
 

Broad cross-section of health reaches consensus of the 
future of healthcare in Australia. 

Executive Summary 
Cross-sectoral engagement at PTA-C/26 provided clear evidence that Australia’s healthcare ecosystem is ready 
for transformation. Across 130+ delegates including patients, clinicians, government, policymakers, 
researchers, and industry (see Figure for demographic breakdown), consensus emerged on multiple points: 

1. Our current activity-based model is unsustainable: clear majority of delegates indicated urgency to 
change to more proactive and preventative healthcare. 

2. Transformation pathways are achievable and draw on real world evidence: Denmark is yet another 
case study showing what is possible when long term vision is applied across the system. 
3. The barriers to change are policy-driven: funding models, political cycles, and existing assessment 
frameworks are working against much needed evolution. 

The congress opened with a speech from the Minister for Health, Hon Mark Butler MP, who spoke to his support 
of the pathology sector and the role pathology technology plays, as evidenced by recent investment in new MBS 
item numbers for pathology services. However, it’s important to understand that 72 out of 85 MBS items (added 
since 2022) were genetics or genomic tests and within this, 53 of these new genomic/genetic tests were for rare 
or orphan diseases with low utilisation unless used for screening a particular patient population.  

The long-term under-investment in pathology was a key theme in the following address by Dr Michael Bonning, 
past President of the AMA, speaking to the integral role pathology plays in primary care—standing as “one of the 
great equity mechanisms in Medicare”. Dr Bonning challenged us all to consider how to maintain accessibility 
and affordability when for more than two decades the sector has absorbed frozen or inadequate indexation 
while labour, rent, ICT, compliance, consumables, transport and quality assurance costs have kept rising.  

Targeted investment in diagnostic technologies will enable technology-driven solutions to address what really 
matters to patients, clinicians, and society at large: clinical outcomes, equitable access, and improved patient 
health. Through a coordinated multi-stakeholder advisory panel and targeted pilot programs it will be possible 
to address the unmet need across our health system and ensure the right test gets to the right patient at the right 
time. 

This initial report highlights the congress’s top insights and what they mean for the future of pathology 
technology and its role in Australian healthcare. 

 

 
 

  

 



Consensus Across the Congress Key Themes 
The speakers and delegates at PTA-C/26 engaged in discussion and workshops peppered with real-time online 
polling across the 2-day congress addressing three key themes: 

• Predict. Prevent. Personalise  
Can we shift from reactive, sickness-based care to proactive, patient-centred health built on prediction, 
prevention, and personalisation?  
• Innovation in Motion  
Exploring how technology can transform the patient journey, can we create continuity of care across 
healthcare and meet people where they are?  
• The Value Fountain  
Challenging us to rethink how value is defined, measured, and rewarded across the health system and 
exploring how insight, instead of intervention, drives better outcomes for patients, health systems, and the 
economy. 

The Value Fountain  
Chaired by Dr Geoff Lester, this session included a very personal and moving plenary presentation by Harry 
Iles-Mann and his mum Juliana – herself in a senior NSW Health Pathology role facilitating sector wide data 
sharing capability stemming from a passion for trying to create meaning from the different bits of pathology, 
attempting to control the chaos of witnessing her child suffer complex and critical conditions. This session 
was a poignant reminder of the importance of the information diagnostics brings to healthcare for individuals, 
communities, and society in general. Harry reminded us that it is the questions we ask that determine the 
outcomes gained, and if we don’t understand and question what we truly value how can we build a system 
working at its full potential?  

The following panel discussion added colour, contrast, and conjecture. A/Prof Bonny Parkinson, health 
economist and MSAC committee member spoke to the gaps in health technology assessment models and 
opportunities for them to evolve and capture the value for money of diagnostic interventions; Dr Sophie Han, 
MBS Division at DHDA laid out the challenges and opportunity costs associated with budgetary choices; Erwin 
Loh, health ethicist and futurist drew the bigger picture around the psychology of how a society invests and 
values health; and Harry Iles-Mann challenged whether current policy matched with a patient-outcome driven 
health system.  

Delegate polling showed overwhelming agreement (43%) that “Clinical outcomes” are paramount when 
evaluating new diagnostic technology with “Price” barely registering (2% of delegates). When polled on 
barriers to delivering a value-driven healthcare system, delegates were more evenly split between “Budget 
constraints that favour visible interventions over intangible benefits” and “Political cycles favouring short term 
returns”.  When delegates were asked what Australia’s healthcare system should prioritise the most common 
responses were “Best possible patient health outcomes”, “Equitable access regardless of location or health 
condition” and “Best overall population health outcomes”.  

It became clear one solution is not the answer, we need to utilise our technology better to both provide the 
efficiency within centralised systems, and the personalisation and precision of decentralisation when needed. 

When evaluating new diagnostic 
technology, 43% of delegates 
favoured “clinical outcomes” as the 
most important factor 

 
 



Innovation in Motion  
Chaired by Dr Rob Grenfell and featuring Adj Prof Anita Ghose, who delivered an illuminating plenary rooted in 
her deep experience, especially amongst culturally and linguistically diverse populations. Prof Ghose’s work in 
the UAE—where individual-centric digital health is evolving to family-centric digital opportunity—provided 
strong evidence for a vision of integrated health. Embedding family context through continuity with strong 
governance, healthcare can be shaped across generations in hereditary, care, and developmental context. Her 
inspiring presentation reminded us that lots of work has already been done in this space, and we can just join 
the dots. 

The panel discussion, included Dr Michael Wright, President of the RACGP wants evidence-based pilots that 
make a positive difference, emphasising quality should not be compromised; Dr Michael Page CEO at 
Clinipath shared how his lab provides context and meaning in the results reported directly to patients through 
MyHealthRecord, empowering them to advocate with the information they need for the next step of their care; 
Dr Elizabeth Deveny, CEO at Consumer Health Forum held that innovation has to solve a problem, and 
cautioned the sector to focus on solutions to serve people who really need them, and that these are often the 
ones least involved; Zoë Milgrom, Co-founder and Chief Clinical Officer at Eugene shared her digital and 
remote consult solutions providing flexible access and expanding equity to genetic testing; and Bob Partridge, 
Queensland Pathology hit the truth when he stated “public pathology is the solution to private failure” 
explaining when Medicare is under-funded the excess simply pushes cost back to the States as they pick up 
the slack of unviable tests based on poor remuneration. There was lively but good-natured tension across the 
group with everyone agreeing that some of the infrastructure gaps affecting access to pathology services—
access to internet connectivity or even reliable electricity—were problems that can’t be solved within the 
Health portfolio alone, and that it was “bloody hard to be innovative when you’re flat-out doing business as 
usual.”  

Delegates opinion on what matters to patients when accessing diagnostics was divided between “Getting 
results quickly”, “Affordability – no out of pocket” and “Confidence in test accuracy”.  

When it came to the question of “What is the biggest gap in preventing scale-up of diverse diagnostic 
solutions?” there were two clear leading opinions: “Funding/reimbursement models” followed by “No shared 
economic model that captures downstream savings”.  And on the topic of expanding scope of practice for 
diagnostic testing the delegates were clear, placing “Evidence of improved patient outcomes” at the top of the 
priority list.  

There is understanding that the status quo is not meeting the needs of under-served populations, and the 
appetite for co-creating new service models is shadowed only by the need for integration and sharing of data 
to support continuity of care. 

Predict. Prevent. Personalise  
Chaired by Matt Britland this session kicked off with 
an eye-opening plenary from former Health 
Denmark CEO, Hans-Erik Henriksen. Political 
willingness across the board and a long-term vision 
provided the context for the civil debate and 
coalition management to deliver healthcare in new ways. Rather than building new and expensive hospitals, 
Denmark specialised their hospital services, consolidating from 78 to 28, providing economy of scale and 
efficiency while improving health outcomes over 24 years of the transformation to date.  

A key learning? Plan for more services in primary care using telehealth and nurse-practitioner initiated 
treatment with diagnostics moving closer to the home. The outcome? GP controlled patient pathways and a 
45% drop in ED presentations, hospital inpatient episodes down 56% and ED admissions down a startling 73% 
since the project began. 



A fascinating panel discussion followed contributed to by Bridget Totterman, CEO of the Pharmaceutical 
Society of Australia who serves the every day, uninformed Australian with zero knowledge of what is possible in 
terms of technology-driven preventative health; Dr Stephen Lu, Co-founder and Chief Medical Officer at 
Everlab driven to overcome the conveyor belt of chronic-health patients in his waiting room developed a user-
pays preventative health model for individuals managing their health like they manage their money – making 
pro-active and informed decisions with lots of diagnostic data; Dr Kean-Seng Lim, a GP who’s surgery is in one 
of Australia’s most economically disadvantaged communities, saying “when I do my job well then you don’t 
need prevention, so prevention seems to come at no cost. The benefits of prevention are invisible” one of the 
quotes of the day; Ness Tyrell, Zero Childhood Cancer gave her hard-won learnings from implementing world-
leading connected and pro-active genetic services across our siloed health system with the conviction that 
“equity doesn't mean everything all at once for everyone" explaining that when we delay because we can't 
immediately give everybody access this results in less equitable distribution to the high risk population that 
needs it now; and Tiff Boughtwood, Australia’s Genomics Commissioner shared the bigger mission and next 
steps in the nations genomic journey.  

“Health awareness and education is cheaper and more effective in delivering better health than 
building more hospitals.” – Hans Erik Henrikson 

During this panel discussion delegates were asked “Does Australia’s healthcare system need fundamental 
transformation toward prediction and prevention?”. The overwhelming majority (69%) indicated urgency is 
needed as the current system is unsustainable.  Finaly, when asked, “For innovative preventative diagnostics 
not yet on the MBS, what approach best serves equity?” the delegation had 2 clear priorities: 45% favoured 
“fast-tracked funding for promising tech through an early value assessment”, and 31% favoured “Targeted 
funding for high-risk populations first.” 

Key Learnings and Summary  
Proven technology-driven solutions exist today that can address the appetite across the system for outcomes-
driven healthcare. The main barriers are the health technology assessment models restricting funded access, 
and the invisible benefits of preventative health where avoided ED presentations, hospitalisations, and 
deferred chronic health remain intangible thus budgets and models fail to adequately capture and value. An 
even larger barrier is the lack of long-term vision required to bridge the decades of system evolution required 
to create a more sustainable, equitable, and pro-active model of health. 

The system is ready for expanded scope of practice supported by the value-add of technology-driven solutions 
that provide the right test, for the right patient, at the right time. Where quality, clinical utility, and continuity of 
care concerns can be addressed through targeted pilot programs to develop the real-world evidence required 
to scale.  

Investment in preventative health and health equity measures require a fundamental rethink on the questions 
we are asking, how we measure value, and what timeframes are we prepared to consider. What is clear, we 
cannot afford to wait any longer to make the initial steps on this transformation journey. 

Prevention-first and outcomes-driven healthcare requires access to the critical technology that informs over 
70% of clinical decision-making. Stakeholders want faster access to funded diagnostics, yet it takes between 
3-7 years on average for a TGA cleared test to be listed on the MBS, and there are currently no fit-for-purpose 
pathways to fund point-of-care tests or digital pathology tools.  

PTA-C demonstrated the appetite across the system for collaboration and consensus-driven change. Creation 
of a purpose-built, multi-stakeholder diagnostic advisory group is a clear next step to assess system-wide 
unmet need and current test and service gaps, to then chart the path for targeted pilot programs to generate 
the evidence required for accelerated access to under-utilised and un-funded technology solutions. 
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