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Welcome to the Sixth Edition

Move into the second half of 2024 with the latest PTA Review, all about collaboration. Our member’s technology informs over
70% of clinical decisions and 100% of cancer diagnoses, yet we are just one of the many moving parts of Australian
healthcare. It is with this understanding that we constantly seek to connect and partner with like-minded voices across all

health stakeholders.

The peak of this collaboration comes in the form of the Alliance for Future Health Reform. We're joining forces with a broad
coalition of healthcare stakeholders all aligned on the need to invest in a future model for our healthcare system. Learn about

our vision for a predictive, preventative, and personalised model of healthcare that values patient-driven outcomes.

Point of care technology brings critical information that can turn a contact with a health professional into a bigger
opportunity - to set that patient on a data-driven direction for improved outcome, that will ultimately save everyone time and
resources. When it comes to global challenges like antimicrobial resistance (AMR), collaboration across all relevant
stakeholders is critical. Read on to see what we're doing to champion technology-driven solutions to these critical areas of
health.

Our collaborative campaign platforming the need for more timely and equitable access to diagnostics, The Missing Piece,
continues. It's mothers and their growing babies in the spotlight now. Plus, don't miss the breakdown of vital statistics drawn

from PTA-C/24 in the collaborative and consensus-driven communique.
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The Alliance for Future Health Reform

The definition of insanity is to keep doing the same thing and hope for a different result. In many ways,
this is where we are with Australia’s healthcare system. Often lauded as one of the best in the world, we

see evidence of strain and unsustainable practices at every turn.

We have an over-stretched and under-resourced workforce trying to care for patients who are dealing

with siloed services that lack interoperability, are episodic, and reactive.

We need a fundamental shift in the way we think about healthcare, moving away from a
reactive/activities-based model towards a predictive, preventative and personalised approach.
Importantly, we now have access to the critical tools and technology that can enable this once-in-a-

generational change:

Multi-omics technology that can screen for risk, make early diagnoses, match treatments to

patients, predict effectiveness of treatments, and monitor ongoing treatment efficacy

e Point of care testing and infrastructure for clinically relevant and actionable information to

improve patient care and reduce the burden of follow up in under-served populations

¢ Digital tools that can quickly and accurately mine masses of databases to progress genomic

healthcare, identify areas for follow up or more focused oversight, and much more

e Australian-made innovations that are not only addressing real clinical unmet needs, but reduce

our global carbon footprint by cutting out the miles accumulated through the global supply chain

The Alliance’s formal consensus statement will be released later this year. ‘ ' - ‘ '

Watch this space as we crystalise our activities and formalise a way forward. "

We hope you will join our call for a better future for Australian healthcare

.

which will result in a better future across the board.
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Point of Care Working Group — Department of
Health

We've been praising the values of point of care (POC) technology for many years now, yet there remains
a shockingly small number of tests on the Medicare Benefits Schedule. The majority of POC use is
restricted to special project grants, research funds, and State-led initiatives. We know bringing
diagnostic information closer to patients and arming healthcare professionals with data-driven insights
can support fundamental behavioural and treatment changes. Added benefits come from reduced costs

and risks associated with loss to follow up.

We're very pleased the Federal Department of Health has heard our calls and has initiated a working
group to draft a white paper to support ongoing MSAC decisions in relation to POC testing. We've
brought together a diverse group of stakeholders including manufacturers, researchers, clinicians, and

health economists to inform our voice on this important initiative. Stay connected for more updates as

this activity progresses.

Antimicrobial Stewardship Project - CSIRO

We are proudly involved in the CSIRO-led Minimising AMR Mission to reduce the death rate and
economic impact of Antimicrobial Resistance (AMR) in Australia by 2030. The body has prioritised a key
driver of antibiotic-overuse in primary care settings, responding to upper respiratory tract infections
(URTIs).

PTA is advocating for the integration of advanced diagnostic tools, such as point of care (POC) testing,
to quide appropriate prescribing practices. Proven diagnostics like CRP POC tests have demonstrated
effectiveness reducing unnecessary antibiotic use in respiratory infections, with successful models in
Europe (ENASPOC network). In Australia, minimal reimbursement and supportive clinical guidelines limit

adoption.

Through this forum we will continue to platform diagnostic solutions and necessary policy and
reimbursement reforms, while addressing education gaps across health networks. While the initial
focus is URTIs in primary care and aged care, the mission will continue to address broader challenges in
antibiotic stewardship. PTA will continue to represent the voice for pathology technology which plays a

central role in combating AMR.
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Pathology Review

The Minister for Health, Hon Mark Butler MP, has asked the Department of Health and Aged Care to
conduct a targeted review of the Medicare funding for pathology services. Intended to be a relatively
short review, it aims to inform a more substantial body of work looking at pathology services processes
and pathways of adoption of tests and technology. Importantly, the Minister asked PTA to provide input
on innovative pathology technology available now, and in pipelines, that improve patient outcome and

lower total costs of healthcare delivery.

The Minister has a good understanding of pathology technology as a change agent for healthcare
delivery - moving towards predictive, preventative and personalised approaches. What is not so clear is
how this exciting and innovative new technology should be funded in Australia. We'll engage with PTA
members (who manufacture and supply over 95% of all tests and technology used in Australia) and the
broader pathology community in response to the review, to ensure we represent the full spectrum of

technologies and experiences.

The lived experience of our members and stakeholders can influence better future funding with
realistic indexation of existing tests. Together we will also explore alternative funding models that

facilitate agile assessment processes that safely address unmet or poorly met healthcare needs.
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Missing Piece
We know patients and healthcare providers want more timely and equitable access to the tools and
technology our members provide. Infact, more than 30 voices joined our ongoing Missing Piece
campaign to raise the volume and tell their stories. We've seen firsthand in areas of diabetes, sepsis,
and lung cancer, the real-world impact when critical information is not available to inform the best care

journey.

In the puzzle
of healthcare,
every piece
plays a pivotal
role.

Access to pathology testing

would have meant an earlier diagnosis

of pre eclampsia, and better care for
me and my baby.

Pathology technology
enables diagnosis, treatment,
and prevention. Without it,
medicine is often flying blind.

Now we hear from Sarah, who was rushed to an emergency C-section for her pre-term baby when her

blood pressure spiked and she went into seizure. Like so many pregnant women, Sarah did not have
access to a test that could have predicted her risk of pre-eclampsia (PE). She could have been

proactive to avoid potentially devastating consequences.

Up to 1in 20 pregnant women are at risk of PE, with 1in 100 of those women experiencing serious
conditions. Complications from PE are the leading cause of death for pregnant women and their babies.
PE impacts foetal development, affects ongoing health of mother and baby, and increases the risk of

pre-term birth.

“The Missing Piece.. when | was pregnant... was being taken seriously
with the symptoms that | was sharing” - Sarah, pre-eclampsia survivor.

Watch Sarah's story and share it widely. A blood test for PE is considered standard of care in many

countries, yet Australian women are missing out.
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https://missingpiece.health/#videos
https://missingpiece.health/#videos

PTA-C/24 Communique

Were you one of the 180 delegates providing discussion points and feedback during our inaugural
Pathology Technology in Healthcare congress - PTA-C/247? Collated experiences, summaries from the

presentations, panels and breakouts are captured in this concise report - Consensus-Driven Solutions

to Key Health Challenges.

Find out where GPs, Specialists, State and Commonwealth health bureaucrats, researchers, Federal
MPs, pharmacists, pharmaceutical representatives, pathology service providers, patient advocacy

groups, and the industry align.

There were certainly some points we could almost all agree upon. Two-thirds of delegates did not
believe our healthcare system empowers patients, 75% said our system has limited focus on
preventative care, and 80% indicated we do not provide timely and equitable access to genomic-based

testing.

Register to receive password access for congress video highlights on the PTA-C/24 website. Relive key

moments from the plenary and panel discussions - genomics snippets now available!

HEALTH SECTOR REPRESENTATION

Clinician, Clinical Sector, Clinical Researcher
Health Research

“ MPs and Public Servants
Govt Affairs, Consultants and Media
Public, Private and Specialist Pathology
Pathology Technology Suppliers

8 Pharmaceutical and Pharmacists

Patient Advocates

Where do we go from here? The clear message from PTA-C/24 is we need to work together, under a
mission-based framework. Health is complicated, and each stakeholder has a role to play providing

their expertise and experience to guide the future of Australian healthcare. We invite you to read the

communigue and connect with our efforts to improve timely and equitable access to pathology

technology. We are a key part of the solution to move forward. And don't miss PTA-C/26 where we'll be

picking up the conversation and taking it to the next level.
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https://pathologytechnology.org.au/wp-content/uploads/2024/07/IVD074_PTA-Congress-Report-FA.pdf
https://pathologytechnology.org.au/wp-content/uploads/2024/07/IVD074_PTA-Congress-Report-FA.pdf
https://www.ptacongress.com/
https://pathologytechnology.org.au/wp-content/uploads/2024/07/IVD074_PTA-Congress-Report-FA.pdf
https://pathologytechnology.org.au/wp-content/uploads/2024/07/IVD074_PTA-Congress-Report-FA.pdf

