure and financial loss 
to policy holders. 
Measured by compliance 
with prudential 
requirements and zero 
financial loss to policy 
holders. 

100% 100% 100% 100% 100% 

Effectively Managing the Risk Equalisation Trust Fund 

Percentage of quarterly 
calculations are calculated 
correctly and payments to 
and from the Trust Fund 
are made on time. 

100% 100% 100% 100% 100% 

Information to the Australian Government and the Public 

Percentage of publications 
disseminated to the public 
in a timely manner. 

100% 100% 100% 100% 100% 
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Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Percentage of statistics 
disseminated to the 
Government and the public 
in a timely manner. 

100% 100% 100% 100% 100% 

Percentage of information 
disseminated to the public 
in a timely manner. 

100% 100% 100% 100% 100% 

Percentage of policies and 
operating procedures 
developed and published in 
a timely manner. 

100% 100% 100% 100% 100% 
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 

Section 3.1.1 is not applicable to PHIAC. 

3.1.2 Special Accounts 

Section 3.1.2 is not applicable to PHIAC. 

3.1.3 Australian Government Indigenous Expenditure 

The 2009-10 Australian Government Indigenous Expenditure Statement is not applicable 
because PHIAC has no specific Indigenous expenses. 
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3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Section 3.2.1 is not applicable to PHIAC. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of PHIAC’s budgeted financial statements as reflected in the departmental and 
administered financial statements for 2009-10 is below. 

Departmental Resources 

Comprehensive Income Statement 

PHIAC is planning a small operating surplus for 2008-09 and breakeven operating position 
for 2009-10 and the forward years. 

Income 

It is expected that there will be minor increases from the Private Health Administration 
Council Levy in 2009-10 of approximately $650,000 (13 per cent) and 2010-11 of 
$150,000 (3 per cent). The Levy is appropriated to PHIAC and shown as Revenue from 
Government. 

Other revenues are expected to be relatively consistent for the budget and forward years. 

Expenses 

Expenses are expected to increase slightly over the budget and forward years with normal 
expected growth in prices for suppliers and employees. 

Balance Sheet 

Cash balances are expected to be maintained and there is an expected growth in employee 
provisions consistent with the growth in salaries and wages. 

Other assets and liabilities are expected to be remain relatively constant. 

Cash Flow 

Cash flows are consistent with the income and expenses discussed above. 

Administered Resources 

The administered activities relate to the Private Health Insurance Risk Equalisation Trust 
Fund which is described earlier in this chapter. 
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 2,977         3,595         3,817         4,024         4,204         

Supplier 1,475         1,432         1,447         1,361         1,477         

Grants -                 -                 -                 -                -                 

Depreciation and amortisation 242            203            131            122            122            

Write-down and impairment of

assets -                 -                 -                 -                -                 

Losses from asset sales -                 -                 -                 -                -                 

Finance costs -                 -                 -                 -                -                 

Other 23              22              20              20              20              

Total expenses 4,717         5,252         5,415         5,527         5,823         

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering of

services 66              106            109            111            124            

Fees and fines -                 -                 -                 -                -                 

Interest 254            60              70              80              90              

Other revenue 1                1                1                1                1                

Total revenue 321            167            180            192            215            

Gains

Sale of assets -                 -                 -                 -                -                 

Other gains -                 -                 -                 -                -                 

Total gains -                 -                 -                 -                -                 

Total own-source income 321            167            180            192            215            

Net cost of (contribution by)

services 4,396         5,085 5,235 5,335 5,608 

Revenue from Government 4,435         5,085         5,235         5,335         5,608         

Surplus (Deficit) 39              - - - - 

Surplus (Deficit) attributable to

the Australian Government 39              - - - - 
 
 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 4,952         4,904         5,130         5,346         5,582         

Receivables 57              60              62              64              65              

Investments 5                5                5                5                5                

Total financial assets 5,014         4,969         5,197         5,415         5,652         

Non-financial assets

Land and buildings -                -                -                -                -                

Infrastructure, plant and

equipment 259            358            296            235            171            

Inventories -                -                -                -                -                

Intangibles -                -                -                -                -                

Other 45              100            80              60              40              

Total non-financial assets 304            458            376            295            211            

Total assets 5,318         5,427         5,573         5,710         5,863         

LIABILITIES

Payables

Suppliers 41              32              32              30              43              

Other payables 8                15              26              17              9                

Total payables 49              47              58              47              52              

Provisions

Employees 755            855            990            1,138         1,286         

Other provisions 82              93              93              93              93              

Total provisions 837            948            1,083         1,231         1,379         

Total liabilities 886            995            1,141         1,278         1,431         

Net Assets 4,432         4,432         4,432         4,432         4,432         

EQUITY

Contributed equity -                -                -                -                -                

Reserves 64              64              64              64              64              

Retained surpluses or 

accumulated deficits 4,368         4,368         4,368         4,368         4,368         

Total equity 4,432         4,432         4,432         4,432         4,432         

Current assets 5,039         4,994         5,222         5,440         5,677         

Non-current assets 279            433            351            270            186            

Current liabilities 675            758            869            973            1,090         

Non-current liabilities 211            237            272            305            341            
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services 66              106            109            111            124            

Funds from Government 4,435         5,085         5,235         5,335         5,608         

Interest 287            60              70              80              90              

Net GST received -                 -                 -                 -                 -                 

Other cash received 1                1                1                1                1                

Total cash received 4,789         5,252         5,415         5,527         5,823         

Cash used

Employees 3,073         3,495         3,682         3,877         4,057         

Suppliers 1,479         1,510         1,449         1,365         1,463         

Net GST paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 -                 

Total cash used 4,552         5,005         5,131         5,242         5,520         

Net cash from (or used by)

operating activities 237            247            284            285            303            

INVESTING ACTIVITIES

Cash used

Purchase of property, plant 

and equipment 87              287            49              60              58              

Total cash used 87              287            49              60              58              

Net cash from (or used by)  

investing activities (87)             (287)           (49)             (60)             (58)             

FINANCING ACTIVITIES

Cash received

Appropriations - contributed 

equity -                 -                 -                 -                 -                 

Total cash received -                 -                 -                 -                 -                 

Cash used

Repayments of debt

(including finance

  lease principal) 7                8                9                9                9                

Dividends paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 -                 

Total cash used 7                8                9                9                9                

Net cash from (or used by)  

financing activities (7)               (8)               (9)               (9)               (9)               

Net increase (or decrease)

in cash held 143            (48)             226            216            236            

Cash at the beginning of 

the reporting period 4,809         4,952         4,904         5,130         5,346         

Cash at the end of the 

reporting period 4,952         4,904         5,130         5,346         5,582         
 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 4,368             64                -                -                      4,432       

Net operating result -                     -                   -                -                      -               

Appropriation (equity -                      

 injection) -                     -                   -                -                      -               

Estimated closing balance

as at 30 June 2010 4,368             64                -                -                      4,432       
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Table 3.2.5: Departmental Capital Budget Statement 

Estimated Budget Forward Forward Forward 

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Total equity injections -                  -                  -                  -                  -                  

Total loans -                  -                  -                  -                  -                  

Special appropriations -                  -                  -                  -                  -                  

Total capital

appropriations -                  -                  -                  -                  -                  

Represented by:

Purchase of non-financial

assets -                  -                  -                  -                  -                  

Other -                  -                  -                  -                  -                  

Total represented by -                  -                  -                  -                  -                  

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital

appropriations -                  -                  -                  -                  -                  

Funded internally from

Departmental resources* 87               287             49               60               58               

Assets received due to 

restructure -                  -                  -                  -                  -                  

Total acquisitions of

non-financial assets 87               287             49               60               58               
 

 

Note: * Includes the following sources of funding: 

 - annual and prior year appropriations; 
 - donations and contributions; 
 - gifts; 
 - finance leases; 
 - internally developed assets; and 
 - proceeds from the sale of assets. 
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Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000

as at 1 July 2009

Gross book value -             -                 690                   -                    45              735        

Accumulated 

depreciation/amortisation -             -                 431                   -                    -                 431        

Opening net book 

balance -             -                 259                   -                    45              304        

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets

by purchase or internally

developed -             -                 287                   -                    -                 287        

by finance lease -             -                 15                     -                    -                 15          

by contribution/donation -             -                 -                        -                    -                 -             

by gift -             -                 -                        -                    -                 -             

Sub-total -             -                 302                   -                    -                 302        

Other Movements

Depreciation/amortisation

expense -             -                 203                   -                    -                 203        

Disposals* -             -                 -                        -                    -                 -             

Other -             -                 -                        -                    (55)             (55)         

as at 30 June 2010

Gross book value -             -                 992                   -                    100            1,092     

Accumulated 

depreciation/amortisation -             -                 634                   -                    -                 634        

Closing net book 
 

 

Note: * Proceeds may be returned to the Official Public Account. 
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Table 3.2.7: Schedule of Budgeted Income and Expenses Administered on behalf of 
Government (for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

INCOME ADMINISTERED ON

BEHALF OF GOVERNMENT

Revenue

Taxation

Other taxes, fees and

fines - - - - - 

Total taxation - - - - - 

Non-taxation

Interest 252 76 81 82 88

Other sources of non- - - - - - 

taxation revenues 250,000 260,000 275,000 280,000 300,000

Total non-taxation 250,252 260,076 275,081 280,082 300,088

Total revenues

administered on behalf

of Government 250,252 260,076 275,081 280,082 300,088

Gains

Other gains - - - - - 

Total gains administered

on behalf of Government - - - - - 

Total income administered

administered on behalf

of Government 250,252 260,076 275,081 280,082 300,088

EXPENSES ADMINISTERED ON

BEHALF OF GOVERNMENT

Finance Costs 252 76 81 82 88

Other 250,000 260,000 275,000 280,000 300,000

Depreciation and - - - - - 

amortisation - - - - - 

Grants - - - - - 

Subsidies - - - - - 

Personal benefits - - - - - 

Write down and impairment - - - - - 

of assets - - - - - 

Concessional Loan Discount - - - - - 

Total expenses

administered on behalf

of Government 250,252 260,076 275,081 280,082 300,088
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.8: Schedule of Budgeted Assets and Liabilities Administered on behalf of 
Government (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS ADMINISTERED ON 

BEHALF OF GOVERNMENT

Financial assets

Cash and cash equivalents 99              99              99              99              99              

Receivables -                 -                 -                 -                 -                 

Investments -                 -                 -                 -                 -                 

Total financial assets 99              99              99              99              99              

Non-financial assets

Land and Buildings -                 -                 -                 -                 -                 

Infrastructure, Plant

and Equipment -                 -                 -                 -                 -                 

Inventories -                 -                 -                 -                 -                 

Total non-financial assets -                 -                 -                 -                 -                 

Total assets administered 

on behalf of Government 99 99 99 99 99

LIABILITIES ADMINISTERED ON 

BEHALF OF GOVERNMENT

Interest bearing liabilities

Loans -                 -                 -                 -                 -                 

Total interest bearing

liabilities -                 -                 -                 -                 -                 

Provisions

Employees -                 -                 -                 -                 -                 

Total provisions -                 -                 -                 -                 -                 

Payables

Suppliers 5                5                5                5                5                

Subsidies -                 -                 -                 -                 -                 

Personal benefits payable -                 -                 -                 -                 -                 

Grants -                 -                 -                 -                 -                 

Other payables -                 -                 -                 -                 -                 

Total payables 5                5                5                5                5                

Total liabilities administered

on behalf of Government 5                5                5                5                5                
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.9: Schedule of Budgeted Administered Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Interest 252 76 81 82 88

Other 250,000 260,000 275,000 280,000 300,000

Total cash 

received 250,252 260,076 275,081 280,082 300,088

Cash used

Other 250,000 260,000 275,000 280,000 300,000

Cash to the

Official Public

Account 250,000 260,000 275,000 280,000 300,000

Total cash used 500,000 520,000 550,000 560,000 600,000

Net cash from (or

used by) operating

activities  (249,748)  (259,924)  (274,919)  (279,918)  (299,912)

FINANCING ACTIVITIES

Cash used

Other 252 76 81 82 88

Total cash used 252 76 81 82 88

Net cash from (or

used by) financing

activities  (252)  (76)  (81)  (82)  (88)

Net increase (or

 decrease)

 in cash held  (250,000)  (260,000)  (275,000)  (280,000)  (300,000)

Cash at beginning

of reporting period 99 99 99 99 99

Cash from Official 

Public Account:

- appropriations 250,000 260,000 275,000 280,000 300,000

Cash at end of

reporting period 99 99 99 99 99
 

 

Prepared on Australian Accounting Standards basis. 
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3.2.4 Notes to the Financial Statements  

The budgeted financial statements for PHIAC are prepared for the Budget year, previous 
year and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

This statement provides a picture of the expected financial results for PHIAC by identifying 
full accrual expenses and revenues.  

Budgeted Departmental Balance Sheet (as at 30 June) 

The statement shows the financial position of PHIAC. It enables decision-makers to track 
the management of PHIAC’s assets and liabilities. 

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 

Departmental Statement of Changes in Equity – Summary of Movement (Budget year 
2009-2010) 

This table shows the movements in equity during the Budget year. 

Schedule of Administered Activity 

Schedule of Budgeted Income and Expenses Administered on Behalf of Government 
(for the period ended 30 June) 

The schedule identifies the revenues and expenses administered by PHIAC on behalf of the 
Government. 

Schedule of Budgeted Assets and Liabilities Administered on Behalf of Government 
(as at 30 June) 

The schedule shows the assets and liabilities administered by PHIAC on behalf of the 
Government. 

Schedule of Budgeted Administered Cash Flows (for the period ended 30 June) 

The schedule shows the cash flows administered by PHIAC on behalf of the Government. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

The Private Health Insurance Ombudsman (PHIO) is the Australian Government agency 
that provides an independent service for dealing with complaints relating to private  
health insurance. The PHIO provides an accessible, effective, timely, objective and 
non-judgemental system for complaint resolution. In addition, the PHIO identifies 
underlying problems in the practices of private health insurers or health providers relevant 
to the administration of private health insurance, and encourages health insurers to 
continuously improve their own complaints handling practices.  

The role and functions of the PHIO are set out in Part 6-2 of the Private Health Insurance 

Act 2007. The PHIO was prescribed as an agency under the Financial Management and 

Accountability Act 1997 from 1 July 2007. 

1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by outcome and by departmental classifications. 

Table 1.2.1: PHIO Resource Statement – Budget Estimates for 2009-10 as at Budget 
May 2009 

Estimate  Proposed Total Estimated 

of prior at Budget estimate available

year amounts appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Ordinary annual services

Departmental appropriation

Departmental appropriation
* 2,240 1,964 4,204 3,984

s31 Relevant agency receipts
^ - 10 10 10

Total 2,240 1,974 4,214 3,994

Total ordinary annual services  2,240 1,974 4,214 3,994

Other services - Bill 2
#

Departmental non-operating

Equity injections - - - -

Previous years' outputs - - - -

Total - - - -

Total other services - - - -

Total available annual 

appropriations 2,240 1,974 4,214 3,994

Total net resourcing for PHIO 2,240 1,974 4,214 3,994
 

 

Notes: All figures are GST exclusive. 

* 
  
Appropriation Bill (No.1) 2009-10. 

#  
Appropriation Bill (No.2) 2009-10. 

^  s31 Relevant Agency receipts - estimate. 
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1.3 Budget Measures 

Section 1.3 is not applicable to the PHIO in 2009-10. 

1.4 Transition from Outcomes and Outputs to Outcomes and 
Programs  

From the 2009-10 Budget, all General Government Sector (GGS) entities will be reporting 
on a Program basis. The table below outlines the transition from the 2008-09 Budget year 
(as at Additional Estimates), which was presented in administered items, outputs and output 
groups, to the program reporting framework used for the 2009-10 Budget. The table also 
captures revisions made to GGS Outcome Statements under the Operation Sunlight 
Outcome Statements Review.  

Figure 1: Transition Table 

 
2008-09 Budget Year 

 
2009-10 Budget Year 

Outcome 1:  

Consumers and providers have confidence 
in the administration of private health 
insurance 

→ 

Outcome 1:  

Public confidence in private health 
insurance, including through consumer 
and provider complaint and enquiry 
investigations, and performance 
monitoring and reporting 

   

Output Group 1:  

Advice and recommendations about the 
private health insurance industry 

Output Group 2:  

Direct delivery of services 

→ 

Program 1.1:  

Private health insurance industry advice, 
recommendations and complaint 
resolution 

Note:  Under the previous performance reporting structure, departmental activity was reported under 
departmental outputs. Under the new structure, departmental costs are reported as Programs. 



PHIO – Agency Budget Statements – Outcomes and Planned Performance 

 

726 

Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 
 

Outcome 1 – Public confidence in private health insurance, including through 
consumer and provider complaint and enquiry investigations, and performance  

monitoring and reporting 
 

Outcome Strategy 

Through the PHIO, the Australian Government aims to enhance public confidence in the 
private health insurance sector. The PHIO works to promote consumer confidence in a 
number of ways through an accessible, effective and timely complaints handling system 
that is objective and non-judgemental. The PHIO works to identify administrative problems 
that underlie the practices of private health insurers or health providers, and encourages 
health insurers to continuously improve their own complaints handling practices. 

The PHIO mediates between insurers and healthcare providers to resolve issues and 
complaints. The PHIO also provides consumer and education services to enhance 
awareness of health insurance options. To provide consumers with accurate and relevant 
guidance and advice, the PHIO investigates the practices and procedures of insurers and 
healthcare providers. The PHIO also provides advice and recommendations to government 
and industry about private health, specifically the performance of the sector and the nature 
of complaints. To protect the interests of private health insurance consumers, the PHIO 
reports and makes recommendations to government about industry practices. 

Refer to the discussion under Program 1.1: Private health insurance industry advice, 
recommendations and complaint resolution for further information on these Government 
initiatives. 



PHIO – Agency Budget Statements – Outcomes and Planned Performance 

 

727 

 

P
H

IO
 

 

PHIO Trends 

Trend Projection 1.1: Working towards increasing client satisfaction with the PHIO’s 
complaint handling service.  

Trend 1.1 demonstrates the estimated impact the PHIO’s complaints handling service will 
have on customer satisfaction. Customer satisfaction with the PHIO’s complaints handling 
service will grow, leading to increased public confidence in private health insurance. 

Figure 2: Estimated Increase in Client Satisfaction with Complaint Handling Service 
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Trend Projection 1.2: Working towards providing better information to consumers about 
private health insurance. 

Trend 1.2 demonstrates the estimated impact the PHIO’s consumer website1 will have on 
providing better information to consumers. Promoting the website will lead to an increase 
in the number of daily visits to the website and an increase in public confidence in private 
health insurance. 

Figure 3: Estimated Average Daily Visits to Consumer Website 
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Source: PHIO internal data, 2009. 

                                                 
1  Accessible at <www.privatehealth.gov.au>.  
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PHIO Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for the PHIO by Program. 

Table 2.1.1: Budgeted Expenses and Resources for the PHIO 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program 1.1: Private health insurance industry advice, recommendations and

complaint resolution

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 1,962 1,964

Revenues from other sources (section 31) 10 10

Subtotal for Program 1.1 1,972 1,974

Total expenses for the PHIO 1,972 1,974

2008-09 2009-10

Average staffing level (number) 11 11
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Contributions to the PHIO 

Program 1.1: Private health insurance industry advice, 
recommendations and complaint resolution  

Program Objective 

Through this Program, the Australian Government aims to promote public confidence  
in private health insurance through consumer and provider complaint, and enquiry 
investigations, and performance monitoring and reporting. The following discusses the key 
strategic directions the Australian Government will take through the PHIO to help achieve 
this objective. 

Key Strategic Directions 

This Program aims to: 

• ensure the protection of the interests of insured persons; 

• further improve the quality and accessibility of information available to consumers on 
private health insurance products; and  

• provide private health insurance consumers with an efficient and effective complaints 
handling service. 

Major Activities 

Protecting the Interests of Health Insurance Consumers  

The Australian Government, through the PHIO, conducts investigations, where required, 
into the practices of health insurers. Investigations are initiated by the Ombudsman or at  
the request of the Minister for Health and Ageing. The Ombudsman can compel disputing 
parties into mediation services to help resolve issues that may adversely affect consumers.  

In addition, the PHIO consults with industry leaders, legislators and policy makers to raise 
awareness of the implications of current or proposed practices and policies for private 
health insurance consumers. This ensures these stakeholders are aware of the issues that 
consumers raise with the PHIO and are able to take them into account in their decision-
making.  

In 2009-10, the PHIO will continue to protect the interests of insured persons through  
a range of submissions and recommendations about private health insurance. These 
submissions and recommendations assist in protecting the interests of private health 
insurance consumers by ensuring decision-makers at the highest levels are aware of issues 
of concern to consumers in relation to their private health insurance and where applicable, 
implement appropriate solutions to address these issues. The PHIO will also engage with 
key stakeholders to promote consumer interest.  

Challenges to the PHIO’s work in this area include balancing competing interests and  
views of the various stakeholders. The PHIO will meet this challenge through extensive 
consultation and stakeholder liaison, in order to reach an independent view of the relevant 
issues.  
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Contribute to Consumer Empowerment  

To improve consumer influence and competitiveness within the private health insurance 
industry, the PHIO, on behalf of the Australian Government, works to improve the quality 
and accessibility of consumer information on private health insurance products.   

In 2009-10, the PHIO will continue to provide consumers and health insurance members 
with information, services and products explaining private health insurance arrangements 
and consumer rights. The PHIO will manage the private health insurance consumer 
website, which provides consumers with independent, reliable information on private health 
insurance and health insurance policies. The PHIO will conduct an independent evaluation 
of the website in 2009-10 to determine whether the site is meeting consumers’ needs and 
any improvements to the usability of the site.  

The PHIO will continue to publish the annual State of the Health Funds Report,2 to provide 
information on the comparative performance of health insurers. The report gives consumers 
extra information to help them make decisions about private health insurance. For existing 
members, the report provides information that will assist them to compare the performance 
of their insurer with all other health insurers. For those considering taking out private health 
insurance, it provides an indication of the services available from each insurer and provides 
a comparison on some service and performance indicators at the insurer level. 

The potential challenges in achieving these initiatives are ensuring timely receipt and 
accuracy of data. The PHIO will meet this challenge through systems and processes to 
ensure timely receipt and to check the accuracy of data used for the website, and the State 

of the Health Funds Report with insurers and the Private Health Insurance Administrative 
Council. 

Complaints Handling Service  

The Australian Government, through the PHIO, will deliver a health insurance complaints 
handling service to consumers over the next five years that is accessible, timely, 
independent and effective, and will publish information on its complaints handling activity.  

In 2009-10, the PHIO will continue with staff training and development initiatives and its 
client satisfaction survey to ensure its complaints handling service is meeting the needs and 
expectations of consumers. The PHIO’s staff performance development program provides 
for performance monitoring and reporting for PHIO staff that encourages improved 
performance and provides for staff training, development and mentoring to ensure staff  
are able to provide a high quality service to consumers. The impact of the performance 
development program is measured by improvements in each individual’s performance as 
assessed by their supervisor and higher levels of satisfaction recorded in the PHIO’s annual 
client satisfaction survey. In addition, the PHIO regularly provides reports on health 
insurance practices and associated regulation issues to the Minister and the Department of 
Health and Ageing. The PHIO also makes recommendations arising out of complaints dealt 
with, or investigations conducted by, the PHIO. These recommendations are aimed at 
resolving the individual complaint, as well as any underlying systemic issues that may 
impact on consumers’ entitlements under their private health insurance. 

                                                 
2  Accessible at <www.phio.org.au/pub_sta.html>. 
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Challenges in 2009-10 include recruiting and retaining suitable staff to manage the 
complaints handling service. The PHIO will overcome this challenge through a range of 
staff recruitment and retention initiatives, including its performance development program.  

Program 1.1: Expenses 

Table 2.1.2: Program Expenses 

2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual departmental expenses:

Ordinary annual services* 1,962 1,964 1,964 1,964 1,964

Revenues from other sources

(section 31) 10 10 10 10 10

Total departmental expenses 1,972 1,974 1,974 1,974 1,974
 

 

*Appropriation Bill (No.1) 2009-10. 

Program 1.1: Deliverables 

To enhance public confidence, Program 1.1 will produce high quality and timely advice, 
submissions and reports to protect consumers’ interests and promote confidence in private 
health insurance. These reports contribute to the PHIO’s ability to ensure consumers’ 
interests and concerns are effectively represented. The PHIO has overall responsibility for 
the ‘deliverables’ that contribute to this Program. 

Qualitative Deliverable 

Protecting the Interests of Health Insurance Consumers  

• Quality information to assist consumers to better understand their private health 
insurance and choose an insurance policy that better meets their individual needs. 
Measured by the utilisation of the PHIO’s consumer brochures and the consumer 
website. 

Table 2.1.3: Quantitative Deliverable for Program 1.1 

Quantitative 
Deliverable 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Protecting the Interests of Health Insurance Consumers 

Number of high quality 
and timely advisory 
services, policy advice, and 
submissions and reports, 
measured by stakeholder 
feedback. 

≥12 ≥12 ≥12 ≥12 ≥12 
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Program 1.1: Key Performance Indicators 

The following ‘key performance indicators’ measure the impact of the Program. 

Table 2.1.4: Quantitative Key Performance Indicators for Program 1.1 

Quantitative Indicators 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Protecting the Interests of Health Insurance Consumers 

Percentage of 
recommendations that 
have resulted in changes to 
insurer or industry 
practices.  

75% 75% 75% 75% 75% 

Contribute to Consumer Empowerment 

Level of customer 
satisfaction. 

85% 85% 85% 85% 85% 

Percentage of information 
products useful or very 
useful for consumers. 

75% 75% 75% 75% 75% 

Complaints Handling Service 

Percentage of complaints 
finalised during the year. 

90% 90% 90%  90%  90%  

Percentage of complaints 
finalised within one month 
of receipt and a reduction 
in the average time taken 
to finalise level 3 disputes.  

80% 80% 80% 80% 80% 
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 

Section 3.1.1 is not applicable to the PHIO. 

3.1.2 Special Accounts 

Section 3.1.2 is not applicable to the PHIO. 

3.1.3 Australian Government Indigenous Expenditure 

The 2009-10 Australian Government Indigenous Expenditure Statement is not applicable 
because the PHIO has no specific Indigenous expenses. 
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3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Section 3.2.1 is not applicable to the PHIO. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of the PHIO’s budgeted departmental financial statements for 2009-10 is 
provided below. 

Departmental Resources 

Comprehensive Income Statement 

The PHIO expects a continuation of agreed funding in 2009-10, including funding 
previously allocated to meet the on-going cost of maintaining and updating the consumer 
information website ($0.562 million in 2007-08, $0.564 million in 2008-09 and 
$0.566 million in 2009-10). The cost to the budget of this funding will be fully offset by 
previously mandated increases in the Private Health Insurance Complaints levy. 

Balance Sheet 

Cash and receivable balances are expected to remain relatively constant across the Budget 
and forward years. 

Non financial assets are expected to remain stable after office refurbishments in 2008-09. 

Liabilities are also expected to remain stable to cover current and future supplier and 
employee entitlements for the Budget and forward years. 
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 955           956           926           945           945           

Supplier 859           871           910           955           955           

Depreciation and amortisation 158           147 138 74 74 

Total expenses 1,972        1,974        1,974        1,974        1,974        

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering

 of services -                -                -                -                -                

Fees and fines -                -                -                -                -                

Interest -                -                -                -                -                

Other revenue 10             10             10             10             10             

Total revenue 10             10             10             10             10             

Gains

Sale of assets -                -                -                -                -                

Other gains -                -                -                -                -                

Total gains -                -                -                -                -                

Total own-source income 10             10             10             10             10             

Net cost of (contribution by) 

services 1,962        1,964 1,964 1,964 1,964 

Appropriation revenue 1,962        1,964        1,964        1,964        1,964        

Surplus (Deficit) -                - - - - 

Surplus (Deficit) attributable to

the Australian Government -                - - - - 
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 273           480           618           692           766           

Receivables 2,003        2,003        2,003        2,003        2,003        

Total financial assets 2,276        2,483        2,621        2,695        2,769        

Non-financial assets

Land and buildings 3               3               3               3               3               

Infrastructure, plant and

equipment 46             37             37             37             37             

Inventories -                -                -                -                -                

Intangibles 524           386           248           174           100           

Other -                -                -                -                -                

Total non-financial assets 573           426           288           214           140           

Total assets 2,849        2,909        2,909        2,909        2,909        

LIABILITIES

Payables

Suppliers 46             51             51             51             51             

Other payables -                -                -                -                -                

Total payables 46             51             51             51             51             

Provisions

Employees 208           263           263           263           263           

Other provisions -                -                -                -                -                

Total provisions 208           263           263           263           263           

Total liabilities 254           314           314           314           314           

Net Assets 2,595        2,595        2,595        2,595        2,595        

EQUITY

Contributed equity 2,110        2,110        2,110        2,110        2,110        

Reserves -                -                -                -                -                

Retained surpluses or 

accumulated deficits 485           485           485           485           485           

Total equity 2,595        2,595        2,595        2,595        2,595        

Current assets 2,276        2,483        2,621        2,695        2,769        

Non-current assets 573           426           288           214           140           

Current liabilities 212           261           261           261           261           

Non-current liabilities 42             53             53             53             53             
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services -                 -                 -                 -                 -                 

Appropriations 1,962         1,964         1,964         1,964         1,964         

Interest -                 -                 -                 -                 -                 

Net GST received -                 -                 -                 -                 -                 

Other cash received 10              10              10              10              10              

Total cash received 1,972         1,974         1,974         1,974         1,974         

Cash used

Employees 900            901            926            945            945            

Suppliers 854            866            910            955            955            

Net GST paid

Other cash used -                 -                 -                 -                 -                 

Total cash used 1,754         1,767         1,836         1,900         1,900         

Net cash from (or used by)

operating activities 218            207            138            74              74              

INVESTING ACTIVITIES

Cash used

Purchase of property, plant 

and equipment -                 -                 -                 -                 -                 

Total cash used -                 -                 -                 -                 -                 

Net cash from (or used by)  

investing activities -                 -                 -                 -                 -                 

FINANCING ACTIVITIES

Cash received

Appropriations - contributed 

equity -                 -                 -                 -                 -                 

Total cash received -                 -                 -                 -                 -                 

Cash used

Repayments of debt

(including finance lease

principal) -                 -                 -                 -                 -                 

Dividends paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 -                 

Total cash used -                 -                 -                 -                 -                 

Net cash from (or used by)  

financing activities -                 -                 -                 -                 -                 

Net increase (or decrease)

in cash held 218            207            138            74              74              

Cash at the beginning of 

the reporting period 55              273            480            618            692            

Cash at the end of the 

reporting period 273            480            618            692            766            
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 485               -                  - 2,110             2,595       

Net operating result -                    -                  -                -                     -               

Appropriation (equity

 injection) -                    -                  -                -                     -               

Estimated closing balance

as at 30 June 2010 485               -                  -                2,110             2,595        



PHIO – Agency Budget Statements – Budgeted Financial Statements 

 

739 

 

P
H

IO
 

 

Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000
as at 1 July 2009

Gross book value -            4           83                  796             -               883        
Accumulated 

depreciation/amortisation -            1           37                  272             -               310        
Opening net book 

balance -            3           46                  524             -               573        

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets
by purchase or internally

developed -            -              -                       -                   -                -             
by finance lease -            -              -                       -                   -                -             
by contribution/donation -            -              -                       -                   -                -             
by gift -            -              -                       -                   -                -             

Sub-total -            -            -                     -                 -               -             

Other movements

Depreciation/amortisation

expense -            -              9                      138               -                147        

Disposals
*

-            -              -                       -                   -                -             
Other -            -            -                     -                 -               -             

as at 30 June 2010

Gross book value -            4           83                  796             -               883        
Accumulated 

depreciation/amortisation -            1           46                  410             -               457        
Closing net book 

balance -            3           37                  386             -               426        
 

 

Note: * Proceeds may be returned to the Official Public Account. 
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3.2.4 Notes to the Financial Statements 

The budgeted financial statements for the PHIO are prepared for the Budget year, previous 
year and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

This statement provides a picture of the expected financial results for the PHIO by 
identifying full accrual expenses and revenues.  

Budgeted Departmental Balance Sheet (as at 30 June) 

The statement shows the financial position of the PHIO. It enables decision-makers to track 
the management of the PHIO’s assets and liabilities. 

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 

Departmental Statement of Changes in Equity – Summary of Movement  
(Budget year 2009-2010) 

This table shows the movements in equity during the Budget year. 
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Section 1: Agency Overview and Resources 

1.1 Agency Overview 

The Australian Government provides funding to Professional Services Review (PSR) to 
ensure suspected cases of inappropriate practice are reviewed following requests by 
Medicare Australia and, if necessary, investigated by a committee of peers. The PSR 
Scheme, established under the Health Insurance Act 1973 part VAA, is the Australian 
Governement’s primary means of investigating inappropriate practice. ‘Inappropriate 
practice’ is practice that would be unacceptable to the general body of the profession. 

The PSR examines services provided by a health practitioner to determine whether the 
practitioner has inappropriately rendered or initiated services that attract a Medicare 
benefit, or has inappropriately prescribed under the Pharmaceutical Benefits Scheme. 
Practitioners whose conduct may be examined under the PSR Scheme are medical 
practitioners, dentists, optometrists, chiropractors, physiotherapists, podiatrists and 
osteopaths. 

1.2 Agency Resources 

Table 1.2.1 shows the total resources from all origins. The table summarises how resources 
will be applied by outcome and by departmental classifications. 

Table 1.2.1: PSR Resource Statement – Budget Estimates for 2009-10 as at Budget 
May 2009 

Estimate  Proposed Total Estimated 

of prior at Budget estimate available

year amounts appropriation

available in

2009-10 2009-10 2009-10 2008-09

$'000 $'000 $'000 $'000

Ordinary annual services

Departmental appropriation

Departmental appropriation* 1,790 6,109 7,899 7,411

s31 Relevant agency receipts^ - 50 50 267

Total 1,790 6,159 7,949 7,678

Total ordinary annual services  1,790 6,159 7,949 7,678

Other services - Bill 2#

Departmental non-operating

Equity injections - - - -

Previous years' outputs - - - -

Total - - -

Total other services - - - -

Total available annual 

appropriations 1,790 6,159 7,949 7,678

Total net resourcing for PSR 1,790 6,159 7,949 7,678

-

 

 

Notes: All figures are GST exclusive. 

* Appropriation Bill (No.1) 2009-10. 
#
 Appropriation Bill (No.2) 2009-10. 

^ s31 Relevant Agency receipts – estimate. 

744 
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1.3 Budget Measures 

Section 1.3 is not applicable to PSR in 2009-10. 

1.4 Transition from Outcomes and Outputs to Outcomes and 
Programs 

From the 2009-10 Budget, all General Government Sector (GGS) entities will be reporting 
on a Program basis. The table below outlines the transition from the 2008-09 Budget year 
(as at Additional Estimates), which was presented in administered items, outputs and output 
groups, to the program reporting framework used for the 2009-10 Budget. The table also 
captures revisions made to GGS Outcome Statements under the Operation Sunlight 
Outcome Statements Review.  

Figure 1: Transition Table 

 
2008-09 Budget Year 

 
2009-10 Budget Year 

Outcome 1:  

Australians are protected from meeting the 
cost and associated risks of inappropriate 
practices of health service providers → 

Outcome 1:  

A reduction of the risks to patients and 
costs to the Australian Government of 
inappropriate clinical practice, including 
through investigating health services 
claimed under the Medicare and 
Pharmaceutical benefits schemes 

   

Output Group 1:  

Program management → 

Program 1.1:  

Safeguarding the integrity of the Medicare 
program and Pharmaceutical Benefits 
Scheme 
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Section 2: Outcomes and Planned Performance  

2.1 Outcomes and Performance Information 
 

Outcome 1 – A reduction in the risks to patients and costs to the Australian 
Government of inappropriate clinical practice, including  
through investigating health services claimed under the  

Medicare and Pharmaceutical benefits schemes 
 

Outcome Strategy 

Through PSR, the Australian Government aims to safeguard Australians against meeting 
the cost and risks of inappropriate practices of health care providers. Working with 
governments, and medical and health care regulatory bodies, PSR will contribute to 
protecting the integrity of the Medicare and Pharmaceutical benefits schemes through the 
administration of the PSR Scheme. 

The PSR Scheme is part of a strong regulatory regime helping to ensure that clinically 
appropriate, cost-effective services are delivered. As part of this regime, PSR investigates 
cases of possible inappropriate practice referred by Medicare Australia and, where 
inappropriate clinical practice is found, applies sanctions.   

A small percentage of health services are delivered in a manner which would be considered 
inappropriate by the general body of health professionals. PSR seeks to improve the 
standard of care delivered by the practitioners it investigates. More broadly, PSR seeks to 
change behaviour across the health professions by raising awareness of the Australian 
Government’s expectation of high quality health service delivery.  

Refer to discussions under Program 1.1: Safeguarding the integrity of the Medicare 
program and Pharmaceutical Benefits Scheme for further information on these Government 
initiatives. 
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PSR Trend 

Trend Projection 1.1: Working towards reducing inappropriately rendered or initiated 
services.  

This trend projection demonstrates PSR’s impact in contributing to safeguarding the 
Medicare and Pharmaceutical benefits schemes through investigating at least 65 cases  
of suspected inappropriate practice referred from Medicare Australia each year. PSR’s 
findings of inappropriate practice may deter other practitioners from similar behaviour. 
PSR’s workload fluctuates as it is dependent upon the number of cases received from 
Medicare Australia. Medicare Australia has advised that they do not expect to refer as many 
cases to PSR in budget and forward years, as in 2008-09.  

Figure 2: Estimated Cases of Suspected Inappropriate Practice 
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Source: PSR internal data, 2009. 
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PSR Budgeted Expenses and Resources 

Table 2.1.1 provides an overview of the total expenses for PSR by Program. 

Table 2.1.1: Total Budgeted Expenses and Resources for PSR 

2008-09 2009-10

Estimated Estimated

actual expenses

expenses

$'000 $'000

Program expenses 1.1:  Safeguarding the integrity of the Medicare program 

and Pharmaceutical Benefits Scheme 

Departmental expenses

Ordinary annual services (Appropriation Bill No. 1) 5,841 6,109

Revenues from other sources (section 31) 267 50

Funded from prior year surpluses - 1,500

Unfunded expenses* 38 -

Subtotal for Program 1.1 6,146 7,659

Total expenses for PSR 6,146 7,659

2008-09 2009-10

Average staffing level (number) 24 28
 

 

Note: * Loss attributable to the effect of the decreased bond rate on employment entitlements. 
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Contributions to PSR 

Program 1.1: Safeguarding the integrity of the Medicare 
program and Pharmaceutical Benefits Scheme  

Program Objective 

Through this Program, the Australian Government aims to improve standards of health  
care by safeguarding against inappropriate practice in relation to the Medicare and 
Pharmaceutical benefits schemes by health care practitioners. To protect Australians from 
meeting costs and risks of inappropriate practice, PSR will contribute to ensuring that the 
Medicare and Pharmaceutical benefits schemes are supported by effectively administering 
its part of the regulatory framework. The following discusses the key strategic directions 
the Australian Government will take through PSR to help achieve this objective. 

Key Strategic Directions 

This Program aims to: 

• work to protect patients and reduce costs associated with inappropriate practice; and 

• maintain the support of the professions for the PSR Scheme. 

Major Activities 

Work to Protect Patients and Reduce Costs Associated with Inappropriate 
Practice 

The Australian Government aims to deliver high quality health services to Australians  
to ensure the public is protected from the adverse health consequences of inappropriate 
clinical practice. On the Australian Government’s behalf, PSR will collaborate with the 
Department of Health and Ageing, Medicare Australia, and health and medical regulatory 
bodies to ensure the PSR Scheme effectively achieves this aim. 

In 2009-10, PSR’s workload will fluctuate as it is dependent upon the number of cases 
received from Medicare Australia. When cases are received, the Director of PSR 
undertakes an initial investigation, termed ‘review’. After the review, the Director must 
decide upon one of three options: dismiss the case; negotiate a settlement; or set up a 
committee of peers to further investigate. Investigation by a committee of peers is a 
substantial undertaking in terms of time and cost. 

Investigating Health Care Professionals 

PSR’s investigation of cases referred by Medicare Australia includes consideration of 
statistical information and review of patient records, and may include examination by a 
committee of peers. These activities emphasise the importance of peer review in the PSR 
Scheme and are comprehensive to ensure that inappropriate practice is identified.   

Applying Sanctions 

Where inappropriate practice is found, sanctions including reprimand, repayment of 
Medicare benefits, and full or partial disqualification from Medicare will be applied. PSR 
will publicise findings of inappropriate practice and sanctions imposed, in order to leverage 
the deterrent effect of the PSR Scheme. Sanctions are imposed by the Determining 
Authority and recorded in a ‘final determination’. The Determining Authority is a small 
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independent body within PSR. PSR will continue to support the work of the Determining 
Authority by ensuring all aspects of the PSR Scheme are well-managed, so that the 
Determining Authority can make appropriate decisions on sanctions. 

Referral to Registration and/or Disciplinary Bodies 

Where PSR identifies behaviour that may be a threat to the life or health of patients, or  
may fail to meet professional standards, these practitioners will be referred to the relevant 
bodies for appropriate action. This is an added protection for patients and integrates PSR’s 
activities within the broader health care regulatory framework, which includes state and 
territory health departments, registration boards and complaints handling mechanisms. 

Maintain the Support of the Professions for the PSR Scheme 

The PSR Scheme is the Australian Government’s primary means of investigating 
inappropriate practice. The emphasis on peer review and the strong support of the 
professions are strengths of the PSR Scheme. 

Although PSR deals with a small number of cases relative to the overall number of health 
care providers, publication of the outcomes and consequences of inappropriate practice  
can have a significant impact on the behaviour of the professions. PSR will publicise these 
incidents and this process is expected to continue to be effective in reducing inappropriate 
practice and associated costs to the Medicare and Pharmaceutical benefits schemes and the 
community.  

PSR will continue to work closely with the professions, the Department of Health and 
Ageing and Medicare Australia to ensure the Scheme is able to respond appropriately to 
new developments in health care delivery. PSR will consult with relevant bodies to raise 
awareness in areas of concern and use the medical press to highlight the outcomes and 
consequences of PSR processes. The PSR Scheme relies on the support and involvement  
of the health care professions through their representative bodies.   

Program 1.1: Expenses 

PSR had a significant increase in workload in 2008-09 that will lead to resourcing pressures 
in 2009-10 and 2010-11. PSR has been permitted to operate a $1.5 million loss in 2009-10 
to address these issues. 

Table 2.1.2: Program Expenses 

2008-09 2009-10 2010-11 2011-12 2012-13

Estimated Budget Forward Forward Forward

actual year 1 year 2 year 3

$'000 $'000 $'000 $'000 $'000

Annual departmental expenses:

Ordinary annual services* 5,841 6,109 6,126 6,186 6,242

Revenues from other sources

(section 31) 267 50 50 50 50

Funded from prior year surpluses - 1,500 - - -

Unfunded expenses# 38 - - - -

Total departmental expenses 6,146 7,659 6,176 6,236 6,292
 

 

Notes: 

* Appropriation Bill (No.1) 2009-10. 
# 

Loss attributable to the effect of the decreased bond rate on employment entitlements. 
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Program 1.1: Deliverables 

To safeguard Australians and governments from the risks and costs associated with 
inappropriate clinical practice, the Program will work with governments and regulatory 
bodies to ensure that the Medicare and Pharmaceutical benefits schemes are protected 
against inappropriate clinical practice. PSR has overall responsibility for the ‘deliverables’ 
that contribute to the Program. 

Table 2.1.3: Quantitative Deliverables for Program 1.1 

Quantitative 
Deliverables 

2008-09 
Revised 
Budget 

2009-10 
Budget 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Work to Protect Patients and Reduce Costs Associated with Inappropriate Practice 

Number of cases 
received.* 

135 65 65 65 65 

Number of reviews 
finalised. #  

100 90 75 65 65 

Number of committees 
established. 

20 40 20 20 20 

Number of final 
determinations issued. 

50 100 80 80 70 

Data caveat: * PSR’s workload fluctuates as it is dependent upon the number of cases received from 
Medicare Australia. Medicare Australia has advised that it does not expect to refer as many cases to 
PSR in the budget and forward years, as referred in 2008-09. # Not all reviews are finalised in the year 
that they are received. 

Program 1.1: Key Performance Indicators 

The following ‘key performance indicator’ measures the impact of the Program. 

Table 2.1.4: Quantitative Key Performance Indicator for Program 1.1 

Quantitative Indicator 
2008-09 
Revised 
Budget 

2009-10 
Budget 
Target 

2010-11 
Forward 
Year 1 

2011-12 
Forward 
Year 2 

2012-13 
Forward 
Year 3 

Maintain the Support of the Professions for the PSR Scheme 

Percentage reduction in the 
number of practitioners 
referred to PSR more than 
once. 

17% 16.5% 16% 15.5% 15% 

Data caveat: the data in the table is based on annual percentage of re-referred practitioners being 
lower than total percentage of re-referred practitioners. 
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Section 3: Explanatory Tables and Budgeted Financial 
Statements 

Section 3 presents explanatory tables and budgeted financial statements which provide a 
comprehensive snapshot of agency finances for the Budget year 2009-10. It explains how 
budget plans are incorporated into the financial statements and provides further details of 
the reconciliation between appropriations and Program expenses, movements in 
administered funds, special accounts and Government Indigenous expenditure. 

3.1 Explanatory Tables 

3.1.1 Movement of Administered Funds Between Years 

Section 3.1.1 is not applicable to PSR. 

3.1.2 Special Accounts 

Section 3.1.2 is not applicable to PSR. 

3.1.3 Australian Government Indigenous Expenditure 

The 2009-10 Australian Government Indigenous Expenditure Statement is not applicable 
because PSR has no specific Indigenous expenses. 
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3.2 Budgeted Financial Statements 

3.2.1 Differences in Agency Resourcing and Financial Statements 

Section 3.2.1 is not applicable to PSR. 

3.2.2 Analysis of Budgeted Financial Statements 

An analysis of the PSR’s budgeted financial statements for 2009-10 is provided below. 

Departmental Resources 

Comprehensive Income Statement 

PSR will incur a $1.5m operational loss in 2009-10. Appropriation revenue has been 
maintained at existing levels for the budget and forward years.  However, PSR’s workload 
for the budget year and forward years has increased significantly. This workload is a direct 
result of PSR receiving an estimated 136 cases in 2008-09 which is a 172% increase on the 
previous year. The timelines associated with PSR’s processes mean that the bulk of the 
expenditure associated with these cases will be incurred in the 2009-10.   

Balance Sheet 

Due to the operational loss in 2009-10, PSR’s cash position has been reduced. The 
operating loss will be funded from PSR’s reserves, with accumulated deficits estimated to 
be $0.497m at the end of 2009-10. 
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3.2.3 Budgeted Financial Statements Tables 

Table 3.2.1: Budgeted Departmental Comprehensive Income Statement 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

EXPENSES

Employee benefits 3,031        3,376        2,790        2,873        3,032        

Supplier 2,820        4,002        3,130        3,083        3,003        

Depreciation and amortisation 295           281 256 280 257 

Finance costs -                -                -                -                -                

Other -                -                -                -                -                

Total expenses 6,146        7,659        6,176        6,236        6,292        

LESS: 

OWN-SOURCE INCOME

Revenue

Sale of goods and rendering

of services -                -                -                -                -                

Fees and fines -                -                -                -                -                

Interest -                -                -                -                -                

Other revenue 267           50             50             50             50             

Total revenue 267           50             50             50             50             

Gains

Sale of assets -                -                -                -                -                

Other gains -                -                -                -                -                

Total gains -                -                -                -                -                

Total own-source income 267           50             50             50             50             

Net cost of (contribution by) 

services 5,879        7,609 6,126 6,186 6,242 

Appropriation revenue 5,841        6,109        6,126        6,186        6,242        

Surplus (Deficit) (38)            (1,500) - - - 
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.2: Budgeted Departmental Balance Sheet (as at 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

ASSETS

Financial assets

Cash and cash equivalents 1,790        121           227           307           364           

Receivables 447           447           447           447           447           

Total financial assets 2,237        568           674           754           811           

Non-financial assets

Land and buildings 48             30             60             40             60             

Infrastructure, plant and

equipment 243           155           129           133           116           

Inventories -                -                -                -                -                

Intangibles 119           394           284           220           160           

Other 3               3               3               3               3               

Total non-financial assets 413           582           476           396           339           

Total assets 2,650        1,150        1,150        1,150        1,150        

LIABILITIES

Payables

Suppliers 15             15             15             15             15             

Other payables 209           209           209           209           209           

Total payables 224           224           224           224           224           

Provisions

Employees 665           665           665           665           665           

Other provisions -                -                -                -                -                

Total provisions 665           665           665           665           665           

Total liabilities 889           889           889           889           889           

Net Assets 1,761        261           261           261           261           

EQUITY

Contributed equity 700           700           700           700           700           

Reserves 58             58             58             58             58             

Retained surpluses or 

accumulated deficits 1,003        (497)          (497)          (497)          (497)          

Total equity 1,761        261           261           261           261           

Current assets 2,240        571           677           757           814           

Non-current assets 410           579           473           393           336           

Current liabilities 756           756           756           756           756           

Non-current liabilities 133           133           133           133           133           
 

 

Prepared on Australian Accounting Standards basis. 
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Table 3.2.3: Budgeted Departmental Statement of Cash Flows 
(for the period ended 30 June) 

Estimated Budget Forward Forward Forward

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

OPERATING ACTIVITIES

Cash received

Goods and services -                 -                 -                 -                 -                 

Appropriations 5,886         6,109         6,126         6,186         6,242         

Interest -                 -                 -                 -                 -                 

Other cash received 267            50              50              50              50              

Total cash received 6,153         6,159         6,176         6,236         6,292         

Cash used

Employees 2,993         3,376         2,790         2,873         3,032         

Suppliers 2,820         4,002         3,130         3,083         3,003         

Other cash used -                 -                 -                 -                 -                 

Total cash used 5,813         7,378         5,920         5,956         6,035         

Net cash from (or used by)

operating activities 340            (1,219)        256            280            257            

INVESTING ACTIVITIES

Cash used

Purchase of property, plant 

and equipment 120            450            150            200            200            

Total cash used 120            450            150            200            200            

Net cash from (or used by)  

investing activities (120)           (450)           (150)           (200)           (200)           

FINANCING ACTIVITIES

Cash received

Appropriations - contributed 

equity -                 -                 -                 -                 -                 

Total cash received -                 -                 -                 -                 -                 

Cash used

Dividends paid -                 -                 -                 -                 -                 

Other cash used -                 -                 -                 -                 -                 

Total cash used -                 -                 -                 -                 -                 

Net cash from (or used by)  

financing activities -                 -                 -                 -                 -                 

Net increase (or decrease)

in cash held 220            (1,669)        106            80              57              

Cash at the beginning of 

the reporting period 1,570         1,790         121            227            307            

Cash at the end of the 

reporting period 1,790         121            227            307            364            
 

 

Prepared on Australian Accounting Standards basis. 



PSR – Agency Budget Statements – Budgeted Financial Statements 

Table 3.2.4: Departmental Statement of Changes in Equity – Summary of Movement 
(Budget year 2009-10) 

Retained Asset Other Contributed Total

earnings revaluation reserves equity/ equity

reserve capital

$'000 $'000 $'000 $'000 $'000

Opening balance as at 

1 July 2009 1,003             58                 - 700                 1,761        

Net operating result (1,500)            -                   -                -                      (1,500)      

Appropriation (equity

 injection) -                     -                   -                -                      -               

Estimated closing balance

as at 30 June 2010 (497)               58                 -                700                 261           
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Table 3.2.5: Departmental Capital Budget Statement 

Estimated Budget Forward Forward Forward 

actual estimate estimate estimate estimate

2008-09 2009-10 2010-11 2011-12 2012-13

$'000 $'000 $'000 $'000 $'000

CAPITAL APPROPRIATIONS

Total equity injections -                 -                 -                 -                 -                 

Total loans -                 -                 -                 -                 -                 

Special appropriations -                 -                 -                 -                 -                 

Total capital

appropriations -                 -                 -                 -                 -                 

Represented by:

Purchase of non-financial

assets -                 -                 -                 -                 -                 

Other -                 -                 -                 -                 -                 

Total represented by -                 -                 -                 -                 -                 

ACQUISITION OF NON-FINANCIAL ASSETS

Funded by capital

appropriations -                 -                 -                 -                 -                 

Funded internally from

Departmental resources* 120            450            150            200            200            

Assets received due to 

restructure (FMA s32) -                 -                 -                 -                 -                 

Total acquisitions of

non-financial assets 120            450            150            200            200            
 

 

Note: * Includes the following sources of funding: 
- annual and prior year appropriations; 
- donations and contributions; 
- gifts; 
- finance leases 
- internally developed assets 
- s31 relevant agency receipts 
- proceeds from the sale of assets. 
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Table 3.2.6: Statement of Asset Movements – Departmental 

Other Other non-

infrastructure, Intangibles financial Total

Land Buildings plant & assets

equipment

$'000 $'000 $'000 $'000 $'000 $'000
as at 1 July 2009

Gross book value -            547          643                  481               3                1,674     
Accumulated 

depreciation/amortisation -            499          400                  362               -                1,261     
Opening net book 

balance -            48          243                119             3               413        

CAPITAL ASSET ADDITIONS

Estimated expenditure on new or replacement assets
by purchase or internally

developed -            -              50                    400               -                450        
by finance lease -            -              -                       -                   -                -             
by contribution/donation -            -              -                       -                   -                -             
by gift -            -              -                       -                   -                -             

Sub-total -            -            50                  400             -               450        

Other movements

Depreciation/amortisation

expense -            18            138                  125               -                281        

Disposals* -            -              -                       -                   -                -             
Other -            -              -                       -                   -                -             

as at 30 June 2010

Gross book value -            547          693                  881               3                2,124     
Accumulated 

depreciation/amortisation -            517          538                  487               -                1,542     
Closing net book 

balance -            30          155                394             3               582        
 
 

Note: * Proceeds may be returned to the Official Public Account. 
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3.2.4 Notes to the Financial Statements 

The budgeted financial statements for PSR are prepared for the Budget year, previous year 
and three forward years. 

Departmental Financial Statements 

Budgeted Departmental Comprehensive Income Statement (for the period ended  
30 June) 

This statement provides a picture of the expected financial results for PSR by identifying 
full accrual expenses and revenues.  

Budgeted Departmental Balance Sheet (as at 30 June) 

The statement shows the financial position of PSR. It enables decision-makers to track the 
management of PSR’s assets and liabilities. 

Budgeted Departmental Statement of Cash Flows (for the period ended 30 June) 

Budgeted cash flows as reflected in the statement of cash flows, provides important 
information on the extent and nature of cash flows by characterising them into expected 
cash flows from operating activities, investing activities and financing activities. 

Departmental Statement of Changes in Equity – Summary of Movement  
(Budget year 2009-2010) 

This table shows the movements in equity during the Budget year. 
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GLOSSARY 

Accrual 
Accounting 

System of accounting where items are brought to account and are included 
in the financial statements as they are earned or incurred, rather than as they 
are received or paid.  

Accumulated 
Depreciation 

The aggregate depreciation recorded for a particular depreciating asset.  

Additional 
Estimates  

Where amounts appropriated at Budget time are insufficient, Parliament 
may appropriate more funds to portfolios through the Additional Estimates 
Acts at the Additional Estimates. 

Additional 
Estimates Bills 
or Acts 

These are Appropriation Bills 3 and 4, and a separate Bill for Parliamentary 
Departments (Appropriations (Parliamentary Departments) Bill (No. 2)). 
These Bills are introduced into the Parliament after the Budget Bills.  

Administered  Revenues, expenses, assets and liabilities that are managed by an agency or 
authority on behalf of the Government according to set government 
directions. Administered expenses include subsidies, grants and personal 
benefit payments and Administered revenues include taxes, fees, fines and 
excises. 

Annotated 
Appropriation 

A form of appropriation which allows a department access to certain money 
it receives in payment of services. The nature and extent of the amount to 
be appropriated are specified in agreements made under s.31 of the 
Financial Management and Accountability Act (FMA) 1997, between the 
financial manager and the responsible Minister. 

Annual 
Appropriation 

Two appropriation Bills are introduced into Parliament in May and 
comprise the Budget for the financial year beginning 1 July. Further Bills 
are introduced later in the financial year as part of the Additional Estimates. 
Parliamentary departments have their own appropriations. 

Appropriation The amount of public moneys authorised by Parliament for expenditure. 
Not only does an appropriation authorise the Australian Government to 
withdraw moneys, but it also restricts the expenditure to the particular 
purpose specified by the appropriation. 

Assets Future economic benefits controlled by an entity as a result of past 
transactions or past events.  

Available 
Appropriation  

Available appropriation is used to allow a comparison of the current year’s 
appropriation with what was made available for use in the previous year. 
Available appropriation is the amount available to be drawn down, and is 
equal to: 

Budget appropriation + Additional Estimates appropriation + Departmental 
Items Adjustments and Borrowing + Advance to the Finance Minister – 
Savings – Rephasings. 
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Average Staffing 
Level (ASL) 

The average number of employees receiving salary/wages (or compensation 
in lieu of salary/wages) over a financial year, with adjustments for casual 
and part-time employees to show the full-time equivalent. 

Budget Measure A decision by the Cabinet or Ministers that has been finalised since the 
Budget and has resulted in a change in expenditure in the current year 
and/or the forward years. See also Cross-portfolio Budget measure. 

CAC Act 1997 Commonwealth Authorities and Companies Act 1997.                               
This Act regulates certain aspects of the financial affairs of Commonwealth 
authorities. In particular, it has detailed rules about reporting and 
accountability. This Act also deals with other matters relating to 
Commonwealth authorities, such as banking and investment and the 
conduct of officers. 

Capital 
Expenditure 

Expenditure by an agency on capital projects, for example purchasing a 
building. 

Consolidated 
Revenue Fund 

Section 81 of the Constitution stipulates that all revenue raised or money 
received by the Commonwealth forms the one consolidated revenue fund 
(CRF). The CRF is not a bank account. The Official Public Account 
reflects most of the operations of the CRF.  

Cross-portfolio 
Budget Measure 

This is a Budget measure which affects outcomes administered in a number 
of portfolios. 

Departmental  Revenues, expenses, assets and liabilities in relation to an agency or 
authority that are controlled by the agency. Departmental expenses include 
employee and supplier expenses and other administrative costs, which are 
incurred by the agency in providing its goods and services.  

Depreciation Apportionment of an asset’s capital value as an expense over its estimated 
useful life to take account of normal usage, obsolescence, or the passage of 
time. 

Efficiency 
Dividend  

An annual deduction of a percentage of running costs from an agency’s 
budget, which acts as both an incentive to efficiency and a quantification of 
some of the efficiency gains made by an agency in the previous year.  

Equity or Net 
Assets 

Residual interest in the assets of an entity after deduction of its liabilities. 

Expense  Total value of all of the resources consumed in producing goods and 
services or the loss of future economic benefits in the form of reductions in 
assets or increases in liabilities of an entity. 

Fair Value Valuation methodology: the amount for which an asset could be exchanged, 
or a liability settled, between knowledgeable and willing parties in an arm’s 
length transaction. The fair value can be affected by the conditions of the 
sale, market conditions and the intentions of the asset holder. 
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FMA Act 1997 Financial Management and Accountability Act 1997.                                
The principal legislation governing the proper use and management of 
public money and public property and other Australian Government 
resources. FMA regulations and FMA Orders are made pursuant to the Act.  

Forward 
Estimates 

A system of rolling three year financial estimates. After the Budget is 
passed, the first year of the forward estimates becomes the base for next 
year’s Budget bid, and another outyear is added to the forward estimates. 

Historical Cost The original cost of acquisition of an asset, including any costs associated 
with acquisition. Under Australian Accounting Standards Board 116, 
Property, Plant and Equipment, assets are required to be reported initially at 
the cost of acquisition (historical cost). The Australian Government’s 
financial reporting requirements issued under the Finance Minister’s Orders 
require the revaluation of non current assets with sufficient regularity to 
ensure that the carrying amount of assets which does not differ materially 
from fair value as at reporting date. 

Liabilities Future sacrifices of economic benefits that an entity is presently obliged to 
make to other entities as a result of past transactions or other past events.  

Operating Result Equals revenue less expense. 

Outcomes Outcomes are the results of events, actions or circumstances, in particular, 
the impact of the Australian Government on the Australian community. 
Outcomes may be linked with both the Programs of agencies using the 
departmental expenses under their control, and with the administered 
expenses which agencies manage on behalf of the Australian Government. 
Planned outcomes represent the changes desired by Government. The 
achievement of actual outcomes is assessed and reported in agencies’ 
Annual Report. 

Performance 
Indicators 

(Deliverables and 
Key Performance 
indicators) 

A concise list of indicators, which are used to measure agency efficiency 
and effectiveness in achieving the Government’s Outcomes. Indicators 
must be measurable and quantifiable to allow for consistent estimation over 
the Budget and forward years. Indicators in the Portfolio Budget Statements 
are reported against the Annual Report for the same year. 

Portfolio Budget 
Statements  

Statements prepared by portfolios to explain the Budget appropriations in 
terms of Outcomes and Programs. 

Program Commonwealth Programs deliver benefits, services or transfer payments to 
individuals, industry/business or the community as a whole and are primary 
vehicles for Government Agencies to achieve the intended results of their 
Outcome statements. 

Revenue Total value of resources earned or received to cover the production of 
goods and services. 
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Special Account Balances existing within the Consolidated Revenue Fund (CRF) that are 
supported by standing appropriations (Financial Management and 

Accountability (FMA) Act 1997, ss.20 and 21). Special Accounts allow 
money in the CRF to be acknowledged as set-aside for a particular purpose. 
Amounts credited to a Special Account may only be spent for the purposes 
of the Special Account. Special Accounts can only be established by a 
written determination of the Finance Minister (s.20 FMA Act 1997) or 
through an Act of Parliament (referred to in s.21 of the FMA Act 1997). 

Special 
Appropriations 
(including 
standing 
appropriations) 

An amount of money appropriated by a particular Act of Parliament for a 
specific purpose and number of years. For special appropriations the 
authority to withdraw funds from the Consolidated Revenue Fund does not 
generally cease at the end of the financial year. 

Standing appropriations are a sub-category consisting of ongoing special 
appropriations — the amount appropriated will depend on circumstances 
specified in the legislation. 

Staff Years An aggregate measure of employment based on the hours worked by 
employees over the period of one year. It is the unit of measurement for 
staff resource use.  

Standing 
Appropriation 

Similar to special appropriations, except that instead of an amount being 
specified in the appropriation, the Act provides for an automatic payment of 
funds where an entitlement exists, such as age pensions, or for the Minister 
of Finance and Deregulation to determine an amount in accordance with 
specified criteria. The terms special and standing are often used 
interchangeably. 
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