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PREFACE

About this Report

This report is prepared in accordance with the 
Requirements for Annual Reports, as issued 
by the Department of the Prime Minister and 
Cabinet and approved by the Joint Committee 
of Public Accounts and Audit under subsections 
63(2) and 70(2) of the Public Service Act 1999.

The report is a formal accountability document 
that details the Department’s activities during the 
2003-04 financial year against the performance 
indicators presented in the 2003-04 Portfolio 
Budget Statements (PBS) and Portfolio Additional 
Estimates Statements (PAES).

Although the primary purpose of this report is 
to provide members of Parliament and Senators 
with an accurate description of the activities of 
the Department during 2003-04, we recognise 
that the report is also a valuable source of 
information for the community. In preparing 
this report, we have endeavoured to take into 
consideration the requirements of such a diverse 
audience and provide readers with a useful 
and informative picture of the Department’s 
performance over the past twelve months.

Structure of this Report

The Department’s 2003-04 Annual Report 
is in five parts.

Part One—Overview
The Overview provides an explanation of 
the Department’s activities, broad strategic 
directions and priorities, noting key issues and 
achievements during the year. This section 
includes the Secretary’s review, the Chief 
Medical Officer’s report, Departmental 
overview, Management and Accountability 
and Portfolio Agencies.

The Secretary’s review provides a useful insight 
into the Secretary’s view of the Department’s 
performance for the year. The Chief Medical 
Officer’s report provides an insight into some 
of the challenges the Department faces from a 
medical perspective. This is the second year we 
have included a report from the Chief Medical 
Officer. 

The Departmental Overview describes 
the Department’s role and function and 
organisational structure. It also provides 
information about the Department’s corporate 
management and portfolio governance, 
corporate planning mechanisms, performance 
management, employment and workplace 
relations and internal and external scrutiny.

In addition the Departmental Overview identifies 
the functions of each of the Portfolio Agencies 
and for the first time also includes their key 
activities for the year.

Part Two—Outcome 
Performance Reports
This section discusses the main activities, 
including major achievements and challenges, 
of the nine outcomes within the Department. 
Outcome reports are written in an ‘essay-style’ 
to make them easier to read and to provide 
more background information, particularly 
contextual and strategic material that will assist 
the reader develop a stronger appreciation of 
the Department’s leadership role in health, 
ageing and aged care in Australia.

Each outcome’s effectiveness (performance) 
indicators from the 2003-04 PBS are contained 
in the relevant outcome report. As a helpful 
reference tool, footnotes are included 
throughout each outcome report to assist the 
reader in identifying where each indicator is 
addressed in the essay.

Another useful tool, and new feature in 
each outcome report, is the provision of URL 
addresses for all publications that are readily 
accessible to the public.

Financial resources summary tables are 
located within each outcome report and provide 
a useful summary of budget estimates for 2003-04, 
actual expenses for 2003-04, and forecast budget 
for 2004-05 prior to additional estimates.

Performance measures for the administered 
items and the departmental output groups 
are reported by outcome, and report on the 
Department’s performance against specific 
performance measures as detailed in the 
2003-04 PBS and PAES.
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Part Three - Financial statements
Part three contains the complete set of financial 
statements for the Department, the Therapeutic 
Goods Administration Trust Account and CRS 
Australia.

Part Four – Appendices
The appendices provide a range of statistical and 
other information relating to the Department. 
A complete list of appendices is provided in 
the table of contents.

Part Five - References
Part five includes the glossary, acronyms and 
abbreviations and the index.

Further Information

Health and Ageing Web Site
The electronic version of the 2003-04 annual 
report contains links to most documents referred 
to in the report and other useful departmental 
resources, including the PBS and PAES, as 
well as links to previous annual reports. 
This report is available on the internet at 
<www.health.gov.au/annrep/ar2004/index.htm>. 

For more information about the portfolio, visit 
the Department’s web site <www.health.gov.au>.

Other Formats
This document is available in other formats on 
request. If you require a copy of this report in 
other formats, please contact the Editor.

Readers Comments

If you would like to comment on this year’s 
annual report or have any questions, please 
contact us either by:

Fax: +61 2 6289 7177
Phone: +61 2 6289 7181
E-mail: <annrep@health.gov.au>

or writing to 

The Editor
2003-04 Annual Report (MDP 51)
Department of Health and Ageing
GPO Box 9848
CANBERRA  ACT  2601
AUSTRALIA 
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SECRETARY’S REVIEW

INTRODUCTION
During the year the Department developed 
over 70 new policy measures, or about one in 
six measures of all new policy measures across 
the Australian Government. The Department 
administered a budget of $32.8 billion on behalf 
of the Government, a 9 per cent increase over 
2002-03 actual expenditure, accounting for one 
dollar out of every five dollars of Government 
spending. This is about 4 per cent of Australia’s 
total GDP and includes support for all 
Australians, through the major programs which 
make up Medicare.

There were dual changes in the portfolio 
Ministry in October 2003, when the Hon Tony 
Abbott MHR was appointed as the Minister for 
Health and Ageing and the Hon Julie Bishop 
MP was appointed as the Minister for Ageing. 
In addition to this, a month earlier Professor 
John Horvath commenced as the new Chief 
Medical Officer. In all, the portfolio’s policy and 
personnel picture is considerably different to the 
starting point at the beginning of the year.  

The success of the Department in the 
development and timely implementation of such 
an extensive program of new policy is testament 
to the dedication and skill of the Department’s 
staff, and has further enhanced the Department’s 
growing reputation as an organisation that can 
deliver professional results on time. Health 
and ageing issues will continue to maintain a 
high profile in the Australian community, and 

the Department’s leadership role in delivering 
outcomes through a wide range of areas will 
continue to be a key to achieving a high quality 
health and aged care system that meets the 
needs of a changing population. These areas 
include research, regulation, policy and program 
implementation, and building and maintaining 
partnerships with consumers and stakeholders.

Reviewing the events of 2003-04 highlights 
the key achievements and challenges faced by 
the Department and the continuing process of 
management reforms within the Department that 
helped us to work more effectively. These issues 
are discussed in detail in the chapters later in 
this report, relating to each outcome. 

Policy Highlights and Challenges 
Over the past twelve months the Department 
made marked and continued improvements to 
health and aged care services for Australians. 

2003-04 was a big year for Medicare and 
health financing policy for the Department, 
with staff working tirelessly to operationalise 
and refine policy directions set by the Minister 
and Government. Our major activity was 
the implementation of improvements to 
the Medicare package. This consisted of 27 
new policy measures targeting access and 
affordability of out-of-hospital medical services. 
Measures were developed by the Department 
in four key areas - bulk billing incentives, an 

Jane Halton
Secretary
Department of Health and Ageing
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extended Medicare safety net, improving patient 
convenience, and investment in the medical 
workforce targeted to areas of workforce 
shortage. The Department liaised extensively 
with stakeholders on the implementation of 
these issues.

Another challenge in the health financing 
area was negotiation of the third pathology 
agreement, which sets out agreed outlays under 
Medicare between the pathology industry 
and Government. The agreement was not 
completed by June 2004 as expected; however, 
the Department’s negotiations with the industry 
have continued, and services to patients remain 
unaffected. The agreement will be concluded in 
2004-05. 

The risk of bioterrorism and emerging infectious 
diseases such as avian influenza continued to 
remind us that new health threats can emerge 
with little or no warning. The Department’s 
response to these threats over the past year 
highlighted our ability and leadership role with 
the States and Territories in ensuring the highest 
level of preparation and security. In particular, 
the Department enhanced the capabilities of 
a purpose-built National Incident Room to 
improve response times to emergencies. The 
National Incident Room provides the facilities 
for efficient coordination and communication 
within a response team, enabling the team to 
liaise rapidly with other agencies, State and 
Territory health authorities and international 
bodies in the event of a disaster that threatens 
the health of the Australian people. In response 
to the outbreak of avian influenza, the National 
Incident Room monitored information as it 
emerged, and provided up-to-date situation 
reports to other government agencies and 
related bodies involved in Australia’s efforts to 
protect our national health. Our response team 
also worked with border agencies and provided 
essential information to travellers and Australian 
health professionals.

In addition, the Department chaired and 
supported the Australian Health Disaster 
Management Policy Committee which provides 
high level strategic advice on Australia’s 
preparedness to respond to a national health 
disaster resulting from either a naturally 

occurring event or a bioterrorist attack. During 
the year the Committee developed a draft report 
on Australia’s capacity to manage a health 
emergency that results in mass casualties, and 
provided advice to ensure Australia’s protection 
in response the avian influenza outbreaks.

The Department implemented new medical 
indemnity arrangements, working to ensure 
that legislation and contracts with insurers 
underpinning the new arrangements were in 
place by the commencement date of 30 June 
2004. Work was also finalised on the new 
agreements and arrangements with States and 
Territory governments under the new five year 
Australian Health Care Agreements, signed in 
August 2003.

A major milestone in Australia’s aged care 
system this year was the review of pricing 
arrangements in residential aged care conducted 
by Professor Warren Hogan. The review 
examined the capability of Australia’s residential 
aged care sector to respond to the challenges 
of an ageing population. The Department 
provided support to Professor Hogan’s review 
process, and advised Government on preparing 
a policy response. The Department then shifted 
into implementing a wide ranging package of 
measures aimed at expanding the provision of 
care, increasing recurrent and capital funding 
for aged care services, improving the quality of 
care, and supporting the aged care workforce.

A review of the role of the Divisions of General 
Practice in the health sector was completed in 
July 2003, confirming that the Divisions play a 
key role in the implementation of a number of 
policy initiatives in primary care. The response 
to the review, released in April 2004, introduced 
a quality and performance framework for the 
Divisions’ work, and sets out clearer roles and 
expectations between the Department and this 
important stakeholder group.

Over the past year the message of prevention 
has become further embedded in the primary 
health care initiatives administered by the 
Department. This message is now supported in a 
range of clinical settings by strategies to educate 
Australians on the risk and protective factors for 
chronic diseases.
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The rate of organ donation came to prominence 
during 2003-04 with the untimely death of 
David Hookes, with low rates of registration for 
organ donation picking up in response to the 
publicity. The Department contributed to this 
effort through the financing and promotion of 
the Australian Organ Donor Register. Australia’s 
organ donation rate has declined consistently 
over the past 10 years, and the Department 
is engaged in urgent work with States and 
Territories to address this important issue.

Australia still faces broad, long-term challenges 
in improving access to health care for rural and 
remote Australians. A review of the Regional 
Health Strategy completed in 2003 found the 
package to have been effective in providing 
more doctors and better services for Australians 
living in rural and remote areas. Building on 
this strategy, the Rural Health Strategy was 
announced in the Federal Budget in May 2004. 
Overall, the Department continued to work 
towards achieving and sustaining growth in 
access to services by developing and supporting 
capacity building initiatives, such as education 
and training support for medical, allied health 
and Indigenous health workers. Targeted 
initiatives, such as the Medical Specialist 
Outreach Assistance Program, completed its first 
four year phase. Encouragingly, the number 
of specialist services delivered to rural and 
remote Australians under the program more 
than doubled in 2003-04, to over 1,100. This has 
reduced the need for rural people to travel away 
from home and other family support for medical 
consultations and treatment. The program will 
continue for a further four years under the 
umbrella of a new Rural Specialist Support 
Scheme.

In addition, the University Departments of Rural 
Health program provided training placements 
of two weeks or longer for over 3,000 
undergraduate health science students in rural 
higher education facilities across Australia during 
the reporting period. Another achievement for 
the Department is the continued development 
of a variety of scholarship schemes for people 
seeking to enter rural health practice in the 
medical, nursing and other health professions. 

This has resulted in a significant increase 
in recent years in rural undergraduate and 
postgraduate scholarship uptake. By 2004 
over 2,000 medical scholarships, 2,000 nursing 
scholarships, and about 300 pharmacy and 
other health professional scholarships had been 
awarded to encourage further growth in the 
rural health workforce.

Improving Indigenous health outcomes involves 
addressing a range of contributing factors 
across all levels of government. As many of the 
Department’s programs in this sector require a 
long-term focus, it is often difficult to recognise 
our achievements. In this context, the results 
of an independent review of the Government’s 
Aboriginal and Torres Strait Islander primary 
health care program,1 completed during the 
year, provided valuable evidence of improved 
outcomes. The main assessment found that the 
approach being taken is sound, and that good 
progress has been made in recent years. 

Particular achievements included significant 
growth in new and existing primary health care 
services funded in all States and Territories for 
Indigenous Australians through the Primary 
Health Care Access Program and the Service 
Activity Reporting Enhancement Program. 
Significant progress was also made under 
the capital works program, with 31 projects 
completed during the year. This included 14 
new or upgraded clinics and substance use 
facilities as well as 17 remote area housing 
projects to enable additional health staff to be 
located in these areas. In addition, in May 2004, 
a new Medicare Benefits Schedule item was 
introduced for a health check for Aboriginal 
and Torres Strait Islander people aged 15 
to 55 years. Development work was also 
undertaken for a new Pharmaceutical Benefits 
Scheme (PBS) initiative to facilitate inclusion 
of medicines on the PBS to treat conditions 
particular to Indigenous people’s health needs. 
Addressing Aboriginal and Torres Strait Islander 
health workforce issues was another area of 
achievement during the year. This included 
awarding 26 Puggy Hunter Memorial Scheme 
Scholarships to Aboriginal and Torres Strait 
Islander people to undertake study in tertiary 

1  The Primary Health Care Review can be accessed online at <www.health.gov.au/oatsih/pubs/reviewphc.hlm>.
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health courses such as medicine, nursing and 
allied health degrees in the 2004 academic year.

The year also saw new arrangements introduced 
to better co-ordinate services across government 
for Aboriginal and Torres Strait Islander 
Australians and improve outcomes and processes 
in Indigenous policy and service delivery. 
Secretaries from all portfolios with Indigenous 
programs began work to develop closer 
collaboration across Australian Government 
agencies to make services more responsive to 
local and regional needs.

The Department also continued to support the 
role the private health sector plays in Australia’s 
health care system through policy advice, 
administration and regulation relating to private 
health insurance. In this context, after policy 
development work in the Department and 
with the health funds in September 2003, the 
regulatory framework was changed to prevent 
health funds from paying ancillary benefits for 
goods and services which are primarily for the 
purpose of sport, recreation or entertainment. 
In addition, following departmental work 
and an inter-departmental review in February 
2004, legislation was changed to improve the 
regulation of health funds, increase the powers 
of the Private Health Insurance Ombudsman 
(PHIO), and to require that PHIO produce an 
annual State of the Health Funds Report.

A great achiever in health information this 
year was HealthInsite,2 a web portal managed 
by the Department that directs users to up-
to-date and quality assessed information on 
a range of health topics and conditions. In 
2003-04, HealthInsite broadened its scope to 
provide more than 600 topic pages, and more 
than doubled the number of hits per day to an 
average 520,000 and number of visitors to 3,600 
from the previous year.

International Cooperation and 
Leadership
The past year provided significant opportunities 
for the Department to participate in international 
health and demonstrate our leadership and 
experience. A particular highlight was signing 

the Framework Convention on Tobacco Control, 
an international public health treaty developed 
by the World Health Organization (WHO) to 
reduce tobacco-related deaths and diseases. 
It was with great pleasure that I signed this 
agreement in December 2003 on behalf of the 
Minister for Foreign Affairs. 

As portfolio Secretary, I also co-chaired a 
group managing a three year project by the 
Organisation for Economic Co-operation and 
Development aimed at addressing some of the 
key challenges policy makers face in improving 
the performance of health and long-term care 
systems. These challenges included workforce, 
private and public health insurance, long 
term care, the economic impact of emerging 
technologies, and hospital waiting times. 

During the year, Australia commenced a 
three year term on the WHO Executive Board 
representing the Western Pacific Region. This 
will provide further opportunities for the 
Department to influence and play an active 
role in administrative reform, work programs 
and developing accountability and performance 
improvement systems within the region. 

The Department also played an active role in 
the negotiation of the Free Trade Agreement 
with the United States of America, contributing 
strategic policy input and guidance to 
government issues relating to the portfolio.

Our People Moving Forward
The Department has introduced a number 
of changes in response to feedback received 
from the 2003 Staff Survey. These have 
included increasing learning and development 
opportunities for staff and trialling a new 
selection and recruitment process. I am 
pleased to acknowledge that we have already 
seen positive results including a significant 
improvement in staff retention. Turnover rates 
have decreased from 20.44 per cent in 2003 
to 17.57 per cent in 2004. In addition to the 
department-wide initiatives, each branch in the 
department identified specific actions based on 
issues arising from the survey results for their 
branch. 

2  The HealthInsite can be accessed online at <www.healthinsite.gov.au/>.
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There is always room for improvement, 
however, and I am committed to continuing 
with the annual staff surveys to learn about the 
health and culture of the organisation.

A highlight of 2003-04 was the successful 
negotiation of the Department’s fourth certified 
agreement. The agreement was supported 
by staff following an open and collaborative 
negotiation process between staff, union and 
management representatives. It is satisfying 
to see that the final agreement supports our 
objectives and contributes to improving our 
overall performance. The certified agreement 
will introduce improvements to the Performance 
Development Scheme and provides for reviews 
of individual and team workloads. 

The agreement also aligns with the Department’s 
Health and Life Strategy, by enabling the 
purchase of extended leave, to assist people to 
balance their work and life commitments. 

I was pleased to see staff embracing the 
principles of the Health and Life Strategy 
in 2003-04. This was most evident in staff 
participation in the 10k a Day initiative. The 
initiative encourages people to take, on average, 
at least 10,000 steps per day. This year, staff 
participated in a 3,150 kilometre ‘walkabout’ in 
Canberra, regular team walks along the Swan 
River in Perth and the Derwent River in Hobart, 
team walks in Sydney’s Domain, Perth’s Kings 
Park and Brisbane city, and lunchtime sporting 
activities as part of the initiative.

I also continue to be impressed by the 
dedication and generous nature of Departmental 
staff, who have contributed to numerous causes 
over the year, such as the Heart Week appeal 
and Relay for Life. I am particularly proud of the 
Department’s efforts in raising a total of $73,200 
over the past two years for Hartley Lifecare 
– an organisation that provides services and 
accommodation for physically disabled children, 
young adults and their families. 

Better Business Management
The more efficiently we operate, the better value 
we return to the Australian community. 

During the year, the Department continued to 
invest significant resources in improving the 
quality and efficiency of our business systems. 
Investments in our financial management 
information systems have allowed us to continue 
to deliver corporate support functions more 
efficiently - particularly due to the increased use 
of electronic business initiatives. 

While improvements to our processes are 
focused on efficiency, these changes have not 
been at the expense of the environment. On the 
contrary, the Department has taken an active 
role in this area. This included developing 
an environmental management system that 
identified clear targets for reducing energy 
consumption, minimising waste and introducing 
strategies for more environmentally-sound 
purchasing decisions. Following interest by 
staff members the Department also established 
a ‘green team’ to promote new recycling 
initiatives.

Looking Ahead
Although we have achieved much this year, 
our challenge remains to deliver improvements 
in our overall level of public health and to 
continue to support sustainable private and 
public sectors. 

In 2004-05, the Department will continue 
to address pressing health and ageing 
priorities before and as they emerge, as well 
as continuing to administer a wide range of 
programs. A major challenge for the Department 
will be to implement improvements that will 
continue to strengthen the operations and 
sustainability of Medicare, and provide better 
access to affordable care to the Australian 
community. Implementing the comprehensive 
reforms package arising from the Hogan review 
of pricing arrangements in residential aged 
care and developing new rural health initiatives 
under the Rural Health Strategy will also be 
priorities. 
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The Department’s ability to meet all its 
challenges is only possible through the hard 
work of its staff and their capacity to focus on 
achieving the Government’s reform objectives in 
a challenging environment. 

I look forward to the continuing high level 
of commitment and support of staff over 
the coming year, and am confident that the 
Department can continue to strengthen our 
partnerships and deliver sustained improvement 
in health and aged care for all Australians.

Jane Halton
Secretary
Department of Health and Ageing
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CHIEF MEDICAL OFFICER’S REPORT
’RESPONDING TO THE CHALLENGES OF AUSTRALIA’S HEALTH SYSTEM’

Introduction
My role as Chief Medical Officer (CMO) is to 
provide support to the Minister for Health and 
Ageing and the Department across the full 
range of professional health issues, including 
health and medical research, public health, 
medical workforce, quality of care, evidence-
based medicine and an outcomes-focused health 
system. I provide consultation and advice on 
international aspects of health and maintain 
close relationships with health professionals and 
researchers in Australia and overseas.

The challenges of the 21st century are far 
different from those experienced 100, 50 and 
even 20 years ago. Australians – like people in 
other developed nations – continue to expect 
more and more from their health system in 
terms of good health and long life. 

2003-04 has been a busy year for the 
Department in addressing a range of changing 
health issues for the community. During 2003-04, 
a number of steps were taken to improve our 
response to three main areas of risk to health: 
the growing impact of chronic disease, emerging 
and re-emerging communicable diseases, and 
the potential threats of bioterrorism and other 
health emergencies. In addition, efforts to 
improve systems and health infrastructure, such 
as safety and quality, the health workforce, and 
information technology, have continued.

Trends and Developments
Australia, like many other developed nations, 
faces increasing costs to the health system from 
the impact of chronic illness such as type 2 
diabetes, cardiovascular disease and cancers. 
Australia’s Health 2004, showed a number of 
trends in health and health spending over recent 
years have continued. In 2000-01, cardiovascular 
conditions cost $5.5 billion to treat,1 with the 
cost of cardiovascular medications alone being 
$1.4 billion.2 Arthritis and other musculoskeletal 
conditions cause more disability than any other 

medical condition, affecting 34 per cent of all 
people with a disability.3 These conditions cost 
$4.7 billion to treat of which $0.7 billion was for 
pharmaceuticals.4 

Developments in medical technologies, new 
pharmaceutical therapies and improved delivery 
of medical care to patients are providing 
opportunities to improve the quality of life 
for patients. The increasing costs to the health 
system from changing patterns of illness alert us 
to the need to continue to make improvements 
in those areas of our health system which aim to 
prevent and better manage these conditions.

Australia’s health system continues to be 
amongst the world’s most effective in delivering 
good health outcomes. Australians continue to 
live longer and can now expect to live for an 
average 80 years, ranking their life expectancy 
at fourth in the world in 2002 (WHO 2003).5 
Despite these overall good results, an area of 
continuing concern is the persistence of poorer 
health among Indigenous Australians both in 
terms of morbidity and life expectancy.

In primary care, an important trend is the move 
away from treatment of specific problems 
only, and towards a more holistic and multi-
disciplinary approach. The Department is 
actively progressing this trend through a number 
of programs. For example, Enhanced Primary 
Care items available under Medicare allow GPs 
to work with allied health and community care 
providers, as well as carers. This coordinated 
care is also important in supporting patients 
after discharge from hospital. 

Chronic Disease and Ageing
One of the biggest challenges I see facing 
the nation’s health is the burden of non-
communicable and chronic disease. New 
epidemics of lifestyle related disease, along 
with an increased proportion of conditions 
related to our ageing population, have replaced 

1 Australian Institute of Health and Welfare (AIHW) Australia’s Health 2004 Canberra: AIHW p254.
2 AIHW Australia’s Health 2004 ibid.
3 AIHW Australia’s Health 2004 p xi.
4 AIHW Australia’s Health 2004 p254.
5 AIHW Australia’s Health 2004 p 5.
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communicable diseases as the main cause of 
death of Australians. 

Heart and vascular disease, stroke, chronic 
respiratory and lung conditions, cancer and 
depression are now among the leading causes 
of non-communicable disease burden and death 
world wide.6 Conditions of ageing, such as 
cataracts, hearing loss and osteoarthritis are also 
becoming an increasing disease burden, and 
these will increase over the next decade as the 
large number of ‘babyboomers’ reach their older 
years.

I am Chair of the National Health Priority Action 
Council (NHPAC), which, along with the support 
of the Department, is developing a National 
Chronic Disease Strategy that will ensure that 
expenditure on chronic illness care buys the 
best and most efficient type of prevention and 
care for all Australians.

It is well recognised that chronic diseases are 
often too complex to be addressed by one 
single health discipline or solely in public 
hospitals. An integral component of the National 
Chronic Disease Strategy is the development 
of National Service Improvement Frameworks. 
These Frameworks are an important tool to 
bring about a more coordinated approach to 
health care delivery which is ‘person centred’, 
equitable, timely, effective and affordable.

These frameworks are being developed for 
some of the conditions within the National 
Health Priority areas - cancer, diabetes, asthma, 
cardiovascular disease and stroke, and arthritis 
and musculoskeletal conditions. They will 
provide a systematic basis for services at all 
stages of these chronic diseases, including 
prevention.

The National Service Improvement Framework 
for Cancer, endorsed by the Australian Health 
Ministers Advisory Council in March 2004, will 
become a prototype for the other priority areas. 
It outlines what all Australians with, or at risk 
of, cancer should expect to be provided through 
the Australian health care system, irrespective 
of where they live. As cancer services are 
organised and resourced differently in every 
State and Territory, the cancer framework does 
not prescribe what services will look like at the 
local level. Instead it focuses on what should 
happen for people with, or at risk of, cancer, 
based on optimal pathways of care.

The following guiding principles are 
being applied in mapping out the 
health service needs of  the Australian 
community through the National Service 
Improvement Frameworks:

• placing people, families and communities 
affected by chronic diseases at the centre 
of care; 

• spanning the continuum of care and life 
course for the condition - embracing 
where required, prevention, screening, 
diagnosis, management, rehabilitation, 
living with the condition, and palliation; 

• spanning different clinical and 
community settings; 

• supporting the application of evidence-
based practice; and

• focusing on disadvantaged and special 
population groups having appropriate 
health services.

While control of hypertension and lipid 
abnormalities such as high cholesterol have 
substantially reduced heart and vascular disease, 
the rise in obesity may well reverse these gains. 
Increased rates of obesity have been associated 
with the dramatic increase in type 2 diabetes 
and some vascular diseases. Obesity is also 
associated as a co-morbid factor in disease of 
the skeleton and joints. 

Obesity is one example of the importance of 
educating families and the community in disease 
prevention and health promotion. As a clinician, 
I have frequently faced patients who needed 
to make lifestyle changes after being diagnosed 
with renal disease. However, achieving lifestyle 
changes before a disease develops is a much 
more desirable outcome. 

As a nation, we now need to make greater 
efforts to avoid risky lifestyles and ensure 
that disease prevention becomes accepted 
by the community as part of health care. 
The announcement in June 2004 of a range 
of initiatives to tackle the growing problem 
of declining levels of physical activity and 
poor eating habits in Australian children is an 
important step in this direction.

Diabetes is another key area requiring action. 
Australian Government funding under the 
National Diabetes Services Scheme (NDSS) will 

6 World Health Organization 2003. The World Health Report 2003: Shaping the Future pp 14-17.
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increase by up to $15.3 million over four years 
to ensure Australians affected by diabetes are 
better able to manage the condition and thereby 
decrease the risk of serious complications that 
can result in major disability.

Advances in medical technology have also led 
to changes in the delivery of care for chronic 
illness. Insulin pump therapy is the only option 
for people who are unable to adequately 
control diabetes with regular daily insulin 
injections. This treatment improves the health 
and quality of life and reduces the risk of long-
term complications. The Australian Government 
will subsidise the cost of consumables for 
new generation infusion pumps. These will be 
available to people up to 18 years of age, adults 
with Type 1 diabetes with a history of severe 
episodes of high or low blood sugar levels, 
women with gestational diabetes (diabetes 
which develops during pregnancy) or women 
who have ongoing problems with diabetes 
in pregnancy. The decision announced in the 
2004 Budget to subsidise these products under 
the NDSS will mean the cost to the person 
with diabetes and to the health system of 
managing an individual’s diabetes will be 
significantly reduced. This is in keeping with 
world best practice. 

Tackling Risk Factors for Chronic 

Disease – Smoking and Health

Although fewer people now smoke, tobacco 
smoking remains the single most significant, 
preventable cause of death and chronic disease 
in Australia, currently responsible for 19,000 
deaths a year. Lung cancer is the most common 
cause of death from cancer, responsible for 
about 6,700 deaths per year. Even as the 
prevalence of smoking is declining in our 
country, with adult prevalence now less than 
20 per cent, down from 23.5 per cent in 1997, 
it is rising in many other less developed 
countries and this is a matter of concern for 
the whole international health community.

On 25 June 2004, the introduction of graphic 
health warnings on tobacco products which will 
cover 30 per cent of the front and 90 per cent 
of the back of the packaging was announced. 
By early 2006, all tobacco packaging will 
be required to carry the new graphic health 
warnings.

Research conducted for the National Tobacco 
campaign indicates that for every dollar spent on 

the campaign, more than two dollars has been 
saved in costs to the Australian health system 
- in addition to the ‘human’ savings shown in 
the reduction in premature deaths and potential 
life years saved. This means an immense gain 
for the nation’s health in terms of future lung 
cancer, heart disease, stroke, and peripheral 
vascular disease. 

The impact of this campaign has certainly been 
amplified by the general shift in community - 
and legal - attitudes to smoking. New concerns 
about passive smoking and the possible legal 
implications for employers and businesses that 
allow smoking on their premises, have given 
new impetus to the anti-smoking movement 
over the past eight years.

Communicable Disease
The expectation of 50 years ago that humanity 
would soon wipe out infectious disease, has 
been replaced with the knowledge that we 
will probably never win the ‘arms race’ against 
ever-changing microbes and viruses. In January 
2004, I released a report that was envisioned by 
my predecessor Professor Richard Smallwood, 
Protecting Australia against Communicable 
Disease: Everybody’s Business.7 The report was 
designed to help the public understand better 
the challenges of infectious diseases, and has 
several important messages. Australians need to 
understand more about communicable diseases 
in order to protect themselves. Moreover, all 
of us have a responsibility to try to prevent 
communicable diseases from spreading, 
by maintaining basic hygiene and through 
vaccination. 

Many of the communicable diseases problems 
of today are the consequence of changes in 
human behaviour. Hospital-acquired infections 
and antibiotic resistant organisms remain a 
major challenge. Two generations of antibiotic 
use have given a selective advantage to those 
microbes that are resistant. Consequently, 
some serious bacterial infections can no longer 
be cured by antibiotics. Future research and 
development will yield medical and public 
health innovations to support improvements in 
disease control. Biomedical science is providing 
new vaccines and other molecular tools for 
the prevention, diagnosis and treatment of 
communicable disease.

7 This publication can be downloaded at <www.health.gov.au/pubhlth/publicat/document/cmo2004/chapter4.pdf>.
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The burden of illness and death from 
communicable diseases is much lower in 
Australia than in our developing country 
neighbours, largely because of our high public 
health standards. Nevertheless, many diseases 
still have the potential to cause serious illness 
and epidemics. Australian Government and 
authorities successfully managed to minimise 
the impact of diseases such as Severe Acute 
Respiratory Syndrome (SARS) and variant 
Creutzfeldt-Jakob Disease (vCJD), and with 
the emergence of new diseases response plans 
are continually being updated. In October 
2003 an Australian Action Plan for Pandemic 
Influenza was endorsed by the National Public 
Health Partnership and the Australian Health 
Ministers’ Advisory Council. This plan provides 
direction for the Australian, State and Territory 
governments and emergency services in the 
event of an influenza pandemic. 

Influenza pandemics result from a major change 
in the structure of the influenza virus and are 

expected to occur about every 30 years. Experts 
predict that future pandemics are likely, if not 
inevitable. There is also the constant underlying 
threat that animal species of influenza can cross 
over to infect humans and that new strains 
could lead to the emergence of a highly virulent 
pandemic strain. This was the prospect that 
faced Australia and neighbouring countries in 
2003-04 after an outbreak of avian influenza 
H5N1 (bird ’flu) in Asia. This was the second 
time in as many years that an unknown and 
highly contagious disease had posed a major 
international threat, the previous one being 
SARS. 

Vaccine Preventable Diseases
Childhood immunisation coverage rates in 
Australia have increased to an all-time high with 
over 90 per cent of children at 12 months of age 
fully immunised, while rates of many vaccine 
preventable diseases continue to decline. 

From 1 January 2005 the Department will fund 
free pneumococcal vaccine for all children 
born on or after 1 January 2003 and those 
aged 65 years and over. In 2003-04, Australian 
Government expenditure on vaccines was 
estimated to be $143 million – an 11-fold 
increase on the 1996 spending. The addition 
of the two new multi-million dollar 
pneumococcal vaccination programs will 
result in vaccine expense for 2004-05 being 
approximately $254 million. 

Biosecurity and Disaster Management
The potential national and international 
consequences of emerging infectious diseases 
along with the heightened risk of bioterrorism 
have required a renewed focus on the 
coordination of health services to deal with 
health emergencies, and a strong partnership 
between the Australian and State and Territory 
governments. The Australian health system has 
worked as a whole to address these risks and 

Source: Australian Childhood Immunisation Register 2004, Health Insurance Commission.
* 2 year old data was unavailable in 1997.
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improve surveillance and monitoring systems, 
health infrastructure and processes to deal with 
such events in the future.

There has been an increasing focus on 
enhancing Australia’s preparedness to respond 
to emergency health disasters, whether natural 
or caused by a bioterrorist attack. The Australian 
Health Disaster Management Policy Committee 
(AHDMPC) is a high level committee that 
provides national coordination and advice in the 
event of a health disaster. Additional stocks of 
antibiotics, antiviral drugs, chemical antidotes 
have been acquired and a new reserve supply 
of personal protective equipment for health care 
workers and border control staff. The stockpile 
provides a reserve of essential medical supplies 
and is designed to supplement existing stocks 
kept in the Australian health system.

Improvements are planned for the nation’s 
infectious diseases surveillance system to rapidly 
identify emerging diseases or a deliberate release 
of a biological agent among the Australian 
population. The capacity of Australia’s network 
of public health laboratories to diagnose 
outbreaks of infectious diseases will also be 
strengthened. Multi-jurisdictional exercises and 
a number of counter-terrorism and emergency 
response forums were held to improve our 
response and coordination mechanisms and 
procedures, and to raise general awareness 
about possible health disasters. 

A Health Infrastructure Assurance Advisory 
Group was established by the Department as 
part of the Australian Government’s policy 
for protection of critical infrastructure. The 
Department is providing assistance to the 
private sector owners and operators of critical 
health infrastructure to assist in identifying and 
protecting against risks.

Improving Systems and 
Infrastructure

Safety and Quality

I consider patient safety and quality of care 
as critical areas to my work. With medical 
advances, rapid technological changes and more 
complex patient needs, modern health care has 
become more complex. Although millions of 
Australians receive safe and effective health care 
every year, sometimes things go wrong. The 
Department continues to support the Australian 
Council for Safety and Quality in Health Care 

(the Council) to lead national efforts to promote 
systemic improvements in the safety and quality 
of health care in Australia. The Council has a 
number of agreed priority areas for which a 
variety of projects are currently underway:

• supporting those who work in the health 
system to deliver safer patient care;

• improving data and information for 
safer health care;

• involving consumers in improving 
health care safety;

• redesigning systems of health care to 
facilitate a culture of safety; and

• building awareness and understanding 
of health care safety.

10 Tips for safer health care: 
what everyone needs to know

10 Tips for safer health care: what everyone 
needs to know was developed by the Council 
in 2003 to help consumers understand 
health care safety and become more actively 
involved in their health care. The Council 
has distributed approximately 60,000 copies 
of the booklet, which will be translated into 
15 languages. An electronic version of the 
booklet is available at <www.safetyandquality.
org/>. In April 2004, Health Ministers agreed 
that all public patients will receive a copy of 
the booklet at or before the time of admission.

National Medication Safety 
Breakthrough Collaborative

Inappropriate medication use results in around 
140,000 hospital admissions each year at a 
cost of around $380 million dollars, and a 
considerable proportion of this morbidity is 
potentially preventable. The Breakthrough 
Collaborative process is an effective method 
for rapid and sustainable improvement in 
health care. The Council’s National Medication 
Safety Breakthrough Collaborative is the first 
national collaborative of this type focusing 
on medication use to be undertaken in 
Australia. One hundred clinical teams from 
across Australia are participating in two waves 
of collaborative action to reduce harm from 
medication use by 50 per cent in participating 
facilities. Wave one concentrates on acute 
health systems and Wave two concentrates 
on the interaction between the acute and 
community systems.
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Workforce Development

I have always had a commitment to 
workforce development. Amongst many other 
appointments, prior to commencing my role as 
CMO in September 2003 I chaired the Australian 
Medical Workforce Advisory Committee and 
was a member of the Commonwealth’s Medical 
Training Review Panel. 

With more care now provided in private and 
community based settings, there is a need for 
medical specialist training to expand beyond 
public acute care hospitals. Training in the 
private sector, in rural and regional areas, 
and within community health care settings 
currently occurs on an ad hoc and voluntary 
basis; the challenge is to formalise training in 
these settings. The Medical Specialist Training 
Taskforce is exploring possibilities for providing 
specialist training in a diverse range of settings. 
Additional training settings will ultimately 
augment the features and strengths of current 
training arrangements, to match the health 
service requirements of the community. 

The Department has provided funding to 
Universities to establish a national network of 
health education and training facilities across 
regional Australia. This is a long-term strategy 
that aims to increase the recruitment and 
retention of rural health professionals and to 
improve the quality and appropriateness of 
health care for rural and remote communities. 
The resulting network of ten Rural Clinical 
Schools and ten University Departments of Rural 
Health is significantly strengthening the rural 
focus in clinical training and encourages health 
professionals to take up a career in rural clinical 
practice. 

Health Information Technology

As the former Director General of the World 
Health Organization, Gro Harlem Bruntland, said 
in November 2000:

“ For people to have power to be healthy, 
they first need knowledge. Accurate, 
reliable knowledge about how to achieve 
good health, and about the risks to health 
that they face in their daily lives. They 
need knowledge that helps them to make 
the best choices and to implement them.”

Good health outcomes require active 
involvement by individual Australians, families, 
communities, and their health care professionals. 

Australians are using internet information 
sources to actively maintain their health and 
manage their chronic conditions. As early 
adopters of new technologies they are also 
helping to trial new systems for transferring 
their health records and keeping track of their 
medications. 

Recent developments in information technology 
have the potential to improve information 
available to health consumers and health 
professionals. Australia’s health information 
network - HealthConnect - and the proposed 
national electronic medicines record system 
medicines will, with consumer consent, 
allow the electronic exchange of clinical and 
prescribing information between health care 
providers, providing better integration of patient 
care, reduce the incidence of adverse events 
resulting from the use of medicines and improve 
outcomes across the health care system. 

Daily use of HealthInsite, the Australian 
Government’s health information gateway 
has risen to around 10,000 unique users in 
the first half of 2004, and the site was ranked 
as the second most used health and medical 
information site for Australians in May 2004. 

The Future
The many advances in medicine and health care 
of the last decade will be dwarfed by the new 
challenges for our health system in the coming 
decade. There are challenges ahead to meet the 
needs of an ageing population, to understand 
the causes of emerging infections, and to 
support the development of medical science that 
creates new drugs and technologies. 

Chronic disease management and self-
management strategies will become increasingly 
important. Using internet sources such as 
HealthInsite, and home monitoring of conditions 
such as blood pressure, glucose and air-flow, 
patients can become more informed and 
share responsibility for managing their health 
with health professionals. New approaches, 
however, are needed to support chronic 
disease management and these will require 
the collaboration and coordination of a range 
of primary care providers. The Department’s 
Primary Care Collaboratives program, in the 
early stages of implementation, is aimed 
at adapting best practice solutions in the 
prevention and management of chronic disease 
to local conditions.
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Scientific advances and heavy investment 
globally in drug research and development, 
mean that new pharmacological treatments are 
continually on the horizon. Over the next ten 
years there are likely to be many new vaccines, 
including patient specific vaccines and gene 
therapy approaches for treatment for lung 
cancer (already being trialled), and vaccines 
against Epstein Barr virus, lymphoma and 
human papilloma virus which can cause cancers. 
There is also hope of drugs to prevent or delay 
dementia conditions such as Alzheimer’s. 

Advances in medical treatments will need to be 
critically analysed to ensure that the Australian 
population is getting not only the best and most 
effective treatments, but also the best value for 
this investment Australia is well served by the 
Medical Services Advisory Committee and the 
Pharmaceutical Benefits Advisory Committee 
whose work ensures that health technologies, 
procedures and treatments are demonstrated 
to be safe, effective and cost effective and are 
made available and reimbursed under Medicare 
and the Pharmaceutical Benefits Scheme.

We have the opportunity to assess patient 
outcomes against these new treatment strategies 
and how they may benefit not only the 
individual, but the Australian population as a 
whole. Some of these new treatments will raise 
difficult questions across the broader domains of 
ethics and personal and community values.

The numbers of cost-effective treatments are 
increasing, along with public expectations and 
increasing pressures on the public purse. But 
should we all expect to be able to take a pill to 
protect us from cardiovascular disease, obesity, 
or the effects of tobacco smoking? 

The probable answer is that we will need to 
balance the availability of new treatments for 
lifestyle-related diseases with individual, health 
professional and community responsibility. 
These questions will no doubt become the 
subject of considerable public debate in the next 
few years.

The future will require not only dedication and 
vigilance from medical scientists, professionals, 
and administrators, but a partnership with the 
population as a whole, as much of our disease 
burden can be modified by lifestyle changes. 
The robust structures of the Australian health 
care system are well placed to achieve our 
desired outcomes. I look forward to sharing in 
these exciting and interesting challenges in my 
role as CMO. 

Professor John Horvath
Chief Medical Officer
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DEPARTMENTAL OVERVIEW

The Departmental Overview outlines the 
Department’s management and accountability 
arrangements and includes general discussion 
of key corporate activities and business reforms 
which support the Department delivering its 
outcomes and improving its processes. The 
section also includes information about CRS 
Australia, a business unit within the Department 
which operates its own human resources, audit 
and finance functions.

THE DEPARTMENT’S ROLE 
AND FUNCTION 
In 2003-04 the Department was responsible to 
the Minister for Health and Ageing, the Minister 
for Ageing and the Parliamentary Secretary to 
the Minister for Health and Ageing.

As at 30 June 2004, the Hon Tony Abbott MHR, 
as senior Minister and member of Cabinet, held 
overarching policy responsibility for all issues 
pertaining to health and ageing, and has specific 
administrative responsibility for:

• Medicare benefits;

• hospitals;

• medical indemnity;

• private health insurance;

• medical workforce issues;

• the Pharmaceutical Benefits Scheme;

• population health, including issues 
concerning HIV/AIDS and other 
communicable diseases, immunisation, 
specific women’s and men’s health issues, 
environmental health issues and drug abuse 
reduction;

• national health priorities;

• rural and regional health;

• health and medical research and 
biotechnology;

• Indigenous health issues;

• strategic policy analysis and evaluation;

• corporate leadership and resource 
management;

• the Health Insurance Commission; and

• Professional Services Review.

As at 30 June 2004, the Hon Julie Bishop 
MP, Minister for Ageing had administrative 
responsibility for:

• the National Strategy for an Ageing Australia;

• the National Continence Management 
Strategy;

• a range of programs to meet the needs of 
Australia’s ageing population, including: 

- Home and Community Care;

- Residential Care;

- National Respite for Carers - including the 
Carer Information and Support Program, 
Carer Respite Centres and Carer Resource 
Centres;

- Aged Care Assessment;

- Community Care Packages;

- Assistance with Care and Housing for the 
Aged;

- Complaints Resolution Scheme;

- Dementia Support Services;

- Advocacy Services;

- Aged Care Standards and Accreditation 
Agency;

- Safe at Home Program;

- Oral Hygiene for Ageing Australians in 
Residential Care;

- Hearing Services Program; and

- Australian Hearing Services.

• Human cloning and stem cell research.

As at 30 June 2004, the Hon Trish Worth MP, as 
Parliamentary Secretary, assisted Minister Abbott 
by assuming administrative responsibility for 
matters relating to:

• Therapeutic Goods Administration;

• Office of the Gene Technology Regulator;

• National Industrial Chemicals Notification 
and Assessment Scheme;

• Food Standards Australia New Zealand;

• food policy;
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• Australian Radiation Protection and Nuclear 
Safety Agency;

• Health Services Australia Limited;

• CRS Australia;

• National Blood Authority;

• blood and organ donation;

• mental illness and suicide prevention;

• alcohol;

• tobacco; and

• illicit drugs.

Details of the Department’s responsibilities 
are set out in the Administrative Arrangements 
Orders, with the legislation administered by the 
Department at Appendix 4.

The Department’s vision is for better health and 
healthier ageing for all Australians through a 
world class health system which:

• meets people’s needs throughout their life;

• is responsive, affordable and sustainable;

• provides an accessible, high quality service 
including preventative, curative, rehabilitative 
maintenance and palliative care; and

• seeks to prevent disease and promote health. 

The Department’s mission is to make a 
difference by:

• looking outwards to listen and respond to 
consumers and engage constructively with 
professionals, providers, government and 
industry;

• looking forwards to respond effectively to 
emerging challenges including an ageing 
population and improve services and care by 
strategic planning, benefiting from emerging 
knowledge and technologies; and

• looking after the health and wellbeing of 
the community; the funds entrusted to the 
Department by the Australian people; and 
the priorities of the Ministerial team and the 
Government.

MANAGEMENT STRUCTURE 

Jane Halton - Department Secretary
As Secretary for the Department of Health and 
Ageing, Ms Halton is ultimately responsible for 
the efficient administration of the Department 
and for the corporate and strategic directions 
for the Department and Portfolio. She also 
provides the most senior policy counsel 
on major and sensitive policy issues to the 
Ministerial team. She chairs the Department’s 
Executive Committee.

Mary Murnane - Deputy Secretary
Ms Murnane’s responsibilities encompass ageing 
and aged care, population health including 
drug policy, food policy and regulation, 
communicable diseases, health protection 
and biosecurity, Aboriginal and Torres Strait 
Islander health services and infrastructure and 
research. Ms Murnane oversees the Department’s 
Ageing and Aged Care Division, Population 
Health Division, the Office for Aboriginal and 
Torres Strait Islander Health, CRS Australia, 
the Department’s Offices in New South Wales, 
Tasmania, Queensland and the Northern 
Territory and Portfolio interests in the National 
Health and Medical Research Council. She chairs 

The Senior Executive From clockwise top left: 
Mary Murnane, Deputy Secretary; Jane Halton, 
Department Secretary; Professor John Horvath, 
Chief Medical Officer; and Philip Davies, Deputy 
Secretary.
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the Departmental Audit Committee and the 
Policy Outcomes Committee.

Philip Davies - Deputy Secretary
Mr Davies has responsibility for issues relating 
to medical and pharmaceutical benefits, acute 
care, health financing, workforce, quality, 
e-health and private health insurance. He 
oversees the Department’s Primary Care, Medical 
and Pharmaceutical Services, Health Services 
Improvement and Acute Care Divisions together 
with the Department’s State and Territory 
Offices in the Australian Capital Territory, South 
Australia, Victoria and Western Australia. He 
chairs the Business Management Committee.

Professor John Horvath AO - Chief 
Medical Officer 
In September 2003 Professor Horvath 
commenced as the Chief Medical Officer. 
Professor Horvath provides support to the 
Minister and the Department across the full 
range of professional health issues, including 
health and medical research, public health, 
medical workforce, quality of care, evidence-
based medicine and an outcomes-focused 
health system. He also has responsibility for 
the continuous development of professional 
relationships between the Department and 
the medical profession, medical colleges and 
universities.

CORPORATE MANAGEMENT 
The Department’s governance framework 
became effective in January 2003. It is described 
in the diagram below. 

Executive Committee

Policy Outcomes 
Committee

Business Management
Committee

Focus on Departmental 
policy including strategic 
direction, priorities and 

integration

Focus on corporate 
management and 
support processes

Audit Committee

Focus on Departmental audit 
and fraud control

The primary responsibilities of the Executive 
Committee are to provide leadership, strategic 
guidance and formalise executive level decision-
making for:

• the delivery of the Department’s 
responsibilities under the Health and Ageing 
Portfolio; and 

• internal management of the Department 
and responsibilities under the Department’s 
governance framework.

The Policy Outcomes Committee (POC) 
is responsible for driving strategic policy 
directions, identifying critical issues for the 
health and ageing Portfolio and determining a 
structured way of addressing these issues. The 
key objectives of POC are to:

• drive a whole-of-portfolio approach to 
addressing health and ageing policy issues, 
with particular emphasis on those issues that 
cut across divisional boundaries;

• identify emerging issues likely to impact on 
the Health and Ageing Portfolio and ensure 
that the Department is able to respond in a 
timely and effective way;

• recommend strategies for achieving greater 
consistency in policy approaches and 
internal and external communications; and

• ensure there are systems in place so that the 
Government is getting best value for money.

The Business Management Committee is 
responsible for providing strategic guidance 
and oversight of corporate change in the 
Department. This includes:

• providing guidance on reform initiatives in 
corporate services including improvement 
issues;

• providing guidance and monitoring of 
governance, planning, budgeting and risk 
management; and

• making recommendations to the Executive 
on the allocation and prioritisation of 
expenditure on capital and change 
management projects.

The Audit Committee is responsible for 
overseeing internal audit and fraud control 
activities within the Department. This includes:

• enhancing the Department’s control 
framework; 

• improving the objectivity and reliability 
of externally published financial 
information; and 

• assisting the Secretary to comply with all 
legislative and other obligations.
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PORTFOLIO GOVERNANCE
The Department is committed to strengthening 
its relationship with Portfolio Agencies through 
the facilitation of consultative forums such as 
the Portfolio Chief Executive Officers (PCEOs) 
meeting. The Secretary and the PCEOs met 
on several occasions during 2003-04 to share 
information on, and discuss, key issues in the 
Health and Ageing Portfolio. 

The Department engaged a consultant to 
examine and report on the relationships 
between the Portfolio Agencies and the 
Department. The consultant’s report provides 
recommendations aimed at achieving better 
practice in the Portfolio by improving clarity, 
monitoring performance and developing 
protocols setting out the relationship between 
the Department and the Portfolio Agencies. 
The recommendations will be implemented 
in 2004-05 in collaboration with the agencies.

The Department was also actively involved in 
a number of significant corporate governance 
and performance monitoring activities in the 
Portfolio, including:

• advising Ministers and the Parliamentary 
Secretary, as representatives of the 
Government’s ownership of the business 
enterprise within the Portfolio (Health 
Services Australia Limited), on governance 
aspects of the operations and performance 
of the business enterprise;

• initiating regular contact with Portfolio 
Agencies to assist in establishing sound 
corporate governance and financial practices;

• implementing and managing the financial 
monitoring role for small Portfolio Agencies 
as required under the Government’s review 
of the Budget Estimates Framework; 

• reviewing, as appropriate, the establishment 
or restructure of Portfolio Agencies; and

• completing appointments and providing 
frequent advice on remuneration matters to 
statutory authorities, statutory office holders 
and other bodies within the Portfolio. The 
Department actively promotes a suitable 
balance of expertise on Government Boards 
and increasing the representation of women 
at senior levels.

ORGANISATION STRUCTURE 

Divisional Structure
The Department’s structure is based on the 
key sectors of the health and ageing system in 
Australia and a number of other cross-portfolio 
functions of which it is responsible. 

The Divisions covering the key sectoral 
and service areas are:

• Acute Care Division;

• Ageing and Aged Care Division;

• Population Health Division;

• Primary Care Division; and

• Medical and Pharmaceutical Services 
Division.

The Divisions covering cross-portfolio 
functions are:

• Information and Communications Division;

• Health Services Improvement Division;

• Office for Aboriginal and Torres Strait 
Islander Health; and

• Portfolio Strategies Division.

Moreover, two areas provide support for 
managing our business environment:

• Business Group; and

• Audit and Fraud Control Branch.

The Therapeutic Goods Administration, 
the National Health and Medical Research 
Council and CRS Australia also form part of 
the Department. A detailed structure chart is 
provided at the end of this section.

CRS Australia
CRS Australia is the largest provider of expert 
assessment and vocational rehabilitation services 
in Australia and operates as a business unit 
within the Department. It provides services from 
over 170 sites located in urban, regional, rural 
and remote areas across Australia. CRS Australia 
contributes to Outcome 4.

It is the sole provider of government funded 
rehabilitation services provided under the 
Disability Services Act 1986 and purchased 
by the Department of Family and Community 
Services (FaCS). It helps people with a disability, 
injury or health condition to enter or remain in 
the work force.
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CRS Australia also provides career planning 
services for the Department of Education, 
Science and Training, vocational rehabilitation 
services for the Department of Veterans’ Affairs, 
wage assessments in Business Services for FaCS 
and rehabilitation services to a range of workers 
compensation insurers.

CRS Australia, while part of the Health and 
Ageing Portfolio, is allocated funds through 
the Family and Community Services (FaCS) 
Portfolio. Details of CRS Australia’s administered 
appropriations and performance are found in 
the FaCS Annual Report.

State and Territory Offices
The role of the eight State and Territory 
offices is significant for the Department. 
They represent the Department’s interests at 
the State and Territory level and are able to 
ensure appropriate integration of services on 
the ground with those of State and Territory 
government agencies. 

State and Territory staff work in partnership with 
local stakeholders to ensure services provided 
through departmental programs are responsive 
to diverse local needs and conditions. State and 
Territory Offices are well positioned to assist in 
identifying policy links as well as overlaps and 
gaps between programs.



P 20 DEPARTMENT OF HEALTH AND AGEING

Health and Ageing Sector Divisons                                         Cross Portfolio Divisions 

Population 
Health

Andrew Stuart

Primary Care
David Learmonth

Acute Care
Dr Louise 
Morauta

 

Ageing & Aged 
Care

Nick Mersiades

Medical & 
Pharmaceutical 

Services
Judy Blazow

Portfolio 
Strategies

David Webster

Office for 
Aboriginal & 
Torres Strait 

Islander Health
Helen Evans

Health Services 
Improvement
Robert Wells

Medical and 
Scientific 
Director 

Deputy Chief 
Medical Officer

Prof John 
Mathews

General Practice 
Programs

Leonie Smith

Private Health 
Insurance

Linda Addison

Quality 
Outcomes
Jane Bailey

Diagnostics & 
Technology            

Chris Sheedy

Budget
Jamie Clout

Program 
Planning & 

Development
Peter Broadhead

Health Priorities
Dr Vin 

McLoughlin

Primary Care 
Programs

Lisa McGlynn

Acute Care 
Strategies
Alex Rankin

Policy & 
Evaluation
Virginia Hart

Pharmaceutical 
Access & Quality

Allan Rennie 

Parliamentary 
& Portfolio 
Agencies

Greg Roche

Health & 
Community 
Strategies
Joy Savage

Health Workforce
Brett Lennon

Biosecurity & 
Disease Control
Lesley Podesta  

Budget & 
Performance
Richard Eccles

Acute Care 
Development

Simon Cotterell

Residential 
Program 

Management 
Stephen Dellar

Pharmaceutical 
Benefits

Joan Corbett

Policy & 
International
Cath Halbert

Workforce 
Information & 

Policy
Yael Cass

Rural Health, 
Pallative Care 

& Health 
Strategies
Jan Bennett

Drug Strategy
Jenny Hefford

Primary Care 
Policy

Judy Daniel

Medical 
Indemnity

Charles 
Maskell-Knight

Community Care
Warwick Bruen

Medicare 
Benefits
Rosemary 
Huxtable

Economic & 
Statistical 
Analysis

Julie Roediger

Primary Health 
Care Review

Mary McDonald

Health Priorities 
& Suicide 
Prevention

Dermot Casey

Strategic 
Planning

Dr Tom Ioannou
 

Medical Officer
Dr Bernie Towler

Office for an 
Ageing Australia
Mark Thomann

Office of Hearing 
Services

Tony Kingdon
 

Medical Officer
Dr Patricia Fagan

Food & Healthy 
Living

Sarah Major

Aged Care 
Clinical Advisor

Dr Joanne 
Ramadge

Medical Officers
Dr Jane Cook

Dr John Primrose
 

Targeted 
Prevention 
Programs

Carolyn Smith

Pricing Review 
Implementation 

Unit
Liz Cain

Medical Officer
Vacant

 

Aged Care 
Redevelopment 

Project
Neville Tomkins

Central Office Management Structure Chart, 30 June 2004
Executive 
Secretary - Jane Halton 
Chief Medical Officer - Prof John Horvath 
Deputy Secretary - Mary Murnane 
Deputy Secretary - Philip Davies 
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Information & 
Communications
Dr Rob Wooding

Business Group
Alan Law

NHMRC
Prof Alan 
Pettigrew 

CRS Australia
Dr David Graham 

TGA Group of Regulators
Terry Slater

Audit and Fraud 
Control

Phillip Jones

General Counsel
Wynne Hannon

Health 
Information 

Policy
Irene Krauss A/g

Finance
Stephen Sheehan Centre for Health 

Advice, Policy & 
Ethics

Cathy Clutton

Deputy General 
Manager

Service Delivery
Margaret 
Carmody

Principal Medical 
Advisor

Dr John McEwen

Trans Tasman 
& Business 

Management
Ngaire Bryan A/g

Communications
Gail Finlay

Corporate 
Support

Christine King A/g

Deputy General 
Manager
Corporate

Victoria Callioni

Drug Safety & 
Evaluation

Dr Leonie Hunt  

Financial 
Services Group

Michel Lok

National 
e-Health 
Systems 

Paul Fitzgerald

Program 
Management 
Improvement
Tania Utkin A/g

Centre for 
Research 

Management & 
Policy

Suzanne 
Northcott

Deputy General 
Manager IT
Peter Moran

Medical Officers   
Dr Andrew Pengilley

Dr Neil Mitchell
Dr Phillip Chipman 

Dr James McGinness
Dr Grahame Dickson

Legal Services 
Group

Terry Lee 

Medical Officer 
Dr Peter 
Maclsaac

People
Alison Larkins

Centre for 
Corporate 
Operations

Tony Krizan A/g

 
Non Prescription 

Medicines
Pio Cesarin

Joint Agency 
Establishment

Christianna 
Cobbold A/g

 
Technology 

Group
Eija Seittenranta

Centre for 
Compliance & 

Evaluation
Dr Clive Morris

Office of 
Complementary 

Medicines
Dr David Briggs 

A/g

Trans Tasman 
Group - Principal 
Scientific Advisor
Dr Fiona Cumming

 
Legal Services
Michelle Baxter

Office of 
Devices, Blood & 

Tissues
Rita Maclachlan

Medical 
Officer 5

Dr Graeme Harris

Senior Principal 
Research 
Scientist

Dr Albert Farrugia

Office of 
Chemical Safety 

(including 
NICNAS)

Dr Margaret 
Hartley

 
Gene Technology 

Regulator
Dr Sue Meek

Adverse Drug 
Reaction Unit

Dr Kerri Mackay 
A/g

Policy & 
Compliance

Elizabeth Flynn

TGA Laboratories
Dr Larry Kelly A/g

Evaluation
Jonathon Benyei 

A/g

State and Territory Offices
New South Wales - Sue Kerr Western Australia - Alan Philip A/g
Victoria - Maree Bowman South Australia - Jan Feneley
Queensland - Vicki Murphy A/g Tasmania - Lisa Wardlaw-Kelly
Australian Capital Territory - Joseph Murphy Nothern Territory - Helen Brown
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Outcomes and Outputs Structure
The services provided by the Department are delivered through nine outcomes set by the 
Government. These outcomes, and the divisions that contribute to achieving them, are set out below:

Outcome 1: Population Health and Safety
To promote and protect the health of all 
Australians and minimise the incidence of 
preventable mortality, illness, injury and disability.

Population Health Division
Therapeutic Goods Administration Group of 
Regulators
Portfolio Strategies Division
Primary Care Division
Information and Communications Division
Health Services Improvement Division

Outcome 2: Access to Medicare
Access through Medicare to cost-effective medical 
services, medicines and acute health care for all 
Australians.

Medical and Pharmaceutical Services Division
Acute Care Division
Information and Communications Division
Primary Care Division

Outcome 3: Enhanced Quality of Life for Older 
Australians
Support for healthy ageing for older Australians 
and quality and cost-effective care for frail older 
people and support for their carers.

Ageing and Aged Care Division

Outcome 4: Quality Health Care
Improved quality, integration and effectiveness 
of health care.

Acute Care Division
Health Services Improvement Division
Information and Communications Division
Primary Care Division
CRS Australia

Outcome 5: Rural Health
Improved health outcomes for Australians living 
in regional, rural and remote locations.

Health Services Improvement Division

Outcome 6: Hearing Services
To reduce the consequences of hearing loss for 
eligible clients and the incidence of hearing loss 
in the broader community.

Medical and Pharmaceutical Services Division

Outcome 7: Aboriginal and Torres Strait 
Islander Health
Improved health status for Aboriginal and Torres 
Strait Islander peoples.

Office for Aboriginal and Torres Strait 
Islander Health

Outcome 8: Choice Through Private Health
A viable private health industry to improve the 
choice of health services for Australians.

Acute Care Division

Outcome 9: Health Investment
Knowledge, information and training for 
developing better strategies to improve the health 
of Australians.

Health Services Improvement Division
Information and Communications Division
National Health and Medical Research Council
Portfolio Strategies Division

The first three outcomes reflect the core business of the Portfolio. The other six outcomes reflect key 
priorities for which dedicated resources are provided.
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PORTFOLIO AGENCIES
The Department pursues the achievement of 
the Portfolio outcomes in association with a 
number of other agencies in the Portfolio. These 
agencies, which are discussed below, produce 
their own annual report.

During the year a change to the Portfolio 
structure was foreshadowed with the 
announcement that a bi-national agency will 
be established in 2005 to regulate therapeutic 
products in New Zealand and Australia. The 
single agency will replace the Australian 
Therapeutic Goods Administration and the New 
Zealand Medicines and Medical Devices Safety 
Authority.

Aged Care Standards and 
Accreditation Agency Ltd
The Aged Care Standards and Accreditation 
Agency Ltd (ACSAA) was established as a wholly 
owned Australian Government company limited 
by guarantee, and incorporated in October 1997. 
It is subject to the Commonwealth Authorities 
and Companies Act 1997 and Corporations Act 
2001. The Australian Bureau of Statistics has 
classified the ACSAA as a General Government 
Sector entity.

Functions

Under the Aged Care Act 1997 all aged care 
homes must meet an accreditation requirement 
to be eligible to receive residential care subsidy. 
While the Department pays the residential care 
subsidy, it is the ACSAA that decides whether or 
not to accredit a home.

The main functions of the Agency are to:

• manage the residential aged care 
accreditation process using the Accreditation 
Standards;

• promote high quality care and help industry 
to improve service quality by identifying 
best practice and providing information, 
education and training to industry;

• monitor ongoing compliance within the 
Accreditation Standards; and 

• liaise with the Department about homes that 
do not meet the Standards.

During 2003-04:

• 2,949 homes were accredited. At the end of 
Round Two 88 per cent of homes achieved 

full compliance with the 44 outcomes, and 
90 per cent of homes were awarded three 
year accreditation.

• education and information sharing activities 
included three of six better practice seminars 
in all States and Territories, a book which 
showcases 35 higher award-winning homes, 
satellite television programs on dementia and 
a series of seminars on Turning Data into 
Action.

Telephone: (02) 9633 1711
Internet: <www.accreditation.aust.com>

Australian Institute of Health 
and Welfare
The Australian Institute of Health and Welfare 
(AIHW) was established and operates under 
the provisions of the Australian Institute of 
Health and Welfare Act 1987 (AIHW Act). It is a 
statutory agency subject to the Public Service Act 
1999 and the Commonwealth Authorities and 
Companies Act 1997. The Australian Bureau of 
Statistics has classified the AIHW as a General 
Government Sector entity.

Functions

The primary functions of the AIHW relate to the 
collection and production of health-related and 
welfare-related information and statistics. 

The AIHW:

• identifies and meets the information needs of 
governments and the community to enable 
them to make informed decisions to improve 
the health and welfare of Australians;

• provides authoritative and timely information 
and analysis to the Australian, State and 
Territory governments and non-government 
clients through the collection, analysis and 
dissemination of national health, community 
services and housing assistance data; and

• develops, maintains and promotes, in 
conjunction with stakeholders, information 
standards for health, community services and 
housing assistance.

The AIHW puts into the public domain and 
promotes the results of its work.

During 2003-04:

• consistent with its Mission - Better health 
and welfare for Australians through better 
health and welfare statistics and information 
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- and its responsibilities under Outcome 9 
- Health Investment - the AIHW continued to 
provide statistics and information services to 
support the work of the Department.

Telephone: (02) 6244 1000
Internet: <www.aihw.gov.au>

Australian Radiation Protection and 
Nuclear Safety Agency
The Chief Executive Officer (CEO) of the 
Australian Radiation Protection and Nuclear 
Safety Agency (ARPANSA) is a statutory office 
created under the Australian Radiation 
Protection and Nuclear Safety Act 1998 (the Act). 
The Act allows for the CEO to engage staff to 
perform the functions of the office of the CEO 
set out in the Act (see below). Together, the 
CEO and engaged staff are a prescribed statutory 
agency for the purposes of the Public Service 
Act 1999 and an executive agency under the 
Financial Management and Accountability Act 
1999. The Australian Bureau of Statistics has 
classified ARPANSA as a General Government 
Sector entity.

Functions

ARPANSA was established to protect the 
health and safety of people, and to protect the 
environment, from the harmful effects 
of radiation. 

ARPANSA is responsible for licensing and 
regulating all radiation and nuclear activities 
undertaken by Australian Government entities, 
including some time critical projects such as 
the construction and possible operation of the 
Australian Nuclear Science and Technology 
Organisation’s replacement reactor and the 
possible establishment and operation of the 
national radioactive waste repository and an 
intermediate level radioactive waste store. 

ARPANSA is also responsible for providing 
policy advice to Government, interacting with 
international regulatory bodies, undertaking 
research and developing standards, guidelines 
and codes of practice in the area of radiation 
health and safety. The agency also provides 
a commercial personal radiation monitoring 
service. 

In addition, ARPANSA is responsible for directly 
and significantly reducing the risk and impact 
of a radiological attack by improving the 
physical security of all radioactive sources and 

by enhancing Australia’s capability to undertake 
comprehensive in-field analysis and provide 
expert advice in the event of a radiological 
attack.

During 2003-04:

• ARPANSA participated in and contributed 
to the development of the international 
guidance on physical security and on related 
issues such as import/export regime to 
apply. In September 2003, the International 
Atomic Energy Agency adopted a Code 
of Conduct on the Safety and Security of 
Radioactive Sources. ARPANSA has been 
working with the States and Territories to 
implement the provisions of this Code. 

• ARPANSA’s work in relation to responding 
to nuclear and radiological emergencies 
continued as a significant activity. It also 
continued to successfully provide a personal 
radiation monitoring service to over 33,000 
radiation workers throughout Australia. The 
operation of the six radionuclide monitoring 
stations on behalf of the Comprehensive 
Test Ban Treaty Organization continued 
satisfactorily. 

Telephone: (02) 9541 8333
Internet: <www.arpansa.gov.au>

Food Standards Australia 
New Zealand
Food Standards Australia New Zealand (FSANZ) 
is a bi-national statutory authority created under 
the Food Standards Australia New Zealand 
Act 1991 (the FSANZ Act). It is based on a 
partnership between the Australian, State and 
Territory, and New Zealand governments. FSANZ 
is subject to the Commonwealth Authorities 
and Companies Act 1997 and the Public Service 
Act 1999. The Australian Bureau of Statistics 
has classified FSANZ as a General Government 
Sector entity.

Functions

FSANZ’s core function is to develop, vary or 
review food standards, whether from application 
from an outside body or on its own initiative. 

In Australia, FSANZ develops food standards 
to cover the whole of the food supply chain 
- from paddock to plate - for both the food 
manufacturing industry and primary producers. 
Other functions include:
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• coordinating the surveillance of food 
available in Australia in consultation with 
State and Territory governments;

• conducting research and surveys in 
consultation with State and Territory 
governments;

• coordinating the recall of food;

• providing advice on the assessment of 
imported food;

• developing codes of practice;

• food safety education; and

• providing advice to the Minister on matters 
related to food.

During 2003-04:

• FSANZ reviewed its strategic directions and 
its organisational arrangements in order to 
ensure a better alignment with, and greater 
responsiveness to, the new food regulatory 
environment. Considerable progress was 
made in meeting its new responsibilities for 
the development of primary production and 
processing standards.

Telephone: (02) 6271 2222
Internet: <www.foodstandards.gov.au> 
 <www.foodstandards.govt.nz>

General Practice Education 
and Training Limited
General Practice Education and Training 
Limited (GPET) was established as an Australian 
Government company limited by guarantee, 
and incorporated in March 2001 under the 
Corporations Act 2001. It is subject to the 
Commonwealth Authorities and Companies Act 
1997. The Australian Bureau of Statistics has 
classified GPET as a General Government 
Sector entity.

Functions

The main functions of GPET are to:

• ensure high quality general practice (GP) 
education and vocational training across 
Australia that is responsive to the existing 
and changing needs of the community and 
individual sections of the community;

• implement a quality framework for Australian 
general practice training and monitor, review 
and accredit training providers;

• promote Australia as a world leader in 
establishing innovative and effective 
mechanisms for general practice education 
and training;

• work closely with the medical profession 
to ensure that all GP education and 
vocational training continues to meet the 
standards which are set by the profession’s 
relevant colleges;

• establish a national framework for 
regionalisation and contestability of 
vocational training for general practitioners, 
including the funding and allocation 
of places, and monitor progress with 
implementation;

• ensure value for money in the provision of 
vocational training;

• ensure that vocational training is well 
structured and produces doctors that are 
capable of meeting community needs, in 
particular those of rural and remote Australia;

• promote vertical and horizontal integration 
of education and training at a regional level;

• establish a national framework for the 
evaluation of general practice education and 
training outcomes; and

• provide advice to the Minister for Health 
and Ageing regarding undergraduate and 
postgraduate training issues.

During 2003-04:

• following an increase to the annual quota 
of training places to 600, the number of 
GPs entering training in January 2004 was 
the highest since 1998 (approximately 550). 
In response to the increase, a major focus 
of GPET has been on marketing of general 
practice to students and postgraduate doctors 
to promote general practice as an attractive 
career option. 

• GPET also finalised a number of frameworks 
to provide policy guidance to Regional 
Training Providers (RTPs), including a 
Framework for General Practice Training in 
Aboriginal and Torres Strait Islander Health, 
a Vertical Integration Framework and an 
Enhanced Rural Training Framework. 

• the GPET Quality Framework was endorsed 
by the GPET Board and review and 
accreditation of all RTPs is under way.

Telephone: (02) 6263 6777
Internet: <www.gpet.com.au>
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Health Insurance Commission
The Health Insurance Commission (HIC) is 
a statutory authority created by the Health 
Insurance Commission Act 1973 (the HIC Act). 
It is subject to the Commonwealth Authorities 
and Companies Act 1997. The Australian Bureau 
of Statistics has classified the HIC as a General 
Government Sector entity.

As a decentralised organisation, the HIC operates 
from 226 Medicare offices and from State offices, 
processing centres, and a national office in 
Canberra, and employs around 4,700 staff.

Functions

The HIC administers: 

• Medicare; 

• Pharmaceutical Benefits Scheme/Repatriation 
Pharmaceutical Benefits Scheme; 

• Medical Indemnity Initiatives;

• Australian Childhood Immunisation Register;

• Australian Organ Donor Register;

• Federal Government 30% Rebate on Private 
Health Insurance; 

• Practice Incentives Scheme;

• Rural Retention Program;

• HECS Reimbursement Scheme;

• General Practice Registrars’ Rural Incentive 
Payments Scheme;

• General Practice Immunisation Incentives 
Scheme;

• Compensation Recovery Program for 
Medicare and nursing home benefits; 

• claims processing and payments for the 
Department of Veterans’ Affairs (the veterans 
treatment accounts), the Office of Hearing 
Services, the Health Department of Western 
Australia, Vietnam Veterans’ Children’s 
Support Program; and 

• Balimed. 

The HIC processes and pays claims and benefits, 
and records and maintains data. The HIC also 
participates in the operation of the Family 
Assistance Office in conjunction with Centrelink, 
the Australian Taxation Office and the 
Department of Family and Community Services. 

The HIC is increasingly making information 
available to help indicate Australian health 

patterns and trends, and enable health 
professionals and consumers to base their 
decisions on better information and evidence. 

The HIC is also responsible for preventing 
and detecting the occurrence of fraud and 
inappropriate servicing within Medicare and 
the Pharmaceutical Benefits Scheme. The HIC 
and the Department work together through a 
Strategic Partnership Agreement to achieve the 
Australian Government’s health policy objectives.

During 2003-04:

• as part of a strategy to make new and 
existing services more accessible for health 
consumers, Saturday morning trading in 
some Medicare offices was trialled. In 
addition, an increasing number of consumers 
were also able to lodge online Medicare 
claims from their doctor’s surgery.

Telephone: (02) 6124 6307
Internet: <www.hic.gov.au>

National Blood Authority
The National Blood Authority (NBA) is a 
statutory agency established under the National 
Blood Authority Act 2003. It is subject to the 
Financial Management and Accountability Act 
1997 and the Public Service Act 1999. 

Functions

The NBA aims to improve and enhance the 
management of the Australian blood banking 
and plasma product sector at a national level 
and enters and manages contracts to this end.

Its functions include liaising with and gathering 
information from governments, suppliers and 
others to ensure that all States and Territories 
have a sufficient supply of blood and blood 
products and services. 

The key activities in the NBA’s first year of 
establishment have been to:

• coordinate national demand and supply 
planning of blood and blood products and 
purchase those products on behalf of all 
Australian governments;

• negotiate and manage contracts on behalf of 
all States and Territories and the Australian 
Government with suppliers of blood and 
blood products to enable the development of 
an agreed single national pricing schedule; 
and
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• work in a collaborative manner with all 
governments and other responsible parties 
to ensure that Australia’s blood supply is 
adequate, safe, secure and affordable.

The NBA also provides information to the 
Minister for Health and Ageing and the 
Ministerial Council about matters relating to 
blood products and services.

During 2003-04:

• the NBA successfully met its goal of 
managing and coordinating Australia’s 
blood supply on behalf of all governments 
in accordance with the National Blood 
Agreement, thereby ensuring supply of blood 
and blood products for all Australians. 

• As well as managing jurisdictional supply 
requirements in 2003-04, the NBA also 
started to lay the foundations for a new 
national platform to ensure the ongoing 
adequacy of supply into the future.

Telephone: 1800 351 000
 (02) 6211 8301
Internet: <www.nba.gov.au>

National Institute of Clinical 
Studies Limited
The National Institute of Clinical Studies 
Limited (NICS) is a public company limited by 
guarantee, incorporated under the Corporations 
Act 2001 in December 2000. It is subject to the 
Commonwealth Authorities and Companies Act 
1997. The Australian Bureau of Statistics has 
classified NICS as a General Government 
Sector entity.

Functions

The main function of NICS is to improve 
healthcare in Australia by helping close 
important gaps between best available evidence 
and current clinical practice.

NICS does this by:

• raising awareness of the important gaps 
between what is known, from the best 
available research, and what is actually done 
in day-to-day practice; and

• supporting health professionals to 
understand and overcome the barriers to 
applying evidence within Australian health 
care settings.

During 2003-04:

• the NICS Heart Failure program was 
developed, culminating with the national 
Heart Failure Forum. This had important 
implications for improving chronic care 
through the adoption of best evidence and 
the completion of the successful Emergency 
Care Collaborative initiative.

Telephone: (03) 8866 0400
Internet: <www.nicsl.com.au>

Private Health Insurance 
Administration Council
The Private Health Insurance Administration 
Council (PHIAC) is a statutory authority, 
established under the National Health Act 1953. 
It is subject to the Commonwealth Authorities 
and Companies Act 1997. The Australian 
Bureau of Statistics has classified the PHIAC as a 
General Government Sector entity.

Functions

The main functions and powers of the PHIAC 
are to:

• develop, implement, and monitor compliance 
with the solvency and capital adequacy 
standards, to ensure that private health 
insurers, known as registered health benefits 
organisations (RHBOs), remain prudentially 
sound;

• administer the Health Benefits Reinsurance 
Trust Fund;

• undertake the supervisory functions 
in relation to RHBOs, including 
the appointment of inspectors and 
administrators;

• approve registration, de-registration and 
merger of RHBOs;

• approve voluntary winding up of an RHBO;

• collect and disseminate financial and 
statistical data, including tabling of an annual 
report to Parliament on the operations of 
RHBO; and

• levy RHBOs for the general administrative 
costs of the PHIAC and the Acute Care 
Advisory Committee.

The PHIAC produces membership and coverage 
statistics quarterly. These statistics detail the 
proportion of the population with private health 
insurance. The gap statistics provide information 
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about the out-of-pocket costs and availability of 
no-gap cover to consumers with private health 
insurance. The PHIAC reports on the 30% rebate 
annually.

The PHIAC collects and disseminates 
information about private health insurance to 
allow consumers to make informed choices 
about the product. 

During 2003-04:

• the corporate governance and risk 
management of health benefits organisations 
was reviewed to better understand how 
the funds operate. The program was 
successful in helping both the regulator 
and the funds to improve their operation 
in the best interests of contributors to 
private health insurance; and

• a requirement that all health funds have an 
appointed actuary was introduced. PHIAC 
has worked closely with the industry to 
implement this requirement, which brings 
private health insurance into line with other 
insurance industries.

Telephone: (02) 6215 7900
Internet: <www.phiac.gov.au>

Private Health Insurance 
Ombudsman
The Private Health Insurance Ombudsman 
(PHIO) is a statutory authority established under 
Part VIC of the National Health Act 1953. It is 
subject to the Commonwealth Authorities and 
Companies Act 1997. The Australian Bureau of 
Statistics has classified the PHIO as a General 
Government Sector entity.

Function

The functions of the PHIO are:

• to handle complaints regarding private 
health insurance arrangements;

• to make recommendations to the Minister 
for Health and Ageing and the Department 
about private health insurance regulatory and 
industry practices; 

• to produce and publish the State of the 
Health Funds Report providing comparative 
information on the performance and service 
delivery of all registered organizations; and

• to distribute the Private Patients’ Hospital 
Charter.

During 2003-04:

PHIO’s functions and powers were expanded to:

• include a new requirement for the 
Ombudsman to report annually on the 
performance of health funds through 
the publication of a State of the Health 
Funds Report; 

• strengthen requirements for funds to 
provide information and documentation to 
assist with the Ombudsman’s inquiries and 
investigations; and 

• require funds, hospitals and medical 
practitioners to respond to the Ombudsman’s 
recommendations.

Telephone: (02) 8235 8777 (Administration)
1800 640 695 (Inquiries and Complaints)
Internet: <www.phio.org.au>

Professional Services Review 
The Professional Services Review (PSR) scheme 
was established under the Health Insurance Act 
1973. The Director of PSR is an independent 
statutory officer appointed by the Minister for 
Health and Ageing with the agreement of the 
Australian Medical Association. The scheme 
was established as a prescribed authority to 
assist the Director to carry out those functions 
specified below. It is subject to the Financial 
Management and Accountability Act 1997 and 
the Public Service Act 1999.

Functions

The scheme permits the examination of health 
practitioners’ conduct to ascertain whether 
or not they have practised inappropriately in 
relation to services that attract Medicare (or 
Pharmaceutical) benefits. It covers services 
provided and/or initiated by medical and dental 
practitioners, optometrists, and medical services 
initiated by chiropractors, physiotherapists, and 
podiatrists. 

The Health Insurance Commission (HIC) refers 
cases of suspected inappropriate practice to 
PSR for review and further action. The Director 
conducts the review and may inquire into 
services and conduct not specifically included in 
the HIC’s request. After the review, the Director 
may dismiss a request, negotiate an agreement, 
or establish a committee of professional peers to 
further review the practitioner’s conduct.
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If a committee finds inappropriate practice 
the Determining Authority, comprising three 
independent persons, decides the sanctions 
to be imposed. For a negotiated agreement 
to become effective it must be ratified by the 
Determining Authority.

During 2003-04:

• validating legislation enabled the finalisation 
of a number of PSR committee reports 
delayed because of court action in Pradhan 
v Holmes. Court action remains PSR’s major 
challenge which, along with legislative 
change, continues to bolster and strengthen 
the scheme. Recent court decisions have 
been favourable.

Telephone: (02) 6210 9100
Internet: <www.psr.gov.au>

CORPORATE PLANNING

The 2003-05 Corporate Plan
The 2003-05 Corporate Plan is a term-of-
government document that provides a concise, 
informative guide to the main objectives, role 
and business of the Department. The plan was 
released in 2002 and focuses on the important 
role that staff play in meeting the Department’s 
goals, vision and mission. The plan purposely 
excludes commentary on strategies and 
implementation issues, to make the document 
user-friendly and relevant to all departmental 
officers.

The 2003-05 Corporate Plan is available on the 
Department’s web site at <www.health.gov.au/
pubs/hfscorpl/home/corplan2003.htm>.

Other Departmental Plans 
Other plans and policy documents which 
complement the Corporate Plan include the:

• Portfolio Budget Statements (PBS) which 
set out the Portfolio’s Outcome and Output 
targets. In effect the PBS focuses on ‘what’ 
is to be achieved, including a detailed 
reporting framework, while the Corporate 
Plan focuses on ‘why’ and ‘how’;

• Risk Management Framework which helps 
managers identify, assess and manage the 
high level risks faced by the Department. 
The main strategies for improvement or 
prevention are incorporated into business 
and project plans;

• Financial Management Framework which 
includes the Chief Executive Instructions and 
Procedural Rules (which ensure adherence to 
the provisions of the Financial Management 
and Accountability Act 1997), financial 
delegations and financial management 
governance arrangements;

• IT Strategic Plan which outlines the key 
strategic goals for information management 
and the road map for their achievement;

• People Strategy 2003-2005 which addresses 
the strategic action to be taken in each 
of the nine key areas of  recruitment and 
selection, occupational health and safety, 
learning and development, workforce 
planning, performance management, 
employee relations, rewards and recognition, 
workplace diversity, and organisational 
development; and

• 10 Year Master Accommodation Plan which 
has been implemented in order to strengthen 
the Department’s viability, improve 
operational efficiency and address risk 
management issues.

Business Units in the Department prepare 
business plans annually which are linked to the 
Corporate Plan and the PBS, with regular reports 
on achievement against the plans. Performance 
agreements for individuals are also linked to 
these business plans.

PEOPLE MANAGEMENT

Overview
People Branch focuses on the nine key 
functional areas of recruitment and selection, 
occupational health and safety, learning and 
development, workforce planning, performance 
management, employee relations, rewards 
and recognition, workplace diversity, and 
organisational development.

Key achievements made against the People 
Strategy 2003-2005 include:

• a significant improvement in turnover rates 
from 20.49 per cent in 2003 to 17.57 per cent 
at June 2004;

• the design and delivery of an improved 
selection and recruitment process pilot, due 
for evaluation in August 2004;

• improved access to learning and 
development opportunities;
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• a new orientation program;

• further reduction in the Department’s 
compensation premium to 89 per cent of the 
Australian Government average; and

• recognition that, of those assessed by 
Comcare, the Department’s return to 
work framework is regarded as the best 
in the APS. 

The Department conducted a second 
comprehensive staff survey in May 2004 (the 
first was undertaken in April 2003). The results 
of the latest survey will be compared with 
the results and performance from last year 
in addition to benchmarking against other 
public and private sector organisations. As well 
as identifying organisation wide issues, it is 
planned that each senior manager will discuss 
their unit and branch results with members of 
staff and work with them to identify priority 
areas for action at the local level.

Certified Agreement
The Department’s third Certified Agreement 
(CA) continued to operate for 2003-04. This 
comprehensive Agreement covered non-Senior 
Executive Staff (SES) in the Department and 
expired in July 2004.

The Agreement provided for pay increases of 
7.5 per cent over 20 months, or an annualised 
increase of 4.5 per cent. It provided a range of 
employment flexibilities around leave, part-time 
work, home based work and a Department-
specific initiative called Health and Life.

Negotiations for a fourth CA commenced in 
early 2004. The negotiation model was based 
on Section 170LJ of the Workplace Relations Act 
1996 following full consultation with all staff. In 
June 2004, management offered a CA package to 
staff which included the following features: 

• a pay increase of 11.2 per cent over 34 
months (or an annualised increase of 
3.95 per cent);

• modifications to the Performance 
Development Scheme; 

• a provision to review and address both 
individual and team workload issues; and 

• a provision for extended purchased leave 
to assist staff with balancing work and life 
commitments.

Australian Workplace Agreements
The Department routinely offers Australian 
Workplace Agreements (AWAs) to all SES staff, 
Medical Officers Class 3-6, Executive Level 2 
staff, and to staff in other classifications whose 
performance and/or skills are highly regarded 
by the organisation. Through the use of AWAs, 
the Department has the flexibility to retain and 
attract highly talented staff, particularly where 
specialist skills and knowledge are in demand 
in both the wider APS and private sector. The 
Certified Agreement states that the Secretary may 
enter into an AWA with any staff covered by the 
Certified Agreement. Further details about AWAs 
and performance-based payments are set out in 
Appendix 3.

Workplace Participation
The Department continues its commitment to 
the National Staff Participation Forum (NSPF). 
This is the peak consultation body in the 
Department on organisation-wide matters such 
as implementation of the certified agreement 
and related policies. The NSPF consists of staff, 
union and management representatives and 
is complemented by other staff forums at the 
divisional and State and Territory level. Through 
these forums, consultation can take place 
promptly on issues such as business planning, 
workplace change, employment, accommodation 
and relocation issues. Furthermore, branch, 
section and team meetings provide additional 
opportunities for staff to raise and discuss issues 
of interest or concern.

The Health and Life Strategy
The Health and Life Strategy aims to encourage 
optimal health and wellbeing for staff (consistent 
with the organisation’s leadership role in the 
health and ageing sector) and a Departmental 
culture that supports an appropriate balance 
between work and life. Associated initiatives 
include discounted gym and sporting club 
memberships, funding of teams in fitness/health 
challenges, advice and assistance to staff and 
their families on work and personal issues via 
the Employee Assistance Program and the 10k 
a Day initiative.
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10k a Day
The 10k a Day initiative encourages staff 
members who participate to take, on average, at 
least 10,000 steps per day.

10k a Day celebrated its first anniversary in April 
2004. The Department marked the occasion with 
a range of events including a walk led by the 
Secretary and representatives of the National 
Obesity Taskforce.

Performance Development Scheme
The Department manages individual 
performance and development through the 
Performance Development Scheme (PDS). All 
staff members are expected to participate in 
the PDS which includes formal assessments 
and informal feedback. The Department is 
developing a capability framework to clarify 
for individuals the behaviours they need to 
demonstrate to be considered effective at a 
given level. The capability framework will be 
introduced in 2004-05.

Recruitment
Following the review of its recruitment and 
selection practices, the Department embarked 
on a six month trial of the Selection Model 
Improvement Pilot. This pilot involved 
significant re-engineering of our selection 
methodology including the introduction of 
more valid and reliable predictors of on-the-job 
performance. The aim of the project is to test 
whether this selection model could significantly 
improve the Department’s capability by:

• improving the quality of staff employed 
or promoted; 

• reducing staff turnover; and 

• achieving savings through greater 
centralisation of the recruitment function. 

The pilot is currently in the evaluation phase. 
A report of the evaluation will be submitted 
to the Business Management Committee for its 
consideration.

This year the Department recruited 58 staff 
through the graduate program. 

The Department continues to participate in the 
National Indigenous Cadetship Program (NICP), 
which is run by the Department of Employment 

and Workplace Relations. During 2003-04 four 
new cadets were recruited to Departmental 
offices across the country. At the end of 
the reporting period there were ten cadets 
employed under the NICP. The NICP staff were 
well supported by the national Aboriginal and 
Torres Strait Islander staff network.

Learning and Development
The long-term learning and development 
(L&D) strategy was implemented in 2003-04 
reinforcing the important link between the 
internal training program and the PDS core 
skills. A comprehensive suite of internal courses 
and IT training is available to all staff members 
irrespective of their location. 

During the year, 207 staff enrolled in the Health 
and Ageing Postgraduate Studies Program 
(HAPS). Participants can select from a range 
of qualifications to work towards including the 
Certificate of Achievement, Graduate Certificate, 
Postgraduate Diploma, or Master of Public 
Health. Since the Program commenced in 1997-
98, 116 staff from the Department and Portfolio 
Agencies have completed a HAPS award.

A key area of focus for L&D this year 
was improving the Department’s financial 
management capability. A Diploma of 
Government (Financial Management), tailored 
to the needs of the Department, was offered 
this year to people in finance roles. Thirty three 
people from Central and State and Territory 
Offices are enrolled in the course.

The first stage of an e-learning program was 
implemented in May 2004. On-line modules 
to help people better use Microsoft products 
are now available to all staff. Further on-line 
modules will be implemented during 2004-05.
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Workplace Diversity

Overview of Department’s Workplace Diversity Performance

The following table outlines the percentage of ongoing staff from diverse backgrounds in the 
Department over the last four years:

Category 2001 2002 2003 30 June 2004

Women 65.6 66.7 66.9 67.7

People from a Culturally and Linguistically 
Diverse Background 7.2 10.9 9.6 7.9

People with a Disability 4.2 3.7 2.9 2.3

Aboriginal and Torres Strait Islander Peoples 2.0 1.9 1.9 2.2

While the percentage of women in ongoing 
positions has grown, the percentage of ongoing 
employees with a disability and people from 
culturally and linguistically diverse backgrounds 
has declined. This is consistent with trends 
across the Australian Public Service (APS), with 
representation falling from 5.5 per cent and 4.2 

per cent (respectively) in 1994 to 3.6 per cent 
and 3.3 per cent in 2003. The percentage of 
Aboriginal and Torres Strait Islander employees 
has increased. This is in contrast to the trend 
across the APS, with representation falling from 
2.7 per cent in 1999 to 2.4 per cent in 2003.

Category 2001 2002 2003 30 June 2004

Percentage of ongoing staff working part-time 
(percentage of ongoing male staff working part-time) 8.8 (8.9) 9.3 (8.2) 10.3 (8.6) 10.5 (8.5)

Percentage of non-ongoing staff working part-time 
(percentage of non-ongoing male staff working part-time) 12.8 (16) 10.5 (16.2) 11.1 (26.6) 14.1 (18.9)

The data show a steady increase in the uptake 
of the Department’s flexible working conditions 
by female employees. The percentage of non-
ongoing men working part-time has declined. 

However, this data is drawn from a small pool 
(13 men in 2003 to 10 men in 2004), therefore 
volatility in reporting of the data is expected. 

Category 2001 2002 2003 30 June 2004

Informal workplace harassment contacts with 
Workplace Harassment Officers

46 53 30 37

Formal complaints 11 7 1 3

The data indicate a marginal increase in the number of informal contacts with Workplace Harassment 
Officers over the previous twelve months.

Occupational Health and Safety
The Department has a demonstrated 
commitment to providing a safe and healthy 
work environment for staff, contractors and 
visitors at our workplaces. This commitment 
is reflected in the Occupational Health and 
Safety (OH&S) Policy and Agreement, which 
was developed in consultation with staff and 
their representatives as required under the 
Occupational Health and Safety (Commonwealth 
Employment) Act 1991 (OH&S Act).

The continued focus on OH&S is a priority in 
the Department’s People Strategy 2003-2005. 
The Certified Agreement 2002-2004 articulates 

the organisation’s commitment to legislative 
compliance and implementation of the 
Workplace Injury Prevention and Management 
(WIPM) Strategy. The WIPM strategy 
complements the Department’s Health and 
Life Strategy and includes a series of projects 
and initiatives undertaken in partnership with 
Comcare over a five-year period from 2002. 
The Strategy aims to establish a workplace 
culture committed to OH&S and reduce the 
Department’s workers’ compensation premium 
to 80 per cent of the Australian Government 
average by 2007. In terms of injury/illness 
prevention and management performance the 
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Department has achieved significant gains in 
year two of the five-year WIPM Strategy.

The Department has reduced its workers’ 
compensation premium rate from 141 per cent 
of the Australian Government average in 2001-02 
to 89 per cent of the average for 2004-05. In the 
last 12 months, the Department’s premium rate 
for 2004-05 reduced by 12 per cent to 1.49 per 
cent of salary, whilst the Australian Government 
average increased by 17 per cent to 1.67 per 
cent of salary.

The workers’ compensation premium 
reduction by the Department is an outstanding 
outcome against the APS-wide trend of increased 
premiums. Comcare advised that our premium 
reduction performance over this time is the best 
of any large APS agency. 

Our commitment to workplace safety was 
further evidenced in July 2003 when the 
Secretary signed a joint `Employer Statement of 
Commitment’ with the Chief Executive Officer 
of Comcare, making the Department a signatory 
to the National Occupational Health and Safety 
Strategy 2002-2012. The strategy commits the 
Department to achieving a range of safety and 
rehabilitation targets over this time and reporting 
to the Executive on a six-monthly basis.

Over 2003-04 the Department continued to 
provide the following OH&S programs:

• eyesight testing for screen based work;

• employee assistance/counselling services;

• expert assistance to staff with workstation 
ergonomics;

• reasonable adjustment initiatives for staff 
with special needs or injury;

• first aid and fire warden services;

• staff induction training in OH&S; and

• staff and manager awareness training in their 
OH&S roles and responsibilities.

Workplace incidents and injuries (including 
those in the Therapeutic Goods Administration) 
that occurred during the year and that are 
required by Comcare to be reported were 
as follows:

• nil deaths;

• seven dangerous occurrences; and

• three serious personal injuries.

The above information meets the Department’s 
reporting requirements under Section 74 of the 
Occupational Health and Safety (Commonwealth 
Employment) Act 1991. 

OH&S information for CRS Australia is discussed 
later in Part 1.

FINANCIAL, PURCHASING AND 
RESOURCE MANAGEMENT

Financial Management
The Department has focused on improving 
financial management performance in three 
key areas: financial viability and accountability, 
continually improving business systems and 
processes and investing in our people.

The Department’s financial accountability 
responsibilities are set out in Section 44 of the 
Financial Management and Accountability Act 
1997 and are based around efficient, effective 
and ethical use of allocated resources. In 
practice, the Department meets its accountability 
responsibilities by applying governance 
arrangements, systems, controls and processes 
that:

• enable the Department to pursue the 
Government’s goals in the areas of health 
and ageing; and

• provide a financial control framework 
that supports efficient processing, accuracy 
and balancing of financial transactions 
(including the production of audited financial 
statements). 

A number of improvements have been made 
to the Department’s financial management 
systems and processes over the year. These 
improvements have led to better utilisation of 
the Department’s considerable investment in 
its financial and human resource enterprise 
management system. Key initiatives include:

• improvements to financial reporting 
including standard monthly reporting to 
Executives;

• the ongoing support of electronic business 
initiatives (including electronic purchase 
requisitions, purchase orders, contract 
register and vendor requests), distributed 
through electronic workflow;

• improving processing efficiency by 
increasing the number of electronic invoice 
up-loads from major suppliers; and
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• improvements to domestic travel 
administration including electronic 
trip requests, electronic workflow, the 
appointment of an accommodation 
reservations service provider, and changes to 
staff travel allowance entitlements.

The Department has made a significant 
investment in 2003-04 in developing the 
financial management skills of its staff. A 
range of in-house and externally provided 
training has been developed and delivered. A 
key achievement has been the development 
of the Diploma in Government (Financial 
Management).

Competitive Tendering and 
Contracting
The Department manages contracts for 
the provision of information technology 
infrastructure, property management and 
office services. During 2003-04 the Department 
exercised its option to extend the contract with 
its information technology provider for a further 
five years.

The contracts with the property management 
and office services providers delivered the 
following outcomes:

• improved energy usage, trending down as a 
result of energy saving initiatives overseen 
by the property services contractor; and

• consolidation of the procurement of 
stationery, small office supplies and office 
furniture which has led to improved value 
for money.

A number of reviews took place during the year 
to determine the suitability of some services for 
re-engineering or market testing. These included 
library, call centre, print and publication 
services. As a result of the review of publication 
services, the Department’s Publications Unit 
has been re-engineered to provide a print and 
design procurement service. Decisions on the 
outcomes of the remaining reviews will not 
come into effect until 2004-05.

Purchasing
The Department complies with all relevant 
Australian Government purchasing policies 
and principles including the Commonwealth 
Procurement Guidelines. The Department 
maintains Chief Executive Instructions (CEIs) 
which outline the mandatory requirements 

within which all staff must work and which 
carry the force of law. There are also Procedural 
Rules (PRs) that expand upon the CEIs by 
setting out operational requirements. The CEIs 
and PRs provide a financial accountability 
framework which promotes the effective, 
efficient, and ethical use of the Department’s 
resources.

The majority of the Department’s purchases are 
made by calling for quotations and/or tenders. 
However, substantial use is also made of panels 
of qualified suppliers under standing offer 
arrangements which can save time and improve 
the efficiency of procurement processes. 
Examples of services for which panels have 
been used include financial, accounting 
and audit services, publication production, 
warehousing and distribution and program 
evaluation services.

The Department reports the details of 
purchasing arrangements in the Gazette 
Publishing System (GaPS) and also has to 
report on an ‘as required’ basis, for example, 
the Senate Order on Departmental and Agency 
Contracts.

The Department has purchaser provider 
arrangements with several Australian 
Government agencies outside the Portfolio. 
These agencies include the Australian Bureau 
of Statistics, Centrelink, the Department of 
Veterans’ Affairs and the Office of the Privacy 
Commissioner. Information on resourcing and 
performance against outcomes and outputs 
for these arrangements is included within the 
Outcome Performance Reports in Part 2.

Asset Management
The Department’s asset management strategy 
emphasises whole-of-life asset management 
and focuses on the responsibilities of staff in this 
process. Asset holdings are reviewed annually 
to ensure cost-effectiveness and whole-of-life 
asset utilisation. The stocktake of assets in May 
2004 confirmed the location and condition of 
each asset. 

Asset management policies and procedures 
are subject to the CEIs and are detailed in the 
associated PRs. The PRs include policies for the 
treatment of inventory, fixed assets, software, 
fit-out, valuations and depreciation. They also 
contain the Department’s financial statement 
accounting policy for assets.
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Purchasing and Contracting – 
Achievements
The Accommodation Master Plan identified that 
a number of operational and administrative 
efficiencies could be realised for the Department 
through better use of accommodation. These 
efficiencies included:

• improved value for money;

• advantage from technological 
improvement in services;

• infrastructure efficiencies (e.g. improved 
training facilities and conference and meeting 
rooms); and

• operational and resource efficiencies 
(including more efficient energy use and 
improved environmental systems).

Accordingly, in December 2002 the 
Department advertised for proposals to 
provide commercial office space to meet its 
mid-term accommodation requirements. The 
Scarborough House proposal was assessed 
as providing the best solution and value for 
money. In accordance with the Public Works 
Committee Act 1969, a submission outlining the 
Scarborough House proposal was lodged with 
the Joint Standing Committee on Public Works in 
February 2004. Following a public hearing held 
in March, the Committee’s report was tabled and 
passed through both houses of Parliament in 
June 2004.

The Department has liaised with a wide 
spectrum of stakeholders throughout the 
development and implementation of this 
project, including staff, union and occupational 
health and safety representatives. In addition 
to the above mentioned efficiency gains, the 
Scarborough House project aims to provide the 
Department with A-grade accommodation that 
not only meets current requirements but also 
provides flexibility to meet future needs. 

Environmental Management 
System
The Department is committed to improving 
its environmental management in line with 
the National Greenhouse Strategy and other 
Australian Government environmental initiatives. 
An Environmental Management System (EMS) 
was developed throughout 2003-04 and is 
currently being rolled-out for certification in 
2004-05 under ISO14001:1996. 

Environmental objectives and targets have 
been established and seven environmental 
management plans have been developed and 
are being implemented over the 2003 to 2005 
period. The EMS objectives are to:

• reduce energy consumption (three plans 
address lighting, office appliances and motor 
vehicles);

• minimise waste (two plans address office 
products, land fill and chemical discharge); 
and

• make purchasing decisions with greater 
consideration for the environment (the 
final two plans address paper and office 
stationery consumption).

During 2003-04, the Department’s EMS-related 
trials and activities demonstrated that significant 
energy and financial savings can be achieved 
through:

• upgrading lighting and timing systems; 

• switching computers off overnight and 
over weekends; and 

• establishing duplex printing as the default 
standard for general office printing. 

Staff interest in the EMS has enabled the 
establishment of a ‘green team’ to harness 
interest in recycling, successfully demonstrated 
by initiatives to recycle mobile phones, printer/
toner cartridges and excess stationery.

Improved environmental systems are to be 
a corner stone of the Department’s new 
accommodation in Scarborough House in 2005.

Further information about EMS activities 
are found in the Ecologically Sustainable 
Development appendix of this report.

INFORMATION TECHNOLOGY
The Department continues to enhance its 
capability to deliver health policy and services 
through investment in information technology 
(IT). Key achievements during 2003-04 include 
progression of the Department’s IT Strategy and 
Roadmap which has the purpose of enabling the 
Department to achieve maximum business value 
from its IT investment. The Roadmap is being 
implemented to achieve the following objectives:

• to build a robust and agile working 
environment for on-site and remote users;
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• to improve our resource management 
capabilities;

• to improve the governance of IT;

• to develop a workplace capability and the 
relationships to implement the strategies 
(internal and outsourced);

• to take a corporate approach to information 
management; and

• to position ourselves for the future.

Implementation is taking place through 11 
programs which address a range of issues 
including use of systems that enable the 
Department to better serve clients and 
stakeholders through to improved data 
warehousing to provide an integrated source of 
information to meet the reporting requirements 
of the Portfolio.

During the year the Department renewed and 
extended its IT infrastructure services contract 
through to 2009. The renewed collaboration has 
the following features:

• a complete refreshment of the Department’s 
IT infrastructure including mainframe, 
midrange, network and desktop 
environments; 

• a revised service level regime; 

• future pricing certainty; 

• a new relationship management schedule; 
and

• an improved engagement model between 
the Department and its service provider that 
has resulted in faster turn around times on 
new projects.

The revised contract has been assessed by 
an independent, specialist IT benchmarking 
company as representing value for money.

The Department has also been developing 
an improved internet and intranet capability 
that will provide enhanced access for external 
clients and staff. The system will enable 
staff and external clients to filter incoming 
information, access a single corporate view of 
the Department’s vast information holdings and 
more easily find relevant information.

SCRUTINY

External Liaison and Scrutiny
The Audit and Fraud Control Branch is 
responsible for liaison between the Australian 
National Audit Office (ANAO) and the 
Department, and providing coordinated 
Departmental responses to preliminary audit 
findings and recommendations prior to the 
Auditor-General presenting his reports in 
Parliament.

The Audit and Fraud Control Branch is also 
responsible for the coordination of arrangements 
between the Department, and the Joint 
Committee of Public Accounts and Audit 
(JCPAA) and the Commonwealth Ombudsman’s 
Office. Details of ANAO reports, and JCPAA and 
Ombudsman matters affecting the Department 
are below.

Australian National Audit 
Office (ANAO)
During 2003-04 the ANAO tabled in Parliament 
a number of audits involving the Department. 
Included were audits specific to the Department, 
audits of other individual agencies that involved 
consultation with the Department, cross-agency 
audits where the Department was involved and 
other audits where the Department was not 
directly involved but where recommendations 
were targeted at all agencies.

Audits specific to the Department

• Management of the Extension Option Review 
– Plasma Fractionation Agreement (Audit 
Report No.4 of 2003-2004)

The audit was undertaken in response to a 
recommendation from the Joint Committee of 
Public Accounts and Audit (JCPAA)1 that the 
ANAO undertake a timely performance audit 
of the Department’s handling of the Plasma 
Fractionation Agreement (PFA) extension review.

The scope of the audit was limited to the 
planning and conduct of the PFA extension 
review. The objective of the audit was to 
review the efficiency and effectiveness of the 
Department’s planning and conduct of the 
PFA extension review, in accordance with the 
JCPAA’s recommendation.

1 JCPAA Report No. 378, Review of Auditor General’s Reports 1999-2000 Second Quarter, October 2000
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The ANAO’s overall conclusion was that 
insufficient information was available to the 
Department’s Steering Committee to allow it to 
form an objective view on the financial merit 
of the advice it provided to the Minister on the 
value of the PFA extension option. The ANAO 
stated that it made no judgement about whether 
or not the decision not to extend the PFA was a 
correct decision.

In response, the Department recorded its 
views in the context of the overall policy and 
procurement environment in which the PFA 
extension decision was taken. The Department 
considered that it:

• adopted a timely and effective approach 
to the PFA extension review, including 
consideration of value for money issues;

• fully appreciated the nature of the analysis 
required to underpin advice to Government;

• provided advice to the Minister based 
on sound analyses of the information 
available, in particular the findings of the 
comprehensive National Blood Review; and

• met its obligations under the PFA in terms of 
the timing of the decision and advice to CSL.

The Department noted that the audit was 
conducted at a point that meant it reflected 
only part of the whole policy and procurement 
processes relating to future arrangements for 
the supply of plasma products. The Department 
also noted that there were still policy matters 
relating to the future arrangements that had to 
be decided.

The Department stated that its views and 
opinions on a number of matters raised in the 
report differed from those of the ANAO.

• Governance of the National Health 
and Medical Research Council 
(Audit Report No.29 of 2003-2004)

The Department was directly involved in this 
audit. In line with arrangements under the 
National Health and Medical Research Council 
Act 1992 (the NHMRC Act), the Department 
provides staff and facilities to assist the 
National Health and Medical Research Council 
(the Council). Funding for medical research 
and funding for operating the Council are 
appropriated to the Department, and the 
Secretary has delegated authority for financial 
tasks under the Financial Management and 
Accountability Act 1997 to the Chief Executive 

Officer of the Council and senior staff provided 
to assist the Council.

The audit objective was to assess the 
administrative effectiveness of the Council’s 
governance and administrative systems. 
The overall opinion of the ANAO was that 
the legislative framework and resulting 
administrative arrangements under which 
the Council operates do not facilitate sound 
administration.

The audit made six recommendations, one 
of which was to the Department and related 
to the separate identification of performance 
information and departmental budget in the 
Portfolio Budget Statements and Departmental 
Annual Report.

The 2004-05 Portfolio Budget Statements 
separately identify the Council’s and the 
Department’s performance information and 
funding. The new format will be reported 
against in the Department’s 2004-05 Annual 
Report.

The remaining five recommendations will be 
addressed by the Council in its 2004 Annual 
Report.

• Department of Health and Ageing’s 
Management of the Multipurpose Services 
(MPS) Program and the Regional Health 
Services (RHS) Program (Audit Report No.40 
of 2003-2004).

The objective of the audit was to assess the 
effectiveness of the Department’s management 
of MPS and RHS programs.

The ANAO’s overall conclusion recognised that 
when managing the MPS and RHS programs, 
the Department must manage the difficult job 
of balancing available resources with existing 
and emerging health service needs in rural 
and remote Australia. In general, the ANAO 
concluded that the Department’s management 
of the MPS and RHS programs were effective. 
The ANAO noted that the Department had 
developed an effective approach to planning 
and delivering the programs and managed its 
relationships with stakeholders of the programs.

The ANAO made seven recommendations to the 
Department, covering the areas of:

• information collection and management;

• risk management;

• performance data and monitoring;
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• currency of funding agreements;

• aspects of financial management;

• identifying, promoting and communicating 
better practices in establishing and operating 
MPS or RHS; and

• completion and re-issue of the revised RHS 
guide.

The Department agreed with all 
recommendations. Implementation of three of 
the recommendations is complete, with work on 
the remainder well advanced with completion 
anticipated early in 2004-05.

• Audits of the Financial Statements of 
Commonwealth Entities for the Period 
Ended 30 June 2003 (Audit Report 
No.22 of 2003-2004)

The report recorded the results of the complete 
audit of the Department’s 2002-03 financial 
statements. During the audit the ANAO 
noted a number of internal control issues 
relating to expenditure delegate authorisation, 
business resumption planning, IT system user 
access, grants administration, financial system 
reconciliations. The audit report noted that the 
Department had made reasonable progress in 
resolving these issues.

The ANAO had also written to the Department 
advising that the audit had been completed with 
satisfactory results, and that an unqualified audit 
report was issued.

• Control Structures as part of the Audit 
of Financial Statements of Major 
Commonwealth Entities for the Year 
Ending 30 June 2004 (Audit Report 
No.58 of 2003-2004)

The report summarises the results of the interim 
audit of the Department’s 2003-04 financial 
statements. The report updates the ANAO’s 
assessment of audit findings relating to internal 
control structures, including governance 
arrangements, information systems and control 
procedures, through to March 2004.

The ANAO identified that some further 
improvements are required in the areas of IT 
security framework and business continuity 
planning.

The report notes that the Department has 
responded positively to the issues raised by the 
ANAO, and has already taken action to address 
aspects of the ANAO findings. The report also 

notes that the Department has a good statutory 
financial reporting framework in place and 
remains on track for timely completion of its 
financial statements.

In addition, formal advice from the ANAO 
notes that the Department has made a slight 
improvement in its internal control environment, 
and that the control framework and internal 
controls within those areas reviewed are 
considered to be operating satisfactorily 
(ANAO emphasis) within the Department, 
including the Therapeutic Goods Administration.

Audits of other Individual Agencies 

that Involved Consultation with the 

Department

• National Aboriginal Health Strategy 
– Delivery of Housing and Infrastructure 
to Aboriginal and Torres Strait Islander 
Communities: Follow-up Audit (Audit Report 
No.44 of 2003-2004).

 Cross-agency Audits where the Department 
was Involved:

• The Senate Order for Department and 
Agency Contracts: Autumn 2003 (Audit 
Report No.5 of 2003-2004).

• Recordkeeping in Large Commonwealth 
Organisations (Audit Report No.7 of 2003-
2004).

• Survey of Fraud Control Arrangements 
in APS Agencies (Audit Report No.14 
of 2003-2004).

• Agency Management of Special Accounts 
(Audit Report No.24 of 2003-2004).

• Intellectual Property Policies and Practices 
in Commonwealth Agencies (Audit Report 
No.25 of 2003-2004).

• The Senate Order for Departmental and 
Agency Contracts: Financial Year 
2002-2003 Compliance (Audit Report 
No.31 of 2003-2004).

Other Audits where the Department 

was not Directly Involved but where 

Recommendations were Targeted 

at all Agencies

• Management of Risk and Insurance 
(Audit Report No.3 of 2003-2004).

• Annual Performance Reporting 
(Audit Report No.11 of 2003-2004).
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• Property Management (Audit Report 
No.19 of 2003-2004).

• Quality Internet Services for Government 
Clients – Monitoring and Evaluation by 
Government Agencies (Audit Report No.30 
of 2003-2004).

• Compensation Payment and Debt Relief in 
Special Circumstances (Audit Report No.35 
of 2003-2004).

• Financial Delegations for the Expenditure 
of Public Monies in FMA Agencies (Audit 
Report No.42 of 2003-2004).

• The Use and Management of HRIS in the 
Australian Public Service (Audit Report 
No.49 of 2003-2004).

• Management of Protective Security 
(Audit Report No.55 of 2003-2004).

• Administration of Freedom of Information 
Requests (Audit Report No.57 of 2003-2004).

In line with arrangements applying to all 
Commonwealth agencies, the Department’s 
Audit Committee maintains scrutiny over the 
implementation of recommendations from 
ANAO reports, where they are applicable to the 
Department. Formal reports are provided to the 
Audit Committee twice yearly. Following the 
Departmental Audit Committee’s consideration 
of the progress in implementing ANAO 
recommendations, the Minister for Health and 
Ageing provides a summary report to the Chair 
of the JCPAA.

Details of the above ANAO reports, including 
responses to the recommendations where 
the Department was involved in the audit, 
can be found at the ANAO website at 
<www.anao.gov.au>.

Other enquiries regarding the reports should be 
directed to the Assistant Secretary, Audit & Fraud 
Control Branch, in the Department.

Joint Committee of Public Accounts 
and Audit (JCPAA)
• The JCPAA’s report on the review of the 

Review of Auditor-General’s Reports 2002-
2003 Fourth Quarter was tabled in the 
Parliament on 31 March 2004. One of 
the Auditor-General’s reports reviewed 
in this context was Audit Report No.42, 
2002-2003, Managing Residential Aged 
Care Accreditation. The JCPAA made one 
recommendation to the Aged Care Standards 

and Accreditation Agency Ltd. regarding 
the broadening of the focus of quality 
assessment data.

• The JCPAA’s report on the inquiry into The 
Management and Integrity of Electronic 
Information in the Commonwealth was 
tabled in the Parliament on 1 April 2004. 
The report’s recommendations were directed 
to Commonwealth agencies other than 
the Department, and as those agencies act 
on the recommendations, it is expected 
that they will be providing advice to the 
Department.

• On 8 March 2004 the JCPAA conducted a 
public hearing in relation to its review of 
the Auditor-General’s Audit Report No.4, 
2003-2004, Management of the Extension 
Option Review – Plasma Fractionation 
Agreement. The Department attended the 
public hearing and gave evidence.

Other Parliamentary Scrutiny
The Department appeared before the Senate 
Community Affairs Legislation Committee, for 
consideration of Senate Estimates, on three 
occasions during the year for a total of four 
days. It also gave evidence and/or made 
submissions to a number of Parliamentary 
Committees including:

• Senate Rural and Regional Affairs and 
Transport Committee

- Customs Tariff Amendment (Paraquat 
Dichloride) Bill

• Senate Community Affairs Reference 
Committee

- Inquiry into Hepatitis C and the Blood 
Supply in Australia

• Senate Select Committee on the Free Trade 
Agreement between Australia and the United 
States of America

- Australian-United States Free Trade 
Agreement

• Senate Select Committee on Medicare

- A Fairer Medicare Package

- MedicarePlus

• Joint Standing Committee on Public Works

- Proposed Fitout of New Leased Premises 
for the Department of Health and Ageing 
and Scarborough House, Woden Town 
Centre, ACT
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• Joint Standing Committee on ASIO, 
ASIS and DSD

- Private Review of Agency Security 
Arrangements

• Joint Standing Committee on Treaties

- Agreement on medical treatment 
for temporary visitors between the 
Government of Australia and the 
Government of the Kingdom of Norway

- Agreement between Australia and 
New Zealand for the establishment of 
a joint scheme for the regulation of 
therapeutic products

- Australian – United States Free 
Trade Agreement

In addition, the Department responded to a total 
of 296 questions received on notice from the 
House of Representatives and the Senate, and 
a total of 707 questions from the three Senate 
Estimates Hearings.

Judicial Decisions and Decisions of 
Administrative Tribunals that have 
had, or may have, a Significant 
Impact on the Operations of the 
Department
In 2003-04, the Department was involved in 
twenty four matters before the Administrative 
Appeals Tribunal, eight matters before the 
Federal Court, nine matters in State and Territory 
Supreme Courts, one matter before the Federal 
Magistrates Court, one matter before the ACT 
Magistrates court, two matters before the 
Australian Industrial Relations Commission and 
one matter before the Professional Services 
Review Tribunal. The majority of cases arose out 
of the Ageing and Aged Care Division. 

None of the matters completed or in progress, 
had or are expected to have a significant impact 
on the operations of the Department.

Ombudsman
During 2003-04, the Department received 
notification that twenty seven complaints 
relating to the Department that had been 
lodged with the Commonwealth Ombudsman’s 
Office were taken to the investigation stage. 
Of these, three resulted in an adverse finding 
for the Department, these covering only two 
administrative issues.

Although there was an increase in the number 
of complaints lodged compared to 2002-03 
the number of formal investigations decreased. 
Two complaints were carried over from 2002-
03, both have since been closed, and of those 
received during 2003-04 two remain open as at 
30 June 2004.

Information on the role of the 
Commonwealth Ombudsman can be 
obtained from the Ombudsman’s website at 
<www.ombudsman.gov.au>.

INTERNAL SCRUTINY
Primary responsibility for internal scrutiny within 
the Department rests with the Audit and Fraud 
Control Branch under the broad direction of the 
Department’s Audit Committee.

Audit Committee
The Department’s Audit Committee met five 
times during 2003-04. Membership includes an 
independent member appointed from outside 
the Department and a representative from the 
Australian National Audit Office who attends 
each meeting as a ‘participating observer’.

In accordance with its charter, approved by 
the Secretary of the Department, the Audit 
Committee approves the strategic direction of 
the Audit and Fraud Control Branch.

The Audit Committee also assesses the 
performance of the Audit and Fraud Control 
Branch, considers the outcomes of audits and 
reviews undertaken by the Audit and Fraud 
Control Branch, including the appropriateness 
of subsequent follow-up action by managers, 
provides advice to the Secretary on the signing 
of the Department’s financial statements and 
assesses the outcomes of external reviews of 
Departmental programs, including any follow-up 
action.

Audit and Fraud Control Branch
Audit and Fraud Control Branch promotes 
and improves the Department’s corporate 
governance though the conduct of audits and 
investigations and the provision of high quality 
independent advice and assistance.

Key activities in 2003-04 included:

• undertaking a range of audits and reviews 
relating to compliance with Departmental 
control frameworks, grants and contract 



ANNUAL REPORT 2003–04 P 41

management, IT management and 
Departmental expenditure and procurement 
activities;

• the development of a control self 
assessment package to assist managers to 
survey the operation of their area to ensure 
that they and their staff understand the 
compliance framework within which they 
work, and against which they are required 
to report; and

• the provision of fraud prevention and 
investigation services.

Fraud Minimisation Strategies
As part of its responsibilities to protect the 
public interest, the Department pursues a 
fraud control program that complies with the 
Commonwealth Fraud Control Guidelines. In 
this program:

• fraud risk assessments and fraud control 
plans are prepared that comply with the 
Commonwealth Fraud Control Guidelines;

• appropriate fraud prevention, detection, 
investigation and reporting procedures and 
processes are in place; and

• annual fraud data are collected and reported 
in line with the Commonwealth Fraud 
Control Guidelines.

Forty one fraud allegations were investigated 
during the year. While some of these 
investigations are continuing, outcomes of 
completed investigations included a number 
of matters being referred to the Australian 
Federal Police, State Police or Departmental 
employees with powers authorised under the 
Public Service Act 1999.

Risk Management 
As part of the Department’s continuing 
improvement cycle, internal risk management 
underwent a major review in 2003-04. This 
review has led to a suite of revised guidelines, 
strategies and plans, including the Strategic 
Security Plan and the Security Risk Assessment 
Plan. These documents are the foundation for a 
new Business Continuity Plan which is designed 
to outline the operational, administrative and 
accommodation requirements needed in the 
event of a disruption to essential services.

CRS AUSTRALIA

Corporate Planning
CRS Australia’s governance framework integrates 
business planning, budgeting, and individual 
performance achievement on an annual basis. 
A regular reporting cycle is maintained for all 
activities. CRS Australia’s Strategic Directions 
document is available online at <www.crsaustra
lia.gov.au>.

Service Charter
CRS Australia reviewed its service charter to 
clients. The charter defines what clients can 
expect from CRS Australia.

Human Resources Management
During 2003-04, CRS Australia has placed 
emphasis on OH&S activities and a number 
of people management strategic activities. A 
key initiative has been to provide enhanced 
communication between human resources 
and all staff throughout the organisation. This 
includes a regular managers update and OH&S 
newsletter. This initiative also ensures HR 
policies and practices are promoted to managers 
and staff. 

Certified Agreement

The 2002-05 CRS Australia certified agreement 
was certified on 5 August 2002. Key initiatives 
for the agreement included:

• across-the-board salary increases over the 
life of the agreement to align CRS Australia 
salaries with the APS median;

• broadbanding the rehabilitation consultant 
classifications to allow for staff movement 
through the salary ranges;

• a project to review and adjust the staff 
‘performance achievement system’; and

• initiatives to further promote work-life 
balance, including payment of additional 
dependent care costs for unplanned 
overnight absences.

CRS Australia will begin negotiating a new 
certified agreement to take effect in 2005. The 
issues of productivity, work and life balance, 
mature aged workers and good business 
practices will be important in this agreement.
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Australian Workplace Agreements

CRS Australia offers Australian Workplace 
Agreements (AWAs) to most staff at the 
Executive Level 1 and 2 levels and some other 
APS classifications. These agreements provide 
flexible or specially tailored remuneration and 
conditions. Further detail on the features and 
inclusions of AWAs can be found in Appendix 3. 

Recruitment and Retention Strategy

Recruitment and retention strategies have 
remained a focus for CRS Australia. These 
include:

• collation of exit and entry data to 
identify retention issues and inform 
workforce planning;

• implementation of the recruitment 
employment Expression of Interest 
database available to interested 
candidates via our website;

• designing and implementing a recruitment 
media strategy that includes professional 
allied health organisations (eg. occupational 
therapist newsletters), adventure/outdoor and 
parenting magazines;

• reviewing recruitment processes and policies 
in line with the APS Recruitment Kit; 

• research into retention of mature workers 
and succession planning around mature 
age recruitment;

• analysis of absence management;

• analysis of turnover data;

• focus groups into Learning & Development 
(L&D) to better understand employee needs 
in order to retain and motivate staff;

• analysis of employee opinion data;

• research into how to attract discipline 
specific staff;

• implementation of a non-cash recognition 
and reward policy;

• review and redesign of content and layout of 
the suite of recruitment advertisements;

• review of the Aged Care and Child Care 
Advisory service;

• team building and development with various 
teams across the organisation;

• development and implementation of an 
Alumni program for employees departing 
from CRS Australia;

• review of the Senior Rehabilitation 
Consultant role and resulting implementation 
strategies; and

• review of Site Allowance policy and 
commencement of the implementation of 
approved strategies.

Learning and Development

The focus for learning and development in 
2003-04 was:

• delivery of core learning strategies to ensure 
new staff have the skills and knowledge to 
deliver core business requirements;

• alignment and quality of core learning 
strategies;

• quality, accuracy and consistency of our 
internal training mechanisms; and

• manager/leader development.

Key initiatives during 2003-04 included:

• re-aligning the organisation’s L&D framework 
to the APSC’s A Framework for Managing 
Learning and Development in the APS and 
the new People Management Framework;

• development and implementation of 
learning strategies on basic counselling and 
motivation interviewing;

• major evaluation and redevelopment of our 
key learning strategy on ‘fundamentals of 
case management’;

• major evaluations of the Acquired Brain 
Injury and Workplace Assessment and Return 
to Work learning strategies;

• delivery of the leadership development 
program to the remaining managers across 
Australia;

• selection and design of a coaching skills 
program for managers and leaders; and

• implementation of improved induction 
processes, including implementation of an 
improved coaching plan and supporting 
infrastructure.

The organisation draws heavily on three key 
learning approaches to meet the development 
needs of our staff. These are: coaching; 
internal workshops/conferences; and external 
workshops/conferences. All new staff enter 
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into coaching relationships over the first three 
months of their employment. The coaching is 
supported by a nationally endorsed coaching 
and orientation plan to ensure that the coaching 
addresses key organisational and individual 
needs. In regard to the internal workshop, 
approximately 305 nationally endorsed and 
managed workshops were delivered around 
Australia to 2,509 participants. These workshops 
included areas such as induction, case 
management, management development and 
administrative support.

Workplace Diversity

A Workplace Diversity Plan has been developed 
along with strategies to further increase 
awareness of diversity issues across the 
organisation. CRS Australia has an inclusive 
work environment that values and uses 
the contribution of people from different 
backgrounds, experiences and perspectives. 
CRS Australia recognises that a diverse 
workforce is creative, innovative and improves 
the achievement of outcomes for its client group.

Occupational Health and Safety and 

Staff Health 

CRS Australia cares about its employees and 
is committed to providing a high quality 
occupational health and safety environment. 

• The Human Resources team are dedicated 
to implementing and managing the OH&S 
systems as required under the Occupational 
Health and Safety (Commonwealth 
Employment) Act 1991. Annual workplace 
safety audits are conducted. Hazards and 
injuries/incidences are reported to the OH&S 
team where they are individually followed 
up and investigated as appropriate.

• The CRS Australia OH&S Agreement has 
been updated to reflect changes in the 
National OH&S Committee, and was 
developed in consultation with the relevant 
unions and staff representatives. 

• Full-time rehabilitation case managers have 
been dedicated to the early intervention and 
management of staff claims and fitness for 
duty cases.

• The Human Resources team have 
commenced a risk management strategy 
on compensation claims for both staff and 
client claims. The aim of this strategy is to 

ascertain the sequence of events leading to 
claim lodgement and to develop a system 
for ensuring key organisational learnings 
are identified and to aid current and future 
decision making across HR areas. Some of 
the learnings from this process have lead to 
policy developments in other HR areas. The 
medium and long-term aim of this strategy 
is to ensure that the compensation premium 
liability risk factors and future potential claim 
numbers can be pro-actively managed. 

• CRS Australia continued OH&S programs, 
including: employee assistance/counselling 
services; first aid and fire warden services; 
influenza vaccination availability; staff 
induction training in OH&S; and annual 
workplace safety inspections.

• CRS Australia employees reported 206 
hazards/incidents to the OH&S team in the 
2003-04 financial year. 22 staff and 21 client 
workers compensation claims were lodged. 

• Workplace incidents and injuries requiring 
notification to Comcare Australia (consistent 
with their definitions) were: nil dangerous 
occurrences; nil serious personal injuries; 
and nil injuries involving 30 days or more 
off work.

Knowledge Management
CRS Australia is conducting a project to refine 
the management of electronic and paper based 
records.

CRS Australia also has underway projects to:

• refresh CRS Australia’s IT hardware;

• upgrade the version of SAP;

• update the case management software; and

• review the intranet and CRSNet.

Contracting and Assets 
Management

Competitive Tendering and Contracting

To ensure compliance with the Australian 
government’s requirements, further market 
testing of the Corporate Service functions 
approached finalisation during 2003-04. 
With a focus on the CRS Australia library, 
information management and marketing and 
communications, it is expected that this work 
will be completed early in 2004-05.
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Asset Management

During 2003-04 CRS Australia revalued 
plant and equipment assets to ‘fair value’ in 
accordance with Accounting Standards and 
Finance Ministers Orders. This is the first step 
taken in readiness for the full adoption of 
revised Australian Accounting Standards and 
adoption of International Accounting Standards.

SCRUTINY

External Scrutiny

Privacy

CRS Australia maintains client and other files that 
contain a range of personal information, some of 
which can be of a sensitive nature. The agency 
has well-developed systems and processes to 
ensure the maintenance of an appropriate level 
of privacy with client related information.

CRS Australia did not receive any complaints 
from the Privacy Commission during 2003-04.

Reviews, Appeals and Complaints

CRS Australia’s internal review process is based 
on a three-tier complaint resolution model 
whereby attempts to resolve the complaint are 
initially made at regional, divisional and national 
levels.

A person affected by a CRS Australia decision 
- or its failure to make one - can appeal first to 
the Secretary of the Department of Family and 
Community Services or their delegate, then to 
the Administrative Appeals Tribunal (AAT) if the 
matter is not resolved to their satisfaction.

During 2003-04 there were seven internal 
reviews. The decisions forming the basis of 
these internal reviews were:

• decision to close programs (2);

• decision not to provide a specific 
service element (1);

• decision not to fund a specific 
training course (1);

• decision not to fund equipment 
or modifications (1);

• decision not to provide a 
rehabilitation program (1); and

• decision not to waive program costs (1).

The number of internal reviews during 2003-04 
has remained constant in comparison to 
the 2002-03 period.

None of these matters were referred to the 
AAT, or for a judicial review. CRS Australia had 
no outstanding matters before the AAT at the 
conclusion of the 2003-04 period. 

One Freedom of Information matter has been 
referred to the AAT. This matter is currently 
outstanding.

The Ombudsman received four complaints 
about CRS Australia. Of these complaints, none 
were found to reflect maladministration on the 
part of CRS Australia.

CRS Australia has responded to two issues raised 
with the Human Rights and Equal Opportunity 
Commissioner during 2003-04. The Commissioner 
terminated one of these issues on the grounds 
that resolution through conciliation was unlikely 
to be achieved. CRS Australia is awaiting further 
information from the Commission in relation to 
the other matter.

Two cases were heard by the Merit Review 
Commission. In one case the CRS Australia 
decision was upheld, whilst the other case is 
still to be heard.

Internal Scrutiny

Internal Audit

During 2003-04 CRS Australia undertook audits 
in a number of areas including a governance 
and management review on the IT Refresh 
Project, and an audit on internal business 
processes.

Risk Management

CRS Australia’s business planning framework 
and project management guidelines integrate 
risk assessment, treatment and monitoring 
as core business activities. During 2003-04 a 
strategic and operational risk assessment was 
conducted to determine the overall risk profile 
for CRS Australia.

Protective Security

CRS Australia’s protective security framework is 
based on detailed risk assessments, as required 
by the Commonwealth Fraud Control Guidelines 
and the Protective Security Manual. Activities for 
2003-04 included protective security risk reviews 
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of a number of metropolitan and rural 
service delivery sites. 

No major control weaknesses or material 
risks were identified as part of these reviews, 
however a number of additional controls which 
were recommended, have been implemented to 
further enhance the control environment.

Management of Ethical Standards

CRS Australia’s staff are provided with copies of 
the Australian Public Service Values and Code of 
Conduct on commencement with CRS Australia 
and are informed of their responsibilities as part 
of their induction training. 

Managers are encouraged to use the Values 
and Code of Conduct in their decision-making 
processes with both individuals and teams.

All CRS Australia staff are made aware that 
breaches of the code of conduct will be taken 
seriously and may result in the imposition of 
sanctions under the Public Service Act 1999.

Four investigations were completed in the past 
year, finding that three breaches had occurred. 
Sanctions of ‘deduction of salary, by way of fine’ 
were imposed in two instances. In one instance, 
no sanction was imposed.

CRS Australia’s policy on breaches of the Code 
of Conduct is published on its intranet and is 
available to all staff.
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FINANCIAL SUMMARIES
All Outcomes: Financial Resources Summary

Actual 
2003-04

$’000

Budget 
Estimate
2003-04

$’000

Administered

Outcome 1 - Population Health and Safety 474,279 502,155

Outcome 2 - Access to Medicare 22,216,569 22,581,169

Outcome 3 - Enhanced Quality of Life for Older Australians 5,845,557 5,825,541

Outcome 4 - Quality Health Care 850,850 922,492

Outcome 5 - Rural Health 110,334 110,915

Outcome 6 - Hearing Services 205,969 196,105

Outcome 7 - Aboriginal Health and Torres Strait Islander Health 245,089 272,427

Outcome 8 - Choice Through Private Health 2,398,260 2,370,332

Outcome 9 - Health Investment 468,950 573,306

Total Administered Expenses 32,815,857 33,354,442

Departmental

Revenue from Government 930,322 929,634

Revenue from Other Sources 75,483 73,210

Total Price of Outputs 1,005,805 1,002,844

Total Price of Outputs and Administered Expenses 33,821,662 34,357,286

Reconciliation of Outcomes and Appropriation Elements 2003-04

Outcome

Appropriation 
Bill No 1, 3 & 

5 $’000

Appropriation 
Bill No 2, 4 & 

6 $’000

Special 
Appropriation

$’000

Total 
Administered 

Expenses 
$’000

Departmental 
Outputs $’000

Annotated 
Appropriation 

$’000

Total 
Outcomes 

$’000

1  127,069  173,049  174,161  474,279  70,990  65,939  611,208 

2  533,833  7,597  21,675,139  22,216,569  578,412  2,046  22,797,027 

3  240,433  780,689  4,824,435  5,845,557  108,177  1,115  5,954,849 

4  408,149  4,755  437,946  850,850  63,062  1,259  915,171 

5  110,334  –   –  110,334  11,269  677  122,280 

6  205,969   –  –  205,969  9,037  85  215,091 

7  245,089   –  –  245,089  32,982  433  278,504 

8  8,396   –  2,389,864  2,398,260  10,533  1,035  2,409,828 

9  468,950  –   –  468,950  45,860  2,894  517,704 

Total  2,348,222  966,090  29,501,545  32,815,857  930,322  75,483  33,821,662 
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WHOLE-OF-DEPARTMENT PERFORMANCE MEASURES

Services to the Minister and 
Parliamentary Secretary
During the year, the Department provided 
extensive support services to the Ministers and 
Parliamentary Secretary. These services included 
preparation of ministerial correspondence, 
Question Time Briefs, answers to Parliamentary 
Questions on Notice and ministerial requests 
for briefing.

The Department reports on the support services 
provided to the Minister and Parliamentary 
Secretary through the following two 
Performance Measures:

Quantity:  17,000-22,0001 processed items of 
ministerial correspondence, 1,500-1,900 Question 
Time Briefs, 100-200 Parliamentary Questions 
on Notice and 900-1,100 ministerial requests for 
briefing.

Quality:  Agreed timeframes are met for 
responses to ministerial correspondence, 
Question Time Briefs, Parliamentary Questions 
on Notice and ministerial requests for briefing.

Result: Table A indicates the volume of 
documents prepared for, or on behalf of, the 
Ministers and Parliamentary Secretary. Table B 
shows the timeliness of documents sent to the 
Ministers’ or Parliamentary Secretary’s offices - 
that is, whether they were sent to the Ministerial 
offices within the agreed timeframe.

Note that the volume of documents prepared is 
lower than estimated in the 2003-04 Portfolio 
Budget Statements. This reflects that the volume 
of documents processed is dependent on 
events during the year, consequently projections 
prepared for the Portfolio Budget Statements 
may vary significantly from the actual volume of 
material prepared.

Table A: Number of items processed (Quantity)

General Correspondence Campaign Information2 Total

Ministerial Correspondence 18,580 64,608 83,188

Question Time Briefs     3,178

Parliamentary Questions on Notice        296

Ministerial Requests for Briefing     1,790

Note:  The differences between the ‘Timeliness’ and ‘Items Processed’ figures, are the result of some 
items being: received/completed in different financial years; marked for no further action; or logged 
for Information only.

Table B: Timeliness (Quality)

Number completed Number completed on time Percentage completed 
on time

Ministerial Correspondence 16,486 13,965 85%

Question Time Briefs 3,077 3,053 99%

Parliamentary Questions on Notice 265 240 91%

Ministerial Requests for Briefing 1,588 1,296 82%

1 Includes Campaign Information items.
2 Ministerial correspondence received as part of a letter writing campaign on a portfolio matter (eg using form letters or postcards) that do not require
   a response.





OUTCOME 01

? Did you know...?
Our National Tobacco Campaign, which combines hard-hitting advertising with nationally 
coordinated Quitline services for smokers, endorsed partnerships with key health and 
medical bodies, nationwide participation of doctors and national media promotions, is still 
recognised as a world leading health promotion intervention. Thirty-seven countries have 
applied for, and been granted, intellectual property right permission to use the graphic 
footage and messages devised for our television and print media campaign.

POPULATION HEALTH AND SAFETY

To promote and protect the health of all Australians 
and minimise the incidence of preventable 

mortality, illness, injury and disability.
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PERFORMANCE REPORT 
Outcome 1 is managed in the Department 
by the Population Health Division and the 
Therapeutic Goods Administration Group of 
Regulators (comprising the Therapeutic Goods 
Administration, the Office of Chemical Safety 
and Office of the Gene Technology Regulator). 
Contribution to this outcome is also made by 
the Department’s State and Territory Offices 
along with the Portfolio Strategies Division, 
the Primary Care Division, Health Services 
Improvement Division and the Information 
and Communications Division. The outcome 
focuses on the health of the whole population 
rather than the health of an individual. 
Priorities for action in Outcome 1 address the 
broad determinants of health and ill health. 
This involves an emphasis on prevention, 
multi-disciplinary approaches and community 
partnerships.

The outcome also includes the Australian 
Radiation Protection and Nuclear Safety Agency 
and Food Standards Australia New Zealand 
which produce their own annual reports.

For ease of reporting, the activities managed 
by the Population Health Division, Portfolio 
Strategies Division, Primary Care Division, Health 
Services Improvement Division and Information 
and Communications Division are separated 
from those managed by the Therapeutic Goods 
Administration Group of Regulators.

Major Achievements

The Australian Health Disaster 

Management Policy Committee1

The Department chairs and supports the 
Australian Health Disaster Management Policy 
Committee which provides high level strategic 
advice on Australia’s preparedness to respond 
to a national health disaster resulting from either 
a naturally occurring event or a bioterrorist 
attack. The Committee has developed a draft 

report on Australia’s capacity to manage a 
health emergency that results in mass casualties, 
and has provided advice to ensure Australia’s 
protection in response to the Severe Acute 
Respiratory Syndrome (SARS) and avian 
influenza outbreaks. 

Operational Purpose-Built 

Incident Room2

The Department enhanced the capabilities of 
a purpose-built National Incident Room, to 
improve response times to emergencies. The 
National Incident Room provides the facilities for 
efficient coordination and communication within 
a response team, enabling the team to liaise 
rapidly with other agencies, State and Territory 
health authorities and international bodies in the 
event of a disaster that threatens the health of 
the Australian people.

Response to Avian Flu3

The Department has taken an increasing lead 
in national outbreak response since the 2004 
outbreak of avian influenza. The National 
Incident Room staff have provided daily 
monitoring of media reports, cables and constant 
global disease surveillance, in conjunction 
with the World Health Organization (WHO). 
Throughout the avian influenza outbreak, daily 
situation reports were prepared and sent to 
state and territory health authorities and other 
government agencies to provide information on 
the global situation. The response team liaised 
closely with border agencies to ensure that 
appropriate precautions were in place at our 
borders, and to provide essential information 
to international travellers and Australian health 
professionals. Guidelines and protocols were 
developed and refined along with an 1800 
information line to provide information to the 
general community and health practitioners. 

OUTCOME 1: POPULATION HEALTH AND SAFETY

1 Relates to indicator 1.
2 Relates to indicator 1.
3 Relates to indicators 1, 2 and 3.
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Representation on the World Health 

Organization Western Pacific Region 

Executive Board

Following the World Health Assembly in 
Geneva of May 2004, Australia has taken its 
seat on the WHO Executive Board for the 
Western Pacific Region for a three-year term. 
The Board determines WHO’s work program, 
gives effect to World Health Assembly decisions, 
initiates emergency measures in crises, and 
sets the agenda on administrative reform to 
improve accountability and efficiency. Senior 
departmental officials will also represent 
Australia on the Western Pacific Region’s new 
Program Budget and Administration Committee 
established to advise on WHO’s program of 
work, the budget and program evaluations.

Pneumococcal Vaccination Programs4

On 11 June 2004 the Minister for Health 
and Ageing announced that the Australian 
Government would provide free pneumococcal 
vaccine for Australian children under the 
National Childhood Pneumococcal Vaccination 
Program from 1 January 2005. This includes 
a catch-up program for children born from 
1 January 2003 to 31 December 2004 during 
2005. In addition to the childhood program, a 
National Pneumococcal Vaccination Program for 
Older Australians was also announced and will 
commence on 1 January 2005, allowing access 
to free vaccination for people aged 65 years and 
over. For the ongoing and catch-up components 
of the childhood pneumococcal program, 
the Department negotiated an internationally 
competitive vaccine price with the supplier and 
secured supply to Australia of the vaccine, for 
which there is high worldwide demand.

Tobacco Health Warnings5

During 2003-04 the Department continued 
research and policy development work for 
the Government’s review of health warnings 
on tobacco packaging. On 25 June 2004, the 
outcomes of the review were announced and 
new graphic health warnings for cigarettes and 
most other tobacco products were introduced. 
These will provide smokers with an immediate 
health promotion message every time they reach 

for a cigarette. This approach is consistent with 
the National Tobacco Campaign’s message that 
‘every cigarette is doing you damage’.

Challenges

Rising Risk Internationally of Avian 

Influenza and SARS6

In the past year Australia has responded to 
threats of a pandemic of influenza and a 
re-emergence of Severe Acute Respiratory 
Syndrome (SARS). The Department has 
stockpiled two million of the protective 
respiratory masks that were in short supply 
during the SARS pandemic, and has purchased 
a large number of antiviral medications for 
treatment and prevention of influenza. Australia 
has introduced robust measures both to identify 
strains of influenza and to detect and control 
SARS.

Declining Physical Activity and Poor 

Eating Habits in the Australian 

Community7

The increasing level of overweight and obesity 
amongst Australians is a major cause of 
type 2 diabetes, cardiovascular disease, high 
blood pressure, sleep apnoea, osteoarthritis, 
psychological disorders, social problems, stroke 
and some cancers. In November 2003, the 
Australian Health Ministers’ Obesity Taskforce 
responded to this crisis by releasing a national 
agenda document, Healthy Weight 2008 
– Australia’s Future – A National Agenda for 
Young People and their Families, which focuses 
on creating environments that support healthy 
eating and physical activity and encouraging 
young people and their families to adopt 
healthier lifestyles. The Department has 
continued to lead and support the work of the 
National Obesity Taskforce to improve healthy 
eating and physical activity amongst children, 
young people and their families, and during 
2003-04 made a substantial contribution to the 
development of the Building a Healthy, Active 
Australia package announced by the Prime 
Minister in June 2004.

4 Relates to indicators 1, 2, 3 and 4.
5 Relates to indicators 1, 2 and 3.
6 Relates to indicators 1 and 2.
7 Relates to indicators 1, 2, 3 and 4.
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HIV/AIDS and hepatitis C Infection

Rates of HIV and other sexually transmissible 
infections are rising in the Australian population 
and the magnitude of the hepatitis C epidemic 
continues to be important. In this context the 
Department is coordinating and supporting 
the development of new national strategies for 
HIV/AIDS and Sexually Transmissible Infections 
and hepatitis C, which will refocus Australia’s 
response to these infections in the light of 
emerging priorities. The new strategies are 
being developed in line with the Government 
response to the 2002 reviews and in consultation 
with other relevant Australian Government 
agencies, States and Territories and key 
community stakeholders. The new Ministerial 
Advisory Committee on AIDS, Sexual Health and 
Hepatitis is providing advice on the priorities 
for inclusion in the new national strategies. 
This will incorporate a particular focus on the 
magnitude of the hepatitis C epidemic and 
strategies to address the rise in HIV and sexually 
transmissible infections. The new National 
HIV/AIDS and Sexually Transmissible Infections 
and Hepatitis C Strategies are scheduled to take 
effect from 1 July 2005.

OUTCOME SUMMARY – 
THE YEAR IN REVIEW
Increased globalisation and international travel 
have created challenging conditions for our 
public health system. Outbreaks in Asia of 
emerging infectious diseases such as the Severe 
Acute Respiratory Syndrome (SARS) and avian 
influenza are a threat to Australia. National 
preparedness is a priority, and the Department’s 
Australian Health Disaster Management Policy 
Committee is continuing to implement its 
national health disaster response plan. Over 
2003-04 the Department established the 
infrastructure to provide rapid responses to the 
threats of naturally-emerging infectious illnesses 
and possible bioterrorist attack. 

Over 2004 a review of the Department’s 
National Environmental Health Strategy 
has produced recommendations to protect 
Australians from avoidable illness and injury 
due to environmental factors. The safety and 
quality of health care has also been improved 
with the release of best practice infection 
control guidelines on patient management and 

infection control in health care settings and 
through the development of a national program 
for the surveillance of antimicrobial resistance 
in humans, animals and foods. In keeping 
with our understanding of areas of highest 
risk for foodborne illness, the Australia New 
Zealand Food Regulation Ministerial Council has 
developed food safety policies and standards to 
assist with the surveillance and prevention of 
outbreaks of foodborne illness.

Australians are offered protection from a wide 
range of serious communicable diseases under 
large-scale national immunisation programs 
which are financed under agreements between 
the Department and State and Territory 
governments. These include a strategy 
for meningococcal disease and a recent 
commitment to increase access to pneumococcal 
immunisation. The spread of HIV/AIDS 
and hepatitis C has been managed through 
targeted education and prevention programs, 
and Australia’s rate of HIV infection remains 
amongst the lowest of Organisation for 
Economic Co-operation and Development 
(OECD) countries, with new HIV diagnoses 
as low as 782 in 2003.8

In October 2003 the Australian Health Ministers’ 
National Obesity Taskforce, which is chaired 
by the Secretary of the Department, reported 
on the increasing prevalence of overweight and 
obesity amongst Australians, and its associated 
risk of chronic disease. The Taskforce launched 
a national agenda to address overweight and 
obesity in November 2003, incorporating an 
initial focus on children and young people 
and measures to improve healthy eating and 
physical activity. Australian Health Ministers 
expanded the Taskforce’s role during the year 
to develop further advice on strategies for 
adults and older Australians. The Taskforce has 
focused on preparing a package of measures 
for endorsement of Health Ministers. The 
Department also contributed to the development 
of the Building a Healthy, Active Australia 
initiative announced by the Prime Minister on 
29 June 2004. During 2004-05 the portfolio 
will have responsibility for implementing the 
Healthy Schools Communities program and the 
Healthy Eating and Regular Physical Activity 
– Information for Australian Families program.

The National Drug Strategy offers a range 
of effective supply, demand and harm 
reduction measures based on partnerships with 

8 National Centre in HIV Epidemiology and Clinical Research, 2004 Annual Surveillance Report released 31 August 2004. 
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government and non-government organisations 
to offer prevention and managed treatment 
approaches. A more targeted approach has 
been required to address the disproportionate 
level of drug-related harm amongst Aboriginal 
and Torres Strait Islander peoples. The 
Department has developed the National Drug 
Strategy Aboriginal and Torres Strait Islander 
Peoples’ Complementary Action Plan 2003-06 in 
consultation with Indigenous communities. This 
provides a nationally coordinated and integrated 
approach to reducing drug-related harm 
amongst Indigenous people.

The health portfolio has made consistent 
efforts to continue the general decline in 
smoking prevalence in Australia. In June 2004, 
new guidelines for smoking cessation were 
released to assist general practitioners in their 
interventions. The Department in conjunction 
with the Department of the Treasury has also 
completed a review of the health warnings on 
tobacco packaging. This led to a Government 
decision to introduce the use of hard-hitting 
graphic images on cigarette packs as a warning 
against the health risks of smoking.

The message of disease prevention is now 
strongly embedded in departmental primary 
health care initiatives and is supported in a 
range of clinical settings by strategies to educate 
Australians on the risk and protective factors 
for chronic diseases. The Department has 
reported increased participation rates in screening 
programs for breast cancer. Bowel cancer is 
currently the most common internal cancer 
affecting both men and women, and the second 
most common cause of cancer-related death. The 
Department has almost completed a pilot study 
to test the feasibility of bowel cancer screening 
in Australia and will administer an additional 
$7.4 million announced in the 2004-05 Budget, 
over the next four years to support Australians 
who require follow-up tests after participating in 
the pilot. The funding will also ensure that the 
Government has a sound information base for 
informed decision making on a national program.

The Department administers a range of 
programs aimed at health prevention, promotion 
and protection for the population as a whole, as 
well as activity aimed at health issues specific to 
women and men.

Health Protection
Health protection includes the provision of a 
healthy and safe physical environment, and 
the control of disease through regulation and 
notification. Large scale immunisation programs 
have controlled the spread of communicable 
illnesses such as measles, while strategies to 
combat the spread of blood borne illnesses such 
as HIV/AIDS and hepatitis C have increased 
public awareness of these diseases and reduced 
the personal and social impact of infection.

Best practice guidelines in policy and practice 
have been developed in the areas of food 
safety, foodborne illnesses and infection control, 
and a national program to meet the challenge 
of emerging antibiotic resistance has been a 
key achievement.

The Department has responded to the risk of a 
potential health disaster by increasing its level 
of national preparedness. Significantly, in 2004, 
a collaborative national effort monitored and 
prepared a response to the threat of an avian 
influenza pandemic and a resurgence of SARS.

Immunisation9

The Department administers Public Health 
Outcome Funding Agreements with the State 
and Territory governments, which provide 
resources for the administration and delivery of 
major population health strategies and programs. 
Over 2003-04, the National Immunisation 
Program provided $143 million to the States 
and Territories for the purchase of 
approximately 10 million doses of vaccines 
to protect Australians against 13 vaccine 
preventable diseases. Some major developments 
in this program are listed below:

• three million doses of meningococcal vaccine 
have been distributed under the National 
Meningococcal C Vaccination Program. 
At a cost of $298 million over four years, 
approximately six million young Australians 
aged between one and 19 years have access 
to free meningococcal C vaccine;

• by 30 June 2004, 90.9 per cent of children 
aged 12 to 15 months were fully immunised, 
which is an increase of 16 percentage points 
from June 1997. 91.7 per cent of children 
aged 24 to 27 months were fully immunised, 

9 Relates to indicators 1, 2, 3 and 4.
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which is an increase of 27.9 percentage 
points since June 1998;10

• coverage of Australians 65 years of age and 
over under the National Influenza Vaccine 
Program for Older Australians has increased 
from 69 per cent in 1999 to 77 per cent in 
2003;11

• from 1 January 2004 funding was provided 
for an adolescent vaccination program that 
added pertussis (whooping cough) to the 
existing diphtheria and tetanus vaccination 
program;

• a targeted pneumococcal vaccination program 
for children has been in operation since 2001. 
High rates of uptake for this program have 
been reported. In June 2004 the Australian 
Government announced funding for the 
targeted National Childhood Pneumococcal 
Vaccination Program to be expanded to 
provide free pneumococcal vaccine to all 
children born after 1 January 2003. The 
expanded program will commence on 1 
January 2005. Also commencing on 1 January 
2005, the Pneumococcal Vaccination program 
for Older Australians will provide free 
pneumococcal vaccine for all Australians 65 
years and over;

• in December 2003, a new edition of the 
Australian Immunisation Handbook 8th 
Edition 2003 was distributed to around 
60,000 immunisation providers, including 
general practitioners. The Handbook 
contains updated information on vaccine 
preventable diseases, cold chain maintenance 
and administration of vaccines. An electronic 
version of the Handbook provides an 
interactive, searchable resource for providers, 
and is available from the Immunise Australia 
Program’s website (<www.immunise.health.
gov.au/handbook.htm>); and

• since the introduction of the Immunise 
Australia Program, rates of vaccine 
preventable disease in Australia such as 
measles and Haemophilus influenzae type b 
(Hib) continue to decline. During the Measles 
Control Campaign, around 1.7 million primary 
school aged children were vaccinated and 

an estimated 17,500 cases of measles were 
averted as a result. Overall, the incidence of 
some vaccine preventable diseases is now at 
an historically low level.

Hepatitis C Virus and HIV/AIDS12

Hepatitis C virus is transmitted by blood-to-
blood contact. Surveillance data indicate that 
approximately 15,000 to 20,000 Australians 
are diagnosed with hepatitis C each year.13 
Because of the difficulties in the interpretation 
of surveillance data, modelling of the epidemic 
has been undertaken.14 Approximately 210,000 
people are estimated to be living with hepatitis 
C virus infection in Australia, with approximately 
80 per cent having acquired their infection 
through injecting drug use. An estimated 16,000 
new infections occur annually.

Continuing high rates of hepatitis C transmission 
require a renewed commitment to partnerships 
between all levels of government, community 
organisations, medical, health care and scientific 
communities, and people living with or affected 
by hepatitis C. The Department is coordinating 
and overseeing the development of a new 
National Hepatitis C Strategy based on advice 
from the Ministerial Advisory Committee on 
AIDS, Sexual Health and Hepatitis (MACASHH). 
The Strategy will continue to focus on 
eliminating the transmission of hepatitis C 
and minimising the personal and social impacts 
of infection. The Department’s achievements 
under the 2003-04 Hepatitis C Education 
and Prevention Initiative have included the 
provision of targeted information for those 
most at risk of infection; education resources 
for people from culturally and linguistically 
diverse backgrounds; and the delivery of a 
range of education resources and training 
for health care professionals.

Under the 2003-04 Council of Australian 
Governments initiative Supporting Measures 
Relating to Needle and Syringe Program, service 
delivery was enhanced by the Department 
through the development and dissemination 
of a range of education resources for Needle 
and Syringe Programs and pharmacy workers; 
additional peer education within jurisdictions; 

10 Health Insurance Commission, June 2004, Australian Childhood Immunisation Register.
11 Australian Institute of Health and Welfare, March 2004, 2003 Influenza Vaccine Report.
12 Relates to indicators 1, 2, 3, and 4.
13 National Notifiable Diseases Surveillance System, <www.cda.gov.au>.
14 Australian National Council on AIDS, Hepatitis C and Related Diseases Hepatitis C Sub-committee Hepatitis C Virus Projections Working Group, 

Estimates and Projections of the Hepatitis C Epidemic in Australia 2002.



ANNUAL REPORT 2003–04 P 55

O
U

T
C
O

M
E

1

increased operating hours for a range of Needle 
and Syringe Programs; and increased education 
and counselling services for people who access 
Needle and Syringe Programs.

Australia’s rate of HIV infection remains amongst 
the lowest of OECD countries. The cumulative 
total for cases of infection in Australia to 
31 December 2003 was 20,580, with an 
estimated 13,630 people living with HIV at the 
end of 2003. The annual number of new HIV 
diagnoses remained low, with 782 in 2003.15

The National HIV/AIDS Strategy 1999-2000 
to 2003-04 was successfully implemented 
through continued departmental funding for 
education and prevention programs, further 
HIV/AIDS research and surveillance, sexual 
health programs for Aboriginal and Torres 
Strait Islander communities and antiretroviral 
therapies involving highly specialised drugs 
available under the Pharmaceutical Benefits 
Scheme. Important outcomes achieved under 
this term of the Strategy include a decline in 
deaths from AIDS-related illnesses, and relatively 
good health in many HIV-positive people; 
improved understanding and general awareness 
of HIV/AIDS; and partnerships at all levels of 
government with affected communities, peak 
bodies, and the medical, allied health care and 
research sectors. 

The Department is coordinating and supporting 
the development of a new HIV/AIDS and 
Sexually Transmissable Infections Strategy, based 
on advice from MACASHH.

Environmental Health16

The National Environmental Health Strategy,17 
launched in 1999, has been independently 
reviewed. The review considered the Strategy’s 
capacity to improve environmental health 
management through partnerships and 
collaborative cross-sectoral arrangements. The 
review also investigated the level of awareness 
of the strategy’s principles. 

Over 2003-04 the Department has published the 
following enHealth Council documents:

• The Health Effects of Environmental Noise 
– Other than Hearing Loss,18 a significant 
report which is to be used in several 
jurisdictions to inform strategies on 
minimising community noise;

• the revised Guidance for use of Rainwater 
Tanks19 which highlights the prevention of 
health problems in the domestic use of such 
water, and addresses a particular need in 
time of drought; and

• the discussion paper National Review of 
Indigenous Environmental Health Workers20 
which raises awareness of the key needs 
for improving the capacity of Indigenous 
environmental health workers.

The discussion paper on Indigenous 
environmental health workers, and detailed 
field surveys, have prompted the Department to 
encourage state-by-state consideration of issues 
for Indigenous environmental health workers, 
including potential career paths; training and 
recognition in Indigenous communities; and the 
impact of systems in place that might support 
or impede their capacity to benefit community 
healthy living.

Food Policy21

The portfolio is represented on the Australia 
New Zealand Food Regulation Ministerial 
Council (the Ministerial Council) which has 
approved principles and protocols for setting 
policy guidelines, and established a stakeholder 
consultation mechanism. Policy guidelines 
developed by the Ministerial Council are used 
by Food Standards Australia to develop food 
standards for Australia and New Zealand.

Over the past year, the Ministerial Council has 
endorsed policy guidelines on specific issues 
including the addition of caffeine to foods; a 
review of the ‘novel foods’ standard; country of 
origin labelling of food; food safety management 
in Australia; nutrition, health and related 
claims that can be made about foods; and the 
development of primary production standards.

15 National Centre for Epidemiology and Clinical Research, 2004 Annual Surveillance Report (released 31 August 2004).
16 Relates to indicators 2 and 4.
17 Available at <www.health.gov.au/pubhlth/publicat/document/metadata/envstrat.htm>.
18 Available at <www.health.gov.au/pubhlth/publicat/document/env_noise.htm>.
19 Available at <www.health.gov.au/pubhlth/publicat/document/metadata/env_rainwater.htm>.
20 Available at <www.health.gov.au/pubhlth/strateg/envhlth/discussion_indgen.pdf>.
21 Relates to indicator 3. 
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In March 2004, the Department, on behalf of 
the Ministerial Council, facilitated a flagship 
Consultation Forum. The Forum engaged key 
stakeholders from a range of organisations in 
discussions on increasing public awareness of 
food policy issues and the operation of the 
food regulatory system; and building networks 
between stakeholders and policy-makers in 
relation to food regulatory policy development. 

Food Safety and Surveillance22

This year has seen significant progress in 
establishing a risk based food safety regime 
to help prevent foodborne illness. The 
Department has worked with State and Territory 
governments to finalise a policy guideline for 
the development of a revised food standard. 
In December 2003, the Ministerial Council 
endorsed the guideline recommending 
mandatory food safety programs in Australia for 
high risk food businesses. These guidelines have 
been forwarded to Food Standards Australia 
New Zealand to assist in the development of a 
standard for the Food Standards Code.

The Department has consolidated awareness 
and understanding of food standards through 
a national survey of food businesses, and 
interviews with key stakeholders; an assessment 
of Australia’s capacity to investigate foodborne 
disease outbreaks; and the development of food 
safety program tools for commercial food service 
operators and children’s services.

The Department established OzFoodNet23 in 
2000 as a collaborative project with State and 
Territory health authorities to provide a national 
network for surveillance of foodborne illness. It 
identifies outbreaks of foodborne illness across 
State and Territory borders, compiles national 
data on inappropriate food handling practices 
that lead to contamination and illness, and 
produces data to support a better understanding 
of the causes and incidence of foodborne 
disease. Data are also used in the development 
of policy on food safety.

In 2003-04, OzFoodNet reported on the risk 
factors for acquiring the frequently-reported 
Campylobacter infection; noted a 5.5 per 
cent increase in reports to Australian health 
departments of potentially foodborne illnesses; 
undertook multi-state outbreak investigations in 

collaboration with international health agencies 
about potential illnesses arising from food 
products with global distribution; and undertook 
studies to estimate the cost of foodborne illness 
to the Australian community.

Antibiotic Resistance24

The Department convened a Joint Expert 
Technical Advisory Committee on Antibiotic 
Resistance (JETACAR) which released a report in 
September 1999 with detailed recommendations 
for an antimicrobial resistance management 
program. In answer to the JETACAR report, 
the Department released the Strategy for 
Antimicrobial Resistance Surveillance in 
Australia (the Strategy) in September 2003. 
The Strategy proposes a cross-disciplinary, 
coordinated approach to antimicrobial resistance 
with the Department acting as a central site 
for collation, analysis and reporting of national 
surveillance data. 

The Department has established a Central 
Coordinating Unit (CCU) to implement 
the Strategy by working collaboratively with 
agencies such as the Australian Group on 
Antimicrobial Resistance, the National Neisseria 
Network and the Department of Agriculture, 
Fisheries and Forestry. The CCU has already 
identified and funded a variety of projects 
with the potential for national application. 
For example, the Australian Mycobacterium 
Reference Laboratory Network is conducting 
a quality assessment program for tuberculosis 
testing.

Infection Control

The Department continues to provide national 
leadership to improve the safety and quality 
of health care services in Australia, and in May 
2004 released The Infection Control Guidelines 
for the Prevention of Transmission of Infectious 
Diseases in the Health Care Setting (CDNA 2004). 
These best practice infection control procedures 
in Australian health care settings incorporate 
guidelines on patient management and infection 
control procedures relating to Creutzfeldt-
Jakob Disease and other human transmissible 
spongiform encephalopathies. The guidelines are 
publicly available online at <www.icg.gov.au>.

22 Relates to indicator 3.
23 Accessible at <www.ozfoodnet.org.au>.
24 Relates to indicators 1 and 3.
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Biosecurity25 

During 2003-04 Australia increased its level 
of preparedness to respond to emergency 
health disasters which originate either as 
natural phenomena or result from bioterrorist 
attack. The Department participated in multi-
jurisdictional exercises and a number of counter-
terrorism and emergency response forums in 
order to test and refine national response and 
coordination arrangements. The importance of 
preparing to meet new and unpredictable health 
threats is reflected in a number of departmental 
initiatives including:

• the Australian Health Disaster Management 
Policy Committee conducting a cross-
jurisdictional assessment of Australia’s 
capability to manage a health disaster, and  
establishing a Clinical Forum of experts 
from all jurisdictions to assist the Committee 
in developing a national health disaster 
response plan; 

• enhancing the capabilities of a purpose-
built National Incident Room where a rapid 
response team can receive, analyse and 
disseminate information, coordinate activity 
and monitor response mechanisms in the 
event of a national health disaster; and

• acquiring some items for the National 
Medicines Stockpile, with the remaining 
purchases to be completed in late 2004. This 
emergency supply of vaccines, antibiotics, 
antivirals and antidotes against chemical, 
biological and radiological agents will assist 
State and Territory health authorities to 
respond to terrorist attack or a pandemic of 
respiratory disease.

The Department also provides support to the 
Health Infrastructure Assurance Advisory Group. 
This is composed of private sector owners and 
operators of health infrastructure. It’s role is to 
identify and protect Australia’s critical health 
infrastructure.

Emerging Diseases26

The avian influenza virus outbreak tested 
the Department’s capability to respond on 
a national basis to this emerging threat. 
The National Incident Room response team 
received and acted upon daily situation reports 

from Australian Government agencies and 
jurisdictions about the threat to Australians, and 
liaised closely with border agencies. Additional 
resources were also secured to prepare for a 
pandemic of influenza. Soon after the avian 
influenza outbreak lessened, SARS re-emerged 
following an unrecognised laboratory accident. 
The Incident Room remained activated and 
continued to perform its communication and 
planning functions. 

Health Promotion 
Communicating the benefits of a healthy 
lifestyle is critical to reducing the incidence 
of preventable disease. Promotion of ‘good 
health’ has continued through dissemination 
of information to the public, developing and 
implementing educational programs and 
establishing training initiatives for health 
practitioners.

The Department works in partnership to 
reinforce key health messages in a variety of 
settings including general practices, day care 
centres, schools, local councils and treatment 
programs. Health promotion messages 
encourage Australians to recognise the links 
between lifestyle choices and chronic illnesses 
such as cardiovascular disease, type 2 diabetes 
and some forms of cancer.

Illicit Drugs27

Since its inception in 1997, the National Illicit 
Drug Strategy Tough on Drugs has been 
allocated more than $1 billion for a range of 
supply reduction, demand reduction and harm 
reduction measures. The Strategy encompasses 
a balanced package of measures aimed at law 
enforcement, treatment, education and research. 

In February 2003, as part of the Community 
Partnerships Initiative, the Department allocated 
more than $6 million to 89 community projects 
to address drug problems using locally 
developed strategies. The Initiative aims to 
encourage quality practice in community action 
to prevent illicit drug use and to build on 
existing activity occurring across Australia. 

The Department has overall responsibility for 
administering grant allocations of $47.69 million 
under the Non-Government Organisation 

25 Relates to indicator 3.
26 Relates to indicator 1.
27 Relates to indicators 1, 2, 3 and 4.
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Treatment Grants Program. This provides funding 
to continue 113 existing services that help 
communities deal with problems of drug and 
substance abuse, 15 of which support Indigenous 
communities. The Department also has overall 
responsibility for the further $17.98 million that 
was allocated in April 2004 to support 64 new 
or expanded treatment services.

The Department provided a coordination 
and administration role to State and Territory 
governments to develop the National Drug 
Strategy Aboriginal and Torres Strait Islander 
Peoples’ Complementary Action Plan 
2003–06 in consultation with Indigenous 
organisations and communities. The Plan 
was developed by the National Drug Strategy 
Indigenous Reference Group for Aboriginal and 
Torres Strait Islander Peoples, with assistance 
and support from the Department. The Plan 
was endorsed in August 2003 by the Ministerial 
Council on Drug Strategy and provides a 
nationally coordinated and integrated approach 
for reducing drug-related harm amongst 
Aboriginal and Torres Strait Islander peoples. 

Alcohol28

The Department has responded to the issue 
of alcohol related harm by educating the 
public and health care providers about the 
content of the Australian Alcohol Guidelines 
and the concept of a ‘standard drink’. Since 
the guidelines were released by the National 
Health and Medical Research Council in 2001, a 
range of communication products and activities 
have been developed to raise awareness of 
the dangers associated with excessive alcohol 
consumption and high risk drinking behaviours. 
Over 13.5 million items including consumer 
brochures, consumer booklets, coasters, posters 
and a series of 25 fact sheets were distributed to 
general practitioners, allied health services and 
the general public through the alcohol beverage 
and hospitality industry.

Tobacco29

The Department’s work on tobacco use focuses 
on national preventive frameworks, and it is 
therefore difficult to estimate its impact on 
populations. However, international evidence 
supports the Australian approach to reducing 

smoking rates, which includes a comprehensive 
policy framework, mass media campaigns, 
advertising restrictions and strong health 
warnings. 

While the general smoking rate has continued 
to decline (from 21.8 per cent in 1998 to 
19.5 per cent in 2001),30 smoking prevalence 
in particular populations, especially Indigenous 
communities, remains high. A Centre of 
Excellence in Indigenous Tobacco Control at the 
University of Melbourne has been established 
to provide leadership and support to local 
communities dealing with this major health issue. 

The Department has worked with the Treasury 
to strengthen this comprehensive policy 
framework by providing new consumer 
information standards for health warnings on 
tobacco products. It is anticipated that warnings 
incorporating hard-hitting graphic images will be 
printed on packs by February 2006. 

In late June 2004, new smoking cessation 
guidelines were released to assist general 
practitioners to deliver brief smoking 
cessation interventions and encourage 
referrals to the Quitline. 

Obesity, Nutrition and Physical 

Activity31

The National Obesity Taskforce was established 
by Health Ministers in November 2002 to 
develop a national response for tackling 
overweight and obesity, with an initial focus on 
children and young people. It is chaired by the 
Secretary of the Department. Its national agenda 
for action, Healthy Weight 2008 – Australia’s 
Future – A National Agenda for Young People 
and their Families was released in November 
2003, and highlights the need for a whole of 
government, cross-sectoral approach including 
the private sector, industry, non-government 
and community groups. After considering the 
national agenda in November 2003, Health 
Ministers also asked the Taskforce to develop, 
lead and coordinate the implementation of 
Healthy Weight 2008 and to advise on strategies 
to reduce obesity in adults and older Australians.

In November 2003 the National Health and 
Medical Research Council released clinical 

28 Relates to indicators 2 and 3.
29 Relates to indicators 1, 2, 3 and 4.
30 Australian Institute of Health and Welfare, National Drug Strategy Household Survey 2000.
31 Relates to indicators 1, 2, 3 and 4.
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guidelines on the management of overweight 
and obesity for children, adolescents and 
adults, to equip doctors and other health 
professionals with the best available evidence 
based information to advise patients on safe and 
effective weight management. 

The revised Dietary Guidelines for Australian 
Adults and Dietary Guidelines for Children 
and Adolescents in Australia incorporating the 
Infant Feeding Guidelines for Health Workers 
were disseminated to the health and education 
sectors during 2003-04 and are available on 
the Department’s website.32 Other consumer 
publications such as Food for Health33) have 
also been made available on request to help 
Australians to make informed healthy eating and 
lifestyle choices.

During 2003-04, 109 community projects were 
funded under the National Child Nutrition 
Program. Projects were delivered in childcare 
centres, schools, and health care centres to 
improve the nutrition and long term eating 
patterns of children, adolescents and pregnant 
women in high need communities. 

Projects clustered in Western Australia and 
Victoria – including those targeting breastfeeding 
promotion, resource development, school-
based education and Indigenous information 
– were evaluated in 2003-04. Key findings of the 
evaluation of the Indigenous nutrition projects 
in Western Australia showed a positive impact 
on child and community nutrition awareness 
and attitudes; access to nutritious food at 
schools; and school attendance and attention 
in class. The evaluation also showed that most 
projects needed more time for the processes 
of community engagement and achievement of 
sustainability. The result of the evaluation of 
Victorian projects was not completed at the time 
of printing.

In March 2004 the Department hosted a national 
workshop at which key researchers, policy 
makers and representatives from community 
organisations reached agreement on the ‘dose’ 
of physical activity to be promoted to children 
and youth. The information will be incorporated 

in brochures targeting parents, carers and youth 
and in a technical document for professionals.

In 2003-04, the Department sponsored Walk to 
Work Day, which promotes walking as a healthy 
alternative to travelling in private vehicles, and 
Walk Safely to School Day which encourages 
parents and carers to walk to school with their 
children, as a means of promoting health, road 
safety and environmental awareness.

Injury Prevention34

The National Injury Prevention Program (NIPP) 
has continued to undertake work to reduce 
death, disability and costs associated with injury 
in Australia. The NIPP has supported a range 
of community based projects and continues 
to support injury prevention research and 
workforce development in the areas of general 
injury and falls prevention for older people.

During the year the NIPP commenced the 
development of the National Injury Prevention 
Plan: 2004 Onwards; the National Aboriginal 
and Torres Strait Islander Injury Prevention Plan; 
and the National Falls Prevention for Older 
People Plan.

Preventive Health Services 

Screening35

Early detection of serious disease is a key 
priority in preventive health services. National 
cancer screening services provide early diagnosis 
and treatment for many Australians, with 
increasing participation rates and quantifiable 
detection of pre-cancerous conditions.

Breast cancer is the most frequently diagnosed 
cancer in women and the most common cause 
of cancer-related death in Australian women. 
In 2000, 11,400 women were diagnosed with 
breast cancer and 2,521 women died from 
this disease.36 The BreastScreen Australia 
Program aims to reduce mortality and morbidity 
from breast cancer by actively recruiting 
and screening women aged 50 to 69 years. 
Between 1999-2000 and 2000-01 the proportion 
of women participating in the BreastScreen 

32 Available at <www.nhmrc.gov.au/publications/synopses/dietsyn.htm>.
33 Available at <www.nhmrc.gov.au/publications/synopses/dietsyn.htm>.
34 Relates to indicators 1, 2 and 4.
35 Relates to indicators 1, 2, 3 and 4.
36 Australian Institute of Health and Welfare (AIHW) and Australasian Association of Cancer Registries 2003, Cancer in Australia 2000. 

AIHW catalogue number CAN 18. Canberra: AIHW (Cancer Series number 23).
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Australia Program rose from 55.9 per cent to 
56.9 per cent.37 The use of National Information 
Statements, together with strategies to target 
new women for the Program, have increased the 
participation rate. A national workshop initiated 
by BreastScreen Australia and coordinated by 
the Department explored a key component of 
all screening programs – the need to develop 
communication strategies to recruit potential 
participants while maximising informed choice.

The National Cervical Screening Program aims 
to reduce morbidity and deaths from cervical 
cancer, in a cost-effective manner, through an 
organised approach to screening. Cervical cancer 
has dropped from the eighth to the fifteenth 
most common cause of cancer death among 
Australian women.38 Significant achievements 
in 2003-04 have included the finalisation of the 
Principles of Practice, Standards and Guidelines 
for Providers of Cervical Screening Services 
for Indigenous Women, and the completion 
of the Performance Measures for Australian 
Laboratories Reporting Cervical Cytology 
Standards.39

In Australia, bowel cancer is the most common 
internal cancer affecting both men and 
women and the second most common cause 
of cancer-related death after lung cancer.40 
The preliminary results of the Bowel Cancer 
Screening Pilot have been encouraging, with 
more than 45 per cent of those invited electing 
to participate. Early results (of 8,524 males and 
10,014 females screened) also show that more 
than 40 suspected cases of bowel cancer have 
been detected in people who had no signs or 
symptoms of the disease, as well as over 70 
cases of high-risk adenomas (pre-cancerous 
abnormalities). An additional $7.4 million 
over the next four years has been allocated to 
support participants with problems detected 
through the pilot. Further achievements related 
to the pilot have been the completion of the 
Knowledge Attitudes and Practices survey, the 
organisation of the Quality in Colonoscopy 
Workshop, and the second and third Bowel 
Cancer Screening Pilot Site Workshops.

Family Planning Programs41

The Family Planning Program provided 
approximately $14.4 million in 2003-04 to 
promote choice and access to a range of 
sexual and reproductive health services and 
activities. The Department and the Federation 
of Family Planning Organisations agreed to the 
implementation of nationally consistent narrative 
and statistical data reporting arrangements for 
the state-based Family Planning Organisations. 
Since June 2004, data on clinical services, health 
promotion and workforce development has been 
collected under the new reporting arrangements. 

Sharing Health Care Initiative42

The Sharing Health Care Initiative has built an 
evidence base through the testing of chronic 
condition self-management models in the 
Australian context. The final evaluation report of 
the Sharing Health Care Initiative demonstration 
project, due in November 2004, will cover a 
range of chronic condition self-management 
models from the perspective of clients, families 
and carers, community, health service providers, 
and health services systems. The preliminary 
data from demonstration projects indicates that 
chronic condition self-management models 
contribute to improved general health status 
and increased symptom control, decreased 
psychological distress and improved health 
behaviours, decreased length of hospital stays 
by one to two days and decreased number 
of general practitioner visits by one to two 
visits. The evaluation outcomes will inform the 
policy for embedding chronic condition self-
management within the Australian health care 
system.

Rural Chronic Disease Initiative43

In 2003-04 the Department provided funding 
and support to 29 Rural Chronic Disease 
Initiative (RCDI) projects across Australia that 
provided local solutions to prevent and manage 
chronic disease, disabilities and injuries. Changes 
in health and lifestyle behaviours were reported, 
including significant weight loss, reduced social 

37 Australian Institute of Health and Welfare, 2003, BreastScreen Australia Monitoring Report 2000-2001. 
38 Australian Institute of Health and Welfare (AIHW) 2003, Cervical Screening in Australia 2000-2001 and 1999-2000. AIHW catalogue number CAN 

19. Canberra: AIHW (Cancer Series number 24).
39 Available at <www.health.gov.au/npaac/pdf/perfmeas.pdf>. 
40 Australian Institute of Health and Welfare (AIHW) and Australasian Association of Cancer Registries 2003, Cancer in Australia 2000. AIHW 

catalogue number CAN 18. Canberra: AIHW (Cancer Series number 23).
41 Relates to indicator 2.
42 Relates to indicators 1, 2 and 3.
43 Relates to indicators 1, 2, 3 and 4.
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isolation, improved levels of fitness and mobility, 
reduced or improved use of medication; and 
increases in health testing. The Department 
provided information about the success of RCDI 
projects to the 18th World Conference 
on Health Promotion and Health Education 
through a display stand and poster sessions. 
In June 2004 the Department funded and 
distributed a resource kit, Building Healthy 
Communities Guide, which was developed using 
the evidence and experience reported from the 
RCDI projects.

National Infrastructure and 
Information
The Department’s national infrastructure and 
information measures are intended to improve 
the information and research base. They support 
informed policy and program development and 
decision making. 

Capacity Building44

Australia’s public health infrastructure continues 
to be supported and strengthened through the 
Population Health Education and Research 
Program administered by the Department. Phase 
three of the program, from 2001-05, provides 
over $11 million per year for a wide range 
of national public health workforce projects 
delivered through the higher education sector. 

Strengthening the Evidence Base45 

The Department’s Priority Setting Mechanism 
for Prevention (PSM), announced in the 2003-04 
Budget, has been successfully implemented. The 
PSM provides a systemic approach to inform 
decision-makers on public health initiatives. 
It uses the best evidence available to assess 
the relative costs and benefits of alternative 
population health investments to ensure a more 
effective and sustainable health system.

The revised National Public Health Information 
Plan 2003-06 sets out the key public health 
information initiatives that will be implemented 
by the National Public Health Information 
Working Group and other National Public Health 
Partnership sub-committees over the next three 
years. It is designed to improve the evidence 
base for public health action in Australia, to 
address gaps and continue development in 
priority public health information areas. It covers 

a range of priority areas including diseases, 
risk factors, population groups, information 
infrastructure and better use of public health 
information. It was endorsed in November 
2003 by the National Public Health Partnership, 
of which the Department is a member, in 
November 2003. As part of implementing 
the Plan, the Department is progressing 
development of a National Chronic Disease 
Surveillance Strategy.

International Health

In December 2003, the Secretary of the 
Department signed the Framework Convention 
on Tobacco Control on behalf of the Minister 
for Foreign Affairs. This first international public 
health treaty was developed by the World Health 
Organization (WHO) to reduce tobacco-related 
deaths and diseases.

In April, Australia hosted Health 2004, the 
18th World Conference on Health Promotion 
and Health Education of the International 
Union of Health Promotion and Education. 
The Department was a major sponsor of the 
Conference, which attracted international 
experts and considered Australia’s long history 
of effective health promotion initiatives and the 
latest international developments.

In association with the Health 2004 Conference, 
Australia hosted the WHO Mega Country 
Health Promotion Network (linking the world’s 
11 most populous countries), which was 
established to support international collaboration 
in health promotion. A Departmental Deputy 
Secretary gave a keynote presentation on 
present and future directions of health 
promotion in Australia.

In May 2004, the Department represented 
Australia at the World Health Assembly in 
Geneva where the WHO’s Global Strategy 
on Diet, Physical Activity and Health was 
unanimously endorsed. The recommendations 
of the strategy are consistent with the 
Australian national action agenda Healthy 
Weight 2008. To reinforce Australia’s strong 
support for the strategy, the Department has 
committed $150,000 to the WHO to assist in its 
implementation in our region.

The Organisation for Economic Co-operation 
and Development has completed a three 

44 Relates to indicator 3.
45 Relates to indicator 3.
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year project to address some of the key 
challenges policy makers face in improving 
the performance of their country’s health and 
long-term care systems. The study addresses 
policy issues important to Australia including 
workforce, private and public health insurance, 
long term care, the economic impact of 
emerging technologies, and hospital waiting 
times. The Department was a major contributor, 
with the Secretary co-chairing a group 
established to manage the project.

In collaboration with the WHO and the 
Centers for Disease Control and Prevention of 
the United States Department of Health and 
Human Services, the Department sponsored 
the 3rd International Scientific Meeting on 
Global Issues in Surveillance of Health 
Behaviours in Populations in October 2003. 
The conference focused on behavioural risk 
factor surveillance as an important part of 
chronic, noncommunicable disease prevention 
and control programs. The Surveillance of Risk 
Factors (SuRF) Report,46 which was launched 
at the meeting by the WHO, documents 
country-specific data on the prevalence of 
noncommunicable disease risk factors.

Australia’s standing in the Asia Pacific has 
continued to grow through the Department’s 
sustained engagement with the WHO’s Western 
Pacific Regional Office and its regional health 
ministries. New links have also been forged 
through membership of the Asia Pacific 
Economic Cooperation Health Task Force as a 
result of the Department’s provision of strategic 
advice and input to proposed regional measures. 
Bilateral Memoranda of Understanding with 
China, Indonesia, Japan and Thailand have 
influenced the following outcomes:

• senior level delegations from the Department 
have used reciprocal visits with the Chinese 
Ministry of Health to exchange information 
on communicable disease surveillance, 
resulting in agreement to pursue 
collaborative activities in this area;

• Australia hosted a meeting of the Australia-
Indonesia Ministerial Forum Health Working 
Group in March 2004. This forum facilitated 
high level policy exchange between the 
Secretary of the Department and her 
Indonesian counterpart on a variety of health 
issues facing our two countries;

• our relationship with Japan has been 
strengthened through the Australia Japan 
Partnership, and more specifically through 
the conduct of the Australia-Japan Survey 
of Mental Health Literacy, which involved 
collaboration between the Department’s 
Mental Health Branch, the Australian 
National University and the Nagasaki 
International University; and

• the Australian Government has concluded 
the Government Sector Linkages Program 
activities on Rural Health and Burden 
of Disease with Thailand’s Ministry of 
Public Health.

In 2004, Australia commenced a three-year term 
on the WHO Executive Board for the Western 
Pacific Region, which will provide further 
opportunities to influence administrative reform, 
work programs and accountability and efficiency 
systems within the region.

46 Available at <www.who.int/ncd_surveillance/ncds/infobase/en/print.html>.
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Performance Indicators (Effectiveness Indicators)
The Department of Health and Ageing is responsible, and accountable, for contributing to the 
achievement of nine outcomes. Effectiveness indicators are used to measure the progress the 
Department is making in achieving these outcomes.

Listed below are the effectiveness indicators for Outcome 1. These indicators form the basis for 
the Outcome Summary – The Year in Review. Footnotes have been included within the Outcome 
Summary to allow the reader to reference the information being discussed back to the relevant 
effectiveness indicator.

Indicator 1.

Incidence, prevalence 
and mortality rates 
of preventable 
diseases or conditions 
addressed in national 
programs.

Target:

Reduction in the incidence, prevalence and mortality rates of diseases or 
conditions addressed in national programs, especially in relation to the 
agreed National Health Priority Areas.47

Information source/reporting frequency: 

Incidence data obtained from:

• National Notifiable Diseases Surveillance System;

• National Injury Surveillance Unit;

• Australian Institute of Health and Welfare;

• State and Territory collections; 

• Chronic Disease Surveillance – CATI Surveys; and

• Hospital Separations records.

Annual reporting.

Prevalence data obtained through a range of surveys. 
Annual/intermittent reporting, dependent on survey timing. 

Mortality data obtained from:

• Australian Bureau of Statistics;

• National Coronial Information Service;

• Australian Institute of Health and Welfare; and

• State and Territory registers.

Annual reporting.

Indicator 2. 

Knowledge, attitudes 
and behaviour, 
in specific target 
populations, in relation 
to preventable diseases 
and health risks 
addressed through 
health promotion and 
disease prevention 
measures.

Target:

Improvements in knowledge, attitudes and behaviours, in specific target 
populations, in relation to diseases and health risks addressed through 
health promotion and disease prevention campaigns, including sexual 
and reproductive health, smoking, excessive alcohol consumption and 
illicit drug use, that will promote health and prevent illness over time 
(2-5 years).

Information source/reporting frequency: 
Commissioned surveys of knowledge, attitudes and behaviour.
Evaluation of effectiveness of social marketing campaigns.
Feedback by Divisions of GPs and practices around preventative 
interventions.
Annual reporting.

47 The nationally agreed health priority areas are cardiovascular health, cancer control, diabetes, mental health, asthma, injury prevention and 
arthritis and musculoskeletal conditions.
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Performance Indicators (Effectiveness Indicators)—continued

Indicator 3.

The adoption and 
effective use of best 
practice approaches, 
including nationally 
recommended 
screening and 
immunisation policies, 
agreed guidelines and 
participation targets, 
across strategies.

Target:

Progress towards the effective use of best practice, recommended 
policies and guidelines and the achievement of program targets. 
Program guidelines and targets include, for example:

• progress towards 70% participation in breast screening amongst 
women aged 50-69 years;

• progress towards 95% coverage for childhood immunisation; 

• increase the percentage of older Australians immunised 
with flu vaccine; and 

• number of local government areas with environmental health plans.

Information source/reporting frequency: 

Data obtained from:

• State and Territory data registries;

• jurisdiction reports against the Public Health Outcome 
Funding Agreements; 

• Australian Childhood Immunisation Register; 

• Child and Youth Health reports; and

• Environmental Health Reports.

Annual reporting.

Indicator 4.

Proportion of national 
population health 
strategies that take 
account of the needs 
of specified high need 
groups including 
regional and rural 
Australians, Aboriginal 
and Torres Strait 
Islander peoples, 
people of lower 
socioeconomic level 
– particularly children 
and young people.

Target:

Strategies take account of the needs of specified high needs groups and 
report information where available.

Information source/reporting frequency: 

Data obtained from:

• analysis of national health strategy documentation;

• health impact assessment reports;

• reports on the health and wellbeing of children and youth through 
the AIHW; and 

• jurisdiction reports against the Public Health Outcome Funding 
Agreements.

Annual reporting.
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PART 2: PERFORMANCE INFORMATION 

Performance Information for Administered Items 
1. Population health, including:

• an infrastructure to support evidence-based prevention activities progressed through 
collaborations, such as the National Public Health Partnership (NPHP) and its sub-committees, the 
National Health and Medical Research Council, national non-government health organisations, the 
Australian Institute of Health and Welfare and the Australian Network of Academic Public Health 
Institutions, in the following areas:

− research and development;

− economic analysis and evaluation;

− information planning, development and coordination;

− public health law; and

− education, research, training and workforce development.

Measure Result

Quality: 

Review undertaken of policy 
take-up in the three research 
priority areas.

Measure met. Review of Health Inequalities Research 
Collaboration, including the three research networks 
undertaken.

Evaluation of the National Drug 
Research Centres.

Measure met. Recommendations from evaluation (completed 
in April 2003) informed strategic planning for each Centre and 
new funding agreements were implemented on 1 July 2003.

Establishment of a formal 
mechanism for evaluating 
population health interventions 
by December 2003.

Measure met. The Priority Setting Mechanism for Prevention, 
announced in the 2003-04 Budget, was devised and 
successfully implemented as a tool that utilises economic 
information for health sector decision making. 

Review and revision of the 
NPHP National Public Health 
Information Development Plan.

Measure met. After consultations between the National Public 
Health Information Working Group and each of the NPHP 
subcommittees; the National Public Health Information Plan 
2003-06 was endorsed by the NPHP in November 2003 and 
submitted to the National Health Information Group for 
endorsement.

Implementation and ongoing 
Australian Health Ministers’ 
Advisory Council endorsement of 
the NPHP Framework program.

Measure met. A Memorandum of Understanding, signed 
between the Department and State and Territory Health 
Ministers on 21 February 2003, ensures continuity of NPHP 
from 2003 to 2007. The NPHP work program for 2002-04 
continued and the new work program 2004-05 was endorsed 
by the Australian Health Ministers’ Advisory Council in June 
2004.
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Performance Information for Administered Items —continued

Implementation of the Human 
Quarantine Legislation 
Final Report November 2000 
recommendations. Legislative 
amendments due for introduction 
in the Winter sittings 2003.

Measure met. Amendments to the Quarantine (Health) Act 
received Royal Assent on 26 September 2003 and came into 
effect on 26 March 2004.

Implementation of a quality 
outcomes program for the Public 
Health Education and Research 
Program (PHERP).

Measure met. Quality outcomes were monitored through the 
following mechanisms:

• the National Public Health Education Framework 
introduced a set of core competencies for Master of Public 
Health degrees that PHERP funded institutions are using 
to review and design their programs;

• reporting guidelines have been developed and 
implemented for business planning, annual reporting and 
financial reporting. All PHERP funded institutions have 
reported against these guidelines; and

• the Department is providing support for student surveys 
that will inform our understanding of PHERP Program 
outcomes.

Quantity:

Research funding provided to 
9 national research centres and 
1 research foundation in the 
areas of HIV/AIDS, men’s and 
women’s health, immunisation, 
alcohol and other drugs. 

Measure met. Core funding of $8 million was provided to 
the National Centre in HIV Epidemiology and Clinical 
Research, the Australian Centre in hepatitis C and HIV 
Virology Research, the National Centre in HIV Social Research 
and the Australian Research Centre in Sex, Health and Society 
for research in HIV, hepatitis C and sexually transmissible 
infections. 

Andrology Australia was provided with funding of $4 million 
over 4 years to continue key priority research that includes 
the detection and management of prostrate disease and 
cancer, uncomplicated lower urinary tract symptoms, 
testicular cancer, the effects of androgens, impotence and 
male sub-fertility. 

Funding was provided to the University of Newcastle and 
the University of Queensland to continue the Australian 
Longitudinal Study on Women’s Health.

Research funding was provided to the National Drug Research 
Institute, the National Drug and Alcohol Research Centre and 
the National Centre for Education and Training on Addiction.

Core funding was also provided to the National Centre 
for Immunisation, Research and Surveillance of Vaccine 
Preventable Diseases.

Number of economic evaluations 
and reviews undertaken by, or 
on the behalf of the Department.

Measure met. Economic evaluations undertaken of 34 
interventions targeting tobacco smoking, poor nutrition, 
alcohol misuse, and physical inactivity. 14 evaluations have 
been completed and the remaining 20 are expected to be 
complete in the first half of 2004-05.
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Performance Information for Administered Items —continued

Between 400 and 600 
completions per annum of 
public health awards across all 
universities funded under the 
PHERP.

Measure exceeded. Preliminary data indicates that more 
than 900 students completed PHERP public health awards in 
calendar year 2003.

Improved access to public health 
training through flexible course 
delivery.

Measure met. Several courses are available on-line, via 
distance mode or via short courses. For example, the 
Biostatistics Collaboration of Australia provides postgraduate 
training in biostatistics, via a consortium of six universities, 
on-line to students from across Australia. Flexible entry via 
articulation of Graduate Certificates through to doctoral 
studies is also available.

• Communicable disease surveillance.

• Central national stockpile of chemical antidotes and vaccines.

• Strategic health protection initiatives (including development, implementation, monitoring and 
evaluation of programs) particularly in the following Communicable Disease clusters:

− immunisation programs;

− HIV/AIDS and hepatitis C;

− environmental health; and

− safe needle and syringe use and disposal.

Measure Result

Quality:

Improved notification and quality 
of communicable disease data.

Measure met. Improvements have been noted in the 
frequency and quality of State and Territory reporting to the 
National Notifiable Diseases Surveillance System.

Effectiveness of response to 
requests for antidotes and 
vaccines.

Response mechanisms for requests for antidotes and vaccines 
are in place, however no stockpile components were 
requested in 2003-04.

Provide accurate and 
timely advice on national 
recommendations and guidelines 
for best practice in immunisation.

Measure met. The Australian Immunisation Handbook 
8th Edition 2003 was distributed in December 2003 to all 
Australian State and Territory governments and immunisation 
providers.

Development and evaluation 
of initiatives under the National 
Immunisation Program 
to continue to improve 
immunisation coverage and 
reduce vaccine preventable 
diseases.

Measure met. In addition to ongoing program monitoring 
and evaluation under the National Immunisation Program, 
an evaluation of the National Q Fever Management Program 
was commenced in 2003-04, as were serosurveys in respect 
of meningococcal C disease and the Young Adult MMR 
(measles, mumps and rubella) Program. Publications revised 
or reviewed include Understanding Childhood Immunisation 
(<www.immunise.health.gov.au/uci_2.pdf>) and Keep It 
Cool: the Vaccine Cold Chain. Guidelines for Immunisation 
Providers on Maintaining the Cold Chain (<www.immunise.
health.gov.au/cool.pdf>).
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Performance Information for Administered Items —continued

Improved management and 
quality of information notified 
to the Australian Childhood 
Immunisation Register.

Measure met. Reporting procedures were revised according 
to requirements in the Australian Immunisation Handbook 
8th Edition 2003. The Australian Standard Vaccination 
Schedule was modified to reduce the number of doses of 
DTPa administered to children and reported to the Australian 
Childhood Immunisation Register to 4 (doses at 2, 4 and 6 
months of age and a fourth dose at 4 years of age). 

Findings of the review of the 
National HIV/AIDS Strategy 
and the review of the National 
hepatitis C Strategy are used 
effectively to improve new 
strategies and action plans.

Measure met. New National HIV/AIDS, Sexually Transmitted 
Infections and Hepatitis C Strategies are under development 
and are informed by the findings of the 2002 Reviews and 
also by the Australian Government response to the Reviews. 
The new Strategies will continue to focus on eliminating 
the transmission of HIV and hepatitis C and minimising the 
personal and social impacts of HIV and hepatitis C.

Controlling the spread of 
HIV/AIDS and hepatitis C 
through Australian Government 
leadership and prevention 
programs.

Measure met. A new advisory structure, continuing the 
‘partnership approach’ designed to support revitalisation 
of the national response to HIV/AIDS and hepatitis C 
prevention programs, has been developed. This ‘partnership 
approach’ strengthens the links with other related public 
health strategies and involves consultation with all levels of 
government, community organisations, the medical, health 
care and scientific communities and people living with or 
affected by HIV/AIDS.

Hepatitis C funding agreements with States and Territories and 
community based organisations were accepted and delivered 
in a timely manner.

Stakeholder acceptance of 
recommendations for improved 
environmental health services in 
the Indigenous community.

Measure met. National agreement of 6 key issues for change 
has been reached, as a basis for recommendations to be 
translated by jurisdictions, according to their individual 
arrangements. A range of stakeholders have been involved 
in this process including state departments responsible for 
health, housing and Indigenous affairs, and universities used 
for training.

Findings from the review of the 
National Environmental Health 
Strategy are used effectively to 
improve new strategies or action 
plans.

Measure met. Findings from the review revealed the need for 
a re-orientation of the enHealth Council work program which 
is to be elaborated in the latter half of 2004.

Range of strategies developed in 
a timely manner. 

Measure met. The 2003-04 Budget included $38.7 million over 
four years for the continuation of the Council Of Australian 
Governments Illicit Drug Diversion Package Supporting 
Measures Relating to Needle and Syringe Programs.

Quantity: 

Time taken to establish a 
stockpile.

Measure partially met. The acquisition of the components 
of the National Medicines Stockpile is in progress. Some 
components have not been available for technical reasons. 
Acquisitions can be finalised in 2004-05 when the remaining 
goods ordered have been manufactured and delivered.
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• Projects to support new Food Safety Standards to provide more effective protection of consumers 
from foodborne pathogens and other food caused illness.

• Enhancement of foodborne illness surveillance and monitoring arrangements for Australia.

Measure Result

Quality:

Management of projects to 
support Food Safety Standards to 
the satisfaction of stakeholders.

Measure met. Funding has been provided to State and 
Territory governments to develop nationally applicable 
tools that will assist businesses to upgrade their food 
safety management systems, including implementation of 
comprehensive food safety programs. The tools have been 
trialled, independently assessed, and distributed to all State 
and Territory governments in readiness for the introduction of 
food safety programs.

Improved quality of data 
on foodborne illness in the 
development of a policy 
framework.

Measure met. OzFoodNet provides a cost effective surveillance 
system for standardised, comprehensive national data on 
foodborne illness, coordination of cross border outbreak 
investigations, and regulatory responses to contamination of 
the food supply. 

Australia has developed the capacity to identify and respond 
to intentional contamination of the food supply in a timely 
manner through improved surveillance capabilities. This added 
capacity stems from enhanced surveillance at the local level 
and a greater ability to rapidly integrate information across 
jurisdictions.48 

• Initiatives to address risk factors:

− illicit drugs;

− alcohol;

− tobacco;

− poor nutrition;

− obesity; and

− environmental factors affecting health.

Measure Result

Quality:

Implementation of the Non-
Government Organisation 
Treatment Grants Program 
with funding for new, or the 
expansion of existing, treatment 
services.

Measure met. 177 drug treatment services have been 
funded under the Non-Government Organisation Treatment 
Grants Program to the total of $65.67 million. This includes 
$17.98 million for new treatment services.

48 Department of Health and Ageing, OzFoodNet, November 2002, Report of the External Review Team.
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Performance Information for Administered Items —continued

Specific activities implemented in 
a timely manner using a sound 
evidence base.

Measure met. A range of Departmental activities using a 
sound evidence base have been implemented in a timely 
manner, including the following examples: 

• the launch of new smoking cessation guidelines for 
general practitioners;

• the dissemination of health promotion materials based 
on the National Health and Medical Research Council’s 
Australian Alcohol Guidelines; 

• the dissemination of revised Australian Dietary Guidelines 
and healthy eating information; 

• the provision of new Clinical Practice Guidelines on 
the Management of Overweight and Obesity to health 
professionals; and

• the endorsement and adoption of guidelines for food 
safety management in Australia. 

Further development of the 
National Tobacco Strategy, 
including plans for national 
policy post June 2004, in line 
with a sound evidence base and 
the need to respond to new 
and emerging trends in tobacco 
control.

Measure met. A new National Tobacco Strategy has been 
developed under the auspices of the National Expert 
Advisory Committee on Tobacco for consideration by the 
Intergovernmental Committee on Drugs in September 2004. 

Specific Australian Government 
activities under Eat Well Australia 
implemented in a timely manner.

Measure met. Specific activities include the dissemination of 
the National Health and Medical Research Council Dietary 
Guidelines for Australian Adults and Dietary Guidelines 
for Children and Adolescents in Australia incorporating the 
Infant Feeding Guidelines, healthy eating information and 
promotion of breastfeeding through the funding agreement 
with the Australian Breastfeeding Association and Australian 
College of Midwives Inc. 

Successful child nutrition 
demonstration projects identified 
and findings disseminated.

Measure partially met. An internal analysis, involving 
consultation with the Departments State and Territory offices, 
identified projects with potential for broader application.

Summary reports will be produced for 109 funded projects. 
40 projects scheduled for completion in 2003-04 had provided 
final reports by May 2004. Summaries of the reports will 
be made available on the website at <www.health.gov.au/
internet/wcms/Publishing.nsf/Content/health-pubhlth-Strateg-
childnutrition-index.htm>.

In December 2003 the Department contributed $6,000 to a 
nutrition forum held in Victoria which presented learnings 
from several of the above projects.

In May 2004 the Department facilitated a session to showcase 
evaluated projects at the Dietitians Association of Australia 
National Conference.
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Performance Information for Administered Items —continued

Specific Australian Government 
activities to address obesity.

The National Obesity Taskforce met three times during 
2003-04 and the Consultative Forum met on one occasion.

The National Obesity Taskforce Aboriginal and Torres Strait 
Islander Workshop was held in September 2003. The focus 
of the workshop was to identify priority actions needed to 
address overweight and obesity in the Aboriginal and Torres 
Strait Islander population.

The National Obesity Taskforce developed a national agenda 
for action, Healthy Weight 2008 – Australia’s Future – A 
National Agenda for Young People and their Families, which 
was released in November 2003.

The Building a Healthy, Active Australia initiative was 
announced in June 2004. This initiative provides $116 million 
over four years to address the growing problem of declining 
physical activity and poor eating habits of Australian children. 
The Department will implement two of the four measures. 
These are:

• $15 million for Healthy School Communities; and

• $11 million for Healthy Eating and Regular Physical 
Activity – Information for Australian Families.

Quantity: 

Ongoing evaluation of the 
National Drug Strategic 
Framework.

Measure met. An evaluation of the National Drug Strategic 
Framework was completed in 2003. The findings informed 
the development of the National Drug Strategy 2004–09 that 
was finalised in May 2004 following endorsement by the 
Ministerial Council on Drug Strategy.

Health promotion activities 
to address misuse of 
alcohol through information 
dissemination, awareness raising 
and campaigns.

Measure met. The Department disseminated over 13.5 million 
items that provided information about low-risk drinking 
levels and behaviours based on the National Health and 
Medical Research Council’s Australian Alcohol Guidelines. 
The Department’s website records over 8,500 visitors each 
month and provides facts about the effects of alcohol and 
encourages visitors to consume alcohol responsibly. 

Expanded use of health 
impact assessment in program 
implementation.

Stakeholders report a greater willingness to apply health 
impact assessment because of its advantages in improving 
accountability, risk management and problem prevention. 
EnHealth Council Guidelines for health impact assessment 
for intensive animal husbandry commenced in 2003 and are 
available at <http://enhealth.nphp.gov.au/strategy/systems/
impctass.htm>.
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• The development, implementation and evaluation of communication and social marketing 
programs in key population health areas, based on optimum practice model.

Measure Result

Quality:

Evaluations show that initiatives 
have impacted positively against 
objectives.

Measure met. Evaluation of the National Tobacco Campaign 
has shown that it has contributed to Australia’s significant 
decline in smoking prevalence. As an act of international 
goodwill Australia has granted licensing agreements for the 
use of National Tobacco Campaign materials to 37 countries.

The development, 
implementation and/or evaluation 
of social marketing programs 
in key population health areas, 
such as tobacco, alcohol, illicit 
drugs, cancer screening and 
immunisation.

Measure met. Part two of the National Illicit Drugs Campaign 
is in the development phase and formative research and 
consultation with stakeholders has been undertaken to inform 
the marketing strategy.

Implementation of a broader 
communication strategy using 
collaborative bodies and 
partnership arrangements as well 
as web-based tools to convey 
population health research, data 
and information, particularly in 
regard to lifestyle risk factors. 

Measure met. Information about the Australian Alcohol 
Guidelines was developed and disseminated with the 
assistance of State and Territory governments and alcohol, 
beverage and hospitality industries. Communication materials 
included posters, coasters and brochures; and venues for 
disseminating the information included liquor stores, licensed 
venues, health centres, general practitioners, drug and alcohol 
services and the Departmental website.

The Department funds the Food Safety Information Council 
to educate the public on matters involving the prevention of 
foodborne illness in the home. Information on this is available 
at <www.health.gov.au/pubhlth/strateg/foodpolicy/pdf/
foodsafety.pdf>.

The Healthy Active website (<www.healthyactive.gov.au>) 
was implemented in November 2003. The site has links to 
evidence based information for families and youth on healthy 
eating and physical activity. 

Quantity:

At least 2 social marketing 
programs in key population 
health areas.

Measure met. World No Tobacco Day on 31 May 2004 was 
used as a focal point for the latest phase of the National 
Tobacco Campaign. 

The National Meningococcal C Communications Campaign 
raised awareness of, and encouraged parents to access 
information about the Australian Government’s program to 
provide free vaccine for all Australians between 1 and 19 
years of age in 2003.
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• Prevention and reduction of injury.

Measure Result

Quality:

Evaluation of the National Injury 
Prevention Plan to measure the 
extent to which strategies and 
programs which are likely to 
contribute to a reduction in the 
incidence and severity of injuries 
in the four priority areas of falls 
in the elderly, falls in children, 
poisoning and drowning/
near drowning, have been 
implemented. 

Measure met. The evaluation methodology involved a critical 
analysis of extant documents and a modified Delphi survey. 

Development of the National 
Aboriginal and Torres Straight 
Islander Injury Prevention Plan 
to implement strategies and 
programs designed to reduce the 
incidence and severity of injuries 
on the health and well-being of 
Aboriginal and Torres Straight 
Islander health and well-being 
of Aboriginal and Torres Straight 
Islander communities.

Measure met. The draft report was endorsed for public 
consultation by the National Public Health Partnership and 
the final report is due for release in April 2005.

The extent to which strategies 
and programs under the National 
Injury Prevention Plan have been 
implemented.

Measure met. Key programs and activities have continued 
to be implemented with the support of the Strategic 
Injury Prevention Partnership. There has been continued 
jurisdictional support for a range of projects, including the 
development of a new National Plan; a project to avoid child 
poisoning; a Sports Injury Report; evaluation of a National 
Water Safety Plan; workforce development; Indigenous injury 
prevention and safety; and the National Falls Prevention for 
Older People Initiative.
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• Provision of preventive healthcare services.

Measure Result

Quality:

To promote choice and access 
to a range of sexual and 
reproductive health services.

Measure met. The Family Planning Program has improved 
Australia’s access to and choice of a range of sexual 
and reproductive health, clinical, education and training 
information services that support the growth of Australia’s 
health workforce capacity.

Pilot sites and innovative rural 
projects for the Rural Chronic 
Disease Initiative are completed 
and evaluated in 2003-04.

Measure partially met. Pilot sites and innovative rural projects 
have been established and a write-up of the learnings of the 
Rural Chronic Disease Initiative has been completed.

The Rural Chronic Disease Resource Kit Building Healthy 
Communities Guide has been developed and produced.

Completion of demonstration 
projects in chronic disease 
self-management and progress 
towards completion of 
evaluation.

Measure met. Demonstration projects have been completed. 
The data from demonstration projects has been received and 
analysed with final evaluation for the Sharing Health Care 
Initiative.

Increased utilisation of lifestyle 
scripts in primary care.

Measure partially met. Implementation of the 3 year initiative 
is underway. Physical activity prescriptions have been 
expanded in Victoria via the Active Script Program. 

Dissemination and utilisation 
by general practitioners of 
guidelines relating to lifestyle risk 
factors.

Measure met. The following guidelines were disseminated in 
2003-04:

• new Clinical Practice Guidelines on the Management 
of Overweight and Obesity for doctors and other health 
professionals;

• revised Dietary Guidelines for Australian Adults and 
Dietary Guidelines for Children and Adolescents in 
Australia incorporating the Infant Feeding Guidelines for 
Health Workers; 

• new Clinical Guidelines for the Treatment of Alcohol 
Problems, including satellite broadcast to rural general 
practitioners; and

• new smoking cessation guidelines for general practice 
consistent with the Smoking, Nutrition, Alcohol and 
Physical Activity (SNAP) Framework for General Practice 
(developed, launched and disseminated in June 2004).

Quantity: 

Number of men and women 
participating in the Bowel Cancer 
Screening Pilot by site.

A total of 8,524 males and 10,014 females participated in the 
following pilot site locations: 

• Mackay (2,241 males, 2,411 females); 

• Adelaide (3,154 males, 3,908 females); and

• Melbourne (3129 males, 3,695 females).
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• International health policies and standard setting which support and inform best practice in 
Australia and accord with Australia’s health objectives:

− primary carriage and coordination of Australia’s whole-of-government response to the 
Framework Convention on Tobacco Control (FCTC), including a leadership role in the Western 
Pacific Region.

• Compliance with treaty obligations to support the World Health Organization (WHO).

Measure Result

Quality: 

Effective carriage of remaining 
processes for negotiation and 
finalisation of the Framework 
Convention on Tobacco Control 
(FCTC), in accordance with the 
whole-of-government position. 
Assist other Western Pacific 
Region nations in responding 
to and/or implementing the 
Convention, as appropriate.

Measure met. Australia signed the FCTC which was then 
tabled for consideration by the Joint Standing Committee on 
Treaties on 30 March 2004. Australia was the Western Pacific 
Region representative on the FCTC Bureau.

Timely payment of 
contributions to the WHO and 
the International Agency for 
Research on Cancer to which 
Australia is under treaty and 
MoU obligations to pay an 
assessed contribution. 

Measure met. Timely payments were made to the WHO 
and its subsidiary organisations.

Payment of contributions to 
these international organisations. 

Measure met. Payments under the Department’s International 
Health Appropriation for 2003-04 have been: 

• $8,046,377 (WHO);

• $1,390,789 (International Agency for Research 
on Cancer); and

• $100,000 (International Programme on Chemical Safety).

Performance Information for Departmental Outputs
1. Policy advice, in relation to: 

• population health issues and strategic directions;

• National Public Health Partnership activities;

• public health law;

• progress and impact of the national population health strategies;

• population health status and inequalities in health;

• national and international trends which pose a challenge to population health and safety and 
coordinated responses to disease outbreaks;

• relations with the World Health Organization, the Organisation for Economic Co-operation and 
Development, the Commonwealth Fund and other international agencies concerning health 
matters; 

• management of Council of Australian Governments (COAG) food reforms and development of 
national food policy framework;
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• fostering collaboration with States and Territories, consumers and industry to reduce food borne 
illness in Australia; and

• input to Australian Government Working Group on Indigenous Health under COAG 
(reconciliation program to improve environmental health standards for Indigenous people).

Measure Result

Quality:

A high level of satisfaction of the 
Ministers, Parliamentary Secretary 
and Ministers’ Offices with the 
relevance, quality and timeliness 
of policy advice.

Policy advice, Question Time Briefs, Current Issues Briefs, 
responses to Parliamentary Questions on Notice and briefings 
have been relevant, of high quality and provided in a timely 
manner.

Opportunity for stakeholders to 
participate in policy and program 
development.

Measure met. The following are examples of stakeholder 
participation in policy and program development:

• stakeholders were extensively consulted during the 
Tobacco Advertising and Health Warnings reviews;

• the National Drug Strategy Aboriginal and Torres 
Strait Islander Peoples’ Reference Group informed the 
development of the National Drug Strategy Aboriginal and 
Torres Strait Islander Peoples’ Complementary Action Plan 
2003–06;

• learnings from 29 projects in small rural communities and 
feedback from the participants provided the framework 
for the Rural Chronic Disease Initiative Resource Kit and 
the Building Healthy Communities Guide; and

• a national consensus workshop involving key researchers, 
policy makers and community representatives was held 
in March 2004 for the development of physical activity 
recommendations for children and youth.

Positive feedback from 
international organisations and 
other countries on Australian 
contributions.

Measure met. The following examples illustrate positive 
feedback from international organisations and other countries 
on Australian contributions:

• WHO officially thanked Australia for support during 
regional communicable disease outbreaks;

• new three year plans of action with China and Indonesia 
have been signed as evidence of the value placed on 
Australia’s contribution; and

• Mr Antonia-Maria Costa, Executive Director, United 
National Office on Drugs and Crime, congratulated 
Australia at the 2004 Commission on Narcotic Drugs 
meeting on the high quality of its data collections and for 
its significant achievements in reducing illicit drug supply 
and use. 
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Performance Information for Departmental Outputs —continued

Positive feedback from 
stakeholders regarding 
implementation of COAG food 
reforms and ongoing food policy 
development. 

Measure met. Structural reforms are in place and operating 
effectively and strategies for continuous improvement are 
being implemented. Formal and informal feedback received 
from a broad range of stakeholders attending the March 
2004 Food Policy Stakeholder Consultation Forum provided 
positive and constructive feedback in relation to the COAG 
food reforms and the food policy development process.

Positive feedback from 
stakeholders regarding work 
undertaken to reduce food borne 
illness in Australia.

Measure met. Positive feedback has been provided from 
domestic and international sources on OzFoodNet and the 
assessment of food safety management systems.

Responses contribute to the work 
of the international organisations.

Measure met. Accurate and timely responses were provided 
for 100% of requests from the WHO and other countries for 
information and advice relating to various health issues, data 
and policy information.

The Department continued to engage with the WHO on 
the implementation of the Framework Convention on 
Tobacco Control, for example by participation on the 
Intergovernmental Working Group held in June 2004. 

Revision and maintenance of 
the Population Health Division 
website. 

Measure met. Website reviewed and maintained on an 
ongoing basis.

Timely production of evidence-
based policy research.

Measure met. The monograph The Prevention of Substance 
Use, Risk and Harm in Australia49 was released by the 
Department in June. Prepared by the National Drug Research 
Institute and the Centre for Adolescent Health, it provides a 
comprehensive review of the evidence base for preventive 
interventions and will assist the development of future policy 
in the area of drug prevention. 

Research activities included:

• the Alcohol and Water Safety project which identifies the 
role played by alcohol in drowning fatalities;

• Australian Local Government: Alcohol Harm Minimisation 
Projects contains an audit of local community based 
public health interventions aimed at minimising alcohol 
related harm; and

• A Guide to Australian Alcohol Data50 identifies and 
describes key data collections relevant to assessing 
patterns of alcohol consumption and alcohol related harm. 

Quantity:

95% of requests for information 
on public health issues are 
successfully responded to. 

Measure met.

49 Available at <www.health.gov.au/pubhlth/publicat/document/mono_prevention.pdf >.
50 Available at <www.aihw.gov.au/publications/phe/gaad/gaad.pdf>.



P 78 DEPARTMENT OF HEALTH AND AGEING

O
U

T
C
O

M
E

1

2. Program Management, including:

• financial management and reporting on population health programs;

• collection, use and dissemination of quality health information to support the development and 
implementation of evidence based population health strategies and programs;

• placement of WHO fellows; and 

• administration of grants and contracts.

Measure Result

Quality: 

100% of payments are made 
accurately and in accordance 
with negotiated service 
standards.

Measure met. Monthly reviews have confirmed targets have 
been achieved.

A high level of stakeholder 
satisfaction with the relevance, 
quality and timeliness of 
information and education 
services.

Measure met. Comments received in response to the 
consultative process on the National Drug Strategy 2004–09 
were supporting of the key elements of the strategy and 
usefully informed further development and finalisation of the 
document. 

Positive feedback was received from stakeholders on the 
development of national food safety and surveillance 
resources.

A high level of stakeholder 
satisfaction with the timely 
development and implementation 
of national strategies. 

Measure met. The Chair of the National Expert Advisory 
Committee on Tobacco has indicated his satisfaction with 
the Department’s role in facilitating the drafting of the new 
National Tobacco Strategy. 

A broad range of stakeholders including the Intergovernmental 
Committee on Drugs, the Australian National Council on 
Drugs, Aboriginal and Torres Strait Islander people in every 
State and Territory, and the National Aboriginal Community 
Controlled Health Organisation, indicated their satisfaction 
with the National Drug Strategy Aboriginal and Torres Strait 
Islander Peoples’ Complementary Action Plan 2003-06 through 
their continued contributions to its development. The Plan was 
endorsed by the Ministerial Council on Drug Strategy. 

Budget predictions are met and 
actual expenses vary less than 
5% from budgeted expenses.

Monthly review confirms targets have been met.

Ongoing administration of the 
eight Public Health Outcome 
Funding Agreements agreed with 
each State and Territory.

Measure met. 

Placements arranged to achieve 
optimum development of WHO 
fellows.

Successful placement of all fellows referred to Australian 
institutions. The Department is supporting the WHO in 
evaluation to ensure optimum outcomes from the program.

Quantity:

In the order of 860 grants and 
contracts administered. 

Measure met. Over 900 grants and contracts were 
administered. 
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• Administration of the Tobacco Advertising Prohibition Act 1992 particularly in relation to breaches 
of the Act and compliance of exceptions.

Measure Result

Quality: 

Completion and implementation 
of the review of the Act.

Measure partially met. Public consultation on the review 
complete and policy options for change is to be finalised in 
December 2004.





OUTCOME 01

? Did you know...?
You should tell your health professional when you think that you have had a side effect 
from a medicine or medical device (such as medical gloves, bandages, syringes, contact 
lenses, disinfectants, X-ray equipment, pacemakers and heart valves). If your health 
professional then reports this to the Therapeutic Goods Administration, we can monitor 
if there are particular products causing problems for people, look into why this might be 
happening, and what action might need to be taken.

 POPULATION HEALTH AND SAFETY
(Therapeutic Goods Administration Group of Regulators)

To promote and protect the health of all Australians
 and minimise the incidence of preventable 

mortality, illness, injury and disability.
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OUTCOME 1: THERAPEUTIC GOODS ADMINISTRATION

PART 1: OUTCOME 
PERFORMANCE REPORT 

Major Achievements

Progress with the Trans Tasman Agency

During 2003-04 the establishment of the new 
joint therapeutic products agency which 
will replace Australia’s Therapeutic Goods 
Administration and New Zealand’s Medicines 
and Medical Devices Safety Authority (Medsafe) 
gained momentum. In December 2003 the 
Australian and New Zealand Governments 
signed the treaty that sets out the governance 
and accountability arrangements for the new 
agency, and key issues were negotiated and 
agreed between both governments on regulatory 
and administrative arrangements.

Licensing of Herbicide Tolerant 

Genetically Modified Canola

Two licences were issued by the Gene 
Technology Regulator for the commercial release 
of two different types of herbicide tolerant 
genetically modified canola. 

Expert Committee on Complementary 

Medicines in the Health System

The Expert Committee on Complementary 
Medicines in the Health System was established 
to reassure the public, and maintain confidence 
in Australia’s reputation as a supplier of high 
quality and safe medicines following the recall 
of over 1,600 complementary medicines in 
April 2003.

Changes to the Notification and 

Assessment of Low Risk and Low 

Hazard Industrial Chemicals

Amendments to the Industrial Chemicals 
(Notification and Assessment) Act 1989 
introduced flexibility for the notification and 
assessment of low risk and low hazard industrial 
chemicals. 

Advances in e-business

Several initiatives have been implemented 
in 2003-04 in line with the Government’s 
e-government strategy, including full 
implementation of a revised streamlined 
electronic listing facility for listed medicines, 
commencement of a roll out of the gene 
technology electronic lodgement facility and 
the Australian Inventory of Chemical Substances 
became available online. 

OUTCOME SUMMARY – 
THE YEAR IN REVIEW
In 2003-04 significant progress has been made 
towards the establishment in 2005 of a single, bi-
national agency to regulate therapeutic products 
in New Zealand and Australia, including blood, 
medical devices and prescription, over-the-
counter and complementary medicines. The 
administrative arrangements for the agency 
will include the Office of the Gene Technology 
Regulator and the Office of Chemical Safety, 
although these regulators will only operate 
in Australia.

In December 2003, the Australian and New 
Zealand Governments signed the treaty, 
Agreement Between the Government of Australia 
and the Government of New Zealand for 
the Establishment of a Joint Scheme for the 
Regulation of Therapeutic Products. The treaty 
sets out the governance and accountability 
arrangements for the new agency, and how it is 
to be established. It also provides a framework 
for the joint regulatory scheme. The treaty has 
been tabled in both the Australian and New 
Zealand Parliaments.

To facilitate the establishment of the joint 
scheme for the regulation of therapeutic 
products, a Therapeutic Products Interim 
Ministerial Council, comprising the Australian 
Parliamentary Secretary for Health, the Hon Trish 
Worth and the New Zealand Minister of Health, 
Annette King has been established. The Interim 
Ministerial Council had its inaugural meeting on 
12 December 2003 in Wellington, New Zealand, 
and has had three subsequent meetings. 

The Interim Ministerial Council has agreed to the 
creation of a joint agency establishment group 
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to manage the Australian and New Zealand 
staff responsible for setting up the agency. This 
group will bring together the work of the two 
project teams – one in Australia and the other 
in New Zealand – achieving a more streamlined 
joint working arrangement to ensure that work 
proceeds in the most efficient and cost effective 
manner.

Therapeutic Products 

A key objective of the regulation of therapeutic 
products in Australia is to ensure they meet 
high standards of safety, quality and efficacy 
and are made available to the community in 
a timely manner. 

During 2003-04, the Therapeutic Goods 
Administration (TGA) has again achieved this 
objective while working successfully with 
stakeholders and other regulatory agencies 
internationally to address the increasing 
demands of rapidly developing technology 
and consumer expectations of faster availability 
of a wider range of therapeutic goods.

There were approximately 58,000 products on 
the Australian Register of Therapeutic Goods1 
as at 30 June 2004, compared with 59,400 a 
year earlier. 

From 1 July 1998, the TGA has been required 
by the Australian Government to fully recover 
its operating costs for all activities that fall 
within the scope of the Therapeutic Goods Act 
1989, including regulation of industry and the 
TGA’s public health responsibilities. The TGA 
achieves cost recovery by charging fees for the 
evaluation of applications to include products 
in the Australian Register of Therapeutic Goods, 
or to amending details of products currently in 
the Register; levying annual charges for products 
which are included in the Register; and by 
charging fees for issuing manufacturing licences 
and for undertaking audits of manufacturing 
premises.

The TGA has one main effectiveness measure 
relating to therapeutic goods, which is the 
proportion of products on the Australian 
Register of Therapeutic Goods found through 
post-market surveillance to fail to meet a safety, 
quality or efficacy standard.2 The TGA cancelled 
a total of 34 products from the Register for 
safety-related reasons. The TGA also recalled 
222 products for safety-related reasons. In 
addition, 301 export-only products were 

cancelled from the Register. This means about 
0.83 per cent of the total number of products on 
the Register were subject to safety related recalls 
or hazard alerts by the TGA. 

The total number of cancellations and recalls 
in 2003-04 is a decrease of about 6.25 per cent 
of the total number of products on the Register 
affected by cancellation or recall in 2002-03, 
where the high level of safety related recalls 
can be attributed to the impact of the regulatory 
action taken by the TGA in April 2003 to 
suspend the licence to manufacture therapeutic 
goods which was held by Pan Pharmaceuticals 
Limited and to cancel and/or recall products 
manufactured by Pan.

The TGA collects intelligence in relation to 
the manufacture of and trade in therapeutic 
goods, undertakes investigations and instigates 
prosecutions. The legislation is enforced to 
ensure the quality and safety of therapeutic 
goods and to protect the integrity of Australia’s 
therapeutic goods industry. The TGA actively 
liaises with other Australian and overseas 
government departments and with industry, in 
achieving this role.

During the period 1 July 2003 to 30 June 2004, 
516 new crime reports were received from 
stakeholders including members of the public, 
industry, local and international law enforcement 
agencies and 448 investigations were actioned. 
Outcomes of those investigations can range 
from, but are not limited to, advice and 
counselling, formal warnings and regulatory 
visits for minor breaches of the Act up to 
and including criminal prosecutions for more 
serious offences.

To protect the health and safety of consumers, 
an independent review of the Uniform Recall 
Procedure for Therapeutic Goods was conducted 
to ensure that procedures are as effective as 
possible when therapeutic products need to 
be recalled. The Product Contamination and 
Extortion – A Protocol for the Therapeutic Goods 
Industry was also developed by the Industry 
Government Crisis Management Committee as a 
joint industry-government initiative, with the aim 
of assisting managers in responding to a product 
contamination and/or extortion event directed at 
the therapeutic goods industry. 

The draft Australian Regulatory Guidelines for 
Prescription Medicines and the draft Australian 

1 Accessible at <www.tga.gov.au/docs/html/artg.htm>.
2 Relates to indicator 1. 
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Regulatory Guidelines for Complementary 
Medicines were completed following extensive 
stakeholder consultation. The guidelines for 
prescription medicines were published with 
a date of effect of 1 July 2004, while the 
guidelines for complementary medicines were 
finalised and made available on the TGA 
website in September 2004.

Together with consumers, industry associations 
and communications experts, the TGA 
introduced a requirement for ‘consumer-focused 
labelling’ for non-prescription medicines to help 
consumers to choose medicines wisely and use 
them safely.

Negotiations were undertaken with industry 
associations, consumers and Medsafe, the 
therapeutic products regulatory agency in 
New Zealand, with a view to implementing 
improved processes for pre-market assessment 
of prescription medicines, including greater 
transparency initiatives. Some of the proposed 
changes will be considered in the light of the 
formation of the trans Tasman agency.

The TGA continued its review of the regulatory 
arrangements governing clinical trials and 
access to unregistered medicines. This involved 
further consultation with stakeholders including 
industry, researchers, health professionals and 
consumers in Australia and New Zealand.

Broad stakeholder agreement has been obtained 
for a national regulatory framework for human 
and animal tissues and emerging biological 
therapies. The TGA strategy for managing the 
risk of transmitting transmissible spongiform 
encephalopathies through the use of ingredients 
of animal origin in therapeutic goods was 
also fully implemented following extensive 
stakeholder consultation. The Australian Health 
Ministers Advisory Council endorsed the key 
elements of a new regulatory system for in-vitro 
diagnostic devices, which is to be incorporated 
in the regulatory framework being developed for 
the trans Tasman agency.

Recommendations resulting from a review 
of non-prescription analgesics, addressing 
developments including overdoses, possible 
interactions for chronic alcohol users and 
inappropriate dosing in children were 
implemented.

The Australian Health Ministers Advisory 
Council’s decision that the TGA should regulate 

re-processing of medical devices labelled for 
single use was implemented in December 2003.

The Australian Drug Evaluation Committee 
(ADEC) held its 40th anniversary meeting in 
August 2003. The inaugural meeting of ADEC 
was held on 25 July 1963.

Key achievements in relation to international 
collaboration include the TGA Laboratories 
agreeing to be one of five international 
laboratories that will develop robust test 
methods and specifications for the family of 
anti-retroviral medicines that are currently 
available in international commerce. These 
procedures can then be used with confidence 
by countries that may not have the capacity 
to develop such quality control measures. 
The cost of the work will be met by the 
World Health Organization. The TGA also 
signed a Memorandum of Understanding 
with its counterpart in Canada, aimed at 
information sharing and facilitating collaborative 
activities. The United States Food and Drug 
Administration’s Commissioner’s Special Citation 
was presented to Mr Robert Tribe, the former 
TGA Chief Good Manufacturing Practice Auditor, 
for his outstanding cooperation and achievement 
in developing an internationally harmonised 
good manufacturing guidance for active 
pharmaceutical ingredients used in human drug 
products.

Complementary Medicines 

Expert Committee

To reassure the public, and maintain confidence in 
Australia’s reputation as a supplier of high quality 
and safe medicines following the recall of over 
1,600 complementary medicines in April 2003, 
the Australian Government established the 
Expert Committee on Complementary Medicines 
in the Health System.

The Expert Committee was asked to consider 
the regulatory, health system and industry 
structures necessary to ensure that the objectives 
of the National Medicines Policy were met 
in relation to complementary medicines. The 
Expert Committee was requested to advise 
on regulatory controls covering appropriate 
standards of quality, safety and efficacy of 
complementary medicines, education and 
training of health care practitioners, and the 
maintenance of a responsible and viable 
complementary medicines industry.
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Members of the Expert Committee had 
expertise ranging from healthcare practice to 
public health, industry and consumer matters. 
Eight members of the Expert Committee 
had employment links and/or professional 
qualifications in complementary healthcare, one 
member had experience in public health and 
consumer matters, and nine members had a 
medical or pharmacy background.

The Committee’s report was released for public 
consultation on 31 October 2003. Submission 
of comments on the Expert Committee’s report 
closed on 30 January 2004. Ninety submissions 
were received from stakeholders, including 
complementary medicine industry, practitioner 
and consumer groups. An advisory group of 
stakeholders and experts was established to 
oversee the preparation of the draft Government 
response to the Expert Committee’s report. 

Gene Technology Regulation

The TGA Group of Regulators has administrative 
responsibility for the Office of the Gene 
Technology Regulator (OGTR), which was 
established in June 2001 to support the Gene 
Technology Regulator (the Regulator) in the 
performance of the Regulator’s functions 
under the Gene Technology Act 2000. The 
Act establishes a national scheme for the 
regulation of gene technology in Australia 
that is underpinned by an inter-governmental 
agreement signed by all jurisdictions and 
corresponding legislation being enacted in each 
State and Territory. The object of the Act is 
to protect the health and safety of Australians 
and the Australian environment by identifying 
risks posed by or as a result of gene technology, 
and to manage those risks by regulating 
certain dealings with genetically modified 
organisms (GMOs).

The OGTR has one main effectiveness measure, 
which is 100 per cent compliance for all licensed 
dealings, certifications and accreditations in 
relation to genetically modified organisms.3 In 
2003-04 the OGTR found no instances of non-
compliance amongst the 15 licences inspected 
for dealings not involving release of GMOs 
into the environment. Amongst the 144 sites 
inspected by the OGTR and encompassing 32 
licences involving release of GMOs, 18 instances 
of non-compliance were observed. Remedial 
action was taken in each of the 18 instances of 

non-compliance so that the risk to human health 
and the environment was negligible. Further 
information is available in the OGTR Quarterly 
Reports available at <www.ogtr.gov.au>. 

During 2003-04, two licences were issued by 
the Regulator for the commercial release of two 
different types of herbicide tolerant genetically 
modified (GM) canola in all canola growing 
areas of Australia. The oil from both had been 
approved for human consumption by Food 
Standards Australia New Zealand based on a 
pre-market assessment conducted prior to the 
submission of the licence applications. 

The Regulator received a licence application 
from Bayer CropScience Pty Ltd (Bayer) for the 
commercial release of seven lines of GM canola 
(Brassica napus) in July 2002. After extensive 
consultation with the public, State and Territory 
governments, relevant Australian Government 
agencies, the Australian Environment Minister, 
the Gene Technology Technical Advisory 
Committee and local councils, the Regulator 
granted a licence to Bayer for the commercial 
release of these GMOs on 25 July 2003. 

The Bayer GM canola incorporates a novel 
breeding system using gene technology to 
produce hybrid canola varieties that will be 
marketed under the trade name InVigor®. 
Traditional breeding techniques are commonly 
used to develop hybrid plants which display 
improved agronomic performance (known 
as ‘hybrid vigour’) but this is the first time 
in Australia that gene technology has been 
applied commercially to achieve the same 
effect. InVigor® canola has also been modified 
to incorporate tolerance to the herbicide 
glufosinate ammonium which potentially 
provides additional weed control options 
when the crop is being grown. The Australian 
Pesticides and Veterinary Medicines Authority 
(APVMA, formerly the National Registration 
Authority) has registered glufosinate ammonium 
as Liberty for use in InVigor® canola crops. 
Glufosinate ammonium herbicide is currently not 
registered by the APVMA for any other use in 
broadacre agriculture. 

On 4 June 2002 the Regulator received an 
application proposing the commercial release 
of Roundup Ready® canola from Monsanto 
Australia Ltd (Monsanto). Roundup Ready® 
canola is genetically modified to be tolerant 

3 Relates to indicator 2.
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to glyphosate, a herbicide widely used in 
agriculture and for general weed control.

The Regulator issued a licence for 
the commercial release of Monsanto 
Roundup Ready® canola on 19 December 2003 
following consultation with the same diverse 
range of expert groups and authorities, and the 
public, as for the Bayer application. 

The potential for increased development 
of glyphosate resistance was identified as a 
concern during the assessment process. The 
Regulator liaised closely with the APVMA, as 
the responsible authority for the regulation 
of herbicide use, regarding its evaluation of a 
parallel application for registration of glyphosate 
as ‘Roundup Ready® herbicide by Monsanto’ for 
weed control in Roundup Ready® canola crops. 

On 19 December 2003, the APVMA also 
registered the use of ‘Roundup Ready® 
herbicide by Monsanto’ for use with Roundup 
Ready® canola. Conditions of registration 
were imposed by the APVMA, with the strong 
support of the Regulator, to ensure responsible 
management of Roundup Ready® herbicide and 
to minimise the risk of development of herbicide 
resistance. 

During 2003-04 the OGTR also:

• revised guidelines to certify facilities for the 
physical containment of genetically modified 
organisms; and

• commenced development of emergency 
response procedures in the event of 
unintentional release of a genetically 
modified organism that may have an adverse 
effect on human health and safety or the 
environment.

Chemicals Regulation

The Office of Chemical Safety (OCS), which 
includes the National Industrial Chemicals 
Notification and Assessment Scheme (NICNAS), 
provides advice on potential public health risks 
posed by chemicals used in the community. 
This is achieved by conducting risk assessments 
and providing toxicological advice to other 
regulatory authorities on public health issues 
relating to agricultural, veterinary and industrial 
chemicals. It also provides technical policy 
advice on national and international chemicals 
negotiations and treaty matters. The OCS 
compliance program contributed towards the 

National Drug Strategy by implementing controls 
to deliver the licit end use of scheduled and 
other controlled substances such as narcotics. 
For new chemicals the industry applicants for 
a new chemical assessment accepted 348 of the 
351 or 99 percent of the recommendations 
made by NICNAS. The National Occupational 
Health and Safety Commission accepted all 
32 recommendations for hazard classifications 
made by NICNAS.

The Industrial Chemicals (Notification 
and Assessment) Amendment (Low 
Regulatory Concern Chemicals) Bill 2004 
was passed by the Australian House of 
Representatives on 26 May 2004 and the Senate 
on 24 June 2004. The Bill makes a number of 
changes to the Industrial Chemicals (Notification 
and Assessment) Act 1989 introducing flexibility 
for the notification and assessment of low risk 
and low hazard industrial chemicals. The reforms 
reflect the Government’s commitment to ensure 
the most efficient regulatory system is in place 
for industrial chemicals that does not inhibit the 
introduction of new and safer chemicals while 
at the same time maintaining a high standard of 
public health and environmental standards. These 
reforms have been developed in partnership with 
industry, the community and government.

Other major chemicals achievements during 
2003-04 include:

• contribution to community protection from 
the illicit use of controlled substances by 
monitoring some 1.6 million domestic 
movements of such substances; 

• the establishment of a Community 
Engagement Forum to assist NICNAS to 
provide better targeted chemical safety 
information to the public;

• a pilot project to improve the controls on 
industrial chemicals used in the manufacture 
of illicit drugs known as precursor chemicals; 

• the passage of the Industrial Chemicals 
(Notification and Assessment) Amendment 
(Rotterdam Convention) Bill 2004; and

• the transfer of Occupational Health 
and Safety risk assessment function for 
agricultural and veterinary medicines to 
the Department from the Department of 
Employment and Workplace Relations on 
6 April 2004.
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E-business

Several major initiatives have been implemented 
in 2003-04 in line with the Government’s 
e-government strategy, in the areas of gene 
technology, chemicals and therapeutic products. 
This has been an investment towards achieving 
greater efficiency and saving business time and 
money by completing forms online and enabling 
stakeholders to access current information. 
Examples include:

• the OGTR commenced a roll out of their 
electronic lodgement facility, the Gene 
Technology Information Management System. 
As at June 2004, 35 per cent of accredited 
organisations have online access. The roll 
out will be completed in the coming year;

• full implementation in September 2003 of a 
revised streamlined electronic listing facility 
(ELF) for listed medicines in support of a 
shift of emphasis from pre-market assessment 
to post-market review and surveillance;

• further improvements to the online facilities 
for sponsors of prescription medicines and 
medical devices;

• refinement of systems to report adverse 
medicine reactions online;

• ongoing consumer access to a limited set 
of data about all therapeutic products on 
the Register via the internet; 

• development of online lodgement systems 
scheduled to go live in the second half 
of 2004, for applications to manufacture 
therapeutic products, export only and over 
the counter medicines; 

• complete redesign and restructure of 
the TGA website (<www.tga.gov.au>) 
to facilitate stakeholder access to 
information; and

• in January 2004 the Australian Inventory 
of Chemical Substances became available 
online4, providing free public access to 
essential information about chemicals.

4 Accessible at <www.nicnas.gov.au/obligations/aics/>. 



P 88 DEPARTMENT OF HEALTH AND AGEING

O
U

T
C
O

M
E

1

Performance Indicators (Effectiveness Indicators)
The Department of Health and Ageing is responsible, and accountable, for contributing to the 
achievement of nine outcomes. Effectiveness indicators are used to measure the progress the 
Department is making in achieving these outcomes.

Listed below are the effectiveness indicators for Outcome 1. These indicators form the basis for 
the Outcome Summary – The Year in Review. Footnotes have been included within the Outcome 
Summary to allow the reader to reference the information being discussed back to the relevant 
effectiveness indicator.

Indicator 1.

Proportion of products 
on the Australian 
Register of Therapeutic 
Goods found 
through post-market 
surveillance to fail to 
meet a safety, quality 
or efficacy standard.

Target:

Proportion of products on the Australian Register of Therapeutic Goods 
subject to safety related recalls or hazard alerts by the Therapeutic 
Goods Administration.

Information source/reporting frequency: 

Therapeutic Goods Administration Reporting System.

Indicator 2. 

Proportion of 
licensed dealings with 
Genetically Modified 
Organisms that fail 
to meet licence 
conditions as identified 
through monitoring 
activities.

Target:

100% compliance for all licensed dealings, certifications and 
accreditations.

Information source/reporting frequency: 

Office of the Gene Technology Regulator quarterly report.

Indicator 3.

Improved health and 
environment outcomes 
as a result of national 
availability of risk 
assessment information 
to support the safe use 
of industrial chemicals.

Target:

Number of NICNAS recommendations adopted.

Information source/reporting frequency: 

Ongoing State/Territory/Australian Government reporting and periodic 
evaluations of industry.
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PART 2: PERFORMANCE INFORMATION

Performance Information for Departmental Outputs
1. Policy advice, in relation to:

• appropriate national policies and controls for medicines, medical devices, chemicals, gene 
technology and blood products; and

• collaboration with international stakeholders.

Measure Result

Quality: 

A high level of satisfaction of the 
Ministers, Parliamentary Secretary 
and Ministers’ Offices with the 
relevance, quality and timeliness 
of policy advice, Question Time 
Briefs, Parliamentary Questions 
on Notice and briefings.

Measure met. The Parliamentary Secretary is satisfied with the 
Therapeutic Goods Administration’s policy advice.

A high level of stakeholder 
satisfaction with consultation, 
quality and timeliness of 
Departmental/Portfolio inputs 
to national policy, planning 
and strategy development and 
implementation. 

The TGA Group of Regulators have received feedback 
from a number of sources that has indicated a generally 
positive response to inputs to national policy, planning 
and strategy development and implementation. Examples 
include the development and establishment of the Gene 
Technology (Recognition of Designated Areas) Principle 
2003 which involved broad stakeholder consultation and 
needed the agreement of State and Territory governments, 
the development of a trans Tasman advertising scheme for 
therapeutic products involving stakeholder consultation and 
negotiation across the Tasman and liaison with stakeholders 
on the proposed amendments to the Industrial Chemicals 
(Notification and assessment) Act 1989.

3. Agency specific service delivery: 

Information, including:

• publication of bulletins, reports and newsletters;

• internet information sites;

• operation of TGA customer service feedback processes; and

• operation of information telephone services.

Measure Result

Quality: 

A high level of stakeholder 
satisfaction with relevance, 
quality and timeliness of 
information and education 
services.

Measure generally met. Feedback from stakeholders is 
received from a wide range of sources including consumer 
and industry stakeholders, professional and technical groups.

The TGA Internet site underwent a major review in 2003–04 
and many favourable comments have been received in 
relation to the new design and structure.
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Quantity: 

Number of publications 
circulated, including the number 
of issues published per year of 
the following:

• TGA News – 3 issues;

• ADRAC Bulletin – 4 issues;

• NICNAS Matters – 3 issues;

• NICNAS Chemical Gazette 
– 12 issues; and

• OGTR Quarterly Report – 4 
issues.

Measure met. The TGA Group of Regulators published:

• 3 issues of the TGA News;

• 6 issues of the ADRAC Bulletin (published by the Adverse 
Drug Reaction Advisory Committee);

• 4 issues of the OGTR Quarterly Report;

• 3 amendments of the Standard for the Uniform Scheduling 
of Drugs and Poisons;

• 3 issues of the Handbook of First Aid Instructions, Safety 
Directions and Warning Statements for Agricultural and 
Veterinary Chemicals;

• 3 issues of the Acceptable Daily Intake List;

• 12 Chemical Gazettes;

• 2 Safety Information Sheets;

• the NICNAS Annual Report (2002-03); and

• 3 issues of NICNAS Matters.

Publications may be accessed from <www.tga.gov.au> and 
<www.nicnas.gov.au>. 

5% growth in internet site user 
sessions.

There were about 446,485 user sessions on the TGA website 
site in 2003-04. This figure is a decrease on the figure for 
2002-03 of 995,000, where the extraordinary growth of 95% 
over the previous year can be attributed to the impact of the 
major product recall in April/May 2003.

There were about 215,000 user sessions on the OGTR 
website site in 2003-04. This figure will be used as a basis for 
comparison next year.

There were 445,619 user sessions on the NICNAS website in 
2003-04 compared to 262,764 in 2002-03, a 69.5% increase. 
Australian Inventory of Chemical Services moving online in 
January 2004 contributed to this growth.

Regulatory activity, through:

• pre-market assessment of therapeutic goods at a level appropriate to assessed risk;

• licensing of manufacturers of therapeutic goods including their compliance with the principles of 
Good Manufacturing Practice;

• post-market surveillance and other activities based on risk management and targeted testing of 
therapeutic goods; 

• provision of advice on the public health impact of pesticides and veterinary medicines which 
takes into account national and internationally recognised standards; 

• pre-introduction assessment of new industrial chemicals and review of priority existing industrial 
chemicals (including environmental risk); and

• licensing and monitoring of dealings with genetically modified organisms (GMOs).

Performance Information for Departmental Outputs —continued
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Measure Result

Quality:

Evaluations and appeals of 
decisions on applications:

• for entry of products onto 
the Australian Register of 
Therapeutic Goods;

• on public health aspects 
of pesticides and 
veterinary medicines;

• for industrial chemicals; 
and

• to deal with GMOs; 

are made within legislated 
timeframes, where applicable.

There are statutory timeframes for the evaluation of applications 
to include prescription medicines in the Australian Register of 
Therapeutic Goods. The statutory timeframes were met for all 
prescription medicine evaluations in 2003-04. The numbers of 
applications relating to prescription medicines are shown in Table 1 
at the end of this chapter. 

Section 60 of the Therapeutic Goods Act 1989 allows a person 
whose interests are affected by a decision to seek review by 
the Minister, who may then refer the matter to a delegate in 
the Department. Of the 19 decisions made by delegates of 
the Minister under this provision, 7 were made outside the 
statutory timeframe of 60 days. In most cases, this was because 
further advice from the Australian Drug Evaluation Committee 
was sought or the delegate was required to further evaluate 
information.

NICNAS’s new chemicals assessment timeframe performance in 
2003-04, with a target of 95%, was: 

• assessment certificates – 87% within timeframe; and

• permits – 98% within timeframe.

Assessment certificates returned to 93% in Quarter Four, following 
clearance of a small backlog resulting from a 97% increase in 
applications in Quarter One, relative to the previous year.

For new chemicals the notifiers accepted 348 of the 351 
recommendations made by NICNAS and 32 recommendations for 
hazard classifications were accepted by the National Occupational 
Health and Safety Commission. 99% of new chemicals assessment 
recommendations were accepted.

6 recommendations were made in the Priority Existing Chemicals 
and the Secondary Notification assessment reports published in 
2003-04. One recommendation from a Priority Existing Chemical 
report published in 2002-03 was taken up in 2003-04.

The Director granted listing for all 15 applications on the 
confidential section of the Australian Inventory of Chemical 
Substances.

There were no appeals against any decisions of the Director of 
NICNAS. 

The Office of Chemical Safety met 100% of timeframes (target 
95%) for all 10 major and 59 minor pesticide and veterinary 
medicine public health risk assessments and completed all 16 
pesticide reviews within agreed targets (target 95%). A total 
of 184 public health standards on pesticides and veterinary 
medicines have been determined and published. The Office 
determined safety directions for 75 pesticides, issued 25 First Aid 
Instructions for chemicals, issued 2 General Safety Precautions 
and 4 Warning Statements for pesticides. The National Drugs and 
Poisons Scheduling Committee made 101 scheduling decisions 
during the year (36 agricultural and veterinary chemicals, 50 
medicines and 15 chemicals). 
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Performance Information for Departmental Outputs —continued

15 were subject to post meeting comment and of those 15, all 
resulted in changes with 100% of decisions being accepted. 
The Office established 97 public health standards for pesticides 
consisting of 62 acceptable daily intake standards and 35 acute 
reference dose standards.

Compliance activities for licit use of controlled substances saw 
5,460 permits and 839 licences issued all within target timeframes 
(95%). A total of 1.6 million domestic movements of controlled 
substances were tracked as part of the drug diversion program. 
Australia’s compliance efforts were reported to the United 
Nations International Narcotics Control Board on 30 June 2004 as 
required.

The Office of the Gene Technology Regulator received 55 
applications for DIR (Dealings involving intentional release of 
GMOs into the environment) and DNIR (Dealings not involving 
intentional release of GMOs into the environment) licences in 
2003-04, and during the same period issued 71 licences to deal 
with GMOs. All evaluations were completed within statutory 
timeframes. There were no appeals against OGTR decisions.

Breaches of the Therapeutic 
Goods Act 1989, Industrial 
Chemicals (Notification and 
Assessment) Act 1989 and 
the Gene Technology Act 
2000 are investigated and 
appropriate action taken. 

Measure met. During 2003-04, the TGA Surveillance Unit received 
reports of 516 new alleged breaches of the Therapeutic Goods Act 
1989, and 448 matters were investigated. This resulted in advice 
and counselling, formal warnings and regulatory visits.

The Office of Chemical Safety finalised 32 investigations 
relating to industrial chemicals and 107 investigations relating 
to Registration activities, involving potential breaches of the 
Industrial Chemicals (Notifications and Assessment) Act 1989, that 
lead to remedial actions by companies to become compliant.

All reported breaches of the Gene Technology Act 2000 were 
investigated and appropriate action taken.

Timely production of 
quarterly and annual reports. 

Measure met. During 2003-04 the TGA Group of Regulators 
prepared:

• 4 quarterly reports relating to therapeutic products;

• 4 quarterly reports by the OGTR; and

• 4 quarterly reports by NICNAS.

In addition, NICNAS prepared a separate Annual Report.

Quantity:

 6,500-8,000 applications 
and notifications processed 
for inclusion of products on 
the Australian Register of 
Therapeutic Goods.

Measure met. 14,692 applications for registration, listing, variation 
or inclusion in the Australian Register of Therapeutic Goods were 
processed to completion in 2003-04. 

A minimum of 800 
therapeutic products tested 
as part of post-marketing 
surveillance.

Measure met. In 2003-04 the TGA tested a total of 1,865 samples 
covering 990 products, compared with 1,679 samples (775 
products) in the previous year.
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Performance Information for Departmental Outputs —continued

A minimum of 50 existing 
industrial chemicals reviewed 
over a three year period. 

Measure met. 3 Priority Existing Chemicals (PECs)/Secondary 
Notifications and 10 ‘other’ assessments were required. For 
2003-04, 2 PECs assessments and one Secondary Notification 
Assessment were published, and all met timeframes for 
completion and variation requests. Thirty ‘other’ assessments 
were undertaken. No variation requests were received for any of 
these reports. No chemicals were declared for priority review in 
2003-04.

A minimum of 20% of 
field trials inspected for 
compliance with conditions 
in licences to undertake 
dealings with GMOs.

Measure met. More than 20% of field trials were inspected for 
compliance with conditions in licences to undertake dealings 
with GMOs.

Number of assessments 
of new applications and 
reviews of deemed licences 
processed within statutory 
timeframes. Target: 100% of 
applications processed within 
statutory timeframes.

Measure met. 100% of assessments and reviews of licences were 
carried out within statutory timeframes.
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Financial Resources Summary
Outcome 1 - Population Health and Safety

(A) Budget 
Estimate 
2003-04 

$’0001

(B) Actual 
2003-04

$’000

Variation 
(Column 
B minus 

Column A)
$’000

Budget 
2004-05 

$’0002

Administered Expenses

Administered Item 1: Population Health

National Health Act 1953 - Essential Vaccines 150,048 134,161 (15,887) 155,105

Alcohol Education and Rehabilitation Account Act 2001 40,000 40,000 0 41,000

Total Special Appropriations 190,048 174,161 (15,887) 196,105

Appropriation Bill 1/3/5 133,282 127,069 (6,213) 159,456

Appropriation Bill 2/4/6 178,825 173,049 (5,776) 210,006

Total Administered Expenses 502,155 474,279 (27,876) 565,567

Departmental Appropriations

Output Group 1 - Policy Advice 25,652 26,453 801 26,721

Output Group 2 - Program Management 34,833 30,209 (4,624) 36,285
Total price of departmental outputs
(total revenue from Government & other sources) 60,485 56,662 (3,823) 63,006

Total revenue from Government (appropriations) 
contributing to price of departmental outputs 60,011 56,027 (3,984) 62,437

Total revenue from other sources 474 635 161 569
Total price of departmental outputs
(total revenue from Government & other sources) 60,485 56,662 (3,823) 63,006
Therapeutic Goods Administration (TGA)

Output Group 3 - Agency Specific Service Delivery 67,589 66,742 (847) 70,325

Office of Gene Technology Regulator
Output Group 3 - Agency Specific Service Delivery 8,110 8,072 (38) 8,352

National Industrial Chemicals Notification and Assessment Scheme
Output Group 1 - Policy Advice 582 582 0 566
Output Group 3 - Agency Specific Service Delivery 4,642 4,871 229 4,781

Total price of TGA outputs
(total revenue from Government & other sources) 80,923 80,267 (656) 84,024

Total revenue from Government (appropriations) contributing 
to price of departmental outputs 14,900 14,963 63 14,738

Total revenue from other sources 66,023 65,304 (719) 69,286
Total price of TGA group outputs
(total revenue from Government & other sources) 80,923 80,267 (656) 84,024

Total revenue from Government (appropriations) contributing to 
price of departmental outputs 74,911 70,990 (3,921) 77,175

Total revenue from other sources 66,497 65,939 (558) 69,855

Total price of departmental including TGA group outputs 141,408 136,929 (4,479) 147,030

Total price of outputs for Outcome 1
(total revenue from Government & other sources) 141,408 136,929 (4,479) 147,030

Total estimated resourcing for Outcome 1
(total price of outputs & admin expenses) 643,563 611,208 (32,355) 712,597

Average Staffing Level (Number)

Department 923.0 955.5 32.5 954.0

1 Budget estimate as reported in the 2004-05 Portfolio Budget Statements.
2 Budget prior to additional estimates.



OUTCOME 02
ACCESS TO MEDICARE

Access through Medicare to cost-effective medical services, medicines and 
acute health care for all Australians.

? Did you know...?
• Australia’s public hospitals admitted more than four million patients in 2002-03. Public 

hospitals treated over 3.8 million patients in emergency departments and provided more 
than 34 million services in outpatient clinics during 2002-03.

• Since the Department implemented the Practice Incentives Program (PIP) cervical 
screening incentives for GPs in November 2001, over 117,000 high-risk female patients 
have been screened for cervical cancer with around 52,000 screened in 2003-04. Under 
the same program, over 88 per cent of practices have undertaken to use a diabetes 
register/recall system. 
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OUTCOME 2 ACCESS TO MEDICARE

PART 1: OUTCOME 
PERFORMANCE REPORT
Outcome 2 is managed in the Department by the 
Medical and Pharmaceutical Services Division 
and the Acute Care Division. Contributions are 
also made by the Primary Care Division, the 
Information and Communications Division1 and 
the Department’s State and Territory Offices.

The Health Insurance Commission (HIC) and 
the Professional Services Review, which produce 
their own annual reports, also contribute to 
achieving Outcome 2.

The major components of Outcome 2 are:

• the Medicare Benefits Schedule (MBS); 

• the Pharmaceutical Benefits Scheme 
(PBS); and 

• the Australian Health Care Agreements 
(AHCAs) with the States and Territories. 

Major Achievements

Extended Medicare Safety Net 

During 2003-04 the Department implemented 
the extended Medicare safety net which covers 
families and individuals for 80 per cent of out-of-
pocket expenses for Medicare services provided 
outside hospital once a threshold is reached. 
At 30 June 2004, almost 3 million families 
had registered for the Medicare safety net, 
an increase of 1.4 million on those registered 
at the same time last year, with over 161,663 
individuals and families either receiving higher 
benefits or who will receive higher benefits once 
they have substantiated their claims.

Radiation Oncology

Agreements have been reached with State and 
Territory governments for locations and funding 
for 13 new linear accelerators to be funded from 
the 2002-03 Budget measure Better Treatment for 
Cancer Patients. Linear accelerators are used for 
beam radiotherapy treatment for cancer patients 
and are in short supply in Australia. These 
machines will provide a net increase of 11 per 

cent over numbers operating in June 2003, and 
will provide sufficient capacity for treatment of 
over 5,000 additional patients per year, of whom 
over 4,000 would be new cancer patients. The 
locations for the new equipment have been 
chosen particularly to assist access in regional 
areas.

Medical Indemnity

The Australian Government responded 
to concerns about medical indemnity by 
establishing the Medical Indemnity Review Panel 
in October 2003. Revised medical indemnity 
arrangements were announced on 17 December 
2003 based on the recommendations of the 
panel. The new arrangements included a subsidy 
scheme for doctors facing high indemnity costs 
relative to income and a scheme to cover costs 
of claims against doctors in their retirement. The 
Department worked to ensure that legislation 
and contracts with insurers to implement 
these new arrangements were in place by the 
commencement date of 1 July 2004.

New Five Year Australian Health Care 

Agreements

During 2003-04 the Department finalised work 
on the development of new agreements in 
collaboration with other Australian Government 
agencies. All States and Territories signed the 
new five-year Australian Health Care Agreements 
offered by the Australian Government by the 
due date of 31 August 2003. In doing so, the 
States and Territories committed to matching 
the Australian Government’s cumulative rate of 
growth in funding of public hospitals for each 
year from 2003-04 to 2007-08. Full funding 
is dependent on the States and Territories 
continuing to meet their hospital expenditure 
matching commitments under the agreements, 
as well as adhering to the Medicare principles of 
free and universal access to the public hospital 
system for all eligible Australians and compliance 
with the annual data reporting requirements of 
the agreements.

1 In May 2004 MediConnect moved from Outcome 2 to Outcome 9. In the 2003-04 Annual Report MediConnect is reported in Outcome 2 to 
maintain a clear read from the 2003-04 Portfolio Budget Statements.
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Challenges

New Pathology Agreement

The New Pathology Agreement was not 
concluded by 30 June 2004 as expected. 
Negotiations continued with the pathology 
profession and services to patients were 
unaffected. The Department will continue to 
work cooperatively with the profession on key 
issues in pathology, including:

• the maintenance of relatively high levels of 
direct billing of pathology services;

• increasing the supply of pathologists;

• quality use of pathology; and

• sustainable growth in outlays.

OUTCOME SUMMARY – THE YEAR 
IN REVIEW
Australia’s universal health insurance system, 
Medicare, comprises three main strands 
of subsidised access to health care for the 
community: 

• medical and diagnostic services listed under 
the Medicare Benefits Schedule (MBS) and 
associated programs;

• drugs and medicinal preparations listed 
under the Pharmaceutical Benefits Scheme 
(PBS); and

• public hospital services provided under 
Australian Health Care Agreements (AHCAs) 
with the State and Territory governments.

These three programs account for 94 per cent of 
expenditure in Outcome 2, with the remaining 
funds spent on a range of functions including 
aids and appliances and medical indemnity.

Medicare is funded through the taxation system 
including, but not limited to, the contribution 
of the Medicare Levy. Public funding under 
Medicare is complemented by private 
expenditure on health care, including through 
private health insurance (covered in more detail 
under Outcome 8). Care is offered by both 
publicly and privately owned service providers 
and patients have a choice of provider. 

In 2003-04, approximately $22.8 billion 
was spent on Outcome 2. This equates to 
approximately two-thirds of the total money 
spent by the Health and Ageing Portfolio (see 
figure 2.1). 

Figure 2.1: Outcome 2 expressed as a percentage of total Health and Ageing 
Portfolio expenses 2003-04

Other Outcomes 
($10,951m)

32.3%

Access to 
Medicare MBS 

($8,498m)
25.1%

Capital ($112m)
0.3%

Access to 
Medicare PBS 

($5,608m)
16.6%

Access to 
Medicare AHCASs 

($7,397m)
21.8%

Access to 
Medicare Other 

($1,292m)
3.8%

Total administered, departmental and capital expenses $33,856m
Source: Department of Health and Ageing.
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Source: The Department of Health and Ageing and the Health Insurance Commission data.

1. Outlays data is deflated using the Non-Farm Gross Domestic Product (GDP) Implicit Price Deflator.
2. MBS refers to the Medicare Benefits Scheme.
3. PBS refers to the Pharmaceutical Benefits Scheme. It includes Concessional, General, Safety Net and Doctors Bag prescriptions. It does not 

include other Australian Government outlays for pharmaceutical services (eg Highly Specialised Drugs, IVF Centre Hormones, Human Growth 
Hormones, Safety Net Card issue costs, Aboriginal Health Services, etc., In 2003-04, outlays on these services were $570.5 million. Also excluded 
are prescription medicines subsidised by the Australian Government under the Repatriation Pharmaceutical Benefits Scheme (RPBS) administered 
by the Department of Veterans’ Affairs. In 2003-04, RPBS outlays were $456.3 million).

4.  Australian Health Care Agreements (AHCAs) refers to the 2003-2008 AHCAs, 1998-2003 AHCAs, 1993-1998 Medicare Agreements, and 
1988-1993 Medicare Agreements. Each Agreement contains a slightly different suite of programs. The 1998-2003 AHCAs includes funding to the 
States/Territories under the National Health Development Fund. The 2003-2008 AHCAs includes funding to the States/Territories under 
the Pathways Home program. 

5. Outlays are on a cash not accruals basis. Annual MBS and PBS outlays relate to benefits paid for claims processed in the year in question.
6. The Department’s outcomes and outputs structure commenced in 1999-2000 and the AHCA funding represented since then includes both 

Outcome 2 and Outcome 4 allocations. Outcome 4 contributes less than 2 per cent of total funding under the AHCAs annually.

Figure 2.2: Australian Government real outlays on MBS, PBS and AHCAs (constant 2003-04 
dollars): 1990-91 to 2003-04 
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In cash terms, the Australian Government’s 
expenditure on the three main components of 
Medicare in 2003–04 was $21.1 billion, a real 

increase of 1.97 per cent on the previous year2 
(see Figure 2.2).

2 Relates to indicator 9.
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Figure 2.3: Australian Government real per capita outlays on MBS, PBS and AHCAs 
(constant 2003-04 dollars): 1990-91 to 2003-04

For the three components of Medicare, real 
growth in per capita expenditure was 0.7 per 
cent, rising from $1,040 per capita in 2002-03 to 
$1,0473 in 2003-04. The per capita expenditure 

has increased by 31 per cent in real terms over 
the past ten years (see Figure 2.3).

Source: The Department of Health and Ageing and the Health Insurance Commission data.

1. Outlays data is deflated using the Non-Farm GDP Implicit Price Deflator.
2. MBS refers to the Medicare Benefits Scheme.
3. PBS refers to the Pharmaceutical Benefits Scheme. It includes Concessional, General, Safety Net and Doctors Bag prescriptions. It does not include 

other Australian Government outlays for pharmaceutical services (eg Highly Specialised Drugs, IVF Centre Hormones, Human Growth Hormones, 
Safety Net Card issue costs, Aboriginal Health Services, etc., In 2003-04, outlays on these services were $570.5 million. Also excluded are 
prescription medicines subsidised by the Australian Government under the Repatriation Pharmaceutical Benefits Scheme (RPBS) administered by 
the Department of Veterans’ Affairs. In 2003-04, RPBS outlays were $456.3 million).

4. AHCAs refers to the 2003-2008 AHCAs, 1998-2003 AHCAs, 1993-1998 Medicare Agreements, and 1988-1993 Medicare Agreements. Each 
Agreement contains a slightly different suite of programs. The 1998-2003 AHCAs includes funding to the States/Territories under the National 
Health Development Fund. The 2003-2008 AHCAs includes funding to the States/Territories under the Pathways Home program. 

5. Outlays are on a cash not accruals basis. Annual MBS and PBS outlays relate to benefits paid for claims processed in the year in question.
6.  The Department’s outcomes and outputs structure commenced in 1999-2000 and the AHCA funding represented since then includes both outcome 

2 and outcome 4 allocations. Outcome 4 contributes less than 2 per cent of total funding under the AHCAs annually.

Medical Services
During 2003-04 a major activity for the 
Department under this Outcome was the 
implementation of the Strengthening Medicare 
package. The package consists of 27 separate 
measures targeted at improving the public’s 
access to and the affordability of medical 
services provided out of hospital. These 
measures are grouped into four main areas - 
bulk billing incentives, an extended Medicare 
safety net, measures that aim to improve patient 
convenience, and a substantial investment 
in the medical workforce targeted to areas 

of workforce shortage. The Department 
liaised extensively with stakeholders on the 
implementation of these measures.

In conjunction with major stakeholders the 
Department implemented the $5 and $7.50 
measures providing additional incentives for 
GPs to bulk-bill children under the age of 16 
and Commonwealth concession card holders. 
GPs are able to claim an additional Medicare 
rebate of $5 per service, or $7.50 per service 
in non-metropolitan areas and Tasmania in 
recognition of the traditionally lower levels of 
bulk-billing in these areas.

3 Relates to indicator 10.
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Figure 2.4: Percentage of Services Bulk-Billed to Medicare, 1984-85 to 2003-04
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Note: The MBS numbers are based on claims processed during the year. Source: Health Insurance Commission Data.

The extended Medicare Safety Net was 
introduced on 12 March 2004. To 30 June 2004, 
$20.2 million was paid in extended safety net 
benefits. In 2003-04, $9.5 million was paid under 
the original MBS safety net.

Strengthening Medicare also substantially 
increases the supply of doctors and practice 
nurses through an additional $1.5 billion over 
5 years for initiatives aimed at increasing the 
workforce in areas of identified need and 
supports the equivalent of more than 3,000 
doctors and nurses.

The Government is helping doctors with 
the costs of establishing an online computer 
connection to Medicare in rural and remote 
areas as well as in the cities. A one-off grant 
payment is available for all practices that install 
HIC Online technology into their practice 
management systems and successfully transmit 
a claim to the HIC. A grant of $750 is payable 
for metropolitan practitioners and $1,000 for 
rural based practitioners. Patient convenience is 
improved under Strengthening Medicare by the 
introduction of online billing and claiming at the 
doctor’s practice.

The number of MBS services bulk-billed 
increased by 1.8 per cent during the year to 
June 2004. In the year to June 2004, 152.825 
million services were provided at no cost to the 
patient across all types of medical services.4 The 
percentage of all services bulk-billed in 2003-04 
fell 0.3 of a percentage point to 67.5 per cent. 
(see Figure 2.4). 

Other measures of access to services indicate 
continuing inequities of access between rural 
and urban and between Indigenous and non-
Indigenous communities. MBS outlays per capita 
continue to be lower in rural and remote areas, 
although the relationship to the national average 
has improved in recent years.5 In 1998-99, MBS 
expenditure per person (2003-04 prices) was 
$442.43 in capital cities, $423.99 in other metro 
centres, $331.89 in rural and remote areas, and 
$409.53 at the Australia level. In 2003-04, MBS 
expenditure per person was $449.57 in capital 
cities, $439.09 in other metro centres, $373.00 
in rural and remote areas, and $427.24 at the 
Australia level.

4 Relates to indicator 3.
5 Relates to indicator 4.
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Access to Medicare by Indigenous 

Australians

Since November 2002 Indigenous Australians 
have been able to be voluntarily identified on 
the Medicare database by means of a voluntary 
Indigenous identifier. At the end of June 
2004, over 43,000 persons had identified as 
Indigenous Australians. Approximately 38,000 
of these people were identified during 2003-04, 
representing a significant growth in numbers. 
The data gathered will eventually be used for 
program planning and policy development, 
allowing a more effective and targeted use of 
funding in areas of most need.

In May 2004 the Department implemented a 
new Enhanced Primary Care Medicare item 
for biannual health checks for adult Aboriginal 
and Torres Strait Islander peoples. This new 
Medicare service is aimed at helping to ensure 
that Aboriginal and Torres Strait Islander peoples 
receive primary health care matched to their 
needs, by encouraging early detection, diagnosis 
and intervention for common and treatable 
conditions that cause considerable morbidity and 
early mortality. There were 658 health checks 
provided in the period May to June 2004.

To address the problems of access to the MBS 
by Aboriginal and Torres Strait Islander peoples, 
special arrangements were put in place in 1996 
under sub-section 19(2) of the Health Insurance 
Act 1973 to allow Medicare benefits to be paid 
for services provided by medical practitioners 
working at Aboriginal Community Controlled 
Health Services (ACCHSs).6 Regular surveys are 
conducted by the HIC to gather information 
on the number of medical practitioners 
employed by ACCHSs. Based on information 
supplied by the ACCHSs and claims processed 
for 2002-03,7 it is estimated that approximately 
425,000 services were provided at a cost to 
Medicare of $13.5 million.8 In addition, State 
funded clinics in Queensland and the Northern 
Territory received Medicare payments of 
approximately $1.9 million, covering 58,000 
services. 8 and 9

Medical Services Advisory Committee

The Medical Services Advisory Committee 
(MSAC) received and commenced reviews of 
ten applications and eight references during 
the year. The average time taken to complete a 
review fell slightly compared with the previous 
year. The Department worked closely with 
potential applicants to improve understanding of 
MSAC processes and application requirements.

Five new medical services were listed on 
the MBS during the year as a result of MSAC 
recommendations.

Changes to Medical Services Listed on 

the Medicare Benefits Schedule

The MBS is reviewed each year to ensure it 
reflects modern medical practice and is amended 
twice yearly, on 1 November and 1 May as a 
result of these reviews. Amendments were made 
to 132 items on the MBS covering ten medical 
specialties.

Enhanced Primary Care Medicare 

Items

The Enhanced Primary Care (EPC) Medicare 
items were introduced in November 1999 
to provide annual health assessments for 
older Australians and care planning and case 
conferencing services for people of any age with 
chronic conditions and multidisciplinary care 
needs. During 2003–04, 448,058 EPC services 
were provided, including 199,727 annual health 
assessments, of which 97,913 were provided in 
people’s homes. In addition there were 22,191 
Home Medicines Review GP services provided 
(described under ‘Pharmaceutical Services’). 
Almost 97 per cent of EPC health assessments 
were direct billed to Medicare, with no cost to 
the patient. 

The total number of EPC services provided 
in 2003-04 increased by 6.2 per cent over 
the number of services provided in 2002-03. 
Although health assessments accounted for most 
of the increase, the number of care planning 
services also increased from 230,211 services in 

6 Relates to indicator 2.
7 2002-03 is the latest year which data is available.
8 Data for 2001-02 is not directly comparable with 2002-03. The data for 2002-03 is only an estimate of non-referred professional services 

provided at approved clinics and no longer estimate services referred from the approved clinics.
9 No funding was provided to WA in 2002-03 as the arrangement had ceased. A new arrangement began with the Northern Territory in 

January 2003.



P 102 DEPARTMENT OF HEALTH AND AGEING

O
U

T
C
O

M
E

2

2002-03 to 235,244 in 2003-04 (2.2 per 
cent increase).

Of the care planning services provided during 
2003-04, 7,465 were for a GP’s contribution to 
a care plan for a person living in a residential 
aged care facility. In total, 12,259 EPC care 
planning and case conferencing services were 
made available to people living in residential 
aged care homes during 2003-04, compared with 
11,769 services in 2002-03. 

The EPC Medicare items were considered 
by the Department’s Review of Red Tape on 
general practice during 2003-04. The review 
also considered GP views that the EPC planning 
and case conferencing items are complex and 
difficult to use. 

The Diagnostic Imaging Memorandum 

of Understanding

In advance of the expiry of the 1998-2003 
Diagnostic Imaging Agreement on 30 June 2003, 
the Department negotiated with the diagnostic 
imaging profession four Quality and Outlays 
Memoranda of Understanding (MoUs) which 
commenced on 1 July 2003. The MoUs cover 
radiology, cardiac imaging, nuclear medicine 
and obstetric and gynaecological ultrasound 
services and they cap Medicare funding for 
these services for five years. A key feature of 
the Radiology MoU was that, for the first time, 
Magnetic Resonance Imaging (MRI) services 
were fully included within a capped funding 
arrangement under this MoU. 

Under the terms of the MoUs, the Department 
has worked with the diagnostic imaging 
profession to develop strategies that focus 
on helping the Australian community to gain 
improved access to quality and affordable 
diagnostic imaging services. Growth in Medicare 
outlays has been kept within agreed 2003-04 
funding levels specified in each MoU. Rebates 
for patients have been increased under both 
the radiology and nuclear medicine MoUs. A 
significant step was taken in improving access 
for patients to magnetic resonance imaging 
(MRI) with the development of a process to 
extend MBS eligibility to approximately 20 
additional MRI machines. This is subject to an 
Invitation to Apply process occurring in early 
2004-05. Decisions were also taken to provide 
MBS eligibility to three children’s hospitals, with 

two able to provide MBS funded services from 
1 August 2004. 

Reciprocal Health Care Agreements 

The Department negotiated a new Reciprocal 
Health Care Agreement with Norway which 
came into effect on 1 March 2004 and widens 
the network of agreements across Europe. 
These agreements provide residents of either 
country with reciprocal access to the public 
health system for medically necessary treatment 
while travelling. There are now eight reciprocal 
agreements across Europe, covering the United 
Kingdom, Ireland, Italy, Malta, Norway, Finland, 
Sweden and the Netherlands. Australia also has 
an agreement with New Zealand.

Health Insurance Commission 

Customer Satisfaction Survey

As the service delivery agency for the MBS 
and PBS, the HIC undertakes annual customer 
satisfaction research into its delivery of 
Medicare services. The survey indicates the 
level of support and attitudes towards the 
administration and delivery of Medicare services. 
It is conducted with health practitioners, their 
practice managers, health consumers and 
pharmacists.

The 2004 survey results show a continuation of 
the high level of support10 for the administration 
and delivery of Medicare services overall. The 
medical practitioner and practice manager 
satisfaction with the HIC’s delivery of Medicare 
services has increased compared to last year. 
Medical practitioner levels increased from 
75 per cent to 79 per cent, while practice 
managers’ satisfaction level rose by five 
percentage points to 90 per cent. Consumer and 
pharmacist satisfaction with the HIC’s delivery 
of Medicare services continued to be stable 
with no significant difference for the past seven 
years, achieving 93 per cent and 90 per cent 
satisfaction respectively.

Medical Indemnity

Throughout 2003-04 the Department continued 
to respond to doctors and medical indemnity 
insurers on medical indemnity issues with a 
focus on affordability and security of medical 
indemnity cover for doctors. The Medical 
Indemnity Subsidy Scheme (MISS) provided 

10 Relates to indicator 1.
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financial assistance to doctors in high-risk 
specialties totalling $9.4 million in 2003-04.

The Australian Government set up the Medical 
Indemnity Policy Review Panel to review the 
Incurred But Not Reported contribution and 
other elements of Australia’s medical indemnity 
framework in October 2003. The role of the 
panel, which included senior members of the 
medical profession, was to recommend ways 
to ensure an affordable medical indemnity 
insurance system that would allow doctors, 
including obstetricians, neurosurgeons and 
procedural general practitioners, to continue to 
practise with certainty. The panel reported to the 
Prime Minister on 10 December 2003.

New measures announced on 17 December 2003 
included:

• the extension of the High Cost Claims 
Scheme threshold to cover 50 per cent of 
the cost of all claims against doctors over 
$300,000 up to the limit of the doctor's 
cover, for claims notified on or after 
1 January 2004;

• the Premium Support Scheme (PSS) to 
replace the MISS and provide benefits to a 
significantly wider group of doctors. Under 
the PSS, with effect from 1 January 2004, 
the Government will contribute 80 per cent 
of the amount by which eligible doctors’ 
medical indemnity costs exceed 7.5 per cent 
of their gross private medical income;

• the United Medical Protection Support 
Payment to replace the former Incurred 
But Not Reported contribution with a more 
affordable contribution to be paid over fewer 
years; and

• the Run-off Cover Scheme, which will cover 
the cost of medical indemnity claims notified 
from 1 July 2004 against eligible doctors who 
have left the private medical workforce.

Medical indemnity legislation was introduced 
and passed by 30 June 2004 to give effect to 
these measures, which are all in operation as 
of 1 July 2004. Under the new arrangements, 
doctors now have the opportunity for a single 
billing transaction which will simplify the invoice 
process for doctors, thereby reducing their ‘red 
tape’ burden. The Department will be continuing 
to work with medical indemnity insurers and the 
HIC to implement the new arrangements.

Utilisation of MBS specialty item numbers by 
procedural general practitioners, obstetricians 
and neurosurgeons shows that there have been 
no significant reductions in the GP proceduralist, 
obstetric and neurosurgical workforce.11

Practice Incentives Program

The Practice Incentives Program (PIP) provides 
a range of incentives that assist general practices 
to improve the quality of care provided to 
patients. To be eligible to participate in the PIP, 
practices must be accredited or working towards 
accreditation against the Royal Australian College 
of General Practitioners’ Standards for General 
Practices.

PIP incentives target a number of specific areas, 
including information management/information 
technology, after hours care, teaching, quality 
prescribing, practice nurses, chronic disease 
management and rural practices.

The measure that the Department uses to gauge 
the success of the program is the participation 
rate, which remains at a consistently high level. 
Around 4,650 general practices are participating 
in the PIP, up from 4,593 in 2002-03. PIP 
practices provide almost four out of every five 
GP patient services in Australia.

As at May 2004, over 97 per cent of these 
practices, or 4,529, had achieved full 
accreditation, up from 4,487 in 2002-03. By the 
end of 2003-04, 95 per cent of PIP practices 
used computers for clinical purposes. This is an 
increase of five per cent from 2002-03. Over 73 
per cent of eligible PIP practices in rural areas 
employ a practice nurse, up from 66 per cent at 
May 2003. In urban areas of workforce shortage, 
43 per cent of eligible practices employ a 
practice nurse or allied health worker under the 
new Strengthening Medicare-Practice Nurse and 
Allied Health Worker Initiative.

The Review of Red Tape in general practice 
considered GPs’ views on practice incentives 
during 2003, and identified options for 
simplifying and improving the PIP. 

Strengthening Medicare for Other 

Medical Practitioners

During 2003-04 the Other Medical Practitioners 
program was evaluated by the Department 
and found to be operating successfully.  

11 Relates to indicator 11.
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The program provides greater access to a higher 
Medicare rebate for services provided in areas 
of workforce shortage by eligible pre 1996 non-
vocationally recognised medical practitioners.

The intent of the program is to provide an 
extra incentive for eligible practitioners in areas 
of workforce shortage to remain practising in 
these areas, and to encourage eligible medical 
practitioners who are currently in adequately 
supplied workforce areas to relocate to areas of 
workforce shortage for a period of time. Under 
this initiative, patients of these doctors who 
would otherwise receive a Medicare rebate of 

$17.85 for a standard consultation are eligible 
for a rebate of $25.70 (at 1 July 2004), providing 
greater access to more affordable services.

Pharmaceutical Services
The percentage of the cost of PBS prescriptions 
covered by the Australian Government remained 
constant at 84.2 per cent between 2002–03 and 
2003–04.12

Over the past five years, the ratio of expenditure 
by the Australian Government on PBS per 
person between rural and remote and other 
areas has remained generally constant. 

Source: HIC data at 30 June 2004 and Census 2001 data.

Pharmacy numbers have been measured using the Accessibility/Remoteness Index of Australia as modified for pharmacy (PhARIA). PhARIA has been 
adopted as the departmental standard. PhARIA interprets remoteness as accessibility from inhabited towns to four levels of urban service centres 
categorised on the basis of population size.

Figure 2.5: Distribution of Australian Pharmacies by Urban and Rural Areas

12 Relates to indicator 7.

VICTORIA
Number of pharmacies
Urban  1006
Rural  158
People per pharmacy
Urban  3903
Rural  4543
*Medical practitioners = 3 (rural)
 Hospitals = 53 (7 rural)

NT
Number of pharmacies
Urban  18
Rural  10
People per pharmacy
Urban  5151
Rural  14565
*Medical practitioners = 1 (rural)
 Hospitals = 6 (4 rural)

AUSTRALIA
Number of pharmacies
Urban  4123
Rural  814
People per pharmacy
Urban  3717
Rural  4467
*83 medical practitioners and 105 hospitals 
are approved to supply pharmaceutical 
benefits to the community.

Urban = PhARIA 1
Rural = PhARIA 2-6

TASMANIA
Number of pharmacies
Urban  86
Rural  50
People per pharmacy
Urban  3214
Rural  3586
*Medical practitioners = 6 (rural)
 Hospitals = 2 (urban)

ACT (all urban)
Number of pharmacies
57
People per pharmacy
5472
*Hospitals = 3 (urban)

SA
Number of pharmacies
Urban  306
Rural  83
People per pharmacy
Urban  3750
Rural  3844
*Medical practitioners = 9 (rural)
 Hospitals = 3 (1 rural)

WA
Number of pharmacies
Urban  404
Rural  87
People per pharmacy
Urban  3565
Rural  4703
*Medical practitioners = 21 (rural)
 Hospitals = 7 (urban)

NSW
Number of pharmacies
Urban  1460
Rural  253
People per pharmacy
Urban  3629
Rural  4236
*Medical practitioners = 26 (rural)
 Hospitals = 9 (1 rural)

QLD
Number of pharmacies
Urban  786
Rural  173
People per pharmacy
Urban  3603
Rural  4745
*Medical practitioners = 17 (rural)
 Hospitals = 22 (5 rural)
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PBS subsidies per capita for 1999-2000 were 
$188.51, $209.19 and $182.13 in capital city, 
other metro centres and rural and remote areas 
respectively. The corresponding figures for 
2003-04 were $243.68, $273.85 and $250.41.13 

The distribution of pharmacies across rural and 
urban areas underlies access to the PBS. In 
2003-04 there were on average 3,717 people per 
pharmacy in urban areas, and 4,467 people per 
pharmacy in rural areas14 (see Figure 2.5).

PBS Sustainability
The growth rate of the PBS has averaged 12 
per cent over the past ten years. Recent annual 
growth in PBS expenditure was 22 per cent in 
2000-01, eight per cent in 2001-02, ten per cent 
in 2002-03 and around 11 per cent in 2003-04.15 
To ensure the community continues to have 
access to the latest medicines as they become 
available, measures to enhance the sustainability 
of the PBS continued to be implemented in 
2003-04.

To assist the future sustainability of the PBS, 
legislation was passed on 25 June 2004 to 
increase PBS patient co-payments. Apart from 
indexation, patient contributions have not 
increased since 1996-97. Increasing patient 
co-payments for PBS medicines is part of 
an overall strategy to contain the costs to 
Government of the PBS. From 1 January 2005 
patient co-payments will be $4.60 for concession 
cardholders and $28.60 for general patients.

Australia-United States Free Trade 

Agreement 

The lead role in negotiating and developing 
the Australia-United States Free Trade 
Agreement (AUSFTA) was undertaken by the 
Department of Foreign Affairs and Trade (DFAT). 
A departmental representative was seconded to 
the AUSFTA negotiation taskforce within DFAT 
for the duration of the negotiation period, with 
an additional representative also participating in 
the negotiation meetings in Washington. 

Throughout the negotiation and development 
process, the Department provided strategic 
policy input on issues relating to the health 
portfolio. In particular, the Department provided 
guidance and expert policy advice in the areas 

of access to and transparency of information 
about pharmaceuticals on the PBS, the generic 
medicines industry and intellectual property 
provisions, plasma fractionation arrangements, 
and mutual recognition of qualifications. 

Since the conclusion of the AUSFTA negotiations 
in February 2004 the Department has conducted 
a series of stakeholder briefings to explain 
the outcomes of the agreement, particularly in 
relation to pharmaceutical issues and the PBS. 
Representatives of the Department have also 
given evidence at hearings of the Joint Standing 
Committee on Treaties and the Senate Select 
Committee on the AUSFTA.

PBS Community Awareness Campaign

The PBS Community Awareness Campaign 
was conducted from July to October 2003. 
The purpose of the campaign was to increase 
community awareness and understanding of 
the PBS, how it operates and the entitlements 
available under the scheme. Educating the 
community about the PBS and measures that can 
be taken for its responsible use was the focus of 
the campaign. The campaign included a series 
of television advertisements and an information 
booklet. Radio and print materials were also 
developed for Indigenous Australians and 
people of non-English speaking background.

Community Quality Use of Medicines 

Program

The National Prescribing Service, under a 
funding agreement with the Department, is 
working in collaboration with the Consumers’ 
Health Forum to deliver the Community Quality 
Use of Medicines Program. The program, 
launched on 22 January 2004, provides 
consumers with information about medicines 
and emphasises the importance of consumers 
working with their doctors and pharmacists. 
The program began with television and print 
advertisements – ‘Medicines without the mix-
ups’. The advertising campaign is supported by 
local strategies targeting seniors, people from 
culturally and linguistically diverse backgrounds, 
Aboriginal communities and rural and remote 
areas.

13 Relates to indicator 8.
14 Relates to indicator 5.
15 These figures are prepared on an accrual accounting basis.
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Timeliness of PBS Listings

The Pharmaceutical Benefits Advisory Committee 
(PBAC) meets three times a year to consider 
medicines proposed for listing on the PBS. 
Following a recommendation from the PBAC 
to list a drug on the PBS, other processes need 
to be completed including pricing negotiations 
with the manufacturer, finalisation of the 
conditions for listing, and consideration by the 
Government. The average time between the 
PBAC making a recommendation that a drug be 
listed on the PBS has decreased from 9.5 months 
in 1995 to around five months in 2003-04. This 
has helped provide more timely access to new 
medicines for prescribers and patients. 

The Department and Medicines Australia 
conducted a joint review of the processes from 
the time a drug is recommended by the PBAC 
to the time it is listed on the PBS and becomes 
available for subsidised use in the community. 
The aim of the review was to improve 
transparency and to strengthen processes. The 
review commenced in August 2003 and the final 
report was released in July 2004.

New and Revised Medicine Listings 

Program

The National Prescribing Service, under a 
funding agreement managed by the Department, 
implemented a program to provide timely 
information about new and revised listings 
of medicines on the PBS. The program and 
its associated publication have been entitled 
RADAR (Rational Assessment of Drugs and 
Research).16 RADAR is available in electronic 
format via a free subscription service. RADAR 
is also being incorporated into clinical software 
systems.

Enhanced Divisional Quality Use of 

Medicines 

The two-year pilot Enhanced Divisional Quality 
Use of Medicines (EDQUM) program continued 
in 13 Divisions of General Practice. Participating 
Divisions collect and analyse drug utilisation 
data and/or conduct prescriber education 
activities. The EDQUM program encourages 
prescribing practices based on evidence-
based Quality Use of Medicines principles. 
The program targets high cost/high growth 
drug groups with the potential for improved 

prescribing (antibiotics, peptic ulcer drugs and 
cardiovascular drugs). A share of PBS savings 
totalling $364,000 achieved through EDQUM 
activity was returned to Divisions in 2003-2004 
to undertake primary health care activities. 

PBS Supply - Remote Aboriginal 

Health Services

To improve access to the PBS by Aboriginal and 
Torres Strait Islander peoples in remote areas, 
special supply arrangements operate under 
the provisions of Section 100 of the National 
Health Act 1953.17 These arrangements provide 
clients of remote area Aboriginal Health Services 
with PBS medicines at the time of medical 
consultation, without the need for a formal 
prescription form, and without charge. 
A further 16 remote area health services in 
Western Australia were approved to participate 
during 2003-04, with clients of 170 health 
services across remote Australia now benefiting 
from improved access to PBS medicines 
through these arrangements. Total expenditure 
for 2003-04 was $17.8 million. A formal 
evaluation of these arrangements was reported 
in June 2004. The evaluation found that the 
program has met its aim of improving access 
to PBS medicines to clients of remote area 
Aboriginal Health Services.

Enhanced Rural Pharmacy Package

The Enhanced Rural and Remote Pharmacy 
Package (ERRPP) aims to maintain and improve 
access to quality pharmacy services for the 
community in rural and remote areas. The 
package of measures includes rural and remote 
pharmacy allowances to assist existing rural 
pharmacies to remain open, and incentives to 
encourage new pharmacies to be established in 
more remote areas. The Department has worked 
closely with stakeholders to develop and 
implement a number of initiatives.

An evaluation of the ERRPP is being undertaken 
and is expected to be completed in September 
2004. This will assist in the development of 
future strategies to maintain and improve access 
to quality pharmacy services for the community 
in rural and remote areas.

16 The RADAR report can be downloaded at <www.npsradar.org.au>.
17 Relates to indicator 6.
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Home Medicines Review Program

The Home Medicines Review (HMR) program 
was introduced in October 2001. The HMR 
program is intended for people who may be 
at risk of medication misadventure or for whom 
the quality use of medicines may be an issue. 
HMR program involves the patient, their general 
practitioner, pharmacist and other members 
of the health care team working together to 
manage the patient’s needs. For the year to 
30 June 2004, 22,191 HMR services were 
provided by general practitioners, a 17.4 per 
cent increase over services provided in 2002-03.

The program has been implemented both as an 
initiative under the Third Community Pharmacy 
Agreement between the Australian Government 
and the Pharmacy Guild of Australia, and 
through the introduction of a Medicare item 
for GP involvement. 

Highly Specialised Drugs

Following a review by the Highly Specialised 
Drugs Working Party, a differential listing for 
several Highly Specialised Drugs was introduced 
to increase access to these drugs through GP 
prescribing and community pharmacy. This 
initiative particularly benefits people living in 
rural and remote areas.

Under differential listing arrangements, treatment 
with a Highly Specialised Drug is initiated by 
a specialist, and once the patient is stabilised 
on the treatment they can be managed by their 
general practitioner who can prescribe the drug 
under the PBS general supply arrangements. 
From 1 August 2003 the anti-rejection drugs 
cyclosporin, mycophenolate and tacrolimus were 
available under the Highly Specialised Drugs 
Program for specialist initiation of treatment, 
and under Section 85 of the National Health 
Act 1953 for management of patients by their 
general practitioner.

Australian Health Care Agreements
Under the new Australian Health Care 
Agreements, the Australian Government 
provided funding of up to $42 billion to State 
and Territory governments over a five year 
period from 1 July 2003 to 30 June 2008, 
representing a 17 per cent real increase over 
the previous agreements. In order to sign new 
agreements, States and Territories were first 
required to provide the Australian Government 
with independently verified details of their 

public hospital funding for each of the five 
years of the previous 1998-99 to 2002-03 
agreements, as well as providing all performance 
reporting data for the previous agreements, 
due by 31 December 2002.

All States and Territories signed ‘matching’ 
agreements, qualifying for the full amount of 
funding available in 2003-04. Funding in future 
years will be subject to matching specified 
annual cumulative rates of growth in hospital 
funding and meeting certain other conditions, 
including:

• guaranteeing equitable access to free public 
hospital services on the basis of clinical need 
for all eligible members of the Australian 
community; and

• providing information on funding levels, 
specified National Minimum Datasets 
and performance against the specified 
performance indicators by the dates set out 
in the agreements.

Public Hospital Pharmaceutical 

Reforms

The Department has worked with States and 
Territories to continue the public hospital 
pharmaceutical reforms under the auspices 
of the 2003-2008 Australian Health Care 
Agreements. The primary purpose of the reforms 
is to improve the continuum of care and to 
improve equity of access to pharmaceuticals for 
public hospital patients. The reforms will allow 
public hospitals to prescribe PBS medication 
to out-patients and patients upon discharge. 
Prescribing of a range of chemotherapy PBS 
drugs is also available for day-admitted and non-
admitted patients. Western Australia adopted 
the public hospital pharmaceutical reforms in 
October 2003. As at 1 June 2004, 55 hospitals 
had implemented the reforms in Victoria, 
Queensland and Western Australia.

Pathways Home

In 2003-04 the Department implemented 
a Pathways Home package worth $253 million 
nationally to assist States and Territories to 
increase their efforts in the provision of 
‘step-down’ and rehabilitation care services. 
This funding is made available to each State 
and Territory on the basis of agreeing to a five 
year implementation plan. At the end of June 
2004, all States and Territories except for the 
Northern Territory had agreed plans worth 
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$249.26 million over five years. Funding will 
assist the national move to a greater focus on 
assisting, in particular, older people to return 
home in a timely and appropriate manner 
following a hospital admission. During 2003-04, 
$17.63 million was provided under the program.

Health Reform Agenda

The Health Reform Agenda became a key 
priority for Health Ministers following the 
Australasian Health Minister’s meeting of 27 
September 2002. The multiplicity of providers 
and users, with responsibilities split between the 
Australian and state and territory governments, 
makes driving efficiency of the system a 
complex and sometimes problem-ridden task. 
The Department has taken this opportunity to 
strengthen its relationship with state and territory 
health departments and will continue to work 
actively in areas where there are opportunities 
to remove or reduce duplication of effort 
between governments, improve coordination 
and integration of services and redevelop 
funding and program arrangements to support 
best clinical practice. 

Progress has been made since September 2002 
in a number of areas, which includes:

• interface between primary care and 
emergency departments;

- in April 2004, the Australian Government 
announced the establishment of ten after 
hours general practice clinics to be co-
located with emergency departments. Four 
sites for these clinics were agreed with the 
Department of Health for Western Australia 
and two are already operational. The 
Government has committed $6.9 million 
over five years for these four clinics 
including $1.1 million already spent in 
2003-04;

• interface between hospitals and aged care 
services;

• information management and connected 
information systems;

- under the HealthConnect program joint 
trials of electronic health records are being 
undertaken in Queensland, Tasmania and 
the Northern Territory. Field testing of the 
Department’s MediConnect initiative is well 
under way in Tasmania and Victoria;

• health workforce;

- a number of developments in health 
workforce planning were finalised 
across jurisdictions in 2004. These 
include a National Health Workforce 
Strategic Framework that will provide 
an overarching guide to national health 
workforce policy and to the investment 
needed in health workforce over the next 
decade; and

• bilateral meetings with officials;

- to underpin collaborative work with 
States and Territories, the Department 
has held 17 bilateral meetings on reform 
opportunities with States and Territories 
during 2003-04.

Professional Services Review
The Professional Services Review (PSR) 
scheme provides a process for reviewing and 
investigating the provision of services by a 
practitioner to determine whether a practitioner 
has engaged in inappropriate practice in the 
rendering or initiating of Medicare services 
or in prescribing under the Pharmaceutical 
Benefits Scheme. Practitioners whose conduct 
may be examined under the arrangements are 
doctors, dentists, optometrists, chiropractors, 
physiotherapists and podiatrists. 

The Department is responsible for providing 
policy advice to the Minister on the 
development and maintenance of the PSR 
scheme. The operation of the scheme is 
governed by legislation contained in the Health 
Insurance Act 1973.

In terms of the administration of the PSR 
scheme, cases referred prior to August 1999 are 
considered by the Determining Officer (DO) 
within the Department. Cases referred since 
August 1999 are considered by a Determining 
Authority. The PSR, as a statutory authority, 
produces its own annual report.
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Performance Indicators (Effectiveness Indicators)
The Department of Health and Ageing is responsible, and accountable, for contributing to the 
achievement of nine outcomes. Effectiveness indicators are used to measure the progress the 
Department is making in achieving these outcomes.

Listed below are the effectiveness indicators for Outcome 2. These indicators form the basis for 
the Outcome Summary – The Year in Review. Footnotes have been included within the Outcome 
Summary to allow the reader to reference the information being discussed back to the relevant 
effectiveness indicator.

Indicator 1.

Client support for 
Medicare.

Target:

High levels of client support.

Information source/reporting frequency: 

Structured feedback through the HIC customer surveys.

Indicator 2. 

Aboriginal and Torres 
Strait Islander access 
to Medicare.

Target:

Increasing Aboriginal and Torres Strait Islander access to Medicare in 
accordance with need.

Information source/reporting frequency: 

Medicare benefits claimed by Aboriginal and Torres Strait Islander 
Medical Services.

Indicator 3.

Percentage of 
Medicare services that 
are direct billed with 
no gap charged.

Target:

Trends in billing arrangements to be analysed.

Information source/reporting frequency: 

Quarterly Medicare Statistics.

Indicator 4.

Medicare Benefits 
Schedule outlays 
per capita in rural 
and remote areas 
compared with other 
areas.

Target:

More equal distribution between localities.

Information source/reporting frequency: 

Annual HIC data.

Indicator 5.

Number of persons 
per approved 
pharmacy in Australia 
and the number of 
persons per pharmacy 
in urban areas 
compared with those 
pharmacies in rural 
and remote areas.

Target:

The ratio is similar for urban and rural and remote areas.

Information source/reporting frequency: 

Annual HIC data.
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Performance Information for Administered Items —continued

Indicator 6.

Aboriginal and Torres 
Strait Islander access 
to Pharmaceutical 
Benefits Scheme 
medicines.

Target:

Increasing Aboriginal and Torres Strait Islander access to the 
Pharmaceutical Benefits Scheme in remote area Aboriginal Medical 
Services in accordance with need.

Information source/reporting frequency: 

Annual HIC data.

Indicator 7.

Percentage of cost 
of Pharmaceutical 
Benefits Scheme 
prescriptions covered 
by the Government.

Target:

Changes to be analysed for underlying drivers.

Information source/reporting frequency: 

Annual HIC data.

Indicator 8.

Pharmaceutical Benefits 
Scheme outlays per 
capita in rural and 
remote compared with 
other areas.

Target:

More equal distribution between localities.

Information source/reporting frequency: 

Annual HIC data.

Indicator 9.

Overall growth rates 
in Medicare outlays, 
including Medicare 
Benefits Schedule, 
Pharmaceutical 
Benefits Scheme and 
AHCA growth rates.

Target:

Trends in growth rates to be analysed.

Information source/reporting frequency: 

Budget papers.

Indicator 10.

Commonwealth 
expenses per capita 
on Medicare, both 
total and by Medicare 
Benefits Schedule, 
Pharmaceutical 
Benefits Scheme and 
AHCA components.

Target:

Trends in per capita expenditure to be analysed.

Information source/reporting frequency: 

Budget papers.

Indicator 11.

Commonwealth action 
on medical indemnity 
assists doctors 
to remain in the 
workforce.

Target:

Workforce levels for obstetricians, neurosurgeons and procedural 
general practitioners do not decline due to medical indemnity.

Information source/reporting frequency: 

• Medicare data on workforce figures;

• utilisation of MBS items for obstetrics and neurosurgery;

• utilisation of MBS specialty item numbers by general practitioners; and

• Premium Subsidy Scheme expenditure data.
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PART 2: PERFORMANCE INFORMATION

Performance Information for Administered Items 
1. Access through Medicare to cost effective medical services, medicines and acute health care for all 
Australians, including:

• national insurance for medical services through the Medicare Benefits Schedule;

Measure Result

Quantity:

Medicare rebates will be 
provided for an estimated 230 
million services.

Rebates were provided for an estimated 226.4 million services.

Medicare rebates will be 
provided for an estimated 11.5 
services per capita.

Rebates were provided for an estimated 11.2 services 
per capita.

• alternative funding for General Practice;

Measure Result

Quantity: 

The number of practices 
taking up the outcomes based 
elements of the Practice 
Incentives Program (such as 
diabetes, cervical screening 
and participation in activities 
approved by the National 
Prescribing Service).

The majority of practices in Australia participate in the Practice 
Incentives Program (PIP). At May 2004, there were 4,646 
practices participating, providing 79% of all GP care provided 
to patients nationally.

As at May 2004:

• 26% of PIP practices participated in the Quality Prescribing 
Initiative; and

• 11% of PIP practices were paid for providing teaching 
sessions.

In November 2001 new initiatives for asthma, cervical 
screening and diabetes were introduced. As at May 2004, PIP 
practice participation in these initiatives was 87%, 90% and 
88% respectively.

The outcomes component of the diabetes initiative was 
introduced in May 2003 with 41% of eligible PIP practices 
receiving payments. The outcomes component of the cervical 
screening initiative was introduced in August 2003 with 21% 
of eligible PIP practices receiving payments.

In July 2002, a new initiative for mental health was introduced 
with 3,487 providers participating at May 2004.

60% of eligible PIP practices participated in the practice nurse 
initiative.
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• development and support of other medical services related to the Medicare Benefits Schedule;

Measure Result

Quality:

100% of new medical services 
listed for funding under the 
Medicare Benefits Schedule 
have been assessed for evidence 
of safety, effectiveness and 
cost-effectiveness (see also 
Departmental Output Group 2).

Measure met. 100% of new medical services listed on the 
Medicare Benefits Schedule were assessed by the Medical 
Services Advisory Committee.

• national insurance for access to medicines through the Pharmaceutical Benefits Scheme;

Measure Result

Quantity:

An estimated 160 million 
Pharmaceutical Benefits Scheme 
prescriptions will be supplied 
for general and concessional 
patients.

The number of prescriptions issued in 2003-04 subsidised 
under the Pharmaceutical Benefits Scheme (PBS) was 
165 million. This compared with 158.5 million in 2002-03.

An estimated 8 Pharmaceutical 
Benefits Scheme prescriptions 
per capita will be supplied.

The average number of PBS scripts supplied per capita was 8 
for 2003-04, compared with 8 for the 2002-03.

Efficiency:

Cost of approved price increases 
to existing PBS items compared 
with increases in previous years.

Price increases as a result of Pharmaceutical Benefits Pricing 
Authority recommendations amounted to $4.8 million in 
2003-04, compared with $5.3 million in 2002-03. Although the 
level of price increases was relatively low, costs overall have 
increased substantially due to new listings and the transfer in 
prescribing to new, more expensive drugs.

• development and support of services related to the Pharmaceutical Benefits Scheme;

Measure Result

Quantity: 

Percentage of Pharmaceutical 
Benefits Scheme benefits paid 
for pharmaceuticals listed 
following evidence based 
assessment of comparative 
effectiveness and cost. 

In 2003-04 there were 659 drugs listed on the PBS of which 
46% have been subjected to evidence-based assessment (see 
Figure 2.6 on page 132). 

Efficiency: 

Pharmacist remuneration as a 
proportion of Pharmaceutical 
Benefits Scheme outlays.

In 2003-04, pharmacist remuneration was 24.5% of the 
Australian Government cost of the PBS.
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• access to public hospital services for public patients;

Measure Result

Quality:

Performance levels for emergency 
department and elective 
surgery waiting times relative to 
performance standards.

See Tables 2.1 and 2.2 which provide the most recent 
data for 2002-03 at pages 120 and 121.

• performance against inpatient separation targets;

Measure Result

Quantity: 

Number of public patient 
weighted separations per 1,000 
weighted population. 

Figures on the number of public patient weighted separations 
per 1,000 weighted population for 2003-04 are currently 
unavailable. On the data currently available for 2002-03 a 
national average of 176.29 public patient separations per 1,000 
weighted population was achieved. 

• access to private medical services through the implementation of the medical indemnity package;

Measure Result

Quantity: 

Premium subsidies paid to 
an estimated 3,500 eligible 
obstetricians, neurosurgeons and 
procedural general practitioners.

Premium subsidies were paid to 1,100 eligible obstetricians, 
neurosurgeons and procedural general practitioners. The 
Medical Indemnity Subsidy Scheme was an application 
driven scheme. Expenditure was based on actual applications 
received from 1,100 eligible doctors. 

Payments made to Medical 
Defence Organisations (MDOs) 
for claims made under the 
Incurred But Not Reported 
liabilities (IBNR) scheme.

MDOs were paid $5.2 million from 1 November 2003 to 
30 June 2004.

Value and number of claims 
lodged under the High Cost 
Claims Scheme.

Legislation is in place for the High Cost Claims Scheme. No 
High Cost Claims Scheme applications have been lodged to 
date.

• affordable Medicare services;

Measure Result

Quantity: 

Percentage of GP attendances 
by concessional patients and 
children under 16 that are bulk 
billed.

The percentage of GP attendances by concessional patients 
and children under 16 that are bulk billed:18

• 79.1% of GP attendances (excluding practice nurse items); 
and 

• 79.6% of GP attendances (including practice nurse items).

Number of claims under the new 
practice nurse MBS Items.

GPs have claimed 1,136,200 MBS items for practice nurse 
services from 1 February 2004 to 30 June 2004.

Number of non-Vocationally 
Registered doctors accessing 
new MBS Items.

As at 18 June 2004, 228 applications have been received from 
eligible non-vocationally recognised medical practitioners for 
the MedicarePlus for Other Medical Practitioners Program.

18 Note the data is for the 6 months ending June 2004 - (the Department does not have concessional data before this period).
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• safety nets; and

Measure Result

Quantity: 

Number of families/individuals 
that are benefiting.

161,663 families and individuals have either received extended 
Medicare safety net benefits or will receive benefits when 
their claims have been substantiated

Number of families registering 
for the MBS safety net. 

At 30 June 2004, a total of 2,956,733 families were registered 
for the Medicare safety net.

Total benefits provided. $9.5 million was provided for the original Medicare safety net 
in 2003-04. $20.2 million was provided for the new extended 
Medicare safety net from 12 March to 30 June 2004.

• access to services.

Measure Result

Quantity: 

Percentage of eligible practices 
participating in the practice 
nurse initiative.

As at May 2004, 41% of eligible PIP practices participated 
in the Strengthening Medicare Practice Nurse and/or Allied 
Health Workers for Urban Areas of Workforce Shortage 
incentive.

Performance Information for Departmental Outputs
1.  Policy advice, including:

• implementation of 2003-04 Budget measures;

• development of 2004-05 Budget measures that contribute to the Government’s health and fiscal 
objectives;

• advice to the Minister on financing arrangements in health; and

• consideration of future directions for the Medicare Benefits Schedule and the Pharmaceutical 
Benefits Scheme.

Measure Result

Quality: 

A high level of satisfaction of the 
Ministers, Parliamentary Secretary 
and Ministers’ Offices with the 
relevance, quality and timeliness 
of policy advice.

The Minister and Minister’s Office were satisfied with the 
relevance, quality and timeliness of policy advice, Question 
Time Briefs, Parliamentary Questions on Notice and briefings.

Timely production of evidence-
based policy research.

Evidence-based policy research undertaken by the Department 
was produced in a timely manner.

Opportunity for stakeholders 
to participate in policy and 
program development.

Stakeholders representing the health professions (including 
medical, pharmacy, nursing, dental, and optometry), medical 
and pharmaceutical manufacturing industries and consumers 
participate in policy and program development for the MBS, 
PBS and the National Medicines Policy.
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2. Program management, including:

• managing the Medicare Benefits Schedule and Pharmaceutical Benefits Scheme estimates;

• making payments to the States and Territories under the Australian Health Care Agreements;

• financial management and reporting on Outcome 2;

• managing partnership arrangements with, and funds transferred to, the Health Insurance 
Commission for performing functions in relation to Outcome 2;

• managing contracts to support policy development;

• administration of grant programs; 

• implementation of Budget initiatives;

• successful management, with the Health Insurance Commission, of the field test of MediConnect19 
(formerly known as the Better Medication Management System) in Launceston and Ballarat;

• ongoing development and maintenance of the Medicare Benefits Schedule; and

• ongoing development and maintenance of the Pharmaceutical Benefits Scheme.

Measure Result

Quality:

Budget predictions are met and 
actual expenses vary less than 
5% from budgeted expenses.

Actual expenses for Outcome 2 were $22.217 billion 
compared to a predicted $22.581 billion. Overall expenses 
were 98.39% of estimates.

100% of payments are made 
accurately and in accordance 
with negotiated service 
standards.

Measure met. All payments required to be made in respect of 
the Department’s contractual obligations were made on time 
including:

• payments to practices under the Practice Incentive Program 
and General Practice Immunisation Incentives Scheme were 
made by the HIC in accordance with the relevant schedules 
to the Strategic Partnership Agreement; and

• payments to the States and Territories under the Australian 
Health Care Agreements.

Conduct MediConnect field 
tests in Launceston, Tasmania 
and Ballarat, Victoria, with 
stakeholder support.

Field tests in place. The MediConnect field test began in 
Launceston and Ballarat in March 2003. Phase 2 of the field 
test began on 22 June 2004. It is intended to test additional 
functionality, such as the use of keywords to give records 
additional protection; ‘blocking’ of medication records; and 
access to records by hospitals.

All new listings included on the 
Pharmaceutical Benefits Scheme 
have been assessed for evidence 
of safety, effectiveness and cost 
effectiveness.

Measure met. All listings for new drugs included on the PBS 
have been assessed for evidence of safety, effectiveness and 
cost effectiveness.

All new medical services 
listed in the Medicare Benefits 
Schedule have been assessed for 
evidence of safety, effectiveness 
and cost effectiveness.

Measure met. Five new medical services were listed on the 
MBS following assessment by the Medical Services Advisory 
Committee.

19 In May 2004 MediConnect moved from Outcome 2 to Outcome 9. In the 2003-04 Annual Report MediConnect is reported in Outcome 2 to 
maintain a clear read from the 2003-04 Portfolio Budget Statements.
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Performance Information for Departmental Outputs —continued

Measure Result

Reduced time taken to assess 
applications to the Medical 
Services Advisory Committee for 
public funding of new medical 
services.

Time reduced. The average time for all completed reviews 
was reduced from 14.9 months in 2002-03 to 13 months in 
2003-04.

Time taken to process new 
submissions for listing on the 
Schedule of Pharmaceutical 
Benefits. In 2002-03 all 
submissions for listing a 
medicine on the Pharmaceutical 
Benefits Scheme received by 
the relevant close off time were 
processed and considered by the 
appropriate advisory committees 
within agreed timeframes.

Timeframes met. All applications for listing a medicine 
on the PBS received by the due date were processed by 
the Department within the agreed timeframe (ie 11 weeks 
from lodgement of the application to consideration by the 
Pharmaceutical Benefits Advisory Committee (PBAC). All 
positive PBAC recommendations were dealt with by the next 
Pharmaceutical Benefits Pricing Authority meeting.

Quantity: 

Approximately 80 grants, 47 
consultancies/contracts and 40 
funding agreements administered 
(based on 2002-03 figures). 

Total agreements administered in 2003-04:

• 52 grants;

• 92 consultancies/contracts; and

• 173 funding agreements.

Approximately 100 doctors and 
pharmacists, 2 hospitals and 
5,000 consumers are expected to 
participate in the MediConnect 
field test.

As of June 2004, there are some 80 doctors and pharmacies, 
1 public hospital and approximately 2,000 consumers 
participating in the MediConnect field test. The target was 
not met in full due to delays in the deployment of pharmacy 
software in Launceston and slow uptake of the program by 
GPs in Ballarat.

Number of new listings on the 
Medicare Benefits Schedule. 
There were 128 new listings in 
2002-03.

There were 64 new listings in 2003-04. Of those, 13 related to 
the 5 new medical services assessed by the Medical Services 
Advisory Committee.

Item descriptors amended on 
the Medicare Benefits Schedule. 
There were 151 descriptors 
amended in 2002-03.

There were 132 item descriptors amended in 2003-04.

Number of new listings on the 
Pharmaceutical Benefits Scheme. 
There were 87 additional forms 
and strengths of already listed 
PBS drugs included in the 
Schedule of Pharmaceutical 
Benefits in 2002-03.

There were 19 new drug substances, 173 new forms and 
strengths (items) and 89 new products (brands) listed in the 
PBS Schedule in 2003-04.
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Performance Information for Departmental Outputs —continued

Measure Result

Number of listings amended 
on the Pharmaceutical Benefits 
Scheme. There were 87 
amendments to already listed 
PBS drugs (such as changes 
to eligibility rules and maximum 
quantities and repeats) 
included in the Schedule of 
Pharmaceutical Benefits in 
2002-03.

There were 207 amendments to already listed PBS drugs (such 
as changes to eligibility rules and maximum quantities and 
repeats) included in the Schedule of PBS in 2003-04.

Efficiency: 

Departmental expenses allocated 
to managing agreements, 
funding and other matters 
concerning the HIC, as a 
percentage of all Departmental 
expenses transferred to the HIC 
in relation to Outcome 2.

The percentage was 0.05%.

Development of information activities. Proposed information activities for 2003-04 include:

• a consumer, evidence based, education strategy regarding safe and correct use of medicines;

• production of the Medicare Benefits Schedule (and supplements) covering more than 4,500 
individual items; including the Optometrical Services Schedule and the Cleft Lip and Palate 
Schedule;

• production of the Pharmaceutical Benefits Scheme Schedule (and supplements) covering 
approximately 2,500 individual drug items; 

Measure Result

Quality: 

Information campaigns 
conducted during the year are 
evaluated as being effective.

The Strengthening Medicare campaign informed consumers 
and health professionals about the changes to Medicare. 
The cornerstone of the campaign was encouraging families 
to register for the extended Medicare Safety Net. From the 
start of the information campaign in early May, more than 
980,000 new family registrations were received. In addition, 
1.14 million families updated their registrations. By the end of 
June, more than 2.95 million families were registered for the 
Safety Net.

The evaluation of the PBS Community Awareness Campaign 
showed an increase in the community’s level of awareness of 
the scheme. It also demonstrated that there was an enhanced 
understanding by the public that the PBS subsidises a large 
number of medicines and the scheme brings real benefits to 
prescription medicines users.
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Performance Information for Departmental Outputs —continued

Measure Result

A high level of stakeholder 
satisfaction with the relevance, 
quality and timeliness of 
information and education 
services.

From 1 August 2003, pharmacists have been required to 
include the ‘full cost’ of PBS medicines on dispensing labels. 
An independent evaluation found the initiative to be broadly 
successful in informing and educating consumers about the 
Government’s subsidisation of medicines. 

Production of the Medicare 
Benefits Schedule by 
1 November 2003.

Achieved. The Medicare Benefits Schedule was produced 
on time and distributed in hardcopy and CD-ROM format. It 
was also made available on the Department’s website in PDF, 
HTML and rich text formats.20

Revision of the Pharmaceutical 
Benefits Schedule by 1 August 
2003, 1 November 2003, 
1 February 2004 and 1 May 2004.

Achieved. Issues of the Schedule of PBS were produced in 
August 2003, November 2003, February 2004 and May 2004 
and distributed on time.

Quantity: 

An estimated 27,000 calls to the 
Pharmaceutical Benefits Scheme 
information line.

44,375 calls were received by the Pharmaceutical Benefits 
Scheme Information Line. Of these 44,315 (99.86%) were 
satisfied with the information given, 33 (0.7%) were 
dissatisfied and 27 (0.6%) were abusive.

• continued implementation of public hospital funding arrangements, the Diagnostic Imaging 
Agreement, the Pathology Agreement, and the Community Pharmacy Agreement; and

Measure Result

Quality: 

A high level of stakeholder 
satisfaction with the 
timely development and 
implementation of national 
strategies.

These agreements all cover funding arrangements in an 
environment in which taxpayer funding is constrained and 
stakeholders would prefer less constraint. ‘A high level of 
stakeholder satisfaction’ would not therefore fairly characterise 
the environment.

• implementation of the measures set out in the Medical Indemnity Act 2002.

Measure Result

Quality: 

The Premium Subsidy Scheme 
and the High Cost Claims 
Scheme were operational by the 
agreed timeframes.

Both schemes were operational within agreed timeframes. 
The Premium Subsidy Scheme arrangements were in place by 
June 2004. The final changes to the High Cost Claims Scheme 
threshold were in place by February 2004.

The IBNR scheme was 
operational by 1 November 
2003.

Achieved. Incurred But Not Reported (IBNR) contribution 
invoices were dispatched by August 2003, with subsequent 
policy changes resulting in a moratorium on payments in 
place by December 2003. The IBNR contribution was formally 
replaced by the United Medical Protection support payment in 
March 2004.
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Performance Information for Departmental Outputs —continued

Measure Result

The medical indemnity 
communications strategy 
effectively facilitates the 
implementation of the package 
of measures.

Comprehensive implementation of the measure was delayed 
due to the operation of the Medical Indemnity Policy Review 
from late October to December 2003. Letters to all doctors 
outlining the purpose/outcome of the review were sent out in 
October and December 2004. The Medical Indemnity Infoline 
and website were comprehensively updated in December 
2003 and January 2004 to reflect new arrangements. 

3. Agency specific service delivery, including outputs delivered by the Health Insurance 
Commission (HIC) under the Strategic Partnerships Agreement, and subordinate agreements including 
the Output Pricing Agreement, in relation to Outcome 2.

Measure Result

Quality: 

The chief executives of the 
Department and the HIC are 
satisfied with performance as 
reported in the Performance 
Report under the Strategic 
Partnership Agreement.

The Performance Report to the chief executives of the 
Department and the HIC has been delayed due to the 
Output Pricing Review by the Department of Finance and 
Administration and consideration of the move to a direct 
appropriation for the HIC. The report will be finalised in 
2004-05.

High level of client satisfaction 
with the services provided by 
HIC.

The annual HIC customer satisfaction survey indicated a high 
degree of customer satisfaction among community (93%), 
medical practitioners (79%), medical practices (90%), and 
pharmacists (90%).

Quantity: 

An estimated 406 million 
claims for Medicare Benefits 
Schedule and Pharmaceutical 
Benefits Scheme benefits to be 
processed.

There were 413 million claims for Medicare Benefits Schedule 
and Pharmaceutical Benefits Scheme processed.

Efficiency: 

Amount transferred to HIC in 
respect of outputs related to 
Outcome 2, as a percentage of 
administered funds paid by the 
HIC.

The percentage was 3.30%.
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Table 2.1 Australian Health Care Agreements: 2002-03 Performance - 
Emergency Department Waiting Time

Levels Achieved

Australian Capital Territory South Australia

99% of Category 1 - immediately 99% of Category 1 - immediately

82% of Category 2 - within 10 minutes 65% of Category 2 - within 10 minutes

74% of Category 3 - within 30 minutes 47% of Category 3 - within 30 minutes

67% of Category 4 - within 1 hour 49% of Category 4 - within 1 hour

77% of Category 5 - within 2 hours 84% of Category 5 - within 2 hours

New South Wales Tasmania

100% of Category 1 - immediately 91% of Category 1 - immediately

77% of Category 2 - within 10 minutes 55% of Category 2 - within 10 minutes

57% of Category 3 - within 30 minutes 74% of Category 3 - within 30 minutes

62% of Category 4 - within 1 hour 59% of Category 4 - within 1 hour

87% of Category 5 - within 2 hours 90% of Category 5 - within 2 hours

Northern Territory Victoria

100% of Category 1 - immediately 100% of Category 1 - immediately

60% of Category 2 - within 10 minutes 84% of Category 2 - within 10 minutes

64% of Category 3 - within 30 minutes 76% of Category 3 - within 30 minutes

52% of Category 4 - within 1 hour 65% of Category 4 - within 1 hour

72% of Category 5 - within 2 hours 85% of Category 5 - within 2 hours

Queensland Western Australia

99% of Category 1 - immediately 98% of Category 1 - immediately

73% of Category 2 - within 10 minutes 74% of Category 2 - within 10 minutes

55% of Category 3 - within 30 minutes 65% of Category 3 - within 30 minutes

55% of Category 4 - within 1 hour 66% of Category 4 - within 1 hour

80% of Category 5 - within 2 hours 75% of Category 5 - within 2 hours

Source: Data provided by the States and Territories under the Australian Health Care Agreements.

Notes:

Category 1 - patients need resuscitation and require treatment immediately (eg cardiac arrest);

Category 2 - patients are deemed to be ‘emergencies’ and require treatment within 10 minutes ( eg chest pain);

Category 3 - patients are deemed to be ‘urgent’ and require treatment within 30 minutes (eg moderate trauma);

Category 4 - patients are defined as ‘semi urgent’ and require treatment within 1 hour; and
Category 5 - patients are defined as ‘non urgent’ and require treatment within 2 hours.
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Table 2.2 Australian Health Care Agreements: 2002-03 Performance - Elective Surgery 
Waiting Times

Levels Achieved

Australian Capital Territory South Australia

92% of Category 1 - within 30 days 87% of Category 1 - within 30 days

53% of Category 2 - within 90 days 84% of Category 2 - within 90 days

82% of Category 3 - within 12 months 95% of Category 3 - within 12 months

New South Wales Tasmania

82% of Category 1 - within 30 days 67% of Category 1 - within 30 days

77% of Category 2 - within 90 days 45% of Category 2 - within 90 days

87% of Category 3 - within 12 months 65% of Category 3 - within 12 months

Northern Territory Victoria

86% of Category 1 - within 30 days 100% of Category 1 - within 30 days

76% of Category 2 - within 90 days 79% of Category 2 - within 90 days

85% of Category 3 - within 12 months 91% of Category 3 - within 12 months

Queensland Western Australia

91% of Category 1 - within 30 Days 82% of Category 1 - within 30 Days

88% of Category 2 - within 90 days 75% of Category 2 - within 90 days

87% of Category 3 - within 12 months 93% of Category 3 - within 12 months

Source: Data provided by the States and Territories under the Australian Health Care Agreements.

Notes:

Category 1 - admission within 30 days desirable for a condition that has the potential to deteriorate quickly to the point it may become an emergency;

Category 2 - admission within 90 days desirable for a condition causing some pain, dysfunction or disability but which is not likely to deteriorate quickly; 
and
Category 3 - admission at some time in the future acceptable for a condition causing minimal or no pain, dysfunction or disability, which is unlikely to 
deteriorate quickly and which does not have the potential to become an emergency.
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Figure 2.6 – Percentage of PBS Drugs Subject to Cost Effectiveness Requirements

Source: The Department of Health and Ageing.

Quantity: Percentage of Pharmaceutical Benefits Scheme benefits paid for pharmaceuticals listed following evidence based assessment 
of comparative effectiveness and cost.
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Financial Resources Summary
Outcome 2 - Access to Medicare

(A) Budget 
Estimate 
2003-04 

$’0001

(B) Actual 
2003-04

$’000

Variation 
(Column 
B minus 

Column A)

Budget 
2004-05 

$’0002

Administered Expenses

Administered Item 1: Access through Medicare to 
Cost Effective Medical Services, Medicines and Acute 
Health Care for All Australians

Health Insurance Act 1973 - Medical Benefits 8,617,772 8,498,083 (119,689) 9,368,636

National Health Act 1953 -  Pharmaceutical Benefits 5,764,680 5,607,526 (157,154) 6,229,923

National Health Act 1953 -  Aids and Appliances (p) 86,940 86,268 (672) 102,964

Health Care (Appropriation) Act 1998 -  Australian 
Health Care Agreements - Provision of Designated 
Health Services 7,408,926 7,397,232 (11,694) 7,805,694

Medical Indemnity Act 2002 63,115 86,030 22,915 77,725

Total Special Appropriations 21,941,433 21,675,139 (266,294) 23,584,942

Appropriation Bill 1/3 632,114 533,833 (98,281) 778,888

Appropriation Bill 2/4 7,622 7,597 (25) 2,849

Total Administered Expenses 22,581,169 22,216,569 (364,600) 24,366,679

Departmental Appropriations

Output Group 1 - Policy Advice 43,730 62,489 18,759 22,773

Output Group 2 - Program management 34,161 10,750 (23,411) 17,790

Output Group 3 - Agency Specific Service Delivery 478,637 507,219 28,582 0

Total price of departmental outputs
(total revenue from Government & other sources) 556,528 580,458 23,930 40,563

Total revenue from Government (appropriations) 
contributing to price of departmental outputs 555,884 578,412 22,528 39,790

Total revenue from other sources 644 2,046 1,402 773

Total price of departmental outputs
(total revenue from Government & other sources) 556,528 580,458 23,930 40,563

Total estimated resourcing for Outcome 2
(total price of outputs & admin expenses) 23,137,697 22,797,027 (340,670) 24,407,242

Average Staffing Level (Number)

Department 469.0 498.9 29.9 464.0

1 Budget estimate as reported in the 2004-05 Portfolio Budget Statements.
2 Budget prior to additional estimates.





OUTCOME 03

? Did you know...?
There are over 116,000 direct care employees providing care in aged care homes across 
Australia, including 25,000 Registered Nurses, 15,000 Enrolled Nurses, 67,000 Personal 
Carers and 9,000 Allied Health Workers. Source: Aged Care Workforce Census and Survey, 
Aug-Oct 2003.

ENHANCED QUALITY OF LIFE FOR 
OLDER AUSTRALIANS

Support for healthy ageing for older Australians and quality and 
cost-effective care for frail older people and support for their carers.
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OUTCOME 3 ENHANCED QUALITY OF LIFE FOR 
OLDER AUSTRALIANS

PART 1: OUTCOME 
PERFORMANCE REPORT
Outcome 3 is managed within the Department 
by the Ageing and Aged Care Division. The 
Department’s State and Territory Offices 
contribute to achieving this outcome.

The Aged Care Standards and Accreditation 
Agency and the Office of the Commissioner 
for Complaints also contribute to achieving this 
outcome and produce their own annual reports.

Major Achievements

Review of Pricing Arrangements 

in Residential Aged Care

Professor Warren Hogan presented the Final 
Report1 of the Review of Pricing Arrangements 
in Residential Aged Care to the Government on 
5 April 2004. It considered whether the current 
arrangements will adequately support a flexible 
and sustainable aged care sector that will 
provide the level and quality of care required 
by older Australians now and in the future. The 
Government gave its response to the review in a 
$2.2 billion package of measures announced in 
the 2004-05 Budget.2

Capital Assistance for Aged 

Care Services

The report of the Review of Pricing 
Arrangements in Residential Aged Care found 
that aged care providers are making a substantial 
investment in building works for aged care 
homes and that additional investment will be 
needed in the next decade to enable providers 
to build more places and improve existing 
homes. In June 2004, the Department made 
a one-off payment to approved providers of 
residential aged care of $3,500 per resident, as 
announced in the 2004-05 Budget. This payment 
made possible further investment in better aged 
care homes and recognised the investment 

made by providers towards achievement of 
the agreed ten-year forward plan for improved 
building standards for aged care homes by 2008, 
particularly improved fire safety. 

National Aged Care Workforce 

Census and Survey

On behalf of the Aged Care Workforce 
Committee, the Department commissioned 
the first census and survey of the residential 
aged care workforce, comprising a census of 
all Australian Government funded residential 
aged care homes and a survey of over 6,000 
direct care workers. Previously, no single data 
source provided an accurate picture of direct 
care employment in residential aged care homes 
in Australia suitable for complex workforce 
planning. The National Institute of Labour 
Studies produced a report for the census and 
survey in February 2004.3 The results are very 
positive, reflecting a workforce that is largely 
well qualified and committed.

Extra Aged Care Places

In 2003-04, the Department allocated 911 
Community Aged Care Packages, 474 Extended 
Aged Care at Home packages and 5,889 new 
residential aged care places. In May 2004 
approximately 27,900 new aged care places 
were announced for allocation over the next 
three years, including 13,030 in 2004-05. 
This will ensure that provision of Australian 
Government funded aged care will grow in line 
with Australia’s older population, with increasing 
emphasis on care in the home.

OUTCOME SUMMARY – 
THE YEAR IN REVIEW
Older Australians and their carers need an 
affordable, accessible, appropriate and high 
quality health and ageing system that:

• has an appropriate focus on their health 
and care needs;

1 Review of Pricing Arrangements in Residential Aged Care. Final Report. Canberra, 2004. The report can be accessed on line at 
<www.health.gov.au/investinginagedcare/report/index.htm>.

2 Investing in Australia’s Aged Care: More Places, Better Care. Minister for Ageing. May 2004. The package can be accessed on line at 
<www.health.gov.au/investinginagedcare/book/index.htm>.

3 The Care of Older Australians: A Picture of the Residential Aged Care Workforce, Sue Richardson and Bill Martin. Adelaide: National Institute of 
Labour Studies, February 2004. The report can be accessed on line at <www.ageing.health.gov.au/workforce/download/nilsrepfinal.pdf>.
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• has an effective infrastructure to meet 
those needs;

• provides integrated and coordinated 
access, assistance and information;

• has a balance between public and 
private funding; and

• provides choice.

In 2003-04, the Department addressed these 
objectives through key strategies of:

• promoting the continued participation, health 
and well-being of older Australians;

• expanding and enhancing the provision 
of care;

• raising the quality of care;

• improving the quality of the aged 
care workforce;

• supporting services in rural, remote 
and urban fringe areas; and

• addressing the interfaces with other 
care systems.

Promoting the Continued 
Participation, Health and Well-being 
of Older Australians4

The National Strategy for an Ageing Australia5 
is a broad framework to address key issues 
associated with the structural ageing of the 
population, benefiting current and future 
generations of older Australians. In 2003-04 the 
Department undertook the following activities 
towards implementation of the strategy:

• the Department convened a symposium, 
An Ageless Workforce—Opportunities for 
Business, in conjunction with the National 
Seniors Association, the Australian Chamber 
of Commerce and Industry, and the 
Committee for the Economic Development 
of Australia. It sought to raise awareness in 
the business community of the labour market 
impacts of demographic change and impact 
of employment practices on the workforce 
participation of older workers. The Prime 
Minister, the Hon John Howard MP, 
addressed the 500 business leaders attending 
the symposium;

• the Department produced the Australian 
Government Directory of Services for Older 
People 2003-04 with easy to understand 
comprehensive information on Australian 
Government services for older people. The 
Seniors Portal was substantially updated 
and modified to support the information 
provided in the Directory, which is available 
from the Portal;6

• the Department funded an Ageing 
Development Officer in the Australian Local 
Government Association to develop an 
action plan to assist local government in 
planning for population ageing. Among other 
things, the Local Government Population and 
Ageing Project will promote issues raised in 
the National Strategy for an Ageing Australia 
that are relevant to local government;7 and

• the Department is collaborating with the 
Australian Institute of Health and Welfare 
in the Building Ageing Research Capacity 
Project. The project develops and encourages 
collaboration, coordination and information 
dissemination by Australian researchers on 
ageing issues. Activity in 2003-04 included 
the National Symposium on Ageing Research 
and launch of the Ageing Research Online 
website.8

Expanding and Enhancing the 
Provision of Care

Review of Pricing Arrangements in 

Residential Aged Care

The Review of Pricing Arrangements in 
Residential Aged Care reported to the 
Government in April 2004. Drawing on 
independent research, analysis of financial 
data, and extensive and open consultations, 
the Review examined ways in which residential 
aged care can best be positioned for the 
future. The Review made recommendations 
for changes that build on previous reforms in 
aged care and provide further investment in the 
aged care sector. It also presented options for 
increased competition and consumer choice, for 
consideration in the longer term. In response to 
the review, a $2.2 billion package of measures 

4 Relates to indicator 4.
5 This strategy can be accessed on line at <www.ageing.health.gov.au/ofoa/agepolicy/nsaa/nsaa.htm>.
6 The Directory can be accessed on line at <www.seniors.gov.au/directory.htm>.
7 Information about the project can be accessed on line at <www.alga.asn.au/policy/social/ageing/overview.php>.
8 For further information go to the Ageing Research Online website at <www.aro.gov.au/>.
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was announced in the 2004-05 Budget.9 The 
package included measures to continue the 
provision of high quality aged care services by:

• expanding the provision of care;

• providing a significant increase in additional 
recurrent and capital funding for aged care 
services;

• improving the quality of care;

• supporting workforce initiatives;

• streamlining the administration of aged care;

• providing more support to services in rural 
and remote areas, culturally and linguistic 
communities and Aboriginal and Torres Strait 
Islander peoples; and

• improving the hospital/aged care interface.

Specific aspects of the review’s 
recommendations and the response are 
mentioned elsewhere in this chapter.

Growth in provision of aged care

Australian Government expenditure for ageing 
and aged care was $6.5 billion in 2003-04, 
compared with $5.6 billion in 2002-03.10 
Expenditure for residential care and related 
services11 was $5.2 billion in 2003-04 compared 
with $4.3 billion in 2002-03. Expenditure on 
community care and support for carers12 
was $1.2 billion in 2003-04 compared with 
$1.1 billion in 2002-03.

In June 2004, there were 185,835 operational 
aged care places, of which 156,056 were 
residential places and 29,779 were community 
care places (including Community Aged 
Care Packages and Extended Aged Care at 
Home packages). This compares with 178,636 
operational places in June 2003, of which 
150,786 were residential places and 27,850 were 
Community Aged Care Packages.

Provision levels in residential and 

community care

The number of residential aged care places and 
Community Aged Care Packages grows in line 
with Australia’s older population. Services are 

planned and funded to ensure regional equity, 
flexibility, and appropriateness to care needs. 
In the 2003-04 Aged Care Approval Program, 
8,666 aged care places worth over $186 million 
annually were made available. Of these, the 
2003 Aged Care Approvals Round allocated 911 
Community Aged Care Packages (CACPs), 474 
Extended Aged Care at Home (EACH) packages 
and 5,889 residential aged care places. The 
majority of the remaining places were made 
available outside the Round for Multi-Purpose 
Services, the Innovative Pool, the Retirement 
Village Care Pilot, and for emergencies.

In the Government’s response to the report 
of the Review of Pricing Arrangements in 
Residential Aged Care, the aged care provision 
ratio was increased from 100 operational places 
to 108 operational places per 1,000 people aged 
70 or over, allowing more people to receive 
aged care services. The balance between 
residential and community care was reweighted 
to increase the proportion of places offered for 
community care to 20 per 1,000 people aged 70 
or over. The number of places per 1,000 people 
aged 70 or over offered for low level residential 
care was adjusted to 48, and for high care 
provision will be unchanged at 40. 

Consistent with achieving the target of 108 
operational places in 2007, the release of an 
expected 27,900 new aged care places over the 
next three years was announced, including the 
release of 13,030 places in 2004-05.

At 30 June 2004 there were 110.2 allocated 
aged care places and 100.0 operational places 
per 1,000 people aged 70 years and over,13 
compared with 110.2 allocated places and 
99.7 operational places at 30 June 2003. The 
number of operational places differs from the 
number of places allocated primarily because 
of the time required to build accommodation 
for residential care. Providers are required 
to bring provisionally allocated places into 
operation within two years. Table 3.1 shows the 
distribution of places across Aged Care Planning 
Regions within each State and Territory.14

9 Investing in Australia’s Aged Care: More Places, Better Care. Minister for Ageing. May 2004. This package can be accessed 
on line at <www.health.gov.au/investinginagedcare/book/index.htm>.

10 Includes payments for residential care within the Veterans’ Affairs Portfolio.
11 Administered Item 1, including: Aged Care Standards and Accreditation Agency; Community Visitors Scheme, Complaints Resolution Scheme; 

Fringe Benefits Tax Supplementation; Industry Restructuring, Capital, Targeted Capital Assistance; User Rights, and Psychogeriatric Services; plus 
Outcome 3, Item 1 Special Appropriation—Residential care; plus payments for residential care within the Veterans’ Affairs Portfolio.

12 Relates to Administered Item 2.
13 Relates to indicator 1a.
14 Relates to indicator 1b.
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Table 3.1: Allocated and operational aged care places per 1,000 persons aged 70 and over by 
aged care planning region, 30 June 200415

15 The ratios in Table 3.1 are based on estimates of the population aged 70 years or over as at 30 June 2004 from small area projections prepared 
by the Australian Bureau of Statistics (ABS) according to assumptions agreed by the Department of Health and Ageing and based upon ABS 
Population Projections, Australia (3,222.0). The places in Table 3.1 include flexible care places. The higher levels of provision in the Northern 
Territory address the care needs of Indigenous people aged 50 years and over.

16 Community Aged Care Packages (CACPs) and Extended Aged Care at Home (EACH) packages.

Aged Care Planning Region

Ratio of Allocated Places Ratio of Operational Places

Residential
care

Community
care16 Total Residential

care
Community

care16 Total

New South Wales

Central Coast 88.0 16.6 104.6 66.2 16.6 82.9

Central West 98.3 14.8 113.1 94.8 14.6 109.4

Far North Coast 86.3 16.1 102.4 76.7 16.0 92.7

Hunter 87.9 13.7 101.6 80.7 13.7 94.5

Illawarra 82.2 16.3 98.5 67.2 16.3 83.5

Inner West 119.6 19.0 138.6 109.0 18.0 126.9

Mid North Coast 87.0 16.1 103.1 68.6 16.1 84.7

Nepean 102.7 16.1 118.7 92.1 16.1 108.1

New England 95.0 17.7 112.8 86.6 17.0 103.7

Northern Sydney 107.2 12.9 120.0 102.0 12.9 114.8

Orana Far West 95.3 24.1 119.4 87.0 23.8 110.8

Riverina/Murray 87.8 15.9 103.6 80.2 15.2 95.4

South East Sydney 82.6 17.2 99.9 71.3 17.2 88.6

South West Sydney 88.6 15.8 104.4 79.0 15.8 94.8

Southern Highlands 91.0 14.5 105.5 77.4 14.5 91.9

Western Sydney 96.7 14.2 110.8 90.8 14.2 105.0

State Total 93.1 15.8 108.9 82.8 15.7 95.8

Victoria

Barwon-South Western 99.4 17.5 116.9 82.9 17.4 100.3

Eastern Metropolitan 95.6 14.4 110.0 83.8 14.4 98.1

Gippsland 94.5 15.1 109.5 79.5 15.1 94.5

Grampians 93.9 18.3 112.2 88.0 18.3 106.3

Hume 98.0 15.8 113.8 85.0 15.8 100.7

Loddon-Mallee 92.6 16.5 109.1 86.8 16.5 103.3

Northern Metropolitan 92.8 17.7 110.5 79.9 17.5 97.4

Southern Metropolitan 93.7 15.5 109.2 81.1 15.5 96.6

Western Metropolitan 98.0 17.5 115.5 81.6 17.5 99.1

State Total 95.1 16.1 111.2 82.5 16.1 98.6

Queensland

Brisbane North 107.2 13.8 121.0 100.0 13.7 113.7

Brisbane South 97.5 13.3 110.8 89.8 13.3 103.1

Cabool 86.5 11.3 97.8 80.9 11.3 92.2

Central West 112.6 69.3 181.9 112.6 69.3 181.9

Darling Downs 96.1 16.3 112.4 93.6 16.2 109.7
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Far North 88.9 21.6 110.5 85.9 20.0 105.9

Fitzroy 101.4 19.3 120.7 91.3 18.6 109.9

Logan River Valley 77.8 15.4 93.2 64.5 15.4 80.0

Mackay 86.2 16.2 102.4 85.1 15.3 100.4

North West 92.8 56.2 149.1 84.0 56.2 140.2

Northern 102.0 15.5 117.5 97.8 15.5 113.3

South Coast 83.6 12.4 96.0 75.2 12.4 87.6

South West 108.8 47.7 156.5 108.8 47.7 156.5

Sunshine Coast 82.7 12.2 94.8 74.9 12.2 87.1

West Moreton 98.4 12.1 110.5 95.8 12.1 108.0

Wide Bay 85.5 14.1 99.6 78.3 14.1 92.4

State Total 92.4 14.7 107.1 85.7 14.5 100.3

South Australia

Eyre Peninsula 88.6 23.9 112.5 85.1 23.7 108.8

Hills, Mallee and Southern 93.2 17.5 110.8 84.3 17.5 101.8

Metropolitan East 122.1 12.2 134.4 121.2 12.2 133.4

Metropolitan North 95.6 14.7 110.4 75.7 14.6 90.4

Metropolitan South 84.8 17.3 102.1 81.2 17.3 98.6

Metropolitan West 85.9 17.1 103.0 81.5 17.1 98.6

Mid North 84.4 19.1 103.5 78.1 19.1 97.2

Riverland 84.9 18.4 103.3 81.6 18.4 100.0

South East 89.0 15.3 104.3 73.9 15.3 89.1

Whyalla, Flinders and Far North 84.3 39.4 123.6 84.3 34.0 118.3

Yorke, Lower North and Barossa 96.7 19.9 116.7 92.5 19.9 112.4

State Total 95.7 16.7 112.4 89.4 16.5 106.0

Western Australia

Goldfields 118.6 25.2 143.8 107.7 25.2 132.9

Great Southern 98.4 17.5 115.9 84.5 16.8 101.3

Kimberley 156.4 48.9 205.3 134.9 48.9 183.8

Metropolitan East 104.8 17.1 121.9 96.7 17.1 113.8

Metropolitan North 93.0 14.4 107.4 74.5 14.0 88.5

Metropolitan South East 110.9 17.2 128.1 105.6 17.2 122.8

Metropolitan South West 84.0 11.8 95.8 71.9 11.8 83.8

Mid West 80.8 21.0 101.8 66.1 20.8 86.9

Pilbara 142.4 85.8 228.1 85.8 85.8 171.5

South West 94.4 16.2 110.6 76.2 16.2 92.4

Wheatbelt 68.6 15.9 84.5 63.2 15.9 79.1

State Total 96.1 15.8 111.9 83.4 15.7 99.2

Tasmania

North Western 86.9 16.8 103.7 83.4 16.8 100.2

Northern 92.9 20.4 113.3 88.3 20.4 108.7

Southern 96.5 17.1 113.6 86.7 17.1 103.7

State Total 93.3 18.0 111.3 86.4 18.0 104.3
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Northern Territory

Alice Springs 171.8 163.6 335.4 161.5 163.6 325.1

Barkly 161.0 322.0 483.1 161.0 322.0 483.1

Darwin 100.9 85.9 186.8 87.4 80.3 167.7

East Arnhem 85.9 562.5 648.4 85.9 507.8 593.8

Katherine 159.1 189.4 348.5 159.1 138.9 298.0

Territory Total 121.0 128.5 249.5 110.0 119.1 229.1

Australian Capital Territory

Australian Capital Territory 85.3 19.7 105.0 73.9 19.1 93.0

Territory Total 85.3 19.7 105.0 73.9 19.1 93.0

Australia 94.0 16.2 110.2 84.0 16.0 100.0

Since the introduction of the Aged Care Act 1997, places allocated for low level care may be used 
for high level care to enable residents to age in place. Table 3.2 gives information on the utilisation 
of residential places for low level care and high level care. 

Table 3.2: Utilisation of operational residential aged care places by State 
and Territory, 30 June 2004

Proportion of all operational 
residential places utilised for high care

Proportion of operational places allocated 
as low care and utilised for high care

New South Wales 61.0% 22.0%

Victoria 54.3% 20.6%

Queensland 61.2% 33.8%

South Australia 62.9% 32.0%

Western Australia 57.9% 23.1%

Tasmania 65.2% 35.4%

Northern Territory 65.1% 30.8%

Australian Capital Territory 59.2% 35.2%

Australia 59.4% 25.5%

The average dependency level of people newly admitted to permanent residential care, as measured 
by scores on the Resident Classification Scale, declined from a score of 56.7 in 2002-03 to a score of 
54.04 in 2003-04.17 However, the average dependency level of all residents increased from a score of 
56.9 to a score of 57.4.

Recognising People with 

Special Needs18

People with special needs are defined in 
the Aged Care Act 1997 and the Aged Care 
Principles as people from Aboriginal and 
Torres Strait Islander communities; from non-
English speaking (culturally and linguistically 
diverse) backgrounds; who live in rural and 
remote areas; who are financially or socially 
disadvantaged, (including homeless people); or 
who are veterans, including spouses, widows or 
widowers of veterans.

Provision of aged care continues to have a 
strong focus on people in regional, rural and 
remote areas. Of the 5,889 residential aged 
care places allocated in the 2003 Aged Care 
Approvals Round, 40 per cent were for regional, 
rural and remote Australia. A total of 736 places 
(12.5 per cent) were allocated to the four other 
special needs groups.

The Multipurpose Service Program supports 
integration of health and aged care services for 
small rural and remote communities, allowing 
for the specific needs of each community. Funds 
from a range of Australian Government and 

17 Relates to indicator 6.
18 Relates to indicator 5.
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State and Territory programs are pooled and 
used flexibly to overcome the disadvantage 
that the services would otherwise face in having 
small numbers of clients funded from a number 
of sources. The Program contributes to the 
achievement of Outcome 3 and Outcome 5 
Rural Health. Outcome 3 provides an allocation 
of flexible aged care places and associated 
funding for multipurpose services to Outcome 
5, which administers and manages the program. 
The number of multipurpose services increased 
from 83 in June 2003 to 88 in June 2004. 
The Department implemented a 2003-04 
Budget measure19 to continue funding of 
$1.2 million for 100 additional residential aged 
care places for Regional Health Service Centres. 
These places have now been absorbed into the 
general provision for multipurpose services.

A viability supplement, totalling $12.4 million 
in 2003-04, was paid to eligible small rural 
and remote aged care providers in recognition 
of their lower incomes and higher costs. In 
response to the report of the Review of Pricing 
Arrangements in Residential Aged Care, the 
supplement was increased by $14.8 million 
over four years and extended to Aboriginal and 
Torres Strait Islander Flexible Services at a cost 
of $10.3 million over four years.

Conditions associated with ageing generally 
affect Aboriginal and Torres Strait Islander 
people earlier than other Australians. Planning 
for aged care services is based on the Aboriginal 
and Torres Strait Islander population aged 50 
years or older, compared with 70 years or older 
for other Australians. Under the Aged Care Act 
1997, 29 Aboriginal and Torres Strait Islander 
aged care services are funded, which provide 
approximately 700 places. In addition, at 30 June 
2004 there were 599 flexibly funded aged care 
places provided through the National Aboriginal 
and Torres Strait Islander Aged Care Strategy.

Dementia care

The Department implemented the Dementia and 
Challenging Behaviours Initiative20 to continue 
provision of additional respite care for people 
with dementia and challenging behaviours. 
At a cost of $22.0 million in 2003-04, this 

program allows carers of people with dementia 
and challenging behaviours to care for them 
longer in their own homes. As projected in 
the Department’s 2003-04 Portfolio Additional 
Estimates Statement,21 a donation of $250,000 
was made in December 2003 to the Hazel 
Hawke Alzheimer’s Research and Care Fund to 
assist in research on Alzheimer’s and provision 
of services, support and education for people 
living with dementia and their carers.

To ensure more targeted care for residents 
with higher care needs, and in response to the 
report of the Review of Pricing Arrangements 
in Residential Aged Care, new supplements are 
being developed to support high quality care for 
residents with dementia who exhibit challenging 
behaviours (as well as residents who need 
complex palliative nursing care).

Community Care

The Department supports a wide range of 
community care services, including Community 
Aged Care Packages (CACPs), Extended 
Aged Care at Home (EACH), respite care and 
support for carers, Commonwealth Carelink 
Centres, the Continence Aids Assistance Scheme, 
Day Therapy Centres, and—jointly with the 
States and Territories—Home and Community 
Care (HACC). 

To ensure that the future needs of the ageing 
community are met, a review of community care 
was conducted during 2003-04. A Reference 
Group endorsed the broad directions of the 
review’s strategy, which were set out in a 
consultation paper.22 The purpose of the review 
was to develop an overarching framework within 
which all community care programs would 
operate. The framework will seek to develop 
consistency and common arrangements across 
community care programs in the key areas of 
assessment for need and eligibility, access to 
services, eligibility criteria, a common approach 
to determining consumer fees, accountability, 
quality assurance, information management and 
data collection, and planning.23

HACC provides nursing, personal care, domestic 
assistance, delivered meals, day care, transport, 
home modification and maintenance, respite 

19 2003-04 Portfolio Budget Statements, Health and Ageing Portfolio, pp.132-3.
20 2003-04 Portfolio Budget Statements, Health and Ageing Portfolio, p.134.
21 2003-04 Portfolio Budget Statements, Health and Ageing Portfolio, p.89.
22 A New Strategy for Community Care: Consultation Paper. Department of Health and Ageing, March 2003. This paper can be accessed on line 

at <www.health.gov.au/acc/research/commcare.htm>.
23 For further information, see A New Strategy for Community Care - The Way Forward, published after the end of the 2003-04 year and available 

at <www.health.gov.au/acc/research/commcare.htm>.
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care and other services in the community. 
The Australian Government contributes some 
60 per cent of HACC funding nationally and 
maintains a broad strategic role. States and 
Territories contribute approximately 40 per cent 
of program funding and manage the program 
on a day to day basis. Total combined 
Australian, State and Territory funding 
was $1.2 billion in 2003-04, an increase of 
$95.5 million over 2002-03.

Commonwealth Carelink Centres provide a 
single point of access for information about 
community, residential and other aged care 
services. Client contacts with the Commonwealth 
Carelink network increased from 13,000 in 
May 2003 to 19,200 in May 2004. Clients 
included general practitioners, other health 
professionals, service providers, individuals 
and their carers. The 2003-04 Budget included 
additional funding to continue this service.24

Assessment

Aged Care Assessment Teams (ACATs) 
comprehensively assess the needs of frail 
older people using a multi-disciplinary and 
multi-dimensional approach and provide 
information and assistance to help people 
to access care services. They also assess the 
eligibility of people for residential aged care 
and for some forms of community care. On 
the recommendation of the Review of Pricing 
Arrangements in Residential Aged Care, the Aged 
Care Act 1997 was amended in June 2004 to 
remove from 1 July 2004 the requirement that a 
resident be assessed by an ACAT before moving 
from low level care to high level care in the 
same facility. To ensure continued provision of 
timely and effective assessments of frail older 
people in the community, a 2003-04 Budget 
measure increased direct funding to ACATs by 
$2.5 million in 2003-04.25

In 2002-03, ACATs undertook 197,058 
assessments, compared with 195,967 in 2001-02. 
In 2002-03, 47.9 per cent of recommendations by 
ACATs were for community care, compared with 
50.1 per cent in 2001-02.26

Evaluations and reviews

In July 2003, the School of Occupational 
Health and Leisure, University of Sydney, 
completed a Review of Day Therapy Centres 
and Models for Effective Service Delivery. The 
results indicate a lack of standardised eligibility 
criteria, assessment tools, outcome measures, 
data collection methods and accountability 
mechanisms. A consultant will report on 
consistent eligibility and assessment criteria and 
develop a standard data collection and reporting 
mechanism for the Day Therapy Centre program 
by December 2004.

A 2002-03 Budget initiative included an 
additional $10 million over four years to expand 
the successful Psychogeriatric Care Units to 
provide support to aged care workers and 
carers of people with dementia and challenging 
behaviours. An evaluation was undertaken 
during 2003-04 to guide the expansion of the 
program to full national coverage, but the results 
had not been finalised by the end of the year.

Reviews during the year included the Review of 
Pricing Arrangements in Residential Aged Care 
and the Community Care Review, discussed 
elsewhere in this chapter.

Raising the Quality of Care

Quality assurance and continuous 

improvement

The quality assurance system for residential 
aged care requires homes to be accredited 
to be eligible for Government subsidy. The 
Aged Care Standards and Accreditation 
Agency (the Agency) monitors compliance 
with the Accreditation Standards, which cover 
management systems, staffing and organisational 
development, health and personal care, resident 
lifestyle, and physical environment and safe 
systems.27

The Agency has found that most homes meet 
all the standards and undertake continuous 
improvement.28 At 30 June 2004, a total of 2,949 
homes were accredited by the Agency, of which 
90 per cent have been awarded three years 

24 2003-04 Portfolio Budget Statements, Health and Ageing Portfolio, p.133.
25 2003-04 Portfolio Budget Statements, Health and Ageing Portfolio, p.133.
26 Relates to indicator 7. This information is reported for 2002-03, as annual ACAT data are not available to the Department in time for each year’s 

Annual Report. Staged introduction of a revised minimum data set for the program in some jurisdictions during 2002-03 resulted in a mixing of old 
and new data and data coding arrangements, affecting the reliability of data for 2002-03. This may account for the reported lower proportion of 
community care recommendations.

27 For further information see the Agency’s website at <www.accreditation.aust.com>.
28 Relates to indicator 2a.
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accreditation. When applying for accreditation, 
an approved provider of residential care may 
seek a higher rating. In 2003-04, the Agency 
awarded the rating of Accreditation with Merit to 
18 homes and Commendable to three homes.29 
Continuous improvement is reinforced by a 
system of spot checks and monitoring of aged 
care services, ensuring ongoing adherence to 
quality standards.

The Department is responsible for ensuring 
that approved providers of aged care meet 
all their obligations under the Aged Care 
Act 1997, other than accreditation, and for 
sanctions action when approved providers 
breach their responsibilities or fail to implement 
improvements, including those required by 
the Agency. During the year, the Department 
took regulatory action against 114 approved 
providers, including the issuing of 19 Notices of 
Decision to Impose Sanctions and 149 Notices of 
Non-Compliance. Two of the sanctions imposed 
were the indefinite revocation of approved 
provider status. As at 30 June 2004, six of the 
sanctions remained.

In 2003-04, groundwork was completed for a 
model of quality assurance for CACPs, EACH 
and the National Respite for Carers Program. 
An instrument and guidelines were finalised 
in October 2003. The proposed system is a 
three-step process in which services will self-
report against uniform quality standards and 
departmental officers will carry out a desk audit 
and validation visit. Funding of $13.7 million 
over four years was provided in the 2004-05 
Budget to support the implementation of the 
quality assurance model.

Quality assurance processes are already well 
established in HACC. Approximately 1,000 
HACC services were assessed in 2003-04, 
compared with 950 in 2002-03, completing a 
three-year cycle to appraise all services.30

Aged Care Complaints 

Resolution Scheme

The Aged Care Complaints Resolution Scheme, 
overseen by the Commissioner for Complaints, 

deals with complaints about any aspect of 
Australian Government funded aged care 
services.31 In 2003-04, the scheme received 967 
new complaints, compared with 1,227 in 2002-03. 
Of the new complaints, 97 per cent related to 
aged care homes. The average time taken by the 
scheme to resolve complaints in 2003-04 was 
40.5 days, compared with 40.8 days in 2002-03.

Better Aged Care Homes

In June 2004 the Department implemented 
the one-off payment to residential aged care 
providers of $3,500 per resident ($513.3 million 
in total). This payment made possible further 
investment in better aged care homes and 
recognised the investment made by providers 
towards achievement of the agreed ten-year 
forward plan for improved building standards for 
aged care homes by 2008, particularly improved 
fire safety.32 The payment must be used only 
for specified purposes. The annual fire safety 
declaration will include a requirement for 
providers to show how the payment has been 
applied, including improvement of services and 
retirement of debt. Providers will be required to 
provide the Department by December 2005 with 
evidence of an assessment of the home against 
the 1999 Certification Assessment Instrument, 
showing that the home scores at least 19/25 for 
fire safety and 60/100 overall.33

In the 2003 Aged Care Approvals Round, 
$37.8 million in capital grants was allocated 
to aged care homes and a further $1.5 million 
set aside for capital needs associated with the 
Aged Care Innovative Pool. The grants assist 
approved providers to undertake necessary 
capital works where they can demonstrate 
inability to fund the works from other sources 
of funding, including debt finance.

People who lived in a nursing home prior to 
1 October 1997 and move to another aged care 
home do not pay an accommodation charge. 
To implement a 2003-04 Budget measure,34 the 
Department is continuing payments to approved 
providers to compensate them for this, at a cost 
of $11.7 million over four years.

29 Details of homes awarded the higher ratings are available on the Agency’s website at 
<www.accreditation.aust.com/reports/commendableMeritReports.html>.

30 Relates to indicator 3.
31 For further information go to the Commissioner’s website at <www.cfc.health.gov.au>.
32 Where fire safety requirements have already been met the payments are to be used to improve the quality and range of residential aged care 

services or retire debt relating to the provision of Australian Government subsidised residential care.
33 For more information, see <www.ageing.health.gov.au/rescare/resipaymt.htm>.
34 2003-04 Portfolio Budget Statements, Health and Ageing Portfolio, p.134.
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On 27 November 2003, the Quality of Care 
Principles 1997 were amended to require 
approved providers of residential aged care 
to complete a fire safety declaration for each 
calendar year. The declaration seeks assurance 
that Australian Government funded residential 
aged care services have complied with relevant 
State, Territory and local government fire safety 
laws. Copies of non-compliant declarations are 
sent to the State, Territory or local government 
authorities responsible for monitoring 
compliance with those laws.

The average number of residents per room 
has declined from 1.47 in 1999 to 1.42 in June 
2004.35 New residential aged care buildings 
certified in 2003-04 had a service average of 1.09 
residents per room, except where specifically 
exempted.36

Improving the Quality of the Aged 
Care Workforce
Quality care requires a sufficient and 
appropriately trained workforce and the capacity 
to pay appropriate salaries. A National Aged 
Care Workforce Strategy is being developed 
to help deliver a workforce able to meet 
the pressures of change and continuous 
improvement. 

Undergraduate Aged Care Nursing 

Curricula

The Department commissioned a principles 
paper from the School of Nursing of the 
Queensland University of Technology. The 
paper was prepared in consultation with the 
aged care sector, professional associations, 
consumers, and schools of nursing in other 
Australian universities and published in 
2004.37 The paper outlines the core values and 
learning outcomes for aged care education, 
principles for the teaching of aged care 
content, and benchmarks for its inclusion in 
undergraduate nursing curricula. The paper is 
being disseminated widely and a number of 
implementation strategies have been identified.

Australian Government Aged Care 

Nursing Scholarship Scheme and 

Support Systems

From 2003, undergraduate scholarships 
and continuing professional development 
scholarships have been offered to people 
from rural and regional areas who have a 
commitment to caring for older Australians. 
Financial assistance is being provided to the 
University of Tasmania and the Royal College 
of Nursing Australia for pilot support programs 
for the scholarship recipients. While training, 
they will be assisted by support programs, 
aged care nursing mentors and quality clinical 
placements in aged care. In October 2003, 
more than 200 undergraduate scholarships and 
over 140 continuing professional development 
scholarships were offered, to commence in the 
2004 academic year.

Pilots of a nurse re-entry program are being 
conducted to encourage former nurses to return 
to practice in the aged care sector in rural and 
regional areas. On completion of the pilots, up 
to 340 nurses will have had the opportunity of 
additional education and training to assist them 
to re-enter the aged care nursing workforce.

Support for Aged Care Workers 

Training Program

The Support for Aged Care Workers Training 
Program funds training of care staff in smaller, 
less viable aged care homes, freeing registered 
nurses to concentrate on clinical care. In the two 
years since the establishment of the program, 
$6.4 million has been spent for aged care 
training in over 400 aged care homes, benefiting 
more than 4,400 staff through 38 programs.

Aged Care Nurse Practitioner Pilots

There are no nurse practitioners working in the 
aged care sector in Australia. With ACT Health, 
the Department is funding a twelve-month Aged 
Care Nurse Practitioner Pilot. Conducted by 
ACT Health, the pilot began in May 2004 in a 
range of settings including residential aged care, 
community care and acute care.

35 Relates to indicator 2c.
36 Relates to indicator 2b.
37 Aged Care Core Component in Undergraduate Nursing Curricula Principles Paper. Queensland University of Technology School of Nursing, 2004. 

Available at <www.ageing.health.gov.au/workforce/download/uncprincip.pdf>.
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Addressing the Interfaces with 
Other Systems
Older people often require a range of services 
that cross program and government boundaries. 
For example, to enable them to regain maximum 
function and return to their own homes 
after hospital care, older people need a well 
coordinated range of services including medical 
treatment, discharge planning, rehabilitation 
and step down care. Without these services, 
older people leaving hospital may be at risk of 
readmission to hospital or premature entry to 
residential care. The interfaces between aged 
care and mental health care services, disability 
services and primary health are also important.

There are significant opportunities for the 
Australian governments to work together to 
improve services at the interface between 
hospital care and aged care. During 2003-04, 
with the endorsement of all Health Ministers, 
the all-jurisdiction Care of Older Australians 
Working Group developed the National Action 

Plan 2004–2008 for Improving the Care of Older 
People across the Acute-Aged Care Continuum. 
The Plan focuses on aspects of the Acute-Aged 
Care Continuum that can improve the health and 
wellbeing of older people. Health Ministers will 
consider endorsement of the Plan in 2004.

The Aged Care Innovative Pool allows for pilots 
of innovative service provision, in partnership 
with stakeholders including governments and 
approved providers. A number of pilots have 
combined residential and/or community care 
with post hospital rehabilitation to increase the 
number of older people returning home after 
hospital care, rather than entering residential 
care. These pilots will inform development of a 
new Transition Care Program.

The Innovative Pool also targets the interface 
between aged care and disability services to 
pilot models that address the needs of older 
people with disabilities, and assist younger 
people with disabilities living in residential 
aged care to move to more appropriate 
accommodation and services.

Performance Indicators (Effectiveness Indicators)
The Department of Health and Ageing is responsible, and accountable, for contributing to the 
achievement of nine outcomes. Effectiveness indicators are used to measure the progress the 
Department is making in achieving these outcomes.

Listed below are the effectiveness indicators for Outcome 3. These indicators form the basis for 
the Outcome Summary – The Year in Review. Footnotes have been included within the Outcome 
Summary to allow the reader to reference the information being discussed back to the relevant 
effectiveness indicator.

Indicator 1.

Residential places and 
Community Aged Care 
Packages per 1,000 
persons aged 70 years 
and over nationally 
(including places in 
flexible care).

Targets:

a. 100 operational places available per 1,000 persons aged 70 years 
and over nationally by June 2004 (including places in flexible care).

b. Equitable distribution between planning regions in line with 
identified needs.

Information source/reporting frequency:

Departmental data including payment system and Australian Bureau of 
Statistics. Annual. 

Indicator 2.

The quality of 
residential care and 
accommodation.

Targets:

a. Accredited services maintain and improve performance against 
Accreditation Standards.

b. New buildings have a service average of no more than 1.5 residents 
per room, except where specifically exempted.

c. Reduction in the average number of residents per room.

Information source/reporting frequency:

Information from the Aged Care Standards and Accreditation Agency 
and administrative by-product of certification. Quarterly.
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Indicator 3.

The quality of 
community care 
services.

Target:

Increased number of Home and Community Care services appraising 
their performance against agreed standards.

Information source/reporting frequency:

Information provided by State and Territory governments. Annual.

Indicator 4.

Responsiveness to the 
issues arising from 
Australia’s ageing 
population.

Target:

Progress the elements of the National Strategy for an Ageing Australia 
relevant to the Health and Ageing portfolio.

Information source/reporting frequency:

Research into, and analysis of, the issues arising from an ageing 
population, and providing appropriate responses. Annual.

Indicator 5.

Level of service 
provision for frail 
older people from 
diverse cultural and 
linguistic backgrounds, 
older Aboriginal and 
Torres Strait Islander 
peoples, veterans 
and war widows, and 
older people in rural 
and remote areas as 
compared with levels 
in the general aged 
population.

Target:

Provision appropriate to proportion of target group in the population 
aged 70 years and over. The target group for Aboriginal and Torres 
Strait Islander older peoples takes account of Aboriginal and Torres 
Strait Islander peoples aged 50 years and over.

Information source/reporting frequency:

Departmental payment system. Annual.

Indicator 6.

Dependency level 
of people newly 
admitted to residential 
care as measured by 
scores on the Resident 
Classification Scale.

Target:

Average dependency level rises between July 2003-June 2004 compared 
with the previous year.

Information source/reporting frequency:

Departmental payment system. Annual.

Indicator 7.

Proportion of people 
recommended for 
residential care 
as compared to 
Community Aged 
Care Packages and 
other community care 
options.

Target:

Increased proportion of Community Aged Care Packages and 
community care recommendations against previous year.

Information source/reporting frequency:

Aged Care Assessment Program National Minimum Data Set. Annual.
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PART 2: PERFORMANCE INFORMATION

Performance Information for Administered Items
1. Residential care, including:

• permanent and respite, high and low, residential places for people assessed as needing them, 
including special needs groups;

• capital assistance and other support for homes with identified needs;

• accreditation of the care standards of aged care homes by the Aged Care Standards and 
Accreditation Agency; and

• information services and support for the rights of residents, including through the Complaints 
Resolution Scheme and the Commissioner for Complaints.

Measure Result

Quality:

The Aged Care Standards and 
Accreditation Agency monitors 
the performance of all services 
against Accreditation Standards 
and the service improvement 
plan, including through spot 
checks and support visits.

Measure met. In 2003-04, the Aged Care Standards and 
Accreditation Agency undertook 879 accreditation site visits, 
86 review audits and 2,815 support contacts and 89 desk 
support contacts. Of these, 553 were unannounced visits (spot 
checks).

Less than 5% of complaints 
referred to the Commissioner 
for Complaints for review 
of the process.

Measure met. 3% of complaints were referred to the 
Commissioner.

Quantity:

More than 170,000 residential 
places allocated by 30 June 2004.

Measure met. At 30 June 2004, there were 174,657 
residential places allocated.

More than $38 million in capital 
grants advertised during 2003-04.

Measure met. Up to $39.3 million was advertised in 2003-04 
as available for capital grants.

Efficiency:

Increases in the average cost 
to the Australian Government 
per resident is no greater than 
inflation plus growth in client 
dependency.

Measure met. The increase in cost to the Australian 
Government per resident in 2003-04 was 3.3%, compared 
with an increase in the rate of inflation plus growth in client 
dependency of 4.18%. 
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2. Community care and support for carers, including:

• Home and Community Care (HACC) services;

• Community Aged Care Packages (CACPs) and community care establishment grants;

• Day Therapy Centres and other support services for frail older Australians and people with 
disabilities, including Safe at Home, Assistance with Care and Housing for the Aged;

• support services for carers, including Carer Respite Centres and Carer Resource Centres; and

• information services, including Commonwealth Carelink.

Measure Result

Quality:

An increased number of 
HACC services appraising their 
performance against agreed 
standards.

Measure met. Approximately 1,000 services were assessed in 
2003-04, compared with 950 in 2002-03, completing a 3 year 
cycle to appraise all HACC services.

Quantity:

An increase in the number of 
services provided, or people 
assisted, by HACC services.

Measure met. Based on the first three quarters of data in the 
HACC Minimum Data set for 2003-04, it is estimated that the 
number of people assisted in 2003-04 increased by more than 
6% compared with 2002-03.38

More than 28,800 CACPs by 30 
June 2004.

Measure met. As at 30 June 2004, there were 29,115 CACPs 
allocated.

Maintain levels of service 
provision offered by Day 
Therapy Centres and other 
support services.

Measure met. Indexed funding increases have maintained 
levels of service provision by Day Therapy Centres, Assistance 
with Care and Housing for the Aged and the Safe at Home 
Program. These are no growth programs.

An increase in the number of 
services provided, or people 
assisted, by community services 
delivered through the National 
Respite for Carers Program.

Measure met.

• An estimated 47,800 carers received an estimated 
110,100 occasions of service from Commonwealth Carer 
Respite Centres in 2003-04 compared with an estimated 
77,193 in 2002-03.

• The total number of carers assisted by Commonwealth 
Carer Resource Centres increased from an estimated 32,715 
in 2002-03 to an estimated 42,627 contacts in 2003-04.

• An estimated 2,000 carers received counselling services in 
2003-04 under the National Carer Counselling Program, 
delivered through Commonwealth Carer Resource Centres.

• The total number of items of published information 
distributed by the Carer Information and Support Program 
increased from an estimated 264,532 in 2002-03 to an 
estimated 343,500 in 2003-04.

• The total number of carers assisted by respite services 
increased from an estimated 20,200 in 2002-03 to an 
estimated 28,000 in 2003-04. 

Maintain numbers of people 
assisted by Carelink.

Measure met. Monthly client contacts with the Commonwealth 
Carelink network increased from 13,000 in May 2003 to 
19,200 in May 2004. 

38 Includes disabled people under 70 years of age.
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3. Ageing support and strategies, including:

• implementation of elements of the National Strategy for an Ageing Australia including a whole-of-
government approach to ageing matters;

• flexible care options for rural and remote services, Aboriginal and Torres Strait Islander services, 
Extended Aged Care at Home (EACH) Packages, and Innovative Pool services;

• assistance for older people with dementia and their carers through the Dementia Education and 
Support Program;

• assistance to eligible clients through the Continence Aids Assistance Scheme;

• support for awareness promotion, research projects and a helpline under the National Continence 
Management Strategy;

• client assessment by Aged Care Assessment Teams (ACAT) and referral to appropriate services; and

• information for service providers and consumers, including newsletters, brochures, fact sheets, 
mailfaxes and manuals.

Measure Result

Quality:

Improved understanding of 
ageing matters in the community 
as indicated by periodic 
attitudinal surveys to monitor the 
level of community awareness of 
ageing issues and the value and 
contribution of older people.

Measure met. Market research conducted for the Department 
into community attitudes toward population ageing and 
older people has shown an increase in recognition of older 
people’s contributions from 86% in 2000 to 89% in 2003, 
and a need for more older people as role models. 36% 
of respondents were able to comment unprompted on 
the impact of ageing issues on Australian society. When 
prompted, this number rose to 85%.

Broader engagement by 
government organisations 
and the wider community 
in responding to an ageing 
Australia.

Measure met. In 2003-04 the Department worked with:

• the Australian Local Government Association to develop 
and implement strategies to assist local government 
to respond to the challenges and opportunities of 
population ageing;

• the Department of Transport and Regional Services to 
reward and promote local councils which plan for an 
ageing population;

• the Positive Ageing Task Force to address ageing issues in 
a coordinated way with States and Territories; and

• the Master Builders Australia to support industry design 
and construction of age-friendly housing.

A symposium on An Ageless Work Force - Opportunities 
for Business engaged the business sector in considering the 
impact of the labour market impact of demographic change.

Maintain the low level of 
appeals against ACAT assessment 
decisions as a proportion of the 
total number of assessments.

Measure met. There were 38 appeals out of 197,058 ACAT 
assessments for 2002-03 - less than 0.02%, compared with 34 
appeals out of 195,967 ACAT assessments for 2001-02 - less 
than 0.02%.39

39 This information is reported for 2002-03, as annual ACAT data are not available to the Department in time for each year’s Annual Report.
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Performance Information for Administered Items —continued

Quantity:

More than 400 places in 
Aboriginal and Torres Strait 
Islander Flexible Services; 
1,679 flexible aged places in 76 
Multipurpose Services; 360 places 
available for EACH services; and 
more than 1,500 Innovative Care 
places.

Measure met. At 30 June 2004, there were more than 500 
places in Aboriginal and Torres Strait Islander Flexible 
Services, 1,961 flexible aged care places in Multipurpose 
Services, 1,631 Innovative Care places, and 928 places 
allocated for EACH packages.

Maintain the number of people 
assisted under the Dementia 
Education and Support Program.

Measure met. The number of contacts through the Dementia 
Education and Support program increased from 25,411 
in 2002-03 to 25,644 in 2003-04, including 10,036 people 
contacts per quarter involving support groups and community 
education sessions, partially funded through this program and 
other sources.

Maintain numbers of people 
subsidised under the Continence 
Aids Assistance Scheme.

Measure met. In 2003-04, 18,459 people were provided with 
assistance (up to $470 in 2003-04) under the Continence Aids 
Assistance Scheme, compared with 18,300 people in 2002-03.

Maintain or increase the number 
of ACAT assessments conducted.

Measure not met. 197,058 ACAT assessments were made 
during 2002-03, compared with 197,865 for 2001-02. This 
small decrease may be due to changes in data collection 
methods in the last quarter in some jurisdictions.40

All service providers, major 
stakeholders and interested 
consumers are provided 
with regular, timely and 
accurate information regarding 
administration of Outcome 3.

Measure met.

• The Aged Community Care Information Line answered 
queries from over 70,000 callers. 2.8 million aged care 
information products were distributed to aged care 
stakeholders and consumers.

• Fifty mail/fax/e-mail information circulars were sent to all 
service providers and major stakeholders.

• Regular editions of the Payment E$$ential$ newsletter 
were distributed to all residential aged care providers.

Efficiency:

Implementation of the National 
Continence Management 
Strategy’s awareness promotion, 
research projects and helpline.

Measure met. Over 90 projects have been funded, including 
the National Continence Helpline, which received 14,426 calls 
in 2003-04.

40 This information is reported for 2002-03, as annual ACAT data are not available to the Department in time for each year’s Annual Report.
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Performance Information for Departmental Outputs
1. Policy advice in relation to:

• effective and efficient residential care services;

• implementation of service standards including certification, accreditation and monitoring of 
services;

• effective and efficient community care services;

• equitable allocation and targeting of services;

• support for clients and carers;

• Australian Government-State relations in the aged care field;

• long term trends and developments related to population ageing and policy settings affecting 
older people; and

• national issues of concern to, and affecting the well being of, older people.

Measure Result

Quality:

A high level of satisfaction of 
the Ministers and Ministers’ 
Offices with the relevance, 
quality and timeliness of policy 
advice, Question Time Briefs, 
Parliamentary Questions on 
Notice and briefings.

The Minister and Minister’s Office were satisfied with the 
relevance, quality and timeliness of policy advice, Question 
Time Briefs, Parliamentary Questions on Notice and briefings.

Timely production of evidence-
based policy research.

Measure met. Examples of the Department’s support for and 
participation in the production of evidence-based research 
included:

• initiation of research leading to development of the 
Australian Palliative Residential Aged Care Guidelines as a 
clinical resource;

• the work of the Building Australia’s Research Capacity 
Project, including the September 2003 National 
Symposium on Ageing Research, and launch of the Ageing 
Research Online (ARO) website <www.aro.gov.au> which 
is designed to enhance communication and collaboration 
between researchers of ageing issues and support the 
strategic development of the evidence base;

• participation in the research activities of the Australian 
Health Ministers’ Advisory Council (AHMAC) Care of 
Older Australians Working Group. On the basis of this 
work, a National Action Plan 2004-08 for Improving 
the Care of Older People across the Acute-Aged Care 
Continuum was presented to AHMAC in April 2004; and

• participation in an international research project led by the 
Organisation for Economic Cooperation and Development 
(OECD) to provide a comprehensive comparative analysis 
of long term care policies in OECD countries.

Opportunity for national industry 
and consumer peak organisations 
to participate in the development 
and implementation of national 
policy through consultative 
groups such as the Aged Care 
Working Group and the National 
Advisory Committee on Ageing.

Measure met. Consumers, care providers and other 
stakeholders are represented on the National Advisory 
Committee on Ageing. The Department sponsored Vision 
2020 Australia’s National Vision Forum in March 2004 to assist 
in the development of national policy.
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2. Program Management, including:

• monitoring and processing payments to States and Territories, service providers and clients;

• financial management and reporting on Outcome 3;

• review and adjustment of legislation as required;

• processing applications for financial hardship assistance;

• implementation of Quality Care Principles;

• Resident Classification Scale (RCS) regulatory audits;

• monitoring aged care providers for compliance with standards;

• certification of aged care homes and monitoring of standards of physical quality;

• provision of information to service providers including on standards and business operations 
matters;

• provision of information to consumers about aged care services and health issues of concern to, 
and affecting, the well- being of older Australians;

• resolution of appeals from pre-Aged Care Structural Reform funding arrangements;

• ongoing consultation with providers and review of the level of regulation;

• promoting excellence and best practice; and

• implementing elements of the National Strategy for an Ageing Australia relevant to the 
Health and Ageing portfolio.

Measure Result

Quality:

A high level of stakeholder 
satisfaction with the timely 
development and implementation 
of national strategies as indicated 
by:

• periodic attitudinal surveys 
to monitor the level of 
community awareness of 
ageing issues and the value 
and contribution of older 
people; and

Measure met. Market research conducted for the Department 
into community attitudes toward population ageing and 
older people has shown an increased recognition of older 
people’s contributions, and the need for more older people 
as role models. 36% of respondents were able to comment 
unprompted on the impact of ageing issues on Australian 
society. When prompted, this number rose to 85%.

• opportunity for national 
industry and consumer peak 
organisations to participate 
in the development and 
implementation of national 
policy through for example, 
the National Aged Care 
Accreditation and Compliance 
Forum and the Aged Care 
Working Group.

Measure met. Consumers, service providers, professional 
groups and other stakeholders have an opportunity to 
participate in the policy process through the Aged Care 
Advisory Committee, a forum for consultation and advice 
on the Australian Government’s aged care programs. The 
Committee met 4 times in 2003-04.

Meetings are well attended and significant policy issues raised 
by members have been actively debated. In response to a 
suggestion from the Committee, an Aged Care Innovative Pool 
workshop was held in March 2004, with members invited to 
attend. Feedback was positive.

Budget predictions are met and 
actual expenses vary less than 
5% from budgeted expenses.

Measure met.
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Performance Information for Departmental Outputs —continued

100% of payments are made 
accurately and on time 
or payments are made in 
accordance with negotiated 
service standards as indicated by:

• Commonwealth Carelink 
Centres fulfil the conditions 
set out in their contracts;

Aged care homes and Community Aged Care Package 
providers submit monthly claims to care recipients. In 
2003-04, 99.3% of claims were paid within 28 days of receipt.

• Centrelink services fulfil the 
conditions set out in their 
contract relating to resident 
income status;

Measure met. Centrelink met the key performance indicators 
for each quarter as set out in the schedule to the contract.

• breaches of acts investigated 
and appropriate action taken;

Measure met. All breaches were investigated and appropriate 
action taken. Regulatory action was taken against 114 
approved providers, including the issuing of 19 Notices 
of Decision to Impose Sanctions and 149 Notices of Non-
Compliance. 

• all approved providers 
monitored for compliance 
with legislation;

Measure met. The Aged Care Standards and Accreditation 
Agency monitors ongoing compliance with the Accreditation 
Standards through site audits, support contacts and spot 
checks. This ensures that all approved providers are 
monitored in a 3 year accreditation cycle. The Department 
also undertakes spot checks and site visits to ensure approved 
providers comply with relevant legislation.

• up to 20,000 RCS audits 
conducted in 2003-04;

Approximately 12,500 audits were conducted in 2003-04 due 
to the use of review officers for other compliance activity and 
an increased difficulty and disputation in the audit process, 
resulting partly from targeting of the review program. 

• external Administrative 
Appeals Tribunal (AAT) 
appeals responded to within 
AAT timeframes;

Measure met.

• appeals against RCS 
regulatory audits processed 
within 90 days; and

Measure met.

• in 100% of cases of 
imposition of sanctions, 
information is provided to the 
consumers of those services.

Measure met. The Department wrote to all residents of 
homes under sanction regarding the imposition of sanctions 
(excepting for 2 sanctions of approved providers that no 
longer operated homes). Details of all sanctions are provided 
on the Department’s internet site.41

A high level of stakeholder 
satisfaction with relevance, 
quality and timeliness of 
information and education 
services as indicated by:

 

41 For further information on sanctions go to the Department’s website at <www.health.gov.au/acc/rescare/sanction.htm>.
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Performance Information for Departmental Outputs —continued

• successful maintenance 
of formal and informal 
partnerships with other 
departments, peak 
organisations, the private 
sector and consumer 
organisations to promote 
healthy and positive ageing;

Measure met. A survey undertaken of key stakeholders as part 
of a review of the National Strategy for an Ageing Australia 
showed that the Strategy was positively viewed as a guiding 
framework for addressing ageing issues.

• successful promotion of 
positive images of older 
people and aged care in the 
media and the community 
in general as indicated by 
stakeholder feedback;

Measure met. Key activities in 2003-04 included sponsorship 
of the Senior Australian of the Year Award, which received a 
3 fold increase in nominations in 2003-04, and sponsorship 
of the Master Builders Australia National Lifestyle Housing 
for Seniors Award. The Department’s Positive Images 
Photographic Library of Older Persons was further reviewed 
for currency and relevance, and updated images have been 
used in new Departmental publications.

• service providers are 
provided with information 
on quality standards and 
business operations;

Measure met. Information and publications were made 
available on demand through the Department’s Internet site 
or in response to requests through the Aged and Community 
Care Information Line.

• service providers and major 
stakeholders are provided 
with regular, timely and 
accurate information 
regarding the administration 
of Outcome 3; and

Measure met. Regular editions of the Payment E$$ential$ 
newsletter were distributed to all residential aged care 
providers. Provider transaction reports were issued monthly to 
providers that had had changes to residential appraisals 
or reviews.

• interested consumers 
can access high quality 
information products about 
ageing and aged care issues.

Measure met. Between the October 2003 relaunch and 
30 June 2004, the Seniors’ Portal received 151,786 hits. 50,000 
copies of the Australian Government Directory of Services for 
Older People were distributed to aged care stakeholders and 
community organisations in 2003-04.42

Quantity:

23 funding agreements with 
States and Territories.

Measure no longer applicable. There are currently 16 
State and Territory funding agreements, 8 for the Home 
and Community Care Program and 8 for the Aged Care 
Assessment Program. The number of required agreements has 
decreased as those formerly required for Psychogeriatric Units 
have been replaced by contracts with service providers.

An estimate of 420 hardship 
applications processed.

Measure met. 447 applications were processed.

42 The Australian Government Directory of Services for Older People can be accessed on line at <www.seniors.gov.au/directory.htm>.
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Financial Resources Summary
Outcome 3 - Enhanced Quality of Life for Older Australians

(A) Budget 
Estimate 
2003-04 

$’0001

(B) Actual 
2003-04

$’000

Variation 
(Column 
B minus 

Column A)
$’000

Budget 
2004-05 

$’0002

Administered Expenses

Administered Item 1: Residential Care Subsidies

Aged Care Act 1997 - Residential Care Subsidies 3,843,159 3,918,551 75,392 4,325,157

Aged Care Consequential Provisions Act 1997 -  

Contribution to Building Safety 513,223 518,747 5,524 0

Total Special Appropriations 4,356,382 4,437,298 80,916 4,325,157

Appropriation Bill 1/3/5 74,227 46,251 (27,976) 69,688

Total Administered Item 1 4,430,609 4,483,549 52,940 4,394,845

Administered Item 2: Community Care and Support for Carers

Aged Care Act 1997 -  Community Care Subsidies 307,973 307,759 (214) 327,411

Total Special Appropriations 307,973 307,759 (214) 327,411

Appropriation Bill 1/3/5 153,869 152,566 (1,303) 162,970

Appropriation Bill 2/4/6 732,388 732,388 0 791,858

Total Administered Item 2 1,194,230 1,192,713 (1,517) 1,282,239

Administered Item 3: Ageing Support and Strategies

Aged Care Act 1997 - Flexible Care Subsidies 105,122 79,378 (25,744) 142,711

Total Special Appropriations 105,122 79,378 (25,744) 142,711

Appropriation Bill 1/3/5 47,321 41,616 (5,705) 68,981

Appropriation Bill 2/4/6 48,259 48,301 42 52,930

Total Administered Item 3 200,702 169,295 (31,407) 264,622

Total Administered Expenses 5,825,541 5,845,557 20,016 5,941,706

Departmental Appropriations

Output Group 1 - Policy Advice 29,172 17,376 (11,796) 34,557

Output Group 2 - Program Management 88,974 91,916 2,942 105,402

Total price of departmental outputs
(total revenue from Government & other sources) 118,146 109,292 (8,854) 139,959

Total revenue from Government (appropriations) contributing to 
price of departmental outputs 115,976 108,177 (7,799) 137,355

Total revenue from other sources 2,170 1,115 (1,055) 2,604

Total price of departmental outputs
(total revenue from Government & other sources) 118,146 109,292 (8,854) 139,959

Total estimated resourcing for Outcome 3
(total price of outputs & admin expenses) 5,943,687 5,954,849 11,162 6,081,665

Average Staffing Level (Number)

Department 902.0 847.6 (54.4) 916.0

1 Budget estimate as reported in the 2004-05 Portfolio Budget Statements.
2 Budget prior to additional estimates.



OUTCOME 04

? Did you know...?
In the month following Australian Organ Donor Awareness Week (AODAW) in February 
2004, a total of 33,793 people registered to donate their organs or tissue for transplantation. 
AODAW coincided with the launch of the David Hookes Foundation.

QUALITY HEALTH CARE

Improved quality, integration and effectiveness of health care.
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OUTCOME 4: QUALITY HEALTH CARE

PART 1: OUTCOME 
PERFORMANCE REPORT
Outcome 4 is managed within the Department 
by a collaboration of the Primary Care 
Division, Acute Care Division, Health Services 
Improvement Division, Information and 
Communications Division, and Portfolio 
Strategies Division. CRS Australia, the National 
Blood Authority, General Practice and Education 
Training Limited and the Department’s State and 
Territory offices also contribute to achieving this 
outcome.

Major Achievements

Divisions of General Practice

In 2003-04, the Government released its 
response ‘Divisions of General Practice: Future 
Directions’1 to the Report of the review of the 
role of Divisions of General Practice.

This report responds to the 36 recommendations 
from the Divisions review concerning the 
roles, structures and funding of the Divisions 
network and primary health care generally and, 
in doing so, provides a strong foundation for 
the future growth of the network. The response 
forms part of the primary health care policy 
framework, clearly defining the seven priority 
areas for primary care and clarifying roles 
and expectations within the network. It also 
introduces a quality and performance system 
that will support the Divisions network as a 
whole to better meet the health needs of their 
community.

Primary Health Care Research 

Evaluation and Development Strategy

The Australian Primary Health Care Research 
Institute became operational during 2003-04 with 
the appointment of its Director and Research 
Advisory Board. The aim of the Institute, which 
is based at the Australian National University, is 
to provide leadership and strategic direction for 
primary health care research.

Mental Health

Health Ministers endorsed the National Mental 
Health Plan 2003-20082 in July 2003, continuing 
the commitment of all jurisdictions to a whole-
of-government, cross sectoral approach to better 
care for people with mental illness across the 
lifespan and improve the mental health of the 
Australian community.

Implementation of Australian Mental Health: 
More Options, Better Services has continued 
during the year. Since the initiative commenced 
on 1 July 2002, over 3,500 GPs have registered 
for the initiative. As of June 2004, over 
90 per cent of Divisions were participating in 
the Access to Allied Health Service component 
of More Options, Better Services.

Palliative Care in the Community

In February 2004, several medications used in 
palliative care were listed on the Pharmaceutical 
Benefits Scheme. These medications were 
previously only available freely through 
acute care settings or at a non-subsidised 
rate for people in the wider community. The 
development work on this issue was undertaken 
by the Department through the Cancer 
Strategies Group, the Australian Government’s 
expert advisory group on cancer, and received 
strong support from the Pharmaceutical 
Benefits Advisory Committee. It is a significant 
achievement in providing access to medications 
at an affordable price for people who wish to 
remain in the community during the terminal 
phase of their illness. It will help ensure that 
quality of life for these people is maintained 
through appropriate pain management and 
symptom relief.

In 2003-04, the Department established a 
national Program of Experience in the Palliative 
Approach. The program provides primary 
health care practitioners with an opportunity 
to develop their skills by undertaking a work 
placement with a palliative care specialist 
service. During the year 129 applications were 
received for the program nationally and 27 
placements commenced.

1 The response can be accessed on line at <www.health.gov.au/pcd/programs/divisions/pdf/fut_dir.pdf>.
2 This plan can be accessed on line at <www.mentalhealth.gov.au/mhinfo/nmhs/2003.htm>. 
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Challenges

Maintaining the Rate of Organ 

and Tissue Donation

Australia’s organ donation rate has continued to 
decline over the last ten years and is currently 
the second lowest rate in the Organisation 
for Economic Co-operation and Development 
(OECD). Transplantation waiting lists continue 
to increase. The Department continues to 
support the organ and tissue donation and 
transplantation sector through the Australian 
Organ Donor Register, funding for the collection 
of data on organ donation, and community 
education and awareness programs. At the 
request of Health Ministers, urgent work is now 
being undertaken with the States and Territories 
on further strategies for increasing the organ 
donation rate.

OUTCOME SUMMARY – 
THE YEAR IN REVIEW
During 2003-04, the Department continued to 
focus on improving access to high quality, well 
integrated, cost-effective primary health and 
community care, vocational rehabilitation and 
hospital care for individuals and communities.

Primary care, as the first point of consumers’ 
contact with the health system, is central to 
the provision of services and information that 
address both short and long-term health issues, 
while also incorporating health promotion, 
prevention and personal responsibility. A study 
of 12 western countries indicated that countries 
with stronger primary care do better in terms 
of both outcomes and total health system costs. 
Recently introduced initiatives to strengthen 
Medicare have contributed to ensuring that a 
system of strong primary care will continue to 
exist in Australia. The 2003-04 initiatives for 
primary care will support General Practitioners 
(GPs) in the way they operate and seek to 
streamline their dealings with the Health 
Insurance Commission. Other measures within 
Quality Health Care aim to strengthen this 
sector to ensure, continuing care and support 
for people with chronic conditions, terminal 
illnesses, or general frailty.

The Department engaged in a number of 
activities to support the effective funding and 
management of hospitals in an environment of 

rapid technological and organisational change. 
Funding for these activities is provided under 
Outcome 4.

Primary Health and
Community Care 
A strong network of comprehensive primary 
health and community care provides an effective 
foundation for the Australian health system and 
contributes to maintaining health outcomes. 
Outcomes include providing leadership on 
access, integration, management, quality and 
effectiveness of primary care service provision 
in Australia. The Department supports the 
broader primary health care agenda which is 
evident throughout the health care system. 
Comprehensive community care services provide 
an effective foundation for the Australian health 
care system. Priorities under this program are:

• improved access to services;

• better integration of primary care services, 
and easier and more timely access for people 
with chronic and complex health care needs; 
and

• mental health, including prevention and early 
intervention for mental health problems.

General Practice3

In 2003-04, the Department through outcomes 
based funding agreements, continued to support 
the core activities of the Divisions of General 
Practice network. A total of $73.2 million 
funding was provided to the 120 Divisions 
of General Practice and related state based 
organisations across Australia.

During the year, Divisions of General Practice 
provided the organisational structure for GPs to 
work together to improve quality and continuity 
of care, meet local goals and targets, promote 
preventative care and respond more rapidly to 
changing community health needs. Divisions 
also provide GPs with a corporate identity, a 
method of influencing the organisation of health 
care delivery, a chance to utilise a broader 
range of skills, knowledge and expertise, and an 
opportunity to work with other stakeholders on 
issues of common interest.

A review into the role of the Divisions network 
was completed in July 2003 by an external panel 
chaired by a previous NSW Minister for Health, 

3 Relates to indicators 1, 2 and 3.
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the Hon Ron Phillips. Broadly, the review found 
that the Divisions network is an essential part 
of the Australian health care system and made 
36 recommendations concerning the roles, 
structures and funding of the network, aimed at 
strengthening and building on the work of the 
Divisions program.

The Department provided advice for the 
Government Response to the Divisions Review4 
which was released in April 2004 and addressed 
each of the review recommendations. The 
response reflected on the achievements of the 
Divisions network and the future role Divisions 
could play in supporting general practice 
and developing a more integrated system of 
primary care which serves the care needs of the 
Australian community.

This response to the Phillips review forms part 
of the primary health care policy framework. 
It addresses the Divisions network’s primary 
focus, role, membership, accountability and 
governance, and complements other initiatives 
that support the Government’s defined seven 
strategic aims to strengthen primary care. These 
aims can be found in the Government Response 
to the Divisions Review.

The Divisions of General Practice play a key 
role in the implementation of specific Budget 
initiatives including the More Allied Health 
Services (MAHS) Program, the Workforce 
Support for Rural General Practitioners (WSRGP) 
Program and more recently, the Aged Care GP 
Panels initiative.

MAHS funds 65 rural Divisions of General 
Practice to employ, contract or fund allied health 
professionals in rural and remote communities. 
Divisions undertake a needs assessment to 
determine where and what types of allied 
health services are most needed. MAHS employs 
approximately 170 allied health professionals.

A recent evaluation of MAHS found that the 
Program has made a significant contribution to 
health care in rural communities, for example, 
in improving health services regarding diabetes, 
cardiovascular disease and mental health. 
Funding for MAHS was renewed in the 2004-05 
Budget as part of a new Rural Primary Health 
Program in the Rural Health Strategy5.

WSRGP also funds 65 rural Divisions of 
General Practice to support the newly arrived 
and existing general practice workforce in 
rural areas. A recent evaluation found that the 
program effectively provided support to the 
rural GP workforce in training, professional 
development, peer/family support, locum 
coverage and assistance for newly arrived 
doctors such as overseas-trained doctors. 
Funding was renewed in the 2004-05 Budget as 
part of the Rural Health Strategy.

The Rural and Remote General Practice 
Program (RRGPP) also plays an important role 
in increasing the general practice workforce 
in rural and remote areas. The RRGPP is 
administered by Rural Workforce Agencies 
(RWAs) in each State and the Northern Territory, 
who provide support activities that improve 
the attraction, recruitment and retention of 
GPs to rural and remote areas. In 2003-04 
the Department, following an evaluation of 
the RRGPP, worked with the RWAs and the 
Australian Rural and Remote Workforce Agencies 
Group on evaluation recommendations such 
as assessment of the long-term GP workforce 
implications and the refinement of core activities 
and reporting arrangements for RWAs.

Increased Access to Services 

in Rural Areas6

Preliminary analysis of active provider numbers 
linked to general practitioners, shows that both 
the number and locality distribution of general 
practitioners has remained steady in comparison 
to 2002-03. There are a number of reforms that 
are expected to have a positive impact on the 
numbers of qualified general practitioners in the 
future, in particular, increases in medical school 
places and increases in general practitioner 
training places.

Initiatives, which have contributed to the health 
and wellbeing of rural communities that would 
otherwise face difficulties in retaining GP 
services, include:

• the Rural Retention Program where over 
1,900 doctors received retention payments 
totalling $19.1 million during 2003-04. 
Many of these doctors received their fifth 
consecutive annual payment, which is 
a primary indicator of continued service 

4 The response can be accessed on line at  <www.health.gov.au/pcd/programs/divisions/pdf/fut_dir.pdf>.
5 This strategy can be access on line at <www.health.gov.au/budget2004/hbudget/hfact4.htm>.
6 Relates to indicator 2.
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provision in areas disadvantaged by 
remoteness;

• the Training for Rural and Remote Procedural 
GPs Program where rural and remote 
procedural GPs are able to access a grant 
of up to $15,000 per financial year to attend 
training, up skilling or skills maintenance 
activities. The Program commenced in March 
2004 with the first payments to eligible GPs 
in August 2004.

After Hours Primary Medical Care

The primary focus of this program is to ensure 
consumer access to high quality primary medical 
care services where and when people need 
them. A range of models have been trialled for 
after hours service provision, through the After 
Hours Primary Medical Care (AHPMC) Program.

The Department has allocated 54 seeding 
grants, 12 infrastructure or IT grants, 19 project 
grants and 4 major trials. In addition, 12 grants 
have been provided to Medical Deputising 
Services for quality improvement projects. 
While funds have been provided directly to 
services, communities and consumers have 
benefited from improved access to quality 
services through, for example, extended opening 
hours, access to after hours home visiting, and 
telephone triage and advice services.

There is no one size fits all model of after 
hours care provision. However, early indications 
from the projects and trials suggest the most 
successful models are those that are flexible and 
adapted to suit local conditions, and supported 
by the GP/medical community. The program 
was due to lapse on 30 June 2005, but has been 
extended until 30 June 2006, with an evaluation 
of the program and its components to be 
undertaken. Findings from the evaluation will 
inform future directions and policy development 
in this important area of primary health care.

The Department has been involved in 
developing a national policy on health call 
centres, as part of the 2001-02 AHPMC Program 
Budget measure. Work has been proceeding 
with the State and Territories to progress this 
development. In October 2003, the Australian 
Health Ministers’ Advisory Council (AHMAC) 
established a cross-jurisdictional Senior Officials 
Group to develop a National Action Plan 
(NAP)7 for telephone triage and health call 

centres. Following the July meeting of Australian 
Health Ministers, the Australian Government is 
funding an urgent study of the costs, clinical 
effectiveness and broader impacts of existing 
Australian and Overseas health call centres in 
order to inform future decision making. The 
study will report to the next meeting of Health 
Ministers.

Access to Broadband 

Technology Initiative

In 2003-04, the Department undertook a national 
survey of rural and remote GPs and Aboriginal 
Community Controlled Health Services (ACCHS) 
about the use and uptake of broadband. The 
survey findings have informed the development 
of a national strategy: Access to Broadband 
Technology initiative (2003-05). The initiative, 
which initially focused on the uptake of 
broadband by rural and remote general practices 
and ACCHS, has been coupled with Practice 
Incentive Program funds to form an expanded 
Broadband for Health initiative involving all 
Australian general practices and ACCHS. The 
Broadband for Health initiative will provide 
general practices and ACCHS with access to 
secure transfer of results, online educations, 
video consultations with doctors, HealthConnect 
and HIC Online. A national launch occurred on 
19 July 2004 in Townsville.

A major broadband reference site has also been 
established in the Eastern Goldfields region of 
Western Australia involving GPs, specialists, 
ACCHSs and regional hospitals. The reference 
site will test, measure and demonstrate the 
value of advanced broadband technology to the 
delivery of health services.

Primary Care Integration8

The Department, through the GP-hospital 
Integration Demonstration Sites Program, 
is working to improve the management of 
patients as they move between general practice 
and hospitals, prevent the need for avoidable 
admissions or readmissions to acute care and 
provide care in the most appropriate setting. 
In partnership with State and Territories, five 
demonstration sites which are implementing 
proven models of primary and acute sector 
integration have been established. A sixth site in 
Victoria is due to begin early in 2004-05.

7 This plan can be access on line at <www.health.gov.au/pcd/programs/hcc/>.
8 Relates to indicator 1a and 6.
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During the year the Department completed 
planning of local level evaluations, including 
the collection of base line data, as an integral 
component of the projects. These activities will 
inform the national evaluation, which began in 
July 2004 and due for completion in late 2005. 
The aim is to build the evidence base of success 
factors and barriers for sustainable integration to 
inform future policy.

Palliative Care in the Community
Palliative care is about ensuring quality of life 
for people with a terminal illness, their families 
and carers. Good palliative care brings together 
a number of services and professionals including 
GPs, nurses, allied health professionals, 
hospices, hospitals, counsellors and respite care 
services. These help to provide physical, social, 
emotional and spiritual care for people when 
they need it most. In 2003-04, the Department 
worked collaboratively with a range of other 
agencies to improve the standard of palliative 
care in the community.

Access to affordable medications used in 
palliation for those who wish to remain in 
the community during the terminal phase 
of their illness is a key component of the 
National Palliative Care Program. Access to 
these medications for pain management and 
symptom relief is crucial for quality of life to 
be maintained for people during the terminal 
phase of their illness. The Department worked 
closely with Palliative Care Australia; the Cancer 
Strategies Group; palliative care specialists; 
the Cancer Council Australia and the National 
Prescribing Service to obtain informed advice on 
the appropriateness, efficacy and effectiveness 
of a number of medications that could be used 
for palliative care patients in the community. As 
a result of this work several medications were 
listed on the Pharmaceutical Benefits Scheme 
effective from February 2004. Education to 
support health professionals to appropriately 
prescribe these medications is now being 
progressed.

People often prefer to die with the support 
of family and friends, and within their local 
community where local providers, who know 
the person, deliver much of their care. Nurses 
and other health professionals are crucial in the 
provision of quality palliative care, especially in 
the community setting. To assist in developing 

their skills in providing a palliative approach 
to care, and enhancing knowledge in this area, 
the Department established a national Program 
of Experience in the Palliative Approach. 
The program provides primary health care 
practitioners with an opportunity to further 
develop these skills by undertaking a workforce 
placement with a palliative care specialist 
service. This initiative is being progressed in 
partnership with State and Territory government 
health departments. In 2003-04, 129 applications 
were received for the program nationally and 27 
placements commenced.

The Respecting Patient Choices Program 
provides a mechanism for patients to discuss 
and record choices about their healthcare in an 
advanced care plan. This Program encourages 
and supports patients to record decisions while 
they are capable of making choices about their 
treatment so that carers and health professionals 
can act on their wishes when the need arises. 
An evaluation of a pilot of the program in 
the hospital setting highlighted the benefits to 
patients and their families of having advance 
care plans in place and clearly available in their 
medical records. It also showed the usefulness 
of these plans in generating discussions about 
treatment options between clinicians and 
patients. In 2003-04, the Department built on 
the outcomes of the pilot project by trialling 
the model in 11 residential aged care facilities 
and two palliative care services. This involved 
the provision of training for approximately 100 
health care workers. Hospitals across Australia 
were also invited to submit applications for 
training in the model.

While there have been many advances made in 
palliative care treatment and support in recent 
years, there is still much more that needs to 
be understood. For this reason the $4 million 
collaborative research program in palliative care, 
established in 2001 through the National Health 
and Medical Research Council, awarded a further 
12 targeted research grants, 3 post-graduate 
scholarships and 1 post-doctorate fellowship 
during 2003-04.

The Department has developed Guidelines for 
a Palliative Approach in Residential Aged Care.9 
These are the first evidence-based guidelines 
of their type in the world and they incorporate 
the best scientific evidence available regarding 
all facets of palliative care, including early 

9 The guidelines can accessed on line at <www.palliativecare.gov.au/pubs/workforce/pallguide.htm>.
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identification and treatment of physical, cultural, 
psychological, social and spiritual needs. 
National implementation of the Guidelines as 
planned by the Department will enhance the 
skills of residential aged care staff in providing 
high quality care so residents can die in familiar 
and comfortable surroundings.

Effective Funding and Management 
of Hospitals
The National Demonstration Hospitals 
Program concluded its fourth and final phase 
in September 2003. Under the Program, 
$5.1 million was provided to public hospitals 
across Australia to develop, implement and 
report on innovative care options for older 
people. Evaluation of the Program has also been 
completed and findings will be publicly released 
in 2004.

The Department facilitated dissemination 
of lessons from the National Demonstration 
Hospitals Program Phase Four by sponsoring 
the August 2003 conference - A Better Third 
Age: Health Care for Older People. The 
Department’s periodic newsletter about the 
Program’s innovative projects was distributed 
to 707 public hospitals10.

Strengthening Hospital Data 

Standards, Collection and Analysis

Under the Australian Health Care Agreements 
the Department continues to manage existing 
classifications and data collection to support the 
evaluation of hospital costs and performance 
including; acute care, emergency departments 
and outpatient clinics.

In relation to the development of national 
standards for classifying and counting the kinds 
of services provided in hospitals,11 in 2003-04, 
the Department has:

• worked towards a new version 5.1 of the 
Australian Refined Diagnosis Related Groups 
(AR-DRG) with specifications released to 
developers in April 2004. When complete, 
the new version will ensure the classification 
of patients in hospitals is clinically relevant 
and up to date;

• prepared cost weights for Round 7 of the 
National Hospital Cost Data Collection which 
were endorsed by the Australian Government, 
States and Territories in June 2004;

• released version 4.0 of the International 
Classification of Diseases, version 10, 
Australian Modification (ICD-10-AM). The 
new edition of diagnoses and procedure 
codes produced by the National Centre for 
Classification in Health ensures that nationally, 
patients treated in an acute hospital, have 
their interventions recorded in a consistent 
and clinically relevant manner; and

• developed an application to identify public 
hospital admissions for the Aboriginal and 
Torres Strait Islander population.

In relation to improving national data collection 
on non-admitted patient services provided by 
public hospitals,12 work has commenced with 
the States and Territories on:

• enhancing the data items in the existing 
emergency department national minimum 
data set by including items for recording 
‘presenting problem’ and ‘diagnosis’; and

• developing a national collection for 
recording care provided in outpatient clinics.

Primary Health Care Research, 

Evaluation and Development 

Strategy13

Established in 2000, the overall aim of the 
Strategy14 is to embed a research culture in 
Australian General Practice specifically and 
Australian primary health care more generally. 
There are 22 recognised University Departments 
of General Practice and Rural Health.

The four major components of the Strategy 
continued to progress during 2003-04. The 
Department engaged four additional University 
Departments of General Practice and Rural 
Health to provide research training and support, 
taking the total number of Strategy-funded 
academic departments to 22. Priority-setting 
processes were undertaken in support of major 
programs of clinical and health services research, 
both of which will be rolled out in 2004-05. 
Strategy programs of investigator-driven research 

10 Relates to Indicator 8a.
11 Relates to indicator 8b.
12 Relates to indicator 8c.
13 Relates to indicator 1b.
14 This strategy can be accessed on line at <www.health.gov.au/hsdd/gp/phcresch.htm>.
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and awards continued, with five new grants 
commencing, along with one scholarship. The 
Australian Primary Health Care Research Institute 
became operational, with the appointment of a 
Director and a Research Advisory Board.

Supporting Blood and 
Blood Products
Under the National Blood Agreement, the 
Australian Government contributes 63 per cent 
of the funding for the national blood sector. 
This funding is administered by the Department. 
The national blood sector encompasses 
collection of blood donations, manufacture of 
fresh blood components and plasma products, 
and distribution of these products throughout 
the health system. Although generally self-
sufficient in blood and blood products, the 
sector includes importation for certain products 
not available in Australia.

During 2003-04 the Department assisted 
in consolidating the national governance 
arrangements for the blood sector, which 
became effective on 1 July 2003. The 
Department provides the Chair of the 
Jurisdictional Blood Committee (JBC) whose 
remit is to provide advice to Health Ministers 
on blood sector funding and policy. In its first 
year, the JBC met over twenty times, bringing 
together senior officials from the Australian, 
State and Territory Governments, and a number 
of observers from the sector.

During 2003-04, the JBC considered such 
issues as the introduction of a national blood 
management system for the Australian Red Cross 
Blood Service, balancing supply and demand 
for blood products in short supply and the 
international incidence of bovine spongiform 
encephalopathy and overseas cases of the 
transmission of Creutzfeldt-Jakob disease (vCJD).

Increasing Organ and 
Tissue Donation
At any one time there are approximately 2,000 
Australians on transplantation waiting lists and 
a sustained effort is required to maintain and 
increase the number of registrations on the 
Australian Organ Donor Register (AODR), to 
increase Australia’s organ donation rate. The 
Department manages the funding for the AODR, 

allowing Australians to record their intentions 
about organ donation on a national register. The 
AODR is administered by the Health Insurance 
Commission. In 2002-03, there were 4.8 million 
people registered on the AODR. During 2003-04, 
130,428 new registrations have been recorded 
on the AODR.15

The Department has worked in partnership with 
the States and Territories, the Health Insurance 
Commission and Australians Donate, the national 
peak body for organ and tissue donation, to 
identify and develop strategies for enhancing the 
AODR as a tool to assist medical authorities in 
identifying potential organ donors.

Mental Health

National Mental Health 

Plan 2003-200816

The Department acts as a facilitator and leader, 
coordinating national action by jurisdictions as 
identified in the National Mental Health Plan 
(NMHP) 2003-08.17 The NMHP was agreed by all 
Health Ministers in July 2003. It is a consensus 
statement that aims to consolidate the gains 
and achievements reached under the Second 
NMHP. The Plan also incorporates the directions 
articulated in the Report of the Australian 
Health Care Agreement Mental Health Reference 
Group18 and expressed by stakeholders through 
the various consultation processes undertaken 
during development of the Plan.

The NMHP 2003-08 is divided into four major 
priority themes to be addressed through 34 
outcomes:

• promoting mental health and preventing 
mental health problems and mental illness;

• improving service responsiveness;

• strengthening quality; and

• fostering research, innovation and 
sustainability.

The NMHP 2003-08 will enable the development 
of partnerships with other sectors such as 
housing, education, welfare, justice and 
employment, to assist with the recovery of 
those experiencing mental health problems 
and mental illness.

15 Relates to indicator 7.
16 Relates to indicator 5.
17 This plan can be accessed on line at <www.mentalhealth.gov.au/mhinfo/nmhs/2003.htm>.
18 This report can be accessed on line at <www.health.gov.au/haf/ahca.htm >.
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Australian Health Care Agreements 

– Support for Mental Health

The Australian Health Care Agreements 2003-08 
were agreed by all State Premiers and Territory 
Chief Ministers in July 2003. Mental Health funds 
are a component of this funding.

Up to $330 million of the funds provided to 
States and Territories under the Australian 
Health Care Agreements is to facilitate mental 
health reform activities under the National 
Mental Health Plan 2003-08. In addition, the 
Department manages $66 million that has been 
allocated for national activities to support mental 
health reform. Much of this work has focused on 
the consolidation of activity across jurisdictions 
to monitor and report information on public 
specialist mental health services and on primary 
mental health care.

Suicide Prevention19

The Department’s work on mental health 
promotion during 2003-04 has been linked with 
the National Suicide Prevention Strategy. For 
example:

• In line with the LIFE Framework, a number 
of national projects have been consolidated 
and extended to take a community capacity 
building approach to suicide prevention. 
These include MindMatters for secondary 
schools, Mindframe for media, Children of 
Parents with a Mental Illness and Auseinet 
for professional groups, and ResponsAbility 
and CommunityMindEd for university and 
vocational education and training sectors. 
Each of these initiatives are accepted by 
stakeholders and has demonstrated impact 
in terms of increasing mental health literacy 
and reducing stigma; and

• The new National Advisory Council on 
Suicide Prevention met for the first time 
on 29 and 30 March 2004. The revised 
structure for the Council enables broad 
input from jurisdictions and engagement 
with local community issues. Board members 
have discussed achievements of the National 
Suicide Prevention Strategy to date and 
have agreed to a process for identifying 
priority areas of activity for the next two 
years of the strategy.

Better Outcomes in Mental Health 

Care Initiative20

The implementation of Mental Health: More 
Options, Better Services continued in 2003-04 
through the Better Outcomes in Mental Health 
Care Initiative. This initiative provides financial 
support to GPs in providing planned mental 
health care to their patients and also allows 
registered GPs to access specific evidence-
based psychological services for their patients. 
Since the initiative commenced on 1 July 
2002, over 3,500 GPs have registered for the 
initiative. During 2003-04, GPs have delivered 
13,908 mental health services. Seventy-six 
Divisions of General Practice have been able 
to access specific evidence based psychological 
services from appropriately skilled allied health 
professionals for their patients.

The Department has commenced trials of the 
use of free telephone/facsimile and e-mail 
systems by which GPs can obtain advice 
from psychiatrists in situations where advice 
is required within a 24-hour period. This service 
was developed in response to longstanding 
concerns expressed by GPs around the need 
for urgent advice in situations which are 
not emergencies but could escalate without 
prompt intervention.

CRS Australia
CRS Australia is the leading Australian provider 
of vocational rehabilitation, with services 
provided from over 176 units across Australia. 
Its main business is helping people with a 
disability, injury or health condition enter or 
remain in the workforce. It provides services to 
eligible clients each year as well as to a range of 
commercial and other government clients.

CRS Australia operates as a business unit 
within the Department of Health and Ageing. 
In 2003-04, CRS Australia:

• provided services to the Department 
of Family and Community Services (FaCS) 
under a service level agreement within 
budget and fully meeting the required 
outcomes;

• provided services to more than 41,300 FaCS 
clients (including over 24,500 new clients) 
- with 8,874 clients who completed their 
program engaged in ongoing employment;

19 Relates to indicator 4.
20 Relates to indicator 5.



P 156 DEPARTMENT OF HEALTH AND AGEING

O
U

T
C
O

M
E

4

• achieved 91 per cent of clients satisfied with 
the services provided by CRS Australia. The 
client survey and the complaint handling 
system inform continuous improvement;

• completed pilots to test better service 
delivery approaches for clients presenting 
with low motivation, including youth, 
mature aged men with chronic pain 
(including a subgroup of Arabic speakers), 
and a general mature age group (over 50 
years). The findings were that the majority 
of participants progressed into vocational 
activity and reported improved health and 
disability management;

• commenced research into innovations in the 
priority areas of mental health, chronic pain 
and Parenting Payment recipients;

• maintained accreditation following an 
external audit for FaCS’s Disability Service 
Standards certification. Auditors noted 
‘staff showed an open approach to the 
audit process. The level of commitment, 
dedication and professionalism demonstrated 
by management and staff was exemplary. 
This was supported from both CRS 
Australia clients interviewed and the 
audit team members’;

• undertook 2,267 wage assessments in 
Business Services for FaCS; 

• commissioned external research to assess the 
cost benefit of CRS Australia programs. This 
concluded participation in a CRS Australia  

 program that generated a net social benefit 
in excess of $128,000 - a benefit to cost ratio 
of approx 30:1;

• completed research to quantify the 
sustainability of its employment outcomes. 
Research confirmed approximately 
90 per cent of clients who achieved a 
13-week employment outcome remained in 
employment past 26 weeks; and

• provided other services to Government:

− career counselling services to more 
than 11,000 Centrelink customers - for 
the Department of Education, Science 
and Training;

− assessment of work capacity and 
vocational rehabilitation services to more 
than 898 veterans for the Department 
of Veterans’ Affairs, through the Military 
Compensation Rehabilitation Scheme and 
Veterans Vocational Rehabilitation Scheme; 
and

− work capacity assessments for Centrelink 
in 12 sites in regional and remote Australia 
- 325 assessments have been completed.

This work, together with revenue from the 
commercial customers represents around 
20 per cent of the income for CRS Australia.

Further performance information for CRS 
Australia can be found in the 2003-04 FaCS 
Annual Report.

Performance Indicators (Effectiveness Indicators)
The Department of Health and Ageing is responsible, and accountable, for contributing to the 
achievement of nine outcomes. Effectiveness indicators are used to measure the progress the 
Department is making in achieving these outcomes.

Listed below are the effectiveness indicators for Outcome 4. These indicators form the basis for 
the Outcome Summary – The Year in Review. Footnotes have been included within the Outcome 
Summary to allow the reader to reference the information being discussed back to the relevant 
effectiveness indicator.

Indicator 1.

Primary care providers 
participate in research 
and other initiatives to 
enhance primary care 
services for individuals 
and the Australian 
community.

Targets:

a. Demonstration projects that test models of integrated primary 
care, including financial viability, are tested and evaluated by 
December 2003.

b. All Departments of General Practice and university departments of 
rural health engage in multidisciplinary primary care research.

Information source/reporting frequency: 

Periodic reports from demonstration projects; Departmental analysis of 
Health Insurance Commission (HIC) data; and reports from universities 
and Australian Divisions of General Practice.
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Indicator 2. 

Access to primary 
health care services in 
rural and remote areas.

Target:

a. Maintain proportion of localities with an active general practitioner 
provider number.

Information source/reporting frequency: 

Six-monthly departmental analysis of HIC data.

Indicator 3.

Level of participation 
of general practice in 
education, training 
and infrastructure 
initiatives.

Targets:

a. Increase in participation of eligible providers in alternative rural 
pathways to vocational recognition.

b. Full uptake with the rural vocational training pathways.

Information source/reporting frequency: 

Departmental analysis of HIC data.

Indicator 4.

Provide national 
leadership in the 
reduction in the 
incidence of suicide 
and self-harm in 
Australia.

Targets:

a. Support the National Advisory Council for Suicide Prevention in 
formulating advice and advancing strategies to reduce suicide and 
self-harm.

b. Guide National Suicide Prevention Strategy funding processes to 
establish community based suicide prevention projects with national 
and local coverage.

Information source/reporting frequency: 

Departmental data, review outcomes.

Indicator 5.

Provide national 
leadership in the 
implementation of the 
National Mental Health 
Strategy.

Targets:

a. Implement three national projects consistent with the National 
Action Plan for Promotion, Prevention and Early Intervention for 
Mental Health.

b. Develop approaches to better integrate mental health care across 
the primary health and community care sectors.

c. Monitor the implementation of the National Mental Health Strategy.

Information source/reporting frequency: 

Departmental data. Publication of the annual National Mental Health 
report.

Indicator 6.

Effectiveness of trials 
of integrated health 
service delivery.

Target:

Improve the delivery of care for people with complex care needs.

Information source/reporting frequency: 

Independent evaluation of trials and projects on a periodic basis; and 
departmental data.
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Indicator 7.

Number of people 
registered on the 
Australian Organ 
Donor Register.

Target:

An annual increase in the number of people registered on the Australian 
Organ Donor Register (using 2002-03 as baseline data).

Information source/reporting frequency: 

HIC data and State and Territory consultations; and annual reports from 
organisations contracted to provide services.

Indicator 8.

Contribution to 
effective funding 
and management of 
hospitals.

Targets:

a. Dissemination of information on innovative practice in hospital 
service delivery.

b. Development of national standards for classifying and counting the 
kinds of services provided in hospitals.

c. Improve national data collection on non-admitted patient services 
provided by public hospitals.

Information source/reporting frequency: 

National Demonstration Hospitals Program project and 
evaluation reports.

AR-DRG data sources and advice supplied by the Clinical 
Casemix Committee of Australia.

PART 2: PERFORMANCE INFORMATION

Performance Information for Administered Items
1. Primary care strategies, including:

• strategies to increase the number of doctors practising in designated outer metropolitan areas;

Measure Result

Quantity: 

An increase in the number 
of other medical practitioners 
enrolling in a training pathway 
for vocational recognition.

Number increased. 43 Other Medical Practitioners undertook 
to complete a pathway to vocational recognition as part of 
the More Doctors for Outer Metropolitan Areas program in 
2003-04, in comparison to 39 in 2002-03.

• strategies to increase the number of registrars practising in designated outer metropolitan areas;

Measure Result

Quality:

An increase in the number of 
Registrars undertaking a term of 
training in a designated outer 
metropolitan area.

There has been an increase of a further 24 registrars who 
undertook placements in designated outer metropolitan areas 
from July to December 2003.

An increase in the number of 
accredited Training Practices in 
the designated outer metropolitan 
areas.

At the time the More Doctors for Outer Metropolitan Measure 
was introduced there were 43 accredited training practices in 
place. An additional 24 training practices have been accredited 
from July 2003 to June 2004, an increase of over 55%.
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• Divisions of General Practice;

Measure Result

Quantity:

121 Divisions of General Practice 
meeting funding agreement 
requirements.

120 Divisions of General Practice met the requirements of 
their funding agreements with the Department. (Note: during 
the year the number of Divisions was reduced by 1 as a result 
of an amalgamation).

• strategies to increase the number of GP Registrars in rural and remote communities;

Measure Result

Quantity:

All eligible Registrars paid under 
General Practice   Registrars 
Rural Incentive Payment Scheme.

Target met. 451 registrars received payments during 2003-04. 

An increase in the number of 
GP Registrars undertaking the 
majority of their general practice 
training in Rural, Remote and 
Metropolitan Areas (RRMA) 4-7 
locations.

Increase achieved. 150 additional training places became 
available from January 2004, making 600 places available 
overall. There was a 5.3% increase in the number of registrars 
commencing training in the rural pathway (Rural, Remote 
Metropolitan Area classifications (RRMA) 4-7 locations) in 
2004 compared to 2003. 

• strategies to support recruitment and retention of GPs in rural and remote areas;

Measure Result

Quantity:

All eligible rural GPs paid under 
the Rural Retention Program.

Target met. In its fifth year of operation the program has 
made payments to over 2,500 eligible doctors (March 2004).

All Rural Australia Medical 
Undergraduate Scholarship and 
John Flynn Scholarship Scheme 
places taken up. 

Target met. 141 Rural Australia Medical Undergraduate 
scholarships were awarded, maintaining the total at 500 active 
scholarships. 154 John Flynn scholarships were awarded, 
maintaining the total at 600 active scholarships.

All eligible graduates paid 
under the HECS Reimbursement 
Scheme.

Target met. All eligible applicants (179) have been paid under 
the Scheme.

An increase in the percentage 
of eligible Other Medical 
Practitioners in RRMA 4-7.

Target met. 3.2 million services were provided under the 
Rural Other Medical Practitioners in 2002-03, compared with 
3.5 million in 2003-04 as at 31 May 2004. 

• Rural Women’s GP Service increases the provision of regular female GP services in rural areas;

Measure Result

Quantity: 

Eligible localities are receiving 
services under the Rural 
Women’s GP Service initiative.

123 of the 192 eligible sites (64%) are receiving the Service 
– up from 104 of 181 sites (57%) in the previous year.
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• gain consensus on the role of GPs in population health and develop strategies to create greater 
collaboration between the general practitioner and population health sectors;

Measure Result

Quality: 

Progress Smoking, Nutrition, 
Alcohol and Physical activity 
(SNAP) information systems and 
other infrastructure to support 
population health approaches in 
general practice.

Population health indicators for all risk factors included in 
General Practice Computing Group Phase 11 Workplan.

National workshop convened to identify joint planning 
mechanisms for population level preventive health care. 
This involved representatives of national, State and Territory 
governments, Divisions of General Practice and relevant 
academic bodies. 

• support adoption of prevention within general practice and collaboration with population health 
approaches;

Measure Result

Quality:

Engagement of relevant 
organisations and groups in the 
development and implementation 
of strategies.

Engagement achieved. Extensive policy development, 
consultation and liaison occurred throughout the year with 
State Governments on After Hours Primary Medical Care.

The Australian Health Ministers’ Advisory Council established 
a cross-jurisdictional Senior Officials Group to develop a 
National Action Plan for telephone triage and national health 
call centres, Implementation of the Primary Health Care 
Research Evaluation and Development Strategy, carried over 
from 2002-03 was finalised in 2003-04.

• After Hours Primary Medical Care Services;

Measure Result

Quality: 

Improved access to after hours 
primary medical services.

Access to after hours primary medical care has improved 
through the establishment of new after hours services and 
the improvement and enhancement of existing after hours 
services across Australia. 84 after hours projects and 4 major 
trials have been funded under the After Hours Primary 
Medical Care Program. 20 projects remained operational in 
2003-04.

The evidence to support systemic reform for after hours 
primary medical care continues to be gathered through these 
projects and trials. An evaluation process is underway to 
identify key learning from these projects and inform future 
development of policy in this area.

Quantity: 

Up to 32 sites being established 
over four years.

After hours funding has been allocated across 88 sites. This 
has included 18 service development grants, 54 seeding 
grants, 12 IM/IT and infrastructure grants as well as the 
establishment of 4 after hours trial sites in Hunter, Grampians, 
Tasmania and Macarthur.

Number of medical deputising 
services participating in the 
Quality Incentive Funding 
Program.

Partially met. 8 projects were funded under the Quality 
Incentive Funding Program in 2003-04. To date 12 medical 
deputising services have participated in the program. 
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• incentives for the employment of practice nurses in General Practice in rural and remote and 
other areas of workforce shortage;

Measure Result

Quality: 

Greater access to quality primary 
health care in areas of doctor 
shortages.

Access increased. An additional 87 practices have employed a 
practice nurse over the twelve month period to 30 June 2004, 
bringing the total number of practices participating in the 
Additional Practice Nurses for Rural Australia and Other Areas 
of Need 2001-02 Budget initiative to 1,027.

Increased employment and 
training opportunities in rural 
and remote Australia. 

Increased opportunities taken up. HIC data indicates that the 
number of practices employing a practice nurse has increased 
to 990.

Quantity: 

70% of eligible practices 
receiving the incentive payment.

Target met. HIC data indicates that 74% of eligible Practice 
Incentives Program (PIP) practices participated in the 
Additional Practice Nurses for Rural Australia and Other Areas 
of Need initiative as at 30 June 2004.

• affordable Medicare services; and

Measure Result

Quantity: 

Number of general practices 
using HIC Online to claim.

At 30 June 2004, 474 practices were transmitting claims via 
HIC Online. Of these 72.4% were GP practices.

• access to services.

Measure Result

Quantity:

Number of rural general practices 
receiving assistance with 
broadband technology to realise 
full benefits of HIC Online.

A national strategy involving approximately 1,200 rural and 
remote practices was developed during 2003-04. Launch 
occurred on 19 July 2004.

General practices and Aboriginal Community Controlled 
Health Services claiming a Broadband for Health Subsidy will 
receive assistance equivalent to the cost of installation and 12 
months costs of a qualified Broadband for Health service.

Additional GP registrars enrolled 
in the program in 2004.

An additional 150 training places on the GP vocational 
training program became available from the commencement 
of 2004, making a total of 600 places available overall. 557 of 
these places were filled in 2004.

Number of rural proceduralist 
GPs accessing training and 
locum support.

This measure was introduced during Additional Estimates 
2003-04 and work on the introduction is progressing.
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2. Integrated and coordinated care strategies, including:

• palliative care in the community;

Measure Result

Quality:

Palliative Care guidelines 
supported by an education and 
training program available to 
aged care staff working in the 
residential aged care sector.

Palliative care guidelines completed and up to $2 million 
allocated for implementation.

Continued provision of support 
for palliative care research to 
improve the evidence base for 
policy and practice in palliative 
care.

25 research grants, nine post-graduate scholarships and one 
research fellowship were awarded by June 2004.

Quantity:

30 projects under the Caring 
Communities Program funded and 
commenced by December 2003.

36 projects funded and commenced by December 2003.

At least 30 Commonwealth Carer 
Respite Centres will receive 
funding to assist in responding 
to palliative care respite needs in 
the community by May 2004.

61 Commonwealth Carer Respite Centres received funding 
to assist in responding to palliative care respite needs in the 
community in 2003-04.

At least 5 Rural Divisions of 
General Practice will be funded to 
ensure coordinated palliative care 
in the community by June 2004.

8 Rural Divisions of General Practice funded.

• GPs use Medicare Benefits Schedule (MBS) items for Enhanced Primary Care and Chronic Disease 
Management;

Measure Result

Quality: 

GPs have access to information 
and education on the use of the 
MBS items for Enhanced Primary 
Care and Chronic Disease 
Management.

GPs have access to information on use of the items through 
the Department’s website and the Royal Australian College 
of General Practitioners website. An information kit on using 
the Enhanced Primary Care items for workers involved in 
Indigenous health was widely distributed.

• second round of coordinated care trials; and

Measure Result

Quantity: 

5 second round coordinated 
care trials covering up to 15,000 
people with complex and 
chronic health care needs are 
operating.

Trials in place. The 5 trials are in place involving 
approximately 15,300 people.
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• focus on prevention.

Measure Result

Quantity:

Number of practices participating 
in chronic disease prevention 
collaboratives.

Not yet in place. Practice involvement in collaboratives has 
yet to commence. An agent was engaged to implement 
and manage the collaboratives nationally and strategies for 
recruiting practices to participate were developed.

3. Hospital related strategies, including:

• Australian Refined Diagnosis Related Groups (AR-DRG) classification and national hospital cost 
and benchmarking data;

Measure Result

Quality:

Development of specifications for 
the new version of AR-DRG by 
May 2004.

Specifications were completed and provided to software 
contractors by 30 April 2004.

Quantity:

National hospital cost data 
collection round 6 is reported by 
November 2003.

National hospital cost data collection round 6 report was 
publicly available by November 2003.

• Blood and blood related products;

Measure Result

Quantity:

Number of plasma and fresh 
blood donations collected 
annually.21

The annual plasma and fresh blood collection for 2003-04 
were 923,000 whole blood collections, 132,000 total apheresis 
plasma collections and 18,000 total apheresis platelet and red 
cell collections. 

Number of people in Australia 
in regular receipt of blood 
products.22

To support Australians in need of blood and blood products 
the following products were distributed to the Australian 
health system:

Whole blood: 1,400 units;

Red blood cells, all types: 737,000 units;

Apheresis platelets: 22,000 units;

Clinical plasma: 137,000 units;

Plasma for fractionation: 294.5 tonnes; and

Cryoprecipitate: 33,000 units.

21 Apheresis is a procedure in which blood is temporarily withdrawn, one or more components selectively removed, and the remainder of the blood is 
re-infused into the donor. Figures are projected estimates from the Australian Red Cross Blood Service for the financial year 2003-04, based on 11 
months actual data and rounded.

22 It is not possible to report on the number of patients receiving the above-mentioned products because one patient may receive multiple units and 
because of the complexity of collating data on individual patients. Figures are projected estimates from the Australian Red Cross Blood Service for 
the financial year 2003-04, based on 11 months actual data and rounded.
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• Bone Marrow Transplantation; and

Measure Result

Quality:

Facilitate timely access to 
lifesaving bone marrow 
treatment.

All claims were processed urgently.

Quantity:

Number of people assisted under 
the bone marrow program.

134 people were assisted under the Bone Marrow Transplant 
Program in 2003-04.

• National Cord Blood Collection Network.

Measure Result

Quality:

Facilitate national access to cord 
blood units, which meet national 
standards for transplantation as 
an alternative to bone marrow 
transplantation.

Continued planning, implementation and management of the 
development phase of the National Cord Blood Collection 
Network.

Quantity: 

Number of cord units banked.

From 1 April 2003 to 31 March 2004, 2,067 cord units have 
been collected against the agreed national target of 2,731 
and 1,592 cord units banked and stored against the agreed 
national target of 1,935.

The Australian Bone Marrow Donor Registry has advised that 
the targets have not been met due to a combination of a 
number of factors including:

• delays in execution and commencement of contracts and 
agreements in several collection centres around Australia; 
and

• complications with and eventual closure of 2 collection 
centres.
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4. Mental health strategies, including:

• National Mental Health Strategy;

Measure Result

Quality:

Awareness and uptake of the 
Mindframe resources to assist the 
media to responsibly report on 
suicide and mental health related 
issues.

Measure met. Around 50 face to face media briefings have 
been held across Australia. Average monthly website hits 
of 25,766. Undergraduate resource materials are being 
used in 80% of university campuses with media/journalism 
courses.

Auseinet to support increased 
awareness and implementation 
of good practice in promotion, 
prevention and early intervention 
initiatives for mental health in all 
States and Territories.

Measure met. National consultation held on key promotion, 
prevention and early intervention policy documents 
conducted, published 4 publications, 3 editions of their 
newsletter distributed to around 8,500 subscribers. Average 
monthly website hits of 96,100. Scoping report of promotion, 
prevention and early intervention needs of GPs published.

65% of specialised public mental 
health services are expected 
to be collecting and reporting 
consumer outcomes measures by 
December 2003.

As at June 2003, 56% of specialised public mental health 
services were collecting and reporting consumer outcome 
measures. Data for 2003-04, is not yet available. However, 
jurisdictions continue to work towards collection in all 
specialised public mental health services, as agreed in the 
Australian Health Care Agreements 2003-08. 

91% of all specialised public 
mental health services are 
expected to have commenced a 
suitable review process. 

All jurisdictions have reaffirmed their commitment to 
external review of all specialised public mental health services 
against the National Standards for Mental Health Services. 
As at June 2003, 88% of all specialised public mental health 
services had commenced a suitable review process. Data for 
2003-04 is not available.

Quantity: 

All mental health integrated 
projects evaluated by 
December 2003.

Final evaluation on all mental health integration projects 
were completed within the timeframe.
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• National Suicide Prevention Strategy; and

Measure Result

Quality: 

National and local level National 
Suicide Prevention Strategy 
initiatives implemented across 
population settings and targeting 
at risk groups, under the 
direction of the National Advisory 
Council on Suicide Prevention.

Measure met. New National Advisory Council on Suicide 
Prevention appointed and met in March 2004; over 140 
community based projects funded across Australia; work on 
reducing deaths due to motor vehicle exhaust gas progressed; 
initiatives to address the suicide rates in adult men and 
Indigenous peoples undertaken.

CommunityLIFE, a national 
community suicide prevention 
resources project continue to 
provide good practice resources, 
including a national web-site and 
program development advisory 
service, to support Indigenous 
and non Indigenous communities 
to implement local level suicide 
prevention activities.

Measure met. 

• A Literature review was completed.

• A good practice principles and actions document was 
drafted.

• A website was developed.

• A bereavement kit was disseminated nationally.

• Indigenous consultations were completed.

Updated MindMatters mental 
health materials for secondary 
schools and continued 
professional development 
initiatives by June 2004.

Measure met. 68% (1,894) of Australian secondary schools 
have participated in professional development, involving over 
31,928 people. Updated materials include the website, with 
10,818 average monthly hits, programs students with high 
support needs and a parent program.

Draft mental health promotion, 
prevention and early intervention 
material for primary schools by 
June 2004.

The scoping study concluded in 2003 and will contribute to 
future work in primary schools that may be developed.

• Mental Health: More Options Better Outcomes.

Measure Result

Quantity: 

Number of GPs registered for 
service incentive payments. 

Over 3,500 GPs are registered for Service Incentive Payments.

Minimum of 60% of Divisions of 
General Practice will be funded 
to provide allied health support 
to GPs.

Over 60% of Divisions of General Practice were funded in 
2003-04.
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Performance Information for Departmental Outputs
1. Policy advice: in relation to:

• new funding arrangements and progress on structural reform in Primary Care; 

• national issues of concern relating to the integration and coordination of health services; 

• continuous quality improvement;

• delivery of health services to maximise health reforms; and 

• the development of health policy.

Measure Result

Quality: 

A high level of satisfaction of the 
Ministers, Parliamentary Secretary 
and Ministers’ Offices with the 
relevance, quality and timeliness 
of policy advice.

The Minister and Minister’s Office were satisfied with the 
relevance, quality and timeliness of policy advice, Question 
Time Briefs, Parliamentary Questions on Notice and briefings.

Timely production of evidence-
based policy research.

During the year the Australian Primary Health Care Research 
Institute was established, the aims of which are to support the 
timely production of evidence-based policy research.

Opportunity for stakeholders to 
participate in policy and program 
development. 

Collaborative work with the States and Territories under the 
Australian Health Care Agreements on data and reporting.

Joint policy and decision making with the States and 
Territories under the National Blood Agreement.

Facilitated stakeholder input to policy advice to Health 
Ministers by providing the Secretariat for the Australian Health 
Information Council and its sub committees.
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2. Program management, including:

• suitable project approvals in line with agreed strategic plans and service development;

• payments under funding agreements;

• types of areas;

• grant programs;

• acute and coordinated care issues; 

• information technology issues;

• GP issues;

Measure Result

Quality:

A high level of stakeholder 
satisfaction with the timely 
development and implementation 
of national strategies. 

Key departmental stakeholders area satisfied with the quality 
and timeliness of the Department’s policy advice. For 
example:

• Extensive policy development, consultation and liaison 
occurred throughout the year with State Governments on 
After Hours Primary Medical Care.

• The Australian Health Ministers’ Advisory Council 
established a cross-jurisdictional Senior Officials Group to 
develop a National Action Plan for telephone triage and 
national health call centres,

• Implementation of the Primary Health Care Research 
Evaluation and Development Strategy, carried over from 
2002-03 was finalised in 2003-04.

Budget predictions are met and 
actual expenses vary less than 
5% from budgeted expenses.

Actual expenditure was 8.6% under budget. 

100% of payments are made 
accurately and in accordance 
with negotiated service 
standards.

Measure met. Deliverables were received and accepted in 
accordance with requirements.

• financial management and reporting for Outcome 4;

Measure Result

Quantity: 

103 contracts (including 64 
regarding primary care; 39 
for acute care); 227 funding 
agreements (including 213 for 
primary care; 14 for acute care); 
and 22 consultancies. 

108 contracts (including 96 regarding primary care; 12 for 
acute care).

252 funding agreements (including 224 for primary care; 28 
for acute care) and 32 consultancies.



ANNUAL REPORT 2003–04 P 169

O
U

T
C
O

M
E

4

• distribution of information among consumers, carers and mental health professionals; and

• education and training relating to consumer participation in health care.

Measure Result

Quality:

A high level of stakeholder 
satisfaction with relevance, 
quality and timeliness of 
information and education 
services. 

In the month following the Australian Organ Donor 
Awareness Week (AODAW ) in February 2004, a total of 
33,793 people registered to donate their organs or tissue for 
transplantation. AODAW coincided with the Launch of the 
David Hookes Foundation.

Information campaigns 
conducted during the year are 
evaluated as being effective.

Measure Met. The campaigns evaluated have met objectives.

Quantity:

A total of 24 publications 
published, including 7 regarding 
primary care, 2 casemix and 15 
for mental health and suicide 
prevention programs.

A total of 21 publications were published, including 4 reports 
for Primary Care; 2 for Casemix - Cost Report and Hospital 
Reference; 15 publications published under the National 
Mental Health Strategy; and 3 publications published under 
the National Palliative Care Program.

A total of 11,500 calls to 
telephone information lines 
(9,000 to the mental health 
publications line and 2,500 to the 
general practice help line).

A total of 8,775 calls were received (5,275 calls to the Mental 
Health publications line and 3,500 to the general practice help 
line).

A total of 24 reports, newsletters, 
bulletins etc. including 10 
general practice and strategic 
development; 8 mental health 
and suicide prevention programs; 
and 6 editions of National 
Network newsletter.

Measure met.

Maintenance of 3 websites 
– 1 primary care site; 1 site 
for mental health and suicide 
prevention programs; and 1 
casemix site.

Measure met. 3 websites were maintained during 2003-04.

6 general practice strategic 
development audio tapes/CDs 
produced.

Achieved. Released 6 audio program CDs dealing with 
management and leadership issues for GPs.

3 compact disc packages 
produced for acute care.

Achieved. Released 3 sets of benchmarking and analysis 
applications to health funds and private hospitals.
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Financial Resources Summary Outcome 4 - Quality Health Care

(A) Budget 
Estimate 
2003-04 

$’0001

(B) Actual 
2003-04

  $’000

Variation 
(Column 
B minus 

Column A)
$’000

Budget 
2004-05 

$’0002

Administered Expenses

Administered Item 1: Primary Care Strategies

Appropriation Bill 1/3/5 368,558 328,938 (39,620) 429,994

Total Administered Item 1 368,558 328,938 (39,620) 429,994

Administered Item 2: Integrated and Coordinated Care Strategies

Appropriation Bill 1/3/5 48,595 28,303 (20,292) 52,089

Total Administered Item 2 48,595 28,303 (20,292) 52,089

Administered Item 3: Hospital Care Strategies

Special Appropriations

National Health Act 1953 - Aids and Appliances (p) 42,007 43,651 1,644 44,952

National Blood Authority Act 2003 291,933 291,821 (112) 317,254
Health Care (Appropriation) Act 1998 -  Australian Health 

Care Agreement - Provision of Designated Health Services (p) 42,083 38,746 (3,337) 43,701

Total Special Appropriations 376,023 374,218 (1,805) 405,907

Appropriation Bill 1/3/5 15,927 16,080 153 15,705

Appropriation Bill 2/4/6 5,369 4,755 (614) 2,418

Total Administered Item 3 397,319 395,053 (2,266) 424,030

Administered Item 4: Mental Health Strategies
Health Care (Appropriation) Act 1998 -  Australian Health 
Care Agreement - Provision of Designated Health Services (p) 73,123 63,728 (9,395) 75,937

Total Special  Appropriations 73,123 63,728 (9,395) 75,937

Appropriation Bill 1/3/5 34,897 34,828 (69) 36,179

Total Administered Item 4 108,020 98,556 (9,464) 112,116

Total Administered Expenses 922,492 850,850 (71,642) 1,018,229

Departmental Appropriations

Output Group 1 - Policy Advice 31,835 42,574 10,739 21,989

Output Group 2 - Program Management 47,750 21,747 (26,003) 32,981

Output Group 3 - Agency Specific Service Delivery
Total price of departmental outputs
(total revenue from Government & other sources) 79,585 64,321 (15,264) 54,970
Total revenue from Government (appropriations) contributing to 
price of departmental outputs 78,336 63,062 (15,274) 53,471

Total revenue from other sources 1,249 1,259 10 1,499
Total price of departmental outputs
(total revenue from Government & other sources) 79,585 64,321 (15,264) 54,970
CRS Australia
The main source of revenue for CRS-Australia is from the Department of Family and Community Services (FaCS). Please 
refer to the FaCS 2003-2004 Portfolio Budget Statements
Total price of outputs for outcome 4
(total revenue from Government & other sources) 79,585 64,321 (15,264) 54,970

Total estimated resourcing for Outcome 4
(total price of outputs & admin expenses) 1,002,077 915,171 (86,906) 1,073,199

Average Staffing Level (Number)

Department 415.0 377.2 (37.8) 530.0
1 Budget estimate as reported in the 2004-05 Portfolio Budget Statements.
2 Budget prior to additional estimates.



? Did you know...?
The Department funds the Medical Specialist Outreach Assistance Program for medical 
specialists to go to areas outside their usual coverage. Under the program, the Northern 
Zone Diabetes Service in Queensland is funded to provide for a diabetologist to travel to 
Thursday Island and the outer islands by plane - travelling over 2,000 kilometres each 
trip. The specialist provides diabetes consultations to the residents and up-skilling to the 
health professionals regarding better management of the disease. The specialist travels to 
different islands in the region six times per year and, to date, over 1,000 island residents 
have received advice and treatment. As an adjunct to this service, advice is provided to the 
community on suitable food and footwear that should be available in the local stores.

RURAL HEALTH 

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

OUTCOME 05
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OUTCOME 5: RURAL HEALTH 

PART 1: OUTCOME 
PERFORMANCE REPORT 
Outcome 5 is managed by the Rural Health 
and Palliative Care Branch in the Department’s 
Health Services Improvement Division. The 
Department’s State and Territory Offices, and 
other program areas across the Portfolio, 
also contribute to achieving this outcome. It 
is the role of the Rural Health and Palliative 
Care Branch to coordinate the integration and 
implementation of the Department’s overall rural 
health programs across a number of outcomes. 
The Rural Health and Palliative Care Branch also 
has specific carriage of a number of targeted 
rural health programs.

Major Achievements

New Rural Health Strategy

In 2003-04, a number of programs under the 
Regional Health Strategy were reviewed and 
evaluated. This process identified the success 
of the strategy in meeting its goals and ways 
in which some rural health programs could 
be simplified, combined or better integrated 
within geographical locations. The review 
found that the strategy has been successful in 
increasing access to services in regional, rural 
and remote regions and in meeting community 
need. Following the review, a new Rural Health 
Strategy was announced in the 2004-05 Budget.

Medical Specialist Outreach 

Assistance Program

The Medical Specialist Outreach Assistance 
Program has completed its first four year phase. 
The program has increased access for rural 
communities to medical specialists, within the 
rural or remote community. This has reduced 
the need for rural people to travel away from 
home and other family support for medical 
consultations and treatment. 

Over 1,100 medical specialist outreach services 
are now operating across rural Australia. The 
program will continue for a further four years 
under the umbrella of a new Rural Specialist 
Support Scheme. 

University Departments of 

Rural Health

The University Departments of Rural Health 
(UDRH) program provided training placements 
of two weeks or longer for over 3,000 
undergraduate health science students in rural 
higher education facilities across Australia in 
2003-04. Key performance indicators for the 
UDRH program were developed and finalised 
during 2003-04. Data is now available on a 
six-monthly basis, with both quantitative and 
qualitative measures.

Challenges
Long term challenges remain, including:

• continuing to increase the number of general 
practitioners, specialists and other health 
professionals in rural areas;

• increasing the number of students 
undertaking health and medical training in 
rural settings;

• providing primary and other health services 
to more remote regions;

• increasing the focus on preventive 
health; and 

• addressing the causes of health differences 
between metropolitan and rural and remote 
Australians.

OUTCOME SUMMARY – 
THE YEAR IN REVIEW
The Regional Health Strategy: More Doctors, 
Better Services was introduced in the 2000-01 
Budget. The focus for the Department in 2003-04 
has been consolidating these existing programs 
and evaluating their effectiveness. The Rural 
Health and Palliative Care Branch developed 
a framework for the overall monitoring and 
evaluation of the Department’s wide range of 
rural health programs.

The review of the Regional Health Strategy 
found that it has been effective in meeting 
its aims of providing more doctors and 
better services to people in rural and remote 
Australia. The services are highly valued by 
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the communities in which they operate. The 
review recommended that the strategy continue, 
with administrative enhancements and with 
a greater emphasis on preventive health and 
providing access to health services in more 
remote areas. These recommendations are being 

implemented through the new Rural Health 
Strategy announced in the 2004-05 Budget that 
will provide $830.2 million over four years for 
a flexible package of health and aged care 
services and workforce measures.

Departmental Programs Specific to Rural Health
The key rural health programs and initiatives administered across the Department are set out below. 
Details on initiatives not funded under Outcome 5 can be found in the relevant outcome chapter.

Outcome 1: Managing rural chronic disease and illness

Outcome 2: Better Treatment for Cancer Patients in Regional Areas

Enhanced Rural and Remote Pharmacy Package

Outcome 3: Adjustment Grants for Small Rural Aged Care Facilities

Restructuring Rural and Urban Fringe Aged Care Homes Program

Capital Funding Boost for Rural and Regional Australia

More Aged Care Nurses (scholarships in rural and regional universities)

Outcome 4: Higher Education Contribution Scheme (HECS) Reimbursement Scheme

More Allied Health Services Program

New General Practice Registrars Program

Nursing in General Practice

Rural and Remote General Practice Program

Rural Australia Medical Undergraduate Scholarship and John Flynn 
Scholarship Schemes

Rural Retention Program

Rural Women’s GP Service

Workforce Support for Rural General Practitioners

Outcome 5: University Departments of Rural Health

Rural and Remote Nurse Scholarship Program

Rural and Remote Health Professionals Scholarship Scheme

Rural Health Support, Education and Training Program

Rural and Remote Pharmacy Workforce Development Program

Advanced Specialist Training Posts in Rural Areas Program

Support Scheme for Rural Specialists

Bush Crisis Line

Australian Rural Leadership Program

Medical Specialist Outreach Assistance Program

Regional Health Services Program

Royal Flying Doctor Service

Multipurpose Services Program

Outcome 8: Bush Nursing, Small Community and Regional Private Hospitals

Outcome 9: Medical Rural Bonded Scholarships

Rural Clinical Schools
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In addition to rural specific programs, 
mainstream programs particularly the 
Pharmaceutical Benefits Scheme, Medicare and 
aged care programs are regularly reviewed to 
improve equity of access.

A number of the Department’s rural health 
programs contribute to improving services and 
access to health care for Aboriginal and Torres 
Strait Islander peoples, and there are important 
linkages to work carried out by the Office for 
Aboriginal and Torres Strait Islander Health 
which manages Outcome 7.

Support, Education and Training 
for Rural Health Workers
A priority for the Department has been, and 
continues to be, to increase the overall numbers 
of health care professionals in rural areas for the 
longer term. This is achieved through programs 
which foster easier uptake of rural health careers 
for rural people as well as providing people 
from metropolitan areas with opportunities to 
work in rural areas.

University Departments 

of Rural Health 

Funding is provided through the University 
Departments of Rural Health (UDRH) program 
to enable students of health professions to 
train in rural areas, by directly funding rural-
based higher education facilities. These 
facilities form the foundation of a national rural 
health education and training network which 
is continuing to develop collaborations and 
linkages.1 The UDRH network attracts health 
professional academics who not only assist 
with the education of students experiencing 
a taste of life in a rural or remote setting, but 
also provide clinical services to the region and 
undertake rural research into rural and remote 
health issues. 

There are now ten UDRH across regional 
Australia, located in Alice Springs, Broken 
Hill, Geraldton, Launceston, Lismore, Mt Isa, 
Shepparton, Tamworth, Warrnambool and 
Whyalla. During 2003-04, continued funding 
was provided for the operation of these facilities 
and for significant infrastructure projects 
which support their activities. Infrastructure 
projects included support for student and staff 

accommodation, computer laboratories, study 
facilities including libraries, staff offices and 
community meeting rooms.

During 2003-04, over 3,000 students completed 
placements (two-weeks or more rotations of 
undergraduate health profession students) 
totalling approximately 14,000 weeks. This 
represents an increase on the 2002-03 figure of 
about 1,000 students undertaking placements.2 
The UDRH now report on a six-monthly 
basis on the number of placements and other 
performance measures.

Scholarships

A variety of scholarship schemes are provided 
for people seeking to enter rural health practice 
in the medical, nursing and other health 
professions. This has resulted in a significant 
increase in recent years in rural undergraduate 
and post-graduate scholarship uptake. By 2004 
over 2,000 medical scholarships, 2,000 nursing 
scholarships, and about 300 pharmacy and 
other health professional scholarships had been 
awarded to encourage further growth in the 
rural health workforce.

Rural and Remote Nurse Scholarships

The Department continues to build on the 
rural and remote nurse scholarship program, 
comprising of four schemes, to remove some of 
the barriers to studying nursing or re-entering 
the nursing workforce:

• the undergraduate scheme continues to 
be very popular with 798 applications for 
110 scholarships (including ten Indigenous 
scholarships). An additional 30 scholarships 
were offered in 2003-04 to meet the increase 
in demand. These scholarships target those 
rural and remote students who, due to 
financial hardship, would not have been 
able to undertake undergraduate nursing 
education studies. Scholarships are valued 
at $10,000 per year over a three-year period 
and can be awarded on a full or part 
scholarship basis;

• the Enrolled Nurse to Registered Nurse 
scheme is an adjunct to the Undergraduate 
Scheme. This scheme provides a means 
for career progression for rural enrolled 
nurses while helping to address the overall 
shortage of registered nurses in rural and 

1 Relates to indicator 2b.
2 Relates to indicator 2a.
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remote Australia. Scholarships are valued 
at $5,000 per year over a five year period, 
as it is anticipated that enrolled nurses will 
undertake study on a part-time basis. There 
are 18 scholarships offered per year;

• the postgraduate scheme provides funding 
for eligible rural and remote nurses to 
assist in overcoming professional isolation. 
Scholarship funding assists nurses and 
enrolled nurses to undertake further study, 
build upon their qualifications and attend 
relevant conferences. In 2003-04 two 
scholarship selection rounds were conducted 
with over 150 scholarships offered at a cost 
of over $500,000. The amount of funding for 
each applicant varies; and

• the Re-entry/Up-skilling scheme is designed 
to remove some of the barriers to re-entering 
the nursing workforce through facilitating 
the capacity of applicants to undertake short 
courses and accredited programs that enable 
them to re-register and re-enter the nursing 
workforce. Scholarships are valued at up 
to $6,000 and 150 of these were allocated 
in 2003-04. The Up-skilling component of 
the scheme is available for both currently 
registered nurses and enrolled nurses and 
covers funding to undertake practical/clinical 
training and job skill enhancement. 
As part of the enhancements to the re-entry 
component of the program, reasonable 
child care expenses with a registered child 
care provider will be reimbursed while they 
undertake their re-entry course. 

Rural and Remote Health 

Professionals Scholarships

In 2003, a scholarship scheme was established 
to support rural and remote health professionals, 
other than doctors and nurses, to undertake 
continuing professional education opportunities. 
Scholarship funding of $600,000 per annum 
over three years has been provided to assist 
these professionals to further their qualifications, 
with 96 scholarships awarded in 2003-04. These 
health professionals play an integral role in 
supporting medical practitioners and nurses 
in rural and remote areas and this scholarship 
funding will assist in their retention.

Rural Health Support, Education 

and Training

The Rural Health Support, Education and 
Training (RHSET) program contributes towards 
the recruitment and retention of rural health 
workers by funding initiatives that provide 
them with appropriate support, education or 
training. The RHSET program has, through 
its multifaceted, multidisciplinary approach, 
encouraged a wide range of health professionals 
and community groups to attempt a range of 
innovative methods of addressing local health 
service problems. 

Since the inception of the program, over 600 
projects have been funded with more than 
$65 million being spent to improve access by 
rural and remote communities to appropriate 
health services. Changes to the RHSET program 
in 2001 saw the introduction of training 
broadcasts utilising the Rural Health Education 
Foundation (RHEF) satellite network.

A two-year RHSET grant selection round, with 
activity continuing into 2003-04, was completed 
in late 2003 with total funding of $1.1 million 
awarded for 11 projects. Six of these grants 
were awarded to projects that target health 
issues specific to Aboriginal and Torres Strait 
Islander peoples. In addition, eight Rural Health 
Education Foundation (RHEF) broadcasts were 
conducted in 2003-04 on topics such as diabetes, 
asthma, dementia, breast feeding, and pain 
management for Indigenous people.

Rural and Remote Pharmacy 

Workforce Development

The Rural and Remote Pharmacy Workforce 
Development Program was established to 
support the recruitment and retention of 
pharmacists in rural and remote areas of 
Australia. The program contains a range of 
initiatives to address factors that impact on 
the attractiveness of rural practice.3 These 
include access to a locum in an emergency, 
with 19 emergency locums funded in 2003-04. 
Additionally, the program contributes to the 
costs borne by rural pharmacists in undertaking 
professional education that can be a deterrent 
to them completing training and development 
opportunities. In 2003-04, funding was provided 
to over 250 requests for assistance. 

3 Relates to indicator 3a.
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Additionally, the program funds a range of 
initiatives to increase student exposure to rural 
practice.4 Another 12 Undergraduate Pharmacy 
Scholarships were awarded in 2003-04 to 
students from rural and remote backgrounds, 
bringing the total awarded under the program 
to 53. The program also continues to provide 
financial support to undergraduate pharmacy 
students to help address the costs of undertaking 
student placements in rural and remote areas.

In recent years there has been a concern about 
the lack of uptake of the Aboriginal and Torres 
Strait Islander Pharmacy Scholarships. After a 
promotion campaign targeted at Indigenous 
students, five scholarships were awarded in 
2003-04, with ten scholarships awarded under 
the program to date.

Advanced Specialist Training 

Posts in Rural Areas

The Advanced Specialist Training Posts in 
Rural Areas (ASTPRA) program assists with the 
provision of adequate opportunities for specialist 
training and support within rural areas. Funding 
is provided on a cost-shared basis with the 
States and the Northern Territory to support the 
establishment of accredited advanced specialist 
training posts in rural and regional locations.

In 2003-04, the ASTPRA program increased 
the number of specialist training posts from 
46 to 52. Funding was also provided to six 
medical colleges with a significant rural presence 
to provide additional training support for 
advanced trainees.

Support Scheme for Rural Specialists

In 2002-03, the Committee of the President of 
Medical Specialist Colleges (CPMC) was funded 
to develop and run the Support Scheme for 
Rural Specialists. This program aims to attract 
more medical specialists to work and remain 
in rural areas by improving the access of rural 
medical specialists to continuing professional 
development programs. In 2003-04, the scheme 
continued to provide rural medical specialists 
with professional development opportunities. 
Through the CPMC, the specialist colleges 
are funded to deliver projects including video 
conference workshops, web and CD based 
modules, clinical audit and peer review projects. 
A further 28 projects are being delivered during 
2004 using additional funding of $3 million.

Bush Crisis Line

The Bush Crisis Line provides crisis debriefing 
and counselling for job-related trauma to 
isolated rural and remote health practitioners 
and their families. It is a 24-hour free-call 
service (1800 805 391) managed by the Council 
of Remote Area Nurses of Australia (CRANA). 
The Bush Crisis Line promotes prevention 
of some of the causes of job related stress 
and trauma in remote areas, prepares health 
professionals to manage the stress associated 
with remote practice, and works with employers 
to develop best practice guidelines to support 
remote practitioners in recovering from job-
related stress, including traumatic events. It also 
develops, implements and disseminates a range 
of educational and self-care resources. In 
2003-04, CRANA received funding of $193,728 
for the Bush Crisis Line. A total of 363 calls were 
received with 246 hours of counselling provided, 
which is an increase of more than 20 per cent 
in both the number of calls and the number of 
hours of counselling from the previous year. In 
addition, an Indigenous Health Counsellor was 
included in the Bush Crisis Line counselling 
team to target stress and trauma related issues 
experienced by Aboriginal Health Care Workers.

First Line Emergency Care

Health professionals in remote areas are 
often required to handle emergency situations 
without access to backup assistance that health 
professionals in more accessible locations have. 
The First Line Emergency Care program aims 
to increase access of people living in remote 
areas to high quality emergency care through a 
program of up-skilling of remote practitioners. 
In 2003-04, funding of $146,590 was provided 
to the Council of Remote Area Nurses of 
Australia to conduct 12 courses for remote 
health practitioners to enable them to develop 
the skills required to manage the emergency 
care of critically ill or injured patients in remote 
settings. A total of 279 health professionals, 
representing general practitioners, remote 
area nurses, Aboriginal Health Workers and 
ambulance officers, attended the courses in ten 
municipalities.

4 Relates to indicator 3b.
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Australian Rural Leadership Program

The Australian Rural Leadership Program 
provides opportunities for identified rural 
leaders to develop skills, knowledge and 
networks needed to be effective in regional, 
national and international arenas. Scholarship 
funding of about $45,000 per annum is provided 
for a health leader to undertake the program. 
Recipients engage in an activity program based 
around their own leadership development 
needs that relate to the rural or remote health 
issue of their choice. The Department signed a 
new contract with the Australian Rural Health 
Foundation on 1 July 2003 with funding of 
$151,690 for three years.

Developing Better Health Services 
for Rural Communities
People living in rural and remote areas are 
now accessing an increasing range of targeted 
health care services. The Department is also 
providing assistance through restructuring and 
re-engineering to ensure many existing services 
remain viable. 

Medical Specialist Outreach 

Assistance Program 

The Medical Specialist Outreach Assistance 
Program (MSOAP) improves the access of 
people living in rural and remote areas to 
medical specialist services. The program 
removes financial disincentives to outreach 
services provision by reimbursing participating 
specialists for out of pocket expenses and travel 
time. $48.4 million over four years was allocated 
to this program in the 1999-2000 Budget, with 
funding commencing in 2000-01. 

During 2003-04, MSOAP has provided rural 
Australians with a substantial increase in 
outreach medical specialist services. At the end 
of 2003-04, the program was supporting over 
1,100 operational services across the nation, 
an increase of more than 550 services from 
the previous year.5 Services have increased 
to the more remote regions, especially the 
Indigenous communities of Western Australia, 
South Australia, Queensland and the Northern 
Territory. As well as direct medical services, 

upskilling services have been developed and 
provided to the rural workforce. Fundholders 
have continued to establish services in areas of 
identified need.

An external review of the MSOAP process was 
undertaken in 2003-04. The review found that 
the aims and objectives had been achieved 
and recommended the continuation of the 
program. The challenge for the next four years 
is to build on the success to date, identify and 
prioritise areas of need, increase the number 
of services and improve the efficiency and 
effectiveness of the program, which is to be 
expanded under the umbrella of a new Rural 
Specialists Support Scheme.

Regional Health Services 

The Regional Health Services program was 
introduced in 1999-2000 to address inequities 
in access to primary health services for 
people living in rural and remote towns with 
populations of 5,000 or less. 

Communities in areas of high need have been 
targeted by state-based planning committees 
and assisted to develop their capacity to identify 
their own needs and service requirements. 
The focus is on integrating these services 
within an appropriate geographical or service 
delivery region.

A broad range of primary health services 
were supported under the program including: 
community nursing; mental health and 
counselling services; social work, health 
promotion and health education activities; child 
and family health services; youth services; drug 
and alcohol services; and allied health services 
such as dietetics, podiatry, physiotherapy, and 
speech and occupational therapy. For example, 
North West Queensland Allied Health Service 
(based in Mt Isa), provides by way of outreach 
a multi-disciplinary allied health service to 11 
culturally diverse (Indigenous, non-Indigenous 
and mixed) remote communities, spread over 
373,000 square kilometres.

A range of organisations are funded to provide 
Regional Health Services, including state and 
territory government agencies, local government 
authorities and non-profit organisations.

5 Relates to indicator 1.
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Since the program commenced in 1999-2000, 
127 service delivery projects have been 
approved. At present over 115 Regional 
Health Services are operating around 
Australia with more than 900 small rural 
communities benefiting from the program.6 
In 2003-04, nine new service delivery projects 
became operational, six of which were in 
remote areas.

A total of $43.6 million in funding was spent on 
Regional Health Services in 2003-04.

Royal Flying Doctor Service 

of Australia

The Royal Flying Doctor Service of Australia 
(RFDS) provides emergency retrieval and 
primary care services to people in rural and 
remote areas beyond the reach of the normal 
medical infrastructure.

A new four year funding agreement was signed 
with the Department in June 2003 providing 
over $20 million annually to the RFDS. The 
agreement includes a range of enhanced 
data collection, accountability and reporting 
mechanisms. As a result, in 2003-04, consultative 
committees have been established, with 
representatives from the RFDS, the Department 
of Health and Ageing, and State and Territory 
Health Departments, to facilitate improved 
cooperation on service planning.

Multipurpose Services

Under the Multipurpose Services (MPS) Program, 
the Department works collaboratively with 
state health departments to identify potential 
Multipurpose Services sites.

The MPS provides a flexible, cost effective 
framework for the provision of aged care and 
health services to small rural communities, 
generally with populations of less than 4,000. 
The Department provides aged care funding 
which is combined with state health service 
funding to enable integration of services under 
a single management structure where separate 
services cannot be sustained.

The MPS provides a basis for communities to 
identify and address the health and aged care 
needs that are important to their community. 

Additionally, the MPS enables increased 
flexibility in service delivery and access to 
services to ensure outcomes are tailored to meet 
local needs.

At June 2004 there were 88 Multipurpose 
Services operating across rural Australia; six 
of these became operational in 2003-04 and 
seven existing sites received additional places to 
increase their service capacity.7

Outcome 3 - Enhanced Quality of Life for Older 
Australians provides an allocation of flexible 
aged care places and associated funding for 
MPS to Outcome 5, which then administers and 
manages the program. In 2003-2004 funding of 
over $46 million was provided for flexible aged 
care places for MPS nationally.

6 Relates to indicator 4a.
7 Relates to indicator 4b.
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Performance Indicators (Effectiveness Indicators)
The Department of Health and Ageing is responsible, and accountable, for contributing to the 
achievement of nine outcomes. Effectiveness indicators are used to measure the progress the 
Department is making in achieving these outcomes.

Listed below are the effectiveness indicators for Outcome 5. These indicators form the basis for 
the Outcome Summary – The Year in Review. Footnotes have been included within the Outcome 
Summary to allow the reader to reference the information being discussed back to the relevant 
effectiveness indicator.

Medical Specialist Outreach Assistance Program

Indicator 1.

The number of 
patients seen through 
the Medical Specialist 
Outreach Assistance 
Program.

Target:

Increased number of patients accessing specialists’ services in targeted 
areas. Initial data collection commenced in 2001-02.

Information source/reporting frequency: 

Fund holders.

University Departments of Rural Health

Indicator 2. 

The number of 
medical, nursing 
and allied health 
students undertaking 
clinical and training 
placements in rural 
and remote areas.

Targets:

a. Increased numbers of students undertaking clinical rotations at 
University Departments of Rural Health. Benchmark data collected in 
2002-03. 

b. Continue to develop a national rural education and training network 
across rural and remote Australia.

Information source/reporting frequency: 

University Departments of Rural Health.

Rural and Remote Pharmacy Workforce Development Program

Indicator 3.

Access to pharmacy 
services for rural 
and remote 
communities by 
improving recruitment 
and retention of 
pharmacists to rural 
and remote areas.

Targets:

a. Increase support schemes in operation for existing pharmacists and 
pharmacy students in rural and remote areas. 

b. Increased number of pharmacy scholarships available to Aboriginal 
and Torres Strait Islander students and rural students to assist in 
increasing the rural pharmacy workforce.

Information source/reporting frequency: 

The Pharmacy Guild of Australia.

Regional Health Services

Indicator 4.

Access to primary 
health care services 
for rural/remote 
communities.

Targets:

a. Increased number of Regional Health Services available to people 
in rural/remote Australia. 

b. Increased number of Multipurpose Services available to people 
in rural/remote Australia.

Information source/reporting frequency: 

Departmental data.
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PART 2: PERFORMANCE INFORMATION

Performance Information for Administered Items 
1. Support, education and training for health workers, including:

• National Rural and Remote Health Support Services Program:

− Rural Health Support, Education and Training Grants Program;

− First Line Emergency Care; 

− Bush Crisis Line; and

− Support Services for Rural Specialists, Advanced Specialist Training Posts in Rural Areas; 
and Rural Advanced Specialist Training Support Program.

Measure Result

Quality: 

Bush Crisis Line: 24-hour 
telephone crisis counselling 
service to rural and remote area 
health workers.

Service met. 363 calls were made to the Bush Crisis Line in 
2003-04, with a total of 246 hours of counselling provided. 

Quantity:

First Line Emergency Care 
Program: a total of 12 courses are 
made available to remote nurses 
and other health workers.

Target met. 12 courses were delivered, with approximately 
250 health professionals attending.

Maintenance of existing training 
posts in rural areas in 2003-04.

Services maintained. Under the Advanced Specialists Training 
Program, the existing 46 training posts have been maintained 
with an additional 6 training posts established in 2003-04. 

Number and range of 
professional development 
opportunities provided for 
specialists; number of specialists 
accessing these professional 
development opportunities.

Program in place. A total of 50 projects have been funded 
under the Support Services for Rural Specialists Scheme to 
date. Professional development opportunities include video-
conference workshops, web and CD based training modules 
and peer reviews.

The evaluation of the first 22 projects indicated that 
approximately 1 in 3 rural based specialists have been 
involved in these projects.
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• Rural and Remote Pharmacy Workforce Development Program;

Measure Result

Quality:

Establish pharmacist academic 
positions in University 
Departments of Rural Health to 
increase rural pharmacy curricula 
and support students and local 
pharmacists.

Measure completed. Pharmacist academic positions have now 
been established in 8 University Departments of Rural Health 
(UDRH). The Department has provided approval to establish 
positions at the 2 remaining UDRH. 

Quantity:

Award up to 53 undergraduate 
scholarships and 15 Aboriginal 
and Torres Strait Islander 
scholarships to students who 
undertake studies in Pharmacy 
(over five years commencing 
2001).

Target expected to be met over the 5 years of the program. 
To date, 53 undergraduate scholarships and 10 Aboriginal and 
Torres Strait Islander scholarships have been awarded.

• Australian Remote and Rural Nursing Scholarships Program; and

Measure Result

Quantity: 

Award up to 110 undergraduate 
rural nursing scholarships in 
2003-04.

Target met. 140 scholarships awarded. 

Award up to 200 re-entry/
upskilling scholarships for rural 
nurses in 2003-04.

Target not met. 140 scholarships were awarded – 40 re-entry 
and 100 upskilling. The Department is working with the 
Fund Administrator, the Royal College of Nursing, Australia, 
to improve how the scholarships are advertised and the 
scholarship guidelines. 

Award postgraduate rural and 
remote nursing scholarships for 
professional development and 
conference attendance.

Program in place. 156 postgraduate scholarships were 
awarded – 82 for professional development and 74 for 
conference attendance.

• University Departments of Rural Health.

Measure Result

Quality:

Continue to progress and 
monitor the operation of the 
University Departments of Rural 
Health Program.

Program in place. The Department continues to support 
the ten operating UDRHs. A new 5 year contract for the 
Centre for Remote Health and a new 3 year contract for the 
Shepparton UDRH were signed in 2003-04. New infrastructure 
funding was provided to 6 universities during 2003-04 for 
student accommodation projects.
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2. Health services for rural communities, including:

• Medical Specialist Outreach Assistance; 

• Regional Health Services; 

• Multipurpose Services; and the

• Royal Flying Doctor Service.

Measure Result

Quality:

All Regional Health Services 
comply with service agreements, 
meet identified community needs 
and have a quality improvement 
framework.

Requirement met. 

a. All payments were made on acceptance of satisfactory 
progress reports showing that all services complied with 
service agreements.

b. The Regional Health Services Program met community 
identified needs during the establishment of services and 
responded to changing community needs during the 
ongoing management and renewal of services.

c. All Regional Health Services have quality improvement 
frameworks in place as a requirement of each funding 
agreement.

All Multipurpose Services comply 
with service agreements and 
meet identified community 
needs. MPS participate in the 
Australian Government’s quality 
improvement program.

Requirement met. All service agreements contain identified 
community needs and quality improvement indicators.

Quantity:

Increase in the number of 
specialist outreach services 
provided in rural and remote 
locations.

Increase occurred. At the end of 2003-04, over 1,100 
services were operating across Australia, an increase 
of more than 550 services from the previous year. 

Up to 10 additional RHS to 
become operational. Majority to 
be in regions identified as being 
of highest priority.

Target nearly met. Nine additional service delivery projects 
became operational in 2003-04, with 2 additional projects in 
planning stages. The 9 additional service delivery projects 
were located in:

• Eden (New South Wales);

• Alpine Region (Victoria);

• Anangu Pitjantjatjara Lands (South Australia);

• Far Western Queensland;

• Central Western Queensland;

• Gulf Region (Far North Queensland);

• Savannah Region (Far North Queensland);

• Meander Valley (Tasmania); and

• Southern Barkly (Northern Territory).

At least 8 new MPS established 
in 2003-04. 

Target not met. Delays in capital works in NSW resulted 
in only 6 new Multipurpose Services being established in 
2003-04. Capital works are a State Government responsibility.
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Performance Information for Departmental Outputs
1. Policy advice on a wide range of issues related to rural health, including:

• policy advice on strategic directions for rural health;

• advice on cross-portfolio and cross-jurisdictional rural health issues; and

• coordinating rural health policy development and implementation within the Portfolio.

Measure Result

Quality: 

A high level of satisfaction of the 
Ministers, Parliamentary Secretary 
and Ministers’ Offices with the 
relevance, quality and timeliness 
of policy advice.

The Minister and Minister’s Office were satisfied with the 
relevance, quality and timeliness of policy advice, Question 
Time Briefs, Parliamentary Questions on Notice and briefings.

Timely production of evidenced-
based policy research.

Timely production occurred. Key stakeholders are satisfied 
with the quality and timeliness of research undertaken 
including consultancies and the publishing of a series of 
reports commissioned from the Australian Institute of Health 
and Welfare.

All programs under the Regional Health Strategy were 
evaluated and results informed future policy and program 
development.

The Information Framework and Indicators for Rural, Regional 
and Remote Health produced by the Australian Institute 
of Health and Welfare informed the identification of key 
preventive health issues for the Rural Primary Health Program.

Opportunity for stakeholders to 
participate in policy and program 
development.

Opportunity provided. Successful maintenance of formal 
and informal partnerships and engagement of stakeholder 
groups was achieved.

The National Rural Health Alliance, funded under 
Outcome 5, provides a communication and collaborative 
mechanism for non government organisations and individuals 
interested in rural health to raise priority issues and to 
respond to government initiatives.
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2. Program management in relation to:

• implementation of Budget reforms;

• National Rural and Remote Health Support Services Program;

• University Departments of Rural Health; 

• Regional Health Services Program;

• Multipurpose Services Program;

• Medical Specialist Outreach Assistance Program;

• Rural Health Information production and dissemination; and

• financial management and reporting on Outcome 5.

Measure Result

Quality:

A high level of stakeholder 
satisfaction with the timely 
development and implementation 
of national strategies. 

Satisfaction achieved. Partnerships with a wide range of 
national and regional stakeholders were successful with 
stakeholders satisfied with the quality and timeliness of policy 
advice. These partnerships informed the development of the 
Rural Health Strategy announced in the 2004 Budget.

Budget predictions are met and 
actual expenses vary less than 
5% from budgeted expenses.

Measure met. Expenditure varied from budget predictions 
by less than 0.5%.

100% of payments are made 
accurately and in accordance 
with negotiated service standards.

Measure met.

A high level of stakeholder 
satisfaction with relevance, 
quality and timeliness of 
information services.

Measure met. The Department consulted on and coordinated 
a broad range of rural health communication activities across 
a number of stakeholders and departmental outcomes. 
Tracking research indicates that the information materials 
developed for the Regional Health Strategy have been well 
received by stakeholders and the general public.

Maintenance and enhancement 
of the rural health website so 
that it meets Government Online 
standards and consumer needs.

Measure met. The rural health website 
<www.ruralhealth.gov.au> meets Australian Government 
online standards. Research has shown the site is useful, 
especially for the general public, tertiary students, 
pharmacists, community group representatives and local 
government representatives. 

Information material has been 
produced in agreed time frames.

Measure met. A broad range of information services, 
materials, tools and activities were provided to internal and 
rural health stakeholders and to raise community awareness. 
Stakeholders accessed and utilised this information within a 
variety of fora, including prospective students who were able 
to access information at particular times in the academic year 
to guide career decisions in rural health.

Quantity: 
Number of contracts 
administered: 

63 grants, 369 funding 
agreements and 8 consultancies.

Statistical collection for 2003-04 was streamlined to 
better report against grants and funding agreements of 
a similar nature.

424 grants and funding agreements, 9 contracts for service, 
and 6 consultancies were administered.
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Performance Information for Departmental Outputs —continued

Production and dissemination 
of a quarterly rural health 
newsletter, Regional Health 
Check.

Measure not met. Two Regional Health Check Newsletters 
were produced in September and December 2003. Further 
editions for 2004 were put on hold due to the need to 
evaluate the newsletters’ ability and efficiency in meeting 
current and future communication goals. 

A report on the rural health 
workforce produced by the 
Australian Institute of Health 
and Welfare.

Measure not met. This report, planned to commence in 
2003-04 was deferred to focus on finalising existing 
commissioned work. During 2003-04, existing work 
commissioned by the Department was progressed with 
the following reports being published: 

• Rural, Regional and Remote Health - A Guide to 
Remoteness Classifications8 published in March 2004; and 

• Rural, Regional and Remote Health - A Study on 
Mortality9 published in October 2003.

8 The Guide can be accessed online at <www.aihw.gov.au/publications/index.cfm/title/9993>.
9 The report can be accessed online at <www.aihw.gov.au/publications/index.cfm/title/9411>.
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Financial Resources Summary
Outcome 5 - Rural Health

(A) Budget 
Estimate 
2003-04 

$’0001

(B) Actual 
2003-04

$’000

Variation 
(Column 
B minus 

Column A)
$’000

Budget 
2004-05 

$’0002

Administered Expenses

Administered Item 1: Support, Education and Training 
for Health Workers

Appropriation Bill 1/3/5 28,973 29,053 80 29,614

Total Administered Item 1 28,973 29,053 80 29,614

Administered Item 2: Health Services for Rural Communities

Appropriation Bill 1/3/5 81,942 81,281 (661) 99,471

Total Administered Item 2 81,942 81,281 (661) 99,471

Total Administered Expenses 110,915 110,334 (581) 129,085

Departmental Appropriations

Output Group 1 - Policy Advice 1,575 2,411 836 1,628

Output Group 2 - Program Management 8,917 9,535 618 9,217

Total price of departmental outputs
(total revenue from Government & other sources) 10,492 11,946 1,454 10,845

Total revenue from Government (appropriations) contributing 
to price of departmental outputs 10,104 11,269 1,165 10,379

Total revenue from other sources 388 677 289 466

Total price of departmental outputs
(total revenue from Government & other sources) 10,492 11,946 1,454 10,845

Total estimated resourcing for Outcome 5
(total price of outputs & admin expenses) 121,407 122,280 873 139,930

Average Staffing Level (Number)

Department 105.0 97.4 (7.6) 106.0

1 Budget estimate as reported in the 2004-05 Portfolio Budget Statements.
2 Budget prior to additional estimates.



OUTCOME 06
HEARING SERVICES

To reduce the consequence of hearing loss for eligible clients and the 
incidence of hearing loss in the broader community.

? Did you know...?
When the Hearing Service Program began on 1 November 1997 there were 412 sites across 
Australia where eligible clients could go to receive hearing services. On 30 June 2004, the 
number of sites had increased to 1,436. This allows clients easier access through providing 
more than three times the number of locations where they can receive services compared 
to when the program commenced.
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OUTCOME 6: HEARING SERVICES

PART 1: OUTCOME 
PERFORMANCE REPORT 
Responsibility for managing Outcome 6 lies 
with the Office of Hearing Services within the 
Medical and Pharmaceutical Services Division of 
the Department.

Australian Hearing and the National Acoustic 
Laboratories (the research arm of Australian 
Hearing) also contribute to Outcome 6. Both 
produce their own annual reports.

Major Achievements

Fittings for Eligible Voucher Clients

During the 2003-04 financial year there were 
119,121 hearing devices fitted to eligible voucher 
clients. Of these fittings 94,530 were fitted using 
high quality digital aids. 

Implemented Changes in Procedure 

A more efficient and effective in-house 
application process was introduced in 2003-04, 
in which 99 per cent of all received applications 
have been processed inside three working 
days and of these upwards of 95 per cent were 
finalised without the need for further client 
contact. In line with this, the average time taken 
for applicants of the Hearing Services Program 
to receive their voucher has dropped from four 
weeks down to seven working days on average, 
successfully meeting the challenge as identified 
in last year’s annual report. 

The introduction of a new voucher verification 
process has allowed providers to fax signed 
voucher verification submissions to the Office 
of Hearing Services (the Office) call centre, 
for attention and action within 24 hours. This 
change has saved both clients and hearing 
service providers valuable time. It has also 
reduced the number of calls received in the call 
centre by providers seeking oral verifications, 
freeing up time for call centre staff to answer 
client enquiries.

A new streamlined refit process enables 
providers to improve service delivery when 
the clinical need arises, without intervention or 
Office approval.

Review of Competition Issues – 

The Hearing Services Program

A feasibility study of competition issues, 
announced in the 2003-04 Budget, was 
completed in December 2003. The Government 
noted the report and, while there will be no 
changes to competition issues in the Hearing 
Services Program at this time, the Office will 
work with Australian Hearing to improve the 
transparency of service delivery. 

Challenges 

Eligible Indigenous Clients

There is the constant need for the Office to 
improve access to services under the program 
to eligible, Indigenous clients. This is made 
more difficult by such extenuating circumstances 
as physical location, accessibility and 
communication issues. The Office is continually 
reviewing ways of addressing these inequities 
and while improvements have been made, there 
is still work to be done.

Regulation within the Hearing 

Services Program 

The Office is faced with the challenge of 
achieving an appropriate balance of regulation 
within the program, which protects the policy 
objectives of government and the rights of 
clients while providing minimal interference 
with the clinical judgement of practitioners. It is 
addressing this challenge in a number of ways.

Throughout 2003–04 the Office has put 
procedures in place to monitor and report on 
inappropriate fittings. These have been designed 
to reduce the level of inappropriate fittings and 
address the concerns raised by some voucher 
clients regarding the pressure being placed upon 
them to consider and select top-up aids, as 
opposed to the hearing devices attached to the 
free-to-client list. 
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OUTCOME SUMMARY – 
THE YEAR IN REVIEW
People with hearing problems are often 
hindered in their ability to participate in 
many important aspects of life such as work, 
education, social and recreational activities. 
Hearing loss is not confined to any particular 
age, socio-economic group or gender.

The Office administers the Hearing Services 
Program and delivers:

• vouchers for eligible clients to access hearing 
assessments and devices from the hearing 
services provider of their choice; and

• hearing services for those with special 
needs by funding the public provider, 
Australian Hearing. 

The Voucher System

Voucher Eligibility

Eligibility under the voucher system is prescribed 
by the Hearing Services Administration Act 
1997. To be eligible, a person must be an 
Australian citizen or permanent resident 21 years 
of age or older and the holder of a Pensioner 
Concession Card, Department of Veterans’ Affairs 
(DVA) Gold Repatriation Health Card or DVA 
White Repatriation Health Card covering hearing 
loss, or be in receipt of Sickness Allowance from 
Centrelink. Dependants of a person in any of 
the categories mentioned above are also eligible. 

Other eligible clients include members of 
the Australian Defence Forces and clients of 
CRS Australia undergoing a vocational 
rehabilitation program who are referred by 
their case manager.

Services Available through the Hearing 

Services Program Voucher System

Eligible clients under the voucher system may 
receive a range of services including:

• assessment of hearing;

• audiological rehabilitation and management, 
as well as advice and counselling in relation 
to hearing needs;

• appropriate prescription, selection, supply 
and fitting of quality hearing devices, 
including advice and counselling about 
hearing device use; and

• maintenance of hearing devices including 
battery supply and repairs for a nominal 
annual maintenance fee. 

New applicants for Hearing Services’ vouchers 
are referred by a medical practitioner, while 
returning clients are referred by a qualified 
hearing services practitioner or a medical 
practitioner. Adult Australians apply for a 
voucher and upon confirmation of eligibility, 
are sent by post a voucher, a directory of 
accredited service providers and other printed 
information about accessing the program. Client 
eligibility is verified on-line using a Centrelink 
supplied system that confirms the eligibility 
status of a client’s Centrelink Reference Number. 
During 2003-04 the waiting time for a Hearing 
Services’ voucher by eligible clients decreased 
dramatically, due to the implementation of 
new administrative procedures and an in-house 
processing team.

After receiving vouchers, eligible adult clients 
may choose their service provider from a 
number of accredited service providers who 
have a contract with the Office of Hearing 
Services. Service providers are expected to 
comply with the Clinical Standards and Rules 
of Conduct issued by the Office as part of the 
accreditation and contracting arrangements. As 
at 30 June 2004, there were 826 practitioners, 
audiologists and audiometrists, working for 163 
accredited and contracted service providers. This 
compares with 142 service providers as at 30 
June 2003. The client files of 195 practitioners 
were reviewed as part of the Office’s quality 
assurance and procedures (representing 24 per 
cent of all practitioners reviewed against the 
target of 20 per cent of all practitioners) and 
22 site audits completed to ensure compliance 
and accuracy of records. Compliance action, as 
a result of breaches of either their contractual 
arrangements or conditions of accreditation, was 
taken against five service providers in 2003-04.1

In 2003-04 the contracted service provider 
network provided voucher services to 
approximately 393,000 continuing adult 
clients. This figure represents an increase of 
approximately 8,000 in the total number of 
clients from the previous year. 

During 2003-04 eligible clients received 
vouchers, on average, approximately seven 
working days after receipt of a correctly 
completed application. This is a marked 

1 Relates to indicator 3.
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improvement on last year’s average turnaround 
time of four weeks and is lower than the Office 
target turnaround time of two weeks. 178,413 
vouchers were issued to new and return clients 
in 2003-04, this is an increase in the order 
of 11 per cent on the number of vouchers 
issued in the previous year.2 The growth of the 
program can be attributed, in part, to an ageing 
population (larger client base) and increasing 
awareness of the Hearing Services Program. 

Improvements to Procedures

In 2003-04 the Office revised its procedure for 
contracted service providers to check the validity 
of a voucher, in order to submit a correct claim 
for payment. The benefits have been shared by 
providers, clients and the Office alike, as there 
is no longer a need to delay the provision of 
services to clients at the time of appointment. 

Effective Usage of Devices

The Office seeks to encourage greater 
daily usage of hearing devices by clients. 
In 2003-04 the Office Client Survey indicated 
that the usage of hearing devices is improving. 
Fifty five per cent of return clients (that is, 
clients who have been fitted with their second 
hearing device) who responded to the survey 
advised that they were using their hearing 
devices for more than eight hours per day. A 
further 26 per cent advised that they were using 
their hearing devices for five to eight hours per 
day, 14 per cent one to four hours per day and 
only 4 per cent advised that they were using 
their hearing devices for less than one hour per 
day (0.63 per cent provided no response).3

These compare favourably with the 2002-03 
figures which showed that of return clients, 
54 per cent were using their hearing devices 
in excess of eight hours per day, 22 per cent 
were using their hearing devices five to eight 
hours per day and 19 per cent were using their 
hearing devices one to four hours per day. 
This shows that eligible clients of the Hearing 
Services Program are using their hearing aids for 
longer periods of time each day. This gradual 
but noticeable improvement in hearing device 
usage is consistent with achieving one of the 
main objectives of the program, that is, to 
reduce the consequences of hearing loss in the 
broader community. 

Complaints

2003-04 has seen a significant increase in the 
amount of complaints received by the Office. 
A major contributing factor to this increase has 
been the encouragement of complainants to 
have their informal complaints registered as a 
formal complaint, thereby allowing the Office to 
take formal follow up action. In turn there has 
been a noticeable increase in complaints about 
the level of service and issues surrounding the 
provision of top up aids. 

Services to Special Need Clients
The Government provider, Australian Hearing, 
receives funding under the Hearing Services 
Program to provide hearing services for a range 
of clients with special needs:

• clients who are eligible for a voucher who 
have complex hearing rehabilitation needs; 

• all Australians under 21 years of age;

• eligible Aboriginal and Torres Strait 
Islander peoples; and

• eligible clients who live in remote areas 
of Australia.

As authorised by the Australian Hearing 
Services Act 1991, services to these special needs 
clients are delivered by Australian Hearing. 
In 2003-04, some 36,162 special needs clients 
received services from Australian Hearing. 

Clients with Complex Hearing 

Rehabilitation Needs and Australians 

Under 21 Years of Age

Children under the age of 21 and complex 
clients (for example, those clients with a 
hearing loss of greater than 80 decibels) are 
also assisted by Australian Hearing. Services 
to these clients are delivered by Australian 
Hearing at 394 hearing centres across Australia. 
In 2003-04, these clients represented 68 per cent 
of all special needs clients.4

Eligible Aboriginal and Torres Strait 

Islander Peoples

Hearing services are usually delivered to eligible 
Aboriginal and Torres Strait Islander peoples at 
either an Australian Hearing centre or through 
the Australian Hearing outreach program, 

2 Relates to indicator 2.
3 Relates to indicator 1.
4 Relates to indicator 5.



ANNUAL REPORT 2003–04 P 191

O
U

T
C
O

M
E

6

depending on which is the most convenient 
for the client. The outreach program is known 
as Australian Hearing Specialist Program for 
Indigenous Australians (AHSPIA). The focus of 
AHSPIA is on providing tertiary level services, 
namely a full diagnostic hearing assessment and 
supply, including fitting of hearing devices if 
appropriate. Australian Hearing also provides 
hearing health advice in relation to prevention, 
community awareness and education.

In 2003-04, there were 2,455 Aboriginal and 
Torres Strait Islander clients seen by Australian 
Hearing under the AHSPIA program compared 
with 1,814 in the previous year. These clients 
often receive more than one service in any 
one year.5 In 2003-04, identified Aboriginal 
and Torres Strait Islander People accounted for 
6.8 per cent of all special needs clients. Eligible 
Aboriginal and Torres Strait Islander adults also 
have the option of applying for a voucher and 
receiving services from any contracted service 
provider. Comparable figures are not available 
for these clients, as the voucher application does 
not require people to identify themselves as 
being Aboriginal or Torres Strait Islander people. 

The Office of Hearing Services continues 
to work collaboratively with the Office for 
Aboriginal and Torres Strait Islander Health 
to consider improvements in the delivery 
of services to address the hearing health 
of Indigenous Australians. As part of this 
collaboration a two day conference involving 
Aboriginal Community Controlled Health 
Organisations was held in Brisbane in June 2004 
that focussed on hearing health issues.

The Office is continuing to encourage members 
of the National Aboriginal Community Controlled 
Health Organisation to seek accreditation 
under the Hearing Services Program in order to 
provide hearing services to eligible clients.

The Office is also working closely with 
Australian Hearing with a view to hearing 
services being provided in closer partnership 
arrangements with Aboriginal Community 
Controlled Health Organisations.

Research Activities
The Hearing Services Program also contributes 
to research undertaken by the National Acoustic 
Laboratories (NAL) into factors related to hearing 

loss, hearing rehabilitation and the harmful 
effects of noise.

NAL conducted research in the following 
areas: hearing loss prevention, devices and 
rehabilitation procedures. The results of 
these studies were published in 19 various 
scientific journals and disseminated at scientific 
conferences.6 Further information is available 
at the NAL website <www.nal.gov.au>.

Funding for the Voucher System 
and Special Needs Groups
The introduction of the Hearing Services’ 
voucher system in 1997 has enabled more 
eligible clients to access the Hearing Services 
Program each year. Voucher system expenditure 
in 2003-04 was $176 million compared to 
$151.3 million for the previous year and 
$71.9 million at the commencement of the 
voucher system in 1997-98.

Funding provided to Australian Hearing in 
2003-04 for the delivery of services to special 
needs clients and research was $29.756 million 
compared to $28.963 for the previous year. 

Information for Program Clients
Access to the Client Services Information 
Line has been simplified during 2003-04, by 
the amalgamation of three 1800 numbers into 
one central call centre, located at the national 
office in Canberra. This change in procedure 
helped to ensure simpler, quicker access by 
clients and providers, as well as reducing the 
length of the enquiry process and ensuring 
consistency in information. 

The local provider directory also underwent 
changes this past year. The directory is a list 
of easily accessible hearing service providers 
in any one location and is provided to new 
eligible voucher clients under the Program. 
The modifications made to the local provider 
directory have improved the user friendliness of 
the information. 

In 2003-04, the Office continued its maintenance 
and upkeep of the hearing website. Regular 
changes are made to ensure only the most 
current and relevant information is contained 
and available to the public and stakeholders at 
all times. All program information pamphlets 
and brochures are available electronically at 
<www.health.gov.au/hear/>.

5 Relates to indicator 4.
6 Relates to indicator 6.
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Hearing Devices
As at 30 June 2004, 118,989 hearing device 
fittings (both monaural and binaural fittings) 
were provided to eligible clients. There are 
currently a total of 1,074 hearing devices 
approved on the Office of Hearing Services 
Schedule. Of these devices, 433 were available 
free to the client and 641 available as top-up 
devices. 

In 2002-03 and 2003-04 there has been a 
dramatic increase in the percentage of digital 
aids being fitted to clients free under the 
voucher program. During 2003-04, 91,530 or 
77 per cent of the devices fitted to eligible 
clients under the voucher program were digital.

Major Projects

Changes to Refit Procedures

In order to streamline processing, the Office 
of Hearing Services has put in place changes to 
the current refit procedures, allowing hearing 
service providers to refit clients when the clinical 
need arises and without the delays associated 

with gaining the Office of Hearing Services 
approval. During 2003-04 12,658 requests for 
re-fit approval were received by the Office. 
This new procedure is expected to significantly 
reduce waiting times when a client requires 
refitting as a result, for example, of a change in 
hearing loss. 

Clinical Standards

The Review of the Clinical Standards, conducted 
by the Joint Accreditation System of Australia 
and New Zealand on behalf of the Office of 
Hearing Services, has largely been completed. 
A draft of outcome based standards for the 
Hearing Services Program has been developed 
in consultation with industry. The Office will 
undertake further work to finalise the standards 
and develop an implementation strategy for the 
standards.

Performance Indicators (Effectiveness Indicators)
The Department of Health and Ageing is responsible, and accountable, for contributing to the 
achievement of nine outcomes. Effectiveness indicators are used to measure the progress the 
Department is making in achieving these outcomes.

Listed below are the effectiveness indicators for Outcome 6. These indicators form the basis for 
the Outcome Summary – The Year in Review. Footnotes have been included within the Outcome 
Summary to allow the reader to reference the information being discussed back to the relevant 
effectiveness indicator.

Indicator 1:

Client usage of 
Commonwealth-funded 
hearing devices.

Target:

Improve the level of hearing device usage (30% more than eight hours a 
day, 26% five to eight hours a day, 35% one to four hours a day - Data 
from Office of Hearing Services Client Survey, June 2001).

Information source/reporting frequency:

Annual survey data.

Indicator 2:

Take up of hearing 
habilitation and 
rehabilitation services 
in the community.

Target:

Increase in the issue of Hearing Services’ vouchers in line with growth 
in the number of eligible clients.

Information source/reporting frequency:

Annual Departmental and Australian Bureau of Statistics (ABS) data.
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Indicator 3:

Contracted hearing 
service providers 
provide eligible clients 
with quality hearing 
services, consistent 
with Clinical Standards 
and Rules of Conduct.

Target:

100% of contracted Service Providers comply with the Clinical 
Standards, Rules of Conduct and Advertising Rules prescribed in 
service provider contracts.

Information source/reporting frequency:

Ongoing departmental information systems and audits.

Indicator 4:

The proportion of 
eligible Aboriginal and 
Torres Strait Islander 
clients receiving 
hearing assistance 
under the program in 
relation to the total 
volume of program 
clients.

Target:

Maintain the level of Aboriginal and Torres Strait Islander peoples 
receiving hearing assistance as a proportion of the total number of 
program clients.

Information source/reporting frequency:

Quarterly OHS and AH databases.

Indicator 5:

The proportion of 
clients from other 
special needs groups 
receiving hearing 
assistance under the 
program in relation 
to the total volume of 
program clients.

Target:

Maintain the level of other special needs groups receiving hearing 
assistance as a proportion of the total number of program clients.

Information source/reporting frequency:

Quarterly OHS and AH databases.

Indicator 6:

Research that 
contributes to 
improved habilitation 
and rehabilitation 
outcomes for hearing 
impaired people and 
to community health is 
relevant and available.

Target:

All research results are relevant and available to the community, service 
providers and manufacturers of hearing products.

Information source/reporting frequency:

Annual feedback from hearing service delivery, hearing device 
manufacturing industry, hearing impaired clients and overseas.
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PART 2: PERFORMANCE INFORMATION

Performance Information for Administered Items 
1. Provision of  services for contestable clients, including:

• those in receipt of a pensioner concession card, Department of Veterans’ Affairs (DVA) Gold and 
White Repatriation (specifically for war related hearing loss) card holders, their dependants; and 
CRS Australia program participants, Sickness Allowees, and Defence Force personnel.

Measure Result

Quality:

The extent to which client 
satisfaction levels with hearing 
services are maintained or 
improved compared to the last 
client satisfaction survey (ie. 92% 
very satisfied or satisfied).

The results of the summary survey for 2003-04 indicated that 
92% of respondents were satisfied or very satisfied with the 
quality of service delivered by their chosen provider.

Quantity:

All eligible clients who apply 
for a voucher receive one 
(estimated to be in the range of 
150,000-160,000 vouchers this 
financial year).

Estimate exceeded. In 2003-04 Hearing Services Vouchers 
were issued to 178,413 clients whose eligibility had been 
confirmed by Centrelink or DVA. 

Efficiency:

Maintain the existing average unit 
cost per voucher.

For 2003-04 the average unit cost was $779.50 per voucher 
compared to $752 in 2002-03. 

Maintain the existing average 
maintenance liability.

The average maintenance liability for 2003-04 was $132.16 
compared to $127 in 2002-03.

2. Provision of  Community Service Obligations:

• client services (mainly people under 21); and

Measure Result

Quality:

The quality of services delivered 
to match or exceed present levels.

Measure met. Revised quality outcome standards are being 
incorporated in the Memorandum of Understanding, for the 
delivery of services to special needs groups.

Quantity:

The number of services delivered 
to match or exceed present 
levels. Approximately 41,000 
people under 21 receiving 
hearing services in 2001-02.

Services exceeded 2001-02 levels. In 2003-04 there were 
46,188 services delivered to children and young adults under 
21 years of age compared to 47,152 in 2002-03. Australian 
Hearing attributed these results to increasing number of 
hearing assessments undertaken by other agencies. 

Efficiency:

Average activity cost (including 
amortised infrastructure cost) 
for each client category to be 
maintained.

Due to a change in costing methodology it is not possible to 
compare the average cost per client category in 2003-04 with 
the average cost per client category in 2002-03. In 2003-04 
the average cost per child client was $622, the average cost 
per adult complex client was $807, while the average cost per 
Indigenous clients is reflected in the average cost per child or 
complex adult.
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• research into hearing impairment, hearing rehabilitation and the harmful effects of noise.

Measure Result

Quality:

Complete approved research 
projects to a high standard. 
That is, number accepted for 
publication in peer-reviewed 
journals to be maintained.

A total of 26 scientific publications were accepted or 
published during the year, compared to 31 last year. 

Performance Information for Departmental Outputs
1. Policy advice in relation to:

• funding arrangements for the voucher system and Community Service Obligations;

• enhancements to quality assurance arrangements;

• the impact of new hearing aid technology on the program; and

• other Hearing Services Program policy-related issues that arise from time to time.

Measure Result

Quality:

A high level of satisfaction of the 
Ministers, Parliamentary Secretary 
and Ministers’ Offices with the 
relevance, quality and timeliness 
of policy advice.

The Minister and Minister’s Office were satisfied with the 
relevance, quality and timeliness of policy advice, Question 
Time Briefs, Parliamentary Questions on Notice and briefings.

Timely production of evidence-
based policy research.

Measure met. The feasibility study within the program was 
completed in consultation with all relevant stakeholders and 
within the set time frame. 

The Review of the Clinical Standards, conducted by the 
Joint Accreditation System of Australia and New Zealand on 
behalf of the Office, has largely been completed, in direct 
consultation with the industry.

Opportunity for stakeholders to 
participate in policy and program 
development.

Opportunities provided. The Office conducted consultation 
sessions with stakeholders on a number of issues in 2003-04, 
including the review of competition issues in the Program and 
a review of the clinical standards.
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2. Program management, including:

• program evaluation and monitoring;

• developing, negotiating and managing contracts for provision of hearing aids 
and hearing services; 

• the payment of service providers by the Health Insurance Commission; and

• financial management and reporting on Outcome 6.

Measure Result

Quality:

A high level of stakeholder 
satisfaction with the timely 
development and implementation 
of national strategies.

Throughout the year the Office received positive feedback 
from stakeholders in regards to the implementation of 
new administrative procedures, such as streamlining the 
application process and new voucher verification procedures. 

With the exception of some complaints raised by service 
providers in response to procedural trials, a high level of 
satisfaction was achieved.

Budget predictions are met and 
actual cash flows vary less than 
5% from budgeted expenses.

Target met. Budget predictions and cashflow varied by 
approximately 4%. 

100% of payments are made 
accurately and in accordance 
with negotiated service standards.

Target met. 

A high level of stakeholder 
satisfaction with relevance, 
quality and timeliness of 
information and education 
services.

Positive feedback received by the Office from providers in 
relation to official advice and the quarterly production of the 
service provider bulletin. 

Quantity:

Between 135 - 150 Service 
Provider Contracts and 12 – 18 
Deeds of Standing Offer for 
device supply serviced.

As at 30 June 2004 there were 163 Service Provider Contracts 
and 15 Deeds of Standing Offer for device supply serviced.

• Regulatory activity, including:

− accrediting hearing aid manufacturers to supply hearing devices under the Program;

− accrediting service providers for the provision of hearing services under the Program;

− assessing hearing devices for approval for supply under the Program; and

− conducting audits and following up on complaints to ensure compliance with:

− the Terms and Conditions in Service Provider Contracts and Deeds of Supply 
for hearing devices;

− hearing device standards;

− Rules of Conduct;

− Clinical Standards; and 

− Advertising Rules.
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Measure Result

Quality:

Evaluation of manufacturers for 
accreditation within two weeks 
of the manufacturer submitting 
all necessary information.

No manufacturer has applied for accreditation during 2003-04. 

Evaluation of service providers 
for accreditation within two 
weeks of the provider submitting 
all necessary information.

96% of service provider applications for accreditation were 
evaluated within two weeks. 

Evaluation of new devices 
against quality standards 
completed within two weeks 
of manufacturers providing all 
necessary information.

Target met. 206 devices were successfully evaluated within 2 
weeks of receipt of all necessary information. 

All applicants for a Hearing 
Services Voucher have eligibility 
checked by the appropriate 
agency.

All applications were checked correctly and by the 
appropriate agency. During 2003-04, 498 applications were 
rejected due to lack of eligibility, or 0.28% of the total 
applications received. 

All providers are monitored 
for compliance with the Terms 
and Conditions of the Service 
Provider Contract.

Site audits and client records management reviews are 
undertaken on a sample of service providers and qualified 
practitioners each year to check compliance with the Terms 
and Conditions of the Service Provider Contract. Feedback 
was given in all instances of non-compliance with the 
contract. The vast majority of providers met all requirements. 

All providers are monitored for 
compliance with the Rules of 
Conduct, Clinical Standards and 
Advertising Rules.

Compliance with the Rules of Conduct and Clinical Standards 
by all providers is monitored, through information systems 
and supplemented through site audits and client record 
management reviews. 

Appropriate compliance action 
taken when non-compliance is 
identified.

Measure met – As identified in the Hearing Services 
Accreditation Scheme 1997.

Action was taken against 5 service providers for breaches of 
compliance with the Rules of Conduct, Clinical Standards and 
Advertising Rules.

Quantity:

Minimum of 40 site audits 
conducted by Office of Hearing 
Services within the Contract 
period.

The minimum of 40 represents the number of audits to be 
conducted within a two-year contract period (from 1 July 
2002 to 30 June 2004). There were 22 site audits conducted in 
2003-04, bringing the total up to 49 for the two-year period. 

20% of all practitioners have 
client files reviewed annually.

Measure met. 24% of all qualified practitioner files were 
reviewed in 2003-04. 

Approximately 200 devices 
per year are evaluated (subject 
to number of requests for 
evaluation and approval 
submitted by manufacturers).

There were 206 devices evaluated in 2003-04. 
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3. Agency specific service delivery, including:

• the issuing of vouchers and information to clients;

• resolution of client and service provider complaints; and

• direct provision of information and manual claim services to service providers.

Measure Result

Quality:

All vouchers to be issued within 
14 days of receipt of a correctly 
completed application.

Measure met. On average, clients were issued with a voucher 
around 7 working days after receipt of a correctly completed 
application. The decreased processing time was due to the 
change back to an in-house application processing team. 

High level of client satisfaction 
with services provided by the 
service provider.

The results from the client satisfaction survey for 2003-04 
indicates that 92% of respondents were either satisfied or 
very satisfied with the quality of service delivered by their 
chosen provider. 

Client and other complaints 
resolved within an average of 
10 working days of receipt of 
the complaint.

Standard above target. The average number of working 
days taken to resolve a complaint was 8.

Quantity:

All eligible clients who apply 
for a voucher receive one 
(estimated to be in the range of 
150,000-160,000 vouchers this 
financial year).

Measure met. In 2003-04 Hearing Services Vouchers were 
issued to 178,413 clients whose eligibility had been 
confirmed by Centrelink and DVA. 

Number of complaints against 
2000-01 benchmarks (1,160 
complaints in 2001-02).

The Office of Hearing Services received 2,131 complaints in 
2003-04 from 393,000 current voucher clients. This compares 
with 1,346 complaints in 2002-03. The number of complaints 
means that only 0.54% of clients have complained. 

There were two main areas where the number of complaints 
have increased. These are: 

1. Contractor Service Quality - The main reason for this 
increase has been an increased focus by the Office in 
determining the specific reasons for clients wishing to 
change hearing services providers, thereby allowing the 
Office to register these complaints in order to take formal 
follow up action.

2. Top-up issues - The main driver for this increase has been 
more intensive marketing of Top-Up devices by a number 
of hearing services providers. In response to this, the 
Office has provided additional information to clients when 
they are issued with a voucher to ensure that they are 
fully informed of their rights to receive free devices.
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Financial Resources Summary
Outcome 6 - Hearing Services

(A) Budget 
Estimate 
2003-04 

$’0001

(B) Actual 
2003-04

$’000

Variation 
(Column 
B minus 

Column A)
$’000

Budget 
2004-05 

$’0002

Administered Expenses

Administered Item 1: Provision of Services for 
Contestable Clients

Appropriation Bill 1/3/5 166,230 176,213 9,983 182,221

Total Administered Item 1 166,230 176,213 9,983 182,221

Administered Item 2: Provision of Community Service 
Obligations

Appropriation Bill 1/3/5 29,875 29,756 (119) 32,776

Total Administered Item 2 29,875 29,756 (119) 32,776

Total Administered Expenses 196,105 205,969 9,864 214,997

Departmental Appropriations

Output Group 1 - Policy Advice 1,018 1,937 919 994

Output Group 2 - Program Management 7,158 6,315 (843) 6,986

Output Group 3 - Agency Specific Service Delivery 690 870 180 674

Total price of departmental outputs
(total revenue from Government & other sources) 8,866 9,122 256 8,654

Total revenue from Government (appropriations) contributing 
to price of departmental outputs 8,752 9,037 285 8,517

Total revenue from other sources 114 85 (29) 137

Total price of departmental outputs
(total revenue from Government & other sources) 8,866 9,122 256 8,654

Total estimated resourcing for Outcome 6
(total price of outputs & admin expenses) 204,971 215,091 10,120 223,651

Average Staffing Level (Number)

Department 60.0 69.0 9.0 61.0

1 Budget estimate as reported in the 2004-05 Portfolio Budget Statements.
2 Budget prior to additional estimates.





OUTCOME 07

? Did you know...?
That in 2003, 90.9% of Aboriginal and/or Torres Strait Islander children on the 
Australian Childhood Immunisation Register were fully immunised at 2 years of age. 
This compares well with estimates of children not identified as Indigenous of 91.3%. 
This serves as a national benchmark for improving Indigenous peoples’ participation 
in immunisation programs.

ABORIGINAL AND 
TORRES STRAIT ISLANDER HEALTH

Improved health status for Aboriginal and Torres Strait Islander peoples.
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OUTCOME 7: ABORIGINAL AND 
TORRES STRAIT ISLANDER HEALTH

PART 1: OUTCOME 
PERFORMANCE REPORT 
Outcome 7 is managed within the Department 
by the Office for Aboriginal and Torres Strait 
Islander Health (OATSIH). The Department’s 
State and Territory Offices also contribute to 
achieving this outcome. The Office also works 
across the Department to ensure other outcome 
areas focus on the needs of Aboriginal and 
Torres Strait Islander peoples.

Major Achievements

Expansion of Health Services

In 2003-04 the Primary Health Care Access 
Program (PHCAP) and the Service Activity 
Reporting (SAR) Enhancement Program provided 
for significant growth in new and existing 
primary health care services for Indigenous 
Australians. Approval for 178 PHCAP initiatives 
saw additional services and/or enhanced 
facilities funded in all States and Territories. 
These projects received funds for over 100 
new health service delivery staff, including 24 
additional GPs, some 22 additional nurses and 
more than 65 additional Aboriginal and Torres 
Strait Islander health workers. Funding was 
also provided for 69 other service and support 
positions, including patient transport drivers 
and child/youth workers. Fifty-five capital 
works projects were also approved to enhance 
existing facilities, to establish new facilities and 
to provide staff housing in remote areas. The 
SAR Enhancement Program funded 52 primary 
health care services for additional positions in 
all States and Territories. These projects received 
funds for almost 40 new health service delivery 
staff, including 8 additional GPs, 14 Aboriginal 
and Torres Strait Islander health workers, 11.5 
nursing positions and 6 counselling positions. 
Additionally, this funding will help create 
29 other service support positions such as 
administrative and management positions in 
funded services.

Capital Works Developments

Significant progress was made under the capital 
works program, with 31 projects completed 

during 2003-04. This included 14 new or 
upgraded clinics and substance use facilities 
as well as 17 remote area housing projects to 
enable additional health staff to be located in 
these areas.

Improving Access to the Mainstream 

Health System

In May 2004, a new Medicare Benefits Schedule 
(MBS) item was introduced for a health check 
for Aboriginal and Torres Strait Islander people 
aged 15 to 55 years. Development work was 
undertaken for a new Pharmaceutical Benefits 
Scheme (PBS) initiative, to facilitate inclusion 
of medicines on the PBS to treat conditions 
particular to Indigenous people’s health needs.

Implementation of the Child and 

Maternal Health Exemplar Site 

Initiative 

In September 2003 the Nganampa Health 
Council became a second Aboriginal and 
Torres Strait Islander Child and Maternal Health 
Exemplar Site Initiative site. Negotiations have 
been completed to establish a third site in 
New South Wales. The first exemplar site, the 
Townsville Aboriginal and Islanders Health 
Service, now in its second year of operation, 
has shown substantial progress, with 
indications including:

• an increase in the number of pregnant 
women using the service, from 60 in 2000 
to 150 in 2003; and

• an increase in the number of antenatal 
care visits from three to eight per 
pregnancy. Women are also attending 
antenatal visits earlier.

Pregnancy health outcomes have also 
improved, with:

• the proportion of pre-term births by 
Indigenous women (7.3 per cent) falling 
below that of non-Indigenous women in 
Queensland (8.3 per cent);

• a 7 per cent reduction in low birth 
weight babies; and

• a 4.2 per cent reduction in perinatal deaths.
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Sexual Health: Strong Progress 

Towards Eliminating Donovanosis

Since 2001 the Department has been jointly 
working with the Northern Territory, Queensland 
and Western Australian governments to eliminate 
donovanosis, a sexually transmissible infection. 
This successful project has seen the incidence of 
this infection fall from 121 cases in 1994 to only 
seven cases nationally in 2003-04. 

Developing the Aboriginal and Torres 

Strait Islander Health Workforce

Achievements included:

• awarding 26 Puggy Hunter Memorial 
Scheme Scholarships to Aboriginal and 
Torres Strait Islander people to undertake 
study in tertiary health courses such as 
medicine, nursing and allied health degrees 
in the 2004 academic year;

• endorsement by the Australian Medical 
Council and the Australian Nursing Council 
of inclusion of Indigenous content in all 
Australian medicine and nursing curricula; 

• an Indigenous curriculum development 
workshop for deans of health sciences; and 

• the establishment of an Aboriginal and 
Torres Strait Islander registered training 
organisation network.

Challenges

Delay in signing Shared Responsibility 

Agreement for the Anangu 

Pitjantjatjara Lands

Although the Anangu Pitjantjatjara Lands (AP 
Lands) Council of Australian Governments 
Steering Committee has endorsed an agreement, 
it has not yet been signed, due to governance 
issues involving the AP Executive. However, 
agreed projects are proceeding.

Development of a National Aboriginal 

and Torres Strait Islander Health 

Performance Framework

Work continued throughout 2003-04 on the 
development of the Health Performance 
Framework. This work has proved complex 
on a conceptual level. In order to ensure the 
development of a useful and robust framework, 
significant time has been invested in research 
and in developing the conceptual details of the 

framework. The endorsement of the Australian 
Health Ministers Advisory Council Standing 
Committee on Aboriginal and Torres Strait 
Islander Health has been obtained at key 
points. It is likely that the framework will be 
endorsed by all Health Ministers and published 
in early 2005.

Delay in finalising the National Policy 

Framework for the Substance Use 

Program

The National Policy Framework for the 
Substance Use Program has been rescheduled 
for completion by April 2005. Significant 
departmental resources were required for 
unanticipated work priorities which emerged 
during the year, including the Western Australian 
and South Australian State Coroners’ inquests 
into deaths potentially related to petrol sniffing.

Capital Works 

The contract for program management services 
for capital works, currently provided to the 
Department by Ove Arup Pty Ltd, was due to 
expire in September 2003. Towards the end of 
the contract period a review of the arrangements 
and Ove Arup’s performance made a number 
of recommendations to further enhance the 
delivery of the capital works program. The 
contract with Ove Arup was extended for 
a further 12 months while mechanisms to 
implement these recommendations were 
considered. The program management services 
will be re-tendered in 2004-05.

Management of many multi-year capital 
works projects across single year annual 
appropriations is a continuing challenge. 
Inherent variability in the timing of projects, 
added to a significant change in accounting 
treatment from 2002-03 onwards has required 
significant re-phasing of appropriations between 
years to bring appropriations into line with 
anticipated expenditure.

OUTCOME SUMMARY – 
THE YEAR IN REVIEW
An independent review of the Government’s 
Aboriginal and Torres Strait Islander primary 
health care program was completed in 
2003-04. The main assessment found that 
the approach being taken is sound and that 
good progress has been made in recent 
years. While the Australian Government’s 



P 204 DEPARTMENT OF HEALTH AND AGEING

O
U

T
C
O

M
E

7

investments are making a difference to the 
health of Aboriginal and Torres Strait Islander 
people, the review highlights some areas 
where consideration could be given to doing 
more. Consultants’ reports from the review are 
available at <www.health.gov.au/oatsih/pubs/
reviewphc.htm>.

A whole of health system response is required 
so that mainstream health programs better meet 
the needs of Aboriginal and Torres Strait Islander 
peoples and are complemented by Indigenous-
specific health programs. Consistent with the 
Council of Australian Government’s (COAG) 
principles, the Department’s approach to 
improving Aboriginal and Torres Strait Islander 
health recognises that long-term partnerships 
are required to achieve sustainable gains in 
health status. It recognises that, although many 
initiatives are coordinated through the Office 
for Aboriginal and Torres Strait Islander Health 
(OATSIH), all programs within the Department 
have a responsibility to facilitate the provision of 
high quality coordinated clinical care, population 
health and health promotion activities for 
Aboriginal and Torres Strait Islander peoples. 

The Department is working with State and 
Territory departments on COAG’s Indigenous 
whole-of-government initiatives. This 
Department is the lead agency for the trial 
site in South Australia, located in the Anangu 
Pitjantjatjara Lands (AP Lands). Under the COAG 
trials approach, local and regional priorities 
and agreed outcomes are identified in 
collaboration with communities and documented 
in Shared Responsibility Agreements. The AP 
Lands COAG Steering Committee has endorsed, 
but not yet signed a Shared Responsibility 
Agreement for the AP Lands, which includes 
five broad regional reform priorities. These 
are health and wellbeing; education, training 
and employment; access to services; physical 
infrastructure and governance. 

Despite difficulties in relation to governance 
and management of the AP Executive, agreed 
projects have proceeded. In the AP Lands, 
the Regional Health Services Program 
(Outcome 5) has committed $1.239 million from 
2003-04 to 2006-07 for a two-phased approach 
to implementation of the Regional Stores Policy. 
This project will improve the availability and 
affordability of healthy food supplies in the AP 
Lands. The Australian Government’s Flexible 

Funding Pool established for the COAG Trials 
committed $178,206 in 2003-04 and a further 
$122,206 in 2004-05 (which is being contract 
managed by the Department) for the PY 
Ku Service Delivery and Systems Project, a 
component of the PY Ku Network initiative. 
This project will help build the infrastructure 
for better delivery of Australian Government 
and State government services such as income 
support payments, banking, postal account and 
fines payment facilities and videoconferencing 
facilities in the AP Lands. The Department is 
also contributing to whole-of-government 
projects in a number of COAG trial sites. 
In Cape York, the Department committed 
$120,000 in 2003-04 to Cape York Partnerships 
for activities to address substance use.

Continued effort is being applied to reporting, 
where possible, trends in Aboriginal and Torres 
Strait Islander peoples’ mortality and morbidity. 
National Performance Indicators in Aboriginal 
and Torres Strait Islander Health were released 
in June 2003 with available national data on 
key health outcomes, determinants of health 
(including measures of access to services and 
risk markers) and comparison of Government 
inputs. Key indicators from this report show:1

• access to primary health care is highly 
variable across jurisdictions with 6 per 
cent of the Western Australian Indigenous 
population living more than 80 kilometres 
from a primary health care service, while in 
the Northern Territory, 39 per cent of the 
Indigenous population live more than 50 
kilometres from a service; and

• for Indigenous patients, the top five 
conditions managed by general practitioners 
were acute upper respiratory tract infection, 
acute bronchitis, asthma, hypertension and 
diabetes.

There are significant inadequacies with the 
quality of the data that need to be addressed 
and technical challenges to overcome. It 
is acknowledged internationally that the 
determinants of good health are multiple and 
interacting, and that identifying appropriate 
health improvement indicators attributable to 
the health system is complex. There is growing 
evidence to suggest that the use of intermediate 
outcome indicators as proxies for assessing 
health improvements is a more appropriate 

1 Relates to indicators 1 and 2.
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way to assess the contribution of health sector 
interventions and to tackle the measurement 
problems associated with attribution. This work 
is being progressed through the development of 
the Aboriginal and Torres Strait Islander Health 
Performance Framework (described below).

Developing Infrastructure 
Resources

National Strategic Framework for 

Aboriginal and Torres Strait Islander 

Health—Whole-of-government 

Implementation Plans

The National Aboriginal and Torres Strait 
Islander Health Council oversaw the completion 
of the National Strategic Framework for 
Aboriginal and Torres Strait Islander Health. 
The framework contains agreed national 
priorities and nine key result areas that all 
jurisdictions and the community sector are 
committed to collaboratively achieving over the 
next ten years. In 2003-04 each government 
has been developing a whole of government 
plan for the implementation of the National 
Strategic Framework in its jurisdiction. An 
inter-departmental committee, chaired by 
the Department, is developing the Australian 
Government’s plan.

Primary Health Care Access Program

Significant progress has been achieved through 
the Primary Health Care Access Program 
(PHCAP) in 2003-04. A more streamlined 
approach enabled funding of initiatives to 
proceed while simultaneously pursuing 
commitments from States and Territories to at 
least maintain their current effort in relation to 
funding primary health care for Aboriginal and 
Torres Strait Islander people.

Allocation of funds under the program was 
guided by information on relative need for 
additional service provision and the existence 
of an organisation with the capacity to 
make effective use of funds. Input was also 
sought from partnership forums in each State 
and Territory. These forums are made up 
of representatives of: the relevant State or 
Territory department of health; the organisation 
representing Aboriginal and Torres Strait Islander 
community controlled health organisations in 
the State or Territory; the former Aboriginal and 

Torres Strait Islander Commission; and the State 
or Territory office of this Department.

Additional services and additional or enhanced 
facilities have been funded in every State and 
Territory. To date, funding has been approved 
for initiatives in more than half of all OATSIH 
planning regions. There has been a strong 
emphasis on funding increased service delivery. 

In 2003-04 PHCAP funds have been used 
for a range of initiatives including:

• the expansion of primary health 
care services;

• capacity building activities such as training 
and support, information provision and the 
development of community organisations;

• the upgrade and expansion of health 
clinics; and

• the construction of health staff housing in 
remote areas to enable health care staff 
recruitment in these areas.

Remote Communities 

In 2003-04 an additional four sites were 
approved to receive funding from the 
Remote Communities Initiative program 
to improve primary health care services to 
remote Aboriginal and Torres Strait Islander 
communities that currently have little or no 
access to such services. Since the program’s 
inception approximately 111 additional staff 
have been employed in remote communities. 
A number of capital works projects and 
infrastructure costs have also been funded.

Capital Works

Significant progress has been made towards 
delivering the infrastructure priorities identified 
in the National Indigenous Health Infrastructure 
Plan. Work is underway on delivering the 
new infrastructure and upgrading of existing 
facilities identified as priorities in the plan. 
Fourteen projects to redevelop/upgrade clinics 
and substance use facilities and 17 remote area 
housing projects were completed during 
2003-04, including construction of new clinics 
at Halls Creek, Western Australia and Kintore, 
Northern Territory as well as a range of new 
single and two bedroom staff houses in the 
AP Lands of South Australia. In 2003-04, 32 
new projects and 14 variations to existing 
projects were approved for health/substance 
use facilities. These range in scope from major 
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redevelopments, such as the building of 
new clinics in Fitzroy Crossing, Western 
Australia and Coomealla, New South Wales, 
upgrades of existing infrastructure, such as at 
the Orana Haven and Roy Thorne Substance 
Use facilities in New South Wales, through to 
other minor upgrades and redevelopments. 
The total commitment for these new activities 
this year was over $40 million. As at 30 June 
2004, 129 projects with a value of $125 million 
were in progress.

Improving Access to the Mainstream 

Health System

Work has continued on improving the Medicare 
Benefits Schedule (MBS) arrangements so 
that they are more accessible to Aboriginal 
and Torres Strait Islander peoples and service 
providers. An Indigenous adult health check was 
included as a new MBS item in the May 2004 
supplement to the schedule. The purpose of 
this adult health check is to enable Aboriginal 
and Torres Strait Islander people to receive 
early detection, diagnosis and intervention 
for common and treatable conditions that 
cause considerable illness and early mortality. 
Outcome 2 has primary responsibility for 
managing MBS arrangements.

During 2003-04, the Department funded the 
Royal Australian College of General Practitioners 
to work with the Chronic Disease Alliance and 
the National Aboriginal Community Controlled 
Health Organisation to develop the National 
Guide to Preventive Health Assessment in 
Aboriginal and Torres Strait Islander People. The 
guide, which will assist GPs and Aboriginal and 
Torres Strait Islander primary health care services 
to implement preventive health care across all 
ages, will be available in 2004-05.

Additional Enhanced Primary Care items on the 
MBS already provide annual health assessments 
for all Aboriginal and Torres Strait Islander 
peoples aged 55 years or over and care planning 
and case conferencing for people of any age 
with chronic conditions and multidisciplinary 
care needs. 

Arrangements under section 19(2) of the Health 
Insurance Act 1973 allow doctors employed 
by Aboriginal and Torres Strait Islander primary 
health care services to access the MBS, assisting 
the delivery of comprehensive primary health 
care. Currently 104 Aboriginal and Torres 
Strait Islander primary health care services are 

included in these arrangements. Medicare is 
also payable under section 19(2) exemption 
for GP services provided by State or Territory 
salaried Medical Officers at specified and agreed 
locations in remote areas of Queensland, and 
since 1 January 2003, of the Northern Territory. 

Work commenced on implementing an initiative 
to facilitate inclusion of medicines on the 
Pharmaceutical Benefits Scheme (PBS) to treat 
conditions particular to Indigenous people’s 
health needs. This will include consideration 
of medicines not yet registered in Australia, as 
well as consideration by the Pharmaceutical 
Benefits Advisory Committee of medicines not 
yet subsidised under the PBS.

Special arrangements under section 100 of the 
National Health Act 1953 allow for supply of 
pharmaceuticals covered by the PBS to clients of 
remote area Aboriginal and Torres Strait Islander 
primary health care services. These arrangements 
allow the clients of these services to access PBS 
medicines at the time of medical consultation, 
without the need for a formal prescription 
form, and without charge. A further 16 remote 
area health services in Western Australia 
were approved to participate during the year. 
Section 100 arrangements are now in place 
for 170 remote Australian Government-funded 
Aboriginal and Torres Strait Islander primary 
health care services, and remote Indigenous 
health services run by the South Australian, 
Northern Territory, Queensland, and now 
Western Australian governments (Pharmaceutical 
programs such as these are funded under 
Outcome 2).

The Health Insurance Commission (HIC) and 
the Department increased funding to develop 
streamlined Medicare enrolment and billing 
arrangements to improve Indigenous people’s 
access to Medicare and facilitate claiming by 
Aboriginal and Torres Strait Islander primary 
health care services and State and Territory-
funded health services. Additional Indigenous 
Access Liaison Officers were employed to work 
closely with services to develop systems that 
meet their needs and a 1800 Aboriginal and 
Torres Strait Islander free-access telephone 
service has been established. 

Since November 2002 Aboriginal and Torres 
Strait Islander people have also been able 
to voluntarily identify as Indigenous on the 
Medicare database. The HIC has ensured 
that people are able to identify at the time of 
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enrolment and in 2003-04, began distribution 
of stand-alone forms to further facilitate 
identification. Over time, this is expected to 
provide improved data on Indigenous people’s 
access to Medicare and to assist in developing 
strategies to improve Aboriginal and Torres Strait 
Islander people’s access to Medicare services.

Health Financing

In 2003-04 the Department, in collaboration 
with the Australian Institute for Health and 
Welfare, worked with State and Territory 
governments and Aboriginal and Torres Strait 
Islander stakeholders to achieve further data 
improvements as part of the development of a 
third report on Expenditures on Health Services 
for Aboriginal and Torres Strait Islander People.2 
The document, which is due for publication in 
late 2004, will report on the 2001-02 financial 
year. Significant data development work has 
been undertaken for the third report, which 
is expected to lead to improved reporting of 
expenditure on Indigenous health at regional 
levels and on welfare related health expenditure, 
including personal care and rehabilitation 
services.

Aboriginal and Torres Strait 

Islander Health Workforce

The Department works with a range of key 
stakeholders to support and expand a skilled 
Aboriginal and Torres Strait Islander health 
workforce across a range of health care 
settings, primarily through the implementation 
of the Aboriginal and Torres Strait Islander 
Health Workforce National Strategic Framework 
(Workforce Strategic Framework). This AHMAC 
framework is a five- to ten-year plan to improve 
training, recruitment, support and retention of 
health professionals, health service managers 
and health policy officers in both mainstream 
and Aboriginal and Torres Strait Islander 
specific services. 

In 2003-04 the Department expanded its 
support for participation by Aboriginal and 
Torres Strait Islander people in tertiary health 
courses. Twenty-six Puggy Hunter Memorial 
Scheme Scholarships were awarded in 2004, up 
from 15 in 2003. In 2004 the Australian Medical 
Council and the Australian Nursing Council 
endorsed the inclusion of Indigenous content in 
all Australian medicine and nursing curricula, a 

significant milestone. A project commenced 
in 2004 to include Indigenous content in 
allied health professional courses with Deans 
of Health Sciences.

Development of new national competencies 
and qualifications for Aboriginal and Torres 
Strait Islander health workers continued during 
2003-04. Funded by the Department and the 
Australian National Training Authority, the 
project is managed by the Community Services 
and Health Industry Skills Council. In 2003-04 
the Department funded 15 approved training 
providers to deliver vocational education and 
training and tertiary sector courses including 
Aboriginal and Torres Strait Islander health 
work and nursing. The Department worked 
with the National Aboriginal Community 
Controlled Health Organisation to establish an 
Aboriginal and Torres Strait Islander registered 
training organisation network, primarily 
to support the implementation of the new 
competencies once complete.

The Department provided funding to the 
Australian Indigenous Doctors’ Association 
(AIDA) and the Congress of Aboriginal 
and Torres Strait Islander Nurses to mentor 
Indigenous doctors, nurses and students. A 
joint mentoring project, undertaken by the 
Royal Australasian College of Physicians 
and AIDA, was funded in order to better 
support Indigenous medical undergraduate 
and postgraduate students. This work aims 
to improve the retention and graduation of 
Indigenous students in medicine and nursing 
and will support the retention of Indigenous 
practitioners in the health workforce. The latest 
available data from the national summary report 
against the National Performance Indicators 
in Aboriginal and Torres Strait Islander Health 
shows that in 2001, approximately 1,036 
Indigenous Australian students were enrolled 
in health professional courses in the tertiary 
education sector and 188 Indigenous Australian 
students graduated from these courses, including 
seven Indigenous students in medicine and 46 
Indigenous students with a nursing degree.

The latest available Service Activity Reporting 
data shows that, as at 30 June 2002, a total of 
1,066 positions—comprising full-time equivalent 
doctors (174 positions), nurses (245 positions) 
and Aboriginal and Torres Strait Islander health 
workers (647 positions)—were employed in 

2 Relates to indicator 2.
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128 Australian Government-funded Aboriginal 
and Torres Strait Islander primary health 
care services. This was an overall increase of 
six per cent since 30 June 2001, with increases 
in each of the above staff categories. There were 
also some additional 61 full time equivalent 
visiting or separately funded positions (15 doctor 
positions, 11 nurse positions, and 35 Aboriginal 
and Torres Strait Islander Health Worker 
positions).3

Standard Funding Agreement

The Department has revised its standard 
agreement for funding community-controlled 
Aboriginal and Torres Strait Islander 
organisations, such that from 1 July 2004, funded 
organisations will enter only one standard 
OATSIH funding agreement, where possible. 
The terms of the funding agreement have 
also been revised to clarify obligations, 
responsibilities and requirements. The 
Department is also looking to formalise and 
revise budgeting and financial reporting. It 
is anticipated that these changes will make it 
simpler for organisations to understand and 
manage their obligations in relation to funding 
provided through the Department.

Support for Services in Difficulty

By far, the majority of funded services perform 
well in delivering health services to their target 
population. However, a small number of services 
experience difficulty meeting accountability 
requirements, maintaining viability and/or 
delivering contracted services to clients. As a 
percentage of all funded services, the number 
of services in difficulty has remained stable over 
the past 12 months at nine per cent of funded 
organisations.

The Department has reviewed reports of reviews 
and audits of services in difficulty and identified 
a range of strategies to: reduce the likelihood 
of services getting into difficulty; identify 
difficulties early and intervene appropriately; 
and effectively manage difficulties to minimise 
the risk to service delivery and Australian 
Government funds. In 2003-04 the Department 
spent $2.2 million supporting organisations, 
including through management training, 
training for board members of organisations, 
and utilising contracted experts to provide 
advice and support to organisations. Additional 

measures to be introduced in 2004-05 include 
simplifying contractual arrangements (described 
above), a service reporting and development 
framework (described below) and risk 
assessment processes.

Patient Information and Recall 

Systems

In 2003-04, the Department provided funding to 
an additional 45 organisations to implement or 
expand patient information and recall systems, 
resulting in 75 per cent of Aboriginal and Torres 
Strait Islander primary health care services now 
using or implementing computerised patient care 
systems. These include services in metropolitan, 
rural and remote locations. The Department 
also commenced work to review the impact of 
expenditure on patient information and recall 
systems to set future directions for the program 
and place a focus on sustainability. 

Addressing Specific Health Issues 

Substance Use 

In 2003-04 the Department provided ongoing 
funding to support 66 Aboriginal and Torres 
Strait Islander substance use services. Forty-
three of these services are specific substance use 
services with the remaining 23 funded as part 
of an Indigenous primary health care service. 
Thirty-four of the 43 substance use specific 
services provide residential services. 

The report on the evaluation of the Comgas 
Scheme has been finalised and distribution 
will be in November 2004. The evaluation 
report concludes that Avgas is a safe, effective 
and popular way to reduce the incidence of 
petrol sniffing in remote communities. The 
scheme subsidises the cost of supplying Avgas 
(aviation fuel) as a petrol substitute to 38 remote 
communities as part of a harm reduction strategy 
to address petrol sniffing.

The Department, in partnership with the 
Aboriginal Drug and Alcohol Council of South 
Australia, trialled the Quality Improvement 
Council process and standards to measure 
their appropriateness to Indigenous substance 
use services. The findings of an independent 
evaluation of the pilot, expected by the end of 
2004, will strengthen services and guide future 
work to include quality assurance principles. 

3 Relates to indicator 3.
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Emotional and Social Wellbeing

In June 2004 the Department provided a draft 
Social and Emotional Well Being Framework: a 
National Strategic Framework for Aboriginal and 
Torres Strait Islander Mental Health and Social 
and Emotional Well Being (2004-2009) to the 
Australian Health Ministers’ Advisory Council 
(AHMAC) for consideration and endorsement 
out of session. The draft framework aims to 
address the social and emotional wellbeing and 
mental health needs of Aboriginal and Torres 
Strait Islander people. It aims to provide a 
framework for action by all governments and 
communities to improve social and emotional 
wellbeing in Aboriginal and Torres Strait Islander 
communities over the next five years.

The framework will be implemented by the 
Australian Government and all State and 
Territory governments. The implementation 
of the framework will complement the 
implementation of the National Mental Health 
Plan 2003-2008 and the National Strategic 
Framework for Aboriginal and Torres Strait 
Islander Health 2003-2013, and will be carried 
out in partnership with the forums established 
under the Aboriginal and Torres Strait Health 
Framework Agreements in each State and 
Territory. Quantitative national reporting by the 
Australian Government and State and Territory 
jurisdictions will occur through the Health 
Performance Framework, when completed. 

The Department also continued funding 
for over 30 emotional and social wellbeing 
services and a range of related projects around 
Australia including the ongoing development 
of 15 regional centres that provide training and 
workforce support.

Bringing Them Home

The Department continued funding for over 100 
Bringing Them Home (BTH) full-time counsellor 
positions in Aboriginal and Torres Strait 
Islander primary health care services nationally, 
providing support for individuals, families and 
communities affected by past policies of the 
forced removal of children and for an additional 
three regional centres providing training and 
workforce support. 

A third round of the Innovative Grants funding 
was completed in late 2003 and a total of 21 
projects were funded. Aboriginal Community 
Controlled Health Services, Link-Up services, 
and stolen generations organisations have been 
provided funding for innovative, culturally 

appropriate approaches to healing, other 
than counselling. Projects supported under 
this program have strengthened partnerships 
between community groups and communities 
affected by past forced removal policies.

In response to representations by the National 
Sorry Day Committee to improve coordination 
across local service areas, the Department 
commenced a series of workshops in each State 
and Territory engaging local service providers 
and representative groups to develop strategies 
to improve coordination between the BTH 
Counsellor Program, Link-Up Services and 
other related BTH service components, such 
as the Social and Emotional Well-Being 
Regional Centres.

Link-Up Program

In April 2004 the Australian Government agreed 
that the administration of the Family Tracing 
Reunion and Reunion Service (commonly 
referred to as the Link-Up Program) be 
transferred from the former Aboriginal and 
Torres Strait Islander Services organisation 
to the Department of Health and Ageing. 
This administrative transfer will take effect 
from 1 July 2004.

Preventable Chronic Diseases

In 2003-04 the Department provided support 
for a number of Aboriginal and Torres Strait 
Islander primary health care services to refine 
their approaches to the early detection and 
management of preventable chronic disease. 
These nine services are seeking to improve 
their clinical organisation and systems, through 
a continuous improvement approach, to 
deliver improvements in clinical processes and 
intermediate health outcomes. A second round 
of the chronic disease continuous improvement 
projects has commenced.

In December 2003, a national workshop was 
held to inform Aboriginal and Torres Strait 
Islander primary health care services and 
promote an understanding of continuous 
improvement and its application at the primary 
health care level in relation to chronic disease. 
In June 2004, the nine services currently 
participating in the chronic disease continuous 
improvement projects were brought together 
to build on the learnings from the December 
workshop and to share their experiences and 
learnings.
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The final report of the evaluation of the Chronic 
Disease Outreach Program in the Northern 
Territory was provided in June 2004 for the 
consideration of the Department. 

Child and Maternal Health

The Department continued to implement the 
Aboriginal and Torres Strait Islander Child and 
Maternal Health Exemplar Site Initiative. An 
exemplar site is an Aboriginal and Torres Strait 
Islander primary health care service chosen 
as a model of ‘best practice’ in the regional 
delivery of child and maternal health services 
in a comprehensive primary health care 
setting. The first site, the Townsville Aboriginal 
and Islanders Health Service, continues to 
provide a successful maternal and child 
health program demonstrating improvements 
in access to antenatal care, increases in birth 
weights and decreases in pre-term delivery. 
A second site, Nganampa Health Council 
in the Anangu Pitjantjatjara Lands in South 
Australia, is exploring and testing innovative 
ways of providing peer education and training 
to teenagers and young women. The Durri 
Aboriginal Corporation Medical Service in New 
South Wales was established in June 2004 as the 
third of these national exemplar sites.

The Department finalised a pre-consultation 
document for the development of an Aboriginal 
and Torres Strait Islander Child and Maternal 
Health Policy. The policy will complement 
existing work being undertaken in the area of 
Aboriginal and Torres Strait Islander child and 
maternal health, including, the work of State 
and Territory governments, the National Agenda 
for Early Childhood and the Child and Youth 
Health Inter-governmental Partnership’s National 
Child Public Health Strategy (currently under 
development). Consultation on the draft policy 
with key external stakeholders will commence 
later this year.

In 2003-04 the Department provided funds of 
$120,000 to assist the Ngaanyatjara Pitjantjatjara 
Yankunytjatjara Women’s Council with a 
nutrition project for babies, young children, 
mothers and other carers in the Central 
Australian Region.

The Department continued to support the 
Strategic Inter-governmental Nutrition Alliance 
(SIGNAL) to assist with the implementation of 
the National Aboriginal and Torres Strait Islander 
Nutrition Strategy and Action Plan. A working 
group of SIGNAL representatives is currently 

considering a proposal for implementing 
priorities identified in the action plan.

The Department continues to play a key role 
in ensuring policy consistency in the area of 
child and maternal health through several 
intra/inter-Department activities, including the 
Department of Family and Community Services-
led National Agenda for Early Childhood, the 
Department’s Rural Health Child and Maternal 
Health Pilot Projects and the Child and Youth 
Health Inter-governmental Partnership’s 
development of a National Child Public Health 
Strategy and Action Plan.

Eye Health

The report of the Review of the Implementation 
of the National Aboriginal and Torres Strait 
Islander Eye Health Program was released 
in May 2004 together with an Australian 
Government response to the review 
recommendations. 

In implementing the Government’s response, 
the Department is working closely with the 
Communicable Diseases Network Australia 
(CDNA) to improve monitoring and public 
health management of trachoma. A steering 
group on trachoma has been established to 
provide recommendations to the CDNA on 
standards for surveillance and reporting of 
trachoma and a mechanism to develop a 
nationally consistent approach to the public 
health management of trachoma in Australia. 
This work is funded under Outcome 1.

Hearing Health

The Department is leading a cross-agency 
collaboration with the Department of Education, 
Science and Training, the Department of Family 
and Community Services, and the Northern 
Territory Department of Health and Community 
Services on the consideration of the Irlpe 
Apmere model. This is a multi-focused proposal 
for a Centre of Excellence in Ear, Language 
Enhancement and Hearing Services with a focus 
on child development and education. 

A revised model of Aboriginal health 
worker hearing training in the Northern 
Territory is currently being finalised. The Central 
Australian Aboriginal Congress was engaged in 
February 2004 to provide hearing training for 
Aboriginal health workers in Central Australia. 
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Sexual Health

Under the National Indigenous Australians’ 
Sexual Health Strategy, the Department 
continued to provide funding and support for 
strategic partnerships across a broad range 
of activities from prevention, early detection, 
treatment and care. In 2003-04, significant effort 
was focused on:

• increasing rates of non-invasive screening 
for sexually transmissible infections by 
improving Aboriginal and Torres Strait 
Islander primary health care services’ access 
to Medicare and strengthening the emphasis 
on screening for blood borne viruses such as 
HIV and hepatitis C; and

• jointly working with the Northern Territory, 
Queensland and Western Australian 
governments to eliminate donovanosis, 
a sexually transmissible infection. This 
successful project has seen the incidence of 
this infection fall from 121 cases in 1994 to 
only seven cases nationally in 2003-04.

Immunisation

The Department has implemented a 
communication and education package 
specifically targeting Aboriginal and Torres 
Strait Islander peoples with an emphasis on 
assisting GPs to encourage clients to voluntarily 
identify Indigenous status in order to improve 
uptake of the Government’s immunisation 
program among the eligible population 
groups. In 2003-04 the Department funded the 
National Centre for Immunisation Research and 
Surveillance of Vaccine Preventable Diseases 
to conduct an evaluation of vaccine uptake 
and coverage and the impact and reach of the 
program’s national communication strategy. The 
evaluation was completed and its findings will 
be considered by the Department with a view to 
improving program outcomes during 2004-05.

Improving the Evidence Base 

Improving Data

To inform program development, the 
Department annually collects, analyses and 
publishes information about Australian 
Government-funded Aboriginal and Torres Strait 
Islander primary health care services through the 
Service Activity Report (SAR), and information 
about substance use-specific services through 

the Drug and Alcohol Service Report (DASR). To 
date these data have been collected though the 
completion of questionnaires. In 2003-04, the 
Department commenced work on developing 
an electronic system to collect, analyse and 
report SAR data that services can access securely 
through the Internet. The National Aboriginal 
Community Controlled Health Organisation 
worked jointly with the Department on the 
development and dissemination of SAR data.

The Department continues to work closely with 
other Australian Government departments to 
improve data and information about Aboriginal 
and Torres Strait Islander health,4 including 
working with the Australian Bureau of Statistics 
on the development of the new Indigenous 
National Health Survey which will be carried out 
in late 2004. This survey will provide statistics 
at the national, State and Territory levels on 
health status, use of health service facilities, 
socioeconomic status and health-related aspects 
of lifestyle.

In 2003-04 the Department continued 
developing a Health Performance Framework 
for Aboriginal and Torres Strait Islander health, 
in recognition of the need to develop a more 
consistent and policy relevant approach to the 
measurement and reporting of health outcomes 
and health systems performance in Aboriginal 
and Torres Strait Islander health. The framework 
will contribute to monitoring and evaluation of 
the National Strategic Framework for Aboriginal 
and Torres Strait Islander Health. Significant 
work on developing the conceptual and policy 
basis of the Health Performance Framework was 
completed under the leadership of the AHMAC 
Standing Committee on Aboriginal and Torres 
Strait Islander Health. Work on the development 
of performance measures has commenced.

Service Development and Reporting 

Framework

In 2003-04 the Department implemented 
a Service Development and Reporting 
Framework with 34 OATSIH-funded health 
services. The framework is based on action 
plans developed by each service to forecast 
activity for the coming year and to identify 
performance measures on which they will 
provide six monthly reports. In addition, services 
will receive funding to carry out a quality 
improvement initiative. The current trial is 

4 Relates to indicator 4.
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intended to test the approach and its usefulness 
to services and the Department. It will be 
independently evaluated prior to implementation 
with further services.

Health Research

The Cooperative Research Centre for Aboriginal 
Health came into operation on 1 July 2003 
to conduct high quality strategic Aboriginal 
health and health-related research, and engage 
in effective development activities with 
Aboriginal communities, service providers, 
policy formulators and decision makers. The 
Department is a core partner of this consortium.

The Department is supportive of initiatives 
that aim to enhance the uptake of research 
findings by individuals, communities and 
State and Territory government departments 
of health. For example, it continues to support 
the communication and dissemination of results 
of the Western Australian Aboriginal Child 
Health Survey.

Improving Communications
The Department has continued to implement 
a communication strategy to provide health 
information and improve links with the public 
and stakeholders in urban and remote locations. 
Initiatives undertaken in 2003-04 include:

• production and national distribution of the 
biannual newsletter, Indigenous Health 
Matters; 

• continued support for the internet site 
Australian Indigenous HealthInfoNet 
<www.healthinfonet.ecu.edu.au>, based at 
Edith Cowan University, Western Australia; 

• continued support for the project Touch 
and See (and Hear), a health promotion 
initiative utilising touch-screen technology in 
Indigenous settings. The network now totals 
11 kiosks, and features information packages 
on health issues such as pains and sprains, 
diabetes and ‘kids health’; and

• maintenance of the OATSIH internet site, 
which provides information on Aboriginal 
and Torres Strait Islander health issues and 
strategies.

Performance Indicators (Effectiveness Indicators)
The Department of Health and Ageing is responsible, and accountable, for contributing to the 
achievement of nine outcomes. Effectiveness indicators are used to measure the progress the 
Department is making in achieving these outcomes.

Listed below are the effectiveness indicators for Outcome 7. These indicators form the basis for 
the Outcome Summary – The Year in Review. Footnotes have been included within the Outcome 
Summary to allow the reader to reference the information being discussed back to the relevant 
effectiveness indicator.

Indicator 1.

Improving health 
outcomes for 
Aboriginal and Torres 
Strait Islander people 
by promoting the 
delivery of culturally 
appropriate high 
quality health care.

Target:

Commonwealth and jurisdictional data collection on health care access, 
risk markers, government inputs and health outcomes specifically 
relating to the delivery of health care (NB these indicators have been 
agreed by health ministers as indicators for reporting as part of the 
Aboriginal and Torres Strait Islander Health National Performance 
Indicator Report in 1997 and subsequently refined in 2001).

Information source/reporting frequency: 

Annual Report of the Aboriginal and Torres Strait Islander Health 
National Performance Indicators.5 Biennial reporting after 2003-04.

5 This document was cited in the 2003-04 Portfolio Budget Statements as the Annual Report of the Aboriginal and Torres Strait Islander National 
Performance Indicators, in error.
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Indicator 2. 

Per capita funding for 
primary health care for 
Aboriginal and Torres 
Strait Islander peoples 
across all government 
health programs.

Target:

Increase in future years of spending on primary care as a proportion of 
all health care spending for Aboriginal and Torres Strait Islander people.

Information source/reporting frequency: 

Reports on Expenditures on Health Services for Aboriginal and Torres 
Strait Islander People. The reports are prepared triennially for the 
Department.

Indicator 3.

Number of health 
professionals 
(doctors, nurses 
and health workers) 
in Commonwealth 
funded Aboriginal 
health services; 
and the number of 
Indigenous students 
who have graduated 
from tertiary degree 
training in medicine 
and nursing.

Target:

Increase in numbers in each category.

Information source/reporting frequency: 

Service Activity Reports provided to the Department of Health and 
Ageing, one-off report updated annually, and National Performance 
Indicators biennial reports.

Indicator 4.

Data improvement on 
the performance of 
government programs 
to improve the health 
outcomes of Aboriginal 
and Torres Strait 
Islander peoples.

Target:

Data collection improved through the National Performance Indicators 
for Aboriginal and Torres Strait Islander Health and a comprehensive 
range of data sets, and of sufficient quality to support policy 
development.

Information source/reporting frequency: 

Biennial reports on the National Performance Indicators held by the 
National Health Information Management Group.6

6 The National Health Information Management Group was formerly a sub-committee of the Australian Health Ministers’ Advisory Council (AHMAC). 
The reports on the National Performance Indicators are now submitted directly to AHMAC.
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PART 2: PERFORMANCE INFORMATION

Performance Information for Administered Items 
1. Services in Aboriginal and Torres Strait Islander health, which provide:

• comprehensive primary health care services, eg population health programs, clinical care, 
screening, immunisation, health education and promotion, counselling and specific programs 
such as sexual health, mental health, substance use prevention; and

• substance use specific services, eg prevention, early intervention and residential 
rehabilitation services.

Measure Result

Quality:

80% of primary health care 
services using computerised 
client information systems.

Target partially met. 75% of primary health care services using 
computerised client information systems. Three new services 
were added to the base measure, resulting in a slight decrease 
during 2003-04. 

100% of substance use specific 
services in South Australia 
are engaged in steps towards 
accreditation as part of a Quality 
Assurance pilot.

Target met.

Quantity:

At least 212 organisations 
providing and/or purchasing 
primary health care including 
substance use and mental health 
or a combination of these 
services.

Target met. 222 organisations are providing and/or purchasing 
primary health care including substance use and mental 
health or a combination of these services.

At least 1 million episodes of 
care provided.

Target met. The latest available Service Activity Reporting 
data shows that 1,340,000 episodes of care were provided 
in 2000-01 (published in 2003). 

At least 40 communities 
benefiting from new or expanded 
services as a result of the Primary 
Health Care Access Program.

Target met. 

In collaboration with other 
agencies, projects to improve 
living conditions in at least 2 
remote communities.

Target met. Work in 2003-04 focused on completion of an 
extended project at Palm Island and consultation/planning for 
three other projects in the Cape York Peninsula region.

At least 67 substance use specific 
and community controlled health 
services undertaking a range of 
measures including prevention, 
early intervention and treatment 
in relation to substance use. 

Target met. 67 substance use specific and community 
controlled health services provided a range of measures 
including prevention, early intervention and treatment in 
relation to substance use.  



ANNUAL REPORT 2003–04 P 215

O
U

T
C
O

M
E

7

Performance Information for Administered Items —continued

At least 34 substance use specific 
services providing residential 
rehabilitation services.

Target met. Of the 43 substance use specific services, 34 
provided residential rehabilitation services.

At least 100 bringing them home 
counselling positions. 

Target met. The Department funded 106 Bringing Them Home 
Counsellors (including 16 part time positions) in the 2003-04 
financial year. 

10 new clinic redevelopments/
improvements and 18 new health 
staff houses in remote areas.

Target partially met. 14 projects to redevelop/upgrade clinics 
and substance use facilities and 17 remote area housing 
projects were completed during 2003-04. 

At least 80% of funded services 
routinely implementing 
population health promotion and 
education programs.

Target met. 97% undertook/facilitated health promotion/
education programs. 

• Infrastructure to support the development and operation of high quality health care services for 
Aboriginal and Torres Strait Islander peoples, including:

− workforce development;

− specific health strategies;

− data, evaluation and research; and

− support for advocacy and representation.

Measure Result

Quality: 

Reduction in the number of 
funded services reporting 
difficulty with the management 
of human or financial resources, 
or equipment.

Target not met. 30 organisations experienced administrative 
or management difficulties in 2003-04. This represents 9% of 
organisations currently funded, the same as in 2002-03.

At least 80% of primary health 
care services implementing 
screening.

Target met. 88% of services undertook/facilitated screening 
programs.

Provision of resources to 
provide active Indigenous 
community participation and 
advocacy in policy planning and 
implementation.

Funding was provided to the National Aboriginal Community 
Controlled Health Organisation, the National Aboriginal 
and Torres Strait Islander Health Council and to the 
Health Partnership Forums in each State and Territory. 
Stakeholders were able to provide active Indigenous 
community participation and advocacy in policy planning and 
implementation through numerous workshops, committees 
and consultation processes.

Agreed national plan on 
Indigenous workforce 
information and data.

Measure met. A national plan was developed under the 
Aboriginal and Torres Strait Islander Health Workforce 
National Strategic Framework. 

At least 95% of services 
completing Service Activity 
Reporting.

Target met. 99% of 2002-03 Service Activity Reports were 
completed.
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Performance Information for Administered Items —continued

Quantity:

At least 30 organisations funded 
to provide training and education 
programs recruitment and 
support services.

Target met. 31 organisations were funded to provide training 
and education programs recruitment and support services.

At least 10 projects to provide 
information and/or improve the 
quality of data on Aboriginal and 
Torres Strait Islander health and 
mental health client needs and/or 
service provision issues.

Target met.

Performance Information for Departmental Outputs
Complete in the same manner as the performance information for administered items.

1. Policy advice in relation to:

• providing policy advice on improving the access of Aboriginal and Torres Strait Islander peoples 
to comprehensive and effective primary health care for Indigenous peoples and improved access 
to mainstream health and ageing programs.

Measure Result

Quality:

A high level of satisfaction of the 
Ministers, Parliamentary Secretary 
and Ministers’ Offices with the 
relevance, quality and timeliness 
of policy advice.

The Minister and Minister’s Office were satisfied with the 
relevance, quality and timeliness of policy advice, Question 
Time Briefs, Parliamentary Questions on Notice and briefings.

Timely production of evidence-
based policy research.

Measure met. For example, the Department contributes to the 
funding and management of the Cooperative Research Centre 
for Aboriginal Health, which aims to produce policy relevant 
research and to promote its uptake.

Opportunity for stakeholders to 
participate in policy and program 
development.

Measure met. Funding provided to the National Aboriginal 
Community Controlled Health Organisation and support for 
the National Aboriginal and Torres Strait Islander Health 
Council. Stakeholders were able to participate in policy 
and program development through numerous workshops, 
committees and consultation processes. 
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2. Program management, including: 

• development of improved contracts, tenders and project management;

• development of grant administration framework;

• community liaison and support for the development and implementation of programs;

• effective administration and resource management; and

• financial management and reporting on Outcome 7.

Measure Result

Quality: 

A high level of stakeholder 
satisfaction with the timely 
development and implementation 
of national strategies.

Measure met. For example:

• development of the Australian Government’s 
Implementation Plan for the National Strategic Framework 
for Aboriginal and Torres Strait Islander Health;

• implementation of the Aboriginal and Torres Strait 
Islander Health Workforce National Strategic Framework 
and the National Drug Strategy Aboriginal and Torres 
Strait Islander Peoples’ Complementary Action Plan; 
and the

• development of a draft Social and Emotional Well Being 
Framework: a National Strategic Framework for Aboriginal 
and Torres Strait Islander Mental Health and Social and 
Emotional Well Being (2004-2009).

The Department also provided information to key advisory 
bodies (including the Australian Health Ministers’ Advisory 
Council and the National Aboriginal and Torres Strait Islander 
Health Council).

Generally stakeholders indicated Department/Portfolio 
advice and input was of high quality and provided in a 
timely manner.

Budget predictions are met and 
actual expenses vary less than 
5% from budgeted expenses.

Target met.

100% of payments are made 
accurately and in accordance 
with negotiated service standards.

Target met. During 2003-04, 1,783 payments were made to 
funded organisations. 100% of payments were made within 30 
days of the nominal payment date.

A high level of stakeholder 
satisfaction with relevance, 
quality and timeliness of 
information and education 
services.

Measure met. Feedback from stakeholders is generally 
unsolicited. Many favourable comments have been received 
in relation to our website and newsletter – Indigenous 
Health Matters. In addition, many favourable comments 
were received through the OATSIH inquiries e-mail database 
from health professionals, researchers, students and teachers 
praising the quality of the information and resources provided 
to these stakeholders.

Quantity: 

483 grants, 142 contracts and 8 
Memoranda of Understanding 
administered.

652 grants, 111 contracts and 8 Memoranda of Understanding 
administered.
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Financial Resources Summary
Outcome 7 - Aboriginal Health and Torres Strait Islander Health

(A) Budget 
Estimate 
2003-04 

$’0001

(B) Actual 
2003-04

$’000

Variation 
(Column 
B minus 

Column A)
$’000

Budget 
2004-05 

$’0002

Administered Expenses

Administered Item 1: Aboriginal and Torres Strait Islander Health

Appropriation Bill 1/3/5 272,427 245,089 (27,338) 281,183

Total Administered Expenses 272,427 245,089 (27,338) 281,183

Departmental Appropriations

Output Group 1 - Policy Advice 6,455 12,813 6,358 6,881

Output Group 2 - Program Management 16,208 20,602 4,394 17,279

Total price of departmental outputs
(total revenue from Government & other sources) 22,663 33,415 10,752 24,160

Total revenue from Government (appropriations) contributing 
to price of departmental outputs 22,236 32,982 10,746 23,648

Total revenue from other sources 427 433 6 512

Total price of departmental outputs
(total revenue from Government & other sources) 22,663 33,415 10,752 24,160

Total estimated resourcing for Outcome 7
(total price of outputs & admin expenses) 295,090 278,504 (16,586) 305,343

Average Staffing Level (Number) 

Department 245.0 279.6 34.6 247.0

  

1 Budget estimate as reported in the 2004-05 Portfolio Budget Statements.
2 Budget prior to additional estimates.



OUTCOME 08

? Did you know...?
In 2003-04, private health insurance funds paid out over $7 billion in benefits to their 
members and in 2002-03, one in three hospital patients was a private patient.

CHOICE THROUGH PRIVATE HEALTH

A viable private health industry to improve the 
choice of health services for Australians.
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OUTCOME 8: CHOICE THROUGH PRIVATE HEALTH

PART 1: OUTCOME 
PERFORMANCE REPORT 
Outcome 8 is managed within the Department 
of Health and Ageing by the Acute Care 
Division.

The Private Health Insurance Administration 
Council (PHIAC) and the Private Health 
Insurance Ombudsman (PHIO) also work 
towards the achievement of Outcome 8. Both 
produce their own annual reports.

Major Achievements
The Department completed the Lifetime Health 
Cover Review which was tabled in Parliament 
on 24 December 2003. The Review found 
that Lifetime Health Cover was successful in 
supporting fund membership numbers and 
improving the membership profile of the 
privately insured population.

After policy development work in the 
department and with the health funds in 
September 2003, the regulatory framework 
was changed to prevent health funds from 
paying ancillary benefits for goods and services 
which are primarily for the purpose of sport, 
recreation or entertainment.

Following departmental work and an inter-
departmental review in February 2004, 
legislation was changed to improve the 
regulation of health funds, increase the powers 
of the PHIO, and require the PHIO to produce 
an annual State of the Health Funds Report.

In June 2004, legislation was changed to allow 
health funds to pay benefits from hospital 
insurance for accommodation and nursing 
costs associated with procedures performed on 
admitted patients by accredited podiatrists.

Challenges
New arrangements for the listing and setting 
of benefit levels for prostheses were scheduled 
to begin in January 2004. Despite extensive 
work in the department and with other parties, 
implementation has been delayed while 
administrative arrangements have been discussed 
and agreed with industry. A new ministerial 

advisory committee was established in early 
2004-05 to advise the Minister on the listing of 
prostheses under the new arrangements. Existing 
prostheses arrangements have remained in place 
until the new arrangements are up and running.

OUTCOME SUMMARY – 
THE YEAR IN REVIEW
The Department continued to support the role 
the private health sector played in Australia’s 
health care system in 2003-04 through policy 
advice, administration and regulation relating to 
private health insurance. Private health services 
complement publicly funded services, and the 
partnership between the public and private 
sectors is a feature of the Australian health 
system. Under this outcome, the Department 
supports the Australian Government objective 
of improving affordability, access and quality in 
private health to ensure that Australians have 
choice in health services.

Almost half the population chose private health 
insurance in addition to the security offered by 
the universal health insurance system, Medicare, 
and just over a third of Australia’s hospital beds 
are in private hospitals.

The Department’s main responsibility in this 
outcome is to regulate the operations of the 
private health insurance funds. A comprehensive 
framework of regulations exists under the 
National Health Act 1953 to protect the interests 
of people who take out health insurance and 
ensure the ongoing viability of the health funds. 
The Department also manages the Australian 
Government’s 30 per cent Private Health 
Insurance Rebate, in partnership with the Health 
Insurance Commission (HIC) and the Australian 
Taxation Office (ATO). A number of activities 
are also carried out to support quality and 
access in private hospitals.

Private Health Insurance

The 2003–04 year has again seen relative 
stability in rates of participation in private health 
insurance. At 30 June 2003, over 8.6 million 
people or just over 43 per cent of the Australian 
population were covered by private health 
insurance. At 30 June 2004 there were 8.6 million 
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people with private health insurance cover and 
the proportion of the population covered was 
42.9 per cent.1 The number of people under the 
age of 65 with private health insurance, was 7.6 
million in June 2004 compared with 7.7 million 
in June 2003.2

In April 2004, private health insurance 
funds increased premiums by an average of 
7.6 per cent. This year’s round was notable 
for the low number of complaints reported by 
the PHIO compared with previous years (244 
complaints were received by the PHIO 
in relation to the 2004 premium round while 
685 were received in relation to the 2003 
premium round).

The 30 per cent rebate on private health 
insurance continued to reduce the cost of 
premiums to consumers. The total cost of 
assistance delivered under the 30 per cent 
rebate for 2003–04 was $2.5 billion, consisting 
of $2.4 billion appropriated through the 
Department and an estimated $147 million 
administered by the ATO.3

More people are choosing to be treated as 
private patients when they go to hospital. 
Almost one hospital patient in three was a 
private patient in 2002-03. The proportion 
grew from 32.8 per cent in 2001-02 to 
33.3 per cent in 2002-03.4

Gap cover scheme arrangements between 
health funds and medical specialists are 
designed to eliminate or reduce out-of-pocket 
costs for health fund members. By June 2004, 
35 health funds had approved gap cover 
schemes in place while six funds provided 
no or known gap cover under contract 
arrangements. At 30 June 2004, 70.6 per cent 
of insured in-hospital episodes were covered 
by a no or known gap arrangement, up from 
66.9 per cent at 30 June 2003 and one per cent 
at 30 June 1998.5

A common finding in consumer surveys is 
that it is difficult to get easy-to-read, 
comparable information about the large number 
of insurance products on the market. As a 
result, many consumers report that they do not 

understand private health insurance. 
In 2003-04 the Department continued to 
work with the private health industry and other 
agencies to encourage the production of well 
targeted information products to enhance and 
inform consumer choices. An independent 
taskforce was established in 2003-04 to advise 
the Minister on informed financial consent. In 
2004-05, the taskforce will conduct a consumer 
survey, and the Department will conduct focus 
group testing to find out more about consumer 
needs and attitudes.6

The number of complaints to the PHIO 
regarding private health insurance arrangements 
is indicative of consumer satisfaction with 
private health care. A complaint is defined as 
an expression of dissatisfaction with any matter 
arising out of or connected with a private health 
insurance arrangement. Complaints can range in 
level from a need for explanation of an issue to 
a dispute where the issue has not been resolved 
between the complainant and the health fund, 
hospital, doctor or other provider. During 
2003-04, 2,992 complaints were received by the 
PHIO, a decrease of approximately 16 per cent 
from the 3,568 complaints in 2002-03.7

Contracting between health funds and private 
hospitals is a commercial issue and has been a 
feature of the private health insurance industry 
for some years. However, in 2003-04 a large 
number of members moved from one particular 
fund to another as a direct result of a contract 
dispute. Health fund members have the right 
to full portability. This means that members 
can transfer between health funds without 
having to re-serve waiting periods unless they 
transfer from a restricted product to a more 
comprehensive product which gives a higher 
level of cover. In consultation with hospitals 
and funds, the Department and the PHIO have 
continued to work to ensure that the portability 
arrangements operate in an optimal way for 
consumers, funds and hospitals.

The Department continues to implement 
reforms of the private health industry. Targeted 
activities, that included private hospitals, 
continued. Reviews of the new arrangements 

1 Relates to indicator 1a.
2 Relates to indicator 1c.
3 This is an estimate because at the time of printing, people had not completed their tax returns for 2003-04.
4 Relates to indicator 2b. The data used to report this indicator has been refined as data is now available on admitted patients whose principal 

funding source is private health insurance.
5 Relates to indicator 1b.
6 Relates to indicator 2a.
7 Relates to indicator 3a.
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for prostheses, default benefits and reinsurance 
were undertaken and improvements were also 
made to the regulatory framework governing 
health funds.

Private Hospitals8 

The Bush Nursing, Small Community and 
Regional Private Hospitals Initiative continued 
to provide an opportunity for small rural private 
hospitals to review and restructure operations to 
better meet the needs and expectations of their 
local communities. In 2003-04, the Department 
provided approximately $8.4 million to hospitals 
to increase the range of services available 
to rural communities. Strategic plans were 
produced for rural private hospitals to identify 
opportunities for refurbishment, business re-
engineering or restructuring, and further funding 
will be provided to implement such changes. In 
many cases, hospitals were able to broaden the 
range and scope of services that they offered 
and establish links with other health service 
providers in their area.

During 2003-04, 46 of the 62 eligible hospitals 
throughout regional and rural Australia were 
active in the Program.9

The Private Health Industry Quality and Safety 
Committee (PHIQS) coordinates and leads 
quality and safety enhancement initiatives in the 
private hospital sector. An objective of PHIQS 
is to support the work of the Australian Council 
for Safety and Quality in Health Care in the 
private sector. A number of working groups 
have been set up to address priority areas of 
the Council and tailor solutions for private 
sector settings where appropriate. These areas 
include accreditation, credentialing, consumer 
participation, open disclosure, patient safety and 
quality use of medicines.

The Private Sector Quality Criteria which PHIQS 
developed have now been incorporated into 
the standard requirements of internationally 
approved accreditation agencies which certify 
the majority of private sector facilities. The 
Australian Council for Safety and Quality in 
Health Care is proposing a national accreditation 
framework for health care providers and health 
insurance funds are placing an increased 
emphasis on quality when negotiating contracts 

with private hospitals and day surgeries. PHIQS 
has therefore encouraged a number of smaller 
accreditation agencies to also apply for industry-
recognised approval during 2003-04.

Prostheses

In June 2004, the Minister for Health and Ageing 
advised stakeholders of the establishment and 
structure of a new Prostheses and Devices 
Committee and sought nominations from key 
industry groups. The committee will make 
recommendations to the Minister about the 
listing and setting of benefit levels for prostheses 
based on specialist advice. The reforms to 
prostheses arrangements mean that private 
health insurance funds will be required to 
provide a no gap range of prostheses (i.e. 
provided at no charge to patients). In 2003-04, 
Clinical Advisory Groups were set up to review 
the clinical effectiveness of six major prostheses 
groups (hips, knees, cardiac stents, defibrillators, 
pacemakers and intra-ocular lenses). The 
treatment of other types of prostheses will be 
considered in 2004-05.

A Policy Advisory Group has also been formed. 
It is chaired by the Department of Health and 
Ageing with members from the Australian 
Health Insurance Association (AHIA), Australian 
Private Hospitals Association, Catholic Health 
Australia, the Australian Medical Association 
(AMA), the Medical Industry Association of 
Australia and the Consumers’ Health Forum of 
Australia. This group will provide policy advice 
around the new arrangements to the Minister 
and the Prostheses and Devices Committee. The 
new arrangements for the listing and setting of 
benefit levels for prostheses were scheduled 
to begin in January 2004. However, extended 
consultations with stakeholders have delayed the 
introduction of the new arrangements.

Default Benefits

Health funds are required by legislation to pay 
default rates of benefit when members are 
treated in hospitals which do not have a contract 
with the fund. Default benefits were reviewed in 
2003-04 and it was decided to continue the so-
called ‘second tier default benefit’.

8 As from 1 July 2004 the Bush Nursing, Small Community and Regional Private Hospitals Initiative has moved from Outcome 8 to Outcome 5. 
In the 2003-04 Annual Report Bush Nursing is still reported under Outcome 8 to maintain a clear read from the 2003-04 Portfolio 
Budget Statements.

9 Relates to indicator 2c.



ANNUAL REPORT 2003–04 P 223

O
U

T
C
O

M
E

8

Reinsurance

Reinsurance in private health insurance is a 
system of risk and equalisation between health 
funds. The Department conducted consultations 
with industry on a new risk-based capitation 
model for reinsurance during 2003-04, and 
work started on data collection methods 
which will inform the development of the new 
arrangements in consultation with industry.

Improvements to Regulation

The Health Legislation Amendment (Private 
Health Insurance Reform) Act 2004 (the Act) 
which implemented key components of the 
2002-03 Regulatory Review received Royal 
Assent on 27 February 2004. All elements of the 
Act had commenced by 1 July 2004. The Act 
amended the National Health Act 1953 and the 
Private Health Insurance Incentives Act 1998 
by changing the obligations of health funds and 
increasing the powers of PHIO. This amendment 
resulted in the deregulation of health fund rule 
changes in conjunction with the monitoring 
of health fund activities through performance 
indicators and required the PHIO to produce an 
annual State of the Health Funds Report. As part 
of the Act, from 1 July 2004, health funds must 
notify the Department of Health and Ageing of 
rule changes but no longer need to submit them 
for approval.

Regulations establishing performance indicators 
for the monitoring of health fund activities 
were put in place to ensure that their products 
continue to support community rating. To 
support this process and as part of the 
Australian Government’s On-Line Strategy, the 
Department developed a new system for the 
electronic processing of notifications by funds of 
changes to their business rules during 2002-03. 
The Rules Application Processing System (RAPS) 
came on line in August 2003.

The Design of Appropriate Private 

Health Products

The Health Legislation Amendment Bill 
(Podiatric Surgery and Other Matters) Act 2004 
was passed by Parliament on 24 June 2004. This 
amended existing legislation to enable private 
health insurance funds to pay benefits from their 
hospital tables for accommodation and nursing 
costs associated with procedures performed on 

admitted patients by accredited podiatrists. The 
new legislation enhances choice and alleviates 
some of the cost burden for privately insured 
patients who are operated on by podiatric 
surgeons as admitted patients in hospital.

During early 2003, the private health 
insurance funds considered the removal of 
benefits for goods and services normally 
purchased for the purpose of sport, recreation 
or entertainment. The Australian Health 
Insurance Association (AHIA) noted that it 
would be a difficult and protracted process for 
the industry to take this action on its own and 
asked the Australian Government to regulate. 
The Australian Government has since imposed 
additional conditions of registration requiring 
health funds to stop paying benefits for 
goods and services primarily for the purposes 
of sport, recreation or entertainment by 
31 December 2003. An important proviso is 
that funds may still continue to pay such 
benefits where they are part of a health 
management program approved by the health 
fund, and designed to prevent or ameliorate 
a specific health condition or conditions. As a 
result, benefits paid for ‘lifestyle’ products in the 
June 2004 quarter were $2.5 million, a reduction 
of 87 per cent since the December 2003 quarter.

Lifetime Health Cover

The legislation establishing Lifetime Health Cover 
required a review of the policy to be undertaken 
before 31 December 2003. The Review, 
undertaken by the South Australian Centre for 
Economic Studies on behalf of the Department, 
found that Lifetime Health Cover was successful 
in providing a boost to membership numbers 
and improving the membership profile of the 
privately insured population. It also found that 
the incentives contained in Lifetime Health 
Cover continued to encourage people to take 
out cover early in life and to maintain it. The 
review was tabled in both Houses of Parliament 
on 24 December 2003.

The Department continued to implement 
decisions flowing from the review of private 
health insurance. The legislation for the Lifetime 
Health Cover standard birthday was passed in 
February 2004 with the birthday to take effect 
from 1 July 2004. The standard birthday enables 
funds to advertise for new members in a more 
concentrated and efficient manner. The deadline 
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for taking out private hospital cover without 
a Lifetime Health Cover loading is now the 
1 July after a person turns 31. Other legislative 
amendments to Lifetime Health Cover which 
were introduced in 2003-04 improve the system 
for veterans, new migrants and some expatriates 
who will now have a period in which they can 
purchase private health insurance without a 
loading if they are over 30 years of age.

Informed Financial Consent Taskforce

Informed financial consent for consumers is 
closely linked to the development of no gap and 
known gap health insurance and occurs when 
patients are clear about which doctors will be 
involved in their care and are given estimates 
of the overall medical and hospital costs and 
gaps. In 2003-04 an Informed Financial Consent 
Taskforce was established. The Taskforce, which 
is made up of consumer, doctor, private hospital 
and health fund representatives, has been 
charged with identifying the barriers to informed 
financial consent, and implementing strategies to 
address them.

E-Commerce in Private Health

The Department of Health and Ageing and the 
Health Insurance Commission (HIC) worked 
on the introduction of an electronic system 
to encourage informed financial consent and 
simplified billing. The Health and Ageing 
Legislation Amendment Act 2004 received 
Royal Assent on 21 April 2004. Amongst other 
things, this Act amends the National Health 
Act 1953 (the National Health Act) to enable 
medical practitioners to send a claim directly 
to the HIC rather than via the health fund. This 
amendment assists with the introduction of the 
HIC’s simplified Electronic Claim Lodgement and 
Information Processing System (ECLIPSE). 
The ECLIPSE project, which received funding 
in the 2004-05 Budget, will simplify claiming, 
payment and eligibility checking processes, 
and enhance informed financial consent to the 
benefit of consumers, health service providers 
and health funds.

Performance Indicators (Effectiveness Indicators)
The Department of Health and Ageing is responsible, and accountable, for contributing to the 
achievement of nine outcomes. Effectiveness indicators are used to measure the progress the 
Department is making in achieving these outcomes.

Listed below are the effectiveness indicators for Outcome 8. These indicators form the basis for 
the Outcome Summary – The Year in Review. Footnotes have been included within the Outcome 
Summary to allow the reader to reference the information being discussed back to the relevant 
effectiveness indicator.

Indicator 1.

Affordability of private 
health care.

Targets:

a. Trends in private health insurance participation rates.

b. Proportion of in-hospital services covered by no/known 
gap arrangements.

c. Trends in age profile of people with private health insurance.

d. Trends in private health insurance safety net products.

Information source/reporting frequency:

a. PHIAC Quarterly Report A.

b. PHIAC Quarterly Report on gap arrangements.

c. PHIAC Quarterly Report A.

d. Baseline data will be developed during the year.
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Indicator 2. 

Choice for consumers 
between private and 
public health care.

Targets:

a. Consumer awareness of private health care services.

b. Proportion of in-hospital episodes delivered to private patients 
in public and private hospitals.

c. Number of private hospitals in rural Australia.

Information source/reporting frequency:

a. Evaluations of promotional campaigns and telephone 
information services.

b. Australian Hospital Statistics.

c. Private hospital administrative data.

Indicator 3.

Complaints regarding 
access to appropriate 
private health care 
services.

Target:

a. Reduction in disputes as a proportion of the overall complaints to 
the Private Health Insurance Ombudsman.

Information source/reporting frequency:

a. Private Health Insurance Ombudsman Annual Report.

PART 2: PERFORMANCE INFORMATION

Performance Information for Administered Items 

1. Australian Government 30% Rebate.

Measure Result

Quality:

Indicators 1a and 2b measure 
private health insurance 
membership and hospital 
episodes delivered to private 
patients in public and private 
hospitals.

At June 2004, the proportion of the population with 
private health insurance was 42.9%. During the year ended 
30 June 2003, 33.3% of in-hospital episodes were delivered to 
privately insured patients.

2. Rural and regional private hospital support.

Measure Result

Quality:

Indicator 2c measures the 
effectiveness and appropriateness 
of the Bush Nursing, Small 
Community and Regional Private 
Hospitals initiative.

The level of access to private hospitals in rural areas was 
maintained.
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Performance Information for Departmental Outputs
1. Policy advice regarding health industry and related hospital issues, including: 

• development of policy initiatives to make private health insurance more attractive to consumers 
and thereby support the ongoing viability of the private health industry sector.

Measure Result

Quality: 

A high level of satisfaction of the 
Ministers, Parliamentary Secretary 
and Ministers’ Offices with the 
relevance, quality and timeliness 
of policy advice. 

The Minister and Minister’s Office were satisfied with the 
relevance, quality and timeliness of policy advice, Question 
Time Briefs, Parliamentary Questions on Notice and briefings.

Timely production of evidence-
based policy research.

The Department continues to provide high quality and timely 
evidence-based research and analysis to inform the Australian 
Government, and to use in consultation with stakeholders.

Opportunity for stakeholders to 
participate in policy and program 
development.

Health funds, private hospitals, day facilities and consumer 
representatives have indicated their satisfaction with the 
quality and timeliness of Departmental inputs to a range of 
policy and program environments.

The Department regularly seeks input and feedback from 
key stakeholders through formal consultation, committee and 
working group processes as well as informally through day to 
day liaison.

2. Program management, including:

• managing the Australian Government 30% Rebate estimates;

• making payments to the Australian Taxation Office (ATO) under the Service Level Agreement;

• financial management and reporting on Outcome 8;

• successful implementation of regulation review and budget initiatives;

• develop and trial models of reform to improve care and funding arrangements for patients 
accommodated in private hospitals and day hospital facilities; 

• develop and implement strategies to improve quality and cost–effectiveness of care in the private 
sector;

• implement more effective arrangements for rehabilitation care in the private sector; 

• facilitate the restructure of the rural private hospital sector to maintain appropriate access to 
private health services for privately insured consumers in rural areas;
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Measure Result

Quality:

A high level of stakeholder 
satisfaction with the timely 
development and implementation 
of national strategies.

Health funds, private hospitals, day facilities and consumer 
representatives express their satisfaction through their 
involvement with the Department in the development 
and implementation of a range of private health insurance 
strategies, including changes to ancillary benefits, second tier 
default benefit, prostheses and reinsurances.

Budget predictions are met and 
actual expenses vary less than 
5% from budgeted expenses.

Budget predictions and actual cash flows varied by less than 
0.5%.

100% of payments are made 
accurately and in accordance 
with negotiated service standards.

All payments were made accurately and on time.

A high level of stakeholder 
satisfaction with relevance, 
quality and timeliness of 
information and education 
services.

Stakeholders have indicated a high level of support and 
satisfaction with the timeliness, quality and relevance of 
information and education services. In particular, stakeholders 
have indicated significant satisfaction with the Rules 
Application Processing System (RAPS) which provides a range 
of information support services.

Stakeholders support the 
implementation of regulation 
review and budget initiatives.

The Department established and maintained ongoing liaison 
and involvement and worked with industry to progress 
agreed strategies to address this issue. Strategies include 
working together through formal committees and working 
group processes with health industry stakeholders on a range 
of private health insurance strategies, including changes to 
ancillary benefits, second tier default benefit, prostheses and 
reinsurances.

Identified improvement strategies 
for private health industry 
progressively implemented within 
the industry.

The PHIQS has identified several areas which will benefit 
from further action to enhance quality, including accreditation, 
quality use of medicines and consumer participation. PHIQS 
has been working with the Australian Government and private 
health industry stakeholders to progress a number of quality 
improvement strategies.

A high level of stakeholder 
participation in system-wide 
improvement activities.

Stakeholders participate in formal and informal processes to 
improve several areas of private health, including changes to 
ancillary benefits, second tier default benefit, prostheses and 
reinsurances.

Increased standardisation of data 
collections between public and 
private sectors.

The Australian Rehabilitation Outcomes (AROC) dataset 
continues to expand with the majority of rehabilitation 
facilities in Australia, in both the public and private sectors, 
submitting data to AROC. Work has commenced on placing 
the data definitions used by AROC into the National Health 
Data Dictionary which should increase its utility to existing 
and new end users of the data.

A high proportion of rural private 
hospitals participating in the 
assessment process and, where 
required, accessing the rural 
private hospital restructuring 
program.

74.2% of potentially eligible private hospitals received funding 
through the Bush Nursing, Small Community and Regional 
Private Hospitals Program in 2003-04.

10-20 contracts administered. Five contracts were administered during 2003–04.
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• recognition of hospital and day hospital facilities and special care nurseries for payment of health 
insurance benefits; and

Measure Result

Quality: 

Timely recognition of hospital, 
day hospital and special care 
nurseries for payment benefits.

During 2002-03 recognition of facilities took an average of 
10 working days from receipt of State and Territory licences. 

Quality: 

Decisions made within legislated 
timeframes.

Health funds submitted notification for premium increases 
in January 2004. Increases were scrutinised in conjunction 
with the Private Health Insurance Administration Council and 
advice was within the required timeframe.

Public and industry inquiries on 
the administration of Acts dealt 
with promptly. Possible breaches 
of the Acts investigated and 
appropriate action taken.

All public and industry inquiries in relation to the 
administration of the Acts were dealt with in a timely manner, 
with attention to detail and the needs of the person making 
the inquiry. Several potential breaches of the National Health 
Act 1953 were reported or identified. All potential breaches 
were investigated and have been resolved to the satisfaction 
of the Department.

Quantity:

25-30 applications for recognition 
of facilities for health insurance 
business processed per year.

10 applications for private day hospital facilities, 2 
applications for private hospitals, and 1 public hospital were 
processed for health insurance benefit purposes. In addition, 
21 Special Care Nurseries in public and private hospitals were 
processed for payment of health insurance benefit purposes.

• regulation of the default table and prostheses list for benefits payable by funds to recognised 
hospitals and day hospital facilities.

Measure Result

Timely amendments to the 
default table and prostheses list.

Updates for the basic default table were performed in a 
timely manner as required. Prostheses list updates occurred in 
August 2003 and February 2004.
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3. Agency specific service delivery, including:

• make payments to the HIC and ATO for the administration of the Australian Government 30% 
Rebate on private health insurance; and

• ensure that participants have effective and efficient access to the 30% Rebate scheme through 
appropriate monitoring of HIC’s and ATO’s legislated service delivery functions in accordance 
with agreed protocols.

Measure Result

Quality: 

High level of client satisfaction 
with services provided by the 
HIC and the ATO as reported 
by each agency against their 
respective standards.

The HIC advised that based on feedback received by the 
HIC from health funds, clients were pleased with the services 
provided by HIC. The ATO advised that the Taxpayers’ 
Charter standards for taxpayer enquiries were achieved. 
This, combined with an analysis of reporting mechanisms for 
disputed tax assessments, indicates that claimants of the 30% 
Rebate through the tax system are satisfied.

Accurate and prompt processing 
of claims as reported by the 
HIC and the ATO against each 
agency’s respective standards.

The HIC advised that it has processed all payments for the 
Australian Government 30% Rebate in the legislated time 
frames. The ATO advised that it aims to process 95% of 
electronic claims within 14 days and 90% of paper claims 
within 42 days as stated in the Taxpayers’ Charter. The ATO 
processed 97% of electronic claims within 14 days and 94% of 
paper claims within 42 days.

Quantity:

4-4.5 million policy holders 
claim the Rebate either as a 
direct payment or as a premium 
reduction.

As at 30 June 2004, 4.8 million policy holders were registered 
to claim the 30% Rebate as a premium reduction or a direct 
payment.

Up to 600,000 policyholders 
claim the Rebate through the 
taxation system.

During 2003–04, the ATO processed 331,028 claims relating to 
the year ended 30 June 2003.



P 230 DEPARTMENT OF HEALTH AND AGEING

O
U

T
C
O

M
E

8

Financial Resources Summary
Outcome 8 - Choice Through Private Health

(A) Budget 
Estimate 
2003-04 

$’0001

(B) Actual 
2003-04

$’000

Variation 
(Column 
B minus 

Column A)
$’000

Budget 
2004-05 

$’0002

Administered Expenses

Administered Item 1: Federal Government 30% Rebate

Private Health Insurance Rebate 2,361,688 2,389,864 28,176 2,495,949

Special Appropriations 2,361,688 2,389,864 28,176 2,495,949

Appropriation Bill 1/3/5 237 0 (237) 127

Total Administered Item 1 2,361,925 2,389,864 27,939 2,496,076

Administered Item 2: Rural and Regional Private Hospital Support

Appropriation Bill 1/3/5 8,407 8,396 (11) 0

Total Administered Item 2 8,407 8,396 (11) 0

Total Administered Expenses 2,370,332 2,398,260 27,928 2,496,076

Departmental Appropriations

Output Group 1 - Policy Advice 7,708 8,332 624 4,898

Output Group 2 - Program Management 4,792 1,165 (3,627) 3,045

Output Group 3 - Agency Specific Service Delivery 8,334 2,071 (6,263) 5,297

Total price of departmental outputs
(total revenue from Government & other sources) 20,834 11,568 (9,266) 13,240

Total revenue from Government (appropriations) contributing 
to price of departmental outputs 20,205 10,533 (9,672) 12,485

Total revenue from other sources 629 1,035 406 755

Total price of departmental outputs
(total revenue from Government & other sources) 20,834 11,568 (9,266) 13,240

Total estimated resourcing for Outcome 8
(total price of outputs & admin expenses) 2,391,166 2,409,828 18,662 2,509,316

Average Staffing Level (Number)

Department 85.0 68.7 (16.3) 121.0

1 Budget estimate as reported in the 2004-05 Portfolio Budget Statements.
2 Budget prior to additional estimates.



? Did you know...?
• For every dollar spent on medical research there is a return of five dollars to the community.*

• HealthInsite at <www.healthinsite.gov.au> provides access to more than 11,000 topics 
online dealing with health issues such as food and nutrition, exercise and fitness, diet and 
its effects on health, obesity, as well as a wide range of conditions and diseases.

HEALTH INVESTMENT

Knowledge, information and training for developing better 

strategies to improve the health of Australians.

OUTCOME 09

* Source: Exceptional Returns, the Value of Investing in Health Research and Development in Australia, Australian Society 

for Medical Research by Access Economics Pty Ltd, September 2003.
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OUTCOME 9: HEALTH INVESTMENT

PART 1: OUTCOME 
PERFORMANCE REPORT 
Responsibility for Outcome 9 is held within 
the Department by the Health Services 
Improvement Division, Information and 
Communications Division, the National Health 
and Medical Research Council and Portfolio 
Strategies Division.

The National Health and Medical Research 
Council (NHMRC) is required to report in 
the Department of Health and Ageing’s 
Annual Report because its funding is directly 
appropriated through the Department and its 
performance information is included annually 
in the Portfolio Budget Statements.

The NHMRC is required under its own 
legislation to provide the Minister for Health and 
Ageing with an annual report of its operations 
for the calendar year. The 2003 report was 
tabled in Parliament on 23 June 2004 and 
provides detailed information on the operations 
of the NHMRC.

The NHMRC Embryo Research Licensing 
Committee is also required by legislation to 
provide six-monthly reports to Parliament. The 
report for the period to 30 September 2003 was 
tabled on 18 December 2003 and the report to 
31 March 2004 was tabled on 30 June 2004.

The Australian Institute of Health and Welfare 
(AIHW) and the National Institute of Clinical 
Studies (NICS), which both produce their own 
annual reports, also contribute to achieving 
Outcome 9.

Achievements

Heart, Stroke and Vascular 

Health in Australia

In February 2004 the National Strategy for 
Heart, Stroke and Vascular Health in Australia, 
prepared by the National Heart, Stroke and 
Vascular Health Strategies Group was completed. 
The Department assisted in the consultations 
and development of the strategy which was 
endorsed by the Australian Health Ministers’ 
Advisory Council on 10 June 2004. The Strategy 
identifies specific goals and a range of strategic 

actions to influence national action to 
improve the cardiovascular health status of 
the Australian population to make it amongst 
the best in the world.

Safety and Quality

As a result of cross-jurisdictional work between 
officials, the Health Reform Agenda Working 
Group, an Australian Health Ministers’ Advisory 
Council working group, approached the 
Australian Council for Safety and Quality in 
Health Care (the Council) and asked that the 
Council identify priority areas for reform. Eight 
safety and quality measures were subsequently 
agreed to by the Australian Health Ministers’ 
Conference in April 2004. These included 
agreement that public hospitals report and 
manage patient safety incidents that they adopt 
improved protocols in known areas of harm, 
such as wrong site surgery and medication 
dispensing, and that they introduce systems that 
support safer care.

Health Workforce

New arrangements have been established 
to improve the processes for attracting 
appropriately qualified overseas trained 
doctors to the Australian medical workforce. 
During 2003-04, a total of 1,895 overseas trained 
doctors were approved by the Department to 
work in ‘districts of workforce shortage’ around 
Australia in comparison with 1,501 approved 
during the 2002-03 year. This represents an 
increase of 26 per cent.

The Bonded Medical Places Scheme was 
successfully implemented by the Department, 
with all places allocated in 2004 filled. The 
scheme provides an additional 234 publicly 
funded medical school places in 2004, 
increasing to 246 places each year from 2005. 
Students accepting a bonded medical place 
sign an agreement to work for six years in a 
district of workforce shortage on completion 
of their training.

HealthInsite
Throughout 2003-04, HealthInsite continued 
to expand the number of resources available 
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and saw a significant increase in traffic to the 
site. The number of daily hits rose from around 
250,000 to more than 600,000 and the number of 
topic pages increased from around 300 to more 
than 600. HealthInsite also continued to improve 
its rating among Australian Health and Medical 
Information sites and is now regularly among 
the top five sites visited.1

Challenges

Clinical Research

The Chalmers Report2 released in November 
2001, discussed the widespread belief that 
clinical research was in decline in many 
countries, including Australia. The Report 
identified the major impediments to clinical 
research as a lack of infrastructure and a lack 
of opportunities in hospitals for clinicians to 
undertake research. Although the NHMRC has 
always supported clinical research, it is taking 
specific steps to address this issue. The NHMRC 
has brought together the State and Territory 
representatives on Council to discuss specific 
jurisdictional issues to identify ways the NHMRC 
can improve clinical research infrastructure. The 
NHMRC is also articulating the case for clinical 
research by identifying the benefits for States 
making hospital environments more conducive 
to the conduct of clinical research.

ANAO Report on the Governance of 

the NHMRC

The NHMRC Secretariat and the Department 
provided significant support and advice to 
the Australian National Audit Office (ANAO) 
during development of its 2003 Report on the 
Governance of the National Health and Medical 
Research Council3. This involved the provision 
of information and data, as well as more formal 
responses to the draft and final report written by 
the ANAO. 

The ANAO made six recommendations to 
improve the NHMRC’s governance arrangements; 
strategic and business planning; monitoring 
and reporting of performance; administrative 
systems; and internal controls. The Secretariat 
and the Department are working together to 
implement these recommendations.

OUTCOME SUMMARY – 
THE YEAR IN REVIEW
This outcome covers health investment 
strategies aimed at improving the capacity of 
the Australian health system, both public and 
private. These strategies include:

• providing a leadership role in improving 
health outcomes in Australia;

• fostering a stronger engagement of the 
community and consumers in health care 
planning and delivery;

• systemic support for safety and quality;

• planning and support for the health and 
medical workforce and its infrastructure;

• leading a national strategic approach to more 
effective information management; and

• strategic investment in high impact 
health and medical research within a 
comprehensive ethical framework.

Providing a Leadership Role in 
Improving Health Outcomes

National Health Priority Action Council

The National Health Priority Action Council 
(NHPAC) provides national leadership to drive 
improvements in health services to achieve 
better outcomes in the national health priority 
areas. The Council’s strategic directions were 
accepted by the Australian Health Ministers’ 
Advisory Council in June 2004.

NHPAC’s seven key strategic directions are:

• develop a national chronic disease strategy;

• develop and facilitate the implementation of 
National Service Improvement Frameworks 
(NSIFs) and other service improvement tools;

• use clear disease specific performance 
measures to demonstrate improvement;

• make demonstrable improvements in 
health care for disadvantaged groups;

• ensure NHPAC’s activities are centred on the 
needs of consumers (including carers and 
those affected);

• improve care for people with 
comorbidities; and

1 Source: HitWise tracks and reports on usage of websites to provide real-time competitive business information.
2 Clinical Research in Australia, Report of the NHMRC Clinical Research Working Group, November 2001.
3 The Auditor-General Audit Report No.29 2003-04.
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• strengthen NHPAC’s capacity to influence 
and shape the health system.

Asthma

The implementation of the National Asthma 
Management Program in 2003-04, led by the 
Department, included the release of a number 
of significant publications providing information, 
data and promoting consumer care and asthma 
awareness. In October 2003, the Australian 
Centre for Asthma Monitoring, funded under the 
National Asthma Management Program released 
the most comprehensive set of asthma data ever 
compiled in Australia, indicating that asthma 
affects 14 to 16 per cent of children and 10 
to 12 per cent of adults. Children, particularly 
those under five years, have higher rates of 
hospitalisation and emergency department visits 
for asthma than adults and more boys than 
girls have the disease. However, after teenage 
years, asthma is more common in women than 
in men. Indigenous Australians have higher 
asthma hospitalisation rates than non-Indigenous 
Australians, particularly among adults. The 
Asthma in Australia 2003 report provides both 
a record of asthma statistics in Australia and a 
baseline report to measure the future impact 
of health policy, environmental change and 
prevention and management strategies of asthma 
in Australia.4

A revision of the current National Asthma 
Action Plan 1999–2002 was commenced by 
the Department in 2003. The National Asthma 
Action Plan provides a framework to support 
activities designed to improve quality of life and 
health outcomes for people with asthma, and 
informs work undertaken as part of the Asthma 
Management Program. 

Implementation of the Asthma 3+ Visit Plan 
by general practitioners under the Practice 
Incentives Program (PIP) continued to be 
supported by Asthma Foundations through 
the Asthma 3+ Community Support and 
Community Grants Program. The Asthma 
3+ Community Support Program provides 
community-based support and supplements 
the roles of GPs in facilitating the successful 
consumer uptake of the Asthma 3+ Visit Plan. 
National figures for the Program indicate 
that between December 2003 and May 2004 
approximately 6,795 phone calls were answered 
relating to the Asthma 3+ Visit Plan, 

3,499 people attended community seminars and 
1,867 people participated in accredited training 
courses for emergency asthma management. 

In addition, the Department administered 
approximately 150 community grants from the 
2003-04 round on National Asthma Community 
Grants. This initiative aims to increase 
community knowledge and awareness about the 
appropriate management of asthma.

Other activities undertaken in 2003-04 included:

• publication of the Partnerships in Asthma 
Care brochure, which highlights consumer 
rights and responsibilities and provides 
relevant information for consumers and 
health practitioners, enabling them to work 
together to reduce the impact of asthma;

• a second colloquium on the Quality Use of 
Asthma Medicines which focused specifically 
on consumer issues in early 2004;

• the completion of the development of a set 
of core competencies for people who deliver 
asthma education;

• as spirometry is a key tool in the diagnosis 
of asthma, a survey of general practitioners 
to determine the level of ownership and use 
of spirometry in general practice in early 
2004;

• a review of best-practice hospital discharge 
practices for asthma patients;

• the development of a number of asthma 
information brochures addressing infant 
bedding, diet, wheezing and complementary 
therapies; and

• funding for a project aimed at developing an 
algorithm for the diagnosis of asthma in the 
older person in the general practice setting.

Diabetes

Diabetes continues to represent a serious 
burden on the Australian population. In 2002 it 
was estimated that approximately one million 
Australians had diabetes. Diabetes can result in 
heart disease, kidney failure, amputations and 
blindness and shortens life expectancy by up to 
15 years.5

In 2001, the Department introduced the National 
Integrated Diabetes Program, a world-first 
program to improve the care of people with 

4 Relates to indicators 3a and 3b.
5 Ausdiab 2000 - (2001 Australian Diabetes, Obesity and Lifestyle Report. International Diabetes Institute).
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diabetes through general practice, with funding 
of $43.4 million over four years. The program 
represents a national approach to diabetes, 
achieved through the provision of incentive 
payments and resources to general practitioners 
as part of the Practice Incentive Program, and by 
facilitating the removal of barriers to better care 
for people with diabetes. This program is being 
evaluated in 2004.

Progress has been made in the development of 
clinical practice guidelines for the management 
of Type 2 diabetes funded by the Department. 
Seven guidelines are expected to be finished 
by mid 2005. Evidence based guidelines for the 
management of Type 1 diabetes in children and 
adolescents have been submitted to the NHMRC 
Health Advisory Committee for consideration.

Eighteen National Diabetes Improvement 
Projects that implement innovative strategies 
to overcome barriers to providing evidence 
based diabetes care continued during 2003-04 
and six were completed by 30 June 2004. An 
evaluation commenced in March and will run 
for 14 months.

The National Centre for Monitoring Diabetes 
continued to be funded by the Department. 
Major achievements for the year include the 
release of the National Diabetes Register 2001 
statistical profile, a bulletin A picture of diabetes 
in overseas-born Australians and an information 
paper The impact of the International Statistical 
Classification of Diseases and Related Health 
Problems Coding Standard Changes on Diabetes 
Hospital Morbidity Data, which will enhance the 
interpretation of hospital morbidity data.

Cardiovascular Health 

Despite significant reductions over the past 
30 years, heart, stroke and vascular diseases 
caused 50,294 deaths in 2002 (37.6 per cent of 
all deaths) thereby killing more Australians than 
any other disease group. Cardiovascular diseases 
affect 3.57 million Australians and 1.1 million 
Australians have long-term disability occasioned 
by them.6

The Department continued funding for the 
National Centre for Monitoring Cardiovascular 
Disease to produce reports on trends and 
differentials in cardiovascular diseases. A major 

report published in 2004 was Heart, Stroke and 
Vascular Disease – Australian Facts 2004.7 

The National Strategy for Heart, Stroke and 
Vascular Health was endorsed by the Australian 
Health Ministers’ Advisory Council in June 2004. 
The strategy aims to improve the cardiovascular 
health status of the Australian population and 
identifies seven arenas for national action: 
cardiovascular diseases in Aboriginal and Torres 
Strait Islander peoples; consumer engagement 
and information; prevention; cardiac emergency 
treatment and acute care, stroke emergency 
treatment and acute care; chronic heart failure; 
and rehabilitation.

The Aboriginal Stroke Project Report which 
investigated Aboriginal and Torres Strait 
Islander needs and access to stroke service 
was completed in October 2003. The project 
was administered by the Department and 
carried out by the National Stroke Foundation 
of Australia. It was jointly funded through the 
Western Australian Department of Health and 
the Department. Recommendations include 
education on stroke prevention, support for 
regional providers from metropolitan centres and 
access to culturally appropriate care.

Work has been undertaken by the Department 
through the Northern Territory Department 
of Health and Community Services to fund a 
project to improve secondary prevention and 
management of rheumatic heart disease. A 
report from the Northern Territory Department 
indicates that rates of notification have improved 
along with improvements in follow-up treatment.

Cancer

New cases of cancer are increasing faster than 
population growth. During the period 1990 to 
2000 there was a 36 per cent increase in new 
cancer cases compared with population growth 
of 12 per cent during the same period. Much of 
this difference is explained by the ageing of the 
population while screening and early diagnoses 
have also contributed to the increase.8 This was 
released on 7 November 2003.

In 2001 there were approximately 460,000 new 
cases of cancer diagnosed in Australia. A total 
of 374,000 cases were non-melanoma skin 
cancers, which if treated early are much less 
life threatening. Excluding non-melanocytic skin 

6 AIHW, 2004, Heart Stroke and Vascular Diseases – Australian Facts, National Centre for Monitoring Cardiovascular Disease.
7 This report can be accessed at <www.aihw.gov.au/publications/index.cfm>.
8 Cancer in Australia 2000, AIHW.
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cancer, there were 88,398 new cases of cancers. 
Prostate cancer was the most common registered 
cancer in males, with 11,191 cases diagnosed 
in 2001, followed by colorectal cancer (6,961), 
lung cancer (5,384) and melanoma (5,024). In 
females, breast cancer was the most common 
registered cancer with 11,791 cases, followed by 
colorectal cancer (5,883), melanoma (3,861) and 
lung cancer (2,891).9

Key activities undertaken by the Department 
in 2003-04 include:

• the development and dissemination of the 
first NHMRC endorsed Clinical Practice 
Guidelines for the Psychosocial care of Adults 
with Cancer;10 

• the continued implementation of the 
Strengthening Support for Women with 
Breast Cancer initiative and the development 
and implementation of the Supporting 
Women in Rural Areas Diagnosed with 
Breast Cancer initiative; 

• independent reviews of the National Breast 
Cancer Centre and the National Cancer 
Control Initiative;

• the endorsement of a Clinical Cancer Core 
Data Set and an action plan for the collection 
of cancer information;

• support for better general practitioner 
and patient knowledge of detection and 
treatment options for prostate cancer;

• the development of best practice models 
in multidisciplinary care; and

• support for the first national Sun Survey 
which was conducted in 2004. The survey 
will provide comprehensive national data to 
address the high incidence of skin cancer in 
Australia.

Consumer and Community 
Engagement

The Community Sector 

Support Scheme

The Community Sector Support Scheme (CSSS) 
is aimed at supporting the activities of national 
secretariats of community based organisations. 
The scheme ensures that organisations receiving 

funding focus their efforts on activities that 
respond to the health and ageing needs of 
the Australian community. CSSS organisations 
liaise closely with and provide policy input 
to the work of relevant program areas of the 
Department.

Organisations are subject to annually negotiated 
funding agreements, including an annual 
review of their performance, achievements and 
their continuing relevance to the Australian 
Government’s priorities in health and ageing. 
In addition, organisations must meet the 
requirements of the CSSS. In particular, they 
must have a national perspective in relation to 
the community they are representing and be 
directly related to broad departmental policy and 
program interests. 

During 2003-04, funds totalling $3.18 million 
were provided to 15 nationally representative 
peak community organisations. These include 
the Consumers’ Health Forum, the Mental 
Health Council of Australia, Carers Australia 
and Alzheimer’s Australia. Feedback from 
the community sector and from within the 
Department indicates that the support for 
community organisations provided through the 
CSSS continues to be valuable and well received.

Systemic Support for Safety 
and Quality

The Australian Council for Safety 

and Quality in Health Care

At the Australian Health Ministers’ Conference 
in July 2003, Health Ministers endorsed the 
Council’s Fourth Annual Report to Health 
Ministers, Patient Safety: Towards Sustainable 
Improvement.11 This document detailed the 
Council’s achievements to date and a proposed 
strategic annual plan for driving long-term 
sustainable improvements in patient safety. 
Ministers also agreed to the public release of a 
number of other reports12:

• National Action Plan Update;

• Safety and Quality and the Health 
Reform Agenda;

• Standards Setting and Accreditation Systems 
in Health: Consultation Paper;

9 Australia’s Health 2004, AIHW and Cancer in Australia 2001, AIHW.
10 These Guidelines can be accessed at <www.nhmrc.gov.au/publications>.
11 Relates to indicator 1a.
12 Relates to indicator 2e.
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• Safe Staffing: Discussion Paper;

• Improving the Consistency of Approaches to 
Qualified Privilege Schemes;

• Open Disclosure: A National Standard for 
Open Communication in Public and Private 
Hospitals following an Adverse Event in 
Health Care; 

• 10 Tips for Safer Health Care - What 
Everyone Needs to Know; and

• National Strategy to Address Health Care 
Associated Infections.

In 2003-04 the Council has continued to 
promote a national approach to capacity 
building for quality improvement by working 
with all jurisdictions. A number of new initiatives 
are being developed including a national 
framework for patient safety education for health 
workers,13 a national patient safety management 
system and the development of practical tools 
such as guidelines for correct patient, correct 
site surgical procedures. Further information is 
available on the Council’s website <www.safetya
ndquality.org>.

Planning and Support for the 
Health and Medical Workforce 
and its Infrastructure
In 2003-04, the Department commenced 
implementing a range of medical workforce 
and training initiatives, announced in the 
strengthening Medicare package. The initiatives 
included short and longer-term measures to get 
more doctors practising in areas of workforce 
shortage, and are focused on outer metropolitan, 
regional and rural areas, where workforce 
shortages are greatest.

Three of the initiatives are under Outcome 9: 
measures to increase the recruitment and 
improve the training and retention of overseas 
trained doctors; the Specialist Re-entry Program; 
and the Bonded Medical Places Scheme. These 
measures, which are administered by the 
Department, build on existing work which is 
organised around two key objectives:

• implementing immediate measures that will 
act quickly to increase workforce numbers 
and improve distribution; and 

• significant investment in establishing the 
infrastructure for a sustainable and highly 

skilled Australian trained health workforce, 
distributed according to health need.

There are a number of ways the Department 
is working to increase the number of 
appropriately qualified overseas trained doctors 
working in areas of workforce shortage in 
Australia. These include an increased recruitment 
effort supported by a range of measures to 
simplify the processes for overseas trained 
doctors entering and working in Australia. 
A range of improved training and support 
arrangements will also be implemented. From 
December 2003, overseas trained doctors 
have been able to obtain temporary visas for 
up to four years, compared to the previous 
limit of two years. On 20 May 2004, medical 
practitioners were included on the Skilled 
Occupations List for immigration purposes. 
As a result of this change, doctors who satisfy 
requirements for medical registration no longer 
require a sponsor to migrate to Australia.

As at 30 June 2004, 21 doctors had been 
recruited and commenced work in areas of 
workforce shortage as a result of recruitment 
activities under this measure, and over 330 
doctors were working in these areas as a result 
of changes to the immigration arrangements.

The Specialist Re-Entry Program aims to increase 
the specialist workforce by supporting specialists 
who want to resume clinical practice after taking 
a career break.

Other continuing activities managed by the 
Department to increase the number of doctors in 
areas of workforce shortage include: 

• the ‘More Doctors for Outer Metropolitan 
Areas’ measure which has entered its second 
year with an additional 103 doctors agreeing 
to relocate to, or significantly increase their 
hours of work in outer metropolitan areas 
as a result of the programs and incentives 
available under the measure. This brings the 
total number of doctors participating to 165;

• the operation of the Medicare provider 
number controls, which allow overseas 
trained doctors to access Medicare 
benefits when working in districts of 
workforce shortage. This arrangement has 
resulted in 1,895 overseas trained doctors 
providing services in rural, regional and 
outer metropolitan areas of workforce 
shortage; and

13 Relates to indicator 1b.
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• a measure to allow international students 
who have undertaken their training at 
Australian medical schools to be eligible 
for placements as interns at public hospitals. 
This measure was initially announced 
in 2002, for a one year period, but in 
July 2003 it was extended to 2004 and 
beyond, including allowing such students 
to apply for permanent residency and 
to access general practice and specialist 
vocational training. In 2004 approximately 
135 of these students were placed in intern 
positions, filling vacancies unable to be 
taken by the Australian medical workforce.

There was also a focus on building the 
infrastructure for a sustainable and high quality 
health workforce. The Bonded Medical Places 
Scheme, announced in November 2003 as part 
of the new Medicare package, provides an 
additional 234 publicly funded medical school 
places in 2004 and 246 places each year from 
2005. All 234 bonded places allocated in 2004 
were successfully filled.

One hundred new scholarships were awarded 
in 2004 under the Medical Rural Bonded (MRB) 
Scholarships Scheme bringing the total number 
of current scholarships to 400.14 In its first year 
of operation, a support, communication and 
networking mechanism for MRB scholars has 
resulted in the funding of 82 students to attend 
rural health conferences to help prepare them 
for their future rural work.

In 2004 there were 1,500 medical students 
receiving Australian Government scholarships 
under schemes designed to encourage them to 
practise in rural areas on completion of their 
studies and to assist in meeting shortages in the 
rural workforce.

Under the Rural Clinical Schools initiative, 
funding is provided to universities for the 
establishment and ongoing operation of rural 
clinical schools. The national network of ten 
rural clinical schools is providing long-term 
medical student placements supplying rural 
education and training facilities for medical 
students and support for rural based health 
professionals.

In April 2004 Australian Health Ministers’ 
agreed to a nationally consistent approach to 

medical registration to facilitate the mobility 
of the Australian medical workforce, making 
it easier for doctors to work or move across 
state boundaries. The approach includes a 
number of elements that will lead to consistency 
across all jurisdictions in relation to medical 
registration processes, categories of registration, 
public access to medical register information 
and processes for assessing maintenance of 
professional competence.

National Strategic Approach 
to more Effective Information 
Management

HealthInsite

HealthInsite is an internet gateway, launched in 
April 2000, designed to provide consumers, health 
professionals and others with easy access to 
reliable and relevant information about health and 
wellbeing to support informed decision making.

During 2003-04, the Department enhanced the 
HealthInsite gateway <www.healthinsite.gov.au> 
by optimising efficiency of site management 
processes and raising the site’s profile through 
search engines, print media and conference 
participation. A re-designed HealthInsite is 
expected to be launched before the end of 2004.

Improvements to HealthInsite continue to be 
based on useability testing with consumers 
and user feedback. Extensive personalisation 
features have been included throughout the 
site and page presentation has been crafted for 
maximum accessibility.

Information partner processes have been 
streamlined to allow potential partners to 
apply online.

HealthInsite:

• includes links to almost 11,000 resources 
on the websites of 70 approved information 
partners;15

• contains more than 600 topic pages 
providing links directly to relevant pages on 
information partner websites;

• is visited by more than 3,600 unique users 
per day16 and receives on average 520,000 
hits per day. (Source: HealthInsite web 
server logs);17 and

14 Relates to indicator 6.
15 Relates to indicator 2a.
16 Relates to indicator 2b.
17 Relates to indicator 2c.
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• rates consistently within the top five Health 
and Medical Information sites on HitWise.18 
Hitwise provides comparative data on the 
performance of key websites across various 
industry categories.

HealthConnect

2003-04 was a major year for HealthConnect, 
Australia’s national electronic health records 
network. 

As part of its strengthening Medicare measures, 
the Government committed to implementing 
HealthConnect on a whole of state basis, 
commencing in Tasmania and South Australia.

A number of other major milestones were also 
achieved. In particular, two landmark documents 
were the subject of public consultations 
across Australia in the last quarter of 2003: the 
HealthConnect Interim Research Report which 
provides a comprehensive report against each 
of the research objectives of the first two years 
of work agreed by Health Ministers; and the 
HealthConnect Systems Architecture which sets 
out the technical blueprint for implementing 
HealthConnect as an integrated architecture 
linking all existing investments in public, private 
and community-based health service IT systems. 

Building on previous successes, the Tasmanian 
and Northern Territory HealthConnect trials were 
extended up until June 2004, with an additional 
trial commencing in North Queensland in late 
2003. Extensive planning also continued on new 
trials due to commence in 2004-05 in Brisbane, 
Queensland and the Hunter and Western Sydney 
regions in NSW.

www.health.gov.au

The Department’s website <www.health.gov.
au> brings together comprehensive and accurate 
information on health service issues and 
policies, targeting a broad range of users. It is 
a major communication and business resource 
for the Department containing more than 25,000 
pages, and receiving an average hit rate of over 
250 million per year. During 2003-04 major work 
has been undertaken to redevelop the website.

National Governance for Health 

Information

The Department has supported a national 
collaborative approach to health information 

management and information and 
communications technology (IM&ICT) to 
improve the delivery of healthcare and achieve 
better quality care and health outcomes. 
Health Ministers’ agreed to a new national 
governance structure for health in July 2003. 
Two new bodies have been established: the 
Australian Health Information Council (AHIC); 
and the National Health Information Group 
(NHIG). AHIC has broad-based membership 
and provides advice on strategic issues and the 
requirements of end users of health information 
technology. Priority areas for national action 
include the fundamental building blocks and 
standards needed to support health system 
interconnectivity.19

AHIC and NHIG are working together to develop 
a national strategic plan for health IM&ICT by 
the end of 2004. To inform the development of 
the strategic plan, the Boston Consulting Group 
(BCG) was commissioned to review current 
IM&ICT activities in the health sector and identify 
priority areas for national action. In April 2004, 
Health Ministers’ noted the findings of the BCG 
review and endorsed in-principle the need for 
national capacity to drive forward critical national 
health IM&ICT reform initiatives.20

Skills and Capacity Building 

in Health Information

A think tank on Health Information Workforce 
Capacity Building was held in July 2003. The 
think tank identified and assigned priorities, 
key issues and strategies to enhance skills and 
build the capacity of the health workforce in 
the area of health information. In November 
2003 an Australian Health Information Council 
sub-committee was established. The sub-
committee will develop a national statement 
on workforce capacity building to ensure 
that health workers (which include clinicians, 
specialists, allied health workers and health 
information specialists) have the skills and 
expertise required to work with the increasing 
and changing information requirements in the 
health environment.21

National Health Privacy Code

The proposed National Health Privacy Code, 
developed by the Australian Health Ministers’ 
Advisory Council’s National Health Privacy 
Working Group, if implemented, will provide 
a consistent set of standards for protecting the 

18 Relates to indicator 2d.
19 Relates in indicator 5.
20 Relates to indicator 4a.
21 Relates to indicator 4b.
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privacy of personal health information across 
Australia’s public and private sectors and across 
all jurisdictions. The National Health Privacy 
Working Group prepared the proposed Code for 
Health Ministers’ consideration after extensive 
consultation within the industry and with the 
community.22 A revised version of the Code, 
draft mandatory guidelines for research, and 
draft explanatory notes for the use or disclosure 
of genetic information will be considered by 
Health Ministers in late 2004.

National Health and Medical 
Research Council
The National Health and Medical Research 
Council (NHMRC) is Australia’s leading 
expert body promoting the development and 
maintenance of public and individual health 
standards. The NHMRC has a well established 
record of achievement and has extensive links 
with the Australian community, national and 
international health and research agencies, and 
many other bodies.

The NHMRC 2003 Annual Report provides a 
detailed overview, up-to-date information on 
the operations, functions, structure and strategic 
directions of the NHMRC. It also examines the 
performance of the NHMRC in 2003.23 

Relationship with the Department

Budgeting and financial management functions 
(including reporting against Outcome 9 in the 
Portfolio Budget Statements), are provided 
to the NHMRC under arrangements with the 
Department of Health and Ageing in accordance 
with provisions of the Financial Management 
and Accountability Act 1997. Staff of the 
NHMRC Secretariat are made available to the 
Council by the Secretary of the Department 
under provisions in the NHMRC Act 1992.

The NHMRC is working with the Department to 
review the Memorandum of Understanding. This 
will include implementing the recommendations 
from the 2003 ANAO Report on the governance 
of the NHMRC.

Investment Review of Health 

and Medical Research

The Investment Review of Health and Medical 
Research was announced by the former Minister 
for Health and Ageing, the Hon Kay Patterson 
MP on 2 October 2003. The Hon Tony Abbott 

MHR, Minister for Health and Ageing announced 
the panel membership on 28 October 2003. 

The Investment Review was initiated to assess 
the impact on Australia’s health and medical 
research outcomes resulting from the 1999-2000 
Budget initiative to increase NHMRC funding. 
This is in line with the evaluation framework set 
out in the Health and Medical Research Strategic 
Review Implementation Committee’s 2000 
Report, entitled Enabling the Virtuous Cycle. The 
Investment Review was asked to report on the 
appropriateness, effectiveness and efficiency of 
NHMRC funding in meeting its objectives and 
its response to changed priorities and emerging 
issues in the Australian research environment. 
The Report was to identify possible future 
directions and priorities in health and medical 
research in Australia.

The NHMRC made a significant contribution to 
the Investment Review of Health and Medical 
Research. It presented a detailed submission and 
provided the Review Secretariat with explanatory 
information and responses to supplementary 
questions.

Implementation of National 

Research Priorities 

On 5 December 2002 the Prime Minister 
announced Australia’s national research priorities 
comprising: an Environmentally Sustainable 
Australia; Promoting and Maintaining Good 
Health; Frontier Technologies for Building 
and Transforming Australian Industries; and 
Safeguarding Australia.

The NHMRC has made significant progress in 
implementing the National Research Priority 
(NRP) for which it is the lead agency (Promoting 
and Maintaining Good Health) and those 
priorities to which it will contribute through 
collaboration with other agencies. While a great 
deal of NHMRC funded research is relevant to 
NRPs, specific NRP initiatives have commenced. 
The NHMRC has called for applications under 
A Healthy Start to Life goal for collaborative 
research in relation to the maternal, infant and 
childhood health of Aboriginal and Torres Strait 
Islander peoples. 

Strategic Collaborative Research Partnerships 
(SCoRPs) are being funded to encourage 
collaborations across disciplines and 
institutions and to support targeted research 
with the potential to improve the health and 
well-being of Australians. While much of 

22 Relates to indicator 4c.
23 The report can be viewed on the website at <www.nhmrc.gov.au/publications/synopses/nh34syn.htm>.
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the research that the NHMRC already funds 
through its existing schemes is relevant to NRPs 
(approximately 55 per cent of the total NHMRC 
research budget allocation in 2003), significant 
progress has been made on additional NRP 
initiatives utilising SCoRPs.

The NHMRC, in conjunction with the Australian 
Research Council has established the Ageing 
Well, Ageing Productively Working Group, 
involving a representative group of researchers, 
academics and consumers with an interest 
and expertise in ageing issues. The Working 
Group has identified four broad research 
themes to be pursued under the Ageing Well, 
Ageing Productively goal and has determined 
to undertake broad community consultation 
on these themes in order to develop specific 
researchable questions to be addressed in a 
targeted research program.

While the NHMRC’s core responsibility puts it in 
a position to lead the Promoting and Monitoring 
Good Health NRP, it recognises that the health 
and well-being of the Australian community 
is affected by broader issues than those 
traditionally identified as health or medical. 
Accordingly, the NHMRC is taking an active 
role in supporting the delivery of outcomes 
against the other three NRPs. This will primarily 
occur through the development of linkages and 
collaborations with other agencies.

Performance Measurement

The inaugural NHMRC Performance 
Measurement Report 2000-2003 was launched 
by the Minister for Health and Ageing, the Hon 
Tony Abbott MHR on 15 December 2003. The 
Performance Measurement Report demonstrates 
that Australian researchers are achieving high-
impact, international standard research outcomes 
and that the NHMRC provides an important 
link to these achievements through the provision 
of relevant funding programs, effective advice 
and development of world class ethical 
research standards.

The NHMRC also launched a bibliometric 
analysis report entitled NHMRC-supported 
Research: the Impact of Journal Publication 
Output 1996-2000 authored by Linda Butler 
of the Research School of Social Sciences at 
the Australian National University. The report 
provides a detailed analysis of the strength of 

Australian health and medical research in an 
international environment.24

Research Grants25 

NHMRC grants are awarded over one to five 
year periods with an increasing number awarded 
to five year, large-scale research which is also 
multi-disciplinary and cross-institutional. The 
amount awarded to priority-driven and strategic 
research has increased from $2.5 million in 2000 
to $18.6 million in 2003. 

Greater emphasis on longer-term, larger grants 
saw the number of new grants with budgets in 
the range $250,000 to $500,000 nearly double 
over the period 2000 to 2003 (from 203 to 
396), whereas in the same period there was a 
reduction in the number of grants with budgets 
less than $250,000 (409 to 327). The total 
funding awarded to NHMRC Program Grants 
(which have greater size, scope and duration 
than NHMRC Project grants) increased by 400 
per cent between 2000 and 2004 ($14.1 million 
in 2000 to $70.7 million in 2004).

NHMRC’s research grants continue to show 
evidence of increased protection of intellectual 
property. For example, the proportion of 
NHMRC project grant applications submitted 
in 2003 (for funding commencing in 2004) 
mentioning patenting activity increased to
37 per cent of applications, a 147 per cent 
increase over the 1999 application year.

The NHMRC’s research grants initiatives 
also included funding to enable Australian 
researchers to develop closer links with industry 
and to gain experience in the commercial 
development of research findings.

Information about funding allocations and 
outcomes is fully detailed in the Performance 
Measurement Report 2000-2003.26

Health Advice27

The NHMRC continued to support health 
organisations in the development of public 
health and clinical practice guidelines by 
providing experts trained in the development 
of evidence based documents for approval 
by the Council.

The NHMRC continued development of advice 
on nutrient reference values and the recreational 
use of water and has initiated work in Aboriginal 
and Torres Strait Islander health and community 

24 The reports can be downloaded from the NHMRC website at <www.nhmrc.gov.au/aboutus/report.htm>.
25 Relates to indicators 7a and 7b.
26 Can be viewed on the website at <www.nhmrc.gov.au/aboutus/report.htm>.
27 Relates to indicator 8.
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participation. A key component of this work is 
public consultation during which the community 
has an opportunity to provide comment on draft 
NHMRC guidelines and policies. The NHMRC 
values this input very highly as an indicator of 
community attitudes and beliefs.

Health Ethics28

During the year, 226 Human Research Ethics 
Committees (HRECs) completed the annual 
compliance reporting process for the reporting 
period 2002-03. The information is collected, 
analysed and reported to the NHMRC and the 
Commonwealth Privacy Commissioner during 
the 2003-04 period. There was 100 per cent 
compliance with the National Statement on 
Ethical Conduct in Research Involving Humans. 
The NHMRC will conduct a stakeholder 
satisfaction survey at the end of the current 
triennium.

The NHMRC, through the Australian Health 
Ethics Committee, continued to develop 
guidance on the use of reproductive technology 
in research and clinical practice. Community 
consultation was extensive and has assisted 
the Committee to develop guidelines for the 
ethical use of these technologies. The NHMRC 
has undertaken significant consultation on 
the issue of xenotransplantation. The number 
of participants, both at public meetings and 
via written submissions, was significant, and 
the input received has been invaluable to the 
Xenotransplantation Working Party in framing 
recommendations for Council. 

Consumer and Community 

Participation

In 2003-04 the NHMRC and the Consumers’ 
Health Forum agreed to work together to 
pilot implementation of the Statement on 
Community and Consumer Participation in 
Health and Medical Research (the Statement 
on Participation). Work commenced in 
March 2004 with two pilot sites to develop a 
model framework for community involvement. 
An action evaluation model will be used to 
evaluate the process. 

Human Cloning and Licensing of 

Embryo Research 

The NHMRC Licensing Committee was 
established under the Research Involving Human 
Embryos Act 2002 which was passed by Federal 

Parliament in December 2002. The Committee 
is responsible for administering the national 
regulatory system described by the Research 
Involving Human Embryos Act 2002 and the 
Prohibition of Human Cloning Act 2002.

The Committee considers licence applications 
and oversees compliance monitoring of licence 
holders and other relevant organisations. Under 
Section 21 of the Research Involving Human 
Embryos Act 2002 there are strict criteria that the 
Committee must consider before it may decide 
to issue a licence authorising the use of excess 
Assisted Reproductive Technology embryos. Six 
licences have been issued and the Committee 
is continuing its consideration of the remaining 
applications.

The NHMRC has liaised with all State 
and Territory governments regarding the 
introduction of nationally consistent legislation. 
By 30 June 2004 all but the Northern Territory 
had introduced legislation.29 

Under Section 29 of the Research Involving 
Human Embryos Act 2002, the Committee 
is required to maintain a public database 
containing details about each licence issued.30 

Reporting, Monitoring and 

Compliance31

Under Section 19(3) of the Research Involving 
Human Embryos Act 2002, the NHMRC is 
required to table a report to the Parliament 
of Australia on or before 30 June and 31 
December each year, and at any other time as 
required by either House of Parliament. The 
reports must include information about both 
the operation of this Act, and licences issued 
under the Act. In 2003-04, reports were tabled 
for the periods 1 April 2003 to 30 September 
2003 and 1 October 2003 to 31 March 2004. 

Three inspectors have been appointed by the 
Chair of the NHMRC Licensing Committee 
for monitoring and compliance purposes. A 
program of information exchange visits has 
been established to provide information to assist 
organisations in the establishment of appropriate 
protocols to ensure compliance with legislation. 
One hundred per cent compliance with the 
requirements of the Prohibition of Human 
Cloning Act 2002 and the Research Involving 
Human Embryos Act 2002 has been achieved.

28 Relates to indicators 9a and 9b.
29 Relates to indicator 10a.
30 The public database is available on the NHMRC website at <www.nhmrc.gov.au/embryo/artembry.htm>.
31 Relates to indicator 10b.
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Performance Indicators (Effectiveness Indicators)
The Department of Health and Ageing is responsible, and accountable, for contributing to the 
achievement of nine outcomes. Effectiveness indicators are used to measure the progress the 
Department is making in achieving these outcomes.

Listed below are the effectiveness indicators for Outcome 9. These indicators form the basis for 
the Outcome Summary – The Year in Review. Footnotes have been included within the Outcome 
Summary to allow the reader to reference the information being discussed back to the relevant 
effectiveness indicator.

Indicator 1.

Effective use of quality 
improvement methods 
to promote safety and 
quality in health care.

Targets:

a. Agreement by health ministers to annual plans of the Australian 
Council for Safety and Quality in Health Care.

b. Develop a national approach to capacity building in quality 
improvement.

Information source/reporting frequency: 

Australian Council for Safety and Quality in Health Care; National 
Institute of Clinical Studies; Cochrane Collaboration; and independent 
data from bodies such as the AIHW.

Indicator 2. 

Provision of quality-
assured consumer 
health information and 
resources to support 
involvement in health 
service planning.

Targets:

a. Greater than 9,000 information items available through HealthInsite.

b. Maintain number of users above 1,100 per day.

c. Maintain a hit rate above 70,000 per day.

d. Remain in top ten Australian health websites (by user count).

e. Uptake of consumer comment and feedback resources by internal 
and external stakeholders.

Information source/reporting frequency: 

a. HealthInsite: Annual or as required.

b. Website Log File Analysis: Annual.

c. Website Log File Analysis: Annual.

d. Website Log File Analysis: Annual.

e. Australian Council for Safety and Quality in Health Care 
annual reports.
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Indicator 3.

Support evidence 
based strategies to 
improve the care for 
people with diseases 
or conditions in 
the National Health 
Priority Areas.

Targets:

a. Support the development of evidence based guidelines as 
appropriate in the National Health Priority Areas (NHPA).

b. Establish data collections, monitoring and analyses to identify and 
support efforts to prevent and ameliorate diseases or conditions in 
the National Health Priority Areas.

Information source/reporting frequency: 

AIHW annual and regular reports; State and Territory data registries; 
hospital separations; NHPA reports; Health Insurance Commission data; 
Australasian Cochrane Centre evidence reports; and the Australian 
Bureau of Statistics National Health Survey.

Indicator 4.

Effective and 
innovative use of 
health information to 
improve the delivery 
of health care and 
achieve better quality 
of care and health 
outcomes.

Targets:

a. Agreement by health ministers to new national governance 
arrangements for health information.

b. Develop a national approach to enhancing skills and capacity 
building in health information.

c. Finalise National Health Privacy Code by December 2003. 
Implementation arrangements also to be finalised in 2003.

Information source/reporting frequency: 

a. Implementation of agreed national governance arrangements. 

b. Report to health ministers on enhancing skills and capacity building 
in health information.

c. Report to health ministers by the Australian Health Ministers’ 
Advisory Council Privacy Working Group.

Indicator 5.

Quality leadership 
provided by the 
Department of Health 
and Ageing for the 
health information 
management agenda.

Target:

High level of stakeholder satisfaction with the leadership shown 
by the Department.

Information source/reporting frequency: 

Informal surveys of stakeholders and feedback from formal 
discussions, papers and legislation.

Indicator 6.

Uptake of Medical 
Rural Bonded 
Scholarships.

Target:

100 new scholarships per annum.

Information source/reporting frequency: 

Number of scholarship contracts signed.
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Indicator 7.

World class knowledge 
creation and 
translation into policy 
and practice.

Targets:

a. Growth in the proportion of funds allocated for priority driven 
research and awards of greater size, scope and duration.

b. Increase in the level of protected intellectual property 
and participation of commercial partners in the NHMRC 
supported research.

Information source/reporting frequency: 

a. Annual expenditure data from research management 
information systems.

b. Survey of administering institutions every two years.

Indicator 8.

Production of high 
quality, evidence 
based health advice 
and Information.

Target:

Production and dissemination of evidence based guidelines, regulatory 
recommendations and health advice and information across a range 
of contemporary health issues and concerns relevant to the needs of 
stakeholders.

Information source/reporting frequency: 

a. Range of health advice documents from publications 
database/website.

b. Stakeholder surveys each triennium.

Indicator 9.

An effective system of 
human research ethics 
review.

Targets:

a. 100% compliance by Human Research Ethics Committees (HREC) 
with the National Statement on Ethical Conduct In Research 
Involving Humans.

b. Ethical guidelines and advice are responsive and useful to 
researchers, HRECs and members of the public.

Information source/reporting frequency: 

a. Annual compliance reports from Human Research Ethics 
Committees.

b. Stakeholder survey each triennium.

Indicator 10.

Regulation of the ban 
on human cloning and 
licensing of embryo 
research.

Targets:

a. Introduction of nationally consistent legislation into Parliament 
in all States and Territories. 

b. 100% compliance with the requirements of the Prohibition of 
Human Cloning Act 2002 and the Research Involving Human 
Embryos Act 2002.

Information source/reporting frequency: 

a. Advice from State and Territory health departments regarding 
introduction of nationally consistent legislation into their Parliaments.

b. Six-monthly compliance reporting to Parliament by the NHMRC.
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PART 2: PERFORMANCE INFORMATION

Performance Information for Administered Items 
1. Health research, ethics and advice, including:

• Research in all fields relevant to health and health services in accordance with applicable ethical 
and scientific standards.

• Development of authoritative health advisory guidelines.

Measure Result

Quality:
Review of annual progress 
reports for project and program 
awards and evaluations of 
commissioned research programs. 

Recipients of NHMRC research funding are required to 
provide a brief report of their progress annually and a 
comprehensive report at the end of the grant. All programs 
are generally progressing satisfactorily. Where exceptions 
to satisfactory progress are noted these are followed up to 
ascertain the cause of any problem.

The NHMRC developed the Performance Measurement Report 
2000-2003, which provides a comprehensive report on the 
NHMRC achievements over that period, including qualitative 
and quantitative data on research funding and outcomes, and 
the NHMRC programs that strengthen the provision of health 
advice and health ethics support. Work is progressing on a 
substantial revision of the NHMRC Performance Management 
Framework.

Timely production of evidence 
based guidelines to support 
policy development.

During 2003-04, 2 guidelines were completed and endorsed 
by the NHMRC, 6 were developed by other organisations 
and approved by the NHMRC, and 1 information paper 
was completed, 7 guidelines developed by the NHMRC and 
15 guidelines developed by external organisations were in 
production at the end of 2003-04.

Quantity:
More than 500 new research 
awards and maintenance of more 
than 1,200 continuing 
research awards. 

In 2003-04, the NHMRC funded in excess of 3,400 new and 
continuing awards across all schemes. This includes more 
than 830 new awards that commenced in January 2004 and 
2,570 continuing from previous years.
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2. Workforce

• Development of projects to improve the training and distribution of the health workforce, 
including:

− tabling of a medical training and review panel report in Parliament;

− trialing of community based specialist training; and

− monitoring of vocational training opportunities for medical graduates through the Medical 
Training Review Panel under section 3GC of the Health Insurance Act 1973.

Measure Result

Quality:
Evaluation of trials to be 
submitted to the Australian 
Health Ministers’ Advisory 
Council (AHMAC) working 
group.

Target Met. Evaluation outcomes have been considered by the 
Medical Specialist Training Taskforce on behalf of AHMAC.

Quantity:
Distribute approximately 3,000 
reports on the Medical Training 
and Review Panel either in hard 
copy or through access to the 
Department’s website. 

Target Met. 1,500 hard copy reports were printed and 
distributed to stakeholders and the report was also made 
available through the Department’s website.

Timeliness:
Report to Parliament by 
December 2003. 

Target Met. Medical Training Review Panel report tabled in 
Parliamentary in December 2003.

• Rural Clinical Schools.

Measure Result

Quality:
All Rural Clinical Schools 
operating with long term 
placements. 

Measure Met. All 10 Rural Clinical Schools are operating with 
long term clinical placements for medical students.

Quantity:
Ensure that 25% of medical 
students undertake 50% of 
clinical training in a rural area.

Nationally, Rural Clinical Schools are on track to achieve this 
target. Ongoing achievement of the target will be assessed 
through the 6 monthly progress reports and in accordance 
with the requirements of the parameters for funding Rural 
Clinical Schools.

Progress reports received on 
9 funding agreements with 
Australian universities to establish 
rural clinical schools. 

Target Met. Six monthly progress reports on the 9 funding 
agreements were received and assessed.
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• Strategies to increase the supply of appropriately qualified overseas trained doctors 
(Strengthening Medicare initiative).

Measure Result

Quality:
Increase the supply of 
appropriately qualified overseas 
trained doctors employed in 
areas of workforce shortage.

Supply increased. As at 30 June 2004, 412 overseas trained 
doctors completed Australian Medical Council examinations 
compared to 360 doctors the previous year.

Quantity:
More than 20 overseas trained 
doctors recruited to work in 
areas of workforce shortage by 
June 2004.

Target Met. As at 30 June 2004, 21 overseas trained doctors 
were recruited and working in areas of workforce shortage as 
a result of new Australian Government medical recruitment 
activity.

• Strategies to increase the number of doctors practising in designated outer metropolitan areas.

Measure Result

Quantity:
Growth in the number of medical 
practitioners in designated outer 
metropolitan areas of workforce 
shortage.

Growth occurred. During 2003-04, an additional 103 doctors 
agreed to relocate to, or significantly increase their hours 
of work in outer metropolitan communities where there 
are doctor shortages, as a result of programs and incentives 
available under the More Doctors for Outer Metropolitan 
Areas Measure.

3. National health priorities and quality

• Support for the Australian Council for Safety and Quality in Health Care.

• Initiatives to improve the safety and quality of patient care.

• Strategic action in the National Health Priority Areas.

• National Institute of Clinical Studies to increase the use of appropriate research knowledge to 
improve health care. 

• Peak community organisations’ input into policy and program development and delivery, through 
the Community Sector Support Scheme.
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Measure Result

Quality:
A high level of satisfaction 
of the Council members with 
the relevance, quality and 
timeliness of policy, advice and 
management. 

Council members consistently commend the Office of Safety 
and Quality Council for providing timely, high quality and 
relevant policy advice and management of Council programs.

Implementation of the National 
Health Priority Action Council 
Key Directions 2003-05 by 
December 2005.

Key action areas identified for 2003-05, due for completion by 
December 2005.

Develop the National Service 
Improvement Framework for 
Cancer by June 2004.

The National Service Improvement Framework for cancer was 
endorsed by the Australian Health Ministers’ Advisory Council 
on 4 March 2004.

Implement the National Asthma 
Management Program, including 
the GP Asthma Initiative – the 3+ 
Visit Plan and other key activities 
targeting the needs of specific 
population groupings.

Measure Met. The Asthma 3+ Visit Plan Resource Kit 
continued to be made available to GPs. Approximately 
150 Community Grants were approved to promote the key 
messages associated with the Asthma 3+ Visit Plan.

The Asthma Foundations of Australia continue to implement 
the Asthma Friendly Schools Program with a view to 
registering 80% of all Australian schools in the program. 

Develop guidelines and improve 
the detection, management and 
monitoring of cancer care.

Clinical practice guidelines for the psychosocial care of adults 
with cancer published.

Clinical practice guidelines for the management and support 
of younger women with breast cancer published.

Develop guidelines and improve 
the detection, management and 
monitoring of Diabetes Mellitus.

Progress has been made on the development of clinical 
practice guidelines for the management of Type 2 diabetes. 
4 of the suite of 9 guidelines have been fully endorsed 
by NHMRC and a further 2 guidelines are out to public 
consultation and are nearing completion. Seven guidelines are 
expected to be finished by mid 2005.

As part of the National Integrated Diabetes Program, a 
best practice guide for GPs has been produced and was 
disseminated in July 2004.

The National Institute of Clinical 
Studies implements its 2003-04 
Business Plan by June 2004.

Major achievements against the Institute’s Business Plan in 
2003-04 included:

• formed collaborations with key organisations and held 
a national Forum to improve outcomes for people with 
heart failure.

• published Evidence-Practice Gaps Report which highlights 
11 examples knowledge- practice gaps in Australia. 

Developed a Fellowship and Scholarship Program to support 
future clinical leaders and academic experts to develop 
their knowledge and expertise in closing the gaps between 
evidence and practice.
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High level of satisfaction of 
program areas with input by 
peak community organisations 
into policy and program 
development and delivery as 
evidenced by feedback at annual 
review sessions.

Senior staff from relevant programs participated in the annual 
review meetings. All organisations were judged to have 
been a valuable source of policy advice and input to the 
Department. Conclusions were then provided to the Minister 
for approval of continued funding. 

4. Information management/information technology, including:

• health information management.

Measure Result

Quality:
Develop infrastructure to support 
electronic health information 
exchange, including completion 
of the next iteration of the 
HealthConnect architecture by 
June 2004.

Measure Met.

• Completion of the HealthConnect systems architecture 
version 0.9 and extensive community consultation on its 
content.

• Publication of the HealthConnect Interim Research Report 
including the Business Architecture version 1.0.

• Definition of the security and access control requirements 
for HealthConnect.

• Definition of the first five major clinical event summaries 
to be used for exchanging information between providers 
and the HealthConnect records system.

• Contribution to the development of national standards for 
health information structure, content and messaging.

• Publication of the Indicative Benefits Report identifying 
key benefits expected from HealthConnect.

Quantity:
Development of standards 
and other building blocks, 
and the establishment of one 
or more further trials sites to 
test the value and feasibility of 
HealthConnect.

A significant amount of work has been undertaken on the 
building blocks, which include privacy, consent, security 
and patient and provider identification. In September 2003, 
the HealthConnect Interim Research Report was released, 
outlining the key findings of the first 20 months of the two-
year research and development phase of HealthConnect, 
including the findings of the HealthConnect ‘fast track’ trials in 
Tasmania and Northern Territory. Further HealthConnect trials 
have been established in North Queensland with Brisbane 
Southside and New South Wales under development.

Performance Information for Departmental Outputs
Complete in the same manner as the performance information for administered items.

1. Policy advice in relating to:

• National Health Priority Areas and quality and safety;

• health workforce development;

• ethical standards (human research);

• health information and advice;

• health and medical research;

• information management, development and delivery across and within the health sector; and
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• the Community Sector Support Scheme.

Measure Result

Quality:
A high level of satisfaction of the 
Ministers, Parliamentary Secretary 
and Ministers’ Offices with the 
relevance, quality and timeliness 
of policy advice. 

The Minister and Minister’s Office were satisfied with the 
relevance, quality and timeliness of policy advice, Question 
Time Briefs, Parliamentary Questions on Notice and briefings.

Timely production of evidence 
based policy research. 

The Department conducted a large study to examine the 
effect of long flights on the risk of developing deep vein 
thrombosis (DVT). The research, published in the British 
Medical Journal, found that the annual risk of venous 
thromboembolism was increased by 12% if one long haul 
flight was taken annually. The Department recommended that 
airlines and health authorities should advise passengers on 
how to minimise this risk. The advice has been incorporated 
into pre-flight health warnings internationally.

Opportunity for stakeholders to 
participate in policy and program 
development.

Measure Met.

There is a legislative requirement under the NHMRC 
Act 1992 for the NHMRC to consult and have consumer 
representation on Council and the Principal Committees. The 
NHMRC established the Aboriginal and Torres Strait Islander 
Health Forum to provide strategic advice and improve 
the effectiveness of indigenous health issues. Consumer 
representation is held on the Council, the Health Advisory 
Committee, Research Committee, Licensing Committee 
and the Australian Health Ethics Committee. In addition, 
public consultation undertaken during the year provided 
opportunities for input via written submissions and attendance 
at public meetings.

High level of satisfaction of 
program areas with input by 
peak community organisations 
into policy and program 
development and delivery as 
evidenced by feedback at annual 
review sessions. 

Measure Met. The Department was satisfied with the input 
provided by the funded peak community organisations and 
their relevance to the Department’s policies and programs.

2. Program management including:

• Contracts for:

− workforce education, training and development;

− National Health Priority Areas;

− consumer participation;

− quality improvement issues;

− performance information issues;

− health and medical research awards; and

− international collaborations.

• Consultancies to assist in the development of Health Advisory and Ethics guidelines.
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• Financial management and reporting on Outcome 9.

Measure Result

Quality:
Contracts meet requirement for 
procurement and accountability.

Measure Met in accordance with the Financial Management 
and Accountability Act 1997 and supporting regulations and 
orders, the Chief Executive Instructions and Procedural Rules 
dated 22 December 2003.

A high level of stakeholder 
satisfaction with the timely 
development and implementation 
of national strategies. 

A high level of stakeholder satisfaction with the services 
provided by HealthInsite is demonstrated by direct positive 
feedback and increase in the:

• number of users visiting HealthInsite
• number of new information partner applications
• number of newsletter subscriptions

The Department has been collaborating with key stakeholder 
groups to develop and implement electronic health record 
systems in Australia.

By June 2004, HealthConnect trials encompassed health 
service providers and consumers across the whole of 
Southern Tasmania, the Katherine region of the Northern 
Territory, and large areas of North Queensland, and large 
areas of North Queensland, and trials and implementations 
were poised to commence in South Brisbane, two regions of 
NSW, the rest of Tasmania and the whole of South Australia.

Budget predictions are met and 
actual expenses vary less than 
5% from budgeted expenses. 

Target Met. 

100% of payments are made 
accurately and in accordance 
with negotiated service standards.

Target Met. All payments including payments for the 
Community Sector Support Scheme were made on time and 
accurately.

A high level of stakeholder 
satisfaction with relevance, quality 
and timeliness of information and 
education services. 

Target Met. The NHMRC will conduct a stakeholder 
satisfaction survey at the end of the current triennium.

Quantity:
Approximately 17 consultancies, 
10 Memoranda of Understanding, 
44 contracts, 212 funding 
agreements and 5 grants (based 
on 2002-03 figures).

10 Consultancies

78 Contracts

1 Memorandum of Understanding

776 Funding agreements

3 Sponsorship Agreements
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Performance Information for Departmental Outputs —continued

The number of awards funded 
by the NHMRC varies according 
to budget levels of eligible 
awards, the total funding 
available and the quality of 
applications for new awards 
in that year. It is expected the 
NHMRC will fund in excess 
of 3,250 new and continuing 
awards and contracts in the 2003-
04 period. This includes 850 new 
awards expected to commence in 
January 2004 and 250 contracts 
to commence during 2003-04. 

In 2003-04, the NHMRC funded in excess of 3,400 new and 
continuing awards across all schemes. This includes more 
than 830 new awards that commenced in January 2004.

• Licensing of uses of excess ART embryos and monitoring compliance with licence conditions and 
bans on prohibited practices.

Measure Result

Quality:

Stakeholder feedback pertaining 
to the thoroughness and 
accuracy of reports to Parliament 
and information on the public 
database of licenses issued. 

Reports have been provided to Parliament for the periods 
1 April 2003 to 30 September 2003 and 1 October 2003 
to 31 March 2004. All licences are available on the public 
database when licences are issued. 

The reports presented to Parliament have been acknowledged 
by MPs. There is provision for stakeholder feedback on the 
public database of licences to be presented via the NHMRC 
website.

Quantity:

Number of applications 
processed, number of licenses 
issued, number of inspections.

6 licences issued, 6 applications fully processed, there are 4 
licences still progressing. 6 licensing inspections completed, 
further inspections will be undertaken once licences are 
issued.

• Research and development work to test and evaluate the feasibility of a national health 
information network.

Measure Result

Quality:
Undertake research and 
evaluation activities to determine 
the feasibility of implementing 
e-health initiatives nationally and 
develop infrastructure necessary 
for proposed e-health initiatives 
to proceed. 

The HealthConnect trials are being evaluated extensively to 
determine the feasibility of national implementation. 

The HealthConnect Interim Research Report was released 
in September 2003 as part of this work. In addition, an 
Indicative Benefits Report was published in February 2004.

Development and application of 
an agreed research/evaluation 
strategy for HealthConnect.

Evaluation strategies for each HealthConnect trial have been 
developed and applied. A national evaluation strategy for full 
HealthConnect implementation is currently being developed.
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Financial Resources Summary Outcome 9 - Health Investment

(A) Budget 
Estimate 
2003-04 

$’0001

(B) Actual 
2003-04

$’000

Variation 
(Column 
B minus 

Column A)
$’000

Budget 
2004-05 

$’0002

Administered Expenses

Administered Item 1: Health Research, Ethics and Advice

Appropriation Bill 1/3/5 467,323 365,463 (101,860) 427,477

Total Administered Item 1 467,323 365,463 (101,860) 427,477

Administered Item 2: Workforce

Appropriation Bill 1/3/5 66,859 66,279 (580) 76,615

Total Administered Item 2 66,859 66,279 (580) 76,615

Administered Item 3: National Health Priorities and Quality

Appropriation Bill 1/3/5 27,784 26,041 (1,743) 29,154

Total Administered Item 3 27,784 26,041 (1,743) 29,154

Administered Item 4: Information management / 
Information Technology

Appropriation Bill 1/3/5 11,340 11,167 (173) 22,741

Total Administered Item 4 11,340 11,167 (173) 22,741

Total Administered Expenses 573,306 468,950 (104,356) 555,987

Departmental Appropriations

Health and Ageing

Output Group 1 - Policy Advice 14,830 20,502 5,672 16,174

Output Group 2 - Program Management 15,983 14,945 (1,038) 17,432

Total price of departmental outputs
(total revenue from Government & other sources) 30,813 35,447 4,634 33,606

Total revenue from Government (appropriations) contributing 
to price of departmental outputs 30,230 32,861 2,631 32,701

Total revenue from other sources 583 2,586 2,003 905

Total price of departmental outputs
(total revenue from Government & other sources) 30,813 35,447 4,634 33,606

National Health and Medical Research Council (NHMRC)

Output Group 1 - Policy Advice 5,817 7,676 1,859 4,028

Output Group 2 - Program Management 7,710 5,631 (2,079) 9,399

Total price of NHMRC outputs
(total revenue from Government & other sources) 13,527 13,307 (220) 13,427

Total revenue from Government (appropriations) contributing 
to price of NHMRC outputs 13,000 12,999 (1) 13,000

Total revenue from other sources 527 308 (219) 427

Total price of NHMRC outputs
(total revenue from Government & other sources) 13,527 13,307 (220) 13,427

Total revenue from Government (appropriations) contributing 
to price of departmental (including NHMRC) outputs 43,230 45,860 2,630 45,701

Total revenue from other sources 1,110 2,894 1,784 1,332

Total price of departmental (including NHMRC) outputs
(total revenue from Government & other sources) 44,340 48,754 4,414 47,033

Total estimated resourcing for Outcome 9
(total price of outputs & admin expenses) 617,646 517,704 (99,942) 603,020

Average Staffing Level (Number)

Department 252.0 320.2 68.2 264.0

National Health and Medical Research Council 131.0 133.8 2.8 131.0

1 Budget estimate as reported in the 2004-05 Portfolio Budget Statements.
2 Budget prior to additional estimates.
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2003-04 FINANCIAL PERFORMANCE 

Operating Result – Departmental

The Department 
recorded a 
consolidated 
operating surplus 
for 2003-04

The Department of Health and Ageing achieved a consolidated 2003-04 
operating surplus of $10.675m.

The operating result was primarily driven by:

• a CRS Australia surplus of $7.560m resulting from increased productivity in 
delivering services to the Department of Family and Community Services 
(FaCS) under the FaCS Service Level Agreement; and

• a Therapeutic Goods Administration (TGA) surplus of $4.338m arising 
from an increase in activity during the financial year and changes to the 
TGA pricing structure for 2003-04.

A five year summary of the consolidated departmental operating result 
is shown below:

Five Year Comparison of Revenues and Expenses (1999-00 to 2003-04)

There have been a 
number of agency 
transfers during 
2003-04

Agency Transfers

From 1 July 2003, the management of the Australian blood banking and 
plasma product sector became the responsibility of the newly created 
National Blood Authority (NBA). The NBA operates under the National 
Blood Authority Act 2003. 

On 2 April 2004 the Department assumed responsibility for agricultural and 
veterinary assessment (AgVET) from the National Occupational Health and 
Safety Commission.
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Total 
departmental 
revenue increased 
by 16% for 
2003-04

During 2003-04, total revenue for the consolidated departmental entity 
increased by 16% from $1,010m to $1,169m, an increase of $158.4m. 
This increase was largely attributable to: 

• an increase in revenues of $109.6m, which relates to a funding 
increase in the HIC Output Pricing Agreement (OPA);

• an appropriation revenue increase of $29.3m, which includes 
$19.0m in relation to the MedicarePlus campaign;

• an increase in Sale of Goods and Services of $30.9m as a result of 
an increase in TGA and CRS Australia business operations; and

• a decrease in interest revenue of $4.2m following the change in the 
Government appropriation funding model introduced on 1 July 2003 
by Finance where interest revenue is no longer earned on surplus funds.

Total 
departmental 
expenses 
increased by 15% 
for 2003-04

Operating expenses increased by $149.2m during 2003-04 to $1,158m 
(2002-03: $1,008.4m). This increase is largely attributable to:

• supplier expense increases of $128.9m which primarily relates to the 
additional funding Finance provided to the HIC through the OPA in 
2003-04; and

• employee expense increases of $41.9m following salary rises 
resulting from the Certified Agreements, additional superannuation 
costs and additional staffing.

                          Assets and Liabilities – Departmental

The Departmental 
net asset position 
continues to 
improve

The consolidated Departmental net asset position at 30th June 2004 is 
$46.9m ($35.9m in 2002-03), an increase of $11.0m. The overall net asset 
position continues to improve as a result of the increased business activity 
in the consolidated entity. The main items where this improvement is 
reflected are:

• receivables $145.5m ($107.6m in 2002-03) an increase of $37.9m;

• employee provisions $109.1m ($97.7m in 2002-03) an increase of 
$11.4m; and

• suppliers provisions $54.3m ($43.9m in 2002-03) an increase of  $10.4m.

Total departmental 
assets increased 
by 16%

Total assets increased by $31.7m to $234.4m. This is largely a reflection of 
the increasing Receivable balance, which increased by $37.9m to $145.5m. 
The major component of receivables is the undrawn appropriation balance 
of $121.7m ($92.9m in 2002-03), an increase of $28.8m.

Total departmental 
liabilities 
increased by 12%

Total liabilities have increased by $20.7m to $187.5m. Major liabilities 
at 30 June 2004 are:

• employee provisions of $109.1m; and

• suppliers provisions of $54.3m.
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Administered Items – Significant reporting issues

There were 
a number of 
significant issues 
over the 2003-04 
financial year 
that impacted 
upon the financial 
statements

During 2002-03, the Department assumed responsibility for reporting the 
financial aspects of the medical indemnity legislation and this continues to 
be reflected in the 2003-04 financial statements. The balances involved with 
medical indemnity are material in magnitude, resulting in their inclusion 
as a significant item in this report. Details of medical indemnity issues are 
included at the accounting policy Note 1.26 and Note 30(iv) of the 2003-04 
financial statements.

The major movement in Administered revenue for the reporting period to 
30 June 2004 relates to an accounting adjustment of $136.7m to the IBNR 
Scheme liability. The reassessment relates to a write back of $127.8m for 
the liability applicable to the IBNR UMP Group and $8.9m applicable to the 
Medical Indemnity Subsidy Scheme. 

It is a reporting requirement that the IBNR liability be reassessed on an 
annual basis. The IBNR liability, as advised by UMP Group was $498.5m 
as at 30 June 2003. This was an aggregate figure and included all IBNR 
liabilities, including those that may be picked up by other Medical 
Indemnity Schemes, such as the High Cost Claims Scheme.

At 30 June 2004 the IBNR liability has been assessed by UMP Group at 
$259.5m. As outlined in the financial statements (note 30(iv)) the IBNR 
liability was disaggregated in 2003-04 as actuarial assessments were able 
to identify those components of IBNR that relate to the High Cost Claims 
and the new Run Off Cover Scheme. Changes to the applicable threshold 
of the High Cost Claims Scheme and the introduction of the Run Off Cover 
Scheme have meant the proportion of the UMP liability picked up by other 
Medical Indemnity Schemes has grown since the previous assessment. 
The Australian Government Actuary has advised that this movement is 
consistent with their actuarial modelling of the liability. 

The 2003-04 Administered Schedules include revenue for levies 
issued under the IBNR Scheme of $18.8m:  This amount is recorded 
as taxation revenue. 

Revenues 
Administered 
on Behalf of 
Government 
increased by 
$140.1 million

Administered Revenues

As mentioned above, the major movement in administered revenue for the 
reporting period to 30 June 2004 relates to an accounting adjustment of 
$136.7m and represents the reassessment of the IBNR Scheme liability. 

An amount of $18.8m has been recorded for the first time under the 
classification of taxation revenue. This $18.8m represents the amount 
payable by eligible medical practitioners under the original IBNR Scheme 
and subsequently under the new UMP Support Payment arrangements. 
The UMP Support Payment arrangement will operate for a maximum of 
six years. Currently, eligible medical practitioners make payments capped 
in total to $1,000 per annum. From 1 January 2005, eligible medical 
practitioners will make payments in total capped to $5,000 per annum.
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Total 
administered 
expenses 
increased by 
$2,606 million

Administered Expenses

For the 2003-04 reporting period:

• Personal Benefits expense increased by 8% to $16.789bn 
($15.616bn in 2002-03) which resulted in a $313m underspend for 
the 2003-04 financial year when compared to the estimated budget 
outcome disclosed in the 2004-05 PBS, $17.102bn;

• Grants expense increased by 5% to $11.132bn, ($10.584bn in 
2002-03) which resulted in a $313m underspend when compared to the 
estimated budget outcome disclosed in the 2004-05 PBS, 11.445bn; and

• Subsidy expense increased by 22% to $4.891bn, ($4.006bn in 2002-03). 
The significant increase in the expense in 2003-04 is largely due to 
the one off expense of $518.7m in recognition of the forward plan for 
improving building standards for aged care homes by 2008, pursuant 
to certification requirements, in particular improved fire safety. The 
increase in subsidy expense was slightly higher than the estimated 
budget outcome disclosed in the 2004-05 PBS, $4.805bn.

Total 
administered 
assets increased 
by $240.1 million

Assets and Liabilities – Administered

Total administered assets increased by $240.1m to $495.4m ($255.3m 
in 2002-03). The major movement in administered assets is attributed 
to prepayments increasing to $288.0m, ($17.4m in 2002-03), an increase 
of $270.6m. This was largely due to the payment for the Pneumococcal 
vaccine of $161.1m and the Avian influenza anti-viral of $91.9m.

Total 
administered 
liabilities 
decreased by 
$27.1 million

During 2003-04 administered liabilities decreased by 1% to $2.08bn, 
($2.1bn in 2002-03). There was no significant movement in the 
administered liabilities in 2003-04.
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DEPARTMENT OF HEALTH AND AGEING
STATEMENT OF FINANCIAL PERFORMANCE
for the year ended 30 June 2004

Notes 2004
$'000

2003
$'000

Revenues from ordinary activities
Revenues from Government 4 930,442 787,749
Sales of goods and services 5 234,713 203,814
Interest 193 4,445
Revenue from sale of assets 6 31 265
Other revenues 3,289 13,987

Revenues from ordinary activities 1,168,668 1,010,260

Expenses from ordinary activities (excluding
borrowing costs expense)

Employees 7 404,185 362,331
Suppliers 8 737,638 608,671
Depreciation and amortisation 9 15,126 18,612
Write-down of assets 10 598 18,487
Value of assets sold 6 50 279

Expenses from ordinary activities (excluding
borrowing costs expense) 1,157,597 1,008,380

Borrowing costs expense 11 396 479

Net surplus / (deficit) from ordinary activities
before income tax 10,675 1,401

Income tax equivalent expense 1,364 1,134

Net surplus / (deficit) from ordinary activities
after income tax 9,311 267

Net credit (debit) to the asset revaluation reserve 1,286 1,106

Total revenues, expenses and valuation adjustments
recognised directly in equity 1,286 1,106

Total changes in equity other than those resulting
from transactions with the Australian Government 
as owner 10,597 1,373

The above statement should be read in conjunction with the accompanying notes.
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STATEMENT OF FINANCIAL POSITION
as at 30 June 2004

Notes 2004
$'000

 2003 
$'000

ASSETS

Financial assets
Cash 13 28,607 35,012
Receivables 14 145,490 107,639

Total financial assets 174,097 142,651

Non-financial assets
Land and buildings 15 19,497 20,369
Infrastructure, plant and equipment 15 8,514 7,509
Intangibles 16 29,640 30,144
Inventories 17 440 530
Prepayments 2,204 1,522

Total non-financial assets 60,295 60,074

Total Assets 234,392 202,725

LIABILITIES

Interest bearing liabilities
Loans 18 3,600 7,200

Total interest bearing liabilities 3,600 7,200

Provisions
Employees 19 109,052 97,698
Other provisions 20 802 436

Total provisions 109,854 98,134

Payables
Suppliers 21 54,275 43,902
Other payables 22 18,415 16,481

Total payables 72,690 60,383

Tax liabilities
Tax liabilities equivalent 1,364 1,134

Total tax liabilities 1,364 1,134

Total Liabilities 187,508 166,851

NET ASSETS 46,884 35,874

EQUITY
Contributed equity 24 5,914 5,914
Reserves 24 14,149 12,863
Retained surpluses / (accumulated deficits) 24 26,821 17,097

TOTAL EQUITY 46,884 35,874

Current assets 176,741 144,704
Non-current assets 57,651 58,021
Current liabilities 116,767 99,636
Non-current liabilities 70,741 67,215

The above statement should be read in conjunction with the accompanying notes.
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for the year ended 30 June 2004

Notes 2004
$'000

 2003 
$'000

OPERATING ACTIVITIES

Cash received
Appropriations 919,447 774,496
Sale of goods and services

Government 132,351 118,892
Non-government 109,390 71,404

Interest 216 4,468
Net GST received from ATO 21,451 14,265
Other 3,225 13,516

Total cash received 1,186,080 997,041

Cash used
Employees 392,771 354,260
Suppliers 731,959 618,939
Borrowing costs 396 479
Net GST paid to ATO 15,988 10,873
Income tax equivalent 1,134 1,060
Cash transferred to the OPA 32,814 74,582

Total cash used 1,175,062 1,060,193

Net cash from / (used by) operating activities 25 11,018 (63,152)

INVESTING ACTIVITIES

Cash received
Proceeds from sales of property, plant and equipment 31 265

Total cash received 31 265

Cash used
Purchase of property, plant  and equipment 7,180 5,415
Purchase of intangibles 6,792 3,664

Total cash used 13,972 9,079

Net cash from / (used by) investing activities (13,941) (8,814)

FINANCING ACTIVITIES

Cash received
Acquisition of operations 118 48,782

Total cash received 118 48,782

Cash used
Repayment of debt 3,600 1,800
Other - 979

Total cash used 3,600 2,779

Net cash from / (used by) financing activities (3,482) 46,003

Net increase / (decrease) in cash held (6,405) (25,963)

Cash at the beginning of the reporting period 35,012 60,975

Cash at the end of the reporting period 13 28,607 35,012

The above statement should be read in conjunction with the accompanying notes.
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2004
$'000

 2003 
$'000

BY TYPE

Capital Commitments
Infrastructure, plant and equipment 3,284 -
Intangibles 2,027 1,755

Total capital commitments 5,311 1,755

Other Commitments
Operating leases 1 413,620 254,371
Other 2 51,001 530,329

Total other commitments 464,621 784,700

Commitments Receivable 
GST (42,540) (27,218)

Total commitments receivable (42,540) (27,218)

Net commitments 427,392 759,237

BY MATURITY

Capital Commitments
One year or less 5,311 1,755
From one to five years - -
Over five years - -

Total capital commitments by maturity 5,311 1,755

Operating Lease Commitments
One year or less 72,911 59,530
From one to five years 256,107 131,163
Over five years 84,602 65,489

Total operating lease commitments by maturity 413,620 256,182

Other Commitments
One year or less 40,419 518,972
From one to five years 9,782 9,444
Over five years 800 102

Total other commitments by maturity 51,001 528,518

Commitments Receivable 
GST (42,540) (27,218)

Total commitments receivable (42,540) (27,218)

Net commitments by maturity 427,392 759,237

Commitments are GST inclusive where relevant.

The above schedule should be read in conjunction with the accompanying notes.
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SCHEDULE OF COMMITMENTS (continued)

1 Operating Leases included are effectively non-cancellable and comprise:

Nature of lease General description of leasing arrangement

Leases for office Lease payments are subject to reviews in accordance with the lease agreement.
accommodation The reviews range from annually to biannually over the lease term, and are either 

a predetermined increase or reviewed against market rentals at the time.
Where offered, lease renewal options range from three to five years.

Agreements for the Lease payments are fixed for the term of the lease.
provision of motor There are no lease renewal or purchase options.
vehicles to senior Penalties exist upon the early return of a vehicle or when excessive kilometres
executive officers are travelled.

Computer The Department has entered into a contractual arrangement to lease computer
equipment equipment from 1 July 2004 to 30 June 2009.  As part of this contract
leaseback IT infrastructure is to be refreshed during the 2004 calendar year based on a 

lease period of three years for desktop equipment and five years for mainframe 
and midrange equipment.

2 The comparative figure includes payment for the Output Pricing Agreement (OPA) with the Health 
Insurance Commission for 2002-03.

The above schedule should be read in conjunction with the accompanying notes.
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SCHEDULE OF CONTINGENCIES
as at 30 June 2004

2004
$'000

2003
$'000

CONTINGENT LIABILITIES
Claims for damages/costs 1 - 1,244

CONTINGENT ASSETS
Claims for damages/costs 2 580 1,510

Net contingencies (580) (266)

1 The amount represents an estimate of the liability for claims for damages/costs against the Department.

2 The amount represents an estimate of the settlements the Department expects to receive, although the
cases are continuing.

UNQUANTIFIABLE CONTINGENCIES

At 30 June 2004, the Department had a number of legal claims against it. The Department is defending
the claims. It is not possible to estimate the amounts of any eventual payments that may be required
in relation to these claims.

The above schedule should be read in conjunction with the accompanying notes.
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SCHEDULE OF ADMINISTERED ITEMS

Notes 2004
$'000

 2003 
$'000

Revenues Administered on Behalf of Government
for the year ended 30 June 2004

Taxation revenue
Other indirect taxes, fees and fines 30 (i) 18,840 -

Total taxation revenue 18,840 -

Non-taxation revenue
Interest 30 (i) 2,091 2,660
Dividends 30 (i) 3,700 1,915
Recoveries 30 (i) 38,029 38,212
Reversal of previous asset write-downs 30 (i) - 18
Other sources of non-taxation revenue 30 (i) 157,852 18,733

Total non-taxation revenue 201,672 61,538
Total revenues administered on behalf of Government 220,512 61,538

Expenses Administered on Behalf of Government
for the year ended 30 June 2004

Grants 30 (ii) 11,131,845 10,583,951
Subsidies 30 (ii) 4,891,507 4,006,362
Personal benefits 30 (ii) 16,788,741 15,615,786
Suppliers 30 (ii) 2,814 3,101
Write-down and impairment of assets 30 (ii) 950 -

Total expenses administered on behalf of Government 32,815,857 30,209,200

This schedule should be read in conjunction with the accompanying notes.
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SCHEDULE OF ADMINISTERED ITEMS (continued)

Notes 2004
$'000

 2003 
$'000

Assets Administered on Behalf of Government
as at 30 June 2004

Financial Assets
Cash 30 (iii) 59,735 148,593
Receivables 30 (iii) 91,625 50,797

Total financial assets 151,360 199,390

Non-Financial Assets
Prepayments 30 (iii) 288,003 17,394
Investments 30 (iii) 34,165 34,165
Inventories 30 (iii) 21,872 4,341

Total non-financial assets 344,040 55,900
Total assets administered on behalf of Government 495,400 255,290

Liabilities Administered on Behalf of Government
as at 30 June 2004

Payables
Personal benefits 30 (iv) 1,403,338 1,334,506
Subsidies 30 (iv) 42,064 41,679
Grants 30 (iv) 623,433 711,223
Suppliers 30 (iv) 3,832 2,602
Other payables 30 (iv) 5,091 14,821

Total liabilities administered on behalf of Government 2,077,758 2,104,831

Net Assets Administered on Behalf of Government 30 (v) (1,582,358) (1,849,541)

Current Assets 303,925 218,412
Non-current Assets 191,475 36,878
Current Liabilities 1,649,922 1,622,857
Non-current Liabilities 427,836 481,974

This schedule should be read in conjunction with the accompanying notes.
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DEPARTMENT OF HEALTH AND AGEING
SCHEDULE OF ADMINISTERED ITEMS (continued)
for the year ended 30 June 2004

Notes 2004
$'000

 2003 
$'000

Administered Cash Flows
for the year ended 30 June 2004

Operating Activities

Cash received
Other taxes, fees and fines 4,721 -
Interest 2,091 2,659
Recoveries 38,029 38,212
Dividends 3,700 3,515
Other - GST received from ATO 116,212 109,817
Suppliers 21,172 16,475

Total cash received 185,925 170,678

Cash used
Grant payments 11,272,557 10,613,752
Subsidies paid 4,880,249 3,982,780
Personal benefits 16,721,389 15,486,839
Other - GST paid to the ATO 147,006 113,582
Other 110,400 6,207

Total cash used 33,131,601 30,203,160

Net cash from / (used by) operating activities (32,945,676) (30,032,482)

Financing Activities

Cash received
GST appropriations 147,006 115,119
Other 1,322 1,119

Total cash received 148,328 116,238

Cash used
Return of GST to Department 1,119 1,634
Return of GST appropriations to Official Public Account 123,467 113,630

Total cash used 124,586 115,264

Net cash from / (used by) financing activities 23,742 974

Net increase / (decrease) in cash held (32,921,934) (30,031,508)

Cash at beginning of reporting period 148,593 19,770
Cash from Official Public Account
- Appropriations 32,835,444 30,192,624
- Special accounts 1,129,971 952,905
- Capital appropriation 112,344 15,271

34,077,759 31,160,800
Cash to Official Public Account
- Special accounts 1,139,734 938,667
- Other 104,949 61,802

1,244,683 1,000,469

Cash at end of reporting period 30 (iii) 59,735 148,593

This schedule should be read in conjunction with the accompanying notes.
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SCHEDULE OF ADMINISTERED ITEMS (continued)
as at 30 June 2004

2004
$'000

 2003 
$'000

Administered Commitments

BY TYPE

Capital Commitments - 142,620

Other Commitments1 38,814,546 47,373,878
Total other commitments 38,814,546 47,516,498

Commitments Receivable (128,448) (182,635)
Total commitments receivable (128,448) (182,635)

Net administered commitments 38,686,098 47,333,863

BY MATURITY
All net commitments

One year or less 9,488,683 9,672,069
From one to five years 29,197,354 37,661,794
Over five years 61 -

Net administered commitments 38,686,098 47,333,863

All commitments are GST inclusive where relevant.

1 Other commitments relate predominantly to funding agreements with State and Territory governments.

This schedule should be read in conjunction with the accompanying notes.
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DEPARTMENT OF HEALTH AND AGEING
SCHEDULE OF ADMINISTERED ITEMS (continued)
as at 30 June 2004

2004
$'000

2003
$'000

Administered Contingencies

Administered Contingent Liabilities
Other - (3,500)

Total administered contingent liabilities - (3,500)

Administered Contingent Assets
Other - -

Total administered contingent assets - -

Quantifiable Administered Contingencies

Quantifiable Administered Contingencies that are not remote are disclosed in the Schedule
of Administered Items as Quantifiable Administered Contingencies.

Unquantifiable Administered Contingencies

Claims Incurred But Not Reported Scheme
An unquantifiable administered liability exists in relation to the Government's claims Incurred But Not 
Reported (IBNR) Scheme. While these financial statements include a liability of $259.4m in relation to the
Scheme, a report by the Australian Government Actuary (AGA) notes that the IBNR estimate is subject
to a significant level of uncertainty. The AGA is not in a position to state with certainty that a material
misstatement of the liability is not possible. As such, it is not possible to fully quantify the financial
impact of the Scheme.

The establishment of the IBNR Scheme required the AGA to determine if Medical Indemnity Insurers (MIIs)
had unfunded IBNR liabilities, and assign a participation factor to those that had such liabilities.  At the time of
commencement of the Scheme, only UMP Group was determined to be fully participating in the Scheme.
Two other MIIs were determined to have unfunded IBNR liabilities, but were not included in the Scheme. 
Accordingly, an unquantifiable administered contingency exists in relation to the Medical Defence
Association of Victoria and Medical Defence Association of South Australia and their current exclusion
from the IBNR Scheme.

Further details of the Scheme can be found at Note 1.26.

Exceptional Claims Scheme
An unquantifiable administered liability exists in relation to the Exceptional Claims Scheme. Current
actuarial data indicates no payments are expected to be made in the 2004-05 financial year; accordingly,
no liability has been recorded in these financial statements. The AGA has advised it is possible that
incidents have occurred which would meet the requirements of the Scheme, however, it is not possible
to quantify such exposure.

Further details of the Scheme can be found at Note 1.26.

Run Off Cover Scheme
An unquantifiable administered liability exists in relation to the Run Off Cover Scheme (ROCS). The terms
of the Scheme allow for the return of payments received from medical practitioners if the Scheme ceases
at a future date. Accordingly, it is not possible to currently determine the value of any liability arising from
such returns if the Scheme ceases.

Further details of the Scheme can be found at Note 1.26.

This schedule should be read in conjunction with the accompanying notes.
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SCHEDULE OF ADMINISTERED ITEMS (continued)
as at 30 June 2004

Unquantifiable Administered Contingent Liabilities (continued)

CSL Ltd
Under existing agreements, the Commonwealth has indemnified CSL Ltd for certain existing and potential 
claims made for personal injury, loss or damage suffered through therapeutic and diagnostic use of 
certain products manufactured by CSL Ltd.

Australian Red Cross Blood Service
Under certain conditions the Commonwealth and the States/Territories jointly provide indemnity for the 
Australian Red Cross Blood Service through a cost sharing arrangement for claims, both current and 
potential, regarding personal injury and loss or damages suffered by a recipient of certain blood products.

Legal Claims
The Commonwealth was involved in 2 cases (2002-03: 8 cases) as at 30 June 2004, covering a wide range
of litigation. It is not possible to place a value on the quantum of damages arising from these cases.

Vaccines
Under certain conditions the Commonwealth has provided an indemnity for the supply of certain 
vaccines to the suppliers of the vaccines.

Human Pituitary Hormone Program
The Commonwealth has provided an indemnity to a review of certain matters in relation to the Australian 
Human Pituitary Hormone Program. The indemnity provides certain specified members of the review the 
same level of indemnity as Commonwealth officers for the purpose of the review.

Administrators
An administered contingent liability exists in relation to the indemnity provided by the Commonwealth to the 
administrators of certain health care providers against action from third parties in relation to their 
administrator duties under the Corporations Law.

Unquantifiable Administered Contingent Assets

Legal Claims
The Commonwealth was involved in 2 cases (2002-03: 8 cases) as at 30 June 2004, covering a wide range
of litigation. It is not possible to place a value on the quantum of gains arising from these cases.

This schedule should be read in conjunction with the accompanying notes.
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DEPARTMENT OF HEALTH AND AGEING
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
for the year ended 30 June 2004

Note Description
1 Summary of Significant Accounting Policies
2

3 Events Occurring after Reporting Date
4 Revenues from Government
5 Sales of Goods and Services
6 Net Gains (Losses) from Sales of Assets
7 Employee Expenses
8 Supplier Expenses
9 Depreciation and Amortisation Expenses

10 Write-down of Assets
11 Borrowing Costs Expense
12 Business Operations
13 Cash
14 Receivables
15 Non-Financial Assets
16 Intangible Assets

17 Inventories
18 Loans
19 Employee Provisions
20 Other Provisions
21 Supplier Payables
22 Other Payables
23 Restructuring
24 Analysis of Equity
25 Cash Flow Reconciliation
26 Executive Remuneration
27 Remuneration of Auditors
28 Financial Instruments
29 Administered Financial Instruments
30 Administered Items
31 Appropriations

32 Receipts and Expenditure of Special Accounts

33 Comcare Account

34 Reporting of Outcomes

35 Specific Payment Disclosures

36 Average Staffing Levels

Adoption of AASB Equivalents to International Financial 
Reporting Standards from 2005-2006
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2004 

Note 1 Summary of Significant Accounting Policies

1.1 Objectives of the Department of Health and Ageing 

The objective of the Department of Health and Ageing is to lead the development of Australia’s health and 
ageing programs to achieve a world class health and ageing system for all Australians. 

The Department of Health and Ageing (“the Department”) is structured to meet nine outcomes: 

Outcome 1: Population Health and 
Safety

- Protection and promotion of the health of all Australians 
and minimising the incidence of preventable mortality, 
illness, injury and disability. 

Outcome 2: Access to Medicare - Access through Medicare to cost-effective medical 
services, medicines and acute health care for all 
Australians.

Outcome 3: Enhanced Quality of 
Life for Older 
Australians

- Support for healthy ageing for older Australians and 
quality and cost-effective care for frail older people and 
support for their carers. 

Outcome 4: Quality Health Care - Improved quality, integration and effectiveness of 
health care. 

Outcome 5: Rural Health - Improved health outcomes for Australians living in 
regional, rural and remote locations. 

Outcome 6: Hearing Services - Reduced consequences of hearing loss for eligible 
clients and a reduced incidence of hearing loss in the 
broader community. 

Outcome 7: Aboriginal and Torres 
Strait Islander Health 

- Improved health status for Aboriginal and Torres Strait 
Islander peoples. 

Outcome 8: Choice through 
Private Health 

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

Outcome 9: Health Investment - Knowledge, information and training for developing 
better strategies to improve the health of Australians. 

Agency activities contributing toward these outcomes are classified as either departmental or administered. 
Departmental activities involve the use of assets, liabilities, revenues and expenses controlled or incurred by the 
Agency in its own right.  Administered activities involve the management or oversight by the Agency, on behalf 
of the Government, of items controlled or incurred by the Government. 
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2004 

1.1 Objectives of the Department of Health and Ageing (continued) 

Consolidation 

The financial statements include financial information for all operations controlled by the Department including 
the separate reporting entities of the Therapeutic Goods Administration (TGA) and CRS Australia and the two 
departmental special accounts of the Office of the Gene Technology Regulator (OGTR) and National Industrial 
Chemical Notification and Assessment Scheme (NICNAS). 

All transactions between these organisations have been eliminated from the consolidated financial statements. 
Where necessary, account balances of the individual reporting entities have been aligned in the consolidation to 
ensure consistency in the consolidated financial statements. 

New Trans-Tasman Agency to be established 

On 12 December 2003, the Australian and New Zealand governments signed a Treaty to establish a joint 
scheme for the regulation of therapeutic products and medical devices in both countries from 1 July 2005. A 
new agency will be established under Australian law to administer the scheme and will be jointly controlled by 
the two governments. It is expected that functions, assets and liabilities of the TGA will transfer to the new 
agency following its establishment. 

Departmental activities 

Departmental activities are identified under the following listing of Outputs for each Outcome: 
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1 Policy Advice �� � �� �� �� � �� � ��
2 Program Management � � � � � � � � �
3 Agency Specific Service Delivery � � � � �

The continued existence of the Department in its present form, and with its present programs, is dependent on 
Government policy and on continuing appropriations by Parliament for the Department’s administration and 
programs. 
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for the year ended 30 June 2004 

1.2 Basis of Accounting 

The Department is required to prepare financial statements under Section 49 of the Financial Management and 
Accountability Act 1997. The financial statements are a general purpose financial report. 

The financial statements have been prepared in accordance with: 

• Finance Minister’s Orders (or FMOs, being the Financial Management and Accountability Orders 
(Financial Statements for reporting periods ending on or after 30 June 2004));

• Australian Accounting Standards and Accounting Interpretations issued by the Australian Accounting 
Standards Board; and 

• Consensus Views of the Urgent Issues Group. 

The statements have also been prepared having regard to the Explanatory Notes to Schedule 1, and Finance 
Briefs issued by the Department of Finance and Administration. 

The Statements of Financial Performance and Financial Position have been prepared on an accrual basis and are 
in accordance with historical cost convention, except for certain assets, which, as noted, are reported at 
valuation. Except where stated, no allowance is made for the effect of changing prices on the results or the 
financial position. 

Assets and liabilities are recognised in the Statement of Financial Position when and only when it is probable 
that future economic benefits will flow and the amounts of the assets or liabilities can be reliably measured. 
However, assets and liabilities arising under agreements equally proportionately unperformed are not 
recognised unless required by an Accounting Standard. Liabilities and assets, which are unrecognised or 
unquantifiable, are reported in the Schedule of Commitments and the Schedule of Contingencies. 

Revenues and expenses are recognised in the Statement of Financial Performance when and only when the flow 
or consumption or loss of economic benefits has occurred and can be reliably measured. 

Administered revenues, expenses, assets and liabilities and cash flows reported in Schedule of Administered Items and   
related notes are accounted for on the same basis and using the same policies as for Departmental items, except where 
otherwise stated at Note 1.25. 

1.3 Changes in Accounting Policy 

The accounting policies used in the preparation of these financial statements are consistent with those used in 
2002-03.

Property, plant and equipment are being progressively revalued as explained in Note 1.12. Revaluations up to 
30 June 2002 were done on a ‘deprival’ basis; since that date, revaluations have been done on a fair value basis. 
Revaluation increments and decrements in each year of transition to fair value that would otherwise be 
accounted for as revenue or expense are taken directly to accumulated results in accordance with transitional 
provisions of AASB 1041 Revaluation of Non-current Assets.
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2004 

1.3 Changes in Accounting Policy (continued) 

In 2002-03, the Finance Minister’s Orders introduced an impairment test for non-current assets which were 
carried at cost and not subject to AAS10 Recoverable Amount of Non-current Assets. In 2003-04, software was 
written down by $181,429 under this policy. 

In 2003-04, the impairment test provisions of the FMOs have been extended to cover non-current assets carried 
at deprival values. In 2003-04, impaired non-current assets totalled $270,396 (leasehold improvements, 
$115,409; plant and equipment, $154,987). 

1.4 Revenue 

The revenues described in this Note are revenues relating to the core operating activities of the Department. 

Revenues from Government 

Amounts appropriated for Departmental outputs appropriations for the financial year (less any current year 
savings and reductions) are recognised as revenue, except for certain amounts which relate to activities that are 
reciprocal in nature, which are recognised only when it has been earned. 

Savings are amounts offered up in Portfolio Additional Estimates Statements. Reductions are amounts by which 
appropriations have been legally reduced by the Finance Minister under Appropriations Act No.3 and 5 of 
2003-04.

Revenues from Government include amounts appropriated to the Department for payment to the Health 
Insurance Commission (HIC) under an Output Pricing Agreement (OPA) between both agencies. The OPA 
specifies the services that are to be performed by the HIC in order to receive this funding. In accordance with an 
initiative from the Department of Finance and Administration, the OPA was discontinued from 30 June 2004. 
Accordingly, from 1 July 2004 onwards, the HIC will receive departmental appropriations direct from the 
Department of Finance and Administration, and these amounts will not be included in the Department’s 
financial statements. 

Appropriations receivable are recognised at their nominal amounts. 

Resources Received Free of Charge

Services received free of charge are recognised as revenue when and only when a fair value can be reliably 
determined and the services would have been purchased if they had not been donated. Use of the resources 
received free of charge is recognised as an expense.

Contributions of assets without a cost of acquisition or for nominal consideration are recognised as revenue at 
their fair value when the asset qualifies for recognition, unless received from another government agency as a 
consequence of a restructuring of an administrative arrangement (refer to Note 1.5). 

Other Revenue

Revenue from the sale of goods or services is recognised upon the delivery of goods or services to customers. 
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for the year ended 30 June 2004 

1.4 Revenue (continued) 

Revenue from rendering of service is recognised upon the delivery of services to clients. CRS Australia 
determines the stage of completion of services provided by measuring labour hours worked, where such 
revenue can be reliably measured.  

Receivables for goods and services are recognised at the nominal value due less any provisions for bad and 
doubtful debts. Collectability of debts is reviewed at balance date. Provisions are made when the collectability 
of a debt is judged to be less rather than more likely.

Interest revenue is recognised in accordance with the underlying balance, interest rate and maturity of the cash 
balance to which it relates. No interest has been earned since 15 October 2003 as a result of the withdrawal of 
the investment powers delegated by the Minister for Finance and Administration. Interest supplementation for 
2003-04 onwards has been provided through appropriations. 

Dividend revenue is recognised when the right to receive a dividend has been established. 

Revenue from disposal of non-current assets is recognised when control of the asset has passed to the buyer. 

1.5 Transactions by the Government as Owner 

Equity injections 

Amounts appropriated which are designated as ‘equity injections’ (less any savings offered up in Portfolio 
Additional Estimates Statements) are recognised directly in Contributed Equity in that financial year. 

Restructuring of Administrative Arrangements 

Net assets received from or relinquished to another Commonwealth agency or authority under a restructuring of 
administrative arrangements are adjusted at their book value directly against Contributed Equity. 

Capital Use Charge 

In accordance with the recommendations of a review of the Commonwealth’s Budget Estimates and 
Framework, the Government has decided that the Charge will not operate after 30 June 2003. 

Other distributions to owners 

The FMOs require that distributions to owners be debited to Contributed Equity unless it is in the nature of a 
dividend.
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1.6 Employee Benefits 
Liabilities for services rendered by employees are recognised at the reporting date to the extent that they have 
not been settled. 

Liabilities for wages and salaries (including non-monetary benefits), annual leave, and sick leave are measured 
at their nominal amounts. Other employee benefits expected to be settled within 12 months of the reporting 
date are also measured at their nominal amounts. 

The nominal amount is calculated with regard to the rates expected to be paid on settlement of the liability.  

All other employee benefit liabilities are measured as present values of the estimated future cash outflows to be 
made in respect of services provided by employees up to the reporting date. 

Leave 

The liability for employee benefits includes provision for annual leave and long service leave. No provision has 
been made for sick leave as all sick leave is non-vesting and the average sick leave taken in future years by 
employees of the Department is estimated to be less than the annual entitlement for sick leave. 

The leave liabilities are calculated on the basis of employees’ remuneration, including the Department’s 
employer superannuation contribution rates to the extent that the leave is likely to be taken during service rather 
than paid out on termination. 

The liability for long service leave has been determined by reference to the work of an actuary as at 30 June 
2004. The estimate of the present value of the liability takes into account attrition rates and pay increases 
through promotion and inflation. 

Separation and redundancy 

Provision is made for separation and redundancy payments in circumstances where the Department has 
formally identified positions as excess to requirements and where staff are unable to make changes necessary 
for the future direction of the Department and a reliable estimate of the amount of the payments can be 
determined.

Superannuation 

On-going staff of the Department are members of the Commonwealth Superannuation Scheme and the Public 
Sector Superannuation Scheme. The liability for their superannuation benefits is recognised in the financial 
statements of the Australian Government and is settled by the Australian Government in due course. 

The Department makes employer contributions to the Australian Government at rates determined by an actuary 
to be sufficient to meet the cost to the Government of the superannuation entitlements of the Department’s 
employees.

Non-ongoing staff are members of industry and other superannuation schemes including the Australian 
Government Employees Superannuation Trust (AGEST). 
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1.6 Employee Benefits (continued) 

The liability for superannuation recognised as at 30 June 2004 represents outstanding employer contributions 
for the final fortnight of the financial year. 

The Commonwealth is responsible for the Australian High Commission Britain – Locally Engaged Staff – 
Pension Scheme, and the Department’s proportion of that scheme is as follows: 

2004
$’000

2003
$’000

Accrued benefits 73 -
Fair value of plan assets 65 -
Net assets (8) -
Vested benefits 66 -

Accrued Benefits and Vested Benefits as at 30 June 2004 have been based on the data used for the actuarial 
valuation prepared for funding purposes as at 1 July 2003, updated by the Fund actuary for expected 
membership movement up to 30 June 2004. Accrued Benefits and Vested Benefits as at 30 June 2003 are based 
on a 1 July 2000 actuarial valuation updated by the actuary for membership data up to 30 June 2003. 

Plan assets as at 30 June 2004 have been valued by the actuary as at 30 June 2004 based on actual values as at 
31 May 2004. Plan assets as at 30 June 2003 are as per the 30 June 2002 audited financial statements of the 
Fund.

The deficiency in net assets has not been recorded as a liability in the financial statements. 

1.7 Leases 

Operating Leases 

Leases of non-current assets, where substantially all the risks and benefits incidental to ownership effectively 
remain with the lessor, are classified as operating leases. Operating lease payments are charged as expenses in 
the determination of the operating result on a basis which is representative of the pattern of benefits derived 
from the leased assets. The net present value of future net outlays in respect of surplus space under non-
cancellable lease agreements is expensed in the period in which the space becomes surplus.

Lease Incentives 

Lease incentives taking the form of ‘free’ leasehold improvements and rent-free periods are recognised as 
liabilities. These liabilities are reduced on a straight-line basis by allocating lease payments between rental 
expenses and the reduction of the lease incentive liability. 

Surplus lease space 

Where it has been determined that surplus space exists under a non-cancellable lease, the future outlays relating 
to the surplus are expensed in the current period. 
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1.7 Leases (continued) 

Provision for makegood 

Where the Department has a contractual obligation to undertake remedial work upon vacating leased properties, 
the estimated cost of that work is expensed in the current period. 

1.8 Borrowing Costs 

All borrowing costs are expensed as incurred, except to the extent they are directly attributable to qualifying 
assets, in which case, they are capitalised. The amount capitalised in a reporting period does not exceed the 
costs incurred in that period. 

The Department does not have any qualifying assets for which funds were specifically borrowed.

1.9 Cash 

Cash means notes and coins held and any deposits held at call with a bank or financial institution. Cash is 
recognised at its nominal amount. 

1.10 Other Financial Instruments 

Government loans are carried at the balance yet to be repaid. Interest is expensed as it accrues unless directly 
attributable to a qualifying asset. 

Trade Creditors 

Trade creditors and accruals are recognised at their nominal amounts, being the amount at which the liability 
will be settled. Liabilities are recognised to the extent that the goods or services have been received (and 
irrespective of having been invoiced). 

Contingent Liabilities and Contingent Assets 

Contingent liabilities (assets) are not recognised in the Statements of Financial Position but are discussed in 
relevant schedules and notes. They may arise from uncertainty as to the existence of a liability (asset), or 
represent an existing liability (asset) in respect to which settlement is not probable or the amount cannot be 
reliably measured. Remote contingencies are part of this disclosure. Where settlement becomes probable, a 
liability (asset) is recognised. A liability (asset) is recognised when its existence is confirmed by a future event, 
settlement becomes probable or reliable measure becomes possible. 
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1.11 Acquisition of Assets 

Assets are recorded at cost on acquisition except as stated below. The cost of acquisition includes the fair value 
of assets transferred in exchange and liabilities undertaken. 

Assets acquired free of charge, or for nominal consideration, are normally initially recognised at the date of 
acquisition as assets and revenues at their fair value, unless the asset is acquired as a consequence of 
restructuring administrative arrangements. In the latter case, assets are initially recognised as contributions by 
owners at the amounts at which they were recognised in the transferor agency’s accounts immediately prior to 
the restructuring. 

1.12 Property, Plant and Equipment 

Asset Recognition Threshold 

Property, plant and equipment are capitalised in the year of acquisition by the Department, the Office of the 
Gene Technology Regulator (OGTR) and the National Industrial Chemical Notification and Assessment 
Scheme (NICNAS) where their value is $2,000 or more, except for information technology equipment and 
leasehold improvements which have minimum asset recognition threshold values of $500 and $50,000 
respectively.

TGA recognises purchases of property, plant and equipment initially at cost in the Statement of Financial 
Position, except for purchases less than $2,000. Leasehold improvements to properties with values of $10,000 
or greater are capitalised. Internally developed software and purchased software with values on $100,000 or 
greater are capitalised. Any purchases under these thresholds are expensed in the year of acquisition. 

CRS Australia recognises all purchases of property, infrastructure, plant and equipment initially at cost in the 
Statement of Financial Position, except for purchases costing less than $1,000 which are expensed in the year of 
acquisition.

Revaluations 

All property, plant and equipment held by the Department, TGA, OGTR and NICNAS was valued under the 
deprival valuation methodology as at 1 July 2001. All valuations are conducted by an independent valuer. 

Land, buildings, infrastructure, plant and equipment held by the Department, TGA, OGTR and NICNAS are 
revalued progressively in successive 3 year cycles, so that no asset has a valuation greater than three years old. 
Revaluations have most recently occurred in the 2001-02 financial year under the deprival valuation 
methodology, and will be conducted again in the 2004-05 financial year. The revaluations in 2004-05 will be 
performed under the ‘fair value’ valuation methodology in accordance with Australian Accounting Standard 
AASB 1041 Revaluation of Non-Current Assets.

Assets in each class acquired after the commencement of a progressive revaluation cycle are not captured by the 
progressive revaluation then in progress. Such assets are recorded at cost until the next revaluation cycle 
commences.
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1.12 Property, Plant and Equipment (continued) 

The Finance Minister’s Orders require that all property, plant and equipment be measured at up-to-date fair 
values from 30 June 2005 onwards. The current year is therefore the last year in which the Department will 
undertake progressive revaluations.

The Department recognises all land at deprival value (current market buying price). Property (other than land), 
plant and equipment are valued at their depreciated replacement cost. Any assets which would not be replaced, 
or are surplus to requirements, are valued at net realisable value. At 1 July 2001, the Department did not have 
any assets in this situation. 

CRS Australia Revaluations  

Land, buildings, infrastructure, plant and equipment are subject to revaluation. Revaluations undertaken up to 
30 June 2002 were done on a deprival basis. All revaluations after this date are undertaken at fair value. This 
change in accounting policy is required by the Australian Accounting Standard AASB 1041 Revaluation of 
Non-Current Assets. Under the transitional provisions of AASB 1041 fair value will be adopted for each class 
of asset as they are due for revaluation under the progressive revaluation policy.

The adoption of this requirement results in the following revaluations to fair value for CRS Australia: 

      Class Revaluation year

      Plant and equipment 2003-04 (previously revalued 31 May 2001) 

      Leasehold improvements 2003-04 (previously revalued 31 January 2001) 

      Land 2004-05 (previously revalued 30 June 2002) 

      Buildings 2004-05 (previously revalued 30 June 2002) 

Fair and deprival values for each class are determined as shown below.

Asset class Fair value measured at: Deprival value measured at:

Land Market selling price Market selling price 

Buildings Market selling price Depreciated replacement cost 
Leasehold improvements Depreciated replacement cost Depreciated replacement cost 
Plant and equipment Market selling price Depreciated replacement cost 

Under both deprival and fair value, assets which are surplus to requirements are measured at their net 
recognised value. At 30 June 2004, CRS Australia had no assets in this situation. 

The financial effect of this change in policy relates to those assets recognised at fair value for the first time in 
the current period where the measurement basis for fair value is different to that previously used for deprival 
value. The financial effect of the change is given by the difference between the fair values obtained for these 



ANNUAL REPORT 2003–04 P 287

H
E
A

LT
H

DEPARTMENT OF HEALTH AND AGEING  
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS 
for the year ended 30 June 2004 

1.12 Property, Plant and Equipment (continued) 

assets in the current period and the deprival-based values recognised at the end of the previous period. The 
financial effect by class is as follows: 

Asset class Increment / (decrement) to 
asset class

Contra Account

Plant and Equipment 2004:  $1,377,198 Revaluation Reserve 

Leasehold
Improvements

2004:  ($91,173) Revaluation Reserve 

Depreciation and Amortisation 

All depreciable non-current assets are depreciated to their estimated residual values over their estimated useful 
lives. Depreciation is calculated using the straight-line method, and this reflects the pattern of usage of the 
Department’s depreciable assets. 

Leasehold improvements are depreciated on a straight-line basis over the lesser of the estimated useful life of 
the improvements or the unexpired period of the lease. 

Depreciation and amortisation rates and methods are reviewed at each reporting date and necessary adjustments 
are recognised in the current, or current and future reporting periods, as appropriate. Any residual values are re-
estimated for a change in prices only when the assets are revalued. 

Depreciation and amortisation rates applying to each class of depreciable assets are based on the following 
useful lives: 

2004 2003
Buildings 25 years 25 years 
Leasehold improvements Lease term Lease term 
Plant and equipment 3 to 20 years 3 to 20 years 

The aggregate amount of depreciation allocated for each class of asset during the reporting period is disclosed 
in Note 9. 

1.13 Impairment of Non-Current Assets

The non-current assets carried at cost or deprival value, which are not held to generate net cash inflows, have 
been assessed for indications of impairment. Where indications of impairment exist, the carrying amount of the 
asset is compared to the higher of its net selling price and depreciated replacement cost and is written down to 
that value if greater. In 2003-04, $451,825 of assets were written down due to impairment as disclosed in Note 
1.3 (2002-03 Nil). 
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1.14 Intangible Assets 

Intangible assets comprise internally developed software for internal use and purchased software. These assets 
are carried at cost.

All software assets were assessed for indications of impairment as at 30 June 2004. The carrying amount of 
impaired assets must be written down to the higher of its net market selling price or depreciated replacement 
cost. In 2003-04, software was written down by $181,429 as outlined in Note 1.3 (2002-03: Nil). 

Intangible assets are amortised on a straight-line basis over their anticipated useful lives: 

2004 2003
Internally developed software 2 to 10 years 2 to 10 years 
Purchased software 2 to 7 years 2 to 7 years 

1.15 Inventories 

Inventories held for resale are valued at the lower of cost or net realisable value.  

Inventories not held for resale are valued at cost, unless they are no longer required and in which case they are 
valued at net realisable value. 

1.16 Taxation / Competitive Neutrality 

Taxation 

The Department is exempt from all forms of taxation except fringe benefits tax and goods and services tax 
(GST). CRS Australia, in accordance with the government competitive neutrality policy, operates under the tax 
equivalence regime.

Revenues, expenses and assets are recognised net of GST: 
• except where the amount of GST incurred is not recoverable from the Australian Taxation Office; and 
• except for receivables and payables. 

Competitive Neutrality 

Tax equivalents are payable annually to the Department of Finance and Administration in respect of the 
commercial activities of CRS Australia covering payroll tax, land tax and any applicable income tax and 
capital gains tax. In the 2003-04 financial statements a tax equivalence accrual of $1,363,869 (2002-03: 
$1,134,192) has been recognised. 
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1.17 Asset and Liability Maturity 

The Department’s assets and liabilities are classified as follows: 

Assets Liabilities 

Cash, receivables, inventories, and prepayments are all 
classified as current assets. 

Suppliers are classified as current liabilities.

Land and buildings, infrastructure, plant and equipment, • Loans are classified at Note 18; 
and Intangibles are all classified as non-current assets. • Employee provisions are classified at Note 19; 

• Makegood liability is classified at Note 20; 
• Supplier payables are classified at Note 21; and 
• Prepayments received, surplus lease space 

liability, lease incentives and other payables are 
classified at Note 22. 

1.18 Foreign Currency 

Transactions denominated in a foreign currency are converted at the exchange rate at the date of the transaction.
Foreign currency receivables and payables are translated at the exchange rates current as at balance date. 
Associated currency gains and losses are not material. 

1.19 Insurance 

The Department has insured for risks through the Government’s insurable risk managed fund, called 
‘Comcover’. Workers’ compensation is insured through the Government’s Comcare Australia. 

1.20 Comparative Figures 

Comparative figures have been adjusted where required to conform to changes in presentation in the financial 
statements.

1.21 Rounding 

Amounts are reported to the nearest $1,000 except in relation to: 
• Executive Remuneration;
• Remuneration of Auditors;
• Act of grace payments and waivers; 
• Appropriations;
• Receipts and Expenditure of Special Accounts; and 
• Comcare Account. 
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1.22 Principles of Consolidation 

In the process of reporting the Department as a single unit, all intra- and inter- outcome transactions and 
balances have been eliminated in full. 

The financial statements of CRS Australia, the Therapeutic Goods Administration (TGA), Office of the Gene 
Technology Regulator (OGTR) and the National Industrial Chemical Notification and Assessment Scheme 
(NICNAS) are consolidated into the Department’s financial statements. Where accounting policies differ 
between CRS Australia, TGA, OGTR, NICNAS and the Department, adjustments are made on consolidation to 
bring any dissimilar accounting policies into alignment with the Department’s accounting policies. 

Administered investments in controlled entities are not consolidated on a line-by-line basis because their 
consolidation is only relevant at the Whole of Government level (see Note 1.25). 

1.23 Prepayments Received 

Revenue is only recognised when the service is provided. Where services have not been rendered, deposits are 
recorded as liabilities and transferred to the Statement of Financial Performance at the time the service is 
provided. 

1.24 Bad and Doubtful Debts 

A provision is raised for any doubtful debts based on a review of all outstanding debtor accounts as at 30 June 
2004.

Bad debts are written off during the financial year in which they are identified. 

1.25  Reporting of Administered Activities 

Administered revenues, expenses, assets, liabilities and cash flows are disclosed in the Schedule of 
Administered Items and related Notes. 

Except where otherwise stated below, administered items are accounted for on the same basis and 
using the same policies as for Agency items, including the application of Accounting Standards, 
Accounting Interpretations and UIG Consensus Views. 

Accounting policies for administered items are as stated in Note 1.2 above. 

Accounting policies which are only relevant to administered activities of the Department are disclosed 
below.

Administered Cash Transfers to and from Official Public Account 

Revenue collected by the Department for use by the Government rather than the Department is 
Administered Revenue. Collections are transferred to the Official Public Account (OPA) maintained 
by the Department of Finance and Administration. Conversely, cash is drawn from the OPA to make 
payments under Parliamentary appropriation on behalf of Government. 
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1.25  Reporting of Administered Activities (continued)

These transfers to and from the OPA are adjustments to the administered cash held by the Department 
on behalf of the Government and reported as such in the Statement of Cash Flows in the Schedule of 
Administered Items and in the Administered Reconciliation Table in Note 30(v). Thus the Schedule of 
Administered Items largely reflects the Government’s transactions, through the Department, with 
parties outside the Government.

Revenue 

All administered revenues are revenues relating to the core operating activities performed by the 
Department on behalf of the Commonwealth. 

Grants  

The Department administers a number of grant schemes on behalf of the Commonwealth. 

Grant liabilities are recognised to the extent that (i) the services required to be performed by the 
grantee have been performed or (ii) the grant eligibility criteria have been satisfied, but payments due 
have not been made. A commitment is recorded when the Government has a binding agreement to 
make the grants but services have not been performed or criteria satisfied. Where grant monies are paid 
in advance of performance or eligibility, a prepayment is recognised. 

 Administered Investments 

Administered investments in controlled entities are not consolidated because their consolidation is only 
relevant at the Whole of Government level. 

The Commonwealth’s investment in other controlled authorities and companies in the Health and 
Ageing portfolio is valued at the aggregate of the Commonwealth’s share of the net assets or net 
liabilities of each entity fixed as at 30 June 1997, as adjusted for any subsequent capital injections or 
withdrawals. 

Administered Liabilities 

All administered liabilities are expected to be settled within 12 months of balance date, with the 
exception of the liability recognised for the UMP Group, which is detailed at Note 1.26.

Note 1.26 – United Medical Protection Limited and Australasian Medical Insurance Limited  

On 29 April 2002, the boards of United Medical Protection Limited and Australasian Medical 
Insurance Limited (UMP Group) sought the appointment of a Provisional Liquidator. Due to the 
market share of medical liability coverage provided by UMP Group, and to ensure adequate medical 
indemnity insurance coverage for medical practitioners, the Commonwealth provided an indemnity to 
the Provisional Liquidator. 

The terms of the indemnity were set out in a letter from the Minister for Health and Ageing to medical 
practitioners dated 1 May 2002, and the Prime Minister’s subsequent press release of 31 May 2002.
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Note 1.26 – United Medical Protection Limited and Australasian Medical Insurance Limited 
                    (continued)

In 2001-02 this indemnity was reported in the financial statements of the Department of Treasury. 
During 2002-03 the Department of Health and Ageing assumed responsibility for the financial 
reporting of the indemnity and it was first disclosed in the 2003-04 Portfolio Budget Statements. 

Indemnity to the Provisional Liquidator 

On 10 November 2003, the UMP Group was released from provisional liquidation by the NSW 
Supreme Court. As a result, the indemnity provided by the Commonwealth is no longer in operation.
However, a number of other schemes have been introduced by the Government to ensure affordable 
medical indemnity cover remains available to medical practitioners. Details of each of these schemes, 
and their impact upon the 2003-04 financial statements is provided below. 

Claims Incurred But Not Reported Scheme 

During 2002-03, the Government established the IBNR Scheme under the Medical Indemnity  
Act 2002 to fund the unfunded incurred but not reported (IBNRs) liabilities of certain Medical 
Indemnity Insurers (MIIs), through a levy on medical practitioners in those MIIs with unfunded IBNR 
liabilities that were declared participating members of the Scheme by the Minister for Health and 
Ageing. The UMP Group was assigned an IBNR factor of 1 and remains the only full participant in 
the Scheme. At 30 June 2004, two further MIIs remain potential participants of the Scheme, and 
further disclosure is made at the Schedule of Administered Items – Unquantifiable Administered 
Contingencies.

An amount of $259.4m has been recognised as a liability in the 2003-04 financial statements in 
respect of claims incurred but not reported, which represents the estimated liability to the UMP Group 
for claims that result from incidents that have occurred prior to 30 June 2002. The estimate is based 
upon the information available to the Health Insurance Commission (HIC) from an Australian 
Government Actuary report dated 21 July 2004. Certain claims have since been reported to the UMP 
Group, but are included under the IBNR Scheme because of their previous status when the Scheme 
commenced. The estimate of the IBNR liability under the Scheme is calculated upon on a medical 
incident occurred basis. 

The UMP Group is the largest of the six MIIs currently operating, and undertakes half-yearly actuarial 
reviews of the IBNR liability. The AGA completes a review of the work undertaken by the UMP 
Group actuary and provides an annual recommendation to the Government. 

The report by the Australian Government Actuary (AGA) notes that the IBNR estimate is subject to a 
significant level of uncertainty. The AGA is not in a position to state with certainty that a material 
misstatement of the liability is not possible. The UMP Group actuary advises that calculation of the 
liability is based upon certain assumptions including: 
• Past numbers of incident notifications and civil claims tabulated by year of occurrence and 

notification were used to project future numbers of incident notifications and civil claims; 
• Allowances were made for the impact of new legislation in NSW for estimated reductions in 

future claims; and
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Note 1.26 – United Medical Protection Limited and Australasian Medical Insurance Limited 
           (continued) 

• The introduction of the Run-Off Cover Scheme will have an impact upon the actuarial 
calculations for the IBNR liability. 

The AGA has reviewed these assumptions used by the UMP Group in the calculation of the liability 
and considers them appropriate. There has been an overall reduction of $239.1m in the liability since  
30 June 2003, and the AGA notes: 
• An increased proportion of IBNR Scheme claims will be picked up by the High Costs Claims 

Scheme;
• Some IBNR Scheme claims will be picked up by the Run-Off Cover Scheme; and 
• Claims experience (particularly in NSW) during 2003-04 was lighter than previously 

anticipated.

It is possible that the IBNR liability may increase in future reporting periods. 

Payments in relation to the IBNR scheme are made under the special appropriation contained within 
the Medical Indemnity Act 2002.

The reduction in the liability from 2002-03 to 2003-04 does not require appropriation funding as this 
movement is purely a reassessment of the liability by the actuary and does not require the payment of 
public money from the Official Public Account. 

The Scheme includes a levy upon members of the UMP Group. Payment of the levy is required for the
length of time equivalent to membership in the Group. The maximum payable under the levy is 
$5,000 per year for a maximum of six years. There are a number of exclusions to the levy: 
• Retiring doctors (aged 65 years+); 
• Doctors earning less than $5,000 in medical income; 
• Doctors who have purchased retro-active insurance cover prior to 1 July 2003; and 
• Doctors who have had their liability covered by a State or Territory Government are exempt from 

the levy. 

Invoices are issued to eligible doctors by the Health Insurance Commission, and levy revenue received 
is recorded in the administered financial statements as taxation revenue. 

Further details of the High Costs Claim Scheme and the Run-Off Cover Scheme are disclosed below. 

Due to the level of uncertainty noted by the AGA, additional disclosure of an unquantifiable 
administered contingent liability has been made at the Schedule of Administered Items – 
Unquantifiable Administered Contingencies.

Medical Indemnity Subsidy Scheme 

The Medical Indemnity Subsidy Scheme makes payments to certain classes of medical practitioners to 
assist them meet the cost of purchasing medical indemnity cover. It applies to medical practitioners in  
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Note 1.26 – United Medical Protection Limited and Australasian Medical Insurance Limited  
                     (continued)

the following fields – specialist neurosurgeons, specialist obstetricians, procedural GPs, and GP 
Registrars. The Scheme will continued until 30 June 2004, when it was replaced by the Premium 
Support Scheme. 

An amount of $0.3m has been recorded as a liability in the financial statements in recognition of 
amounts due to eligible medical practitioners, but not paid, as at 30 June 2004. 

Premium Support Scheme 

The Premium Support Scheme (PSS) commenced 1 January 2004, and replaces the Medical 
Indemnity Subsidy Scheme. The PSS will make payment direct to medical indemnity insurers rather 
than individual applicants. The PSS will provide funding to medical indemnity insurers for 80% of the 
amount by which a doctor’s medical indemnity costs exceed 7.5% of their gross private medical 
income. The PSS is designed to ensure that no doctor currently receiving a subsidy will receive less 
support under the new arrangements. 

The PSS will be administered by the Health Insurance Commission, and an amount of $6.4m has been 
recognised as an administered liability in recognition of amounts due under the Scheme to eligible 
insurers at date of commencement of the Scheme. 

The Medical Indemnity Act 2002 provides the legislative structure, including the special 
appropriation, for payments made under the Premium Support Scheme. 

High Costs Claim Scheme 

This Scheme provides for the Commonwealth to reimburse medical indemnity insurers half of any 
insurance payout over $300,000, up to the limit of a practitioner’s cover. Payments under the scheme 
are made for claims notified on or after 1 January 2004 for insured practitioners only.

The High Cost Scheme threshold has changed several times as follows: 
• 1 January 2003 to 21 October 2003                     $2,000,000 
• 22 October 2003 to 31 December 2003                $500,000 
• 1 January 2004 onwards                        $300,000 

The Medical Indemnity Act 2002 provides the legislative structure, including the special 
appropriation, for payments made under the High Cost Claim Scheme. 

An amount of $142.8m has been recognised as an administered liability in recognition of amounts due 
under the Scheme to eligible insurers as at 30 June 2004. On advice of the AGA, an amount of $96.6m
has been transferred from the prior year liability under the IBNR Scheme to the High Costs Claim 
Scheme, representing amounts meeting the conditions noted above. 

Liability under the High Cost Claim Scheme accrues on a medical incidents occurred basis.
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Note 1.26 – United Medical Protection Limited and Australasian Medical Insurance Limited  
                    (continued)

Accordingly, the liability disclosed in the financial statements relates to medical incidents which 
occurred prior to 1 July 2004. 

Exceptional Claims Scheme 

This scheme assumes 100% of the liability for claims (either singularly or multiple) that are above the 
limit of a practitioner’s insurance contract limit. To be covered by the scheme, a practitioner must 
have medical indemnity insurance cover to at least a specified threshold. This threshold is set at $15m 
for claims arising from incidents notified between 1 January to 30 June 2003, and $20m for claims 
notified from 1 July 2003. 

There have been no payments made under the Exceptional Claims Scheme during 2003-04. Current 
actuarial data indicates no payments are expected to be made in the 2004-05 financial year; 
accordingly, no liability has been recorded in these financial statements. Disclosure is also made about 
this scheme at the Schedule of Administered Items – Unquantifiable Administered Contingencies. 

Run-off Cover Scheme 

The Government has announced a scheme called the Run-off Cover Scheme (ROCS) to commence 
operation from 1 July 2004. The ROCS will provide practitioners at no cost with claims incurred 
insurance cover when they retire. ROCS is also expected to assume any liabilities for: 
• Retired members; 
• Incapacitated members; 
• Medical Indemnity Insurer (MII) members who have left private practice for more than three 

years; and 
• Medical Indemnity Insurer members who are on maternity leave. 

ROCS will assume liabilities for these MII members that are currently included in the IBNR liability.  
The ROCS is expected to meet claims against eligible doctors as they are settled, and is to be funded 
by a charge upon MlIs. 

On advice of the AGA, an amount of $40.0m has been recognised in the administered financial 
statements representing the start up liability for doctors who meet the criteria for the Scheme.  

The terms of the Scheme allow for the return of levies raised if the Scheme is discontinued.  
Accordingly, disclosure is also made about this scheme at the Schedule of Administered Items – 
Unquantifiable Administered Contingencies. 
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Note 2 – Adoption of AASB Equivalents to International Financial Reporting Standards from 2005-
2006

The Australian Accounting Standards Board has issued replacement Australian Accounting Standards to apply 
from 2005-06. The new standards are the AASB equivalents to International Financial Reporting Standards 
(IFRSs) which are issued by the International Accounting Standards Board. The new standards cannot be 
adopted early. The standards being replaced are to be withdrawn with effect from 2005-06, but continue to 
apply in the meantime. 

The purpose of issuing AASB Equivalents to IFRSs is to enable Australian entities reporting under the 
Corporations Act 2001 to be able to more readily access overseas capital markets by preparing their financial 
reports according to accounting standards more widely used overseas. 

For-profit entities complying fully with the AASB Equivalents will be able to make an explicit and unreserved 
statement of compliance with IFRSs and as well as with the AASB Equivalents. 

It is expected that the Finance Minister will continue to require compliance with the Accounting Standards 
issued by the AASB, including the AASB Equivalents to IFRSs, in his Orders for the Preparation of Agency 
financial statements for 2005-06 and beyond. 

The AASB Equivalents contain certain additional provisions which will apply to not-for-profit entities, 
including Australian Government agencies. Some of these provisions are in conflict with the IFRSs and 
therefore the Department will only be able to assert compliance with the AASB Equivalents to the IFRSs. 

Existing AASB standards that have no IFRS equivalent will continue to apply, including in particular AAS 29 
Financial Reporting by Government Departments. Accounting Standard AASB 1047 Disclosing the Impacts of 
Adopting Australian Equivalents to International Financial Reporting Standards requires that the financial 
statements for 2003-04 disclose: 

• An explanation of how the transition to the AASB Equivalents is being managed; and 
• A narrative explanation of the key differences in accounting policies arising from the transition. 

The purpose of this note is to make these disclosures. 

Management of the transition to AASB equivalents to IFRSs 

The Department has taken the following steps for the preparation towards the implementation of AASB 
Equivalents:
• The Department’s Audit Committee is tasked with oversight of the transition to and implementation of the 

AASB Equivalents to IFRSs. The Department’s Chief Financial Officer is formally responsible for the 
project and reports regularly to the Audit Committee on progress against the formal plan approved by the 
Committee.

• The plan requires the following key steps to be undertaken and sets deadlines for their achievement: 
• Identification of all major accounting policy differences between current AASB standards and the 

AASB Equivalents to IFRSs progressively to 30 June 2004; 
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Note 2 – Adoption of AASB Equivalents to International Financial Reporting Standards from 2005-
2006 (continued)

• Identification of systems changes necessary to be able to report under the AASB Equivalents, 
including those necessary to enable capture of data under both sets of rules for 2004-05, and the 
testing and implementation of those changes; 

• Preparation of a transitional balance sheet as at 1 July 2004, under AASB Equivalents, within two 
months of 30 June 2004; 

• Preparation of a AASB Equivalent balance sheet at the same time as the 30 June 2005 financial 
statements are prepared; 

• Meeting reporting deadlines set by the Department of Finance and Administration for the 2005-06 
balance sheet under AASB Equivalent Standards; 

• The plan also addresses the risks to successful achievement of the above objectives and includes strategies 
to keep implementation on track to meet deadlines; and 

• To date, all major accounting and disclosure differences and system changes have been identified.

Major Changes in Accounting Policy 

Changes in accounting policies under AASB equivalents are applied retrospectively, that is, as if the new 
policy had always applied. This rule means that a balance sheet prepared under the AASB Equivalents must be 
made as at 1 July 2004, except as permitted in particular circumstances by AASB 1 First-time Adoption of 
Australian Equivalents to International Financial Reporting Standards. This will enable the 2005-06 financial 
statements to report comparatives under the AASB Equivalents also. 

Changes to major accounting policies impacting upon the Department are discussed in the following 
paragraphs.

Property, plant and equipment 

It is expected that the Finance Minister’s Orders will require property, plant and equipment assets carried at 
valuation in 2003-04 to be measured at up-to-date fair value from 2005-06. This differs from the accounting 
policies currently in place for these assets which up to and including 2003-04, have been revalued 
progressively over a 3 year cycle and which currently include assets at cost (for purchases since the 
commencement of a cycle) and at deprival value (which will differ from their fair value to the extent that they 
have been measured at depreciated replacement cost when a relevant market selling price is available). 

However, it is important to note that the Finance Minister requires these assets to be measured at up-to-date fair 
values as at 30 June 2005. Further, the transitional provisions in AASB 1, First-time Adoption of Australian 
Equivalents to International Financial Reporting Standards, will mean that the values at which assets are 
carried as at 30 June 2004 under existing standards will stand in the transitional balance sheet as at 1 July 2004.

Borrowing costs related to qualifying assets are currently capitalised. It is understood that the FMOs for 2005-
06 will elect to expense all borrowing costs under the new AASB equivalent standard. Accordingly, any 
borrowing costs capitalised as at 1 July 2004 will be de-recognised. 
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Note 2 – Adoption of AASB Equivalents to International Financial Reporting Standards from 2005-
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Intangible Assets 

The Department currently recognises internally developed software assets on a cost basis. The carrying 
amounts include amounts that were originally measured at deprival valuation and subsequently deemed to be 
cost under transitional provisions available on the introduction of AAS 38 Revaluation of Non-current Assets 
in 2000-01 and AASB 1041 of the same title in 2001-02. 

The AASB equivalent on Intangibles does not permit intangibles to be measured at valuation unless there is an 
active market for the intangible. The Department’s internally developed software is specific to the needs of the 
Department and is not traded. Accordingly, the Department will derecognise the valuation component of the 
carrying amount of these assets on adoption of the AASB equivalent standard. 

Impairment of Non-Current Assets 

The Department’s policy on impairment of non-current assets is at Note 1.13.

Under the new AASB equivalent standard, these assets will be subject to assessment for impairment and, if 
there are indications of impairment, measurement of any impairment (impairment measurement must also be 
done, irrespective of any indications of impairment, for intangible assets not yet available for use). The 
impairment test is that the carrying amount of an asset must not exceed the greater of (a) its fair value less costs 
to sell and (b) its value in use. ‘Value in use’ is the net present value of net cash inflows for for-profit assets of 
the Agency and depreciated replacement cost for other assets which would be replaced if the Department were 
deprived of them. 

The most significant changes are that assets carried at up-to-date fair value, whether for-profit or not, may 
nevertheless be required to be written down if costs to sell are significant. 

Inventory 

The Department recognises inventory not held for sale at cost, except where no longer required, in which case 
net realisable value is applied.   

The new AASB Equivalent standard will require inventory held for distribution for no consideration or at a 
nominal amount to be carried at the lower of cost or current replacement cost.

Employee Benefits 

The provision for long service leave is measured at the present value of estimated future cash outflows using 
market yields as at the reporting date on national government bonds.

Under the new AASB Equivalent standard, the same discount rate will be used unless there is a deep market in 
high quality corporate bonds, in which case the market yield on such bonds must be used. 
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Note 3 - Events Occurring after Reporting Date 

Run-Off Cover Scheme 

The Government has announced a scheme called the Run-off Cover Scheme (ROCS) to commence operation 
from 1 July 2004. The ROCS will provide practitioners at no cost with claims incurred insurance cover when 
they retire. ROCS is also expected to assume any liabilities for: 
• Retired members; 
• Incapacitated members; 
• Medical Indemnity Insurer (MII) members who have left private practice for more than three years; and 
• Medical Indemnity Insurer members who are on maternity leave. 

ROCS will assume liabilities for these MII members that are currently included in the IBNR liability. The 
ROCS is expected to meet claims against eligible doctors as they are settled, and is to be funded by a charge 
upon MlIs. 

Indigenous Affairs Functions 

On 15 April 2004 the Government announced the Aboriginal and Torres Strait Islander Commission (ATSIC) 
and the Aboriginal and Torres Strait Islander Services (ATSIS) would be abolished and that program 
responsibilities would be placed with other departments and agencies. The Effective Family Tracing and 
Reunion Program will be transferred to this Department, effective 1 July 2004.  
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2004
$'000

 2003 
$'000

OPERATING REVENUES

Note 4 Revenues from Government

Appropriations for outputs 929,634 786,996
Resources received free of charge 808 753
Total revenues from government 930,442 787,749

Note 5 Sales of Goods and Services

Goods 1,188 980
Services 233,525 202,834
Total sales of goods and services 234,713 203,814

Provision of goods to:
External entities 1,188 980

Total sales of goods 1,188 980

Rendering of services to:
Related entities 151,785 125,700
External entities 81,740 77,134

Total rendering of services 233,525 202,834

Note 6 Net Gains (Losses) from Sales of Assets

Infrastructure, plant and equipment
Proceeds from disposal 31 41
Net book value of assets disposed 50 75

Net gain (loss) from disposal of infrastructure,
plant and equipment (19) (34)

Land and buildings
Proceeds from disposal - 224
Net book value at disposal - 204

Net gain (loss) from disposal of land and buildings - 20

TOTAL proceeds from disposals 31 265
TOTAL value of assets disposed (50) (279)
TOTAL net gain (loss) from disposals of assets (19) (14)
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2004
$'000

 2003 
$'000

OPERATING EXPENSES

Note 7 Employee Expenses

Wages and salary 290,051 263,852
Superannuation 49,999 41,298
Leave and other entitlements 49,070 43,649
Separation and redundancies 1,442 1,318
Other employee expenses 8,344 8,337
Total employee benefits expense 398,906 358,454
Workers compensation premiums 5,279 3,877
Total employee expenses 404,185 362,331

Note 8 Supplier Expenses

Goods from related entities 87 43
Goods from external entities 17,487 13,612
Services from related entities 540,936 427,968
Services from external entities 114,475 106,958
Operating lease rentals1 64,653 60,090
Total supplier expenses 737,638 608,671

1  These comprise minimum lease payments only.

Note 9 Depreciation and Amortisation Expenses

(i) Depreciation
Other infrastructure, plant and equipment 2,491 2,438
Buildings and leasehold improvements 5,520 5,012
Total depreciation 8,011 7,450

(ii) Amortisation
Intangibles - Computer Software 7,115 11,162
Total depreciation and amortisation expenses 15,126 18,612

The aggregate amounts of depreciation or amortisation expensed during
the reporting period for each class of depreciable asset are as follows:

Buildings on freehold land 30 36
Leasehold improvements 5,490 4,976
Plant and equipment 2,491 2,438
Internally developed software - in use 7,115 11,162
Total depreciation and amortisation expenses 15,126 18,612

No depreciation or amortisation was allocated to the carrying amounts of other assets.
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2004
$'000

 2003 
$'000

Note 10 Write-down of Assets

Financial assets
Bad and doubtful debts expense 147 15,613
Non-financial assets
Infrastructure, plant and equipment - revaluation decrement 155 185
Leasehold Improvements - revaluation decrement 115 -
Internally developed software - impairment 181 2,689
Total write down of assets 598 18,487

Note 11 Borrowing Costs Expense

Loans 396 479
Total borrowing costs expense 396 479

Note 12 Business Operations

There are two business operations within the Department - the Therapeutic Goods Administration (TGA) 
and CRS Australia.

The TGA operates via a special account. The balance of the special account represents a standing 
appropriation, from which payments are made for the purposes of the business operation.

CRS Australia is a division of the Department, and operates primarily on a fee-for-service basis 
in the provision of vocational rehabilitation services.

Both the TGA and CRS Australia prepare their own set of financial statements, which are audited, 
as required by the Finance Minister's Orders. The 2003-04 financial statements for both business 
operations are included in the Department's 2003-04 Annual Report.

FINANCIAL ASSETS

Note 13 Cash

Cash at bank and on hand 28,607 35,012
Total cash 28,607 35,012

Under banking arrangements in place up to 1 July 2003, monies in the Department's bank accounts were 
swept into the the Official Public Account nightly and earned interest on the daily balance at rates based 
on money market call rates.
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2004
$'000

 2003 
$'000

Note 14 Receivables

Goods and services 19,966 28,041
Less:   Provision for doubtful debts (174) (17,315)

19,792 10,726
GST receivable from the Australian Taxation Office 3,960 3,939
Appropriations receivable undrawn 121,738 92,951
Interest receivable - 23
Total receivables (net) 145,490 107,639

All receivables are current assets.

Appropriations receivable undrawn are appropriations controlled by the Department but held in the
Official Public Account under the Government's just-in-time drawdown arrangements.

Credit terms are net 30 days (2003: 30 days).

Receivables (gross) are aged as follows:
Not overdue 139,661 89,315
Overdue by:

Less than 30 days 3,604 2,056
30 - 60 days 896 32,602
61 - 90 days 468 376
More than 90 days 1,035 605

6,003 35,639
Total receivables (gross) 145,664 124,954

The provision for doubtful debts is aged as follows:
Not overdue - -
Overdue by:

Less than 30 days - (1)
30 - 60 days - (17,244)
61 - 90 days (1) (11)
Greater than 90 days (173) (59)

(174) (17,315)
Total provision for doubtful debts (174) (17,315)

Total net receivables 145,490 107,639
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2004
$'000

 2003 
$'000

NON-FINANCIAL ASSETS

Note 15 Non-Financial Assets

Land and Buildings

Freehold Land
Freehold land - at valuation (deprival) 1 538 538
Total freehold land 538 538

Buildings on Freehold Land
Buildings in freehold land - at valuation (deprival) 1 779 779
Accumulated depreciation (105) (75)
Total buildings on freehold land (net) 674 704

Leasehold Improvements 2

Leasehold improvements - at cost 1,865 5,941
Accumulated depreciation (1,064) (2,573)

801 3,368

Leasehold improvements - at valuation (deprival) 1 38,318 33,215
Accumulated depreciation (23,657) (18,118)

14,661 15,097

Work in progress - leasehold improvements at cost 2,823 662

Total leasehold improvements (net) 18,285 19,127

Total land and buildings (non-current) 19,497 20,369

Infrastructure, Plant and Equipment

Plant and equipment - at cost 4,430 5,175
Accumulated depreciation (1,363) (1,385)

3,067 3,790

Plant and equipment - at valuation (deprival) 1 16,979 13,849
Accumulated depreciation (11,532) (10,130)

5,447 3,719

Total plant and equipment (non-current) 8,514 7,509

1 Refer note 1.12 for valuation dates.
2 During 2003-04 the Department reclassified Leasehold Improvements to form part of the asset 
  class Land and Buildings. The 2002-03 comparatives have been adjusted to reflect this reclassification.
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TABLE  A - Reconciliation of the opening and closing balances of property, plant and equipment 

Land Buildings Buildings- Land & Other
on Freehold Leasehold Buildings IP & E

Land Improvements Total

$'000 $'000 $'000 $'000 $'000
As at 1 July 2003
Gross book value 538                 779                 39,818            41,135            19,024
Accumulated Depreciation/Amortisation -                      (75)                  (20,691)           (20,766)           (11,515)
Net book value 538                 704                 19,127            20,369            7,509

Additions:
by purchase -                      -                      4,654              4,654              2,523
from acquisitions of operations -                      -                      -                      -                      -

Net Revaluation increment/decrement -                      -                      109                 109                 1,177
Depreciation/amortisation expense -                      (30)                  (5,490)             (5,520)             (2,491)
Recoverable amount write-downs -                      -                      (115)                (115)                (155)

Disposals:
From disposal of entities or operations -                      -                      -                      -                      -
Other disposals -                      -                      -                      -                      (49)

As at 30 June 2004
Gross Book Value 538                 779                 43,006            44,323            21,409
Accumulated depreciation -                      (105)                (24,721)           (24,827)           (12,895)
Net book value 538                 674                 18,285            19,497            8,514

Item



P 306 DEPARTMENT OF HEALTH AND AGEING

H
E
A

LT
H

DEPARTMENT OF HEALTH AND AGEING
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
for the year ended 30 June 2004

Note     15 Analysis of Property, Plant, Equipment (continued)
TABLE  B  - Assets at valuation

Land Buildings Buildings- Land & Other 
on  Freehold Leasehold Buildings IP & E

Land Improvements Total

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

As at 30 June 2004
Gross value 538                 779                 38,318            39,635            16,979
Accumulated depreciation / amortisation -                      (105)                (23,657)           (23,762)           (11,532)

Net book value 538                 674                 14,661            15,873            5,447

As at 30 June 2003
Gross value 538                 779                 33,215            34,532            13,849
Accumulated depreciation / amortisation -                      (75)                  (18,118)           (18,193)           (10,130)

Net book value 538                 704                 15,097            16,339            3,719

TABLE  C  - Assets under construction

Land Buildings Buildings- Land & Other 
on  Freehold Leasehold Buildings IP & E

Land Improvements Total

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

Gross value as at 30 June 2004 -                      - 2,823              2,823              -

Gross value as at 30 June 2003 -                      -                      662                 662 -

There are no assets held under finance lease.

Item

Item
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2004
$'000

 2003 
$'000

Note 16 Intangible Assets

Purchased software (non-current) 16,333 15,553
Accumulated amortisation (14,995) (14,195)

1,338 1,358

Internally developed - in use (non-current) 81,209 77,508
Accumulated amortisation (59,164) (55,617)

22,045 21,891

Internally developed - in progress (non-current) 6,257 6,895

Total intangible assets 29,640 30,144

TABLE  A - Reconciliation of the opening and closing balances of intangibles

Computer
Software

$'000
As at 1 July 2003
   Gross book value 99,956
   Accumulated Depreciation/Amortisation (69,812)
Net book value 30,144

Additions:
by purchase 6,792
from acquisitions of operations -

Net Revaluation increment/decrement
Depreciation/amortisation expense (7,115)
Recoverable amount write-downs (181)

Disposals:
From disposal of entities or operations -
Other disposals -

As at 30 June 2004
   Gross Book Value 103,799
   Accumulated depreciation (74,159)
Net book value 29,640

TABLE  B  - Assets under construction

Computer
Software

$'000

Gross value as at 30 June 2004 6,257

Gross value as at 30 June 2003 6,895

Item

Item
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2004
$'000

 2003 
$'000

Note 17 Inventories

Inventories held for sale 148 121
Inventories not held for sale (cost) 292 409
Total inventories 440 530

All departmental inventories are current assets.

INTEREST BEARING LIABILITIES

Note 18 Loans

Loans from Government 3,600 7,200
Total loans 3,600 7,200

Maturity schedule for loans:
Payable:

Within one year 1,800 1,800
In one to five years 1,800 5,400
In more than five years -                      -

Total loan liability 3,600 7,200

PROVISIONS

Note 19 Employee Provisions

Salaries and wages 12,000 8,992
Leave 93,638 84,393
Superannuation 1,404 1,610
Separation and redundancies 175 -
Aggregate employee entitlement liability 107,217 94,995
Other 1,835 2,703
Aggregate employee benefit liability and related
 on-costs 109,052 97,698

Current 43,534 37,874
Non-current 65,518 59,824

Note 20 Other Provisions

Provision for make good 802 436
Total other provisions 802 436

Current 35 -
Non-current 767 436
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2004
$'000

 2003 
$'000

PAYABLES

Note 21 Supplier Payables

Trade creditors 47,085 39,446
Operating lease rentals 7,190 4,456
Total supplier payables 54,275 43,902

Supplier payables are represented by:
Current 54,275 43,902
Non-current - -

Total supplier payables 54,275 43,902

Note 22 Other Payables

Prepayments received 15,265 13,878
Surplus space liability 470 583
Lease incentives 2,195 2,011
Other 485 9
Total other payables 18,415 16,481

Current 16,845 14,240
Non-current 1,570 2,241

Note 23 Restructuring

2004
As a result of restructuring, the Department assumed responsibility for agricultural and veterinary 
assessment (AgVET) from the National Occupational Health and Safety Commission on 2 April 2004.

As a result of machinery of government changes, the Department of Health and Ageing relinquished 
its responsibility for the management of the Australian blood banking and plasma product sector. This 
function was transferred to the National Blood Authority (NBA), which became effective from 1 July
2003, pursuant to the National Blood Authority Act 2003 . Departmental officers assigned to this
function officially transferred to the NBA on 2 February 2004.

2003 (for comparatives)
On 1 July 2002, administrative control of CRS Australia transferred to the Department of Health and 
Ageing from the Department of Family and Community Services. This gave effect to the agreement 
between the Secretaries of the Department of Health and Ageing and the Department of Family and 
Community Services flowing from the revised administrative arrangements announced in November 2001

On 4 July 2002, the Department gained administrative control of the National Industrial Chemical 
Notification Assessment Scheme (NICNAS) from the Department of Employment and Workplace 
Relations under the Administrative Arrangement Order of 26 November 2001.

In respect of functions assumed, the net book values of assets and liabilities transferred to the 
Department for no consideration and recognised as at the date of the transfer were:

Total assets recognised 217 63,388
Total liabilities recognised (154) (34,862)
Net assets assumed 63 28,526

Total assets relinquished - -
Total liabilities relinquished 350 -
Net assets relinquished 350 -

Net contributions by Government as owner 
during the year 413 28,526
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Note   24 Analysis of Equity

Item

2004 2003 2004 2003 2004 2003 2004 2003
$'000 $'000 $'000 $'000 $'000 $'000 $'000 $'000

Opening balance as at 1 July 17,097 (6,524) 12,863 7,564 5,914 5,914 35,874 6,954

Net surplus/deficit 9,311 267 - - - - 9,311 267

Net revaluation increment/(decrement) -             - 1,286 1,106 - - 1,286 1,106

Transactions with owner:
Distributions to owner:
Returns on capital
 Capital use charge -          -          -          -          -          - - -
Returns of capital
  Restructuring - - - - - - -         -
  Returns of contributed equity - - - - - - -         -
Contributions by owner:
  Appropriations (equity injections) - - - - - - - -
  Restructuring 413 24,333 - 4,193 - - 413 28,526
Other - (979) -         -         -         -         - (979)

26,821 17,097 14,149 12,863 5,914 5,914 46,884 35,874
Less: outside equity interests - - - - - - - -

26,821 17,097 14,149 12,863 5,914 5,914 46,884 35,874

TOTAL

Reserves

Asset
Revaluation

Contributed
Equity EQUITY

Accumulated
Results

Total equity attributable to the 
Commonwealth

Closing balance as at 30 June
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2004
$'000

 2003 
$'000

Note 25 Cash Flow Reconciliation

Cash at year end per Statement of Cash Flows 28,607 35,012
Statement of Financial Position items comprising above 
cash: 'Financial Asset - Cash' 28,607 35,012

Reconciliation of net surplus to net cash from
operating activities:

Net surplus (deficit) 9,311 267
Depreciation / amortisation 15,126 18,612
Loss on disposal of assets 19 14
Net write down of non-financial assets 598 2,874
Increase in net assets from restructure (413) (28,526)
(Increase) / decrease in net receivables (37,998) (91,158)
(Increase) / decrease in inventories 90 (48)
(Increase) / decrease in prepayments (682) (1,303)
Increase / (decrease) in other provisions 366 -
Increase / (decrease) in employee provisions 10,858 26,385
Increase / (decrease) in suppliers payables 10,373 5,540
Increase / (decrease) in other liabilities 3,370 4,191

Net cash from / (used by) operating activities 11,018 (63,152)

Reconciliation of cash per Statement of Financial Position to 
Statement of Cash Flows



P 312 DEPARTMENT OF HEALTH AND AGEING

H
E
A

LT
H

DEPARTMENT OF HEALTH AND AGEING
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
for the year ended 30 June 2004

2004 2003

Note 26 Executive Remuneration

The number of executive officers who received or who were due to receive
remuneration of $100,000 or more: 

$100,000 to $110,000 3 2
$110,001 to $120,000 1 3
$120,001 to $130,000 3 8
$130,001 to $140,000 10 14
$140,001 to $150,000 14 19
$150,001 to $160,000 17 11
$160,001 to $170,000 11 15
$170,001 to $180,000 12 7
$180,001 to $190,000 10 5
$190,001 to $200,000 7 4
$200,001 to $210,000 3 2
$210,001 to $220,000 2 -
$220,001 to $230,000 1 2
$230,001 to $240,000 2 2
$240,001 to $250,000 1 1
$250,001 to $260,000 3 -
$260,001 to $270,000 - 1
$290,001 to $300,000 - 1
$310,001 to $320,000 1 -
$320,001 to $330,000 - 2
$370,001 to $380,000 1 -

102 99

The aggregate amount of total executive remuneration
shown above. 17,379,678$ 16,108,593$

The aggregate amount of separation and 
redundancy/termination benefit payments during the year to
executives shown above. 106,113$ 108,736$

Note 27 Remuneration of Auditors

Financial statement audit services are provided free
of charge to the Department.
The fair value of the services was: 807,500$ 742,500$

No other services were provided by the Auditor-General.
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Note       28 Financial Instruments

(a) Terms, conditions and accounting policies

Financial
Instrument

Notes Accounting Policies and Methods 
(including recognition criteria and 
measurement basis)

Nature of underlying instrument 
(including significant terms & 
conditions affecting the amount, 
timing and certainity of cash flow)

Financial Assets Financial assets are recognised when 
control over future economic benefits 
is established and the amount of the 
benefit can be reliably measured.

Cash 13 Deposits are recognised at their 
nominal amounts. 

Monies in the Agency's bank 
accounts are swept nightly into the 
Official Public Account (OPA).

Receivables for 
goods and services

14 These receivables are recognised at 
the nominal amounts due less any 
provision for bad or doubtful debts. 
Collectability of debts is reviewed at 
balance date. Provisions are made 
when collection of the debt is judged 
to be less rather than more likely.

Credit terms are net 30 days, except 
GST receivable from the Australian 
Taxation Office and the 
appropriation receivable held at the 
OPA.

Appropriation
receivable

14 These receivables are recognised at 
nominal amounts.

Amounts appropriated by Parliament 
in the current or previous years which 
are available to be drawndown by the 
Agency.  Also includes amounts to be 
appropriated by the Parliament in a 
future year for services provided in 
previous years under a purchasing, 
workload or similar agreement.
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Note       28 Financial Instruments (continued)

(a) Terms, conditions and accounting policies

Financial
Instrument

Notes Accounting Policies and Methods 
(including recognition criteria and 
measurement basis)

Nature of underlying instrument 
(including significant terms & 
conditions affecting the amount, 
timing and certainty of cash flow)

Financial Liabilities Financial liabilities are recognised 
when a present obligation to another 
party is entered into and the amount 
of the liability can be reliably 
measured.

Loans 18 Loans are recognised at the amounts 
due. Interest payable is recognised as 
an expense as it accrues.

A loan has been provided by the 
Department of Finance and 
Administration for a 7 year term. The 
principal is to be paid over the period 
of the loan. The interest rate charged 
is based on the 10 year long term 
bond rate and is reviewed quarterly. 
Interest is calculated quarterly on the 
outstanding daily balance.

Trade Creditors 21 Creditors and accruals are recognised 
at their nominal amounts, being the 
amounts at which the liabilities will 
be settled. Liabilities are recognised 
to the extent the goods and services 
have been received (and irrespective 
of having being invoiced).

Settlement is usually made net 30 
days.

Lease incentives 22 A lease incentive is recognised as a 
liability on receipt of the incentive.
The amount of the liability is reduced 
on a straight line basis over the life of 
the lease by allocating lease 
payments between rental expense and 
reduction of the liability.

The Department has received lease 
incentives in the form of rent free 
periods on entering property 
operating leases.
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Note      28    Financial Instruments (continued)

(c) Net fair value of Financial Assets and Liabilities

Notes

Total
carrying
amount

Aggregate net 
fair value

Total carrying 
amount

Aggregate net 
fair value

$'000 $'000 $'000 $'000
Departmental
Financial Assets

Cash at bank 13 28,597            28,597 34,999            34,999
Cash on hand 13 10                   10 13                   13
Receivables for goods and services (net) 14 19,792            19,792 10,726            10,726
Appropriation receivable 14 121,738          121,738 92,951            92,951
Interest receivable 14 -                     - 23                   23

Total Financial Assets 170,137         170,137 138,712          138,712

Financial Liabilities 
(Recognised)

Trade creditors 21 47,085            47,085 39,446            39,446
Operating lease rentals 21 7,190              7,190 4,456              4,456
Lease incentives 22 2,195              2,195 2,011              2,011
Loan 18 3,600              3,600 7,200              7,200

Total Financial Liabilities 
(Recognised) 60,070           60,070 53,113            53,113

(d) Credit Risk Exposures

The Department's maximum exposures to credit risk at reporting date in relation to each 
class of recognised financial assets is the carrying amount of those assets as indicated in 
the Statement of Assets and Liabilities.

The Department does not have any significant exposures to concentrations of credit risk.

2004 2003
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Note       29 Administered Financial Instruments

(a) Terms, conditions and accounting policies

Financial
Instrument

Notes Accounting Policies and Methods 
(including recognition criteria and 
measurement basis)

Nature of underlying instrument 
(including significant terms & 
conditions affecting the amount, 
timing and certainity of cash flow)

Financial Assets Financial assets are recognised when 
control over future economic benefits 
is established and the amount of the 
benefit can be reliably measured.

Cash 30 (iii) Deposits are recognised at their 
nominal amounts.

The balance of the administered cash 
account is non interest bearing.

Other debtors 30 (iii) These receivables are recognised at 
the nominal amounts due less any 
provision for bad or doubtful debts. 
Collectability of debts is reviewed at 
balance date. Provisions are made 
when the collection of the debt is 
judged to be less rather than more 
likely.

 Credit terms are net 30 days.
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Note       29 Administered Financial Instruments

(a) Terms, conditions and accounting policies

Financial
Instrument

Notes Accounting Policies and Methods 
(including recognition criteria and 
measurement basis)

Nature of underlying instrument 
(including significant terms & 
conditions affecting the amount, 
timing and certainity of cash flow)

Financial Liabilities Financial liabilities are recognised 
when a present obligation to another 
party is entered into and the amount 
of the liability can be reliably 
measured

Personal Benefits 30 (iv) Personal benefit liabilities are based 
on an actuarial estimate of the 
present obligation to external parties 
at financial year end.

Personal benefit liabilities relate to 
amounts outstanding to external 
parties under the Medical Benefits 
Scheme, Pharmaceutical Benefits 
Scheme and Private Health Insurance 
Rebate.

Subsidies 30 (iv) Subsidies are recognised as liabilities 
and expensed in the year when the 
terms of the subsidy have been 
satisfied.

Subsidies generally relate to 
residential and aged care facilities.

Grants 30 (iv) Grant liabilities are recognised to the 
extent that (i) the service required to 
be performed by the Grantee has been 
performed or (ii) the grant eligibility 
criteria have been satisfied.

Grant liabilities represent amounts 
payable to Grantees who have met 
the conditions of the grant. Grant 
liabilities are paid within the terms of 
the individual grant agreements.

Suppliers 30 (iv) Creditors and accruals are recognised 
at their nominal amounts, being the 
amounts at which the liabilities will 
be settled.  Liabilities are recognised 
to the extent the goods and services 
have been received (and irrespective 
of whether invoices have been 
received).

Settlement is usually made net 30 
days.

Unrecognised
Financial Liabilities

Indemnities The maximum amount payable under 
the indemnities given is disclosed in 
the Schedule of Contingencies. At the 
time of completion of the financial 
statements, there was not any reason 
to believe the guarantee would be 
called upon, and recognition of the 
liability was therefore not required.



ANNUAL REPORT 2003–04 P 319

H
E
A

LT
H

D
E

PA
R

T
M

E
N

T
 O

F 
H

E
A

L
T

H
 A

N
D

 A
G

E
IN

G
N

O
T

E
S 

T
O

 A
N

D
 F

O
R

M
IN

G
 P

A
R

T
 O

F 
T

H
E

 F
IN

A
N

C
IA

L
 S

T
A

T
E

M
E

N
T

S
as

 a
t 3

0 
Ju

ne
 2

00
4

N
ot

e 
   

  2
9 

   
A

dm
in

is
te

re
d 

Fi
na

nc
ia

l I
ns

tr
um

en
ts

 (c
on

tin
ue

d)

(b
) I

nt
er

es
t r

at
e 

ri
sk

Fi
na

nc
ia

l I
ns

tr
um

en
t

N
ot

es

20
04

20
03

20
04

20
03

20
04

20
03

20
04

20
03

20
04

20
03

$'
00

0
$'

00
0

$'
00

0
$'

00
0

$'
00

0
$'

00
0

$'
00

0
$'

00
0

%
%

Fi
na

nc
ia

l A
ss

et
s 

C
as

h 
at

 B
an

k
30

 (i
ii)

-
   

   
   

   
   

   
   

 
-

   
   

   
   

   
   

   
 

-
   

   
   

   
   

   
   

 
-

59
,7

35
14

8,
59

3
59

,7
35

14
8,

59
3

n/
a

n/
a

O
th

er
 d

eb
to

rs
 (g

ro
ss

)
30

 (i
ii)

-
   

   
   

   
   

   
   

 
-

   
   

   
   

   
   

   
 

-
   

   
   

   
   

   
   

 
-

45
,0

29
34

,0
45

*
45

,0
29

34
,0

45
*

n/
a

n/
a

T
ot

al
-

   
   

   
   

   
   

   
 

-
   

   
   

   
   

   
   

 
-

   
   

   
   

   
   

   
 

-
10

4,
76

4
18

2,
63

8
10

4,
76

4
18

2,
63

8
n/

a
n/

a

T
ot

al
 a

ss
et

s
49

5,
40

0
25

5,
29

0

* 
Th

e 
20

03
 v

al
ue

 fo
r O

th
er

 d
eb

to
rs

 (g
ro

ss
) h

as
 b

ee
n 

ch
an

ge
d 

fr
om

 th
e 

pr
ev

io
us

ly
 p

ub
lis

he
d 

ve
rs

io
n,

 w
hi

ch
 in

cl
ud

ed
 G

ST
 in

 e
rr

or
.

Fi
na

nc
ia

l L
ia

bi
lit

ie
s 

G
ra

nt
s

30
 (i

v)
-

   
   

   
   

   
   

   
 

-
   

   
   

   
   

   
   

 
-

   
   

   
   

   
   

   
 

-
62

3,
43

3
71

1,
22

3
62

3,
43

3
71

1,
22

3
n/

a
n/

a
B

en
ef

its
30

 (i
v)

-
   

   
   

   
   

   
   

 
-

   
   

   
   

   
   

   
 

-
   

   
   

   
   

   
   

 
-

1,
40

3,
33

8
1,

33
4,

50
6

1,
40

3,
33

8
1,

33
4,

50
6

n/
a

n/
a

Su
bs

id
ie

s
30

 (i
v)

-
   

   
   

   
   

   
   

 
-

   
   

   
   

   
   

   
 

-
   

   
   

   
   

   
   

 
-

42
,0

64
41

,6
79

42
,0

64
41

,6
79

n/
a

n/
a

Su
pp

lie
rs

30
 (i

v)
-

   
   

   
   

   
   

   
 

-
   

   
   

   
   

   
   

 
-

   
   

   
   

   
   

   
 

-
3,

83
2

2,
60

2
3,

83
2

2,
60

2
n/

a
n/

a
O

th
er

30
 (i

v)
-

   
   

   
   

   
   

   
 

-
   

   
   

   
   

   
   

 
-

   
   

   
   

   
   

   
 

-
5,

09
1

14
,8

21
5,

09
1

14
,8

21
n/

a
n/

a

T
ot

al
-

   
   

   
   

   
   

   
 

-
   

   
   

   
   

   
   

 
-

   
   

   
   

   
   

   
 

-
2,

07
7,

75
8

2,
10

4,
83

1
2,

07
7,

75
8

2,
10

4,
83

1
n/

a
n/

a

T
ot

al
 li

ab
ili

tie
s

2,
07

7,
75

8
2,

10
4,

83
1

W
ei

gh
te

d 
A

ve
ra

ge
 

E
ff

ec
tiv

e 
In

te
re

st
 

R
at

e

Fl
oa

tin
g 

In
te

re
st

 R
at

e
Fi

xe
d 

In
te

re
st

 R
at

e
N

on
 I

nt
er

es
t B

ea
ri

ng
T

ot
al



P 320 DEPARTMENT OF HEALTH AND AGEING

H
E
A

LT
H

DEPARTMENT OF HEALTH AND AGEING
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
as at 30 June 2004

Note      29    Administered Financial Instruments (continued)

(c) Net fair value of Adminstered Financial Assets and Liabilities

Notes
Total Carrying

Amount
Aggregate net 

fair value
Total  Carrying 

Amount
Aggregate net 

fair value
$'000 $'000 $'000 $'000

Financial Assets

Cash at Bank 30 (iii) 59,735             59,735 148,593           148,593
Other debtors (net) 30 (iii) 42,987             42,987 32,953             32,953

Total Financial Assets 102,722          102,722 181,546           181,546

Financial Liabilities 
(Recognised)

Grants 30 (iv) 623,433           623,433 711,223           711,223
Benefits 30 (iv) 1,403,338        1,403,338 1,334,506        1,334,506
Subsidies 30 (iv) 42,064             42,064 41,679             41,679
Suppliers 30 (iv) 3,832               3,832 2,602               2,602
Other 30 (iv) 5,091               5,091 14,821             14,821
Total Financial Liabilities 
(Recognised) 2,077,758       2,077,758 2,104,831        2,104,831

Financial Liabilities
(Unrecognised) No limit set on Indemnities No limit set on Indemnities

Total Financial Liabilities
(Unrecognised) -                      - -                       -

2004 2003
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2004
$'000

 2003 
$'000

Note 30  Administered Items

Note 30 (i)     Revenues Administered on Behalf of Government

Taxation Revenues

Other Indirect taxes, fees and fines
Medical Indemnity Levy 18,840 -

Total other indirect taxes, fees and fines 18,840 -

Non-taxation Revenues

Interest and dividends
Interest - related entity 2,091 2,660
Dividend - related entity 3,700 1,915

Total interest and dividends 5,791 4,575

Recoveries 38,029 38,212
Total recoveries 38,029 38,212

Reversal of previous asset write-downs - 18
- 18

Other revenue
Provision of services 3,764 4,526
Reassessment of IBNR liability 136,681 2,256
Other 17,407 11,951

Total other revenue 157,852 18,733

Total non-taxation revenue 201,672 61,538

Total revenues administered on behalf 
of Government 220,512 61,538
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
for the year ended 30 June 2004

2004
$'000

 2003 
$'000

Note 30 (ii)     Expenses Administered on Behalf of Government

Expenses

Grants
State and Territory governments 8,996,975 8,822,464
Local governments 29,939 29,401
Private sector - non-profit entities 1,799,437 1,707,263
Overseas 10,798 12,880
Related entities 294,696 11,943
Total grants 11,131,845 10,583,951

The nature of grants are as follows:
Population Health and Safety 473,760 519,922
Access to Medicare 7,984,597 7,669,371
Enhanced Quality of life for Older Australians 1,040,711 966,358
Quality Health Care 803,732 769,179
Rural Health 110,334 93,736
Aboriginal and Torres Strait Islander Health 243,661 209,225
Choice through Private Health 8,396 6,462
Health Investment 466,654 349,698
Total grants 11,131,845 10,583,951

Subsidies 4,891,507 4,006,362
Total subsidies 4,891,507 4,006,362

Personal benefits
Indirect 16,788,741 15,615,786
Total personal benefits 16,788,741 15,615,786

Suppliers
Rendering of services - external entities 2,814 3,101
Total suppliers 2,814 3,101

Write-down and impairment of assets
Financial assets - receivables 950 -

Total write-down of assets 950 -

Total expenses administered on behalf
of Government 32,815,857 30,209,200
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
for the year ended 30 June 2004

2004
$'000

2003
$'000

Note 30 (iii)     Assets Administered on Behalf of Government

Financial assets

Cash 59,735 148,593
Total cash 59,735 148,593

Receivables
Recoveries 45,029 34,045
Less: Provision for doubtful debts (2,042) (1,092)

42,987 32,953
Other - GST receivable from ATO 48,638 17,844
Total receivables (net) 91,625 50,797

Receivables (gross) are aged as follows:

Not overdue 91,371 50,460
Overdue by:

Less than 30 days 174 337
30 - 60 days 80 37
61- 90 days - 5
Greater than 90 days 2,042 1,050

Total receivables (gross) 93,667 51,889

The provision for doubtful debts is aged as follows: 

Not overdue - -
Overdue by:

Less than 30 days - -
30 - 60 days - 37
61-90 days - 5
Greater than 90 days 2,042 1,050

Total provision for doubtful debts 2,042 1,092

Total financial assets 151,360 199,390

Non-financial assets

Prepayments 288,003 17,394
Total prepayments 288,003 17,394

Investments
Shares in Commonwealth authorities:

Australian Hearing Services Authority 1,019 1,019
Australian Institute of Health and Welfare 860 860
Health Insurance Commission 18,373 18,373
Australia and New Zealand Food Authority 1,068 1,068
Private Health Insurance Commission 324 324

Shares in Commonwealth companies:
Health Services Australia Limited 12,521 12,521

Total investments 34,165 34,165

Inventories 21,872 4,341
Total inventories 21,872 4,341

Total non-financial assets 344,040 55,900
Total assets administered on behalf of Government 495,400 255,290
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
as at 30 June 2004

2004
$'000

 2003 
$'000

Note 30 (iv)     Liabilities Administered on Behalf of Government

Liabilitites

Personal Benefits 1,403,338 1,334,506
Total personal benefits 1,403,338 1,334,506

Subsidies 42,064 41,679
Total subsidies 42,064 41,679

Grants
State and Territory governments 19,767 37,156
Local governments 19 138
Private sector 596,037 656,505
Related entities 7,610 17,424

623,433 711,223

Suppliers 3,832 2,602
Total suppliers 3,832 2,602

Other
Department of Veterans' Affairs 4,852 14,616
Other 239 205

Total other 5,091 14,821

Total liabilities administered on behalf of
Government 2,077,758 2,104,831

Summary of Medical Indemnity Liabilities

UMP Other MIIs Total
$'000 $'000 $'000

91,981                -                      91,981
167,484              -                      167,484
259,465              -                      259,465

3,589                  28,294             31,883
96,600                14,383             110,983

100,189              42,677             142,866

127                     245                  372

2,968                  3,475               6,443

9,500                  30,500             40,000

372,249              76,897             449,146

High Cost Claims Scheme

The table below provides a summary of medical indemnity liabilities included as grant liabilities to the private 
sector in the Department's Schedule of Administered Items for the year ended 30 June 2004:

Outstanding claims
Total IBNR Scheme

IBNR Scheme

Total grants

Component

Outstanding claims

Total Medical Indemnity 

Run-Off Cover Scheme - all 

Premium Support Scheme

Medical Indemnity Subsidy 

Total High Cost Claims Scheme

Reported incidents and known claims

Reported incidents and known claims



ANNUAL REPORT 2003–04 P 325

H
E
A

LT
H

D
E

PA
R

T
M

E
N

T
 O

F 
H

E
A

L
T

H
 A

N
D

 A
G

E
IN

G
N

O
T

E
S 

T
O

 A
N

D
 F

O
R

M
IN

G
 P

A
R

T
 O

F 
T

H
E

 F
IN

A
N

C
IA

L
 S

T
A

T
E

M
E

N
T

S
as

 a
t 3

0 
Ju

ne
 2

00
4

N
ot

e 
30

 (i
v)

   
  L

ia
bi

lit
ie

s 
A

dm
in

is
te

re
d 

on
 B

eh
al

f o
f G

ov
er

nm
en

t (
co

nt
)

Th
e 

ta
bl

e 
be

lo
w

 p
ro

vi
de

s 
a 

su
m

m
ar

y 
of

 th
e 

m
ov

em
en

t o
f m

ed
ic

al
 in

de
m

ni
ty

 li
ab

ili
tie

s 
in

 th
e 

D
ep

ar
tm

en
t's

 S
ch

ed
ul

e 
of

 A
dm

in
is

te
re

d 
Ite

m
s 

fo
r

th
e 

ye
ar

 e
nd

ed
 3

0 
Ju

ne
 2

00
4:

 I
B

N
R

 S
ch

em
e 

H
ig

h 
C

os
t 

C
la

im
s 

Sc
he

m
e

M
ed

ic
al

In
de

m
ni

ty
 P

re
m

iu
m

Su
pp

or
t

R
un

 O
ff

C
ov

er
 S

ch
em

e
T

ot
al

$'
00

0
 $

'0
00

 
 $

'0
00

 
 $

'0
00

 
 $

'0
00

 
$'

00
0

B
al

an
ce

 a
s 

at
 3

0 
Ju

ne
 2

00
3

49
8,

54
4

   
   

   
  

2,
90

0
   

   
   

   
   

14
,7

97
   

   
   

   
 

-
   

   
   

   
   

   
 

-
51

6,
24

1

In
cr

ea
se

 in
 re

po
rte

d 
in

ci
de

nt
s 

an
d 

kn
ow

n 
cl

ai
m

s
-

   
   

   
   

   
   

 
43

,3
66

   
   

   
   

 
-

   
   

   
   

   
   

 
-

   
   

   
   

   
   

 
-

   
   

   
   

   
   

 
43

,3
66

-
   

   
   

   
   

   
 

-
   

   
   

   
   

   
 

-
   

   
   

   
   

   
 

10
,3

10
   

   
   

   
 

30
,5

00
   

   
   

   
 

40
,8

10

C
la

im
s 

pa
id

(5
,1

99
)

   
   

   
   

  
-

   
   

   
   

   
   

 
(5

,5
24

)
   

   
   

   
  

(3
,8

67
)

   
   

   
   

  
-

   
   

   
   

   
   

 
(1

4,
59

0)

(9
6,

60
0)

   
   

   
   

96
,6

00
   

   
   

   
 

-
   

   
   

   
   

   
 

-
   

   
   

   
   

   
 

-
   

   
   

   
   

   
 

-
(9

,5
00

)
   

   
   

   
  

-
   

   
   

   
   

   
 

-
   

   
   

   
   

   
 

-
   

   
   

   
   

   
 

9,
50

0
   

   
   

   
   

-

W
rit

eb
ac

k 
of

 S
ch

em
e 

lia
bi

lit
y

(1
27

,7
80

)
   

   
   

 
-

   
   

   
   

   
   

 
(8

,9
01

)
   

   
   

   
  

-
   

   
   

   
   

   
 

-
   

   
   

   
   

   
 

(1
36

,6
81

)

B
al

an
ce

 a
s 

at
 3

0 
Ju

ne
 2

00
4

25
9,

46
5

   
   

   
  

14
2,

86
6

   
   

   
  

37
2

   
   

   
   

   
   

6,
44

3
   

   
   

   
   

40
,0

00
   

   
   

   
 

44
9,

14
6

N
ot

e:
  N

o 
lia

bi
lit

y 
ha

s 
be

en
 re

co
rd

ed
 in

 e
ith

er
 2

00
2-

03
 o

r 2
00

3-
04

 fo
r t

he
 E

xc
ep

tio
na

l C
la

im
s 

Sc
he

m
e 

- n
o 

m
ov

em
en

t i
s 

sh
ow

n 
ab

ov
e.

R
ef

er
 to

 N
ot

e 
1.

26
 fo

r f
ur

th
er

 d
et

ai
ls

 a
bo

ut
 th

e 
Ex

ce
pt

io
na

l C
la

im
s 

Sc
he

m
e.

Es
ta

bl
is

hm
en

t o
f l

ia
bi

lit
y 

up
on

 c
om

m
en

ce
m

en
t o

f 
Sc

he
m

e

Le
ss

:  
Tr

an
sf

er
s 

be
tw

ee
n 

Sc
he

m
es



P 326 DEPARTMENT OF HEALTH AND AGEING

H
E
A

LT
H

DEPARTMENT OF HEALTH AND AGEING
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
for the year ended 30 June 2004

2004
$'000

 2003 
$'000

Note 30 (v)     Administered Reconciliation Table

Opening administered assets less administered 
liabilities as at 1 July (1,849,541) (1,348,660)
Plus Administered revenues 220,512 61,538

Less Administered expenses

Administered transfers to/from Australian

Government:
Appropriation Transfers from OPA 32,967,477 30,209,383
Transfers to OPA (104,949) (61,802)

- (500,800)

Closing administered assets less administered
liabilities as at 30 June (1,582,358) (1,849,541)

Restructuring

(32,815,857) (30,209,200)
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Note     31  Appropriations (continued)

Note  31C  -  Acquittal of Authority to Draw Cash from the Consolidated Revenue Fund -
Special Appropriations (Unlimited Amount)

2004
$

2003
$

2002
$

Purpose:  The Finance Minister may invest Fund
balances in any authorised investment.
Medical Research Endowment Special Account

Budget estimate - -                    -

Payments made - (8,131,271)        (25,819,531)

Total for unlimited special appropriations

Budget estimate - -                    -
Payments made - (8,131,271)        (25,819,531)

2004
$

2003
$

2002
$

Purpose:  The Finance Minister may invest Fund 
balance in any authorised investment.
Therapeutic Goods Administration Special Account

Budget estimate - -                    -

Payments made (5,500,000) (12,100,000)      (5,500,000)

Total for unlimited special appropriations

Budget estimate - -                    -
Payments made (5,500,000) (12,100,000)      (5,500,000)

Outcome 9

Outcome 1

Administered

Investment of Public Money (FMAA s39)

Departmental

Investment of Public Money (FMAA s39)



ANNUAL REPORT 2003–04 P 335

H
E
A

LT
H

DEPARTMENT OF HEALTH AND AGEING
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
for the year ended 30 June 2004

Note     31  Appropriations (continued)

Note  31C  -  Acquittal of Authority to Draw Cash from the Consolidated Revenue Fund -
Special Appropriations (Unlimited Amount)

2003-04 - Non-utilised special appropriations
The following Acts contained special appropriations that were not utilised in the 2003-04 or the
comparative financial year and are not disclosed in Table 31C:

Aged or Disabled Persons Care Act 1954
Health and Other Services (Compensation) Act 1995
Medical Indemnity Agreement (Financial Assistance-Binding Commonwealth Obligations) Act 2002
Nursing Homes Assistance Act 1974
Financial Management and Accountability Act 1997 (Section 28(2))

2001-02 / 2002-03 - Additional Disclosure
The Department did not disclose in the 2002-03 financial statements either the Acts containing 
appropriations that were not utilised or special appropriations under section 39(9) of the Financial 
Management and Accountability Act 1997 (FMAA).

Section 39(9) of the FMAA provides for a special appropriation to allow Special Accounts to invest funds.
In 2002-03 two of the Department's Special Accounts utilised this provision to invest funds, namely the 
Medical Research Endowment Special Account (Administered) and the Therapeutic Goods Administration 
Trust Account (Departmental).  The 2002-03 financial statements did not disclose these special 
appropriations as required by the Finance Minister's Orders.

To correct the omission in the 2002-03 financial statements, the special appropriations utilised for 
investments of funds for Special Accounts in 2001-02 and 2002-03 under section 39(9) of the FMAA are 
now disclosed as comparatives in the tables above.

The unutilised special appropriations in the 2002-03 financial year were:
Aged Care (Consequential Provisions) Act 1997
Aged or Disabled Persons Care Act 1954
Health and Other Services (Compensation) Act 1995
Medical Indemnity Act 2002
Medical Indemnity Agreement (Financial Assistance-Binding Commonwealth Obligations) Act 2002
Nursing Homes Assistance Act 1974
Financial Management and Accountability Act 1997 (Section 28(2))
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 2004
$

 2003
$

Note 32 Receipts and Expenditure of Special Accounts

Special Account

OTHER TRUST MONIES SPECIAL ACCOUNT - Department of Health and Ageing

Legal Authority - Financial Mangement and Accountability Act 1997 , Section 20

Purpose - for the receipt and expenditure of monies temporarily held on trust or otherwise for the benefit 
of a person other than the Commonwealth.

Balance carried from previous year 519,427 447,194
Receipts from other sources 13,643 72,233
GST credits (FMAA s30A) 1,074 -
Available for payments 534,144 519,427
Payments made 83,751 -
Balance carried to next year 450,393 519,427

Represented by:
Cash held at the OPA 450,393 526,620
GST Payable - ATO - (7,193)
Total 450,393 519,427

SERVICES FOR OTHER GOVERNMENTS AND NON-DEPARTMENTAL BODIES SPECIAL ACCOUNT
Department of Health and Ageing

Legal Authority -  Financial Management and Accountability Act 1997 , Section 20

Purpose - for payment of monies in connection with and services performed on
behalf of other governments and non-departmental bodies.

Balance carried from previous year 27,551,739 6,530,334
Appropriations for reporting period
- Department of Health and Ageing 5,281,280 4,214,490
- Department of Veterans' Affairs 662,065,000 644,448,000
- Other Commonwealth Departments 663,707 400,000
Receipts from State Governments 7,753,232 7,289,760
Industry Contributions 284,905 1,439,213
Receipts from other sources 1,836,634 1,121,591
GST credits (FMAA s30A) 397,442 520,141
Available for payments 705,833,939 665,963,529
Payments made
Aged Care Subsidy payments made on behalf of the Department

of Veterans' Affairs 671,828,340 630,210,430
Blood Product Program Payments 2,762,864 2,762,864
Ministerial Council on Drug Strategy Payments 1,115,781 -
COMCARE payments 1,318,725 1,123,416
Home and Community Care Program Payments 565,411 1,025,224
OATSIH Program Payments 21,285 853,787
Chronic Disease Program Payments 6 1,614,265
Payments to Consolidated Revenue Fund (CRF) 1,196,704 -
Other Program Payments 2,200,016 821,804
Total Payments made 681,009,132 638,411,790
Balance carried to next year 24,824,807 27,551,739

Represented by:
Cash at the OPA 24,808,614 27,532,765
Add: Receivables - Net GST receivable from the ATO 38 36,596
Add: Receivables - Net GST from contributors 24,090 31,484
Less: Payables - Net GST to program receiptants (7,897) (12,510)
Less: Payables - GST Payable to the OPA (38) (36,596)
Total 24,824,807 27,551,739
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 2004
$

 2003
$

Note 32 Receipts and Expenditure of Special Accounts (continued)

Special Account

NATIONALLY-FUNDED MEDICAL SPECIALITY CENTRES SPECIAL ACCOUNT

Legal Authority -  Financial Management and Accountability Act 1997 , Section 20

Purpose - to receive payments from the States, Territories and the Commonwealth 
and to pay out monies:
 - to specialist medical units approved by State, Territory and Commonwealth Health 
   Ministers for the direct costs of operating those medical units; and
 - for such other related activities as are specifically agreed by State, Territory and
   Commonwealth Health Ministers.

Balance carried from previous year - -
Appropriations for reporting period - -
Receipts from State Governments 7,601,966 7,136,200
Receipts from other sources - -
GST credits (FMAA s30A) - -
Available for payments 7,601,966 7,136,200
Payments made 7,601,966 7,136,200
Balance carried to next year - -

NURSING HOME SALE SPECIAL ACCOUNT - (ADMINISTERED)

Legal Authority -  Financial Management and Accountability Act 1997 , Section 20

Purpose - to enable the efficient administration of funds relating to the sale
or transfer of nursing homes.

Balance carried from previous year - 6,264,784
Appropriations for reporting period - -
Receipts from other sources - -
GST credits (FMAA s30A) - -
Available for payments - 6,264,784
Payments to Consolidated Revenue Fund (CRF) 6,264,784
Balance carried to next year - -

Note: The Nursing Home Sale Special Account was abolished on 26 June 2003 in accordance with a 
determination signed by the Minister for Finance and Administration.
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 2004
$

 2003
$

Note 32 Receipts and Expenditure of Special Accounts (continued)

Special Account

PBPA FACTOR (f) SPECIAL ACCOUNT (ADMINISTERED)

Legal Authority - Financial Management and Accountability Act 1997,  Section 20

Purpose: for expenditure in relation to the Factor (f) scheme, part of the
Pharmaceutical Industry Development Program, to facilitate increases in
manufacture, research and product process development in Australia.

Balance carried from previous year - 1,407,531
Appropriations for reporting period - -
Receipts from other sources - -
GST credits (FMAA s30A) - -
Available for payments - 1,407,531
Payments to Consolidated Revenue Fund (CRF) 1,407,531
Balance carried to next year - -

Note: The PBPA Factor (f) Special Account was abolished on 26 June 2003 in accordance with a  
determination signed by the Minister for Finance and Administration.

STRATEGIC INTERGOVERNMENTAL NUTRITION ALLIANCE SPECIAL ACCOUNT

Legal Authority - Financial Management and Accountability Act 1997,  Section 20

Purpose: for expenditure relating to the operations of the Secretariat to the
Strategic Intergovernmental Nutrition Alliance.

Balance carried from previous year 250,518 66,008
Appropriations for reporting period - -
Receipts from State Governments 100,000 214,146
Receipts from other sources - -
GST credits (FMAA s30A) 1,636 1,000
Available for payments 352,154 281,154
Payments made 252,154 30,636
Balance carried to next year 100,000 250,518

Represented by:
Cash at the OPA 100,000 252,154
Add :Receivables - Net GST receivable from the ATO - 1,000
Less: Other Payables - Net GST to program receiptants - (1,636)
Less: Payables - GST Payable to the OPA - (1,000)
Total 100,000 250,518
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 2004
$

 2003
$

Note 32 Receipts and Expenditure of Special Accounts (continued)

Special Account

AUSTRALIAN CHILDHOOD IMMUNISATION REGISTER SPECIAL ACCOUNT

Legal Authority - Financial Management and Accountability Act 1997,  Section 20

Purpose: for expenditure relating to the operations of the Australian Childhood
Immunisation Register, including payments to providers for the provision of
information.

Balance carried from previous year 1,933,727 818,240
Appropriations for reporting period 4,925,500 6,742,000
Receipts from State Governments 3,462,524 3,647,595
Receipts from other sources - -
GST credits (FMAA s30A) - -
Available for payments 10,321,751 11,207,835
Payments made 8,073,946 9,274,108
Balance carried to next year 2,247,805 1,933,727

Represented by:
Cash at OPA 2,247,805 1,933,727
Total 2,247,805 1,933,727

MEDICAL RESEARCH ENDOWMENT SPECIAL ACCOUNT (ADMINISTERED)

Legal Authority - National Health and Medical Research Council Act 1992 
and Financial Management and Accountability Act 1997 , Section 21

Purpose - to provide assistance (subject to the Act):
 - to Departments of the Commonwealth, or of a State, engaged in medical research;
 - to universities for the purpose of medical research;
 - to institutions and persons engaged in medical research; and
 - in the training of persons in medical research.

Balance carried from previous year 101,990,691 47,669,770
Appropriations for reporting period 412,709,000 332,688,000
Realised Investments - 14,015,314
Receipts from other sources 4,625,855 6,259,257
GST credits (FMAA s30A) 2,785,653 2,104,654
Available for payments 522,111,199 402,736,995
Payments made 335,193,947 292,615,033
Investments debited from the Special Account (FMAA s39) - 8,131,271
Balance carried to next year 186,917,252 101,990,691

Represented by:
Cash at the OPA 186,796,359 101,997,952
Add: Receivables - Net GST receivable from the ATO 120,893 -
Less: Payables - GST Payable to ATO - (7,261)
Total 186,917,252 101,990,691

Balance of investments Nil Nil
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$

Note 32 Receipts and Expenditure of Special Accounts (continued)

Special Account

HUMAN PITUITARY HORMONES SPECIAL ACCOUNT

Legal Authority - Financial Management and Accountability Act 1997,  Section 20

Purpose - for expenditure through grants and other payments for:
- counselling and support services to recipients of pituitary-derived hormones and
   their families; and 
- medical and other care to people treated with pituitary-derived hormones should
   they contract Creutzfeldt-Jakob Disease as a result of the treatment.

Balance carried from previous year 4,042,963 4,079,841
Appropriations for reporting period - -
Receipts from other sources 857 -
GST credits (FMAA s30A) 542 520
Available for payments 4,044,362 4,080,361
Payments made 29,107 37,398
Balance carried to next year 4,015,255 4,042,963

Represented by:
Cash at OPA 4,015,255 4,042,963
Add: Receivables - Net GST receivable from the ATO 271 54
Add: Receivables - Net GST from contributors 40 -
Less: Other Payables - Net GST to program receiptants (40) -
Less: Payables - GST Payable to the OPA (271) (54)
Total 4,015,255 4,042,963

AUSTRALIAN COUNCIL FOR SAFETY AND QUALITY IN HEALTHCARE

Legal Authority - Financial Management and Accountability Act 1997,  Section 20

Purpose - to receive payments from the States, Territories and the Commonwealth
and to pay out monies for expenditure relating to the administration of the Australian 
Council for Safety and Quality in Health Care and national programs to improve 
quality and safety in health care.

Balance carried from previous year 22,592,504 16,633,136
Appropriations for reporting period 5,500,000 8,000,000
Receipts from State Governments 3,044,976 4,097,800
Receipts from other sources - -
GST credits (FMAA s30A) 783,927 354,672
Available for payments 31,921,407 29,085,607
Program payments made 11,384,567 4,775,132
Administration costs 1,093,713 1,717,971
Balance carried to next year 19,443,127 22,592,504

Represented by:
Cash at OPA 19,456,264 22,608,560
Add: Receivables - Net GST receivable from the ATO 182,438 58,956
Less: Other Payables - Net GST to program receiptants (13,137) (16,056)
Less: Payables - GST Payable to the OPA (182,438) (58,956)
Total 19,443,127 22,592,504
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Note 32 Receipts and Expenditure of Special Accounts (continued)

Special Account

ALCOHOL EDUCATION & REHABILITATION SPECIAL ACCOUNT - (ADMINISTERED)

Legal Authority - Alcohol Education and Rehabilitation Account Act 2001, Section 21 Financial
Management and Accountability Act 1997.

Purpose - to make payments in accordance with Section 3 of the Act, specifically:
(a) to prevent alcohol and other licit substance abuse, including petrol sniffing, particularly amoung 

vulnerable population groups such as indigenous Australians and youth;
(b) to support evidence-based alcohol and other licit substance abuse treatment, rehabilitation, research 

and prevention programs;
(c) to promote community education encouraging responsible consumption of alcohol and highlighting 

the dangers of licit substance abuse;
(d) to promote public awareness of the work of the Foundation or body and raise funds from the private 

sector for the ongoing work of the Foundation or body; and
(e) to provide funding grants to organisations with appropriate community linkages to deliver the services 

referred to in the above paragraphs.

Balance carried from previous year - -
Appropriations for reporting period 40,000,000 24,000,000
Receipts from other sources - -
GST credits (FMAA s30A) 4,000,000 3,400,000
Available for payments 44,000,000 27,400,000
Payments made 44,000,000 27,400,000
Balance carried to next year - -

THERAPEUTIC GOODS ADMINISTRATION SPECIAL ACCOUNT - (DEPARTMENTAL)

Legal Authority - Financial Management and Accountability Act 1997, Section 21
and the Therapeutic Goods Act 1989

Purpose - for the receipt of all monies and payment of all expenditures and disbursements
related to all operations of the Therapeutic Goods Administration.

Balance carried from previous year 19,085,029 15,212,369
Appropriations for reporting period 20,846,000 2,555,038
Receipts from other sources 45,661,893 52,204,592
GST credits (FMAA s30A) 4,144,844 1,604,636
Realised investments 18,037,357 12,135,931
Available for payments 107,775,123 83,712,566
Payments made 80,972,262 52,527,537
Investments debitied from the Special Account (FMA s39) 5,500,000 12,100,000
Balance carried to next year 21,302,861 19,085,029

Represented by:
Cash 6,139,686 16,138,006
Add: Receivables - Appropriations for Outputs 15,000,000 -
Add :Receivables - Net GST receivable from the ATO 174,993 1,306,103
Add: Receivables - Goods and Services - GST receivable
from customers 438,455 1,803,973
Less: Payables - Suppliers - GST portion (450,273) (163,053)
Total 21,302,861 19,085,029

On 12 December 2003, the Australian and New Zealand governments signed a Treaty to establish a joint 
scheme for the regulation of therapeutic products and medical devices in both countries from 1 July 
2005. A new agency will be established under Australian law to administer the scheme and will be jointly 
controlled by the two governments. It is expected that functions, assets and liabilities of the TGA
will transfer to the new agency following its establishment.
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$

 2003
$

Note 32 Receipts and Expenditure of Special Accounts (continued)

Special Account

OFFICE OF THE GENE TECHNOLOGY REGULATOR (DEPARTMENTAL)

Legal Authority - Financial Management and Accountability Act 1997, Section 21
and the Gene Technology Act 2000

Purpose - for the receipt of all monies and payment of all expenditures and disbursements
related to all operations of the Gene Technology Regulator.

Balance carried from previous year 3,211,883 2,115,738
Appropriations for reporting period 8,072,000 8,139,000
Receipts from other sources 1,016 58,555
GST credits (FMAA s30A) - 313,488
Available for payments 11,284,899 10,626,781
Payments made 7,896,074 7,414,898
Balance carried to next year 3,388,825 3,211,883

Represented by:
Cash 3,337,643 3,081,180
Add: Receivables - Net GST receivable from the ATO 84,000 165,347
Add: Receivables - Goods and Services - GST receivable
from customers 4,364 19,958
Less: Payables - Suppliers - GST portion (37,182) (54,602)
Total 3,388,825 3,211,883

NATIONAL INDUSTRIAL CHEMICALS NOTIFICATION AND ASSESSMENT SCHEME SPECIAL 
ACCOUNT - (DEPARTMENTAL)

Legal Authority - Financial Management and Accountability Act 1997, Section 21
and the Industrial Chemicals (Notification and Assessment Act) 1989

Purpose - for the receipt of all monies and payment of all expenditures and disbursements
related to all operations of the National Industrial Chemicals Notification and Assessment Scheme.

Balance carried from previous year 1,729,903 -
Appropriations for reporting period 582,000 513,000
Cash transferred by NOSHC - 1,432,004
Receipts from other sources 4,847,830 4,572,058
GST credits (FMAA s30A) 224,752 174,808
Available for payments 7,384,485 6,691,870
Payments made 4,957,265 4,961,967
Balance carried to next year 2,427,220 1,729,903

Represented by:
Cash 2,410,402 1,699,105
Add: Receivables - Net GST receivable from the ATO 34,000 53,573
Add: Receivables - Goods and Services - GST receivable
from customers 17,909 3,940
Less: Payables - Suppliers - GST portion (35,091) (26,715)
Total 2,427,220 1,729,903
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2004
$

2003
$

Note 33 Comcare account

This account holds monies advanced to the Department of Health and
Ageing by COMCARE for the purpose of distributing compensation 
payments made in accordance with the Safety Rehabilitation 
and Compensation Act 1998.

Balance carried forward from previous year 89,950 91,775
Receipts during the year 1,455,753 1,121,591
Available for payments 1,545,703 1,213,366
Payments made 1,318,725 1,123,416
Balance carried forward to next year held by the entity 226,978 89,950
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Note     34   Reporting of Outcomes (continued)

Note 34B - Major Classes of Departmental Revenues and Expenses by Output Group

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

18,811 15,808 17,568 16,895 44,559 38,924 80,938 71,627
7,711 9,034 15,297 9,460 24,504 21,623 47,512 40,117

508 890 426 1,006 2,136 1,523 3,070 3,419
34 715 33 244 81 15,141 148 16,100

Total departmental expenses 27,064 26,447 33,324 27,605 71,280 77,211 131,668 131,263

23,272 26,460 32,814 26,274 14,905 10,177 70,991 62,911
3,707 2,496 358 4,192 59,142 49,166 63,207 55,854

56 77 44 91 2,632 14,456 2,732 14,624
Total departmental revenues 27,035 29,033 33,216 30,557 76,679 73,799 136,930 133,389

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

33,430 23,397 6,593 18,277 8 - 40,031 41,674
28,268 13,105 3,542 10,234 508,303 404,571 540,113 427,910

820 1,393 584 1,088 - - 1,404 2,481
164 337 62 264 - - 226 601

Total departmental expenses 62,682 38,232 10,781 29,863 508,311 404,571 581,774 472,666

60,754 36,385 10,439 28,423 507,219 406,106 578,412 470,914
1,683 464 301 780 - - 1,984 1,244

52 126 10 98 - - 62 224
Total departmental revenues 62,489 36,975 10,750 29,301 507,219 406,106 580,458 472,382

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

10,370 18,579 62,326 55,781 5 - 72,701 74,360
4,684 10,403 28,096 31,234 6 - 32,786 41,637
2,356 1,106 1,619 3,321 - - 3,975 4,427

19 267 125 805 - - 144 1,072
Total departmental expenses 17,429 30,355 92,166 91,141 11 - 109,606 121,496

17,223 28,893 90,943 86,747 11 - 108,177 115,640
138 111 863 187 - - 1,001 298
16 100 98 300 - - 114 400

Total departmental revenues 17,377 29,104 91,904 87,234 11 - 109,292 116,338

Revenues from government
Sale of goods and services
Other non-taxation revenues

Suppliers
Depreciation and amortisation
Other

Funded by:

Output Group 3 Outcome 3 Total

Departmental Expenses
Employees

Other non-taxation revenues

Outcome 3
Output Group 1 Output Group 2

Other

Funded by:
Revenues from government
Sale of goods and services

Departmental Expenses
Employees
Suppliers
Depreciation and amortisation

Outcome2

Outcome 1 Total
Outcome 1

Output Group 1 Output Group 2 Output Group 3

Output Group 1 Output Group 2 Output Group 3 Outcome 2 Total

Other

Other non-taxation revenues

Funded by:
Revenues from government
Sale of goods and services

Departmental Expenses
Employees
Suppliers
Depreciation and amortisation
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Note     34   Reporting of Outcomes (continued)

Note 34B - Major Classes of Departmental Revenues and Expenses by Output Group

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

17,996 12,361 13,514 18,115 99,770 87,608 131,280 118,084
24,257 6,921 7,919 10,144 52,003 48,640 84,179 65,705

409 736 347 1,079 3,281 3,104 4,037 4,919
50 178 27 261 258 215 335 654

- - - - 1,364 1,134 1,364 1,134
Total departmental expenses 42,712 20,196 21,807 29,599 156,676 140,701 221,195 190,496

42,312 19,223 20,742 28,172 126 140 63,180 47,535
226 203 983 341 162,309 141,873 163,518 142,417
26 67 22 98 435 2,980 483 3,145

Total departmental revenues 42,564 19,493 21,747 28,611 162,870 144,993 227,181 193,097

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

1,906 994 6,398 5,499 3 - 8,307 6,493
463 557 2,970 3,273 4 - 3,437 3,830
44 59 174 327 - - 218 386
3 14 13 79 - - 16 93

Total departmental expenses 2,416 1,624 9,555 9,178 7 - 11,978 10,802

2,373 1,546 8,889 8,745 7 - 11,269 10,291
34 11 630 19 - - 664 30

3 5 10 30 - - 13 35
Total departmental revenues 2,410 1,562 9,529 8,794 7 - 11,946 10,356

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

554 649 4,053 4,528 297 440 4,904 5,617
1,002 364 2,154 2,536 568 807 3,724 3,707

387 39 116 270 7 26 510 335
1 - 9 65 1 6 11 71

Total departmental expenses 1,944 1,052 6,332 7,399 873 1,279 9,149 9,730

1,927 1,010 6,244 7,042 866 1,245 9,037 9,297
9 - 64 3 4 - 77 3
1 3 7 24 - 2 8 29

Total departmental revenues 1,937 1,013 6,315 7,069 870 1,247 9,122 9,329
Other non-taxation revenues

Other

Funded by:
Revenues from government
Sale of goods and services

Departmental Expenses
Employees
Suppliers
Depreciation and amortisation

Output Group 1 Output Group 2 Output Group 3 Outcome 6 Total

Revenues from government
Sale of goods and services
Other non-taxation revenues

Outcome 6

Suppliers
Depreciation and amortisation
Other

Funded by:

Output Group 3 Outcome 5 Total

Departmental Expenses
Employees

Other non-taxation revenues

Outcome 5
Output Group 1 Output Group 2

Other

Funded by:
Revenues from government
Sale of goods and services

Income tax equivalent

Departmental Expenses
Employees
Suppliers
Depreciation and amortisation

Output Group 1 Output Group 2 Output Group 3 Outcome 4 Total
Outcome 4
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Note     34   Reporting of Outcomes (continued)

Note 34B - Major Classes of Departmental Revenues and Expenses by Output Group

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

8,569 4,104 15,408 10,162 3 - 23,980 14,266
4,041 2,298 4,796 5,690 4 - 8,841 7,988

225 244 413 605 - - 638 849
16 59 32 147 - - 48 206

Total departmental expenses 12,851 6,705 20,649 16,604 7 - 33,507 23,309

12,683 6,383 20,292 15,803 7 - 32,982 22,186
117 4 277 7 - - 394 11
13 22 26 55 - - 39 77

Total departmental revenues 12,813 6,409 20,595 15,865 7 - 33,415 22,274

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

5,636 3,268 805 2,056 1 2,498 6,442 7,822
2,585 1,830 343 1,151 2,079 3,393 5,007 6,374

126 195 15 122 - 149 141 466
10 47 1 30 - 36 11 113

Total departmental expenses 8,357 5,340 1,164 3,359 2,080 6,076 11,601 14,775

8,253 5,082 209 3,198 2,071 5,879 10,533 14,159
71 395 955 663 - - 1,026 1,058
8 18 1 11 - 13 9 42

Total departmental revenues 8,332 5,495 1,165 3,872 2,071 5,892 11,568 15,259

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

2004
$'000

2003
$'000

20,565 10,917 15,037 11,472 - - 35,602 22,389
6,932 6,113 5,104 6,424 1 - 12,037 12,537

720 650 415 683 - - 1,135 1,333
38 157 67 165 - - 105 322

Total departmental expenses 28,255 17,837 20,623 18,744 1 - 48,879 36,581

27,576 16,977 18,282 17,840 1 - 45,859 34,817
570 1,082 2,269 1,817 - - 2,839 2,899

31 59 24 62 - - 55 121
Total departmental revenues 28,177 18,118 20,575 19,719 1 - 48,753 37,837
Other non-taxation revenues

Other

Funded by:
Revenues from government
Sale of goods and services

Departmental Expenses
Employees
Suppliers
Depreciation and amortisation

Output Group 1 Output Group 2 Output Group 3 Outcome 9 Total

Revenues from government
Sale of goods and services
Other non-taxation revenues

Outcome 9

Suppliers
Depreciation and amortisation
Other

Funded by:

Output Group 3 Outcome 8 Total

Departmental Expenses
Employees

Other non-taxation revenues

Outcome 8
Output Group 1 Output Group 2

Other

Funded by:
Revenues from government
Sale of goods and services

Departmental Expenses
Employees
Suppliers
Depreciation and amortisation

Output Group 1 Output Group 2 Output Group 3 Outcome 7 Total
Outcome 7
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2004
$

2003
$

Note 35 Specific Payment Disclosures

Act of Grace payments made pursuant to authorisations 
given under Section 33 of the Financial Management 
and Accountability Act 1997  (1,593 Payments)
(2003: 4 payments) 3,768,212 56,899

3,768,212 56,899

Waivers of amounts owing to the Commonwealth were made
pursuant to Subsection 34(1) of the Financial Administration 
and Accountability Act 1997  (24 Waivers)
(2003: 55 Waivers) 110,173 210,148

110,173 210,148

Nil payments were made under the 'Defective 
Administration Scheme' during the reporting period.
(2003: 1 payment) - 40,000

- 40,000

Note 36 Average Staffing Levels
ASL ASL

Average staffing levels (ASL) by outcome and in total were as follows:

Outcome 1 - Population Health and Safety 955 928
Outcome 2 - Access to Medicare 499 463
Outcome 3 - Enhanced Quality of Life 

for Older Australians 847 844
Outcome 4 - Quality Health Care 1,958 1,887
Outcome 5 - Rural Health 97 91
Outcome 6 - Hearing Services 69 75
Outcome 7 - Aboriginal and Torres Strait

Islander Health 279 267
Outcome 8 - Choice Through Private Health 69 91
Outcome 9 - Health Investment 454 408
Total Average Staffing Levels 5,227 5,054

Comprises:
Department 3,129 3,083
CRS Australia 1,581 1,480
TGA 425 400
OGTR 57 56
NICNAS 35 35
Total Average Staffing Levels 5,227 5,054
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THERAPEUTIC GOODS ADMINISTRATION SPECIAL ACCOUNT
STATEMENT OF FINANCIAL PERFORMANCE
for the year ended 30 June 2004

Notes 2004
$'000

 2003 
$'000

Revenues from ordinary activities
Revenues from Government 4A 6,409 17,218
Sales of goods and services 4B 57,759 48,796
Interest 4C 193 633
Revenue from sale of assets 4D 1 17
Other 4E 2,380 13,214

Total Revenues from ordinary activities 66,742 79,878

Expenses from ordinary activities (excluding
borrowing costs expense)

Employees 5A 37,218 33,260
Suppliers 5B 23,316 32,428
Depreciation and amortisation 5C 1,789 1,302
Write down of assets 5D 81 15,634
Value of assets sold 4D - 17

Total Expenses from ordinary activities (excluding
borrowing costs expense) 62,404 82,641

Borrowing costs expense -                      -

Net surplus (deficit) from ordinary activities 4,338 (2,763)

Net credit (debit) to asset revaluation reserve -                      -

Total revenues, expenses and valuation adjustments
attributable to the Commonwealth and recognised directly - -

in equity

Total changes in equity other than those resulting
from transactions with the Australian Government as owner 4,338               (2,763)

The above statement should be read in conjunction with the accompanying notes.
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THERAPEUTIC GOODS ADMINISTRATION SPECIAL ACCOUNT
STATEMENT OF FINANCIAL POSITION
as at 30 June 2004

Notes 2004
$'000

 2003 
$'000

ASSETS

Financial assets
Cash 6A 6,140 16,138
Receivables 6B 19,998 20,519

Total financial assets 26,138 36,657

Non-financial assets
Buildings - Leasehold Improvements 7A 1,731 1,491
Infrastructure, plant and equipment 7A 2,851 2,572
Inventories 7B 118 140
Intangibles 7C 7,344 6,091
Other Prepayments 7D 1,241 543

Total non-financial assets 13,285 10,837

TOTAL ASSETS 39,423 47,494

LIABILITIES

Non-Interest bearing liabilities
Loans 9A - 13,700

Total non-interest bearing liabilities - 13,700

Provisions
Employees 10A 12,963 11,810

Total provisions 12,963 11,810

Payables
Suppliers 11A 4,953 6,632
Other 11B 13,403 11,586

Total payables 18,356 18,218

TOTAL LIABILITIES 31,319 43,728

NET ASSETS 8,104 3,766

EQUITY
Contributed Equity 12 - -
Reserves 12 1,600 1,600
Retained surpluses or (accumulated deficits) 12 6,504 2,166
TOTAL EQUITY 12 8,104 3,766

Current assets 27,497 37,339
Non current assets 11,926 10,155
Current liabilities 22,163 35,511
Non current liabilities 9,156 8,217

The above statement should be read in conjunction with the accompanying notes.
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THERAPEUTIC GOODS ADMINISTRATION SPECIAL ACCOUNT
STATEMENT OF CASH FLOWS
for the year ended 30 June 2004

Notes 2004
$'000

 2003 
$'000

OPERATING ACTIVITIES

Cash received
Appropriations for outputs 20,846 2,555
Sales of goods and services

Government - -
Non-government 60,260 47,123

Interest 236 651
Net GST received from ATO 4,145 1,605
Other 2,688 1,045

Total cash received 88,175 52,979

Cash used
Employees 36,098 31,648
Suppliers 29,799 31,157
Net GST paid to ATO - -
Cash transferred to the OPA 15,000 -

Total cash used 80,897 62,805

Net cash from / (used by) operating activities 13 7,278 (9,825)

INVESTING ACTIVITIES

Cash received
Proceeds from sales of property, plant and equipment 1 17

Total cash received 1 17

Cash used
Purchase of property, plant  and equipment 1,202 2,484
Purchase of intangibles 2,375 -

Total cash used 3,577 2,484

Net cash from / (used by) investing activities (3,576) (2,467)

FINANCING ACTIVITIES

Cash received
Appropriations - contributed equity - -
Proceeds from loan 514 13,700

Total cash received 514 13,700

Cash used
Repayment of debt 14,214 -

Total cash used 14,214 -

Net cash from / (used by) financing activities (13,700)           13,700

Net increase / (decrease) in cash held (9,998) 1,408

Cash at beginning of reporting period 16,138 14,730

Cash at end of reporting period 6A 6,140 16,138

The above statement should be read in conjunction with the accompanying notes.
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THERAPEUTIC GOODS ADMINISTRATION SPECIAL ACCOUNT
SCHEDULE OF COMMITMENTS
as at 30 June 2004

Notes 2004
$'000

 2003 
$'000

BY TYPE

Capital Commitments
Intangibles 2,027 1,755
Infrastructure, plant and equipment 118 -

Total capital commitments 2,145 1,755

Other Commitments
Operating leases 1 88,234 100,927
Other 8,002 10,700

Total other commitments 96,235 111,627

Commitments Receivable
GST (8,944) (10,307)

Total commitments receivable (8,944) (10,307)

Net commitments 89,437 103,075

BY MATURITY

Capital commitments
One year or less 2,145 1,755
From one to five years - -
Over five years - -

Total capital commitments by maturity 2,145 1,755

Operating lease commitments
One year or less 6,733 6,778
From one to five years 25,643 29,664
Over five years 55,859 64,486

Total operating lease commitments by maturity 88,234 100,927

Other commitments
One year or less 5,760 6,525
From one to five years 2,241 4,176
Over five years -

Total other commitments by maturity 8,002 10,700

Commitment Receivable (8,944) (10,307)

Net commitments by maturity 89,437 103,075

NB: Commitments are GST inclusive where relevant.

-
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THERAPEUTIC GOODS ADMINISTRATION SPECIAL ACCOUNT
SCHEDULE OF COMMITMENTS (continued)

1 Operating Leases included are effectively non-cancellable and comprise:

Nature of Lease General description of leasing arrangement

(a) Leases for office Lease payments are subject to annual Consumer Price Index 
accommodation review with a Market Rent Review every third year.

The initial periods of the office accommodation leases are 
still current and each may be renewed for up to 15 years at the 
TGA's option.

(b) Computer equipment The lessor provides all computer equipment and software 
 leaseback designated as necessary in the supply contract for 5 years.

As part of this contract IT infrastructure is to be refreshed 
during the 2004 calender year based on a lease period of three 
years for desktop equipment and five years for mainframe 
and midrange equipment.

The above schedule should be read in conjunction with the accompanying notes.
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THERAPEUTIC GOODS ADMINISTRATION SPECIAL ACCOUNT
SCHEDULE OF CONTINGENCIES
as at 30 June 2004

2004 2003
$'000 $'000

CONTINGENT LIABILITIES
Claims for damages/costs -                       -

CONTINGENT ASSETS
Claims for damages/costs -                       -

Net contingencies liabilities - -

The above schedule should be read in conjunction with the accompanying notes.
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THERAPEUTIC GOODS ADMINISTRATION SPECIAL ACCOUNT
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
for the year ended 30 June 2004

Note Description
1 Summary of Significant Accounting Policies
2

3 Events Occurring after Reporting Date
4A Revenues from Government
4B Sales of Goods and Services
4C Interest Revenue
4D Net gains / (losses) from sale of assets
4E Other Revenue
5A Employee Expenses
5B Supplier Expenses
5C Depreciation and Amortisation Expenses
5D Write down of Assets
6A Cash
6B Receivables
7A Non-Financial Assets
7B Inventories
7C Intangible Assets
7D Other Non-Financial Assets

Reconciliation of the Opening and Closing Balances of 
Property, Plant and Equipment

9A Loans
10A Employee Provisions
11A Supplier Payables
11B Other Payables
12 Analysis of Equity
13 Cash Flow Reconciliation
14 Financial Instruments
15 Contingent Liabilities and Assets
16 Executive Remuneration
17 Remuneration of Auditors
18 Average Staffing Levels

19

8

Adoption of AASB Equivalents to International Financial 
Reporting Standards from 2005-2006

Act of Grace Payments, Waivers and Defective Administration 
Scheme
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THERAPEUTIC GOODS ADMINISTRATION SPECIAL ACCOUNT
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
for the year ended 30 June 2004

2004
$'000

 2003 
$'000

Note 4:  OPERATING REVENUES

Note 4A Revenues from Government

Appropriations 6,346 17,155
Resources received free of charge 63 63
Total revenues from government 6,409 17,218

Note 4B Sales of Goods and Services

Goods - -
Services 57,759 48,796
Total sales of goods and services 57,759 48,796

Provision of goods to:
  Related entities - -
  External entities - -
Total sales of goods - -

Rendering of services to:
  Related entities - -
  External entities 57,759 48,796
Total rendering of services 57,759 48,796

Costs of sales of goods - -

Note 4C Interest Revenue

Interest on deposits 193 633

Note 4D Net Gains / (Losses) from Sale of Assets

Infrastructure, plant and equipment
Proceeds from sale 1 17
Net book value at sale - 17
Write-offs (note 5D) (16) (11)

(15) (11)

Land and buildings
Proceeds from sale - -
Net book value at sale - -

- -

TOTAL proceeds from disposals 1 17
TOTAL value of assets disposed (16) (28)
TOTAL net gain / (loss) on disposal of assets 1 (11)

Note 4E Other Revenue

Publications 70 125
Training and Consultancy 122 9
Commerical activities 1,446 12,913
Other 742 167
Total other revenue 2,380 13,214

Net gain / (loss) from disposal of land and buildings

equipment
Net gain / (loss) from disposal of nfrastructure, plant andi



P 374 DEPARTMENT OF HEALTH AND AGEING

T
G

A

THERAPEUTIC GOODS ADMINISTRATION SPECIAL ACCOUNT
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
for the year ended 30 June 2004

2004
$'000

 2003 
$'000

Note 5  OPERATING EXPENSES

Note 5A Employee Expenses

Wages and Salary 25,518 23,372
Superannuation 5,129 4,036
Leave and other entitlements 4,842 4,237
Separation and redundancy 2 -
Other employee expenses 1,225 1,244
Total employee benefits expense 36,716 32,889
Worker compensation premiums 502 371
Total employee expenses 37,218 33,260

Note 5B Supplier Expenses

Goods from related entities - -
Goods from external entities 130 109
Services from related entities 1,531 2,170
Services from external entities 13,367 22,054
Operating lease rentals1 8,288 8,095
Total supplier expenses 23,316 32,428

1  These comprise minimum lease payments only.

Note 5C Depreciation and Amortisation Expenses

Depreciation
Infrastructure, plant and equipment 509 490
Leasehold improvements 158 162
Total Depreciation 667 652

Amortisation
Intangibles - computer software 1,122 650
Total depreciation and amortisation 1,789 1,302

The aggregate amounts of depreciation or amortisation expensed during the reporting 
period for each class of depreciable asset are as follows:

Leasehold Improvements 158 162
Plant and Equipment 509 490
Intangibles 1,122 650
Total depreciation and amortisation 1,789 1,302

No depreciation or amortisation was allocated to the carrying amounts of other assets.

Note 5D Write Down of Assets

Financial assets
Bad and doubtful debts expense 65 15,623

Non-financial assets
Infrastructure, plant and equipment - write off 16 11
Inventories - write off - -
Intangibles - write off - -

Total write down of assets 81 15,634
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2004
$'000

 2003 
$'000

Note 6  FINANCIAL ASSETS

Note 6A Cash

Cash at bank and on hand 6,140 3,817
Cash on deposit - 12,321
Total cash 6,140 16,138

Note 6B Receivables

Goods and services 4,897 21,814
Less:   Provision for doubtful debts (74) (17,215)

4,823 4,599
Appropriations - 14,600
Receivable from Official Public Account (OPA) 15,000 -
GST receivable from the Australian Taxation Office 175 1,297
Interest receivable - 23
Other debtors - -
Total  receivables (net) 19,998 20,519
All receivables are current assets.

Receivables (gross) are aged as follows:

Not overdue 17,893 19,302
Overdue by:
  Less than 30 days 441 318
  30 - 60 days 663 17,736
  60 - 90 days 322 223
  More than 90 days 753 155

2,179 18,432
Total receivables (gross) 20,072 37,734

The provision for doubtful debts is aged as follows:
Not overdue - -
Overdue by:
  Less than 30 days - -
 30 to 60 days - -
  60 to 90 days - 17,205
  More than 90 days 74 10

74 17,215
Total provision for doubtful debts 74 17,215
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2004
$'000

 2003 
$'000

Note 7  NON-FINANCIAL ASSETS

Note 7A Non-Financial Assets

Buildings - Leasehold Improvements
Leasehold improvements - at cost 626 229
Accumulated amortisation (68) (36)

558 193

Leasehold improvements at 2001-02 valuation (deprival) 1,882 1,882
Accumulated amortisation (709) (584)

1,173 1,298
Work in progress - leasehold improvements - -
Total Leasehold Improvements 1,731 1,491

Infrastructure, Plant and Equipment
Plant and equipment - at cost 240 22
Accumulated depreciation (143) (3)

96 19

Plant and equipment - at 2001-02 valuation (deprival) 167 335
Accumulated depreciation (134) (231)

33 104

Total Plant and equipment (net) 130 123

Furniture and fittings - at cost 9 -
Accumulated depreciation (0) -

9 -

Furniture and fittings - at 2001-02 valuation (deprival) 28 37
Accumulated depreciation (13) (16)

15 21

Total Furniture and fittings (net) 24 21

Computer Equipment - at cost 244 3
Accumulated depreciation (60) -

184 3

Computer Equipment - at 2001-02 valuation (deprival) 37 116
Accumulated depreciation (36) (110)

1 6

Total Computer equipment (net) 186 9

Office machines - at cost 143 96
Accumulated depreciation (23) (9)

120 87

Office machines - at 2001-02 valuation (deprival) 386 469
Accumulated depreciation (356) (401)

30 68

Total Office machines (net) 150 155

Laboratory equipment - at cost 2,175 1,025
Accumulated depreciation (533) (83)

1,642 942

Laboratory equipment - at 2001-02 (deprival) 5,254 6,274
Accumulated depreciation (4,535) (4,952)

720 1,322

Total Laboratory equipment (net) 2,362 2,264

Total Infrastructure, Plant and Equipment 2,851 2,572
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2004
$'000

 2003 
$'000

NON-FINANCIAL ASSETS (continued)

Note 7B Inventories

Work in progress (cost) - -
Finished goods (cost) - -
Inventories held for sale - -

- -
Inventories not held for sale (cost) 118 140
Total Inventories 118 140

All departmental inventories are current assets.

Note 7C Intangible Assets

Computer software:
Purchased software at cost 256 8
Accumulated amortisation (29) (2)

227 6

Internally developed - in progress (non-current) 1,851 3,203

Internally developed - in use (non-current)
Internally developed software at cost 10,688 7,209
Accumulated amortisation (5,422) (4,327)
Impairment write-down - -

5,266 2,882

Total Intangible Assets 7,344 6,091

Table A: Reconciliation of the Opening and Closing Balances of Intangibles

Item

Note 7D Other Non-Financial Assets

Prepayments 1,241                   543 
Total other non-financial assets 1,241 543

All other non-financial assets are current assets.

(5,451)
7,344

12,795

10,420
(4,329)

$'000

(1,122)

by purchase

Computer Software 

As at 1 July 2003
  Gross book value 
  Accumulated Depreciation/Amortisation 
Net book value 6,091

2,375

  Accumulated depreciation
Net book value 

Depreciation/amortisation expense
Recoverable amount write-downs

As at 30 June 2004
  Gross Book Value

Additions:
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Note 8  Analysis of Property, Plant and Equipment

Table A: Reconciliation of the Opening and Closing Balances of Property, Plant and Equipment 

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

-                      2,111 2,111 8,377 10,488
-                      (620) (620) (5,805) (6,425)
-                      1,491 1,491 2,572 4,063

-                      398 398 804 1,202

Net Revaluation increment/decrement -                      - - - -
-                      - - - -
-                      (158) (158) (509) (667)
-                      - - - -
-                      - -                      -                      -
-                      - - 482 482

-                      - -                      -                      -
other disposals -                      - - (498) (498)

As at 30 June 2004
Gross book value -                      2,509 2,509 8,683 11,192
Accumulated depreciation -                      (778) (778) (5,832) (6,610)
Net book value -                      1,731              1,731              2,851              4,582

Depreciation/amortisation expense
Recoverable amount write-downs

from disposal of entities or operations 

Other movements
Write-back of accumulated depreciation

Disposals:

Additions:
by purchase

Reclassifications

Gross book value 
Accumulated depreciation/amortisation 
Net book value

TOTALItem

As at 1 July 2003

Land

Buildings - 
Leasehold

Improvements

Other
Infrastructure

, Plant and 
Equipment

Total Land & 
Buildings
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Note  8  Analysis of Property, Plant and Equipment (continued)

TABLE  B:  Property, Plant and Equipment at Valuation

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

-                  1,882 1,882 5,874 7,756
-                  (709) (709) (5,074) (5,783)

Net book value -                  1,173 1,173 799 1,973

-                  1,882 1,882 7,231 9,113
-                  (584) (584) (5,710) (6,294)

-                  1,298 1,298 1,521 2,819

There are no assets under finance leases.

There are no assets under construction.

TOTAL

As at 30 June 2004

Other
Infrastructure

 Plant and 
EquipmentLand

Accumulated depreciation/ amortisation

Net book value

Total Land & 
Buildings

Buildings - 
Leasehold

ImprovementsItem

Gross value
Accumulated depreciation/amortisation

As at 30 June 2003
Gross value
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2004
$'000

 2003 
$'000

Note 9  NON-INTEREST BEARING LIABILITIES

Note 9A Loans
Loan from Government - 13,700

Maturity schedule for loans:
Payable:
  Within one year - 13,700
  In one to five years - -
  In more than five years - -
Total loan liability - 13,700

Note 10  PROVISIONS

Note 10A Employee Provisions

Salaries and wages 1,055 1,273
Leave 11,705 10,205
Superannuation 206 398
Separation and redundancies - -
Aggregate employee entitlement liability 12,966 11,876
Workers' compensation - -
Other (3) (66)

12,963 11,810

Current 3,807 3,593
Non-current 9,156 8,217

Note 11  PAYABLES

Note 11A Supplier Payables

Trade creditors 4,953 6,632
Operating lease rentals - -
Total supplier payables 4,953 6,632

Supplier payables are represented by:
Current 4,953 6,632
Non-current - -

Total supplier payables 4,953 6,632

Note 11B Other Payables

Prepayments received 13,080 11,586
Other 323 -
Total other payables 13,403 11,586

All other payables are current liabilities

Aggregate employee benefit liability and related on-costs
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2004
$'000

 2003 
$'000

Note 13 Cash Flow Reconciliation

Reconciliation of cash per Statement of Financial Position 
to Statement of Cash Flows
- Cash at year end per Statement of Cash Flows 6,140 16,138
- Statement of Financial Position items comprising above 

cash: 'Financial Asset - Cash' 6,140 16,138

Reconciliation of net surplus to net cash from
operating activities:

 Net Surplus (deficit) 4,338 (2,763)

Depreciation / amortisation 1,789 1,302
Net write down of non-financial assets 16 11
Loss (Gain) on disposal of assets (1) -
Borrowing costs capitalised - -
Change in assets and liabilities:

                  521             (17,154)
(Increase) / decrease in inventories 22 (13)
(Increase) / decrease in prepayments (698) (426)
Increase / (decrease) employee provisions 1,153 1,562
Increase / (decrease) in supplier payables (1,680) 3,783
Increase / (decrease) in other payables 323 -
Increase / (decrease) in prepayments received 1,495 3,873

Net cash from / (used by) operating activities 7,278 (9,825)

(Increase) / decrease in net receivables (Includes transfer 
to/from OPA)
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Note 14 Financial Instruments

(a) Terms, conditions and accounting policies

Financial
Instrument

Notes Accounting Policies and Methods 
(including recognition criteria and 
measurement basis)

Nature of underlying instrument 
(including significant terms & 
conditions affecting the amount, 
timing and certainity of cash flow)

Financial Assets Financial assets are recognised when 
control over future economic benefits 
is established and the amount of the 
benefit can be reliably measured.

Cash 6A Deposits are recognised at their 
nominal amounts. Interest is credited 
to revenue as it accrues.

Monies in the TGA’s bank account 
were swept nightly into the Official 
Public Account. No interest is earned 
on the cash balances. Prior to 15 
October 2003, the TGA invested 
funds temporarily in excess of 
operating requirements on short term 
commercial bank bills and deposits at 
call with Australian banks. Interest 
was earned at the prevailing rate and 
paid on maturity from commercial 
bank bills and at month end for 
deposits on call.  Rates averaged 
4.77% (2002-03 4.70%)

Receivables for 
goods and services

6B These receivables are recognised at 
the nominal amounts due less any 
provision for bad or doubtful debts. 
Collectability of debts is reviewed at 
balance date. Provisions are made 
when the collection of the debt is 
judged to be less rather than more 
likely.

Credit terms are net 28 days.

Interest receivable 6B Interest is accrued as it is earned. No interest has been receivable on 
cash at bank since 1 July 2003 due to 
changes in whole of government 
banking arrangements (2001-02 
2.00%).
No interest has been receivable on 
investments on short term 
commercial bank bills and deposits at 
call with Australian banks since 15 
October 2003 following the 
withdrawal of investment powers 
under section 39 of the Financial 
Management and Accountability Act 
1997.
Prior to this, interest rates averaged 
4.77% (2002-03 4.70%).
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Note 14 Financial Instruments (continued)

(a) Terms, conditions and accounting policies

Financial
Instrument

Notes Accounting Policies and Methods 
(including recognition criteria and 
measurement basis)

Nature of underlying instrument 
(including significant terms & 
conditions affecting the amount, 
timing and certainty of cash flow)

Financial Assets 
Continued

Receivable from 
OPA

6B These receivables are recognised at 
their nominal amounts.

Cash in excess of an agreed working 
level of $5.0m are transferred to the 
OPA.  Funds are transferred from the 
OPA when cash balances fall below 
the agreed working level.

Financial Liabilities Financial liabilities are recognised 
when a present obligation to another 
party is entered into and the amount 
of the liability can be reliably 
measured.

Government Loans 9A Loans are recognised at the amounts 
due. Interest payable is recognised as 
an expense as it accrues.

A loan was established on 12 June 
2003 with the Department of Health 
and Ageing. The principal was to be 
paid in full following receipt of 
appropriation funds on or before 30 
June 2004 . No interest was payable 
on the loan.

Trade Creditors 11A Creditors and accruals are recognised 
at their nominal amounts, being the 
amounts at which the liabilities will 
be settled. Liabilities are recognised 
to the extent the goods and services 
have been received (and irrespective 
of having being invoiced).

All Creditors are entities that are not 
part of the Commonwealth legal 
entity. Settlement is usually made net 
30 days.

Other Payables 11B Where a service has been invoiced in 
advance or a service payment has 
been received in advance, the 
relevant amount is disclosed as a 
prepayment of income.

The provision of service is only 
recognised as revenue when the 
service has been provided.
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Note 14 Financial Instruments (continued)

(c) Net fair value of Financial Assets and Liabilities

Notes

Total
carrying
amount

Aggregate net 
fair value

Total
carrying
amount

Aggregate net 
fair value

$'000 $'000 $'000 $'000
Financial Assets

Cash at bank 6A 6,140              6,140 3,806              3,806
Cash on hand 6A -                     - 11                   11
Cash on deposit 6A -                     - 12,321            12,321

Receivables for goods and services (net) 6B 4,823              4,823 4,599              4,599
Interest receivable 6B -                     - 23                   23
Other debtors 6B 175                 175 1,297              1,297
Appropriation receivable 6B -                     - 14,600            14,600
Receivable from OPA 6B 15,000            15,000 -                     -
Total Financial Assets 26,138            26,138 36,657            36,657

Financial Liabilities 
(Recognised)

Trade creditors 11A 4,953              4,953 6,632              6,632
Other payables 11B 13,403            13,403 11,586            11,586
Government loans 9A -                     - 13,700            13,700

Total Financial Liabilities 
(Recognised) 18,356            18,356 31,918            31,918

Financial Assets

The net fair value of cash, deposits on call and non-interest bearing monetary financial assets 
approximate their carrying amounts.

The net fair value for interest bearing investments is the quoted market price at reporting date adjusted 
for the transaction costs necessary for realisation.

Financial Liabilities

The net fair value for trade creditors is short term in nature and is the approximated carrying amounts.

None of the classes of financial liabilities is readily traded on organised markets in standardised form.

(d) Credit Risk Exposures

The economic entity's maximum exposures to credit risk at reporting date in relation to each 
class of recognised financial assets is the carrying amount of those assets as indicated in 
the Statement of Financial Position.

The economic entity does not have any significant exposures to concentrations of credit risk.

2004 2003
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2004 2003

Note 15 Contingent Liabilities and Assets

Unquantifiable Contingencies
At 30 June 2004, TGA had a contingent liability to indemnify the lessor of the TGA's 
building against all claims arising from negligent use or misuse of the services; and
indemnify against claims arising from the construction, maintenance, operation, repair and 
keeping safe of the laboratories upgraded or constructed by the TGA.

Note 16 Executive Remuneration

The number of executive officers who received or who were due to receive
remuneration of $100,000 or more: 1

$100,001 to $109,999
$110,000 to $119,999 - 1
$120,000 to $129,999 - 1
$130,000 to $139,999 3 1
$140,000 to $149,999 1 3
$150,000 to $159,999 2 4
$160,000 to $169,999 2 4
$170,000 to $179,999 4 1
$180,000 to $189,999 3 1
$200,000 to $209,999 2 -
$220,000 to $229,999 - 1
$240,000 to $249,999 1 -

18 17

The aggregate amount of total remuneration of $3,082,079 $2,683,274
executives shown above.

The aggregate amount of separation and redundancy Nil Nil
redundancy/termination benefit payments during the 
year to executives shown above.

Note 17 Remuneration of Auditors

Audit services provided free of charge by the Australian National Audit Office for
the audit of the Therapeutic Goods Administration Special Account  financial statements for the
year ended 30 June 2004 have been estimated by the Australian National Audit
Office at $62,500 (2002-03: $62,500). No other services were provided by the Auditor-General.

Note 18 Average Staffing Levels

Average staffing levels for the business operation
during the year were: 424 392

Note 19 Act of Grace Payments, Waivers and 
Defective Administration Scheme

No 'Act of Grace' payments were made during the reporting period, and there are no amounts
owing as at year end.

No waivers of amounts were made during the reporting period pursuant to subsection 34(1) of the 
Financial Management and Accountability Act 1997, and there are no amounts owing to
the Commonwealth as at year end. 

No payments were made during the reporting period under the Scheme for Compensation for
Detriment caused by Defective Administration (CDDA).
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Notes 2004
$'000

 2003 
$'000

Revenues from ordinary activities
Revenues from Government 4 135,465 113,529
Sales of goods and services 5 26,964 29,647
Interest - 2,279
Revenue from sale of assets 6 29 230
Other revenues 7 407 471

Total Revenues from ordinary activities 162,865 146,156

Expenses from ordinary activities
Employees 8 99,767 88,118
Suppliers 9 51,999 47,893
Depreciation and amortisation 10 3,281 3,104
Value of assets sold 6 49 214
Write down of assets 11 209 1

Total Expenses from ordinary activities 155,305 139,330

Net surplus from ordinary activities before income tax 7,560 6,826

Income tax equivalent expense 12 1,364 1,134

Net surplus from ordinary activities after income tax 6,196 5,692

Decrease in retained surpluses on initial application of 
transitional provisions in accounting standard AASB 1028
Employee Benefits 22 - (266)

Net credit (debit) to asset revaluation reserve 22 1,286 1,106

Total revenues, expenses and valuation adjustments
recognised directly in equity 1,286 840

Total changes in equity other than those resulting
from transactions with the Australian Government as owner 7,482               6,532

The above statement should be read in conjunction with the accompanying notes.
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Notes 2004
$'000

 2003 
$'000

ASSETS

Financial assets
Cash 13 9,456 6,566
Receivables 14 51,569 47,582
Accrued revenue 15 879 290

Total financial assets 61,904 54,438

Non-financial assets
Land and buildings 16, 19 995 1,021
Infrastructure, plant and equipment 16, 19 7,881 6,746
Intangibles 17, 19 626 209
Other non-financial assets 18 976 795

Total non-financial assets 10,478 8,771

TOTAL ASSETS 72,382 63,209

LIABILITIES

Provisions
Employees 20 20,944 19,801
Other provisions 20 1,047 1,249

Total provisions 21,991 21,050

Payables
Suppliers 21 7,595 7,133
Other 21 68 10

Total payables 7,663 7,143

Tax liabilities
Tax liabilities equivalent 1,364 1,134

Total tax liabilities 1,364 1,134

TOTAL LIABILITIES 31,018 29,327

NET ASSETS 41,364 33,882

EQUITY
Reserves 22 6,585 5,299
Retained surpluses 22 34,779 28,583
TOTAL EQUITY 41,364 33,882

Current assets 62,880 55,233
Non current assets 9,502 7,976
Current liabilities 18,489 20,261
Non current liabilities 12,529 9,066

The above statement should be read in conjunction with the accompanying notes.
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Notes 2004
$'000

 2003 
$'000

OPERATING ACTIVITIES

Cash received
Funding for outputs 135,345 113,389
Goods and services 28,593 31,818
Employees 130 104
Interest - 2,279
Net GST received from ATO 2,183 1,373
Other 407 471

Total cash received 166,658 149,434

Cash used
Employees 98,754 86,525
Suppliers 56,633 55,484
Income tax equivalent 1,134 1,060
Cash transferred to the OPA 3,600 44,128

Total cash used 160,121 187,197

Net cash from / (used by) operating activities 23 6,537 (37,763)

INVESTING ACTIVITIES

Cash received
Proceeds from sales of property, plant and equipment 29 230

Total cash received 29 230

Cash used
Purchase of property, plant  and equipment 3,151 2,220
Purchase of intangibles 524 52

Total cash used 3,675 2,272

Net cash from / (used by) investing activities (3,646) (2,042)

FINANCING ACTIVITIES

Cash used
Other - 979

Total cash used - 979

Net cash from / (used by) financing activities - (979)

Net increase / (decrease) in cash held 2,890 (40,784)

Cash at beginning of reporting period 6,566 47,350

Cash at end of reporting period 13 9,456 6,566

The above statement should be read in conjunction with the accompanying notes.
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Notes 2004
$'000

 2003 
$'000

BY TYPE

Capital Commitments
Infrastructure, plant and equipment 1 3,055 -

Total capital commitments 3,055 -

Other Commitments
Operating leases 2 22,704 18,301
Other 3 14,090 7,118

Total other commitments 36,794 25,419

Commitments Receivable
GST (3,622) (2,311)

Total commitments receivable (3,622) (2,311)

Net commitments 36,227 23,108

BY MATURITY

Capital commitments
One year or less 3,055 -
From one to five years - -
Over five years - -

Total capital commitments by maturity 3,055 -

Operating lease commitments
One year or less 10,206 8,162
From one to five years 12,373 10,064
Over five years 125 75

Total operating lease commitments by maturity 22,704 18,301

Other commitments
One year or less 13,233 5,259
From one to five years 857 1,749
Over five years - 110

Total other commitments by maturity 14,090 7,118

Commitment Receivable (3,622) (2,311)

Net commitments by maturity 36,227 23,108

NB: Commitments are GST inclusive where relevant.
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1  Infrastructure, Plant and Equipment commitments are for the purchase of desktop and laptop computer systems

2  Operating Leases included are effectively non-cancellable and comprise:

Nature of Lease General description of leasing arrangement

(a) Leases for office Lease terms range from 1 to 8 years.
accommodation

(b) Leases of motor vehicles The motor vehicle leases carry no contingent rentals.
provided to senior staff 
members as well as those used 
in the day to day activities of 
CRS Australia.

(c) Leases of Office
equipment

3  Other commitments comprises other operational agreements and undertakings with suppliers to provide goods 
and services critical to CRS Australia's operations. Amounts disclosed represent the full value of obligations for 
future liabilities and payments.

The above schedule should be read in conjunction with the accompanying notes.
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2004 2003
$'000 $'000

CONTINGENT LIABILITIES
Claims for damages/costs 1 -                       6

CONTINGENT ASSETS
Claims for damages/costs -                       -

Net contingencies liabilities - 6

1  Legal costs involved in defending a legal claim.

The above schedule should be read in conjunction with the accompanying notes.
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Note Description
1 Summary of Significant Accounting Policies
2

3 Events Occurring after Reporting Date
4 Revenues from government
5 Sales of goods and services
6 Net gains or (losses) from sales of assets
7 Other revenue
8 Employee expenses
9 Supplier expenses

10 Depreciation and amortisation
11 Write-down of assets
12 Income tax equivalent expense
13 Cash
14 Receivables
15 Accrued revenue
16 Non-financial assets
17 Intangibles
18 Other non-financial assets

Analysis of property, infrastructure, plant and equipment 
  and intangibles

20 Provisions
21 Payables
22 Analysis of equity 
23 Cashflow reconciliation
24 Contingent liabilities and assets
25 Executive remuneration 
26 Remuneration of auditors
27 Average staffing levels
28 Financial instruments
29 Reporting of outcomes
30 Specific payment disclosures
31 Comcare account

Adoption of AASB Equivalents to International Financial 
Reporting Standards from 2005-2006

19
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Note 1.   Summary of significant accounting policies 

1.1 Objective of CRS Australia 

The objective of CRS Australia is to deliver expert vocational rehabilitation and other specialised human 
services required by our customers and their clients. 

In accordance with the Disability Services (Rehabilitation Programs) Guidelines 2002, the provision of services 
and programs under the (Disability Services Act 1986) Act operates on a cash limited budget and there is a 
consequent need to optimise successful outcomes by ensuring as many persons as possible who are eligible 
under the Act receive services that are consistent with their needs.

1.2 Basis of accounting 

The financial statements are a general purpose financial report. 

The financial statements have been prepared in accordance with: 

• Finance Minister’s Orders (or FMOs, being the Financial Management and Accountability Orders 
(Financial Statements for reporting periods ending on or after 30 June 2004));

• Australian Accounting Standards and Accounting Interpretations issued by the Australian Accounting 
Standards Board; and 

• Consensus Views of the Urgent Issues Group. 

The Statements of Financial Performance and Financial Position have been prepared on an accrual basis and 
are in accordance with the historical cost convention, except for certain assets which, as noted, are at valuation. 
Except where stated, no allowance is made for the effect of changing prices on the results or the financial 
position.

Assets and liabilities are recognised in the Statement of Financial Position when and only when it is probable 
that future economic benefits will flow and the amounts of the assets or liabilities can be reliably measured.  
However, assets arising under agreements equally proportionally unperformed are not recognised unless 
required by an Accounting Standard.  Liabilities and assets which are unrecognised are reported in the 
Schedule of Commitments and the Schedule of Contingencies (other than unquantifiable or remote 
contingencies, which are reported at Note 24). 

Revenues and expenses are recognised in the Statement of Financial Performance when and only when the 
inflow or loss of economic benefits, respectively, has occurred and can be reliably measured. 

1.3 Changes in accounting policy 

The accounting policies used in the preparation of these financial statements are consistent with those used in 
2002-03.

Property plant and equipment assets are being revalued progressively as explained in Note 1.10. Revaluations 
up to 30 June 2002 were done on a ‘deprival’ basis; since that date, revaluations have been done on a fair value 
basis. Revaluation increments and decrements in each year of transition to fair value that would otherwise be 
accounted for as revenue or expenses are taken directly to accumulated results in accordance with transitional 
provisions of AASB 1041 Revaluation of Non-current Assets.

In 2002-03, the Finance Minister’s Orders introduced an impairment test for non-current assets which were 
carried at cost and not subject to AAS10 Recoverable Amount of Non-current Assets.
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1.3       Changes in accounting policy (continued) 

In 2003-04, the impairment test provisions of the FMOs have been extended to cover non-current assets carried 
at deprival values. There were no indications of impairment for these assets. 

1.4 Revenue 

Following are the specific revenue recognition criteria for CRS Australia. 

(a) Rendering of services 

Revenue from the rendering of services is recognised upon the delivery of services to clients.  Services 
rendered are measured by labour hours worked, where such revenue can be reliably measured. 

Revenue received from the Department of Family and Community Services for disability services is recognised 
in full in the year to which the underlying appropriation relates.

(b) Resources received free of charge 

Services received free of charge are recognised as revenue when and only when a fair value can be reliably 
determined and the services would have been purchased if they had not been donated.  Use of those resources 
is recognised as an expense. 

(c) Other revenue 

Revenue from the disposal of non-current assets is recognised when control of the asset has passed to the 
buyer.

1.5 Transactions with the Government as Owner 

Equity Injections

Amounts appropriated which are designated as ‘equity injections’ for a year are recognised directly in 
Contributed Equity in that year.  There have been no equity injections received in the current reporting period. 

Restructuring of Administrative Arrangements

Net assets received from or relinquished to another Commonwealth agency or authority under a restructuring 
of administrative arrangements are adjusted at their book value directly against equity.  There have been no 
restructuring transactions in 2003-04. 

Dividends and other distributions to owners

Dividends and other distributions to owners are recognised when a formal determination or declaration has 
been made by Government. 
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1.6 Employee benefits 

Liabilities for services rendered by employees are recognised at the reporting date to the extent that they have 
not been settled. 

Liabilities for wages and salaries (including non-monetary benefits), annual leave and sick leave are measured 
at their nominal amounts.  Other employee benefits expected to be settled within 12 months of the reporting 
date are also measured at their nominal amounts. 

The nominal amount is calculated with regard to the rates expected to be paid on settlement of the liability.  

All other employee benefit liabilities are measured as the present value of the estimated future cash outflows to 
be made in respect of services provided by employees up to the reporting date.  

(a) Leave  

The leave liability for employee entitlements includes provision for annual leave and long service leave.  No 
provision has been made for sick leave as all sick leave is non-vesting and actual sick leave taken by 
employees of CRS Australia is generally less than the annual entitlement for sick leave. 

The leave liabilities are calculated on the basis of employees’ remuneration, including the CRS Australia’s 
employer superannuation contribution rates to the extent that the leave is likely to be taken during service 
rather than paid out on termination. 

The current portion of the liability for long service leave is recognised and measured at the nominal rate for 
amounts expected to be taken within the next financial year.  The non-current portion of the liability for long 
service leave is recognised and measured at the present value of the estimated future cash flows to be made in 
respect of all employees at 30 June 2004.  In determining the present values of the liability, CRS Australia has 
taken into account attrition rates and pay increases through promotion and inflation.   The estimated future cash 
flows include superannuation on-costs and payroll tax to the extent that the leave is likely to be taken during 
service rather than paid out on termination. 

The methodology for calculating the long service leave liability has been applied based on advice from 
independent actuary Trowbridge Consulting in January 2002.

(b) Separation and redundancy 

Provision is made for separation and redundancy payments where a reliable estimate of the amount of the 
payments can be determined. The provision is made in circumstances where CRS Australia has formally 
identified positions as excess to requirements and where staff are unable to make changes necessary for the 
future direction of CRS Australia.

(c) Superannuation 

Staff of CRS Australia are members of the Commonwealth Superannuation Scheme and the Public Sector 
Superannuation Scheme.  The liability for their superannuation benefits is recognised in the financial 
statements of the Australian Government and is settled by the Australian Government in due course. 

CRS Australia makes employer contributions to the Australian Government at rates determined by an actuary 
to be sufficient to meet the cost to the Government of the superannuation entitlements of CRS Australia’s 
employees.

The liability for superannuation recognised as at 30 June represents outstanding contributions. 
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1.7 Leases 

Leases are classified at their inception as either operating or finance leases based on the economic substance of 
the lease agreement so as to reflect the risks and benefits incidental to ownership. 

Operating leases 

Where the lessor retains substantially the risks and benefits of ownership of the leased item, the minimum lease 
payments made or payable are recognised as an expense in the period in which they are incurred. 

Finance leases 

Where the lessee (CRS Australia) retains substantially the risks and benefits of ownership of the leased item, 
the present value of the minimum lease payments are recognised, at inception of the lease, as an item of 
property, plant and equipment and a lease liability of equal value is recognised concurrently. The item of 
property, plant and equipment is amortised over the shorter of its useful life and the lease term. The minimum 
lease payments are allocated between interest expense and reduction of the lease liability with the interest 
expense calculated using the interest rate implicit in the lease. CRS Australia does not hold any finance leases. 

Lease incentives 

Incentives provided to CRS Australia to enter into property leases are recognised as  liabilities. Subsequent 
lease payments are allocated between reduction of the liability and property rental expense to effect a spreading 
of the rental expense in accordance with the pattern of benefits derived from the rental properties. 

Surplus lease space 

Where it has been determined that surplus space exists under a non-cancellable lease, the future outlays relating 
to the surplus space are expensed in the current period. 

Provision for makegood 

Where CRS Australia has a contractual obligation to undertake remedial work upon vacating leased properties, 
the estimated cost of that work is expensed in the current period. 

1.8 Cash 

Cash means notes and coins and any deposits held at call with a bank or financial institution.  Cash is 
recognised at its nominal amount. 

1.9 Acquisition of assets 

Assets are recorded at cost on acquisition.  Assets acquired free of charge, or for nominal consideration, are 
initially recognised as assets and revenues at their fair value at the date of acquisition. 

1.10 Property (land and buildings), infrastructure, plant and equipment  

Asset recognition threshold 

All purchases of property, infrastructure, plant and equipment are recognised initially at cost in the Statement 
of Financial Position, except for purchases costing less than $1,000 which are expensed in the year of 
acquisition (other than where they form part of a group of similar items which are significant in total). 
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1.10      Property (land and buildings), infrastructure, plant and equipment (continued) 

Revaluations 

Basis

Land, buildings, infrastructure, plant and equipment are subject to revaluation. Revaluations undertaken up to 
30 June 2002 were done on a deprival basis.  All revaluations after this date are undertaken at fair value.  This 
change in accounting policy is required by the Australian Accounting Standard AASB 1041 Revaluation of 
Non-Current Assets.  Under the transitional provisions of AASB 1041 fair value will be adopted for each class 
of asset as they are due for revaluation under the progressive revaluation policy.

The adoption of this requirement results in the following revaluations to fair value: 

Class Revaluation year

Plant and equipment 2004 (previously revalued 31 May 2001) 

Leasehold improvements 2004 (previously revalued 31 January 2001) 

Land 2005 (previously revalued 30 June 2002) 

Buildings 2005 (previously revalued 30 June 2002) 

Fair and deprival values for each class are determined as shown below.

Asset class Fair value measured at: Deprival value measured at:

Land Market selling price Market selling price 

Buildings Market selling price Depreciated replacement cost 

Leasehold
improvements

Depreciated replacement cost Depreciated replacement cost 

Plant and equipment Market selling price Depreciated replacement cost 

Under both deprival and fair value, assets which are surplus to requirements are measured at their net 
recognised value. At 30 June 2004, CRS Australia had no assets in this situation. 

The financial effect of this change in policy relates to those assets recognised at fair value for the first time in 
the current period where the measurement basis for fair value is different to that previously used for deprival 
value.  The financial effect of the change is given by the difference between the fair values obtained for these 
assets in the current period and the deprival-based values recognised at the end of the previous period.  The 
financial effect by class is as follows: 

Asset class Increment / (decrement) to 
asset class 

Contra Account 

Plant and Equipment 2004:  $1,377,198 Revaluation Reserve 

Leasehold
Improvements

2004:  ($91,173) Revaluation Reserve 
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1.10      Property (land and buildings), infrastructure, plant and equipment (continued) 

Frequency

Land, buildings, plant and equipment are revalued progressively in successive three-year cycles.

Infrastructure plant and equipment were revalued as at 1 July 2003. 

The Finance Minister’s Orders require that all property plant and equipment assets be measured at up-to-date 
fair values from 30 June 2005 onwards.  The current year is therefore the last year in which CRS Australia will 
undertake progressive revaluations. 

Conduct

All valuations are conducted by an independent qualified valuer. 

Depreciation and amortisation 

Depreciable property, plant and equipment assets are written off to their estimated residual values over their 
expected useful lives using the straight line method of depreciation commencing from the time the assets are 
first held ready for use. Leasehold improvements are amortised on a straight line basis, over the lesser of the 
estimated useful life or the unexpired period of the lease. 

Depreciation/amortisation rates (useful lives) are reviewed annually and necessary adjustments are recognised 
in the current, or current and future reporting periods, as appropriate.  Residual values are re-estimated only 
when assets are revalued. 

Depreciation and amortisation rates applying to each class of depreciable asset are based on the following 
useful lives: 

Class          2004           2003

Buildings on freehold land      25 years      25 years 

Plant and equipment 3 - 10 years 3 - 10 years 

Leasehold improvements lease period lease period 

The aggregate amount of depreciation allocated for each class of asset during the reporting period is disclosed 
in Note 10. 

1.11 Impairment of Non-Current Assets 

Non-current assets carried at up to date fair value at the reporting date are not subject to impairment testing. 

The non-current assets carried at cost or deprival value, which are not held to generate net cash inflows, have 
been assessed for indications of impairment. Where indications of impairment exist, the carrying amount of the 
asset is compared to the higher of its net selling price and depreciated replacement cost and is written down to 
that value if greater. 
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1.12 Intangibles 

Intangible assets comprise purchased software and the internally developed service delivery information 
management system. These assets are reported at acquisition cost and are amortised over their expected useful 
lives using the straight line method of amortisation. Amortisation is based on expected useful lives of 3 to 6 
years (2002-03: 3 to 6 years). 

All software assets were assessed for indications of impairment as at 30 June 2004.  There has been no write 
down of software assets due to impairment during 2003-04.

1.13 Bad and doubtful debts 

Bad debts are expensed during the period in which they are incurred. 

A provision is raised for any debts judged as doubtful. 

1.14 Taxation 

CRS Australia is liable for fringe benefits tax and goods and services tax. Additionally and in accordance with 
the government’s published competitive neutrality policy, a tax equivalence regime is in place. Tax equivalents 
are payable annually to the Department of Finance and Administration in respect of the commercial activities 
of CRS Australia covering payroll tax, land tax and any applicable income tax and capital gains tax. 

Revenues and expenses are recognised net of the amount of GST, except where the amount of GST incurred is 
not recoverable from the Australian Taxation Office.  In these circumstances, the GST is recognised as part of 
the cost of acquisition of the asset or as part of an item of expense.  Receivables and payables in the Statement 
of Financial Position are shown inclusive of GST. 

1.15 Insurance 

CRS Australia has insured for risks through the Government’s insurable risk managed fund, called 
‘Comcover’.  Workers compensation is insured through the Government’s Comcare Australia. 

1.16 Comparative amounts 

Where necessary, comparative figures have been adjusted to conform with changes in presentation in these 
financial statements. 

1.17 Financial instruments 

The accounting policies applying to financial instruments are disclosed in Note 28.

1.18 Rounding 

Amounts are rounded to the nearest $1,000 except for the remuneration of auditors (Note 26) and executive 
remuneration (Note 25). 
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1.19 Economic Dependency 

The Government of the Commonwealth of Australia controls the activities of CRS Australia. 

The normal activities of CRS Australia are dependent on the significant volume of services it provides to the 
Department of Family and Community Services and in turn on appropriations it receives from the Parliament 
of the Commonwealth of Australia. 

Note 2.   Adoption of AASB Equivalents to International Financial Reporting Standards from  2005-2006  

The Australian Accounting Standards Board has issued replacement Australian Accounting Standards to apply 
from 2005-06. The new standards are the AASB Equivalents to International Financial Reporting Standards 
(IFRSs) which are issued by the International Accounting Standards Board. The new standards cannot be 
adopted early. The standards being replaced are to be withdrawn with effect from 2005-06, but continue to 
apply in the meantime. 

The purpose of issuing AASB Equivalents to IFRSs is to enable Australian entities reporting under the 
Corporations Act 2001 to be able to more readily access overseas capital markets by preparing their financial 
reports according to accounting standards more widely used overseas. 

For-profit entities complying fully with the AASB Equivalents will be able to make an explicit and unreserved 
statement of compliance with IFRSs as well as with the AASB Equivalents. 

It is expected that the Finance Minister will continue to require compliance with the Accounting Standards 
issued by the AASB, including the AASB Equivalents to IFRSs, in his Orders for the Preparation of Agency 
financial statements for 2005-06 and beyond. 

The AASB Equivalents contain certain additional provisions which will apply to not-for-profit entities, 
including Australian Government agencies. Some of these provisions are in conflict with the IFRSs and 
therefore CRS Australia will only be able to assert compliance with the AASB Equivalents to the IFRSs. 

Existing AASB standards that have no IFRS equivalent will continue to apply, including in particular AAS 29 
Financial Reporting by Government Departments.

Accounting Standard AASB 1047 Disclosing the impact of Adopting Australian Equivalents to IFRSs requires 
that the financial statements for 2003-04 disclose: 

• An explanation of how the transition to the AASB Equivalents is being managed, and 
• A narrative explanation of the key differences in accounting policies arising from the transition. 

The purpose of this Note is to make these disclosures. 

Management of the transition to AASB Equivalents to IFRSs 

CRS Australia has taken the following steps for the preparation towards the implementation of AASB 
Equivalents:
• The CRS Executive Committee in conjunction with the Audit Committee will oversight the transition to 

and implementation of AASB Equivalents to IFRSs. The Chief Finance Officer is formally responsible for 
the project and will report regularly to the Executive Committee and the Audit Committee on progress 
against a formal plan that will be approved by the Committee. 
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Note 2.   Adoption of AASB Equivalents to International Financial Reporting Standards from  2005-2006 
(continued) 

• To date a consultant has been engaged and has prepared an impact analysis of the adoption of the 
standards which led to the development of a plan to effectively address the transition to and 
implementation of the AASB Equivalents to IFRSs. 

• The plan has identified the following steps to be undertaken: 
• Identification of all major accounting policy differences between current AASB standards and the 

AASB Equivalents to IFRSs as at 30 June 2004 by 31 August 2004. 
• Identification of systems changes necessary to be able to report under the AASB equivalents, 

including those necessary to enable capture of data under both sets of rules for 2004-05, and the 
testing and implementation of those changes. 

• Preparation of a transitional balance sheet as at 1 July 2004, under AASB Equivalents, by 31 August 
2004.

• Preparation of an AASB equivalent balance sheet at the same time as the 30 June 2005 statements are 
prepared.

• Meeting reporting deadlines set by the Department of Finance and Administration for the 2005-06 
balance sheet under AASB equivalent standards. 

• The plan also addresses the risks to successful achievement of the above objectives and includes strategies 
to keep implementation on track to meet all deadlines. 

Major changes in accounting policy 

Changes in accounting policies under AASB Equivalents are applied retrospectively i.e. as if the new policy 
had always applied. This rule means that a balance sheet prepared under the AASB Equivalents must be made 
as at 1 July 2004, except as permitted in particular circumstances by AASB 1 First-time Adoption of Australian 
Equivalents to International Financial Reporting Standards. This will enable the 2005-06 statements to report 
comparatives under the AASB Equivalents also. 

Changes to major accounting policies are discussed in the following paragraphs. 

Property, plant and equipment 

Under the new AASB 116 Property, plant and equipment the cost of an item of property, plant and equipment 
includes the initial estimate of the costs of dismantling and removing the item and restoring the site on which it 
is located.  A corresponding provision for these costs is also recognised as a liability under the new AASB 137 
Provisions, Contingent Liabilities and Contingent Assets.

While CRS Australia currently recognises a provision for ‘makegood’ on leased premises it does not capitalise 
this cost in the value of the asset. 

Impairment of Non-Current Assets 

CRS Australia’s policy on impairment of non-current assets is at Note 1.11.  

Under the new AASB 136 Impairment of Assets, all assets will be subject to assessment for impairment and, if 
there are indications of impairment, measurement of the amount of impairment. The impairment test is that the 
carrying amount of an asset must not exceed the greater of (a) its fair value less costs to sell and (b) its value in 
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Note 2.   Adoption of AASB Equivalents to International Financial Reporting Standards from  2005-2006 
(continued)  

use. ‘Value in use’ is the net present value of net cash inflows for for-profit assets and depreciated replacement 
cost for other assets which would be replaced if the Authority were deprived of them. 

The most significant change is that assets carried at up-to-date fair value, whether for-profit or not, may 
nevertheless be required to be written down if costs to sell are significant.    

Employee Benefits 

Currently CRS Australia measures the liability for annual leave at its nominal amount. 

Under the new AASB 119 Employee Benefits, employee liabilities due more than 12 months from reporting 
date must be discounted to their present value. 

Note 3.   Events occurring after reporting date 

There are no events occurring after reporting date that will materially affect the financial statements. 
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2004
$'000

 2003 
$'000

OPERATING REVENUES

Note 4 Revenues from Government

Funding for outputs 135,345 113,389
Resources received free of charge 120 140
Total revenues from government 135,465 113,529

Note 5 Sales of Goods and Services

Goods - -
Services 26,964 29,647
Total sales of goods and services 26,964 29,647

Provision of goods to:
  Related entities - -
  External entities - -
Total sales of goods - -

Rendering of services to:
  Related entities 7,890 5,352
  External entities 19,074 24,295
Total rendering of services 26,964 29,647

Costs of sales of goods - -

Note 6 Net Gains / (Losses) from Sale of Assets

Infrastructure, plant and equipment
Proceeds from sale 29 6
Net book value of assets disposed 49 10

                   (20)                      (4)

Land and buildings
Proceeds from sale - 224
Net book value of assets disposed - 204

- 20

TOTAL proceeds from disposals 29 230
TOTAL value of assets disposed 49 214
TOTAL net gain / (loss) on disposal of assets (20) 16

Note 7 Other Revenue

Rent 239 251
Other 168 220
Total other revenue 407 471

Net gain / (loss) from disposal of infrastructure, plant and 
equipment

Net gain / (loss) from disposal of land and buildings
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2004
$'000

 2003 
$'000

OPERATING EXPENSES

Note 8 Employee Expenses

Wages and Salary 76,665 69,122
Superannuation 11,790 9,877
Leave and other entitlements 9,804 8,518
Separation and redundancy 103 12
Total employee benefits expense 98,362 87,529
Worker compensation premiums 1,405 589
Total employee expenses 99,767 88,118

Note 9 Supplier Expenses

Goods from related entities 87 45
Goods from external entities 4,847 2,480
Services from related entities 4,448 12,436
Services from external entities 31,793 23,386
Operating lease rentals1 10,824 9,546
Total supplier expenses 51,999 47,893

1  These comprise minimum lease payments only.

Note 10 Depreciation and Amortisation Expenses

Depreciation
Other infrastructure, plant and equipment 3,148 2,650
Buildings 26 32
Total Depreciation 3,174 2,682

Amortisation
Intangibles - computer software 107 422
Total depreciation and amortisation 3,281 3,104

The aggregate amounts of depreciation or amortisation expensed during the reporting 
period for each class of depreciable asset are as follows:

Buildings on freehold land 26 32
Leasehold Improvements 1,772 1,478
Plant and Equipment 1,376 1,172
Intangibles 107 422
Total depreciation and amortisation 3,281 3,104

No depreciation or amortisation was allocated to the carrying amounts of other assets.

Note 11 Write Down of Assets

Financial assets
Bad and doubtful debts expense 103 (147)

Non-financial assets
Infrastructure, plant and equipment - write off 106 148

Total write down of assets 209 1
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2004
$'000

 2003 
$'000

Note 12 Income Tax Equivalent Expense

Competitive neutrality payments
Australian income tax equivalent 303 108
State tax equivalent 1,061 1,026

Total income tax equivalent expense 1,364 1,134

FINANCIAL ASSETS

Note 13 Cash

Cash at bank and on hand 9,456 6,566
Total cash 9,456 6,566

Under banking arrangements in place up to 1 July 2003, monies in CRS Australia's bank accounts were 
swept into the Official Public Account nightly and earned interest on the daily balance at rates based on 
money market call rates. Since 1 July 2003, no interest is earned on the bank balances.

All cash recognised is a current asset.

Note 14 Receivables

Goods and services 3,697 3,443
Less:   Provision for doubtful debts (69) (47)

3,628 3,396
GST receivable from the Australian Taxation Office 213 58
Receivable from Official Public Account 47,728 44,128
Total  receivables (net) 51,569 47,582
All receivables are current assets.

Receivables (gross) are aged as follows:

Not overdue 48,061 45,791
Overdue by:
  Less than 30 days 3,082 1,022
  30 - 60 days 220 226
  60 - 90 days 129 153
  More than 90 days 146 437

3,577 1,838
Total receivables (gross) 51,638 47,629

The provision for doubtful debts is aged as follows:
Not overdue - -
Overdue by:
  Less than 30 days - 1
 30 to 60 days - -
  60 to 90 days 1 -
  More than 90 days 68 46

69 47
Total provision for doubtful debts 69 47

Note 15 Accrued Revenue

Sales of goods and services 879 290
Total accrued revenue 879 290

All accrued revenues are current assets.
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2004
$'000

 2003 
$'000

NON-FINANCIAL ASSETS

Note 16 Non-Financial Assets

Land and Buildings

Freehold Land
Freehold land - at 30 June 2002 valuation (deprival) 423 423
Total freehold land 423 423

Buildings on freehold land
Buildings on freehold land - at 30 June 2002 valuation (deprival) 624 624
Accumulated amortisation (52) (26)
Total buildings on freehold land 572 598

Total land and buildings (non-current) 995 1,021

Land and buildings were revalued by an independent valuer, International Valuation Consultants Pty Ltd, 
at current market value at 30 June 2002.

All land and buildings are non-current assets

Infrastructure, Plant and Equipment

Plant and equipment - at cost - 2,965
Accumulated depreciation - (928)

- 2,037

Plant and equipment - at 31 May 2001 valuation (deprival) - 2,632
Accumulated depreciation - (2,167)

- 465

Plant and equipment - at 30 June 2004 valuation (fair value) 7,666 -
Accumulated depreciation (3,977) -

3,689 -

Total plant and equipment (non-current) 3,689 2,502

Leasehold Improvements

Leasehold improvements - at cost - 4,276
Accumulated depreciation - (2,178)

- 2,098

Leasehold improvements - at 31 January 2001 valuation (deprival) - 1,930
Accumulated depreciation - (1,122)

- 808

Plant and equipment - at 31 May 2003 valuation (fair value) - 1,106
Accumulated depreciation - (179)

- 927

Leasehold improvements - at 30 June 2004 valuation (fair value) 8,536 -
Accumulated depreciation (4,613) -

3,923 -

Leasehold improvements - under construction 269 411

Total leasehold Improvements 4,192 4,244

Total Infrastructure, Plant and Equipment
and Leasehold Improvements (non-current) 7,881 6,746
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2004
$'000

 2003 
$'000

NON-FINANCIAL ASSETS (continued)

Note 16 Non-Financial Assets (continued)

The fair values of plant and equipment, and leasehold improvements have been determined by 
management based upon independent valuations obtained as at 1 July 2003 and the cost of assets 
acquired during 2003-04.  Management believe the valuation at 1 July 2003 and the cost of assets 
acquired during 2003-04 would not differ materially from fair value at reporting date.

Plant and equipment and Leasehold Improvements were revalued by an independent valuer, AON 
Valuation Services, at depreciated replacement cost at 1 July 2003.

All infrastructure, plant and equipment are non-current assets

Note 17 Intangible Assets

Purchased computer software 1,907 1,383
Accumulated amortisation (1,281) (1,174)

626 209

Internally developed software 2,172 2,172
Accumulated amortisation (2,172) (2,172)

- -

Total Intangible Assets (non-current) 626 209

All intangibles are non-current assets

Note 18 Other Non-Financial Assets

Prepayments 976                   795 
Total other non-financial assets 976 795

All other non-financial assets are current assets.
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2004
$'000

 2003 
$'000

PROVISIONS

Note 20 Provisions

Employee Provisions

Salaries and wages 2,223 2,366
Leave 16,903 15,418
Superannuation 5 355
Other 1,675 1,524
Aggregate employee entitlement liability 20,806 19,663
Workers' compensation 138 138

20,944 19,801

Current 10,474 11,511
Non-current 10,470 8,290

Other

Provision for property related expenses:
Surplus space 470 583
Makegood 378 436
Lease incentives 199 220
Other - 10

Total other provisions 1,047 1,249

Movement in Property Provision

Balance 1 July 2003 1,249 2,350
Expense provided for during period 172 289
Payments and other reductions (374) (1,390)

Balance 30 June 2004 1,047 1,249

Current 352 473
Non-current 695 776

Please refer note 1.7 for further details.

PAYABLES

Note 21 Payables

Trade creditors 7,534 7,132
Operating lease rentals 61 1
Total supplier payables 7,595 7,133

All supplier payables are current liabilities.

Other Payables

Prepaid revenue 68 10
Total other payables 68 10

All other payables are current liabilities.

Aggregate employee benefit liability and related on-costs

Supplier Payables
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2004
$'000

 2003 
$'000

Note 23 Cash Flow Reconciliation

Reconciliation of cash per Statement of Financial Position 
to Statement of Cash Flows
- Cash at year end per Statement of Cash Flows 9,456 6,566
- Statement of Financial Position items comprising above 

cash: 'Financial Asset - Cash' 9,456 6,566

Reconciliation of net surplus to net cash from
operating activities:

 Net Surplus (deficit) 6,196 5,692

Depreciation / amortisation 3,281 3,104
Write down of assets 209 1
Loss (Gain) on disposal of assets 20 (16)
Borrowing costs capitalised - -
Change in assets and liabilities:

(Increase) / decrease in net receivables (4,090) (41,833)
(Increase) / decrease in accrued revenue (589) 349
(Increase) / decrease in other non-financial assets (181) 28
Increase / (decrease) employee provisions 1,143 1,697
Increase / (decrease) in supplier payables 462 (1,417)
Increase / (decrease) in other payables 288 (4,267)
Increase / (decrease) in other provisions (202) (1,101)

Net cash from / (used by) operating activities 6,537 (37,763)

Note 24 Contingent Liabilities and Assets

Unquantifiable Contingencies

At 30 June 2004, CRS Australia had a number of legal claims for which it has denied liability and is 
defending the claims.  It is not possible to estimate the amount of any eventual payments that may be 
required in relation to these claims.

Remote Contingencies

Various organisations have been indemnified from losses they may incur arising from legal actions which 
may be initiated by clients of CRS Australia under the Work Training Scheme.
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2004 2003

Note 25 Executive Remuneration

The number of executive officers who received or who were due to receive
remuneration of $100,000 or more: 

$110,001 to $120,000 - 1
$120,001 to $130,000 - 1
$130,001 to $140,000 1 1
$140,001 to $150,000 - 1
$160,001 to $170,000 1 -
$170,001 to $180,000 1 -
$230,001 to $240,000 1 -

4 4

The aggregate amount of total remuneration of $699,967 $523,721
executives shown above.

The aggregate amount of separation and redundancy Nil Nil
redundancy/termination benefit payments during the 
year to executives shown above.

Note 26 Remuneration of Auditors

Financial statement audit services are provided free
of charge to CRS Australia by the Auditor-General.
The fair value of the services was: 120,000$ 130,000$

No other services were provided by the Auditor-General.

Note 27 Average Staffing Levels

The average staffing levels for CRS Australia 
during the year was: 1,581 1,480
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Note 28 Financial Instruments

(a) Terms, conditions and accounting policies

Financial
Instrument

Notes Accounting Policies and Methods 
(including recognition criteria and 
measurement basis)

Nature of underlying instrument 
(including significant terms & 
conditions affecting the amount, 
timing and certainity of cash flow)

Financial Assets Financial assets are recognised when 
control over future economic benefits 
is established and the amount of the 
benefit can be reliably measured.

Cash 13 Cash deposits are recognised at their 
nominal amounts. 

Receivables for 
goods and services

14 These receivables are recognised at 
the nominal amounts due less any 
provision for bad or doubtful debts. 
Collectability of debts is reviewed at 
balance date. Provisions are made 
when the collection of the debt is 
judged to be less rather than more 
likely.

Settlement is net 30 days or less.

Appropriation
receivable

14 Surplus cash is transferred to the 
OPA (reported by the Department of 
Finance and Administration) pursuant 
to  the Government's cash 
management framework.

Funds are generally available within 
one days notice under the 
Government's just-in-time drawdown 
arrangements.  No interest is 
receivable on balances held within 
the OPA.

Other debtors 14 As for receivables for goods and 
services.

Settlement is net 30 days or less.

Accrued revenues 15 As for receivables for goods and 
services.

Settlement is net 30 days or less.
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Note 28 Financial Instruments (continued)

(a) Terms, conditions and accounting policies

Financial
Instrument

Notes Accounting Policies and Methods 
(including recognition criteria and 
measurement basis)

Nature of underlying instrument 
(including significant terms & 
conditions affecting the amount, 
timing and certainty of cash flow)

Financial Liabilities Financial liabilities are recognised 
when a present obligation to an 
external party occurs and can be 
reliably measured.

Lease incentives 20 The lease incentive is recognised as a 
liability on receipt of the lease 
incentive. The liability reduces over 
the life of the lease by allocating 
lease payments between rental 
expense and reduction of the liability.

Trade creditors 21 Creditors and accruals are recognised 
at their nominal amounts which are 
the amounts at which the liabilities 
will be settled. They are recognised 
to the extent that the related goods or 
services have been received.

Settlement is net 30 days or less.

Unrecognised
Financial Liabilities

Indemnities The maximum amount payable under 
indemnities  is $2,000,000 per 
organisation indemnified. At the time 
of completion of the financial 
statements it was not probable that 
the indemnities would be called 
upon.

Various organisations have been 
indemnified from losses they may 
incur arising from legal actions which 
may be initiated by clients of CRS 
Australia under the Work Training 
Scheme.
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Note 28 Financial Instruments (continued)

(b) Interest rate risk

All financial instruments are non interest bearing at 30 June 2004.

(c) Credit risk

The maximum exposure to credit risk as at reporting date in relation to each class of financial assets is 
the carrying amount of those assets as indicated in the Statement of Financial Position. There are no 
significant exposures to any concentration of credit risk. No collateral or other security is held in relation 
to any financial asset.

(d) Net fair values of financial assets and liabilities

Financial Assets

The net fair values of cash and non interest bearing monetary financial assets approximate their carrying amounts.

Financial Liabilities

The net fair values of lease incentives and trade creditors approximate their carrying amounts.

Note 29 Reporting of outcomes

CRS Australia has only one outcome and one output group.  Refer to the Statement of Financial 
Performance for details of major revenues and expenses.  Refer to the Statement of Financial Position 
for details of assets deployed by CRS Australia.

Note 30 Specific payment disclosures

No 'Act of Grace' payments were made during the reporting period, and there are no amounts owing 
as at year end (2003: Nil).

No waivers of amounts owing to the Commonwealth were made pursuant to subsection 34(1) of the 
Financial Management and Accountability Act 1997 (2003: Nil).

No payments were made under the "Defective Administration Scheme" during the reporting period (2003: Nil)

No payments were made under s73 of the Public Service Act 1999during the reporting period.  (2003: Nil)
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2004
$

2003
$

Note 31 Comcare Account

This account holds monies advanced to CRS Australia by COMCARE for the purpose of distributing
compensation payments made in accordance with the Safety Rehabilitation and Compensation Act
1998.  The appropriation authority to spend monies in the Comcare account is provided by the
"Services for Other Governments and Non Departmental Bodies Special Account" held by the
Department of Health and Ageing.

Balance carried forward from previous year 16,605 18,439
Receipts during the year 249,931 241,343
Available for payments 266,536 259,782
Payments made 247,779 243,177
Balance carried forward to next year held by the entity 18,757 16,605
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ECOLOGICALLY SUSTAINABLE DEVELOPMENT

The objectives of ecologically sustainable 
development (ESD) – environment protection, 
social and economic development, and equity 
– underpin much of our work and business 
processes.

The Department’s environmental performance in 
2003-04, is discussed in this appendix, against 
Section 516A of the Environmental Protection 
and Biodiversity Conservation Act 1999.

Legislation Administered by the 
Department Accords with ESD 
Principles (Section 516A(6)(a))
Legislation administered by the Department that 
accords with ESD principles includes:

• Section 20(p) of the National Health and 
Medical Research Council Act 1992, which 
requires a member of the National Health 
and Medical Research Council to have 
knowledge of environmental issues. As per 
this legislative requirement, the Council’s 
Health Advisory Committee includes a 
person with expertise in environmental 
health; and 

• Section 4 of the Gene Technology Act 2000, 
which provides that where there are threats 
of serious or irreversible environmental 
damage, a lack of full scientific certainty 
should not be used as a reason for 
postponing cost-effective measures to 
prevent environmental degradation. 

Outcome Contribution to 
Ecologically Sustainable 
Development (Section 516A(6)(b))
The Portfolio’s nine outcomes are broadly 
aimed at sustaining the improvement of 
Australia’s health and supporting the needs of 
older Australians. In working to achieve these 
outcomes, the Department has undertaken a 
number of activities in 2003-04 that accord with 
ESD principles and have ESD relevance. They 
include long-term strategic issues, such as the 
relationship between health and sustainable 
development, health and climate change, and 
improving the evidence base for environmental 
health decision-making. 

For example, the Department managed the 
review of the National Environmental Health 
Strategy, which aims to increase our national 
ability to identify and address factors in the 
environment that have potential impacts on the 
health of Australia’s population. The Strategy is 
largely implemented, with good responses to 
the guidance documents produced. The Strategy 
is currently being reviewed for stakeholder 
satisfaction with its implementation, and the 
results of the review will guide the next phase 
of the Strategy.

The Department provided significant input into 
emergency and disease outbreak planning, to 
ensure a certain level of protection for health in 
a changing global environment; and contributed 
to the national debate on the health risks from 
diverse hazards, such as environmental dioxins, 
arsenic in treated wood and asbestos in older 
homes, and situations created or exacerbated 
by human developmental activities. This can 
contribute to ESD by facilitating decision making 
about reducing human exposure without 
negatively impacting on industrial or agricultural 
activities.

The Department funded the Master Builders 
Australia National Lifestyle House for Seniors 
Awards, as a way of influencing quality and 
ecologically sustainable housing for people 
as they age, and considered, in liaison with 
the Department of the Environment and 
Heritage, activities to link ageing and the built 
environment as national initiatives under the 
Year of the Built Environment 2004.

The Department developed a number of 
resources highlighting the link between the 
environment and health, including the revised 
Guidance for use of Rainwater Tanks (available 
at <www.health.gov.au/pubhlth/publicat/
document/metadata/env_rainwater.htm>) and 
the Australian Drinking Water Guidelines, which 
were developed by the National Health and 
Medical Research Council’s Health Advisory 
Committee in collaboration with the Natural 
Resources Management Ministerial Council (the 
Guidelines are currently awaiting final approval). 

In working towards improved health status for 
Aboriginal and Torres Strait Islander Peoples, 
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the Capital Works Program provides health 
infrastructure that is built and designed to be 
durable, locally sustainable, and appropriate to 
cultural and physical environments; encourages 
community development and ownership; and 
enables Aboriginal and Torres Strait Islander 
organisations to deliver high quality health care 
services that meet the changing needs of their 
communities.

In undertaking regulatory functions in relation 
to therapeutic goods, chemicals and gene 
technology (through the Therapeutic Goods 
Administration Group of Regulators), the Office 
of Chemical Safety delivered Human Health 
Risk Assessment activities for pesticides and 
veterinary medicines to the Australian Pesticides 
and Veterinary Medicines Authority, which are 
consistent with the policy parameters of ESD.

The Effect of Departmental 
Activities on the Environment and 
Measures the Department is Taking 
to Minimise the Impact of Activities 
on the Environment (Sections 
516A(6)(c) and (d))
The Department’s commitment to the 
environment is reflected in the implementation 
of our Environmental Management System 
(EMS) – a key management tool (based on 
AS/NZA ISO 14:0001:1996) which will enable 
the Department to measure and continually 
improve our performance in reducing energy 
consumption, minimising waste and purchasing 
goods with greater strategic environment 
consideration. The Therapeutic Goods 
Administration (TGA) has also implemented an 
environmental management system to comply 
with the relevant Australian Standard (AS/NZS 
ISO 14004:1996).

Environmental Reviews of Departmental 
Activities 

The Department has conducted environmental 
reviews of four core buildings to identify the 
environment impact of departmental activities. 
This has helped us understand the impact 
of current work practices, procedures and 
systems; and to establish benchmarks to enable 
improvements in environmental performance. 
The reviews found that, in the course of its 
daily operations, the Department contributes to 
negative impacts on the environment through 
its use of electricity, petrol, paper and other 

materials consumed and the generation of 
waste. The EMS, through its registers, plans and 
procedures, provides a mechanism to monitor 
and mediate these impacts in order to meet 
environmental targets and continually improve 
our environmental performance.

The Department has since worked to reduce 
negative environmental impacts and operate 
in a way that is considerate of ecologically 
sustainable development. Achievements for 
2003-04 include:

Reduced Energy Consumption 

The Department completed a major upgrade 
of office lighting and lighting control systems 
in four buildings which in 2002-03 were 
responsible for 58 per cent of the Department’s 
total tenant light and power consumption. In six 
months these buildings recorded a 34 per cent 
reduction in energy, saving 121,191 kilowatt 
hours (kWh), equivalent to a reduction of 
127.7 tonnes of CO

2
 emissions. Through EMS 

monitoring of energy-use patterns, further 
consumption reduction strategies have been 
identified for implementation in 2004-05.

The Department purchased greenpower under 
the Australian Greenhouse Office whole-of-
government supply contract for the Australian 
Capital Territory, in line with the Commonwealth 
Energy Policy and the National Greenhouse 
Strategy. In 2003-04 the Department purchased 
96,675 kWh of greenpower for five buildings, 
saving 101.9 tonnes of CO

2
 emissions. Similar 

arrangements have also been entered into under 
the New South Wales whole-of-government 
supply contract for the Department’s Sydney 
office.

The TGA has procured its electricity supply 
since September 2002, as part of an Australian 
Greenhouse Office whole-of-government 
supply contract, choosing to purchase ten per 
cent ‘green’ energy; whilst CRS Australia has 
negotiated energy contracts in some states, 
where competitive markets are sufficiently 
mature, which will achieve energy cost savings 
in future years.

Minimised Waste

In 2003-04, 76 per cent of Central Office 
workplace paper was recycled stock, 
manufactured in Australia from 60 per cent 
recycled pulp and 40 per cent sourced from 
sustainably managed plantations. More than 
100,000 kilograms of Central Office waste 
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were diverted from landfill through recycling 
initiatives for mobile phones, used printer 
and toner cartridges, office paper and cardboard. 
A waste audit in one of the larger Canberra 
buildings has identified further opportunities 
to divert materials from landfill. This enhanced 
recycling effort will be reported next financial 
year. 

The TGA laboratory functions necessitate 
continuous vigilance in waste management. A 
waste management agreement was signed in the 
previous financial year, for the disposal of liquid 
trade waste to the Canberra sewerage network. 
The agreement includes waste limits and the 
TGA has an in-line alarm system for monitoring 
the pH levels of all water discharged to 
the network.

The TGA undertakes environmental monitoring 
for trace chemicals in the ground water that 
flows through the Symonston site. Samples 
are collected from a control dam and are 
independently analysed for environmental 
contamination. The program has been operating 
for three years and to date no contamination 
has been detected.

The TGA also conducts regular audits of 
laboratory chemical stock to maintain minimal 
stock and to ensure it is both stored correctly 
and poses no environmental or occupational 
health and safety threat; and a licensed 
contractor collects all used or excess chemicals, 
batteries and fluorescent tubes for recycling 
or disposal on a monthly basis. 

Strategic Purchasing

The Department purchases goods and services 
in line with the Government’s Procurement 
Guidelines, which seek to ensure procurement 
decisions take into account a whole of life 
cycle approach. 

CRS Australia purchasing decisions also 
take a life-cycle costing approach. Where 
relevant, those decisions incorporate 
environmental impacts.

The Department is ensuring that the 
refurbishment of proposed new A-grade office 
accommodation in Canberra, which commenced 
in 2003-04, incorporates initiatives to reduce 
environmental impacts and is rated at 4.5 stars 
under the Australian Building Greenhouse Rating 
scheme. The refurbishment is being designed 
to maximise recycling opportunities, optimise 
natural lighting, use energy saving globes and 

lighting sensor systems, and separate metering 
to enable monitoring of energy consumption. 
In keeping with the departmental environment 
policy, a percentage of greenpower will also 
be purchased. 

Efficiencies with office accommodation have 
been achieved in Melbourne, Sydney and 
Brisbane this year, with staff co-located into 
refurbished offices with overall improved 
standards of accommodation and improved 
energy efficiency.

Due to its service focus, CRS Australia seeks 
to locate its offices for convenient access for 
clients, with particular reference to public 
transport accessibility. 

Mechanisms for Reviewing and 
Improving Measures to Minimise 
the Impact of the Department 
on the Environment (Section 
516A(6)(e))
The Department’s Environmental Management 
System (EMS) is an organisational tool designed 
to measure and moderate environmental impacts 
and to continually improve the Department’s 
environmental performance. The EMS 
incorporates regular review and audit schedules 
and an evaluation process to ensure that 
objectives, targets and plans are met and remain 
appropriate and relevant to the Department 
as conditions change and new information 
becomes available. 

The Department also contributes annually 
to the whole-of-government Energy Use in 
Commonwealth Operations Report, collated by 
the Australian Greenhouse Office. The report 
details electricity and vehicle fuel consumption 
and enables the Department’s energy efficiency 
to be compared against previous years and other 
agencies. As part of this process the Department 
submits a report to the Minister summarising our 
performance against energy efficiency targets. 

Current mechanisms for reviewing and 
minimising environmental impact also include 
the TGA’s quarterly operational audits to ensure 
existing energy reduction systems are working. 
These include reviews of automatic lighting 
control systems, power correction systems and 
building and laboratory operations. 
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COMMONWEALTH DISABILITY STRATEGY

The Commonwealth Disability Strategy helps 
Australian Government agencies respond to 
the needs of people with disabilities, and 
assists those agencies to report on their related 
activities and achievements.

The Department takes on a number of roles 
relevant to the needs of people with a disability 
- as a policy advisor, a regulator, an employer, a 
provider and a purchaser of goods and services. 
The Department’s performance in these roles, 
against a series of indicators, is reported below.

Policy Advisor role
Performance Indicator: New or revised policy/
program proposals assess impact on the lives of 
people with disabilities prior to decision.

The Department’s vision of ‘Better health and 
healthier ageing for all Australians through a 
world class system’ underpins consideration of 
disability issues in developing all new or revised 
policy and program proposals. A highlight of 
the past year was the review of the Aboriginal 
and Torres Strait Islander Primary Health Care 
Program. Primary health care interventions 
which were found to reduce the likelihood of 
disabilities later in life and the reduction of the 
extent of disability for those already suffering 
from certain medical conditions were part of this 
review.

Performance Indicator: People with disabilities 
are included in consultations about new or 
revised policy/program proposals.

Consultation with people with disabilities 
when developing policy is a key step in 
considering their needs. The Department has a 
direct role in consultations with disability groups 
in relation to developing new or revised policy 
or program proposals. For example, people 
with disabilities are included on committees 
and working parties of the National Health 
and Medical Research Council (NHMRC) where 
their knowledge and expertise is relevant 
(eg, the Australian Health Ethics Committee’s 
working party on xenotransplantation includes a 
consumer representative with a disability).

Further, the Review of Pricing Arrangements in 
Residential Aged Care which reported to the 

Government in February 2004, invited open 
submissions and undertook wide consultations. 
Submissions were received from groups 
representing people with disabilities and were 
considered by the Review in formulating its 
recommendations. In addition, consumer 
bodies represented on the Aged Care Advisory 
Committee include people with disabilities 
among their members, while the Office for 
Aboriginal and Torres Strait Islander Health 
focused in 2003-04 on systemic disadvantages 
to Aboriginal and Torres Strait Islander people, 
a significant proportion of whom have acute or 
chronic health needs.

Performance Indicator: Public announcements 
of new, revised, or proposed policy/program 
initiatives are available in accessible formats for 
people with disabilities in a timely manner.

The Department uses a number of means of 
communication to ensure people with varying 
abilities have access to information in a 
timely and informative manner. For example, 
the communication campaign to inform 
Australians about the changes to Medicare was 
accompanied by the release of information in a 
number of formats appropriate to people with 
disabilities. The Strengthening Medicare booklet 
which was mailed to all Australian households 
was also provided in large print, braille and 
audio formats through the Royal Australian 
Blind Society. Audio and large print versions 
of the booklet were also made available on the 
Department’s website. 

All ageing and aged care public announcements, 
including client information materials, are 
published simultaneously in electronic and 
other formats - including through the 
Department’s website - to allow access by all 
people including those with a disability. All such 
published materials meet Departmental standards 
for accessibility.

The NHMRC also endeavours to provide 
information in an accessible format. The 
NHMRC has a range of information which is 
placed on its website, including calls for public 
submissions, published reports and guidelines, 
and general information relevant to programs 
and their stakeholders. Calls for submissions 
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are also advertised in the print media and 
submissions can be lodged in writing, email or 
by audio or video tape.

The Department’s on-line Annual Report 
complies with Web Content Accessibility 
guidelines which were devised by the World 
Wide Web Consortium requirements (W3) 
<www.w3.org>. 

Regulator role
Performance Indicator: Publicly available 
information on regulations, quasi-regulations 
and regulatory compliance reporting is available 
in accessible formats for people with disabilities.

The Therapeutic Goods Administration has 
primary responsibility in the Department 
for providing information on the regulation 
of therapeutic goods. The TGA provides a 
FreecallTM information line where individuals 
can request publicly available documents. A 
separate FreecallTM Teletype (TTY) information 
line and an email address are also available for 
the same purpose.

The TGA internet site <www.tga.gov.au> 
facilitates easy access for all stakeholders to 
information about the TGA and the regulation 
of therapeutic goods. During 2003-04, the TGA 
internet site underwent a major review to 
ensure that it continues to meet current 
accessibility standards. 

The NHMRC endeavours to provide information 
in an accessible format with formats being 
regularly reviewed.

All ageing and aged care related regulatory 
information is published simultaneously in 
electronic and other appropriate formats. This 
includes through the Department’s website to 
allow access by all people including those with 
a disability. All such published materials meet 
Departmental standards for accessibility.

Purchaser role
Performance Indicator: Publicly available 
information on agreed purchasing specifications 
is available in accessible formats for people with 
disabilities.

Publicly available purchasing specifications 
are generally part of open request for tender 
(RFT) documents, which are available in printed 
format or (often) electronically through the 
Department’s internet tender page. All RFTs have 

details of a contact officer who can provide 
information in other accessible formats.

Performance Indicator: Processes for purchasing 
goods or services with a direct impact on the 
lives of people with disabilities are developed in 
consultation with people with disabilities.

Consideration of the concerns and interests 
of stakeholders when developing purchasing 
specifications is a requirement of the 
Department’s procurement plan template. This 
consideration includes people with disabilities. 
For example all client-related CRS Australia 
purchasing processes include full consultation 
and assessment with people with disabilities 
and/or their representatives. However, it is 
generally uncommon for such goods and 
services to be purchased by this Department.

Performance Indicator: Purchasing specifications 
and contract requirements for the purchase 
of goods or services are consistent with the 
requirements of the Disability Discrimination 
Act 1992.

The Department’s procedural rules require 
purchasing officials to consider including 
references to specific legislation, as appropriate, 
in specifications and contract documents. 
Present and former versions of the long 
form Departmental contracts for services and 
consultancy contracts each contain provisions in 
which the contractor agrees to comply with the 
Disability Discrimination Act 1992.

The short form versions of standard contracts 
do not contain a provision that mentions 
the Disability Discrimination Act 1992 or 
that a contractor must comply with this Act. 
The extent that the Department uses these 
contracts, unamended, is not measured. CRS 
Australia, however, includes an explicit clause 
in all requests for tender, standard and non-
standard contracts specifying contractors must 
comply with the requirements of the Disability 
Discrimination Act 1992.

Performance Indicator: Publicly available 
performance reporting against the purchase 
contract specifications, requested in accessible 
formats for people with disabilities, is provided.

All Business Opportunities (tenders) and 
Grant/Funding Invitations are displayed on 
the Department’s internet site in accordance 
with Departmental policy. All such published 
materials meet Departmental standards for 
accessibility. Some of this information may 
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be available only in electronic form unless 
specifically requested in printed form.

Detailed information for applicants for allocation 
of aged care places and related approvals 
under the annual Aged Care Approvals Round, 
is provided through the Departmental internet 
site. Information relating to the Homes and 
Community Care program, funded jointly by 
the Australian, and the State and Territory 
governments, is reported by the States and 
Territories. Most State and Territory governments 
make these reports available to the public, 
electronically and in hardcopy.

Performance Indicator: Complaints/grievance 
mechanisms, including access to external 
mechanisms, in place to address concerns raised 
about the providers’ performance.

CRS Australia deals with complaints regarding 
service providers in accordance with its service 
charter. Where CRS Australia purchases services 
for its clients, feedback on provider performance 
is sought from the client. Contracts between 
CRS Australia and service providers identify 
complaints-handling mechanisms and the roles 
and responsibilities of the service providers.

People whose interests are affected by a 
reviewable action by the NHMRC can make 
contact by telephoning or writing to the NHMRC 
Secretariat or by submitting a formal complaint 
to the Commissioner of Complaints. The NHMRC 
toll free number is 1800 020 103 and full contact 
details are available on the NHMRC website at 
<www.nhmrc.gov.au/contactus/index.htm>.

OATSIH has a number of complaints/grievance 
mechanisms in place including internal 
complaints and dispute resolution processes and 
external avenues of appeal. Information about 
each complaints/grievance mechanism and 
process for accessing them are fully documented 
in the OATSIH Program Management Guidelines, 
3rd edition, March 2003. All Australian 
Government-funded Aboriginal and Torres Strait 
Islander primary health care services received 
hard copies of the guidelines. 

The Office of Hearing Services has a 
comprehensive complaints/grievance 
mechanism. This mechanism, with general client 
feedback and an annual client satisfaction survey 
is in place to address concerns about 
provider performance.

The Aged Care Complaints Resolution scheme, 
overseen by an external Commissioner for 
Complaints, provides complaints access to all 

consumers of Australian Government funded 
aged care. Advocacy services in each State and 
Territory help assist clients to understand their 
rights or make complaints and may contact 
service providers on a client’s behalf. State 
and Territory governments are responsible 
for the daily administration of the Home and 
Community Care program. All State and Territory 
governments have appropriate complaints and 
grievance mechanisms, including access to 
external mechanisms, in operation.

Provider role
Performance Indicator: Providers have 
established mechanisms for quality improvement 
and assurance

CRS Australia is required to meet the 
Disability Service Standards under the 
Disability Services Act 1986 in order to receive 
Department of Family and Community Services 
(FaCS <www.facs.gov.au>) funding. Service 
standards guide the delivery of quality service 
to clients and customers. CRS Australia has 
an internal Quality Assurance Improvement 
Program that ensures the highest standard of 
service is provided to clients with disabilities.

CRS Australia evaluates current quality in 
service delivery through the independent FaCS 
certification process, analysis of both client 
and customer feedback and quality assurance 
and improvement reviews. These mechanisms 
measure and assure quality to clients and 
customers, inform organisational planning, 
learning and development strategies, and 
continuous improvement of work process.

Performance Indicator: Providers have an 
established service charter that specifies the roles 
of the provider, the consumer and the service 
standards which address accessibility for people 
with disabilities.

CRS Australia’s Service Charter specifies 
the role of CRS Australia and the consumer 
and identifies CRS Australia’s performance 
standards. The Charter is provided to clients 
at the commencement of their program and is 
also available on CRS Australia’s website 
<www.crsaustralia.gov.au>, which is W3 
compliant for accessibility.

Appropriate assistance is arranged where the 
client may have difficulties in understanding 
the service charter, for example where a client 
requires an Auslan interpreter. CRS Australia’s 
Service Charter has recently been updated. 
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Performance against the Service Charter is 
monitored and informs continuous 
improvement activities.

The User Rights Principles 1997 made under 
the Aged Care Act 1997 includes a Charter of 
Residents’ Rights and Responsibilities (available 
at <www.ageing.health.gov.au/rescare/
charter.htm>. The Charter details the rights and 
responsibilities of all recipients of residential 
aged care including personal, civil, legal and 
consumer rights. 

Performance Indicator: Complaints/grievance 
mechanism, including access to external 
mechanisms, in place to address issues and 
concerns raised about performance.

CRS Australia has a comprehensive complaints/
grievance mechanism which permits access 
to internal and external mechanisms such 
as the Administrative Appeals Tribunal. CRS 
Australia actively seeks feedback from clients 
and customers, and uses the information to 
inform service delivery. CRS Australia staff are 
trained in receiving and handling client feedback 
through induction programs and other training 
opportunities.

Employer role
Performance Indicator: Employment policies, 
procedures and practices comply with the 
requirements of the Disability Discrimination 
Act 1992.

The Department ensures that its employment 
policies and programs comply with the 
principles of the Disability Discrimination Act 
1992, through mechanisms such as guidelines 
on workplace harassment and the orientation 
program for new recruits.

CRS Australia fully incorporates the requirements 
of the Disability Discrimination Act 1992 in its 
employment policies, procedures and guidelines.

Performance Indicator: Recruitment information 
for potential job applicants is available in 
accessible formats on request.

The Department’s recruitment information is 
provided both in electronic format (through 
the internet or via email), and in hard copy. A 
proportion of vacancies appear in the Australian 
press. A TTY telephone service is also available 
for hearing impaired applicants. Access to 
electronic formats is immediate when accessed 
via the internet; email replies are sent within 

24 hours. Hard copies of documentation are sent 
within 24 hours.

CRS Australia provides recruitment information 
via website, email or by printed packs sent 
by post. On request, all information can 
be provided in plain text or HTML formats. 
Electronic formats are made available within 
12 working hours. Hard copies are provided the 
next working day to applicants in capital cities, 
and in two to three working days for country 
applicants.

Performance Indicator: Agency recruiters and 
managers apply the principle of ‘reasonable 
adjustment’.

The Department’s Personal Particulars form 
for job applications asks applicants to identify 
whether they need any special requirements 
for interview. Information on reasonable 
adjustment is provided on request, or as a 
result of a pre-engagement medical assessment. 
This information is provided by either business 
managers or the Health Management Unit. 
Guidelines are also available to all staff on the 
Department’s Intranet site.

CRS Australia is an expert agency in placing 
people with disabilities in workplaces. All 
managers are aware of reasonable adjustment, 
and supporting policy and guidelines are on 
the intranet. 

Performance Indicator: Training and 
development programs consider the needs of staff 
with disabilities.

The Department’s training staff maintains a 
register of staff who nominate with special 
requirements—in particular, visual and hearing 
impaired. Specific needs are accommodated 
in all training programs.

CRS Australia’s delivery of learning and 
development programs include provision for 
the needs of participants with disabilities.

Performance Indicator: Training and 
development programs include information on 
disability issues as they relate to the content 
of the program.

Staff orientation programs, and IT and computer 
training include information on disability issues 
where applicable.

Due to the nature of CRS Australia’s core 
business, disability awareness is fundamental 
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to delivery of services and is part of CRS 
Australia’s training and development programs.

Performance Indicator: Complaints/grievance 
mechanism, including access to external 
mechanisms, in place to address issues and 
concerns raised by staff.

The Department has an established process 
to address staff complaints and grievances 
through the Fair Treatment and Review of 
Actions Policy, which includes access to 
external mechanisms as appropriate.

CRS Australia has established policies and 
procedures for complaints handling, which 
include access to external mechanisms. 
Information and advice on the complaints/
grievance process is provided to all employees 
through the certified agreement, intranet and 
during induction.

This appendix recognises the Department’s 
reporting obligations under the Disability 
Discrimination Act 1992.
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STAFFING INFORMATION

Table A1: Distribution of actual staff by Unit at 30 June 2004

     Female    Male

Unit Ongoing Non-ongoing Ongoing Non-ongoing Total

Acute Care Division 121 8 58 3 190

Ageing and Aged Care Division 170 21 85 8 284

Audit and Fraud Control Branch 3 0 8 0 11

Business Group* 234 75 131 58 498

Executive 8 0 2 1 11

Health Services Improvement Division 187 21 46 6 260

Information and Communications Division 117 11 42 6 176

Office of Aboriginal and Torres Strait Islander Health 89 5 38 7 139

Medical and Pharmaceutical Services Division 197 19 105 5 326

National Health and Medical Research Council 91 10 42 7 150

Portfolio Strategies Division 72 17 46 2 137

Population Health and Safety Division 223 8 49 5 285

Primary Care Division 157 6 50 5 218

Therapeutic Goods Administration non-trust** 48 16 43 10 117

NICNAS**** 18 7 11 2 38

Central Office Total 1,735 224 756 125 2,840

Australian Capital Territory Office 24 5 6 0 35

New South Wales Office 124 6 51 2 183

Northern Territory Office 42 4 14 2 62

Queensland Office 94 19 25 1 139

South Australia Office 54 2 34 0 90

Tasmania Office 28 10 13 1 52

Victoria Office 97 16 50 6 169

Western Australia Office 67 5 29 0 101

State Office Total 530 67 222 12 831

Core Department Total 2,265 291 978 137 3,671

TGA Trust 216 22 204 15 457

CRS Australia*** 1,445 202 287 40 1,974

Departmental Total 3,926 515 1,469 192 6,102

Non-ongoing includes casual staff.

* Includes staff in Ministers’ and Parliamentary Secretary’s Offices.
** Therapeutic Goods Administration (TGA) includes the Office of Gene Technology Regulator.
*** CRS Australia’s staff numbers comprise 37.33 per cent part-time and irregular/intermittent staff.
**** National Industrial Chemicals Notification and Assessment Scheme (NICNAS).
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Table A2: Distribution of actual staff by State at 30 June 2004

State Core TGA Trust CRS Australia Total

ACT*    2,827        450      78      3,355 

NSW     231          1      672        904 

Vic     169          6      435        610 

Qld     139      367        506 

SA      90      175        265 

WA     101      156        257 

Tas      52       62        114 

NT      62       29          91 

Total    3,671        457    1,974      6,102 

* Includes ACT Office and Central Office.

Table A3: Staff numbers by actual classification at 30 June 2004

Female      Male

Classification Full time Part time Full time Part time Total

Secretary 1 0 0 0 1

Holder of Public Office 2 0 1 0 3

SES 3 2 0 2 0 4

SES 2 9 0 12 0 21

SES 1 42 0 28 0 70

EL2 198 20 156 2 376

EL1 514 103 327 13 957

APS6 531 113 253 10 907

APS5 389 76 182 13 660

APS4 279 52 95 13 439

APS3 225 50 55 4 334

APS2 166 127 22 5 320

APS1 24 73 5 40 142

Medical 14 2 27 1 44

Nursing 61 10 2 0 73

Professional* 159 38 168 3 368

Research Scientist 1 1 3 0 5

Technical** 32 10 55 2 99

Other*** 12 0 4 0 16

Rehabilitation Consultant Level 1 140 33 22 3 198

Rehabilitation Consultant Level 2 491 441 111 22 1065

Grand Total 3,292 1,149 1,530 131 6,102

* Includes Professional, Engineer, Legal Officers and Public Affairs Officers.
** Includes Information Technology Officers.
*** Includes Cadets and Graduates.
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Table A4: SES and Executive Professional Officers at 30 June 2004

Actual Classification Female Male Total

Senior Executive Band 3 1 2 3

Senior Executive Band 2 4 11 15

Senior Executive Band 1 40 27 67

Chief Medical Officer 0 1 1

Medical Officer Class 6 1 2 3

Medical Officer Class 5 4 9 13

Senior Principal Research Scientist 1 3 4

Holder of Public Office* 2 1 3

Total 53 56 109

Includes inoperative staff.
Excludes staff on short-term acting arrangements (less than 3 months).
* Includes Director, NICNAS.

Table A5: SES performance-based payments, 1 July 2003 to 30 June 2004

Level Number Aggregated Amount Average Minimum Maximum

SES Bands 2 and 3 20 $213,849 $10,692 $3,583 $21,000

SES Band 1 74 $507,686 $6,844 $843 $11,994

Total 94 $721,535 - - -

The above figures include Executive Professional classifications.
Ratings and performance payments made in 2003-04 relate to assessments for the 2002-03 cycle. 
Due to the small numbers of staff at the SES Band 3 level, details for SES Bands 2 and 3 have been combined.
The above figures include CRS Australia SES details.

Table A6: SES and equivalent Executive Professionals with Australian Workplace 
Agreements (AWAs) current at 30 June 2004

Number of Approved AWAs

Level Female Male Total

Senior Executive Band 3 1 2 3

Senior Executive Band 2 4 9 13

Senior Executive Band 1 33 22 55

Chief Medical Officer 0 1 1

Medical Officers 6 1 2 3

Medical Officers 5 2 8 10

Senior Principal Research Scientist 1 2 3

Total 42 46 88

This table includes SES and equivalent Executive Professionals who had an approved AWA and were employed 
by the Department and CRS Australia at 30 June 2004.
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Table A7: Non-SES performance-based payments, 1 July 2003 to 30 June 2004

Level Number Aggregated Amount Average Minimum Maximum

Medical Officers 3 and 4 12 $64,854 $5,405 $3,785 $12,976

Other non-SES staff - DoHA 276 $1,150,040 $4,155 $545 $10,284

Other non-SES staff – CRS Australia 1,404 $1,536,741 $1,170 $110 $5,309

Total 1,692 $2,751,635 - - -

Figures have been aggregated to preserve employees’ privacy.
Performance payments made in 2003-04 relate to assessments for the 2002-03 cycle.
CRS Australia has a certified agreement that allows all eligible staff access to performance based pay.
The Department of Health and Ageing only have performance payments available to staff with a current AWA in place.

Table A8: Non-SES with Australian Workplace Agreements (AWA) current at 30 June 2004

Classification Number of Approved AWAs

Medical Officers 1–4 16

Other non-SES staff 396

Total 412

This table includes staff who had an approved AWA and were employed by the Department at 30 June 2004.
Staff who were on leave at 30 June 2004 have been included in the figures.
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Table A9: Non-salary benefits
Core Department including TGA
Non-SES staff–Certified Agreement:

• access to employee assistance program

• purchased leave

• flextime

• study assistance

• support for professional and personal development

• award scheme

• flexible working locations including, where appropriate, access to lap-top computers, dial in facilities, and mobile phones

• access to negotiated discount registration/membership fees to join a fitness or health club

• reimbursement of eyesight testing and eyewear costs prescribed specifically for use with screen based equipment

• influenza vaccinations for staff who are required to come into regular contact with members of the community classified 
as at increased risk with regard to influenza

• flexible working hours

• parental leave

• leave for personal compelling reasons and exceptional circumstances

• pay-out of additional duty in certain circumstances

Non-SES staff–Australian Workplace Agreements:

• all the above benefits except flextime

• private use of motor vehicles or an allowance in lieu (not all officers)

• attraction/retention allowance (not all officers)

CRS Australia

Non-SES staff–Certified Agreement:

• access to employee assistance program

• purchased leave

• flextime

• child and elder care information and referral service

• study assistance

• support for professional and personal development

• linking program for staff on extended leave

• national award scheme

• flexible working locations including, where appropriate, access to lap-top computers, dial in facilities and mobile phones

• flexible working hours

• parental leave

• leave for personal compelling reasons and exceptional circumstances

• pay-out of additional duty in certain circumstances

• higher duties for professional development (unpaid)

Non-SES staff–Australian Workplace Agreements:

• private use of motor vehicles or an allowance in lieu (not all officers)

• skills allowance (where applicable)

• retention bonus (where applicable)
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Table A10: APS levels salary structures

Classification Salary Ranges 
as at 1 July 2003

October 2003
3.5% increase

Executive Level 2 *87,155 *90,205

Executive Level 2 85,699 88,699

Executive Level 2 82,929 85,832

Executive Level 2 76,033 78,694

Executive Level 2 72,110 74,634

Executive Level 1 69,807 72,250

Executive Level 1 66,501 68,829

Executive Level 1 63,729 65,960

APS 6 58,505 60,552

APS 6 57,223 59,226

APS 6 54,374 56,277

APS 6 51,859 53,674

APS 5 49,616 51,353

APS 5 48,288 49,978

APS 5 47,009 48,655

APS 4 45,667 47,265

APS 4 44,410 45,964

APS 4 43,221 44,734

APS 3 42,283 43,763

APS 3 40,365 41,778

APS 3 39,228 40,601

APS 3 38,148 39,483

APS 2 36,023 37,284

APS 2 35,021 36,247

APS 2 34,001 35,191

APS 2 33,011 34,166

APS 1 31,720 32,830

APS 1 30,244 31,303

APS 1 29,244 30,267

APS 1 28,244 29,233

At 20 years 25,702 26,602

At 19 years 22,878 23,679

At 18 years 19,771 20,463

Under 18 years 16,946 17,540

* Retention point for staff classified as Senior Professional Officer Engineering Grade A at the time of translation to the Australian Public 
Service (APS) Classification Structure.

This table does not include CRS Australia staff. Please refer to table A19.
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Table A11: Professional 1 salary structure 

Local title APS classification Salary ranges 
as at 1 July 2003

October 2003
3.5% increase

Professional 1 APS 5 49,616 51,353

APS 5 48,288 49,978

APS 4 44,410 45,964

APS 4 ## 43,221 44,734

APS 3 # 40,365 41,778

APS 3 39,228 40,601

# Salary on commencement for a 3 year degree.
## Salary on commencement for a 4 year degree (or higher).

Table A12: Medical Officer salary structure

 Local title Salary ranges 
as at 1 July 2003

October 2003 
3.5% increase

Medical Officer Class 4 108,131 111,915

102,065 105,637

98,236 101,675

Medical Officer Class 3 94,319 97,620

90,083 93,236

Medical Officer Class 2 84,887 87,858

80,566 83,385

Medical Officer Class 1 73,623 76,200

66,696 69,030

61,970 64,139

57,205 59,207

Table A13:Table A13: Legal salary structure

Local title APS classification Salary ranges 
as at 1 July 2003

October 2003 
3.5% increase

Legal 2 Executive Level 2 90,653 93,826

87,880 90,956

82,999 85,904

Legal 1 Executive Level 1 77,158 79,859

Executive Level 1 70,000 72,450

Executive Level 1 63,729 65,960

APS 6 57,000 58,995

APS 6 54,000 55,890

APS 6 51,000 52,785

APS 5 48,000 49,680

APS 4 45,000 46,575

APS 3 42,000 43,470
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Table A14: Public Affairs salary structure

 Local title APS classification Salary ranges 
as at 1 July 2003

October 2003 
3.5% increase

Senior Public Affairs 2 Executive Level 2 89,930 93,077

87,155 90,205

Senior Public Affairs 1 Executive Level 2 82,929 85,832

Public Affairs 3 Executive Level 1 77,165 79,866

72,110 74,634

67,480 69,842

Public Affairs 2 APS 6 58,565 60,615

APS 6 54,374 56,277

APS 6 51,859 53,674

Public Affairs 1 APS 5 49,616 51,353

APS 5 48,288 49,978

APS 4 45,667 47,265

APS 4 *43,221 *44,734

*         This level is generally reserved for staff with less than two years experience.

Table A15: Research Scientist salary structure

Local title APS classification Salary ranges 
as at 1 July 2003

October 2003
3.5% increase

Senior Principal Research 
Scientist Executive Level 2 113,435 117,405

102,435 106,020

Principal Research Scientist Executive Level 2 98,755 102,211

95,170 98,501

92,550 95,789

90,095 93,248

87,320 90,376

Senior Research Scientist Executive Level 2 87,155 90,205

81,710 84,570

76,033 78,694

72,110 74,634

Research Scientist Executive Level 1 68,480 70,877

Executive Level 1 62,490 64,677

APS 6 54,475 56,382

APS 6 51,630 53,437

APS 6 50,225 51,983
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Table A16: Graduate APS salary structure—commencement salary *

Classification Qualification held on 
commencement

Salary ranges 
as at 1 July 2003

October 2003
3.5% increase

Graduate APS Higher degree

(eg. Masters) 35,700 36,950

1st class honours 34,830 36,049

2nd class honours 33,945 35,133

Courses of at least 4 years 33,080 34,238

3 year degree 32,190 33,317

* Graduate APS salaries are determined according to the qualification held by the staff member on commencement.

Table A17: Cadet APS salary structure

Classification Salary ranges 
as at 1 July 2003

October 2003
3.5% increase

Cadet full time study 15,795 16,348

14,373 14,877

12,794 13,242

11,057 11,444

9,477 9,809

Cadet Practical Training 31,595 32,701

29,900 30,947

29,115 30,134

28,170 29,156

25,635 26,532

22,818 23,617

19,719 20,409

16,902 17,494

Table A18: SES and equivalent indicative salary bandwidths*

Classification Minimum Maximum

SES Band 1 93,000 110,000

SES Band 2 120,000 150,000

SES Band 3 157,000 175,000

Medical Officer Class 5 119,000 124,000

Medical Officer Class 6 131,000 137,000

* These are indicative as the Secretary may approve salary rates outside these bands. These figures also include CRS Australia SES salaries.
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Table A19: CRS Australia salary ranges by classification, as at 30 June 2004

Level Pay Point - Lower Pay Point - Higher

Executive Level 2A 86,268 86,268

Executive Level 2B 73,710 83,429

Executive Level 1 63,773 69,014

APS Level 6 49,795 57,221

APS Level 5 46,192 48,922

APS Level 4 41,496 44,990

APS Level 3 37,237 40,076

APS Level 2 32,651 36,145

APS Level 1 28,938 31,777

Rehabilitation Consultant Level 2 49,795 57,221

Rehabilitation Consultant Level 1 38,329 48,922
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FREEDOM OF INFORMATION

Section 8 of the Freedom of Information Act 
1982 (the FOI Act) requires a Commonwealth 
agency to publish, in an annual report, 
information about:

• its functions;

• its decision-making powers that affect 
the public;

• arrangements for public participation in the 
formulation of policy;

• the categories of documents that are held 
by the agency; and 

• how these documents can be accessed 
by the public.

Portfolio Agencies that produce 

an Annual Report

The following prescribed authorities (as defined 
by the FOI Act) in the Health and Ageing 
portfolio are separate agencies for the purpose 
of the FOI Act and publish their own annual 
report and are therefore not covered by this 
statement:

• Food Standards Australia New Zealand

• Aged Care Commissioner for Complaints

• Australian Hearing

• Australian Institute of Health and Welfare

• Australian Radiation Protection and Nuclear 
Safety Agency

• Health Insurance Commission

• National Blood Authority

• National Health and Medical Research 
Council

• Private Health Insurance Administration 
Council

• Private Health Insurance Ombudsman

• Professional Services Review

Portfolio Agencies covered by the 

Department’s Annual Report

CRS Australia is a separate agency for the 
purpose of the FOI Act and processes its own 
FOI requests. However, it does not produce a 
separate Annual Report and is therefore covered 
by this Statement.

The Therapeutic Goods Administration is a 
Division of the Department and its documents 
are considered to be documents of the 
Department.

For the purposes of the administration of the 
FOI Act, requests for access to documents of 
the following prescribed authorities (as defined 
by the FOI Act) are processed within the 
Department:

• Acute Care Advisory Committee

• Aged Care Planning Advisory Committees

• Australian Community Pharmacy Authority

• Australian Drug Evaluation Committee

• Complementary Medicines Evaluation 
Committee 

• Director, National Industrial Chemicals 
Notification and Assessment Scheme

• Gene Technology Regulator

• Gene Technology Community Consultative 
Committee

• Gene Technology Ethics Committee

• Gene Technology Technical Advisory 
Committee

• Medical Device Evaluation Committee 

• Medicines Evaluation Committee

• National Drugs and Poisons Schedule 
Committee

• National Pathology Accreditation 
Advisory Council 

• Pathology Services Table Committee

• Pharmaceutical Benefits Advisory Committee

• Pharmaceutical Benefits Remuneration 
Tribunal
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• Therapeutic Goods Advertising 
Codes Council 

• Therapeutic Goods Committee 

• Therapeutic Goods Complaints 
Resolution Panel 

Particulars of the Department

Information about the structure of the 
Department can be found in the Departmental 
overview section of this report, while 
organisational functions are explained in 
the Outcomes performance reports also 
contained in this report. Information can also 
be found on the Department’s internet site: 
<www.health.gov.au>.

Decision-making powers

Ministers and/or Departmental Officers exercise 
decision-making powers under the following 
Acts, or parts of Acts, which are administered by 
the Department:

• Aged or Disabled Persons Care Act 1954

• Aged Care Act 1997

• Aged Care (Consequential Provisions) 
Act 1997

• Alcohol Education and Rehabilitation 
Account Act 2001 

• Australian Hearing Services Act 1991

• Australian Institute of Health and 
Welfare Act 1987

• Australian Nuclear Science and Technology 
Organisation Act 1987, Part VIIA

• Australian Radiation Protection and 
Nuclear Safety Act 1998

• Australian Radiation Protection and 
Nuclear Safety (Licence Charges) Act 1998

• Commonwealth Serum Laboratories Act 1961

• Delivered Meals Subsidy Act 1970

• Epidemiological Studies (Confidentiality) 
Act 1981

• Food Standards Australia New Zealand 
Act 1991

• Gene Technology Act 2000

• Gene Technology (Licence Charges) Act 2000

• Health and Other Services (Compensation) 
Act 1995

• Health and Other Services (Compensation) 
Care Charges Act 1995

• Health Care (Appropriation) Act 1998

• Health Insurance Act 1973

• Health Insurance Commission Act 1973

• Health Insurance Commission (Reform and 
Separation of Functions) Act 1997

• Health Insurance (Pathology) (Fees) Act 1991

• Hearing Services Administration Act 1997

• Hearing Services and AGHS Reform Act 1997 

• Home and Community Care Act 1985

• Home Nursing Subsidy Act 1956

• Industrial Chemicals (Notification 
and Assessment) Act 1989

• Industrial Chemicals (Registration 
Charge - Customs) Act 1997

• Industrial Chemicals (Registration 
Charge - Excise) Act 1997

• Industrial Chemicals (Registration 
Charge - General) Act 1997

• Medical Indemnity Act 2002

• Medical Indemnity (UMP Support 
Payment) Act 2002

• Medical Indemnity (Prudential Supervision 
and Product Standards) Act 2003

• Medical Indemnity (Run-off Cover Indemnity 
and Other Measures) Act 2004 

• Medical Indemnity (Run-off cover 
Support Payment) Act 2004

• Narcotic Drugs Act 1967, sections 9, 10, 11, 
13, 19 and 23 and subsection 24(1), and 
so much of the remaining provisions of 
the Act (other than sections 12 and 22 and 
subsection 24(2)) as relates to powers and 
functions under those sections

• National Blood Authority Act 2003

• National Health Act 1953

• National Health and Medical Research 
Council Act 1992

• Nursing Home Charge (Imposition) Act 1994

• Nursing Homes Assistance Act 1974

• Private Health Insurance Complaints Levy 
Act 1995

• Private Health Insurance Incentives Act 1998

• Prohibition of Human Cloning Act 2002
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• Research Involving Human Embryos 
Act 2002

• Quarantine Act 1908, in relation to 
human quarantine

• Quarantine (Validation of Fees) Act 1985, 
in relation to human quarantine

• States Grants (Home Care) Act 1969

• States Grants (Nurse Education 
Transfer Assistance) Act 1985

• States Grants (Paramedical Services) 
Act 1969

• Therapeutic Goods Act 1989

• Therapeutic Goods (Charges) Act 1989

• Tobacco Advertising Prohibition Act 1992

• World Health Organization Act 1947

• The Disability Services Act 1986 is 
administered by the Department of Family 
and Community Services, however, FOI 
requests for CRS Australia may result 
from this Act.

Arrangements for outside participation 

in the formulation of policy

The Department welcomes views and comments 
from members of the public and bodies outside 
the Commonwealth on its policy formulation 
and administration of portfolio legislation. 
Public consultation, consumer and stakeholder 
participation is widely encouraged at varying 
levels, across all fields of policy and output 
delivery. Formal arrangements for outside 
participation include cross-portfolio bodies and 
bodies specific to outcome classes. Further 
information regarding formal arrangements can 
be obtained from the Australian Government 
Directory and from the Department’s internet 
site at <www.health.gov.au>.

Categories of documents

The Department maintains records in various 
forms and locations relating to the functions 
of the Health and Ageing portfolio. Records 
are retained for varying periods, depending on 
their administrative and historical value, and are 
disposed of in accordance with standards and 
practices approved by the National Archives of 
Australia. The following categories of documents 
are common throughout the Department and its 
portfolio agencies (unless specified otherwise):

• briefing papers and minutes prepared for the 
Ministers, Parliamentary Secretary and senior 
Departmental officers;

• Cabinet documents, including Cabinet 
submissions/memoranda and documents 
submitted to Cabinet;

• documents prepared for Executive Council;

• documents relating to the development 
of, and explanatory memoranda to, acts, 
ordinances and regulations;

• internal administration documents relating 
to staff management and the organisation 
and operation of the Department, including 
personnel records, organisational and staffing 
records, financial and resource management 
records, audit records and internal operating 
procedures, instructions and indexes;

• Ministerial and Departmental responses to 
correspondence and parliamentary questions; 

• inter-departmental and general 
correspondence and papers;

• policy documents, including the 
development and implementation of 
Government and departmental policy, 
recommendations and decisions;

• working papers covering functions and 
issues handled by the Department, including 
program, fund and grant administration and 
planning documents;

• documents relating to complaints about 
Commonwealth funded services;

• agreements, memoranda of understanding 
and contracts between the Commonwealth, 
States, Territories and other bodies and 
organisations;

• legal documents, including legislation, 
contracts, leases, instruments of delegation, 
legal advices and court documents;

• requests for information under the 
Freedom of Information Act 1982 and files 
and papers relevant to the consideration of 
those requests;

• standard operating procedures and 
fact sheets;

• documents relating to the provision of CRS 
Australia rehabilitation services, individual 
case files and papers;

• CRS Australia policy documents;
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• separate records of management meetings, 
such as agenda and minutes;

• financial reports, expenditure estimates and 
expenditure reports;

• maps, charts, photographs, technical 
drawings, specifications and technical 
manuals;

• statistics and databases;

• documents prepared by international 
agencies;

• reports prepared by other government 
agencies and consultants;

• international agreements, memoranda of 
understanding and treaties;

• documents submitted by third parties;

• departmental publications and occasional 
papers;

• training materials;

• media releases;

• committee records; and

• mailing lists.

FOI procedures and Contact Details

A request for access to documents under the 
FOI Act must be in writing, enclosing a $30 
application fee and an address in Australia 
to which notices can be sent. In certain 
circumstances the fee is not required or can 
be remitted. To enable a prompt response 
and to help an agency to meet its obligations 
under the FOI Act, you should provide as much 
information as possible about the documents 
you are seeking. It is also advisable to include 
a telephone number or an electronic mail 
address to allow officers handling your request 
to contact you in case clarification is needed. 
Applicants may be liable to pay charges at rates 
prescribed by the Freedom of Information (Fees 
and Charges) Regulations.

Portfolio Agencies that produce an 

Annual Report

Contact details for agencies not covered by 
this Statement can be found in the Section 8 
Statement contained in each agency’s Annual 
Report. 

Portfolio Agencies covered by the 

Department’s Annual Report

Department of Health and Ageing
Inquiries regarding submission of a formal 
request under the FOI Act should be directed 
to the Department’s FOI Coordinator or State/
Territory FOI Contact officers at:

FOI Coordinator (Central Office) (02) 6289 1666

New South Wales (02) 9263 3984

Victoria (03) 9665 8872

Queensland (07) 3360 2648

South Australia (08) 8237 8025

Western Australia (08) 9346 5413

Tasmania (03) 6221 1435

Northern Territory (08) 8946 3409

Australian Capital Territory (02) 6274 5113

Requests should be sent to the appropriate 
office of the Department at the following 
address:

Department of Health and Ageing
GPO Box 9848
CAPITAL CITY

In accordance with the Electronic Transactions 
Act 1999, FOI requests may be made via 
electronic mail addressed to FOI@health.gov.au. 
However, as a request must be accompanied by 
an application fee, in most cases no action will 
be taken on a request received by electronic 
mail until the application fee is received by post 
or a request has been made for the remission 
of the application fee. The Department does 
not have secure facilities in place at present to 
accept payments electronically.

CRS Australia
Individuals can seek access to documents 
that contain their own information. Request 
for access to documents should be made 
either verbally or in writing to the relevant 
rehabilitation consultant. 

All other requests for access should adhere to 
the requirements set out in the FOI Act and be 
sent to:

FOI Coordinator
CRS Australia
PO Box 10679
Adelaide Street
BRISBANE  QLD  4001
Ph:  (07) 3000 1115
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Requests for information to CRS Australia can 
also be made electronically via the internet site 
at <www.crsaustralia.gov.au>. A link is provided 
from the ‘Privacy and Personal Information’ page.

Authorised FOI Decision-makers

The authority to make initial decisions (granting 
or refusing access to documents) is held by 
Senior Executive Service Band 1 officers and 
above, in Central Office. In State and Territory 
offices and CRS Australia, officials at section 
head level (Executive Level 2) are authorised 
to make decisions. Authorisation to make 
decisions on internal review are held only at 
Senior Executive Service level or the equivalent. 
Authority to make decisions about imposing 
and remitting charges has also been given to 
appropriate officers.

Facilities for Access

Facilities for inspecting documents to which 
access is given under the FOI Act are provided 
by the Department in each State and Territory 
capital city and in Central Office.

Departmental Manuals

In accordance with section 9 of the FOI Act, 
a list has been compiled of unpublished 
manuals and other documents provided by 
the Department to officers to assist in making 
decisions or recommendations that affect the 
public. The list, as at 1 July 2003, is available on 
request from the FOI Coordinator or any office 
of National Archives of Australia.

Freedom of Information Statistics 2003-04

The following prescribed authorities covered by this Statement, received requests for access under 
the FOI Act in 2003-04:

Requests for Access

Agency Matters 
on-hand

Requests 
received

Requests 
finalised

Requests 
outstanding

Health and Ageing 41 103 109 35

Aged Care Commissioner for Complaints 0 1 1 0

Australian Community Pharmacy Authority 1 0 1 0

CRS Australia 0 14 14 0

National Drugs and Poisons Schedule Committee 0 3 3 0

National Health and Medical Research Council 0 3 3 0

FOI Internal Review Matters

Agency Matters 
on-hand

Requests 
received

Requests 
finalised Decision Reviews 

outstanding

Health and Ageing 1 18 17

10 affirmed original decision

6 greater access given

1 3rd party decision overturned

2

CRS Australia 0 2 2 2 affirmed original decision 0

FOI Administrative Appeals Tribunal Matters

Agency Matters 
on-hand

Requests 
received

Requests 
finalised Decision Appeals 

outstanding

Health and Ageing 2 4 1 1 decision overturning 
original decision 5

CRS Australia 1 1 0 1
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DISCRETIONARY GRANT PROGRAMS

The Department funds a number of discretionary 
grant programs.

Discretionary grants are payments where 
the Portfolio Minister or paying agency has 
discretion in determining whether or not a 
particular applicant receives funding and may 
or may not impose conditions in return for 
the grant. The payment can be made to an 
organisation or individual and is provided 
without expectation of a service to government 
in return for the grant. This definition includes 
program grants as well as ad-hoc and one-off 
payments and excludes:

• service agreements, which should now be 
treated as contracts rather than grants;

• intra-Commonwealth government funding;

• payments to States and other 
Government agencies;

• specific Purpose Payments, 
inter-government transfers;

• payments to overseas aid organisations;

• government income support program;

• programs specifically for Indigenous peoples; 
(refer to note below)

• emergency payment programs;

• grants under commercial industry 
development programs (including increasing 
research and development, and assisting 
exporters);

• Grant Programs specifically for educational 
institutions and medical 
research institutions;

• Grants approved by Commonwealth bodies 
outside the General Government Sector; and

• Payments of a specific sum of money or 
fixed percentage of shared funding to an 
organisation or individual that are made 
according to a Cabinet Decision, a letter 
from the Prime Minister, or a determination 
of a Ministerial Council.

Note: The exclusion “Programs specifically for 
Indigenous peoples” was a relevant exclusion 
for part of the 2003-04 financial year. Grants 
approved since 1 April 2004, as part of the 
programs specifically for Indigenous people are 
now included in the table below.

Grants funded for more than 12 months are 
classified as multi-year grants.

The Department undertook a review of 
Discretionary Grants after seeking clarification 
from the Department of Finance and 
Administration about reporting requirements. 
This review resulted in an increased number 
of programs being classified as Discretionary 
Grants.

The following list details discretionary grants 
by outcome within the Department, a brief 
description of the outcome and the total 
aggregate payments made in 2003-04.

Outcome Outcome Description 2003-04 ($)

1 To promote and protect the health of all Australians and minimise the incidence of 
preventable mortality, illness, injury and disability.  7,895,120 

2 Access through Medicare to cost-effective medical services, medicines and acute health 
care for all Australians.

 
12,240,147 

3 Support for healthy ageing for older Australians and quality and 
cost-effective care for frail older people and support for their carers. 178,908,000 

4 Improved quality, integration and effectiveness of health care. 110,441,977 

5 Improved health outcomes for Australians living in regional, rural and remote locations. 70,515,022 

6 To reduce the consequences of hearing loss for eligibly clients and the incidence 
of hearing loss in the broader community.

-

7 Improved health status for Aboriginal and Torres Strait Islander peoples. 262,277,422 

8 A viable private health industry to improve the choice of health services for Australians.  5,570,631 

9 Knowledge, information and training for developing better strategies to improve the 
health of Australians.

 
112,331,032 
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ADVERTISING AND MARKET RESEARCH

Advertising Agencies

Organisation Service Provided Paid $ (GST Incl)

Brown Melhuish Fishlock Design of new health warnings on cigarette packages. 135,559

Brown Melhuish Fishlock Service fees for the National Tobacco Campaign. 17,157

Curtis Jones Brown Creative services to National Meningococcal C 
Communications Program.

32,623

MA@D Communications Promotional services for the More Doctors for Outer 
Metropolitan Areas Measure.

4,868

MRG International TV editorial developed for and screened on the Russell Goodrick 
Lifestyle program in Western Australia. General overview 
of CRS Australia’s services.

3,590

Whybin/TBWA & partners Provision of an advertising campaign for the Pharmaceutical 
Benefits Scheme Community Awareness Campaign.

801,536

Whybin/TBWA & partners 
(including sub-contractor 
Cultural Perspectives Pty Ltd)

Advertising services for Strengthening Medicare Campaign. 2,824,742

Young, Rubicam and Mattingly Pitch fees for the PBS Community Awareness Campaign. 11,000
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Market Research Organisations

Organisation Service Provided Paid $ (GST Incl)

Blue Moon Research & Planning 
Pty Ltd

National Illicit Drugs Youth Campaign - Concept Testing Research. 237,699

Blue Moon Research & Planning 
Pty Ltd

National Illicit Drugs Campaign - Qualitative research with young 
people aged 15-24 years, Phase II Formative Research.

26,987

Campbell Research and 
Consulting*

Consultation with NHMRC stakeholders on the impact of privacy 
regulations and the preparation of detailed analysis.

258,331

Cultural Partners Pty Ltd Provision of focus testing for Indigenous material developed for the 
PBS Community Awareness Campaign.

34,530

Cultural Perspectives Pty Ltd Evaluation of the Department’s sponsorship of the 2003 Croc 
Festivals.

77,440

Cultural Perspectives Pty Ltd Provision of focus testing for NESB material developed for the PBS 
Community Awareness Campaign. 

20,350

Eureka Strategic 
Research Pty Ltd*

Evaluation of the initiative ‘Informing Consumers of the Real Cost of 
PBS Medicines’.

71,368

Inside Story Unit Trust* Undertake market research, analysis and definition of the 
requirements of the target audience for the Seniors Portal.

65,108

Inside Story Unit Trust* Undertake market research, useability and accessibility testing for 
the Seniors Portal.

26,950

Market Access Consulting and 
Research Pty Ltd 

Scoping Supporting Tools for Implementation of Lifestyle 
Prescriptions.

146,300

Market Solutions Provide impartial research and analysis of outcomes achieved by 
CRS Australia clients.

28,123

New Focus Research Pty Ltd Undertook market research to measure satisfaction of a sample of 
CRS Australia’s stakeholders and clients.

77,220

Roy Morgan Research Pty Ltd National Alcohol Campaign - Evaluation research with youth and to 
combine previous waves of data into a single database.

162,250

Roy Morgan Research Pty Ltd National Alcohol Campaign research, February 2004. 146,410

Taylor Nelson Sofres 
Australia Pty Ltd*

An assessment of a selection of alcohol brand advertisements 
against the Alcoholic Beverage Advertising Code.

109,586

Taylor Nelson Sofres 
Australia Pty Ltd

Provide qualitative research services for HealthInsite to test design 
concepts for promotional materials.

28,424

The Social Research 
Centre Pty Ltd*

Evaluation of the Department’s sponsorship of the 2003 Rock 
Eisteddfod Challenge TV specials.

60,550

The Social Research 
Centre Pty Ltd

Annual evaluation of the National Tobacco Campaign. 176,000

UrbisJHD Pty Ltd* Review the residential aged care standard application form and 
information package, in consultation with industry and consumers 
and report on effectiveness.

63,308

Wallis Consulting Group Pty Ltd* Evaluation research proposal for National Meningococcal C 
Campaign. Assess campaign awareness and attitudes among 
consumers, prevention behaviour and measure intent to participate 
in the NMC Vaccination Program.

102,803

Wallis Consulting Group Pty Ltd* Review of alcoholic beverage advertising code on alcoholic 
advertising in the Australian media.

15,609
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Market Research Organisations (cont)

Organisation Service Provided Paid $ (GST Incl)

Woolcott Research Pty Ltd Qualitative research evaluating the bowel cancer screening pilot 
with consumers and general practitioners in the Pilot sites.

53,760

Woolcott Research Pty Ltd Consumer omnibus research to evaluate Smoke Free Fashion. 8,253

Woolcott Research Pty Ltd Testing revised executions for the PBS Community Awareness 
Campaign.

12,098

Woolcott Research Pty Ltd National Alcohol Campaign - Research with parents of teenagers 
aged 14-17 in an omnibus survey.

25,304

Woolcott Research Pty Ltd Overweight and Obesity Branding Research with Adolescents 
and Parents and Carers.

43,912

Woolcott Research Pty Ltd Healthy Living Concept Testing Research with Parent/Carers and 
Children.

70,532

Woolcott Research Pty Ltd* Research with General Practitioners in relation to Guidelines for 
Management of Overweight and Obesity.

65,162

Woolcott Research Pty Ltd Evaluation of continence awareness. 9,020

Woolcott Research Pty Ltd* Evaluation of executional changes to the PBS Community 
Awareness Campaign.

29,150

Woolcott Research Pty Ltd* PBS Community Awareness Campaign - Benchmark and 
tracking measurement.

94,820

Worthington di Marzio Strengthening Medicare Campaign: Concept research and 
development.

210,320

Worthington di Marzio Strengthening Medicare Campaign: Benchmark, 
tracking and evaluation.

90,200

Worthington di Marzio Market research - Community attitudes towards ageing 
and older people.

73,150
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Direct Mail Organisations

Organisation Service Provided Paid $ (GST Incl)

Australia Post Distribution of Strengthening Medicare Booklet (includes 
postage).

1,449,708

Canberra Mailing Mail out of TGA News. 5,028

Canberra Mailing Distribution of Payment Essentials newsletter (8 Editions). 4,873

CanPrint Communications Ltd Mail out to all GPs, including printing of ministerial letter, 1 
double-sided information sheet and postage and packaging.

18,058

Fishprint Pty Ltd Printing and mailout service charge for the 2003-04 
communication campaign for the National Indigenous 
Pneumococcal and Influenza Immunisation program (posters 
and fact sheets).

18,500

Health Communication Network Inclusion of CRS Australia pamphlet, banner advertising and 
forms in quarterly Medical Director CD-ROM information 
package mail out to 16,000 GPs – June 2004.

16,500

Health Insurance Commission (HIC) Mail-out to all Australian doctors in relation to medical 
indemnity issues, dispatch date 20 October 2003.

41,486

Health Insurance Commission (HIC) Mail-out to all Australian doctors in relation to medical 
indemnity issues, dispatch date 22 and 23 December 2003.

39,624

National Mailng and Marketing Pty Ltd Distribution of PBS Community Awareness Campaign materials 
(includes postage costs).

   364,319

National Mailing and Marketing Pty Ltd Mail out of the National Health and Medical Research Council 
Performance Measurement Report 2000-2003.

6,279

National Mailing and Marketing Pty Ltd Mailout of promotional materials for 2003 Croc Festivals. 6,502

National Mailing and Marketing Pty Ltd Collation and distribution of Medicare information material 
(includes postage).

89,546

National Mailing and Marketing Pty Ltd Preparation and distribution of changes to Pathology Services 
Table 1 December 2003.

2,031

National Mailing and Marketing Pty Ltd Printing and distribution of letter outlining changes to Pathology 
Service Tables 1 November 2003.

1,688

National Mailing and Marketing Pty Ltd Distribute National Pathology Accreditation Advisory Council 
draft documents for public consultation.

6,339

National Mailing and Marketing Pty Ltd Preparation and distribution of NPAAC documents. 2,691

National Mailing and Marketing Pty Ltd Storage and distribution of Aboriginal and Torres Strait Islander 
health publications and resources. 

21,648

National Mailing and Marketing Pty Ltd Storage and distribution for the Australian Alcohol Guidelines. 201,071

National Mailing and Marketing Pty Ltd Storage and distribution of Drug and Alcohol Products. 15,789

National Mailing and Marketing Pty Ltd Storage and distribution of Infection Control Guidelines. 106,525

National Mailing and Marketing Pty Ltd Storage and distribution of Nutrition and Physical 
Activity Guidelines.

98,189

National Mailing and Marketing Pty Ltd Storage and distribution of Hepatitis C and Human 
Immunodeficiency Virus (HIV) Publications.

16,320

National Mailing and Marketing Pty Ltd Storage and distribution of National Immunisation Publications. 117,021
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Direct Mail Organisations (cont)

Organisation Service Provided Paid $ (GST Incl)

National Mailing and Marketing Pty Ltd Storage and distribution of Environmental Health Publications. 1,583

National Mailing and Marketing Pty Ltd Storage and distribution of the National Drug Strategy 
Aboriginal and Torres Strait Islanders Peoples’ Complementary 
Action Plan.

5,526

National Mailing and Marketing Pty Ltd Warehousing, packing and mailing to parents of eligible 
children – National Meningococcal C Communications program.

249,939

National Mailing and Marketing Pty Ltd Distribution of 2003 Aged Care Approvals Round Information 
Kits.

7,927

National Mailing and Marketing Pty Ltd Preparation and distribution of Ageing Australia issue 
number six, September 2003.

2,325

National Mailing and Marketing Pty Ltd Preparation and distribution of Australian of the Year Award 
Nominations.

2,306

National Mailing and Marketing Pty Ltd Preparation and distribution of Australian Government Services 
Directory for Older People.

11,359

Quickprint Regulation Review mail out. 1,805

* This has also been reported in the Consultancy Services appendix.
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Media Advertising Organisations

Organisation Service Provided Paid $ (GST Incl)

Executive Media Advertisements for Seniors Portal. 5,695

HMA Blaze Pty Ltd Tender notice for the National Audit of Community Needle and Syringe 
Disposal Facilities in the Weekend Australian. 

2,794

HMA Blaze Pty Ltd Tender notice for National Advertising of the request for Applications for 
Funding under Stage two of the Second Funding Round for the Non-
Government Organisation Treatment Grants program.

29,149

HMA Blaze Pty Ltd Tender Notice for National Advertising of the request for Applications for 
Funding under the fourth Funding Round of the Community Partnerships 
Initiative.

15,746

HMA Blaze Pty Ltd Advertising of Tenders for Evaluation of the National Drug Law 
Enforcement Research Fund.

11,614

HMA Blaze Pty Ltd Requests for Tenders for the Review of the Tobacco Advertising Act 1992. 13,629

HMA Blaze Pty Ltd Advertising for Tenders for Development of a National Register of 
Laboratories that Use Human Pathogens.

2,364

HMA Blaze Pty Ltd Advertising for Tenders for Review of Foodbourne Illness Outbreak Investigation 
Procedures.

2,007

HMA Blaze Pty Ltd Advertising for Tenders to Produce a Framework and Business Case for 
a Food and Nutrition Monitoring and Surveillance System in Australia.

2,364

HMA Blaze Pty Ltd Request for Product Information – Retractable Needles Syringe 
Technology Initiative.

10,604

HMA Blaze Pty Ltd Request for Tenders for the Evaluation of the Retractable Needle and Syringe 
Technology Initiative.

2,296

HMA Blaze Pty Ltd Request for Tenders for the Retractable Needles Syringe Technology Initiative – 
Research Consultant/Research Agency to Oversee Pilot Studies of Retractable 
Needle and Syringe Technology.

2,504

HMA Blaze Pty Ltd Tender advertising for a panel of facilitators for workshops relating to contract 
management within Primary Care Division.

2,710

HMA Blaze Pty Ltd Tender advertising for the Evaluation of the Hunter Regional After Hours 
Service and the Evaluation of the Tasmanian Telephone Triage and Medical 
Advice Services.

3,129

HMA Blaze Pty Ltd Advertising for the Invitation to Register Interest 126/0304 – Quality 
Improvement Facilitators. 

4,910

HMA Blaze Pty Ltd Advertising for National Diabetes Improvement Projects Evaluation Project. 1,770

HMA Blaze Pty Ltd Advertising for Diabetes Consumer Survey Project. 1,570

HMA Blaze Pty Ltd Advertising in various Newpapers/Journals for the Outer 
Metropolitan Relocation Grant.

24,429

HMA Blaze Pty Ltd Media advertising of job vacancies (Central Office and State and Territory 
Offices).

387,070

HMA Blaze Pty Ltd Tender for Overseas Trained Doctors recruiters in the Weekend Australian 
14 February 2004.

3,223

HMA Blaze Pty Ltd Australian Government funded medical recruitment advertisement in the 
Australian Doctor 2 April 2004.

4,906

HMA Blaze Pty Ltd Advertising of Tender for Toowoomba Radiotherapy Services 9,262 
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Media Advertising Organisations (cont)

Organisation Service Provided Paid $ (GST Incl)

HMA Blaze Pty Ltd Australian Government funded medical recruitment advertisement in 
The Weekend Australian 3 April 2004.

5,041

HMA Blaze Pty Ltd Australian Government funded medical recruitment advertisement in Medical 
Observer 16 April 2004.

4,587

HMA Blaze Pty Ltd Australian Government funded medical recruitment advertisement in the 
Weekend Australian 17 April 2004.

5,041

HMA Blaze Pty Ltd Advertising availability of scholarships in the Rural Australia Medical 
Undergraduate Scholarship Scheme for 2004.

38,764

HMA Blaze Pty Ltd Tender advertisement placed in the Weekend Australian 13 December 2003 
for RFT 070/0304.

1,947

HMA Blaze Pty Ltd Tender advertisement placed in the Weekend Australian 26 July 2003 for RFT 
009/0304.

1,808

HMA Blaze Pty Ltd Advertisement placed in the Weekend Australian 27 March 2004 for request 
for Applications for Respecting Patient Choices roll-out.

2,823

HMA Blaze Pty Ltd Print advertisements inviting tenders for development of promotional products 
for 2004 Croc Festival. 

1,912

HMA Blaze Pty Ltd Print advertisements inviting tenders for the 2004 Croc Festival magazine. 2,737

HMA Blaze Pty Ltd Medicare non-campaign advertising. 3,002,291

HMA Blaze Pty Ltd Better and Fairer Healthcare non-campaign advertising. 174,090

HMA Blaze Pty Ltd Public Hospitals non-campaign advertising. 109,117

HMA Blaze Pty Ltd Print Advertising for tenders for redevelopment of the Department of Health 
and Ageing website.

28,371

HMA Blaze Pty Ltd Print Advertising of changes to Pathology Benefits for Indigenous people. 19,632

HMA Blaze Pty Ltd Advertising of tender for Point of Care Trial – Trial Manager. 2,006

HMA Blaze Pty Ltd Advertising of tender for Point of Care Trial - tender material for website. 3,024

HMA Blaze Pty Ltd Tender Advertising – Review of Life Time Health Cover. 5,053

HMA Blaze Pty Ltd Tender advertising - an evaluation framework for the evaluation of the Hospital 
in the Aged Care Home Trials.

1,719

HMA Blaze Pty Ltd Tender Advertising – Evaluation of the Australian Resources Centre for Hospital 
Innovation.

1,669

HMA Blaze Pty Ltd Advertisement for Conference Organiser – 15th National Casemix Conference. 2,371

HMA Blaze Pty Ltd Review of Triage Education Package. 3,557

HMA Blaze Pty Ltd Initial Notification – 15th National Casemix Conference. 3,756

HMA Blaze Pty Ltd IT Contractors for the Hospital Information and Performance Information 
program.

2,472

HMA Blaze Pty Ltd IT Contractor for the Round 7 of the National Hospital Cost Data Collection. 1,808

HMA Blaze Pty Ltd Production of Australian Refined-Diagnosis Related Groups, version five service 
weights for critical care, pharmacy and operating theatre.

11,523
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Media Advertising Organisations (cont)

Organisation Service Provided Paid $ (GST Incl)

HMA Blaze Pty Ltd Production of Australian Refined-Diagnosis Related Groups, version five service 
weights for pharmacy.

2,597

HMA Blaze Pty Ltd NHMRC advertising of publications review tenders for publication assessment 
consultants.

2,225

HMA Blaze Pty Ltd NHMRC advertising of public consultation 1995–1996 documents 
(advertised October 2003).

6,955

HMA Blaze Pty Ltd NHMRC advertising of public consultation 1996–1999 documents 
(advertised March 2004). 

5,588

HMA Blaze Pty Ltd NHMRC advertising of Cardiac Rehabilitation Literature Review. 2,794

HMA Blaze Pty Ltd NHMRC advertising of Rural and Remote Water Quality public consultation. 4,513

HMA Blaze Pty Ltd NHMRC advertising of Recreational Water Guidelines Public consultation. 3,320

HMA Blaze Pty Ltd NHMRC Request for Tender on Unique Levels of Evidence. 2,579

HMA Blaze Pty Ltd NHMRC Request for Tender on Hormone Replacement Therapy decision tool. 1,808

HMA Blaze Pty Ltd NHMRC Request for Tender on the role of the Health Advisory Committee in 
Guidelines.

4,871

HMA Blaze Pty Ltd NHMRC Request for Tender for Technical Writer and Editor Deed of Standing 
Offer.

2,225

HMA Blaze Pty Ltd NHMRC Request for Tender for Independent Review Deed of Standing Offer. 2,086

HMA Blaze Pty Ltd NHMRC advertising for Health Services Research Program. 3,224

HMA Blaze Pty Ltd NHMRC advertising for Population Health Capacity Building Program. 2,866

HMA Blaze Pty Ltd NHMRC advertising for Population Health Capacity Building Program. 1,573

HMA Blaze Pty Ltd NHMRC advertising for Healthy Start to Life Program. 6,659

HMA Blaze Pty Ltd NHMRC advertising AHMAC and States – Commonwealth Research Issues 
Forum calls for research.

3,024

HMA Blaze Pty Ltd NHMRC advertising for Palliative Care Scholarships. 4,836

HMA Blaze Pty Ltd NHMRC advertising for Palliative Care Research Grants. 3,224

HMA Blaze Pty Ltd NHMRC advertising for Palliative Care Fellowships. 2,921

HMA Blaze Pty Ltd NHMRC advertising Expressions of Interest for Enabling Grants Special 
Facilities.

3,869

HMA Blaze Pty Ltd Advertising for NHMRC Research Grants and Training Awards. 3,894

HMA Blaze Pty Ltd CRS Australia recruitment advertising. 189,908

HMA Blaze Pty Ltd CRS Australia standard advertising (ie non-campaign, non-recruitment) in 
various newspapers. All States and Territories, and national – total of 251 
advertisements.

74,387

HMA Blaze Pty Ltd Therapeutic Goods Administration recruitment advertising. 121,767

HMA Blaze Pty Ltd Advertisement in the Australian OHS Report, 20 August 2003, to promote 
NICNAS Low Regulatory Concern Chemicals task force documents.

3,420
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Media Advertising Organisations (cont)

Organisation Service Provided Paid $ (GST Incl)

HMA Blaze Pty Ltd Placing advertisements for invitations to comment on Office of Gene 
Technology Regulator activities.

190,084

HMA Blaze Pty Ltd National newspaper and print advertising for the Commonwealth 
Carelink Program.

533,261

HMA Blaze Pty Ltd Advertising for 2003 Aged Care Approvals Round. 108,321

HMA Blaze Pty Ltd Placement of invitation to apply for Extra Service Status in newspapers. 29,205

HMA Blaze Pty Ltd Placement of press advertisements promoting key sources of consumer 
information on ageing provided by the Office for an Ageing Australia.

23,349

HMA Blaze Pty Ltd Tender – call for submissions for Clinical IT trials. 4,900

HMA Blaze Pty Ltd Advertising the open tender for the National Public Toilet Map. 9,610

HMA Blaze Pty Ltd Advertising the tender for ACAT training. 8,455

HMA Blaze Pty Ltd Advertising the tender for Respite Services Stocktake and review. 7,719

HMA Blaze Pty Ltd Advertising for HACC MDS National Data Repository Request for Tender. 9,311

Paper Shuffle Pty Ltd Media advertising of job vacancies (Central Office and State and Territory 
Offices).

18,700

TMP Worldwide Advertisement for Australian Government funded medical recruitment in British 
Journal of Anaesthesia (UK) 1 May 2004.

3,639

TMP Worldwide Advertisement for Australian Government funded medical recruitment 
in Anaesthesiology (USA).

7,242

TMP Worldwide Advertisement for Australian Government funded medical recruitment 
in Irish Medical Times – Dublin (IRE) 14 May 2004.

2,258

TMP Worldwide Advertisement for Australian Government funded medical recruitment 
in the Weekend Australian.

2,898

TMP Worldwide Advertisement for Australian Government funded medical recruitment 
in anaesthetist website (UK Health) 15 May 2004.

8,739

TMP Worldwide Advertisement for Australian Government funded medical recruitment 
in anaesthesia-analgesia.org (USA) 15 May 2004.

3,520

TMP Worldwide Advertisement for Australian Government funded medical recruitment 
in www.allhealthjobs.com (USA) 15 May 2004.

1,859

TMP Worldwide Advertisement for Australian Government funded medical recruitment 
in medhunter.com (USA) 15 April 2004.

4,449

TMP Worldwide Advertisement for Australian Government funded medical recruitment 
in medconnexions (Canada) 15 April 2004.

3,250

TMP Worldwide Advertisement for Australian Government funded medical recruitment 
in anaesthesia (UK) 5 June 2004.

4,079

Universal McCann Strengthening Medicare Campaign – Media placement and advertising. 16,930,383

Universal McCann National Illicit Drugs – Regional TV buy. 630,300

Universal McCann Women and Smoking Video – Good Health TV Campaign. 42,000
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Media Advertising Organisations (cont)

Organisation Service Provided Paid $ (GST Incl)

Universal McCann National Tobacco Campaign – Media placement and advertising. 1,631,190

Universal McCann Media Placement for National Meningococcal C Communications Program. 493,436

Universal McCann PBS Community Awareness Campaign – Media placement and advertising. 8,827,669

Other Advertising (contributing to the above categories)

Organisation Service Provided Paid $ (GST Incl)

Bearcage Productions Production of audio news release, video news release and video to showcase 
the history and changes of the PBS.

80,148

Bearcage Productions PBS Community Awareness Campaign - Provision of video news release and 
a satellite broadcast.

73,579

Consultant – 
Sasah Basist

Tele-marketing (Melbourne, Victoria) of CRS Australia services. 2,429

Medical Forum Advertisements and article in the Australian Medical Association’s Medical 
Forum to promote CRS Australia’s services to General Practitioners. 

4,900

Porter – Novelli PBS Community Awareness Campaign – Public relations services. 560,614

Notes:
1. National Mailing and Marketing Pty Ltd is contracted to the Department to provide mail and distribution services.
2. Universal McCann is contracted to the Australian Government to provide media placement services for campaign advertising.
3. HMA Blaze is contracted to the Australian Government to provide media placement services for non-campaign advertising activities.
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CONSULTANCY SERVICES

Consultancies Expenditure 2003-04

Outcome Expenditure 2003-04 - details the number of consultants paid and total payments 
made to them during the year.

Outcome Number Number of Consultancies Total Amount Paid (Inclusive of GST)

1 86 $3,836,544

2 77 $8,457,256

3 87 $10,040,638

4 100 $7,912,116

5 9 $497,969

6 2 $257,187

7 67 $2,377,258

8 10 $211,492

9 73 $3,230,405

Cross-outcome 84 $2,166,130

Total 595 $38,986,995
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Consultancies Approved in 2003–04
The following list shows all consultancies approved during 2003–04 and the agreed contract price 
for each whole consultancy. This is not necessarily the same as the cost of the consultancy 
during 2003–04, nor does the sum of these amounts represent the Department’s expenditure on 
consultancies in 2003–04. Some of the consultancies approved will extend over more than one year, 
with phased payments; conversely there was expenditure in 2003–04 on consultancies approved in 
previous years and published in previous annual reports.

Guide to interpreting the justification and selection process of consultancies

The letter(s) in the ‘Justification’ column refer(s) to the following set of justifications. 
The number(s) in the ‘Purpose’ column refer(s) to the following selection process.

Justification

a The project required specialist knowledge and/or skills not available within the Department.

b The project required the collection of quantitative and/or qualitative information by a person or 
organisation who/which would be accepted as impartial and independent of the Department.

c The project required the gathering of views of consumers and this was done most effectively by 
using the services of a consumer representative organisation.

d A Commonwealth–State joint program which was established with a requirement for 
independent evaluation.

e The Consultant is a recognised Australian/world expert in the field and uniquely able to 
contribute to the development of the program.

f The Government specifically requests an independent, external report.

Selection Process
1 Public tender. The Consultancy was advertised in the daily press with an invitation to submit 

proposals.

2 Selective tender. A limited number (from three to 20 or more) of individuals or organisations 
considered to possess the necessary skills and/or experience was invited to submit proposals.

3 Direct engagement of a recognised and pre-eminent expert.

4 Direct engagement of a consultant who had previously undertaken closely related work for the 
Department.

5 Direct engagement of an organisation recognised as representing the community sector being 
examined.

6 Direct engagement of an individual known to have the requisite skills where the value of the 
project did not justify the expense or delay associated with seeking tenders.

7 State and Territory government nominated persons known to have undertaken work in the 
respective field(s) to a representative national committee which made the selection. Each selection 
was endorsed by the Department before the consultancy was awarded.
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Outcome 1

Consultant Justification Selection 
Process

Contract Price
(Inclusive of GST)

Purpose

Acumen Alliance Pty Ltd a 2 $85,500 Development of an appropriate cost recovery 
model for the Office of the Gene Technology 
Regulator

Acumen Alliance Pty Ltd a 2 $79,000 Development of cost recovery model for 
advertising regulation for the Trans Tasman 
Therapeutic Products Agency

Acumen Alliance Pty Ltd b 2 $135,837 Review of the TGA Group of Regulators cost 
recovery arrangements

Anti Cancer Council 
of Victoria

 a 5 $108,281 Analysis and reporting of national level results from 
the 2002 Australian Secondary Students’ Alcohol 
and Other Drugs (ASSAD) survey

Biosecurity and 
Biocontainment

 a 1 $160,925 Scoping the development of a national register 
of laboratories that store human pathogens

Blake Dawson Waldron a 3 $206,000 Legal advice regarding the influenza vaccine 
Request For Tender

Brandwood Biomed 
Pty Ltd

a 1 $47,850 Review of Indonesia’s regulatory system 
for medical devices

BreastScreen Victoria Inc  a 3 $16,698 Evaluation of the Bowel Cancer Screening 
Pilot Register

Deakin University  e 3 $52,525 Quality Practice in Promotion of Healthy Eating 
and Physical Activity in Australian Schools

Deloitte Touche 
Tohmatsu

 a 2 $38,100 Provide financial viability assessment for tender

Dr James Butler  d 4 $20,000 Evaluation of the National Falls Prevention 
for Older People

Focal Point Consulting a 2 $40,000 Review of information, systems and procedures, 
resource planning and recruitment of Good 
Manufacturing Practice auditors

HealthCare Management 
Advisors

 b 7 $33,000 Evaluation of the Bowel Cancer Screening Pilot 
Program

HealthCare Management 
Advisors

 f 2 $27,500 Establish a national collaborative centre for 
research and education on Occupational Contact 
Dermatitis

HealthCare Management 
Advisors

 b 7 $176,879 Evaluate the Bowel Cancer Screening Pilot 
Program 

Health Outcomes 
International Pty Ltd

 f 2 $80,500 Evaluate the National Needle and Syringe Program 
(NSP) Worker Training package

Health Outcomes 
International Pty Ltd

 a 1 $176,440 Evaluate Retractable Needle and Syringe 
Technology Initiative

Hugh Watson Consulting 
Pty Ltd

a 2 $25,000 Provision of strategic business planning advice 
and facilitation of a therapeutic product planning 
workshop

LMS Consulting  a 4 $268,398 Qualitative study of barriers and incentives to 
treatment for illicit drug users with comorbidity and 
complex vulnerabilities
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Outcome 1 (cont)

Consultant Justification Selection 
Process

Contract Price
(Inclusive of GST)

Purpose

Matthews Pegg 
Consulting Pty Ltd

a 1 $30,500 Advice on Australian and New Zealand 
parliamentary arrangements relevant to the 
establishment of a Trans-Tasman Therapeutic 
Products Agency

Matthews Pegg 
Consulting Pty Ltd

a 4 $33,134 Advice on the development of a legislative 
framework for the regulation of in-vitro diagnostic 
devices

Matthews Pegg 
Consulting Pty Ltd

a 2 $50,000 Advice on Good Manufacturing Practice audit 
practice and procedures

Matthews Pegg 
Consulting Pty Ltd

a 1 $125,775 Develop a proposed model for the regulation of 
biological therapies

Moore Connections 
Pty Ltd

 b 1 $127,270 Review of the National Environmental Health 
Strategy and its Implementation Plan

Morgan Disney and 
Associates

a 3 $29,150 Evaluation of the Rural Chronic Disease Initiative

Neilsen Media Research  d 3 $42,795 Examination of advertising exposure data for 
alcohol advertisements

Oceania Health 
Consulting

a 2 $41,898 Provision of advice and services in relation to 
Recalls and Good Manufacturing Practice programs

Oceania Health 
Consulting

a 2 $53,200 Advice on comparative indicators of compliance 
rates for therapeutic products’ advertisements

Palm Consulting 
Group Pty Ltd

 b 2 $28,765 Review of Communicable Diseases Branch 
structure

Professor Simon F 
Chapman

 a,e 3 $23,155 Self-extinguishing/reduced ignition propensity 
cigarettes investigation

Queensland University 
of Technology

 a 2 $79,003 Evaluate the National Injury Prevention Plan 
Priorities for  2001-2003 and Implementation Plan

Roy Morgan Research 
Pty Ltd

 b 2 $146,410 Evaluation research for the National Alcohol 
Campaign - February 2004

Siggins Miller Consultants  a 2 $46,650 Review of the National Alcohol Harm Reduction 
Strategy

Stay Tuned Productions 
Pty Ltd

 b 2 $25,201 Review of the Health Inequalities Research 
Collaboration

Taylor Nelson Sofres 
Australia Pty Ltd (*)

 b 2 $109,586 Assessment of a selection of alcohol brand 
advertisements against the Alcoholic Beverage 
Advertising Code

The Cancer Council 
South Australia

a 3 $16,698 Evaluation of the Bowel Cancer Screening Pilot 
Register

The Research Forum a 1 $274,890 Conduct pilot studies with injecting illicit drug users 
through participating needle and syringe programs 
(NSP). Provide recommendations on the use of 
retractable needles and syringes in NSPs nationally

University of Queensland a 3 $44,000 Indonesian Burden of Disease Study (Mortality 
Registration Systems). Researching and evaluating 
the Mortality Registration Systems in Indonesia
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Outcome 1 (cont)

Consultant Justification Selection 
Process

Contract Price
(Inclusive of GST)

Purpose

Urbis Pty Ltd  b 1 $27,500 Australian World AIDS Day and AIDS Awareness 
Week 2003 Process and Impact Evaluation

Victorian Cytology Service  a 3 $11,385 Evaluation of the Bowel Cancer Screening Pilot 
Register

Wallis Consulting 
Group Pty Ltd

 b 2 $60,401 Evaluation of the dissemination of communication 
materials for the Australian Alcohol Guidelines

Wallis Consulting 
Group Pty Ltd (*)

 a 2 $52,030 Review of alcoholic beverage advertising code on 
alcoholic advertising in the Australian media

Wallis Consulting 
Group Pty Ltd

 b 2 $809,200 Develop surveys and conduct research on 
consumer perspectives on health care

Woolcott Research 
Pty Ltd (*)

 b 2 $25,304 Research and evaluate parents of teenagers aged 
14 to 17 years in an omnibus survey

Woolcott Research 
Pty Ltd (*)

 b 4 $43,912 Overweight and obesity branding research with 
adolescents and parents and carers

Woolcott Research 
Pty Ltd (*)

 b 4 $70,532 Healthy Living Concept Testing Research with 
parents/carers and children

Woolcott Research 
Pty Ltd (*)

 a 2 $71,678 Research with general practitioners in relation to 
Guidelines for Management of Overweight and 
Obesity

Woolcott Research 
Pty Ltd

 b 4 $179,201 Qualitative research evaluating the Bowel Cancer 
Screening Pilot with the target audience aged 55 
to 74 years and general practitioners in the pilot 
sites

Outcome 2

Consultant Justification Selection 
Process

Contract Price
(Inclusive of GST)

Purpose

Access Economics 
Pty Ltd

a 4 $48,134 Develop possible options for defining recurrent 
State and Territory expenditure on public hospital 
services based on currently available financial 
information

Adelaide Research and 
Innovation Pty Ltd

a,e 3,4 $99,000 Development of an updated and extended 
Magnetic Resonance Imaging geographical 
information and mapping system and provision of 
related mapping

Australian Government 
Actuary

a,b,e 6 $50,000 To provide specialist advice to the Medical 
Indemnity Policy Review Panel

Australian Government 
Solicitor

a 3 $13,003 Legal advice regarding copyright issues

Australian Government 
Solicitor

a 3 $237,636 Legal advice regarding medical indemnity issues

Carroll Communications 
Pty Ltd

a 2 $232,800 Market research and social marketing strategy 
formulation and implementation for the 2003-04 
financial year
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Outcome 2 (cont)

Consultant Justification Selection 
Process

Contract Price
(Inclusive of GST)

Purpose

Chiltington International 
Pty Ltd

a,b 6 $58,000 Provide specialist advice to the Medical Indemnity 
Policy Review Panel established by Minister Abbott 
in October 2003

Colmar Brunton Social 
Research

 b 4 $128,730 Evaluation of the Regional Health Strategy 
Communication Strategy

Cordiner King Hever b 2 $44,638 Develop the methodology and conduct 
the selection process for the Professional Services 
Review

DH4 Pty Ltd  a 4 $98,763 HealthConnect Business Architecture Review

DH4 Pty Ltd  a 4 $264,492 HealthConnect Business Architecture Review

DMR Consulting Pty Ltd  a 3 $55,560 Business case development in national 
environment

DMR Consulting Pty Ltd  c 3 $32,780 Business case development in Tasmania 
environment

Eureka Strategic 
Research Pty Ltd (*)

b 1 $71,368 Evaluation of the “Informing Consumers of 
the Real Cost of PBS Medicines” initiative

Gavin Anderson and 
Company Australia Ltd

 a 2 $326,604 Public relations advice and services for the 
Medicare Community Awareness Campaign

Health Outcomes 
International Pty Ltd

a,b 1 $66,814 Undertake a review and make recommendations 
on a preferred pricing structure for products on 
the Stoma Appliance Scheme

Healthcare Management 
Advisors Pty Ltd

b 1 $94,600 Evaluation of the Enhanced Divisional Quality 
Use of Medicines Program pilot

HL7 Australia Users  a 5 $179,753 Develop a national standard medicine terminology 
model and implementation plan

LMC Consulting Pty Ltd  a 2 $22,000 Prepare a report to guide the evaluation of the 
Department of Veterans’ Affairs/Smart Health 
Solutions project

Monash University a 4 $673,103 Provision of external evaluation advice to the 
Pharmaceutical Benefits Advisory Committee 

Paxton Partners Pty Ltd a 4 $43,180 Provide advise on matters relating to the Pathology 
Industry

Phillips Fox a 3 $57,617 Legal advice regarding medical 
indemnity insurance

PriceWaterhouseCoopers a,b 6 $187,000 To provide specialist advice to the Medical 
Indemnity Policy Review Panel

Sono Ed a 1 $15,000 To provide expert advice on Diagnostic 
Imaging issues
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Outcome 2 (cont)

Consultant Justification Selection 
Process

Contract Price
(Inclusive of GST)

Purpose

Taylor Fry Pty Ltd a,b 6 $40,000 To provide specialist advice to the Medical 
Indemnity Policy Review Panel

Taylor Nelson Sofres 
Australia Pty Ltd (*)

 a 2 $28,424 Building on previous research, provide qualitative 
research services for HealthInsite to test reactions 
to and perceptions of three design concepts for 
promotional materials

The Social Research 
Centre Pty Ltd

 b 4 $165,000 2003 National Tobacco Campaign Evaluation 
November Survey to assess the performance of 
the NTC; assess smoking prevalence and cigarette 
consumption; assess other tobacco control issues

The Social Research 
Centre Pty Ltd

 b 2 $62,360 Evaluation of the sponsorship of the 2003 Rock 
Eisteddfod Challenge TV Specials

Thuin Pty Ltd b 2 $66,000 To provide independent advisory services to 
facilitate the working of the Post Pharmaceutical 
Benefits Advisory Committee Processes Review

Trowbridge Consulting Ltd a,b 6 $148,255 To provide specialist advice to the Medical 
Indemnity Policy Review Panel

University of Newcastle a 4 $564,986 Provision of external evaluation advice to the 
Pharmaceutical Benefits Advisory Committee 

University of Queensland a 4 $481,976 Provision of external evaluation advice to the 
Pharmaceutical Benefits Advisory Committee 

University of Sydney a 1 $13,942 Development of Consumer Survey questions

Wallis Consulting 
Group Pty Ltd (*)

 a 2 $102,905 Evaluation research proposal for National 
Meningococcal C (NMC) Campaign. Assess 
campaign awareness and attitudes among 
consumers, prevention behaviour and measure 
intent to participate in the NMC Vaccination 
Program

WalterTurnbull a 2 $23,711 Provision of probity advice to the Pharmaceutical 
Benefits Advisory Committee

Ward Management Group a 1 $56,203 Evaluation of the Australian Resource Centre for 
Hospital Innovation

Woolcott Research 
Pty Ltd (*)

a 2 $29,150 Evaluation of executional changes for PBS 
Community Awareness Campaign

Woolcott Research 
Pty Ltd (*)

a 2 $94,820 Provision of benchmark and tracking measurement 
for the PBS Community Awareness Campaign

Worthington Di Marzio (*)  a,b 2 $334,605 Research to inform the Medicare communications 
activities

Zoo Communications 
Pty Ltd

 a 2 $17,482 Interface and graphic design for development of 
the Australian Government Department of Health 
and Ageing website <www.health.gov.au>
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Process

Contract Price
(Inclusive of GST)

Purpose

Access Economics 
Pty Ltd

a 2 $46,640 Consider and report on intergenerational equity 
issues

Access Economics 
Pty Ltd

a 3 $13,640 Review nursing demand and supply in Australia

ACIL Tasman 
Pty Ltd

a 2 $19,965 Evaluate reporting arrangements in residential 
aged care

ACIL Tasman 
Pty Ltd

a 2 $31,850 Evaluate the efficiency of a consolidated 
residential aged care industry

ACIL Tasman 
Pty Ltd

a 2 $114,263 Identify, cost and model opportunities for more 
efficient workplace structures in the Australian 
aged care sector

ACIL Tasman 
Pty Ltd

a 2 $18,219 Review the location and demographics of the 
Australian aged care population

Allen Consulting Group a 2 $95,911 Analyse the linkage between health, wellbeing and 
mature age employment

Alt Beatty Consulting b 1 $138,081 Undertake consultations with Commonwealth Carer 
Respite Centres and the community as part of 
the Overnight Respite Project; advise and provide 
information on barriers to access for residential 
respite care

Anna L Howe and 
Colleen Doyle

b 1 $76,120 Complete literature review and data analysis 
relating to the Overnight Respite Project; advise 
and provide information on barriers to access for 
residential respite care 

Applied Aged Care 
Solutions Pty Ltd

a 3,4 $265,842 Refine, field-test, evaluate and report on 
the reduced question set for the Residential 
Classification Scale

Australian Government 
Solicitor

a 3 $221,270 Legal advice relating to the application of the Aged 
Care Act 1997

Australian Government 
Solicitor

a 3 $11,979 Legal advice relating to the application of the Aged 
Care Act 1997

Australian Government 
Solicitor

a 3 $11,562 Legal advice relating to the application of the Aged 
Care Act 1997

Australian Institute of 
Health and Welfare 

a 3 $166,000 Enhancement of Continence Program data and 
analysis of available national data on incontinence

Australian Institute of 
Health and Welfare 

a 4 $64,000 Evaluate current longitudinal studies relevant to 
ageing in Australia

Australian Institute of 
Health and Welfare

a 3 $566,359 Evaluate the Innovative Pool Dementia and 
Disability Pilots

Australian Institute of 
Health and Welfare

a 3 $232,079 Evaluate the Retirement Villages Care Pilots

Australian Institute of 
Health and Welfare 

a 4 $180,000 Evaluate the third phase of the Building for the 
Ageing Research Capacity (BARC) project

Australian Institute of 
Health and Welfare 

a 4 $41,042 Review additional work for the Ageing Research 
Online website
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Australian Institute of 
Health and Welfare 

a 3 $169,000 Undertake data development and evaluation in 
relation to dementia

CFW Spice Pty Ltd 
trading as Westwood 
Spice

a,b 2 $26,180 Review lapsing programs: Commissioner for 
Complaints; Subsidisation of accreditation fees for 
small homes; and ensuring quality of care

Clayton Utz a 3 $71,835 Legal advice relating to the application of the 
Aged Care Act 1997

Clayton Utz a 3 $11,550 Legal advice relating to the application of the 
Aged Care Act 1997

DMR Consulting a 3 $13,113 Provide an assessment of eBusiness for the 
aged care payments system and the appropriate 
system architecture, with consideration of future 
sustainability

Ernst and Young a 4 $19,052 Advise on capital funding for residential aged care

Inside Story Unit Trust (*) a 2 $65,108 Undertake market research, analysis and definition 
of the requirements of the target audience for the 
Seniors Portal

Inside Story Unit Trust (*) a 4 $26,950 Undertake market research, useability and 
accessibility testing for the Seniors Portal

Joe Sproates and 
Associates

b 1 $225,752 Consult Aboriginal and Torres Strait Islander 
carers and organisations in relation to the 
appropriateness of the Aboriginal and Torres Strait 
Islander Carer Information Kit. Evaluate and report 
on the existing Kit; develop a new suite of carer 
communication and education products

Leigh Cupitt Consultant a 2 $26,070 Consultancy to assess the current and future 
Aged care needs for an indigenous community

Narol Holdings Pty Ltd b 1 $101,630 Provide specialist advice on the basis of a 
stocktake and review, to assist in the future 
planning of respite services funded under the 
National Respite for carers program

National Institute of 
Labour Studies Inc.

b 1 $425,044 Evaluate existing data on the aged care workforce, 
and design and distribute a census and survey

Northern Health b,c 1 $176,883 To develop a Best Practice Assessment Guide for 
the Care of Older People

Price Waterhouse 
Coopers

a 1 $119,475 Provide specialist advice on financial accountability 
requirements and develop a standardised financial 
reporting tool for community care providers

Queensland University 
of Technology 

a 1 $243,728 Undertake a trial of residential classification by 
independent assessors and review the results

SMS Consulting 
Group Ltd

a 2 $57,600 Provide advice and input into market research, 
deliver report and the information architecture for 
the Seniors Portal

Taylor Nelson Sofres 
(Australia) Pty Ltd

b 2 $137,489 Examine information needs of carers to inform 
policy development concerning the delivery of, and 
access to, respite services under National Respite 
for Carers Program
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Uniquest Pty Ltd f 2 $51,110 Review the National Strategy for an 
Ageing Australia

UrbisJHD Pty Ltd (*) a,c 2 $63,308 Review the residential aged care standard 
application form and information package, in 
consultation with industry and consumers and 
report on effectiveness

Yellow Edge Pty Ltd b 4 $27,500 Review New South Wales Aged Care 
Branch functions and structure

Outcome 4

Consultant Justification Selection 
Process

Contract Price
(Inclusive of GST)

Purpose

Acumen Alliance Pty Ltd  a 2 $40,000 Risk assessment of Kalgoorlie Reference site

Australian Government 
Solicitor

a 3 $20,123 Legal advice regarding public access defibrillation

Australian HealthCare 
Associates

a 2 $149,518 Assess current and alternative models of After 
Hours care in terms of financial viability and 
sustainability and identify barriers and enablers of 
the parameter models

Australian Private 
Networks

 a 3 $27,720 Broadband Architectural advice/Geo-spacial 
plotting of potential participants/Presentations 
to Key Stakeholders

Banscott Health a 4 $43,000 Advice on the streamlining and alignment 
of Primary Care initiatives

Banscott Health a 1 $94,500 Strategic advice in relation to telephone triage 
and health call centres

Campbell Research and 
Consulting Pty Ltd

a 2 $36,047 Review of the current governance and operational 
arrangements of the General Practitioner 
Computing Group

Candle Australia Limited a 2 $73,692 Provision of specialist knowledge and advice for 
CRS Australia in the preparation of two ‘request 
for tenders’ and participate in the subsequent 
tender evaluations and contract negotiations

Candle Australia Limited a 2 $192,500 Provision of specialist knowledge and project 
management of SAP upgrade for CRS Australia

CCS Index Pty Ltd a 2 $26,652 Provide assessment of vendor responses to 
RFI CRS01/03 for CRS Australia and prepare 
documentation and reports detailing that 
assessment

Centre for Health 
Economics Research 
and Evaluation (CHERE) 
University of Technology 
Sydney

a 3 $21,560 Provide advice to the Department on 
economic modelling methodology
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Centre for Health 
Economics Research 
and Evaluation (CHERE), 
University of Technology 
Sydney

a,e 1 $20,000 Evaluation Advice and Support for the Second 
Round of Coordinated Care Trials

Clayton Utz a 3 $34,254 Legal advice regarding Corporations Law issues

Clayton Utz a 3 $152,619 Legal advice regarding health information systems

Clayton Utz a 3 $102,163 Legal advice regarding integrated health 
information systems

Combined Management 
Consultants (ACT) Pty Ltd 

a 6 $44,968 Provide expert advice and assistance with the 
development of management and operational 
procedures related to CRS Australia’s IT 
infrastructure based on the IT infrastructure library 
service management framework

Coolong Consulting 
(Australia) Pty Ltd

a 1 $30,000 A feasibility study into establishing a software 
supplier accreditation process across the health 
sector

Deloitte Touche 
Tohmatsu

a 2 $53,401 To evaluate the Rural and Remote Medical 
Services Ltd Project

DH4 Pty Ltd  a 4 $78,222 Review and advice on tender evaluation 
methodology

Edith Cowan University a 1 $208,549 Volunteer Support for Palliative Care in Residential 
Aged Care - Project will: Identify models of 
volunteer programs in residential aged care 
and palliative care and develop an appropriate 
volunteer support model for piloting in residential 
aged care

Evolution Research a 4 $170,000 Consult advisers to the CRS Australia Business 
Services Wage Tool Project

Health Outcomes 
International

b 6 $21,745 To evaluate the results of the National Hospital 
Cost Data Collection

Health Outcomes 
International

a 2 $67,100 Evaluation of the New General Practitioner 
Initiative and the Higher Education Contribution 
Scheme Reimbursement Scheme

HealthCare Management 
Advisors

a 2 $188,000 Evaluation of Nursing in General Practice Program

Interiors Australia a 2 $51,480 Provide office design and project management 
services for refit of CRS Australia National Office

International Valuation 
Consultants

b 2 $20,000 Provide re-valuation of CRS Australia’s fixed assets

IP Global Pty Ltd a 2 $13,002 Provide value assurance consultancy services for 
the CRS Australia IT Refresh Project

IT Newcom Pty Ltd a 4 $45,000 Provide analysis and advice on CRS Australia’s IT 
outsourcing arrangements

Lexmark a 2 $55,000 Develop an appropriate market testing strategy to 
replace CRS Australia’s imaging devices
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Market Solutions (*) b 3 $28,123 Provide research and analysis of outcomes 
achieved by CRS Australia clients

Maxwell Consulting 
(ACT) Pty Ltd

a 4 $63,300 Development of a business case and advice on 
appropriate models of After Hours Primary Medical 
Care service delivery in the Australian Capital 
Territory

Mt Eliza Business School e 3 $12,750 Provide facilitation of a CRS Australia Futures 
Workshop 

Oceania Health 
Consulting

a 3 $19,000 To provide advice in developing a strategic plan 
and funding proposal for Australians Donate

Paxus Australia Pty Ltd a 2 $180,000 Provide technical and project management advice 
to the CRS Australia Vendor Management Unit

Paxus Australia Pty Ltd a 2 $220,320 Provision of specialist knowledge and skills to CRS 
Australia to develop and implement best practice 
IT procedures, processes and projects

Price Waterhouse 
Coopers

a 1 $348,000 Technical support and advice on funds pooling for 
coordinated care trials

PSI Consulting Pty Ltd b 1 $44,819 The review of budget measure relating to the 
National Cord Blood Collection Network

Quality Management 
Solutions

b 3 $70,000 Provide investigation of CRS Australia staff 
grievances

Rural Doctors Workforce 
Agency Inc.

b 1 $44,951 To conduct an evaluation of the Triage Education 
Resource Book 

Siggins Miller Consultants a 3 $98,955 Review of Primary Health Care Research and 
Information Service

The Performance 
Technologies Group

 a 6 $11,500 Investigation and report on the uptake of 
broadband technology by general practioners

The Strategy Group  a 4 $55,295 Develop ‘Request for Tender’ documentation

The Strategy Group  a 4 $92,400 Provision of advice regarding the Kalgoorlie 
Reference site

Triskell Solutions  a 4 $32,500 National Virtual Private Network costing 
development and advice

University of New South 
Wales

a 1 $134,200 Research into the data information requirements 
of general practitioners and the capacity of 
Divisions to aggregate and analyse this data

University of New South 
Wales

a 1 $298,000 Research to identify the information technology 
required to assist general practitioners to manage 
patients with chronic disease

University of Wollongong a 4 $464,538 Evaluation of the Rural Palliative Care Program

Votar Partners a 2 $58,849 Provide specialist knowledge and skills for 
Business Process Mapping for the CRS Australia 
Nexus Succession Project

Wizard Information 
Management Services 
Pty Ltd 

a 2 $47,442 Provide expert knowledge on Information 
Management to CRS Australia Vendor 
Management Unit
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Campbell Research and 
Consulting

a 2 $132,000 Evaluation of the National Rural and Remote 
Health Support Services Program

Julie Roach b 4 $10,076 To review the health needs of the GSB municipality

La Trobe Univeristy a,b 2 $99,673 Development of an evaluation framework for the 
child an maternal health pilot projects in rural 
and remote Australia that are funded under the 
Regional Health Strategy

Morey Australia Pty Ltd a 2 $101,502 Evaluation of the Medical Specialist Outreach 
Assistance Program considering the efficiency, 
effectiveness, and whether the objectives of the 
program have been met

Oceania Health 
Consulting

b 2 $81,152 Evaluation of the Regional Health Services 
Program examining the efficiency and effectiveness 
of the program

Pam Searle a 2 $40,630 Regional Health Services (RHS) Program 
– Evaluation Cultural Project

The Australian Council 
on Healthcare Standards

a 4 $25,332 Develop an evaluation framework for the 
Leading Practice Support Program grants for 
Multi Purpose Services

Outcome 6

Consultant Justification Selection 
Process

Contract Price
(Inclusive of GST)

Purpose

Centre for International 
Economics Research and 
Pacific Corporate Finance

a,b 1 $236,463 To examine the broader competition issues in the 
Australian Government Hearing Services Program

Outcome 7

Consultant Justification Selection 
Process

Contract Price
(Inclusive of GST)

Purpose

Aboriginal Drug and 
Alcohol Council of (SA) 
Inc

e 4 $27,500 Evaluation of the publication resource Petrol 
Sniffing and Other Solvents: a Resource Kit for 
Aboriginal Communities

Amaroo Associates Pty 
Ltd

a 4 $94,716 Undertake health financing work including analysis 
of  service and system level data on the capacity 
of primary health care services, and technical 
costing work

Australian National 
University 

e 4 $70,000 Estimation of Indigenous use of mainstream 
services and other consultancy work

Barbara Schmidt and 
Associates

a 2 $102,656 To evaluate the Chronic Disease Outreach Program 
in three trial sites in the Top End, Northern Territory

Bentleys MRI Pty Ltd a 3 $21,340 Preparation of report on strategies to detect and 
manage service issues

Bowchung Pty Ltd a 6 $44,000 Develop Strategic Development Reporting 
Framework
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Bowchung Pty Ltd a 6 $128,920 Develop and implement Strategic Development 
Reporting Framework

Cardno MBK Qld Pty Ltd a,b,f 2 $29,964 An evaluation of the service delivery models and 
counsellor positions and the impact of pilot funded 
staff for two health services

Cardno MBK Qld Pty Ltd a,b,f 2 $30,061 Undertake Organisation review of a health service

Curtin University of 
Technology

a,b 6 $10,868 Examine the evidence in relation to a number of 
substance use issues, advise on future directions

Delphi Mentors 
Australia Pty Ltd

a 2 $19,140 Undertake a review of service delivery and 
management services of a health service

Econtech Pty Ltd a,b 2 $61,160 Examine funding requirements for health care 
for Aboriginal and Torres Strait Islander people

Effective Change a 1 $40,150 Review of Indigenous health services in the 
Yarra Valley

Ernst and Young a 4 $10,530 Provide financial assistance relating to 
Commonwealth Funded Aboriginal Community 
Controlled Health Service

Ernst and Young a 2 $18,376 Forensic audit of Indigenous health organisation

Ernst and Young a 3 $19,800 Preparation of report on strategies to detect and 
manage service issues

Ernst and Young a 7 $32,225 Conduct a financial review of a health service

Ernst and Young b 2 $34,773 Review/Audit of Commonwealth Funded Aboriginal 
Community Controlled Health Services

Flinders University of SA a 2 $95,715 Review of the National Aboriginal and Torres Strait 
Islander Eye Health Program

Institute for International 
Health

a,b 2 $96,688 Consultancy to draft Social and Emotional 
Wellbeing Framework for Aboriginal and Torres 
Strait Islanders

John Paice a 3 $39,000 Consultancy services to develop a Service 
Reporting Framework and to provide expert advice 
on the work of the technical advisory group

Kate Sullivan a,b,f 2 $80,561 Development of regional health plan for 
Mt Isa Inland

Kate Sullivan a,b,f 2 $85,541 Development of a regional health plan for 
Central Highlands

Kuracca Consultancy b 2 $34,403 Independent evaluation of a healing program

La Trobe University a,b 3 $111,177 Provide an overall assessment of the Aboriginal 
and Torres Strait Islander Health Program

Leigh Cupitt Consultant a 3 $22,140 Preparation of report on strategies to detect 
and manage service issues

Leigh Cupitt Consultant a 2 $12,961 Consultancy for continuous development 
project for an Aboriginal corporation
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Leigh Cupitt Consultant a 2 $22,292 Consultancy for continuous quality improvement 
review of Aboriginal medical centre

Mandala Consulting a 3 $18,808 Primary Health Care Access Program 
implementation study

Menzies School of Health 
Research

a,b 6 $14,300 Examine the performance of the Australian health 
system in relation to cancer control for Indigenous 
Australians

Menzies School of Health 
Research

a,b 6 $27,500 Explore the contribution that an organised 
approach to maternal and child health primary 
health care has and can make to improved health 
outcomes for Aboriginal and Torres Strait Islander 
Australians

Merit Partners a 2 $10,700 Provide expert financial and audit advice and 
assistance

Ms Helen Myles a,b,f 2 $25,000 Development of a regional area strategic health 
plan for South Burnett

Ms Jennifer Thomas a,b,f 2 $25,000 Development of a regional area strategic health 
plan for South Burnett

National Management 
Consultants

a 3 $28,325 Preparation of report on strategies to detect and 
manage service issues

Northern Territory 
Department of Health 
and Community Services

a,b,e 3 $24,000 Assess the impact of investment in current service 
provision for Indigenous Australians

Peggie Jane Nicholls a 6 $120,967 Management consulting services in respect of 
Council of Australian Governments AP Lands Trial 
site – provision of specialist technical and local 
knowledge

Peter Noonan a 4 $22,000 Expert advice and guidance on Vocational 
Education and Training sector in relation to 
Aboriginal Health Worker Training

Phillips Fox a 3 $22,292 Legal advice regarding commercial matters related 
to OATSIH funded organisations

Price Waterhouse 
Coopers

a 3 $31,740 Medical insurance/health professional 
remuneration project and benchmarking

Qld and Community 
Services

a,b,f 1 $107,800 Development of workforce implementation plan 
that will include an analysis of available workforce 
information and recommend appropriate responses 
by Qld partners 

Siggins Miller Consultants a,b 2 $96,160 Evaluation of Aboriginal Community Controlled 
Services in the South Coast of New South Wales

Sims Partners Service 
Trust

a 2 $40,000 Engagement of consultant undertaking actions 
on behalf of the Commonwealth in relation to a 
health centre

Sovereign Health Care d 1 $34,924 Evaluation of Indigenous health service operations

Stephen Kerr and 
Associates

a 1 $72,257 A Review of Primary Health Care needs of the 
Indigenous Community of Swan Hill
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Team Ambrose a 2 $17,000 Conduct an organisational analysis, consult, 
recommend future arrangements, activities and 
priorities

University of Newcastle a 3 $111,090 Consultancy service for Aboriginal and Torres 
Strait Islander students’ reasons to enter heath 
workforce

University of Queensland a,b 6 $47,882 Analyse health services with the aim of examining 
changes over time, identifying factors that improve 
capacity, and barriers to change

Valentine Travel Pty Ltd a,b,f 2 $26,750 Review Torres Strait and Northern Peninsula 
Area Health Partnership Forum and renegotiate 
Framework Agreement with recommendations on a 
community consultation structure

WA Dept of Health a 2 $29,250 National approach to reporting and surveillance of 
trachoma

Walter Turnbull a 1 $12,920 Financial review of Swan Hill and District Aboriginal 
Co-operative

Yarran f 1 $47,649 Evaluation of Indigenous health service operations

Outcome 8

Consultant Justification Selection 
Process

Contract Price
(Inclusive of GST)

Purpose

Health Outcomes 
International

a 3 $20,000 The Lens Prostheses Clinical Advisory Group 
Meetings Progress Payment Claim No. 1

Health Outcomes 
International

a 3 $37,400 To provide Literature reviews and analysis and to 
develop a report for the Cardiac Prostheses Clinical 
Advisory Group

PriceWaterhouseCoopers a 1 $45,669 The development of an Evaluation Framework for 
the Hospital in the Aged Care Home Trial 

PriceWaterhouseCoopers a 2 $50,000 The review and analysis of international prices for 
surgically implanted prostheses

South Australian Centre 
for Economic Studies

a 2 $45,785 The review of the lifetime health cover scheme

* This has also been reported in the Advertising and Marketing Appendix
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Adelaide Research and 
Innovation Pty Ltd

a 3 $299,988 Review of the current uptake, attitudes to and 
use of the Asthma 3+ Visit Plan among Divisions 
of General Practice, General Practitioners and 
Consumers by conducting a four-stage research 
program

Ampersand Editorial and 
Design

 a 2 $13,300 Publications review of Unstable Angina guidelines

Ascent Consulting Pty Ltd  a 4 $43,875 Develop the Project Management Framework 
and provide training

Australian Council of 
Education and Research

a,b 1 $61,831 To produce a discussion paper on Specialist 
Medical college examination procedures 
and pass rates

Australian Government 
Solicitor

a 3 $19,670 Legal advice regarding health information systems

Australian Government 
Solicitor

a 3 $18,601 Legal advice regarding health information systems

Australian Government 
Solicitor

a 3 $10,666 Legal advice regarding interaction between the 
Department and the Health Insurance Commission

Australian Government 
Solicitor

a 3 $15,232 Legal advice regarding interpretation of the 
Prohibition on Human Cloning Act 2002

Australian Government 
Solicitor

a 3 $14,412 Legal advice regarding the development of access 
by medical practitioners in rural and remote areas 
to broadband services

Australian Research 
Council (ARC)

 d 7 $78,662 Expert analysis of the impact of publications 
supported through the ARC and National Health 
and Medical Research Council

Biotext Pty Ltd  a 2 $56,210 Consultation on and development of Australian 
Drinking Water Guidelines chemical fact sheets

Biotext Pty Ltd  a 2 $80,000 Development, writing and editing of 
Xenotransplantation Report for the National Health 
and Medical Research Council

Biotext Pty Ltd  a 4 $24,000 Technical writing and document development of 
Artificial Reproductive Therapy guidelines

Campbell Research and 
Consulting (*)

 a 2 $277,251 Consultation with National Health and Medical 
Research Council stakeholders on the impact of 
privacy regulations and the preparation of detailed 
analysis and advice to the National Health and 
Medical Research Council

Community Service and 
Health Industry

a 3 $10,725 Independent review of eight draft Core 
Competencies for asthma education and 
to provide advice on the suitability of these 
competencies, national accreditation requirements 
and relevant training frameworks

Consumer’s Health 
Forum

 a 5 $125,125 Develop, test and evaluate a framework for the 
implementation of the ‘Statements on Consumer 
and Community Participation in Health and 
Medical Research’
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DH4  f 6 $35,211 Provision of advisory service for the review 
of systems architecture responses

Dr Marcus Benjamen 
Nicol

 a 4 $40,160 Consultancy services to provide bibliometric 
analysis to support the National Health and 
Medical Research Council’s Performance 
Management Framework

Fujitsu  a 4 $393,140 Prepare an Implementation Approach, and 
Implementation Plan and a Benefits Realisation 
Framework for HealthConnect

Health Technology 
Analysts Pty Ltd

 a 2 $15,125 Independent review of Type 1 Diabetes guidelines

Healthcare Management 
Advisors

a,b 1 $150,000 To undertake an evaluation of the National 
Diabetes Improvement Projects Initiative

Matthews Pegg 
Consulting

 a 4 $50,000 Provision of expert advice regarding the National 
Health and Medical Research Council’s response 
to the inquiry on gene patenting and human health 
and intellectual property matters with respect to 
the use of stem cells in the international context

Matthews Pegg 
Consulting

 a 4 $15,785 Review of the existing regulatory framework and 
development of future options with respect to the 
export of human embryos

Monash University  a 6 $56,650 Evaluate and provide advice to the National 
Health and Medical Research Council (NHMRC) 
coordinated working group regarding the joint 
NHMRC/Australian Vice Chancellors’ Committee 
‘Statement and Guidelines on Research Practice’

Niall Consulting Pty Ltd  a 3 $66,330 Expert specialist advice regarding the management 
of the Diabetes Vaccine Development Centre 

Phillips Fox a 3 $14,695 Legal advice regarding a contract for the 
development of health information software

Phillips Fox a 3 $19,930 Legal advice regarding application of the 
Patents Act 1990

Phillips Fox a 3 $14,608 Legal advice regarding interpretation of the 
National Health and Medical Research Council 
Act 1992

Phillips Fox a 3 $36,101 Legal advice regarding interpretation of the 
National Health and Medical Research Council 
Act 1992

Porter Novelli Aust Pty 
Ltd

 a 4 $128,435 Provision of advice on the review process for 
National Health and Medical Research Council 
(NHMRC) Program Grants and NHMRC Research 
and Practitioner Fellowships

Porter Novelli Aust Pty 
Ltd

 c 4 $364,846 Provision of communications expertise and 
advice to the National Health and Medical 
Research Council, including management of the 
Xenotransplantation community consultation 
process
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Pricewaterhouse Coopers a 2 $123,596 Consultancy Contract for forecasting national 
medical workforce supply and requirements

RAPCOR Pty Ltd f 4 $90,446 Prepare report to Parliament on the operation of 
three sections of the Medicare provider number 
restrictions introduced in 1996

Royal Australian College 
of Surgeons

 a 2 $29,260 Provision of evidence based medical expertise 
for the development, writing and editing of 
Type 1 Diabetes guidelines

Toxikos Pty Ltd  a 1 $70,100 Advice on the applicability of toxicity assessment 
for carcinogenic soil contaminants guidelines

University of Sydney  e  3,6 $49,995 Scope and evaluate other partnership 
arrangements for joint funding programs and 
provision of advice as to the most appropriate 
model for the National Health and Medical 
Research Council

University of Western 
Sydney

 e 3 $50,000 International benchmarking consultancy with 
respect to the National Health and Medical 
Research Council’s Performance Management 
Framework

URBIS JHD Pty Ltd a 2 $52,932 Review of the history and achievements of the 
National Diabetes Strategy

Walter Turnbull Pty Ltd  f 1 $37,650 Review of the Expert Advisory Group on 
Antimicrobial Resistance and the Special Expert 
Committee on Transmissable Spongiform 
Encaphalopathies
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Cross-outcome

Consultant Justification Selection 
Process

Contract Price
(Inclusive of GST)

Purpose

Acumen Alliance Pty Ltd  a 1 $48,840 Advice on the development and implementation of 
the departmental architecture for the grants and 
entitlements management systems

Acumen Alliance Pty Ltd  a 1 $33,244 Business analysis and review of funding model 
scoping study for the grants and entitlements 
management scheme

Acumen Alliance Pty Ltd  a 1 $21,608 Information gathering and analysis of security 
systems

Acumen Alliance Pty Ltd  a 1 $20,343 Provision of advice on strategic/business risk 
management assistance

Acumen Alliance Pty Ltd  a 1 $23,942 Provision of specialist security advice on 
infrastructure projects

Acumen Alliance Pty Ltd  a 1 $54,554 Review of project plan and procurement strategies 
for the grants and entitlements management 
system

Acumen Alliance Pty Ltd  a 1 $16,596 Specialist advice on the integration of grants 
and entitlements management with the financial 
systems

Acumen Alliance Pty Ltd  a 1 $25,790 Specialist advice on transition planning for a 
departmental electronic data management system

Acumen Alliance Pty Ltd  a 2 $62,973 Specialist consultancy for redesign of corporate 
services

Acumen Alliance Pty Ltd  a 1 $28,809 Strategic review of the current security framework

Acumen Alliance ACT 
Pty Ltd

 a 2 $83,284 Reviewing the relationship between the 
Department and portfolio agencies

Alliance Consulting  a 2 $22,856 Specialist advice and recommendation on contract 
negotiations for outsourcing of property services

APIS Consulting Group 
Unit Trust 

 a 3 $10,912 Independent review of the delivery of procurement 
and contract management functions in the 
department

Ascent Consulting  a 2 $39,000 Provide advice regarding the viability and approach 
for the Directory Services project

Australian Government 
Solicitor

a 3 $33,371 Legal advice regarding employment law issues

Australian Government 
Solicitor

a 3 $11,796 Legal advice regarding employment law issues

Australian Government 
Solicitor

a 3 $11,297 Legal advice regarding employment law issues

Buchan Communications 
Group

 a 6 $23,989 Professional advice on stakeholder management 
and processes including change management 
processes

Carlton Consulting Group 
Pty Ltd

 a 4 $19,084 Third party review to progress corporate strategy 
directions of the department
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Cross Outcome (cont)

Consultant Justification Selection 
Process

Contract Price
(Inclusive of GST)

Purpose

David Jess and 
Associates

 a 2 $36,036 Provision of specialist advice and 
recommendations for medium term 
accommodation project

Deloitte Touche 
Tohmatsu Consulting 
Services

 a 1 $23,529 Production of a report to assess the department’s 
information architecture initiative

Deloitte Touche 
Tohmatsu Consulting 
Services

 a 1 $36,931 Review the progress made by the department in 
implementing enhanced governance processes 
and structures

DMR Consulting  a 2 $93,554 Provide a software portfolio assessment report and 
develop a data retention strategy

Doll Martin and 
Associates

 a 1 $27,060 Professional advice on information requirements 
for the grants and entitlements management 
system

Ernst and Young a 6 $14,300 Review and investigation of security matter

IBM GSA  a 4 $540,955 Advice and recommendation on requirements 
of stage one of the grants and entitlements 
management scheme

KPMG a 6 $21,786 Review and investigation of security matter

KPMG    a 4 $15,000 To provide advice and recommendation on the 
costing impact of the new certified agreement for 
the department

KPMG    a 4 $18,780 To provide an independent review of the 
department’s 2003 - 04 Fringe Benefits Tax return

KPMG    a 4 $10,000 To provide recommendations on development of 
standardised costing guidelines for the department

Outsource Australia  a 4 $29,150 Advice and analysis of a best practice record 
keeping framework and implementation strategy

Roex Management a 4 $27,500 Consultancy Services for the Audit Committee 
– Independent Member of the Audit Committee

Solved at McConchie 
Pty Ltd

 a 3 $22,909 Provide both a quantitative and qualitative analysis 
of library operations to assist the review of library 
services

Stratsec.net  a 1 $67,920 To conduct a business impact assessment to 
determine the department’s critical business 
assets, processes and requirements for security

Stratsec.net  a 1 $49,280 To report on an enterprise-wide risk assessment 
for the department to identify key business 
requirements for security and business continuity 

Tactics Consulting Pty Ltd  a 4 $29,453 Professional advice on delivery of an intranet 
implementation scoping report, development of 
an intranet management process policy and the 
content owner and author training strategy

Yellow Edge Pty Ltd  a 2 $77,805 Consultancy advice and report on workforce 
planning services

Yellow Edge Pty Ltd  a 2 $41,105 Specialist advice on workforce planning for 
Business Strategy Branch

Yellow Edge Pty Ltd b 4 $18,700 Review of staffing structures, staffing levels and 
work efficiencies
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2002-03 ANNUAL REPORT – 
ERRORS AND OMISSIONS

The errors and omissions from the 2002-03 Annual Report are listed below.

Page 157
Under the Bone Marrow Transplantation strategy the number of people assisted under the Bone 
Marrow Transplant Program in 2002-03 was incorrectly reported as 137. The correct number is 116.

Page 172
Paragraph 1, sentence 3, incorrectly states that at the end of June 2003, there were 118 Regional 
Health Services in operation across all States and Territories, with 12 of these being approved in 
2002-03.

The sentence should have read as follows:

“At the end of June 2003, a total of 118 Regional Health Services had been approved across all States 
and the Northern Territory, with 106 currently in operation. 12 New Regional Health Services were 
approved in 2002-03.”

Page 448 
The following payment to Universal McCann incorrectly showed the GST inclusive amount of $1,665. 
The GST inclusive amount paid is provided below.

Organisation Service Provided Paid $ (GST Incl)

Universal McCann Media buy for National Meningococcal C Campaign 1,665,405



P 484 DEPARTMENT OF HEALTH AND AGEING

R
E
FE

R
E
N

C
E
S

GLOSSARY, ACRONYMS AND ABBREVIATIONS

AAT Administrative Appeals Tribunal

ABS Australian Bureau of Statistics

ACAM Australian Centre for Asthma 
Monitoring

ACAT Aged Care Assessment Teams

ACCC Australian Competition and 
Consumer Commission 

ACCHS Aboriginal Community Controlled 
Health Services 

ACD Acute Care Division

ACSAA Aged Care Standards and 
Accreditation Agency

ADEC Australian Drug Evaluation 
Committee

ADGP Australian Divisions of General 
Practice

AFC Audit and Fraud Control

AH Australian Hearing 

AHCA Australian Health Care Agreements

AHEC Australian Health Ethics Committee

AHMAC Australian Health Ministers’ 
Advisory Council

AHMC Australian Health Minister’s 
Conference

AHPMC After Hours Primary Medical Care

AHSPIA Australian Hearing Specialist 
Program for Indigenous Australians 

AIDA Australian Indigenous Doctor’s 
Association

AIDS Acquired Immune Deficiency 
Syndrome

AIHW Australian Institute of Health and 
Welfare

AMA Australian Medical Association

Glossary 

Outcomes Outcomes are the results, impacts or consequences of actions 
by the Australian Government on the Australian community.

Output groups The aggregation based on homogeneity of product and/or 
resource usage of outputs.

Outputs The goods or services produced by individual Australian 
Government agencies on behalf of the Government of the day 
for external organisations or individuals.

Performance indicators A concise list of indicators which are used to measure agency 
effectiveness in achieving the Government’s outcomes.

Performance measures A concise list of measures that are more precise than indicators. 
Performance measures are used to provide information on 
administered items and outputs in terms of quality, quantity 
and efficiency.

Portfolio Budget Statements Statements prepared by portfolios to explain the Budget 
appropriations in terms of outcomes and outputs.

Portfolio Additional Estimates  
Statements

Statements prepared by portfolios to explain the Additional 
Budget appropriations in terms of outcomes and outputs.

Major acronyms and abbreviations
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ANAO Australian National Audit Office

ANCAHRD Australian National Council for 
AIDS, Hepatitis C and Related 
Diseases

AODAW Australian Organ Donor Awareness 
Week 

AODR Australian Organ Donor Register

APS Australian Public Service

ARCBS Australian Red Cross Blood Service

ARCHI Australian Resource Centre for 
Hospital Innovation

AR-DRG Australian Refined Diagnosis 
Related Groups Classification

ARGCM Australian Regulatory Guidelines for 
Complementary Medicines

ARHEN Australian Rural Health Education 
Network

ARIA Accessibility/Remoteness Index of 
Australia

ARPANSA Australian Radiation Protection and 
Nuclear Safety Agency

ART Assisted Reproductive Technology

ARTG Australian Register of Therapeutic 
Goods

ATSIC Aboriginal and Torres Strait Islander 
Commission

AusAID Australian Agency for International 
Development

Auseinet Australian Network for Promotion, 
Prevention and Early Intervention

AWA Australian Workplace Agreement

BSE Bovine Spongiform Encephalopathy 

BTH Bringing Them Home

CACP Community Aged Care Packages

CDNA Communicable Diseases Network 
Australia

CDS Commonwealth Disability Strategy

CMO Chief Medical Officer

COAG Council of Australian Governments

CSIRO Commonwealth Scientific and 
Industrial Research Organisation

CSL Commonwealth Serum Laboratories

CSO Community Service Obligation

CSSS Community Sector Support Scheme

DTC Day Therapy Centres

DVA Department of Veterans’ Affairs

EACH Extended Aged Care at Home

EL Executive Level

EMS Environmental Management System

EPC Enhanced Primary Care

ESD Ecologically Sustainable 
Development

FaCS Department of Family and 
Community Services

FBT Fringe Benefits Tax

FCTC Framework Convention for Tobacco 
Control

FSANZ Food Standards Australia New 
Zealand

FTA Free Trade Agreement

GDP Gross Domestic Product

GHTF Global Harmonisation Task Force

GMO Genetically Modified Organism

GMP Good Manufacturing Practice

GP General Practitioner, General 
Practice

GPET General Practice Education and 
Training

GST Goods and Services Tax

HACC Home and Community Care

HECS Higher Education Contribution 
Scheme

HIC Health Insurance Commission

HIV Human Immunodeficiency Virus

HMCU Health Minister’s Coordination Unit

HTML Hypertext Markup Language

IARC International Agency for Research 
on Cancer

IBNR Incurred But Not Reported 

ICD Information and Communications 
Division

IM Information Management
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IME Improved Monitoring of 
Entitlements

IT Information Technology

JAS-ANZ Joint Accreditation System of 
Australia and New Zealand

JCPAA Joint Committee of Public Accounts 
and Audit

MACASHH Ministerial Advisory Committee on 
AIDS, Sexual Health and Hepatititis

MAHS More Allied Health Services

MBS Medicare Benefits Schedule

MDS Medical Deputising Service

MDS Minimum Data Set

MO Medical Officer

MoU Memorandum of Understanding

MP Member of Parliament

MPSD Medical and Pharmaceutical 
Services Division

MSAC Medical Services Advisory 
Committee

MSOAP Medical Specialist Outreach 
Program

MSP Multipurpose Services Program

NACCHO National Aboriginal Community 
Controlled Health Organisation

NAIDOC National Aboriginal and Islander 
Day of Observance Committee

NAL National Acoustic Laboratories

NBA National Blood Authority

NBCC National Breast Cancer Centre

NHCDC National Hospital Cost Data 
Collection

NHIMAC National Health Information 
Management Advisory Council

NHMRC National Health and Medical 
Research Council

NHPA National Health Priority Areas 

NICNAS National Industrial Chemicals 
Notification and Assessment 
Scheme

NICS National Institute of Clinical Studies 

NIPP National Injury Prevention Program

NMHP National Mental Health Plan

NPHP National Public Health Partnership

NPS National Prescribing Service

NPVP National Pneumococcal Vaccination 
Program

NRCP National Respite for Carers Program

NRHN National Rural Health Network 

NSPs Needle and Syringe Programs

OATSIH Office for Aboriginal and Torres 
Strait Islander Health

OCS Office of Chemical Safety

OECD Organisation for Economic 
Co-operation and Development

OGTR Office of the Gene Technology 
Regulator

OH&S Occupational Health and Safety

OHS Office of Hearing Services

OTC over-the-counter

PBAC Pharmaceutical Benefits Advisory 
Committee

PBS Pharmaceutical Benefits Scheme

PBS Portfolio Budget Statements

PCD Primary Care Division

PHCAP Primary Health Care Access 
Program

PHD Population Health Division

PHERP Public Health and Research 
Program

PHIAC Private Health Insurance 
Administration Council

PHIO Private Health Insurance 
Ombudsman

PHOFA Public Health Outcome Funding 
Agreements 

PIP Practice Incentive Program

PM&C Prime Minister and Cabinet

PSD Portfolio Strategies Division

PSR Professional Services Review

QTB Question Time Brief

RACGP Royal Australian College of General 
Practitioners
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RAMUS Rural Australian Medical 
Undergraduate Scholarship

RAWG Research Agenda Working Group

RCDI Rural Chronic Disease Initiative

RCS Residential Classification Scale

RFDS Royal Flying Doctor Service

RFT Request for Tender

RHS Regional Health Services

RHSET Rural Health Support, Education 
and Training 

RRMA Rural, Remote and Metropolitan 
Areas

SARS Severe Acute Respiratory Syndrome

SBO State Based Organisation

SES Senior Executive Service

SIDS Sudden Infant Death Syndrome

SIME Strategic Information Management 
Environment

SNAP Smoking, Nutrition, Alcohol and 
Physical Activity

STI Sexually Transmitted Infection

TGAGOR Therapeutic Goods Administration 
Group of Regulators

UDRH University Departments of Rural 
Health

vCJD variant Creutzfeldt-Jacob Disease - 
Mad Cow Disease

WHO World Health Organization

WPRO Western Pacific Regional Office



P 488 DEPARTMENT OF HEALTH AND AGEING

R
E
FE

R
E
N

C
E
S

INDEX
10k a Day, 6, 31

30% Rebate on private health insurance, 26, 28, 
220–1, 229

A
abbreviations and acronyms, 484–7

Aboriginal and Torres Strait Islander Child and 
Maternal Health Policy, 202, 210

Aboriginal and Torres Strait Islander 
Commission, 205

Aboriginal and Torres Strait Islander Flexible 
Services, 132, 141

Aboriginal and Torres Strait Islander Health 
(Outcome 7), 4, 174, 201–18

achievements and challenges, 202–3

consultancy services, 462, 474–7

financial resources summary, 218

information dissemination, 212, 217

outcomes and outputs structure, 22

performance indicators, 204, 207, 212–13

performance information, 214–8

review of primary care program, 203–5

stakeholder satisfaction, 216, 217

summary, 203–13

Aboriginal and Torres Strait Islander Health 
Forum, 251

Aboriginal and Torres Strait Islander health 
services, 202–18

aged care services, 132

cancer screening, 60

hearing services, 188, 190–1, 210

primary health care, 101, 203–5

Aboriginal and Torres Strait Islander health 
workforce, 4–5, 55, 68, 202, 203, 207–8, 
210, 215

Aboriginal and Torres Strait Islander peoples

access to Medicare, 4, 101, 202, 206–7

access to PBS, 106, 202, 206

access to primary health care, 204, 205

aged care services, 132, 141

asthma, 204, 234

cardiovascular health, 204, 235

child and maternal health, 202, 210

chronic diseases and conditions, 171, 204, 
209–10

conditions (top five) managed by GPs, 204

data on key health outcomes, 204–5, 211

diabetes, 204

donovanosis, 203, 211

drug–related harm, 53, 58

eye health, 210

health checks, 4, 101, 206

health research, 212

hearing health, 188, 190–1, 210

hospital admissions identified, 153

immunisation, 201, 211

infections, 204, 211

injury prevention, 59, 73

life expectancy, 8

mental health, 209

mortality and morbidity, 204–5

nutrition, 204, 210

remote communities, 106, 205, 206

sexual and reproductive health, 203, 210, 211

substance use, 203, 208

suicide prevention, 166

tobacco use, 58

Aboriginal and Torres Strait Islander Pharmacy 
Scholarships, 176, 181

Aboriginal Community Controlled Health 
Services, 101, 151, 161, 191, 208–9

Aboriginal Drug and Alcohol Council of SA, 208

Aboriginal Stroke Project Report, 235

Abbott, Hon. Tony, 2

Access to Medicare (Outcome 2), 95–123

achievements and challenges, 96–7

consultancy services, 462, 466–8

expenditure on, 97–9, 100, 114, 115

financial resources summary, 123

outcomes and outputs structure, 22

performance indicators, 109–110

performance information, 111–23

rural health initiatives, 173–4

stakeholder satisfaction, 114, 118–19

summary, 97–110

accidents, see injuries and injury prevention

accommodation, 29, 35, 430

accountability, and management, 15–45

accreditation

aged care facilities, 23, 133–4, 138, 144

hearing service providers, 189, 196–7

private hospitals, 222

acronyms and abbreviations, 484–7

Acute Care Advisory Committee, 27, 143

acute care

contracts, 168

integration with primary care, 151–2
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see also health care; primary health care; 
Quality Health Care (Outcome 4)

administered revenues and expenses, see 
financial resources summaries

Administrative Appeals Tribunal, 44, 144

adolescents, 54, 67, 72

Advanced Specialist Training Posts in Rural 
Areas, 176, 180

advertising and market research, 452–61

see also information dissemination

after hours care, 151, 160, 168

aged

asthma, 234

care needs assessment, 133, 140

dependency, 131

housing design for, 140, 145

immunisation, 11, 51, 54

injuries and injury prevention, 59, 73

see also aged care places; aged care services

Aged and Community Care Information Line, 
141, 145

Aged Care Approvals Program, 128, 134

Aged Care Assessment Teams, 133, 140, 141, 145

Aged Care Complaints Resolution Scheme, 134, 
138, 433

Aged Care GP Panels, 150

Aged Care Innovative Pool, 134, 136, 143

Aged Care Nurse Practitioner Pilot, 135

aged care services, 125–46

aged care places, 126, 128–32, 138

at home, 126, 128, 132, 134

capital assistance, 126, 134, 138

complaints resolution, 134, 138, 433

day therapy, 132, 133, 139

expenditure, 128

facilities, 23, 133–4, 138, 144

government cooperation, 136, 140

hospital care, 153

information sources, 127, 141, 145

rural and remote areas, 129–32, 135, 178

workforce education, 135

see also residential aged care

Aged Care Standards and Accreditation Agency, 
23, 133–4, 138, 144

aged care workforce, 126, 135

Aged Care Working Group, 142, 143

ageing, 140

community awareness of issues, 140, 143, 145

expenditure on, 128

implications of ageing population, 8–10

research, 127, 142

agencies, portfolio, see portfolio agencies

agency transfers, 256

agricultural and veterinary assessment, 256

agricultural and veterinary chemicals, 85–6, 
91–2, 429

AgVET, 256

AIDS/HIV, see HIV/AIDS

alcohol consumption, 58, 66, 70, 71, 72

data collections, 76

and water safety, 77

allied health, see nursing and allied health

Alzheimer’s Australia, 236

Alzheimer’s research, 132

An Ageless Workforce—Opportunities for 
Business (symposium), 127, 140

anaesthetists, see medical practitioners

analgesics, 84

Anangu Pitjantjatjara Lands, 203, 204, 210

ancillary benefits for sport , recreation or 
entertainment services, 5, 220, 223

Andrology Australia, 66

animal husbandry, health impact assessment, 71

animal tissues, regulatory framework, 84

Annual Report 2002–03, errors and omissions, 
483

antibiotics, 10, 56, 106

antimicrobial resistance, 10, 52, 56

AP Lands, 203, 204, 210

appeals, see complaints resolution process

appropriations, see financial resources 
summaries; financial statements

arthritis, 8, 9, 51

Asia-Pacific Economic Cooperation Health Task 
Force, 62

asset management, 34, 43–4

assets and liabilities, 257–9

Assistance with Care and Housing for the 
Aged, 139

asthma, 9, 111, 204, 234, 249

Asthma 3+ Visit Plan, 234, 249

Asthma Foundations, 234, 249

Asthma Friendly Schools Program, 249

audio tapes, see information dissemination

Audit and Fraud Control Branch, 36, 40–1

Audit Committee, 17, 39, 40

Auditor-General, see Australian National 
Audit Office

audits, 36–41, 44

see also fraud prevention and control



P 490 DEPARTMENT OF HEALTH AND AGEING

R
E
FE

R
E
N

C
E
S

Auseinet, 155, 165

AUSFTA  (Australia–US Free Trade Agreement), 
5, 39, 40, 105

Australasian Health Minister’s meeting, 27 
September 2002, 108

Australia–Indonesia Ministerial Forum Health 
Working Group, 62

Australia Japan Partnership, 62

Australia-Japan Survey of Mental Health 
Literacy, 62

Australia New Zealand Food Regulation 
Ministerial Council, 52, 55

Australia–US Free Trade Agreement, 5, 39, 40, 105

Australian Alcohol Guidelines, 58, 70, 71, 72

Australian Bone Marrow Donor Registry, 164

Australian Breastfeeding Association, 70

Australian Bureau of Statistics, 34, 211

Australian Centre for Asthma Monitoring, 234

Australian Centre in Hepatitis C and HIV 
Virology Research, 66

Australian Childhood Immunisation Register, 
26, 68

Australian Chronic Disease Prevention 
Alliance, 206

Australian Council for Safety and Quality in 
Health Care, 12, 222, 232, 236–7

Australian Divisions of General Practice, see 
Divisions of General Practice

Australian Drug Evaluation Committee, 84

Australian Government Directory of Services for 
Older People 2003–04, 127, 145

Australian Health Care Agreements, 3, 96, 107–8, 
154–5, 167, 170

expenditure on, 97–9, 155

Mental Health Reference Group, 154

performance measures and results, 120–1

Australian Health Disaster Management Policy 
Committee, 3, 12, 50, 52, 57

Australian Health Ethics Committee, 242

Australian Health Information Council, 167, 239

Australian Health Insurance Association, 223

Australian Health Ministers’ Advisory 
Council, 11, 84, 209

Care of Older Australians Working Group, 
136, 142

Health Reform Agenda Working Group, 232

National Health Privacy Working Group, 239

Senior Officials Group, 151, 160, 168

Standing Committee on Aboriginal and Torres 
Strait Islander Health, 203, 211

Australian Health Minister’s National Obesity 
Taskforce, 51, 52, 71

Australian Hearing, 188, 190–1

Australian Hearing Specialist Program for 
Indigenous Australians, 190–1

Australian Indigenous Doctors Association, 207

Australian Institute of Health and Welfare, 23–4, 
127, 142, 207, 232

Australian Inventory of Chemical Substances, 
87, 91

Australian Local Government Association, 127, 140

Australian Longitudinal Study on Women’s 
Health, 66

Australian Medical Council, 203, 207

Australian Medicines Stockpile, see National 
Medicines Stockpile

Australian Mental Health: More Options, Better 
Services, 148, 155, 166

Australian Mycobacterium Reference Laboratory 
Network, 56

Australian National Audit Office, 36–9, 233

Australian National Training Authority, 207

Australian Nuclear Science and Technology 
Organisation, 24

Australian Nursing Council, 203, 207

Australian Organ Donor Awareness Week, 169

Australian Organ Donor Register, 4, 26, 149, 154

Australian Pesticides and Veterinary Medicines 
Authority, 85–6, 429

Australian Primary Health Care Research 
Institute, 148, 154, 167

Australian Radiation Protection and Nuclear 
Safety Agency, 24

Australian Red Cross Blood Service, 154

Australian Refined Diagnosis Related Groups, 
153, 163

Australian Register of Therapeutic Goods, 
83, 87, 91–2

Australian Regulatory Guidelines for 
medicines, 83–4

Australian Rehabilitation Outcomes dataset, 227

Australian Research Centre in Sex, Health and 
Society, 66

Australian Rural and Remote Workforce 
Agencies Group, 150

Australian Rural Health Foundation, 177

Australian Rural Leadership Program, 177

Australian Taxation Office, 26, 220, 229

Australian Workplace Agreements, 30, 42, 438, 
439–40

Australians Donate, 154
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Australia’s Health 2004, 8

Avgas (aviation fuel) as a petrol substitute, 208

avian influenza, 3, 11, 50, 57, 259

award, to Therapeutic Goods Administration, 84

B
Balimed, 26

Bayer CropScience Pty Ltd, 85

benefit cost assessment of CRS Australia 
programs, 156

benefits for sport, recreation or entertainment 
services, 5, 220, 223

best practice, child and maternal health, 
202, 210

Better Medication Management System, see 
MediConnect

Better Outcomes in Mental Health Care 
Initiative, 155

bilateral agreements, 62

biological therapies, 84

biosecurity, 11–12, 57

Biostatistics Collaboration of Australia, 67

bioterrorism response strategy, 3, 11–12, 52, 57

bird flu (avian influenza), 3, 11, 50, 57, 259

Bishop, Hon. Julie, 2

blindness, see eye health

blood and blood products, 26–7, 154, 163, 
164, 256

Bonded Medical Places Scheme, 232, 237–8

bone marrow, 164

bovine spongiform encephalopathy, see 
spongiform encephalopathies

bowel cancer, 53, 60, 74

Brassica napus (canola), 82, 85–6

breast cancer, 53, 59–60, 236, 249

breastfeeding, 70

BreastScreen Australia, 59–60

Bringing Them Home, 209, 215

broadband, 151, 161

Bruntland, Dr Gro Harlem, 13

budget expenditure, 2

Building a Healthy, Active Australia, 51, 52, 71

Building Ageing Research Capacity Project, 
127, 142

Building Healthy Communities Guide, 61, 74, 76

bulk-billing, 99–100, 113

Bush Crisis Line, 176, 180

Bush Nursing, Small Community and Regional 
Private Hospitals Program, 222, 227

Business Management Committee, 17

business plans, 29

C
call centres, 34, 151, 160, 168, 191

Campylobacter infection, 56

Canada, 84

cancer, 8, 9, 51, 53, 59–60, 96, 235–6, 249

see also specific types of cancer

Cancer Council Australia, 152

cancer screening programs, 53, 59–60

Cancer Strategies Group, 148, 152

canola, 82, 85–6

capacity building, 61

see also education and training

capital works, 4, 97, 126, 134, 138, 202

program management services, 203

projects, 205–6

see also infrastructure

cardiac imaging, see diagnostic imaging

cardiovascular disease, 8, 9, 27, 51, 235

cardiovascular health, 9, 232, 235

Care of Older Australians Working Group, 
136, 142

care planning, 102

career counselling, for Centrelink customers, 156

career planning services, 19

Carelink, 132, 133, 139, 144

Carer Information and Support Program, 139

Carer Resource Centres, 139

carer respite, 132, 134, 139, 152, 162

carers, 128, 132, 139, 236

Caring Communities Program, 162

casemix, 169

CDs, see information dissemination

Centrelink, 26, 34, 144

Certified Agreements, 6, 30, 41

cervical cancer, 53, 60, 95, 111

Chalmers Report, 233

charitable donations, 6

chemicals, 75, 82, 85–6, 87, 91–3, 429

Chief Executive Instructions, 29, 34

Chief Medical Officer, 2, 17

report, 8–14

Child and Maternal Health Exemplar Site 
Initiative, 202, 210

Child and Youth Health Inter-governmental 
Partnership, 210

child health (Aboriginal and Torres Strait 
Islanders), 202, 210

child hearing services, 189, 194, 210

child nutrition, 59, 70, 210
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childhood immunisation, 11, 51, 53–4, 68

Children of Parents with a Mental Illness, 155

China, 62, 76

Choice through Private Health (Outcome 8), 
219–30

achievements and challenges, 220

consultancy services, 462, 477

financial resources summary, 230

outcomes and outputs structure, 22

performance indicators, 224–5

performance information, 225–30

rural health initiatives, 173

stakeholder satisfaction, 226–7

summary, 220–5

chronic diseases and conditions, 8–10, 51, 53, 
206, 209–10

behavioural risk factor surveillance, 62

management, 13, 60–1, 64, 74, 162

see also arthritis; asthma; cancer; 
cardiovascular disease; diabetes

claims processing, 26, 224

Clinical Cancer Core Data Set, 236

Clinical Casemix Committee of Australia, 158

clinical practice, 27, 108

guidelines, 70, 74, 235–6, 241–2, 249

resumption after career break, 237

clinical research, 233

clinical standards (hearing services), 189, 192, 
195, 197

clinical trials, 84

cloning, human, 242

coaching, see learning and development

code of conduct, see conduct, health 
practitioners; ethical standards

College of Midwives Inc, 70

colorectal cancer, 53, 60, 236

Comcare, 32–3

Comgas Scheme, 208

Commissioner for Complaints, 126, 134, 138, 433

Committee of Presidents of Medical Colleges, 
176

Commonwealth Carelink Centres, see Carelink

Commonwealth Carer Respite Centres, 139, 162

Commonwealth Disability Strategy, 431–5

Commonwealth Government 30% Rebate on 
private health insurance, 26, 28, 220–1, 229

communicable diseases, 3, 10–12, 67, 210

see also hepatitis C; HIV/AIDS; immunisation

Communicable Diseases Network Australia, 210

communication, see  health promotion; 
information campaigns; information 
dissemination

Community Aged Care Packages, 126, 128, 132, 
134, 138, 144

Community Awareness Campaign (PBS ), 
105, 117

community care, 132–3, 139, 141, 149–52

see also carers; Community Aged Care 
Packages

community care places, 128–31

Community LIFE initiative, 166

community organisations, 236

community participation in research, 242

Community Partnerships Initiative, 57

Community Pharmacy Agreement, 107

Community Quality Use of Medicines 
Program, 105

Community Sector Support Scheme, 236, 251

Community Service Obligations (hearing 
services), 191, 194

CommunityLIFE initiative, 166

CommunityMindEd, 155

compact discs, see information dissemination

Compensation Recovery Program for Medicare 
and nursing home benefits, 26

Compensation Recovery Scheme, see CRS 
Australia

competencies, for Master of Public Health 
degrees, 66

competitive tendering and contracting, 34, 43

complaints

aged care, 126, 134, 138

of harassment, 32

hearing services, 190, 198

private health insurance, 221

complaints resolution process

aged care, 134, 138, 433

CRS Australia, 44, 433, 435

Office of Aboriginal and Torres Strait Islander 
Health, 433

Office of Hearing Services, 433

see also Administrative Appeals Tribunal

complementary medicines, 82–5

conduct, health practitioners, 24, 28–9, 45, 109, 
189, 197

see also ethical standards

conferences, 61–2, 70

Congress of Aboriginal and Torres Strait Islander 
Nurses, 207

consultancies, 116, 462–82
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consultation, between management and staff, 30

consumer awareness

cost of medicines, 118

of quality use of medicines, 105

of the PBS, 105, 117

see also information campaigns

consumer participation in research, 242

Consumers’ Health Forum, 105, 236, 242

contact details

annual report (readers’ comments), iv

copyright and reproduction rights, ii

CRS Australia, 449

freedom of information, 449

contaminated products, 83

Continence Aids Assistance Scheme, 132, 141

contract administration, 78, 116, 145, 168, 184, 
196, 217, 227, 252

controlled substances, 86, 92

conventions and treaties, 5, 23, 40, 61–2, 75, 
82–3, 105

Cooperative Research Centre for Aboriginal 
Health, 212

coordinated care, 162, 170

cord blood, 164

see also blood and blood products

corporate and portfolio governance, see 
governance

corporate planning, 29, 35, 41

cost benefit assessment of CRS Australia 
programs, 156

cost effectiveness assessment, of PBS drugs, 
112, 122

cost of medicines, 8

indicated on label, 118

Council of Australian Governments, 68, 204

Council of Remote Area Nurses of Australia, 176

counselling services

Bringing Them Home, 209, 215

Bush Crisis Line, 176, 180

career counselling, for Centrelink 
customers, 156

for carers, 139

court actions and decisions, 29

Creutzfeldt-Jakob Disease, 11, 56, 154

CRS Australia, 41–5, 155-6, 433–5

complaints resolution process, 44, 433

corporate planning, 41

cost benefit assessment of programs, 156

Disability Service Standards certification, 
156, 433

financial statements, 389–425

freedom of information, 449–50

management, 21

role and function, 18–19

customer satisfaction, with Medicare services, 
102, 119

cyclosporin, 107

D
data collection, 153, 236

datasets, 76–7, 227, 234, 236

David Hookes Foundation, 147, 169

Davies, Philip, 17

day patients, access to PBS drugs, 107

Day Therapy Centres, 132, 133, 139

death, causes of, 8–9

AIDS-related, 55

cancer-related, 53, 59–60

tobacco-related, 5, 10, 61

decision-making powers, 447–8

deep vein thrombosis, 251

default benefits, 222, 228

definitions (defined terms), 484

dementia, 132, 133, 141

Department of Education, Science and 
Training, 19, 156

Department of Family and Community 
Services, 18–19, 26, 155–6

Department of Finance and Administration Output 
Pricing Review (concerning HIC), 119

Department of Transport and Regional 
Services, 140

Department of Veterans’ Affairs, 19, 26, 34, 
155–6, 189

Departmental overview, 15–47

diabetes, 8, 9–10, 51, 95, 111, 171, 234–5, 249

Diagnosis Related Groups, 153

diagnostic imaging, 102

diet and dietary guidelines, 51, 59, 70, 72

see also  nutrition

Dietitians Association of Australia National 
Conference, 2004, 70

Disability Service Standards, 156, 433

disability strategy, 431–5

see also rehabilitation services

disasters, see health emergencies

discretionary grants programs, 451

disease diagnosis, 12

disease prevention, 3, 53–7

and behavioural risk factor surveillance, 62
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see also health promotion; preventive health 
measures

diseases

chronic diseases and conditions, see chronic 
diseases and conditions

communicable, 3, 10–12, 67, 210

emerging, 3, 11–12, 52, 57

non-communicable, 8–10, see also chronic 
diseases and conditions

respiratory, 11, 51, 53, 57, see also asthma

Divisions of General Practice, 3, 149–50, 159, 166

review of, 3, 148, 149–50

rural, 162

Divisions of Department, see organisational 
structure

doctors, see medical practitioners

documents, categories of, 448–9

donovanosis, 203, 211

drinking (alcohol consumption), see alcohol 
consumption

drinking water, 428

drowning, 77

drug abuse, see drug–related harm, 53, 58

Drug and Alcohol Services Report, 211

drug-related harm, 53, 58

see also National Drug Strategy

drug research, 14, 66, 106

drug testing and evaluation, 84

drug treatment services, 57–8, 69

drugs (medicines), see medicines

drugs, illicit, see illicit drugs

drugs, narcotic, see narcotics

Durri Aboriginal Corporation Medical 
Service, 210

E
ear health, see hearing services

eating habits, see diet and dietary guidelines; 
nutrition

e-business, see electronic business initiatives

ecologically sustainable development, 428–30

economic evaluation of health interventions, 66

education and training

Aboriginal and Torres Strait Islander health 
workers, 207–8, 210

aged care workers, 135

at rural facilities, 172, 174, 175, 180, 238, 247

health workers, 4, 13, 135, 152, 161, 174–7, 
180, 203, 207–8, 210, 247

indigenous content in courses, 203, 207

medical practitioners, 13, 25, 150, 151, 158–9, 
161, 176, 180, 237–8, 247–8

mental health literacy, 155, 165

palliative care, 152, 162

nurses, 135, 174–5, 181

education and training of Departmental staff, see 
staff training and development

effectiveness indicators, see performance 
indicators

elective surgery waiting times, 121

electronic business initiatives, 33–4, 82, 87, 224

electronic health and medical records, 13, 108, 
151, 239, 250, 253

see also MediConnect

electronic publishing, see information 
dissemination;  information services

embryo research, 232, 242, 253

emergency care, rural and remote areas, 176, 180

emergency departments, 95, 108, 120

emergency response, 3, 24, 50, 52, 57, 428

emerging diseases, 3, 11–12, 52, 57

emotional wellbeing, 209, 217

see also mental health

employees, see staff

energy management, 35, 429, 430

Enhanced Primary Care items, 8, 101–2, 162, 206

Enhanced Quality of Life for Older Australians 
(Outcome 3), 125–46

achievements, 126

consultancy services, 462, 469–71

financial resources summary, 146

outcomes and outputs structure, 22

performance indicators, 136–7

performance information, 138–47

rural health initiatives, 173

stakeholder satisfaction, 142–3

summary, 126–37

Enhanced Rural and Remote Pharmacy 
Package, 106

enHealth Council, 55, 68, 71

environmental contaminants, 428–9

environmental health, 55, 68, 71, 428–9

see also healthy environments

environmental health workers, 55, 68

environmental impact, 429–30

Environmental Management System, 35, 429, 430

environmentally–sound initiatives, 6, 35, 428–30

epidemics, 11, 51, 54, 57

equal employment opportunity, see workplace 
diversity
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errors and omissions, Annual Report 
2002–03, 483

essential medical supplies, 12

ethical standards, 45, 242

see also conduct, health practitioners

evidence-based approaches, 27, 59, 61, 155

aged care services, 152

hearing services, 195

in assessing cost benefit of investments, 61

mental health care, 155

policy research (Outcomes 1–9),  72, 77, 
106, 142, 167

see also health information; research

evidence-based assessment of comparative 
effectiveness and cost, of PBS drugs, 
112, 122

Evidence-Practice Gaps Report, 249

Executive Committee, 17

expenditure, on health and treatment, 8

expenses and revenues, 257, 259

see also financial resources summaries

Expert Committee on Complementary Medicines 
in the Health System, 82, 84–5

Extended Aged Care at Home (EACH) program, 
126, 128, 132, 134

external scrutiny, 36–40, 44

extortion, and therapeutic products, 83

eye health, 210

F
falls prevention, see injuries and injury 

prevention

Family Assistance Office, 26

family planning, 60

Family Tracing Reunion Service (Link–Up 
Program), 209

female staff, 32, 437–8

financial management, 29, 33–5

training, 31, 34

financial performance overview, 256–9

financial resources summaries

all Outcomes, 46

Aboriginal and Torres Strait Islander Health 
(Outcome 7), 218

Access to Medicare (Outcome 2), 123

Choice through Private Health (Outcome 8), 
230

Enhanced Quality of Life for Older 
Australians (Outcome 3), 146

Health Investment (Outcome 9), 254

Hearing Services (Outcome 6), 199

National Industrial Chemicals Notification and 
Assessment Scheme, 94

Office of the Gene Technology Regulator, 94

Population Health and Safety (Outcome 1), 94

Population Health and Safety (Outcome 1) 
– TGA Group of Regulators, 94, 102

Quality Health Care (Outcome 4), 170

Rural Health (Outcome 5), 186

TGA Group of Regulators, 94, 102

financial statements

summaries (all Outcomes), 46

CRS Australia, 389–425

Department (2003–04), 256–361

Department (2002–03, audit), 38

Therapeutic Goods Administration, 353–88

Finland, 102

First Line Emergency Care program, 176, 180

flight health warnings, 251

flying doctor (Royal Flying Doctor Service), 178

Flynn, John, see John Flynn Scholarship Scheme

food policy, 55–6

food safety, 24–5, 52, 56, 69, 72

Food Standards Australia New Zealand, 24–5, 
55, 56

food supplies, in the AP Lands, 204

foodborne illness, 52, 56, 69, 72

frail older people, see aged

Framework Convention on Tobacco Control, 5, 
61, 75, 77

fraud prevention and control, 26, 40–1, 44–5

see also audits

Free Trade Agreement (Australia and US), 5, 39, 
40, 105

freedom of information, 446–50

funding agreements, 53, 65, 68, 116, 145, 168, 
184, 208

funds management, see financial management

G
gap cover schemes, 221

gene technology, 14, 85–6

see also Office of the Gene Technology 
Regulator

Gene Technology Information Management 
System, 87

Gene Technology Regulator, see Office of the 
Gene Technology Regulator

gene therapy, 14

general practice, 149–52, 160–1

quality of care, 103

research, 153–4
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Review of Red Tape, 102, 103

see also Divisions of General Practice; 
medical practitioners; Practice Incentives 
Program

General Practice Computing Group, 160

General Practice Education and Training Ltd, 25

General Practice Immunisation Incentives 
Scheme, 26

General Practice Registrars’ Rural Incentive 
Payments Scheme, 26, 159

general practitioners, see medical practitioners

genetically modified organisms, 82, 85–6, 92, 93

glossary, 484–7

glufosinate ammonium (herbicide), 85

glyphosate (herbicide), 86

GM organisms, see genetically modified 
organisms

governance

corporate, 17–19

of health information, 239

NHMRC, 37, 233

government cooperation in aged care services, 
136, 140

government expenditure (health budget), 2, 8

see also financial resources summaries; 
financial statements

Government Sector Linkages Program, 62

GPs, see medical practitioners

grants, 138, 151, 160, 162

discretionary grant programs, 451

Innovative Grants, 209

National Asthma Community Grants, 234

Non–Government Organisation Treatment 
Grants Program, 57–8, 69

Rural Health Support, Education and Training 
Grants, 175, 180

grants administration, 38, 57–8, 69, 78, 116, 184, 
217, 252

Guidelines for a Palliative Approach in 
Residential Aged Care, 142, 152–3

gynaecological ultrasound, see diagnostic 
imaging

H
Haemophilus Influenzae type B, 54

Halton, Jane, 16

harassment, 32

Hazel Hawke Alzheimer’s Research and Care 
Fund, 132

Health 2004, 18th World Conference on Health 
Promotion and Health Education, 61

Health and Ageing Postgraduate Studies 
Program, 31

Health and Life Strategy, 6, 30–1

Health Benefits Reinsurance Trust Fund, 27

health care

expenditure, 2, 8, see also financial resources 
summaries

key priorities, 9–10, 233–4, 248–9

reciprocal, for travellers, 40, 102

safety and quality, 12, 222, 232, 236–7

see also primary health care; Quality Health 
Care (Outcome 4)

Health Care Systems in Transition, see Australian 
Health Systems in Transition

Health Connect, 13, 108, 151, 239, 250, 253

health data, see datasets; health information; 
information dissemination; research

health emergencies, response to, 3, 11–12, 24, 
52, 57

health ethics, 242

see also conduct, health practitioners

health financing, 2–3, 207

health funds, see private health insurance

health impact assessment, 71

health information, 239, 253

see also evidence-based approaches; 
information dissemination

Health Information Workforce Capacity Building 
think tank, July 2003, 239

Health Infrastructure Assurance Advisory Group, 
12, 57

Health Insite, 5, 13, 232–3, 238–9

Health Insurance Commission, 26, 28, 96, 206–7, 
220, 224

cases of suspected inappropriate practice, 28

customer satisfaction, 102, 119, 229

HIC Online, 100, 151, 161

Output Pricing Review, 119

health insurance, see Medicare; private health 
insurance

Health Investment (Outcome 9), 231–54

achievements and challenges, 232–3

consultancy services, 462, 478–80

financial management and reporting, 252

financial resources summary, 254

information management, 250

outcomes and outputs structure, 22

performance indicators, 243–5
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performance information, 246–54

rural health initiatives, 173

stakeholder satisfaction, 249–51

summary, 233–45

health investment, evaluation of, 61, 65, 66

see also Health Investment (Outcome 9)

health policy, see policy

health products, see therapeutic products

health promotion, 57–9, 70–2, 155, 165–6

health protection, 53–7

health records, see medical records

Health Reform Agenda, 108

Health Services Australia Ltd, 18

health statistics, 23–4, 211

health workforce, 247  

Aboriginal and Torres Strait Islander health, 
4–5, 55, 68, 202, 203, 207–8, 210

aged care, 126, 135

conduct, 24, 28–9, 45, 108, 189, 197

education and training, 4, 13, 152, 161, 174–
7, 180, 203, 207–8, 210, 247

rural and remote areas, 4, 150, 174–7, 181, 
185

shortages, 114

see also aged care workforce

health workforce planning, 99, 108, 126, 135, 
232, 237–9

HealthConnect, 13, 108, 151, 239, 250, 253

HealthInsite, 5, 13, 232–3, 238–9

Healthy Eating and Regular Physical Activity 
– Information for Australian Families 
program, 52, 71, 72

healthy environments, 51, 53, 55, 428–30

see also environmental health

Healthy Schools Communities program, 52, 71

Healthy Weight 2008 – Australia’s Future, 51, 58

hearing devices, 188, 189–190, 192, 194, 196–7

hearing research, 191, 195

hearing services, 187–99, 210

clients, 194

clinical standards, 189, 192, 195, 197

Community Service Obligations, 191, 194

competition issues, 188, 195

procedures, 188, 189–90

regulation, 196–7

vouchers scheme, 188, 189–90, 194, 198

see also Hearing Services (Outcome 6)

Hearing Services (Outcome 6), 187–199

achievements and challenges, 188

client satisfaction, 194, 198

consultancy services, 462, 474

financial resources summary, 199

information dissemination, 191, 195

outcomes and outputs structure, 22

performance indicators, 192–3

performance information, 194–9

stakeholder satisfaction, 195, 196

summary, 189–93

heart disease, see cardiovascular health

Heart Failure Forum, 27, 249

HECS Reimbursement Scheme, 26, 159

hepatitis C, 52, 54, 66, 68

herbicide–tolerant canola, 82, 85–6

herbicides, 86

see also pesticides

HIC Online, 100, 151, 161

High Cost Claims Scheme, 103, 113, 118, 258

Higher Education Contribution (HECS) 
Reimbursement Scheme, 26, 159

Highly Specialised Drugs, 107

HIV/AIDS, 52, 55, 66, 68

Hogan Review, 3, 126, 127–8, 132, 133

Home and Community Care (HACC), 132–3, 
134, 139

home care services, 126, 128, 132, 134, 139

Home Medicines Review, 101, 107

home page (Internet), 239

Hookes, David, 4, 147, 169

Horvath, Prof. John, 2, 17

hospital cost data collection, 153, 163

hospital patients, 113

access to pharmaceuticals, 107

integration of primary and acute care, 151–2

waiting times, 120–1

hospital services

administered expenses, 170

classification and data collection, 153, 163

hospitals

emergency departments, 95, 108, 120

funding, 96, 153

innovative care options for older people, 153

outpatient clinics, 95, 153

pharmaceutical reforms, 107

private, 220, 222, 225, 227–8

public patients, 113, 120–1

waiting times, 120–1

housing, age-friendly, 140, 145

human cloning, 242

human genetic information, 240
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Human Research Ethics Committees, 242

human resources management, see people 
management; staff

Human Rights and Equal Opportunity 
Commissioner, 44

human tissues, regulatory framework, 84

also blood and blood products; bone 
marrow; organ and tissue donation

human transmissible spongiform 
encephalopathies, see spongiform 
encephalopathies

Hunter, Puggy, see Puggy Hunter Memorial 
Scholarships

I
Illicit Drug Diversion Initiative, 68
illicit drugs, 53, 57–8, 68, 69, 71–2
immunisation, 52, 53–4, 67–8

Aboriginal and Torres Strait Islander peoples, 
201, 211

adolescents, 54, 67, 72
aged, 11, 51, 54
children, 11, 51, 53–4, 68, 72

immunisation rates, 11, 53–4
Immunise Australia Program, 54
Incurred But Not Reported Scheme, 103, 113, 

118, 258
indemnity, medical, see medical indemnity
Indigenous Australians, see Aboriginal and Torres 

Strait Islander peoples
indigenous content in courses, 203, 207
Indigenous health, see Aboriginal and Torres 

Strait Islander Health (Outcome 7); 
Aboriginal and Torres Strait Islander 
peoples

Indigenous Identifier, for Medicare, 101, 206–7
Indigenous National Health Survey, 211
Indonesia, 62, 76
industrial chemicals, 82, 86, 87, 91–3, 429
Industry Government Crisis Management 

Committee, 83
infection control, 52, 56
infectious diseases, see communicable diseases
influenza, animal species, 11
influenza, avian, 3, 11, 50, 51, 52, 53, 57, 259
influenza pandemics, 11, 50, 51, 53, 57
influenza vaccination, 54
information campaigns, 72, 105, 107, 117, 169

see also information services; National 
Tobacco Campaign

information dissemination, 5, 13, 23–4

Aboriginal and Torres Strait Islander Health 
(Outcome 7), 212, 217

Enhanced Quality of Life for Older 
Australians (Outcome 3), 145

Health Investment (Outcome 9), 238–9, 250
Hearing Services (Outcome 6), 191, 195
Population Health and Safety (Outcome 1), 

80–1, 84, 88
on private health insurance, 28
Quality Health Care (Outcome 4), 169
Rural Health (Outcome 5), 184–5
 see also Internet/web sites

information management, 43, 108, 238–9, 250
information services, 12, 169, 239, 250

Aboriginal and Torres Strait Islander 
health, 212

ageing and aged care, 127, 141, 142, 145
chemicals, 87, 91
community care, 141
food standards, 25
for people with a disability, 431–2
HealthInsite, 5, 13, 232–3, 238–9
immunisation, 54
medicines, 105
medical indemnity, 119
mental health, 166, 169
nuclear safety, 24
palliative care, 169
PBS Information Line, 118
suicide prevention, 166, 169
see also information campaigns; information 

dissemination
information systems, 160, 162, 238–9

claims processing, 224
patient information and recall systems, 

208, 214
see also HIC Online

information technology, 13, 35–6, 43, 239, 250
broadband, 151, 161
infrastructure, 36
Internet and intranet capability, 36
Strategic Plan, 29, 35
training modules, 31
see also HIC Online

Informed Financial Consent Taskforce, 221, 224
infrastructure, 8, 12–13, 34–6, 57, 61–2, 174, 

204–6, 237–8, 250, 253, 428–9
infrastructure protection, 12, 57

injuries and injury prevention, , 33, 43, 59, 73

see also rehabilitation services

Innovative Grants, 209
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insurance, health, see Medicare; private health 
insurance

insurance, indemnity, see medical indemnity

integrated care, see coordinated care

Intergovernmental Committee on Drugs, 70

internal review of decisions, see complaints 
resolution process

internal scrutiny, 40–1, 44–5

International Agency for Research on Cancer, 75

international agreements, see  international 
cooperation; international treaties and 
conventions

 international treaties and conventions

International Classification of Diseases, 153

international cooperation, 5, 76–7, 84

see also international treaties and conventions

international health, 5, 61–2, 84

see also World Health Organization

International Program for Chemical Safety, 75

International Scientific Meeting on Global Issues 
in Surveillance of Health Behaviours in 
Populations, 3rd, October 2003, 62

international treaties and conventions, 5, 23, 39, 
40, 75,  82–3, 102, 105

see also international cooperation; 
international health

International Union of Health Promotion and 
Education, 61

Internet and intranet capability, 36

Internet home page (Department), 239

see also information dissemination

intranet capability, 36

InVigor® canola, 85

in-vitro diagnostic devices, 84

Ireland, 102

Irlpe Apmere model, 210

Italy, 102

IVDs, see in–vitro diagnostic devices

J
Japan, 62

John Flynn Scholarship Scheme, 159

Joint Committee of Public Accounts and 
Audit, 36–7, 39

Joint Expert Technical Advisory Committee 
on Antibiotic Resistance, 56

Joint Standing Committee on ASIO, ASIS 
and DSD, 40

Joint Standing Committee on Public Works, 
35, 39

Jurisdictional Blood Committee, 154

K
key priorities for health care, 9–10, 233–4, 248–9

knowledge management, in CRS Australia, 43

L
labelling of medicines, 84, 118

see also packaging

laboratories, 12, 56, 84

leadership, 42, 169, 177

learning and development, 31, 42–3

see also staff: training and development

legislation, 447–8

Aged Care Act 1997, 23, 131–4, 146, 434

Aged Care Consequential Provisions Act 
1997, 146

Australian Hearing Services Act 1991, 190

Australian Institute of Health and Welfare Act 
1987, 23

Australian Radiation Protection and Nuclear 
Safety Act 1998, 24

Commonwealth Authorities and Companies 
Act 1997, 23, 24, 25, 26, 27, 28

Corporations Act 2001, 23

Customs Tariff Amendment (Paraquat

Dichloride) Bill, 39

Disability Discrimination Act 1992, 432, 
434–5

Disability Services Act 1986, 18, 433

Electronic Transactions Act 1999, 449

Environmental Protection and Biodiversity 
Conservation Act 1999, 428

Financial Management and Accountability 
Act 1997, 24, 26, 28, 240, 252

Food Standards Australia New Zealand Act 
1991, 24

Freedom of Information Act 1982, 446, 
449–50

Gene Technology Act 2000, 85, 92, 428

Health and Ageing Legislation Amendment 
Act 2004, 224

Health Care (Appropriation) Act 1998, 123, 
170

Health Insurance Act 1973, 26, 28, 101, 108, 
123, 206, 247

Health Insurance Commission Act 1973, 26

Health Legislation Amendment (Private 
Health Insurance Reform) Act 2004, 223

Health Legislation Amendment (Podiatric 
Surgery and Other Matters) Act 2004, 223

Hearing Services Administration Act 1997, 189
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Industrial Chemicals (Notification and 
Assessment) Act 1989, 82, 86, 89, 92

Industrial Chemicals (Notification and 
Assessment) Amendment (Low Regulatory 
Concern Chemicals) Bill 2004, 86

Industrial Chemicals (Notification and 
Assessment) Amendment (Rotterdam 
Convention) Bill 2004, 86

Industrial Chemicals (Notifications and 
Assessment) Act 1989, 82, 86, 92

Medical Indemnity Act 2002, 118–19, 123

National Blood Authority Act 2003, 26, 170, 
256

National Health Act 1953, 27, 28, 106, 107, 
123, 170, 206, 220, 223, 224, 228

National Health and Medical Research 
Council Act 1992, 240, 251, 428

Private Health Insurance Incentives Act 1998, 
223

Prohibition of Human Cloning Act 2002, 
242, 245

Public Service Act 1999, 23, 24, 26, 28

Public Works Committee Act 1969, 35

Quarantine (Health) Act 2003, 66

Research Involving Human Embryos Act 
2002, 242, 245

Therapeutic Goods Act 1989, 83, 91, 92

Tobacco Advertising Prohibition Act 1992, 79

liabilities, 257–9

Liberty (glufosinate ammonium herbicide), 85

libraries, 34, 43

life expectancy, 8

LIFE Framework, 155, 166

lifestyle products, health fund benefits for, 5, 
220, 223

lifestyle risk factors, 9, 57, 74

see also alcohol consumption; drug-related 
harm; illicit drugs; obesity; smoking; 
substance use

Lifetime Health Cover, 220, 223–4

linear accelerators, 96

Link-Up Program, 209

local government, 127, 140

Longitudinal Study on Women’s Health, 66

lung cancer, 10, 60, 14, 236

M
mad cow disease (variant Creutzfeldt-Jakob 

Disease), 11, 56, 154

magnetic resonance imaging (MRI), 102

male staff, 32, 437–8

Malta, 102

management and accountability, 15–45

management initiatives, 6

management structure, 16–17, 20–21

manufacturing, good practice, 84

market research, 452–61

market testing, of office services, 34, 43

Master Builders of Australia, 140

National Lifestyle Housing for Seniors Award, 
145, 428

maternal health (Aboriginal and Torres Strait 
Islanders), 202, 210

measles, 54, 67

media advertising, see advertising and market 
research

medical defence organisations, 113

medical devices, see hearing devices; prostheses; 
therapeutic products

medical indemnity, 26, 96, 102–3, 113, 
118–19, 258

Medical Indemnity Policy Review, 96, 103, 119

Medical Indemnity Subsidy Scheme, 102–3, 
113, 258

medical practitioners, 103–4

conduct, 28–9, 108, 189, 197,  see also ethical 
standards

education and training, 13, 25, 150, 151, 
158–9, 161, 237–8, 247–8

in rural areas, 150–1, 159, 172–3, 237–8

indemnity insurance, see medical indemnity

outer metropolitan areas, 158, 237–8, 248

prescribing habits, 106

Professional Services Review, 28–9, 96, 108

provision of mental health services to 
patients, 155, 166

registration, 238

role in population health, 160

trained overseas, 237–8, 248

see also general practice; medical specialists; 
Practice Incentives Program

medical records, electronic, 13, 108, 151, 239, 
250, 253

medical registration, 238

Medical Rural Bonded Scholarships, 238

medical services, 99–104, 111–14

new, 101, 112, 115–16

Medical Services Advisory Committee, 14, 101, 
112, 115, 116

Medical Specialist Outreach Assistance Program, 
4, 171, 172, 177

performance indicators, 179



ANNUAL REPORT 2003–04 P 501

R
E
FE

R
E
N

C
E
S

Medical Specialist Training Taskforce, 13

medical specialists

education and training, 13, 176, 180

hearing services, 190–1

in rural and remote areas, 4, 171, 172, 176–7, 
180, 182

mental health, 155

Re-entry Program, 237

see also medical practitioners

medical technology, in management of 
diabetes, 10

medical workforce, see health workforce

Medicare, 2–3, 26, 95–123

access by Aboriginal and Torres Strait 
Islander peoples, 4, 101, 202, 206–7

claims, 113, 119

customer satisfaction, 102, 119

expenditure on, 115

Indigenous Identifier, 101, 206–7

safety net, 96, 99, 100, 114, 117

Strengthening Medicare package, 99–100, 
114, 117, 431

trading hours, 26

see also Access to Medicare (Outcome 2)

Medicare Benefits Schedule, 96, 113–14, 115, 117

amendments to items, 101, 116

distribution and availability, 118

Enhanced Primary Care items, 8, 101–2, 162, 
206

expenditure on, 97–9, 100, 114, 115

new listings, 116

practice nurse items, 113

Medicare claims, online lodgement, 26

medication records, see MediConnect

medicines

clinical trials, 84

complementary, 82–5

cost, 8

cost indicated on label, 118

electronic listing facility, 87

evidence based assessment, 112, 122

information for consumers, 105, 106

labelling, 84, 118

management and use, 12

national stockpile, 12, 57, 67, 68

non–prescription, 84

prescription, 83–4, 93, 106–7

quality use of, 105, 106, 234

unregistered, 84

used in palliative care, 148, 152

utilisation data, 106

see also Pharmaceutical Benefits Scheme

Medicines Australia, 106

MediConnect, 108, 115, 116

Medsafe, 84

melanoma, 236

meningococcal C vaccination, 53, 67, 72

meningococcal disease, 52

men’s health research, 66

mental health, 51, 111, 148, 154–5, 165–6, 209

More Options, Better Services, 148, 155, 166

administered expenses, 170

information services, 166, 169

psychosocial care of cancer patients, 236, 249

specialist services, 155

Mental Health Council of Australia, 236

mental health literacy, 62, 155, 165

Mental Health Reference Group, 154

mentoring, 207

metropolitan areas, medical practitioners in, 158, 
237–8, 248

microbes, antimicrobial resistance, 10, 52, 56

Military Compensation Rehabilitation Scheme, 
156

MindFrame media strategy, 155

MindMatters program, 155, 166

Minister for Ageing, 2, 15

Minister for Health and Ageing, 2, 15

Ministerial Advisory Committee on AIDS, Sexual 
Health and Hepatitis C, 52, 54

ministerial correspondence and requests for 
briefings, 47

Ministerial responsibilities, 15–16

mission, departmental, 16

Monsanto (Australia) Ltd, 85–6

More Allied Health Services Program, 150

More Doctors for Outer Metropolitan Areas, 158, 
237, 248

MRI (magnetic resonance imaging), 102

Multipurpose Services Program, 37–8, 178, 182

mumps, 67

Murnane, Mary, 16–17

musculoskeletal conditions, 8, 9, 51

mycophenolate, 107

N
narcotics, controls for licit end use, 86

National Aboriginal and Torres Strait Islander 
Aged Care Strategy, 132
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National Aboriginal and Torres Strait Islander 
Health Council, 205, 215

National Aboriginal and Torres Strait Islander 
Health Performance Framework, 203, 211

National Aboriginal and Torres Strait Islander 
Nutrition Strategy and Action Plan, 210

National Aboriginal Community Controlled 
Health Organisation, 191, 206, 207, 
211, 215

National Acoustic Laboratories, 188, 191

National Action Plan 2004-08 for Improving the 
Care of Older People across the Acute–
Aged Care Continuum, 136, 142

National Advisory Committee on Ageing, 142

National Advisory Council on Suicide 
Prevention, 155, 166

National Agenda for Early Childhood, 210

National Asthma Action Plan, 234

National Asthma Community Grants, 234

National Asthma Management Program, 234, 249

National Blood Agreement, 27, 154, 167

National Blood Authority, 26–7, 256

National Breast Cancer Centre, 236

National Cancer Control Initiative, 236

National Carer Counselling Program, 139

National Centre for Classification in Health, 153

National Centre for Education and Training on 
Addiction, 66

National Centre for Immunisation, Research 
and Surveillance of Vaccine Preventable 
Diseases, 66, 211

National Centre for Monitoring Cardiovascular 
Disease, 235

National Centre for Monitoring Diabetes, 235

National Centres in HIV Research, 66

National Child Nutrition Program, 59

National Child Public Health Strategy, 210

National Childhood Pneumococcal Vaccination 
Program, 51

National Chronic Disease Surveillance 
Strategy, 9, 61

National Continence Helpline, 141

National Continence Management Strategy, 141

National Cord Blood Collection Network, 164

National Demonstration Hospitals Program, 153

National Diabetes Improvement Projects, 235

National Diabetes Services Scheme, 9–10

National Drug and Alcohol Research Centre, 66

National Drug Research Centres, 65

National Drug Research Institute, 66

National Drug Strategic Framework, 71

National Drug Strategy, 52–3, 71

Aboriginal and Torres Strait Islander 
Peoples’ Complementary Action Plan 
2003–06, 53, 58, 217

National Drugs and Poisons Scheduling 
Committee, 91

National Environmental Health Strategy, 52, 
55, 68, 428

National Expert Advisory Committee on 
Tobacco, 70

National Falls Prevention for Older People 
Initiative, 59, 73

National Health and Medical Research Council, 
152, 232–3, 246, 433, 251, 253

Australian Health Ethics Committee, 242

Embryo Research Licensing Committee, 
232, 242

governance audit, 37, 233

Health Advisory Committee, 428

Licensing Committee, 242

National Health Data Dictionary, 227

national health disaster response, 3, 11–12, 24, 
52, 57

National Health Information Group, 239

national health insurance, see Medicare

National Health Priorities, 9–10, 233–4, 248–9

see also chronic diseases

National Health Priority Action Council, 9, 
233–4, 249

National Health Privacy Code, 239–40

National Health Workforce Strategic Framework, 
108

National Hepatitis C Strategy, 52, 54, 68

National HIV/AIDS and Sexually Transmissible 
Infections Strategy, 52, 55, 68

National HIV/AIDS Strategy 1999–2000 to 2003–
04, 52, 55

National Hospital Cost Data Collection, 153

National Illicit Drug Strategy ‘Tough on Drugs’, 
57

National Illicit Drugs Campaign, 72

National Immunisation Program, 53–4, 67

National Incident Room, 3, 50, 57

National Indigenous Australians’ Sexual Health 
Strategy, 211

National Indigenous Health Infrastructure Plan, 
205

National Industrial Chemicals Notification and 
Assessment Scheme, 86, 88, 89–94

National Influenza Vaccine Program for Older 
Australians, 54
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National Injury Prevention Program, 59, 73

National Institute of Clinical Studies, 27, 232, 249

National Institute of Labour Studies, 126

National Integrated Diabetes Program, 234–5, 249

National Lifestyle Housing for Seniors Award, 
145, 428

National Medication Safety Breakthrough 
Collaborative, 12

National Medicines Stockpile, 12, 57, 67, 68

National Meningococcal C Communications 
Campaign, 72

National Meningococcal C Vaccination Program, 
53, 67, 72

National Mental Health Plan 2003–2008, 148, 
154–5, 209

National Mental Health Strategy, 165–6

National Notifiable Diseases Surveillance 
System, 67

National Obesity Taskforce, 51, 52, 71

National Occupational Health and Safety 
Commission, 86, 91, 256

National Palliative Care Program, 152

National Performance Indicators in Aboriginal 
and Torres Strait Islander Health, 204, 207

National Pneumococcal Vaccination Program for 
Older Australians, 51

National Policy Framework for the Substance 
Use Program, 203

National Prescribing Service, 105, 106, 152

National Public Health Education Framework, 66

National Public Health Information Development 
Plan, 65

National Public Health Information Plan 2003–
06, 61

National Public Health Partnership, 11, 61, 65

National Q Fever Management Program, 67

National Registration Authority for Agricultural 
and Veterinary Chemicals, see Australian 
Pesticides and Veterinary Medicines 
Authority

national research priorities, 240–1

National Respite for Carers, 134, 139

National Rural and Remote Health Support 
Services Program, 174–6, 180

National Service Improvement Frameworks, 
9, 249

National Sorry Day Committee, 209

National Staff Participation Forum, 30

National Standards for Mental Health Services, 
165

National Strategic Framework for Aboriginal and 
Torres Strait Islander Mental Health and 
Social and Emotional Well Being, 209

National Strategic Framework on Aboriginal 
and Torres Strait Islander Health, 205, 
209, 211

National Strategy for an Ageing Australia, 
127, 145

National Strategy for Heart, Stroke and Vascular 
Health in Australia, 232, 235

National Stroke Foundation, 235

National Suicide Prevention Strategy, 155, 166

National Symposium on Ageing Research, 127, 
142

National Tobacco Campaign, 10, 49, 51, 70, 72

needle and syringe programs, 54–5, 68

The Netherlands, 102

New Zealand

bi-national (trans-Tasman) therapeutic goods 
agency, 23, 40, 82–3

Food Standards Australia New Zealand, 24–5, 
55, 56

reciprocal health care agreement, 102

newsletters, see information dissemination

Ngaanyatjara Pitjantjatjara Yankunytjatjara 
Women’s Council, 210

Nganampa Health Council, 202, 210

noise, 55, 191, 195

non-communicable diseases, 8–10

see also chronic diseases and conditions

Non-Government Organisation Treatment Grants 
Program, 57–8, 69

non-ongoing staff, 32, 436–7

non-prescription medicines, 84

Norway, 40, 102

nuclear medicine, see diagnostic imaging

nuclear safety, 24

nursing and allied health professionals

aged care, 135

education and training, 135, 174–5, 181

role in palliative care, 148, 152

practice nurses, 113, 114, 161

rural and remote areas, 135, 150, 161, 174–8

nursing homes, see residential aged care facilities

nutrition, 59, 70, 160, 204, 210

O
obesity, 9, 51, 52, 58–9, 71

obstetric ultrasound, see diagnostic imaging

occupational health and safety, 32–3, 43



P 504 DEPARTMENT OF HEALTH AND AGEING

R
E
FE

R
E
N

C
E
S

risk assessment for agricultural and veterinary 
medicines, 86

office accommodation, 29, 35, 430

Office for Aboriginal and Torres Strait Islander 
Health, 202, 204, 433

Office of Chemical Safety, 86, 429

Office of Hearing Services, 26, 188, 190, 196–7

Office of the Commissioner for Complaints, see 
Commissioner for Complaints

Office of the Gene Technology Regulator, 85–6

financial resources summary, 94

performance indicators, 88

performance information, 89–93

Office of the National Health and Medical 
Research Council, see National Health 
and Medical Research Council

Office of the Privacy Commissioner, 34

older people, see aged

Ombudsman, private health insurance, 5, 28, 
220, 221, 223

omissions and errors, Annual Report 2002–03, 
483

ongoing staff, 32, 436–7

operating result (financial performance), 256

optometrists, see medical practitioners

organ and tissue donation, 4, 147, 149, 154, 169

see also blood and blood products; bone 
marrow; transplantation

Organisation for Economic Co–operation and 
Development, 5, 61–2, 142

organisational structure, 18–22

outcomes and outputs structure, 22

osteoarthritis, see arthritis

outcomes (defined), 484

outcomes and outputs structure, 22

outer metropolitan areas, medical practitioners, 
158, 237–8, 248

outpatient clinics, 95, 153

output groups (defined), 484

Output Pricing Review, 119

outputs (defined), 484

outreach services, 4, 171, 172, 177, 182, 190–1, 
209–10

outsourcing, see competitive tendering and 
contracting

Ove Arup Pty Ltd, 203

overseas trained medical practitioners, 237–8, 248

over-the-counter medicines, 84

OzFoodNet, 56, 69

P
packaging, health warnings on, 10, 51, 53, 58

palliative care, 142, 148, 152–3, 162, 169

Palliative Care Australia, 152

pandemics, 11, 50, 51, 53, 57

panels (standing offers), see purchasing

Parliamentary Questions on Notice, 47

Parliamentary scrutiny, 36–7, 39–40

Parliamentary Secretary, 15–16

partnerships, see Community Partnerships 
Initiative; international cooperation; 
National Public Health Partnership

part-time work, 32

Pathology Agreement, 3, 97

Pathways Home, 107–8

patient information and recall systems, 208

patient care (safety and quality), 12, 222, 232, 
236–7

see also hospitals

PBS, see Pharmaceutical Benefits Scheme

PBS prescriptions, see pharmaceutical services

people management, 5–6, 29–33, 41, 42

see also staff

People Strategy 2003–2005, 29–30, 32

people with a disability, 431–5

staff of Department, 32

see also rehabilitation services

people with special needs, 131–2

see also Aboriginal and Torres Strait Islander 
peoples; aged; rural and remote areas; 
veterans

Performance Development Scheme, 6, 31

performance indicators

defined, 484

Aboriginal and Torres Strait Islander Health 
(Outcome 7), 204, 207, 212–13

Access to Medicare (Outcome 2), 109–110

Choice through Private Health (Outcome 8), 
224–5

Enhanced Quality of Life for Older 
Australians (Outcome 3), 136–7

Health Investment (Outcome 9), 243–5

Hearing Services (Outcome 6), 192–3

National Industrial Chemicals Notification and 
Assessment Scheme, 88

Office of the Gene Technology Regulator, 88

Population Health and Safety (Outcome 1), 
63–4

Quality Health Care (Outcome 4), 156–8

Rural Health (Outcome 5), 179
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see also performance measures

performance information (administered items 
and departmental outputs)

Aboriginal and Torres Strait Islander Health 
(Outcome 7), 214–18

Access to Medicare (Outcome 2), 111–22

Choice through Private Health (Outcome 8), 
225–30

Enhanced Quality of Life for Older 
Australians (Outcome 3), 138–47

Health Investment (Outcome 9), 246–54

Hearing Services (Outcome 6), 194–9

Population Health and Safety (Outcome 1), 
65–79, 89–93

Quality Health Care (Outcome 4), 158–70

Rural Health (Outcome 5), 180–6

performance information (whole-of-Department), 
47

performance measures

defined, 484

whole-of-Department, 47

see also performance indicators

performance-based payments, 438, 439

personal health information, privacy of, 44, 
239–40,

pertussis vaccination, 54

pesticides, 91–2, 429

see also herbicides

petrol sniffing, 203, 208

Pharmaceutical Benefits Advisory Committee, 
14, 106, 148

Pharmaceutical Benefits Scheme, 4, 26, 96, 
104–7, 112, 117, 118

access by Aboriginal and Torres Strait 
Islander peoples, 106, 202, 206

and Australia–US Free Trade Agreement, 
5, 105

claims, 119

Community Awareness Campaign, 105, 117

expenditure on, 97–9, 105

listings, 106, 115, 116–17

medications used in palliative care, 148, 152

PBS Information Line, 118

performance measures and results, 102

sustainability, 105

pharmaceutical services, 104–7

pharmaceuticals, see medicines

pharmacies and pharmacists, 104–6, 112, 
175–6, 181

Pharmacy Guild of Australia, 107, 179

pharmacy workforce in rural and remote areas, 
175–6, 181

Phillips, Hon. Ron, 150

physical activity, 6, 31, 51, 52, 59, 71–2, 160

physicians, see medical practitioners

Plasma Fractionation Agreement, 36–7

plasma products, see blood and blood products

pneumococcal vaccine, 11, 51, 52, 54, 259

podiatrists, 220, 223

poisons, 91

policy (food policy), 55–6

policy advice (Outcomes 1-9), 75–7, 114, 142, 
167–8, 170, 183, 195, 216, 226, 250–1

policy formulation, outside participation in, 448

policy issues, OECD study of, 61–2

policy measures, 2–5

Policy Outcomes Committee, 17

population health

evaluation of investments in, 61, 65

role of GPs, 160

Population Health and Safety (Outcome 1), 
49–94 

achievements and challenges, 50–2, 92

consultancy services, 462, 464–6

financial resources summary, 94, 102

information dissemination, 80–1, 84, 88

outcomes and outputs structure, 22

performance indicators, 63–4, 88

performance information, 65–79, 89–93

rural health initiatives, 173

stakeholder satisfaction, 86, 88–9

summary, 51–64, 82–9

see also population health; Therapeutic 
Goods Administration

Portfolio Additional Estimates Statements 
(defined), 484

portfolio agencies, 23–9, 446–7

changes, 23, 256

governance, 18

Portfolio Budget Statements, 29

defined, 484

Portfolio Chief Executive Officers forum, 18

portfolio governance, 18

Positive Ageing Task Force, 140

Practice Incentives Program, 103, 111, 114, 161

Practice Incentives Scheme, 26

practice nurses, 113, 114, 161

see also nursing and allied health

Pradhan v Holmes (court action), 29

precursor chemicals, 86
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pregnancy health outcomes (Aboriginal and 
Torres Strait Islanders), 202

Premium Subsidy Scheme (medical indemnity), 
103, 110, 118

prescribing practices, 106

prescription medicines, 83–4, 93

see also medicines

prescriptions (PBS ), see pharmaceutical services

prevention of disease, see disease prevention

preventive health measures, 59–61, 74, 160, 206

investment, 61, 65, 66

see also Population Health and Safety 
(Outcome 1)

pricing arrangements, residential aged care, 3, 
126, 127–8, 132, 133

Primary Care Collaboratives Program, 13

primary health care, 4, 13–14, 108, 149–52, 
158–61

Aboriginal and Torres Strait Islander primary 
health care program, 203–5

administered expenses, 170

contracts and funding agreements, 168

integration with acute care, 151–2

mental health, 155

research, 148, 153–4, 168

see also health care; Quality Health Care 
(Outcome 4)

Primary Health Care Access Program, 4, 202, 205

Primary Health Care Research Evaluation and 
Development Strategy, 153, 160, 168

Primary Health Care Review, 4

priorities, for health care, 9–10, 233–4, 248–9

Priority Setting Mechanism, 61

privacy, 239–40, 44, 242

Privacy Commissioner, 34, 242

Private Health Industry Quality and Safety 
Committee, 222, 227

private health insurance, 5, 220–2

complaints, 28, 221

participation rates, 27–8, 220–1, 225

regulation, 27–8, 220

see also Lifetime Health Cover

Private Health Insurance Administration Council, 
27–8

private health insurance industry, 27–8, 220

products, 221, 223

Private Health Insurance Ombudsman, 5, 28, 
220, 221, 223

private hospitals, 220, 222, 225, 227–8

see also hospitals

Private Patients’ Hospital Charter, 28

Procedural Rules, 29, 34

procurement, see purchasing

product contamination, 83

product safety and recalls, 83

products, therapeutic, see Therapeutic Goods 
Administration; therapeutic products

professional development programs, see 
education and training

professional indemnity insurance, see medical 
indemnity

Professional Services Review, 28–9, 96, 108

program management (Outcomes 1 to 9), 78–9, 
115–19, 143–5, 168–9, 170, 184–6, 196–7, 
217–18, 226–8, 251–4

Program of Experience in the Palliative 
Approach, 148, 152

prostate cancer, 236

prostheses, 220, 222, 228

protective security, see security

psychiatrists, 155

Psychogeriatric Care Units, 133, 145

psychological disorders, see mental health

public health, see population health

Public Health Education and Research 
Program, 66, 67

public hospitals, see hospitals

publication services (Publications Unit), 34

publications, see information dissemination

Puggy Hunter Memorial Scholarships, 4–5, 
203, 207

purchaser provider arrangements, 34, 432–4

purchasing, 34–5, 430

PY Ku Service Delivery and Systems Project, 204

Q
Q Fever, 67

quality assurance processes, 134

Quality Health Care (Outcome 4), 147–70

achievements and challenges, 148–9

consultancies, 462, 471–3

financial management, 168

financial resources summary, 170

information dissemination, 169

outcomes and outputs structure, 22

performance indicators, 156–8

performance information, 158–70

rural health initiatives, 173–4

summary, 149–58

Quality Incentive Funding Program, 160

quality of health care, 12, 222, 232, 236–7
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quality of life, see Enhanced Quality of Life for 
Older Australians (Outcome 3); healthy 
environments

quality use of medicines, 105, 106, 234

quarantine, 66

Question Time briefs, 47

Questions on Notice, 47

R
RADAR (Rational Assessment of Drugs and 

Research), 106

radiation monitoring and protection, 24

radiation oncology, 96

radiological emergencies, 24

radiology, see diagnostic imaging

rainwater tanks, 55, 428

Rational Assessment of Drugs and Research, 106

rebates for private health insurance, 26, 28, 
220–1, 229

reciprocal health care, 3, 40, 50, 102

records, Departmental, 448–9

records, medical, see medical records

recreation goods and services, private health 
fund benefits, 5, 220, 223

recruitment, see staff: selection and recruitment

recycling, 429–30

Red Tape, Review of (general practice), 102, 103

regional Australia, see rural and remote areas

Regional Health Check (newsletter), 185

Regional Health Service Centres, 132

Regional Health Services, 37–8, 177–8, 179, 
182, 204

Regional Health Strategy, 4, 172–3

Regional Stores Policy, 204

Registered Health Benefits Organisations, 27–8

registration of medical practitioners, 238

regulatory activity

Office of Hearing Services, 196–7

see also Therapeutic Goods Administration

regulatory guidelines for complementary 
medicines, 83–4

rehabilitation services, 18–19, 107–8, 155–6

see also CRS Australia

reinsurance, 27, 223

remote areas, see rural and remote areas

Remote Communities Initiative, 205

see also rural and remote communities

remuneration, see salaries and remuneration

Repatriation Pharmaceutical Benefits Scheme, 26

reproductive health, see sexual and reproductive 
health

reproductive technology, 242

research ethics, 242

see also conduct, health practitioners; ethical 
standards

research funding, 66

research, 240–1, 246

Aboriginal and Torres Strait Islander health, 
212

ageing, 127, 132, 142

Alzheimer’s, 132

community participation in, 242

drugs, 14, 66, 106

embryos, 232, 242, 253

hearing, 191, 195

men’s health, 66

palliative care, 152, 162

primary health care, 148, 153–4

sexually transmissible infections, 66

women’s health, 66

see also health data; National Health and 
Medical Research Council

Resident Classification Scale, 131, 144

residential aged care, 138–41

average dependency level of residents, 131

expenditure on, 128, 134–5

palliative approach, 142, 152–3, 162

places, 126, 128–32, 138

pricing arrangements review, 3, 126, 127–8, 
132, 133

workforce, 126, 135

residential aged care homes, 126, 134–5

accreditation and compliance, 23, 133–4, 138, 
144

building certification, 134

Respecting Patient Choices Program, 152

respiratory diseases, 11, 51, 53, 57

see also asthma

respite for carers, 132, 134, 139, 152, 162

ResponsAbility, 155

responsibilities

departmental, 15–16

Ministerial, 15–16

senior management, 16–17, 20–1

revenues and expenses, 256, 259

see also financial resource summaries

Review of Day Therapy Centres and Models for 
Effective Service Delivery, 133

Review of Pricing Arrangements in Residential 
Aged Care, 3, 126, 127–8, 132, 133

Review of Red Tape, 102, 103
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risk management, 29, 41, 44

role and function, departmental, 15–16

Roundup Ready® canola, 85–6

‘Roundup Ready® herbicide by Monsanto’, 86

Royal Australasian College of Physicians, 207

Royal Australian College of General 
Practitioners, 206

Royal College of Nursing, Australia, 181

Royal Flying Doctor Service, 178

rubella, 67

Rules Application Processing System, 223

Run–off Cover Scheme (medical indemnity), 
103, 258

Rural Advanced Specialist Training Support 
Program, 180

rural and remote areas, 4, 172–86, 205, 206, 210

access to broadband, 151, 161

after hours care, 160

aged care services, 129–32, 135, 178

chronic disease management, 60–1, 74

educational facilities and opportunities, 172, 
174, 175, 180, 238, 247

emergency care, 176

health workforce, 4, 150, 174–7, 181, 185

medical practitioners, 150–1, 159, 172–3, 237–8

Medicare, 100

nursing and allied health professionals, 135, 
150, 161, 174–8

palliative care, 162

pharmacies and pharmacists, 104–5, 106, 112, 
175–6, 179, 181

private hospitals, 222, 225, 227

specialist services, 4, 171, 172, 176, 177, 
180, 182

Rural and Remote General Practice Program, 150

Rural and Remote Pharmacy Workforce 
Development Program, 175–6, 179, 181

Rural Australia Medical Undergraduate 
Scholarship (RAMUS) Scheme, 159

Rural Chronic Disease Initiative, 60–1, 74

Rural Clinical Schools, 13, 238

Rural Health (Outcome 5), 171–86

achievements and challenges, 172

consultancies, 462, 474

contracts, 184

departmental programs specific to rural 
health, 173–4

financial resources summary, 186

funding agreements, 184

information dissemination, 184–5

outcomes and outputs structure, 22

performance indicators, 179

performance information, 180–6

rural health initiatives, 173

stakeholder satisfaction, 184

summary, 172–9

Rural Health and Burden of Disease activities 
(Government Sector Linkages Program), 62

Rural Health Child and Maternal Health Pilot 
Projects, 202, 210

Rural Health Child and Maternal Health 
Policy, 210

Rural Health Education Foundation, 175

Rural Health Strategy, 4, 150, 172–3

Rural Health Support, Education and Training 
Program, 175, 180

Rural Incentive Payments Scheme, 26, 159

Rural Primary Health Program, 150

Rural Retention Program, 26, 150, 159

Rural Specialists Support Scheme, 4, 172, 176, 
177, 180

Rural Women’s GP Service, 159

Rural Workforce Agencies, 150

S
Safe at Home Initiative, 139

safety and quality of health care, 12, 222, 232, 
236–7

see also injury and injury prevention; 
occupational health and safety; security

safety net (Medicare), 96, 99, 100, 114, 117

salaries and remuneration, 30, 41, 112, 438–45

SARS (Severe Acute Respiratory Syndrome), 11, 
51, 53, 57

satisfaction, stakeholder, see performance 
information; program management

scholarships, 4, 135, 159, 174–7, 181, 203, 207, 
249

schools mental health programs, 155, 166

scrutiny, see external scrutiny; internal scrutiny

Secretary’s Review, 2–7

Security Risk Assessment Plan, 41

security, 38, 39, 41

CRS Australia, 44–5

of infrastructure, 12, 57

see also biosecurity; occupational health and 
safety

Senate Committees, see Parliamentary scrutiny

Senior Australian of the Year Award, 145

senior management, 16–17, 20–21

seniors, see aged



ANNUAL REPORT 2003–04 P 509

R
E
FE

R
E
N

C
E
S

Seniors Portal, 127, 145

Service Activity Reporting data, 207, 211, 214–15

Service Activity Reporting Enhancement 
Program, 4, 202

service charters, 41

Severe Acute Respiratory Syndrome (SARS), 11, 
51, 53, 57

sexual and reproductive health, 203, 210, 211

sexually transmissible infections, 52, 55, 68, 
203, 211

research, 66

see also donovanosis; HIV/AIDS

Shared Responsibility Agreement, Anangu 
Pitjantjatjara Lands, 203, 204

Sharing Health Care Initiative, 60

skin cancer, 235–6

sleep apnoea, 51

smoking, 10, 53, 58, 70, 72, 160

see also tobacco 

Smoking, Nutrition, Alcohol and Physical 
Activity (SNAP) Framework for General 
Practice, 160

Social and Emotional Well Being Framework, 
209

social benefit of CRS Australia programs, 156

social marketing programs, see health promotion

social problems, 51

social wellbeing, 209, 217

see also mental health

socially disadvantage, 131–2

special needs (people with special needs), 131–2

Specialist Re–entry Program, 237

spirometry, 234

spongiform encephalopathies, 56, 84, 154

Creutzfeldt-Jakob Disease, 11, 56, 154

sports goods and services, private health fund 
benefits, 5, 220, 223

sports injury, see injuries and injury prevention

staff

Australian Workplace Agreements, 30, 438, 
439–40

charitable donations, 6

diversity, 32

health and wellbeing, 6, 30–1

management, 5–6, 29–33

performance and development, 6, 31

remuneration and entitlements, 30, 438–45

retention, 5, 29, 42

selection and recruitment, 29, 31, 42

statistics, 32, 436–9

training and development, 31, 34, 42–3, see 
also education and training

workplace participation, 30

staff consultation forums, 30

staff survey, 5–6, 30

staff turnover, see staff: retention

staffing (average staffing level, Outcomes 1 to 9), 
94, 123, 146, 170, 186, 199, 218, 230, 254

stakeholder satisfaction, see performance 
information; specific Outcomes

standards for food, 24–5, 52, 56, 69

State of the Health Funds Report, 5, 28, 220, 223

State offices, 19

statistics

health and welfare, 23–4, 211

staff, 32, 436–9

see also datasets; health information

stockpile of medical supplies, 20, 51, 57, 67, 68

stolen generations, 209

Strategic Injury Prevention Partnership, 73

Strategic Inter-governmental Nutrition Alliance, 
210

strategic planning, see corporate planning

Strategic Security Plan, 41

Strategy for Antimicrobial Resistance Surveillance 
in Australia, 56

Strengthening Medicare package, 99–100, 114, 
117, 431

stroke, 9, 51, 232, 235

substance abuse, 58, 203, 208, 211, 214–15

see also drug–related harm

suicide prevention, 155, 166, 169

Sun Survey 2004 (skin cancer), 236

Support for Aged Care Workers Training 
Program, 135

Support Scheme for Rural Specialists, 4, 172, 
176, 177, 180

surgery waiting times, 121

Surveillance of Risk Factors (SuRF) Report, 62

sustainability, ecological, 428–30

Sweden, 102

syringe and needle programs, 54–5, 68

T
tacrolimus, 107

telephone triage, 151, 160, 168

tenders, see purchasing

Territory offices, 19

terrorism response, 3, 8, 11–12, 52, 57

Thailand, 62

therapeutic goods, see therapeutic products
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Therapeutic Goods Administration, 82–94, 432

achievements, 82

awards received, 84

financial resources summary, 94

financial statements, 353–88

international activities, 84

outcome summary, 82–8

performance indicators, 88

performance information, 89–93

regulatory actions, 83

replacement with bi–national agency, 23, 
40, 82–3

Therapeutic Goods Administration Group of 
Regulators

performance indicators, 88

performance information, 89–93

therapeutic products, 87, 91–3

clinical trials, 84

contamination, 83

extortion, 83

legislation, 82, 83

recalls and licence cancellations, 83

regulation, see Therapeutic Goods 
Administration

regulation, bi–national (proposed), 23, 
40, 82–3

see also hearing devices; medical devices; 
prostheses; Therapeutic Goods 
Administration

Therapeutic Products Interim Ministerial Council, 
82

tissue and organ donation, 4, 147, 149, 154, 169

see also blood and blood products; bone 
marrow; transplantation

tissues (human and animal), regulatory 
framework, 84

tobacco

advertising, 79

control, 5, 61, 70, 72, 75

health warnings , 10, 51, 53, 58

tobacco-related death and disease, 10

see also smoking

Torres Strait Islander health, see Aboriginal and 
Torres Strait Islander Health (Outcome 
7); Aboriginal and Torres Strait Islander 
peoples

Touch and See (and Hear) project, 212

‘Tough on Drugs’ Program, 58

Townsville Aboriginal and Islander Health 
Service, 202, 210

trachoma, 210

trainees, see education and training

training, see education and training; staff: 
training and development

Training for Rural and Remote Procedural GPs 
Program, 151

transmissible spongiform encephalopathies, see 
spongiform encephalopathies

transplantation, 147, 149, 154, 164, 242

 see also organ and tissue donation

Trans-Tasman therapeutic goods agency, 23, 40, 
82–3

travellers, reciprocal health care, 3, 40, 50, 102

treaties and conventions, 5, 40, 61–2, 75, 105

Trans-Tasman therapeutic goods agency, 23, 
40, 82–3

triage, telephone, 151, 160, 168

Tribe, Mr Robert, 84

tuberculosis, 56

U
ultrasound, see diagnostic imaging

UMP (United Medical Protection) Group, 258

Uniform Recall Procedure for Therapeutic 
Goods, 83

United Medical Protection Support Payment, 
103, 118

United Kingdom, 102

United States

Australia–US Free Trade Agreement, 5, 39, 
40, 105

Food and Drug Administration 
Commissioners’ Special Citation, 84

University Departments of Rural Health Program, 
4, 13, 153, 172, 174, 179, 181, 238

V
vaccination, see immunisation

vaccine preventable diseases, 11, 54, 66, 67, 211

see also immunisation

vaccines, 14

expenditure on, 11, 259

see also immunisation

variant Creutzfeldt-Jakob Disease, 11, 56, 154

vascular health, 9, 232, 235

venous thromboembolism, 251

veterans care, 131, 156, 189, 194, 224

Veterans Vocational Rehabilitation Scheme, 156

veterinary and agricultural assessment, 256

veterinary and agricultural chemicals, 85–6, 
91–2, 429

Vietnam Veterans’ Children’s Support Program, 26
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Vision 2020 Australia’s National Vision Forum, 
March 2004, 142

vision, departmental, 16

visitors’ reciprocal health care, 3, 40, 50, 102

vocational rehabilitation, see rehabilitation 
services

vocational training, see education and training

volatile substance use, see substance use

voucher system for hearing services, 188, 189–
91, 194, 198

W
wages, see salaries and remuneration

waiting times, 120–1

walking, 6, 31, 59

waste management, 429–30

water quality, 428

water safety, 73, 77

Web sites (Department’s Internet home page), 
239

see also information services

welfare statistics, 23–4, 211

see also datasets; health information

welfare, see community services; health care

Western Pacific Region of WHO, see World 
Health Organization Western Pacific 
Region

whooping cough vaccination, 54

women staff, 32

women’s health research, 66

work capacity assessments, 156

see also rehabilitation services

workers’ compensation claims, CRS Australia, 43

workers’ compensation premium, 32–3

workforce, see health workforce; medical 
practitioners; staff

workforce planning, see health workforce 
planning

Workforce Support for Rural General Practice 
Program, 150

workplace diversity, 32, 43

workplace harassment, 32

workplace incidents and injuries, 33, 43

Workplace Injury Prevention and Management 
Strategy, 32–3

workplace participation, 30

workplace safety, see occupational health and 
safety; workplace incidents and injuries

World Conference on Health Promotion and 
Health Education, 18th, 61

World Health Assembly, 61

World Health Organization, 61, 75

fellows, 78

Framework Convention on Tobacco Control, 
5, 61, 75, 77

Global Strategy on Diet, Physical Activity and 
Health, 61

WHO Mega Country Health Promotion 
Network, 61

Western Pacific Region Executive Board, 5, 
51, 62

World No Tobacco Day, 72

X
xenotransplantation, 242

Y
Year of the Built Environment 2004, 428

Young Adult MMR (measles, mumps and 
rubella) Program, 67

young adults, 54, 67, 72

youth suicide, see suicide prevention








