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Our Program
• Joanne Fitzgerald, Independent Hospital Pricing Authority

How new technology is currently assessed and what is proposed in the National Health 
Reform Agreement.

• Colleen Jen, Professor Ross Crawford
Robotics case study from Metro North Hospital and Health Service.

• Alison Verhoeven, AHHA
Recommendations: Measuring value in new health technology assessments.

• Jennifer Doggett, CMAX Advisory
Q&A.

• Alistair McLean, Stryker
Closing remarks.
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Independent Hospital Pricing Authority

• IHPA established in December 2011 as part of the implementation of 

the National Health Reform Agreement (NHRA)

• The agreement resulted in the establishment of activity based 

funding as the primary funding methodology for public hospitals 

throughout Australia

• IHPA’s primary role is to determine the national efficient price (NEP) 

for public hospital services

• NEP is a major determinant of the level of Commonwealth 

Government funding for public hospital services
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Independent Hospital Pricing Authority
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IHPA’s Pricing Guidelines

• The Pricing Guidelines provide the overarching framework within 

which IHPA makes its policy decisions, which are outlined in the 

Pricing Framework

‘Fostering clinical innovation: Pricing of public hospital services should respond in a 

timely way to introduction of evidence-based, effective new technology and 

innovations in the models of care that improve patient outcomes’
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Current methods for accounting for new 
health technology

• The NEP partially accounts for the continuous adoption of new 

health technology and processes

• The cost of technology improvements is inherent in the indexation 

methodology used to project the three year old empirical data to the 

NEP year

• The indexation rate includes a component reflecting the average 

increase in cost over the previous five years associated with 

introducing new health technology and improving quality
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Current methods for accounting for new 
health technology

• In addition, IHPA has dedicated methods for ensuring new health 

technology is accounted for in health classifications and the price of 

public hospital services though:

‒ Ongoing classification development and refinement

‒ IHPA’s Impact of New Health Technology Framework
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Classification development

• Development of new editions of the Australian Classification of 

Health Interventions (ACHI) incorporate updates sourced from:

‒ Medicare Benefits Schedule 

‒ Public submissions and coding queries

‒ Feedback and submissions from health sector stakeholders
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Australian Classification of Health 
Interventions

• ACHI is not designed to classify every input into patient care

• Procedures are not normally coded when they are routine in nature, 

performed for most patients, or a component of another procedure, 

primarily because the resources consumed are inherent in the 

diagnosis

• For example:

‒ Catheterisation (with some exceptions)

‒ Dressings/wound management

‒ Drug treatment and prescriptions (with some exceptions)

‒ Imaging services (with some exceptions)
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Impact of New Health Technology 
Framework
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• The Framework outlines the process by which 

IHPA, via its Clinical Advisory Committee, will 

monitor and review the impact of new health 

technologies on the existing classifications in 

order to accurately account for them in the 

pricing of public hospital services
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Impact of New Health Technology 
Framework
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The future – national health context

• Addendum to the NHRA signed in May 2020, which sets out public 

health system arrangements for the period 2020-2025

• The Addendum sets out long term reform principles, including on 

nationally cohesive health technology assessment

‘Australia requires a strategic, systematic, cohesive, efficient and responsive national 

framework for health technology assessments (HTA). The current approach to the use of 

HTA to inform investment and disinvestment decisions in Australia is fragmented and 

does not facilitate coordinated and timely responses to rapidly changing technologies.’
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The future – national health context

• The Addendum also contains specific arrangements for new high cost, 

highly specialised therapies recommended for delivery in public 

hospitals by the Medical Services Advisory Committee

• These arrangements include:

‒ The Commonwealth will provide a contribution of 50 percent of the 

growth in the efficient price or cost (including ancillary services), 

instead of 45 percent

‒ They will be exempt from the funding cap for a period of two years 

from the commencement of service delivery of the new treatment

16



www.ihpa.gov.au

The future - IHPA

• Review of the development cycle for the admitted care classifications, 

including ACHI, recommended extending the development cycle from 

two years to three years

• Review also noted the classifications need to be more agile to 

facilitate data capture of new technologies in a more timely fashion

• IHPA is investigating how to incorporate a subset of intervention 

codes into software systems that can be activated mid-edition
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Next steps for IHPA

• IHPA will review the Impact of New Health Technology Framework to 

incorporate updates resulting from:

‒ Refinements to the admitted care classifications development cycle 

and methodology for making ACHI more agile

‒ Arrangements for high cost, highly specialised therapies as outlined 

in the Addendum

‒ Updates to processes agreed by jurisdictions to implement the 

longer term reform principles on nationally cohesive health 

technology assessment 
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Robotics Case Study – Metro North HHS



Mako Robotic-Arm Assisted System

• Acquired by Stryker in 2013

• Used for partial and total knee and total hip 
replacement

• 3-D CT-based planning before surgery

• AccuStop hapatic technology
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Timeline

2017

• Development of 

Robotic Surgery 

Plan 2018-2021

• Established 

Robotic Surgery 

Steering 

Committee and 

Working Group

2018

• Established robotic 

surgery clinical 

registry

• Assessment of 

technology in robotic 

assisted orthopeadic 

surgery 

• Procurement of 

Mako orthopaedic 

robot

• Developed economic 

model.

2019

• Commenced robotic 

assisted orthopaedic 

surgery at TPCH

2020

• 16 surgeons credentialed 

across the 3 applications

• 12 surgeons 

credentialed for 

partial knees (4 in 

training)

• 14 surgeons 

credentialed for total 

knees (1 in training) 

• 11 surgeons 

credentialed for total 

hips (1 in training) 

Queensland Minister of Health testing the Mako orthopaedic robot at TPCH (January 2019)



Process

• Surgeons from The Prince Charles Hospital 
(TPCH) championed the introduction of robotic 
technology in orthopeadic surgery.

• Assessment process – literature review, product 
review, strategic alignment, benefits –
organisation and patient, risks, financial 
assessment, HHS level approval.

• Application for funding through Metro North 
Asset Management Committee

• Application for New Health Technology, 
Equipment and Procedures Committee TPCH.

• MNHHS formal tender process for orthopaedic 
joint replacement robotic surgical system

• Governance structure 



Governance

• Metro North Robotic Surgery Steering 
Committee and Working Groups established  

• Orthopaedic Robotic Surgery Reference 
Guide 

• training pathways

• credentialing

• service delivery

• templates – new application, proctor reports

• Robotic Surgery Program Manager

• Metro North Robotic Surgery intranet page

• Robotic Surgery Clinical Registry



Key success 
factors

• Executive support and authorisation –
involvement of executive leadership and key 
clinical influencers through governance 
groups.

• Clinical leadership and engagement –
surgeons advocating for the technology and 
review of operational and clinical aspects.

• Research and evidence – robotic surgery 
clinical registry for the evaluation of all 
robotic surgery technology.

• Timeframes – proactively identify new 
technologies for evaluation.



Recommendations from Issues Brief 37



Recommendations:

The proposed national approach to HTA is welcome:

• Will provide clarity and consistency

• Will ensure public hospital patients across Australia have 
more equitable access to the best possible care.



Recommendations:
Evidence to support the value of new technologies such as robotic surgery must 
include:

• Costs.

• Clinical outcomes.

• Outcomes that matter to patients.

This will require:

• Standardised data collection; 

• More public ownership, sharing and reporting of data,

• More engagement of patients in determining outcomes that matter to them.



Recommendations:

Value for money, or ‘real’ value?

Funding models need to consider outcomes that matter to 
patients as well as cost efficiencies. 

HTA that take into account outcomes that matter to patients is 
required to inform funding decisions.



Recommendations:

Clinician leadership and engagement with overall hospital and 
health system objectives is essential in identifying and activating 
access to new technologies in the public hospital system.



Recommendations:

Equity must be at the core of decision-making in public 
hospitals. 

HTA must consider:

• Are the right patients receiving the right treatment?

• Value is only achieved across the whole health system if we 
aim for equity.



Q&A



Closing Remarks



Thank you for your attendance

For more information, please visit the Australian Centre 
for Value-Based Health Care website:

https://valuebasedcareaustralia.com.au/

https://valuebasedcareaustralia.com.au/

