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Background
AFAO prepared an initial budget submission before the budget was delayed owing to the onset of COVID-19 (Appendix
1). This follow up submission highlights emerging issues as a result of COVID-19 in Australia, and in our region, and
references the investment required to end HIV transmission in Australia and the region in light of this new operating
environment.

Australia
Our members and communities share the Australian Government’s commitment to protecting and supporting all
Australians who are vulnerable to COVID-19. We welcome the bold initiatives announced to mitigate the health and
economic risks and impacts of COVID-19.
COVID-19
We are concerned about the unique vulnerabilities our communities in Australia face as a result of COVID-19. This
budget submission outlines a targeted response to these issues and explains why those vulnerabilities will persist for
our communities despite supports announced to date.
AFAO welcomes the naming of LGBTIQ communities as a priority population in the COVID-19 response and
recommends the Commonwealth invest in a suite of programs to ensure these communities receive sensitive and
culturally appropriate care and support. To do this, we are seeking a targeted investment of $12,937,640 to provide
our member organisations with the necessary scale to help our communities maintain social distancing and reduce
personal and community risks across Australia. The activities below are the individual parts that constitute the sum
total activities that an investment of $12,937,640 would purchase.
1. Health promotion
Our communities require tailored information to keep themselves safe during COVID-19, including campaigns for
people with HIV on maintaining HIV treatment adherence and access, culturally accessible information for Aboriginal
and Torres Strait Islander members of our communities, information for trans and gender diverse people on continuity
of hormone therapy, information for sex workers, in a range of community languages, and messaging that promotes
community connectedness and reduces isolation and social distancing risk.
The proposal: $1,350,000, to be invested in national peaks to develop centralised messaging and to AIDS Councils for
local adaptation and supporting activities (including coordinating peer linkages).
2. Addressing the mental health needs of our community
Poorer mental health and experiences of trauma, poor access to credible, sensitive and affirming services, and social
and political contexts amplify the impacts of COVID-19 for LGBTIQ people. LGBTIQ people:
-

are at higher risk of mental health conditions including anxiety and depression
are more likely to attempt suicide, have thoughts of suicide and/or engage in self-harm
are more likely to experience discrimination from mainstream healthcare workers
report higher rates of alcohol consumption and illicit drug use
make up the majority of those living with HIV
are less likely to report episodes of family or intimate partner violence.
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Factors contributing to this include:
-

higher rates of disadvantage relative to the social determinants of health (eg, risk of disruption to education or
employment, homelessness and exposure to violence and trauma)
barriers to access to safe and appropriate clinical care, including primary care and mainstream mental health
care
a critical lack of LGBTIQ community-controlled mental health services.

Mental health is an urgent priority if we are to enable people to comply with social distancing requirements, sustain
their mental health and social and emotional wellbeing and reduce suicidality and emotional distress. Counselling
services provided by our members are under acute stress due to increased demand from people who are being retraumatised, people who are struggling to cope with anxiety and depression and people facing unemployment.
This 12 month activity will address heightened levels of mental distress for LGBTIQ people during the COVID-19 crisis
by increasing the counselling capacity and responsiveness of LGBTIQ community-controlled health organisations. The
project is delivered by a consortium of organisations with a demonstrated history of rapid and effective evidencebased response to LGBTIQ community need and the achievement of positive health outcomes. The proposed model
provides additional counselling capacity in all states and territories, with consortium members pooling this capacity so
periods of peak demand can be met cooperatively among consortium partners and wait lists are avoided. This
proposal is consistent with the objectives and principles of the National Mental Health and Wellbeing Pandemic
Response Plan and addresses the ten key priority areas as they relate to LGBTIQ communities.
The proposal: $3,667,640, to be allocated to AIDS Councils to employ additional counsellors, mental health social
workers, social and emotional wellbeing staff (including Aboriginal and Torres Strait Island health care
workers) and others.
3. Practical support
Our members have been flooded with requests for practical support, such as assistance with shopping, transport to
pharmacies and medical appointments and care around the home. This support is vital if we are to ensure that people
are able to maintain their health and wellbeing and is particularly important for people living with HIV, who are at risk
of increased viral load and morbidity if treatment adherence declines. While some of these activities require direct
resourcing, others could be undertaken by volunteers with modest investment in coordination and supporting
technology.
The proposal: $1,300,000, of which $1,100,000 would be utilised by AIDS Councils for on-the-ground resourcing and
the remainder utilised by AIVL and NAPWHA to reach vulnerable people in jurisdictions that do not
have funded peer organisations.
4. Material aid
We are extremely concerned about those members of our communities whose financial hardship is creating additional
vulnerability to COVID-19. In addition to requests for practical support, our members have been overwhelmed
responding to the needs of community members for material aid such as food vouchers, funds to cover treatment copayments and other basic living expenses. We are particularly concerned that financial vulnerability may compromise
the ability of some of our community to comply with social distancing.
The proposal: $4,200,000, of which $3,000,000 would be allocated to Scarlet Alliance for a crisis fund for sex workers
who are ineligible or unable to access other relief funds, $100,000 of which would be utilised by
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NAPWHA to address cost-related barriers to HIV medication adherence and the remainder of which
would be utilised by AIDS Councils for local community needs. The $3,000,000 to Scarlet Alliance will
provide 6,000 sex workers with a one-off financial relief payment of $500.
5. Harm reduction
Australia is rightly proud of its record in harm reduction and its success in preventing HIV. Our members are concerned
that COVID-19 has substantially reduced many people’s access to harm reduction and that this may be significantly
detrimental to individual health and to wider public health through community blood-borne virus transmission.
Impeded access to sterile injecting equipment also represents an acute social distancing risk which can be managed
through new peer-based distribution channels.
The proposal: $500,000, which would be utilised by AIVL to help maintain access to harm reduction services for
people who use drugs and mitigate COVID-19 service delivery disruption, especially in rural and
regional areas.
6. Maintaining access to HIV testing
HIV testing is the foundation of Australia’s public health effort to end HIV transmission. We are extremely concerned
that the current scaling back of clinical and community services is reducing access to regular HIV testing, creating the
risk of undiagnosed infection and late access to HIV treatment. This would be detrimental to both individual and public
health.
The proposal: $550,000, which would be utilised by AIDS Councils to purchase and scale-up access to HIV self-testing
and supporting education materials, offsetting the growing diversion of frontline clinical staff to
COVID-19 efforts.
7. Service adaptation
Each of our members is working intensively to adapt to COVID-19 and minimise disruption to service delivery.
However, many are struggling with limited infrastructure and require investment in Information Technology
infrastructure and other equipment. We are particularly concerned that many of our members are reliant on staff
providing services from personal devices (such as laptops and phones) with acute cybersecurity risks arising for highly
sensitive client health information.
The proposal: $1,370,000, for IT infrastructure and software to securely adapt programs to online platforms and
support telework arrangements across AFAO and its members.
Additionally, poorer mental health and experiences of trauma, poor access to credible, sensitive and affirming
services, and social and political contexts amplify the impacts of COVID-19 for LGBTIQ people. LGBTIQ people:
-

are at higher risk of mental health conditions including anxiety and depression
are more likely to attempt suicide, have thoughts of suicide and/or engage in self-harm
are more likely to experience discrimination from mainstream healthcare workers
report higher rates of alcohol consumption and illicit drug use
make up the majority of those living with HIV
are less likely to report episodes of family or intimate partner violence.

Factors contributing to this include:
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-

higher rates of disadvantage relative to the social determinants of health (eg, risk of disruption to education or
employment, homelessness and exposure to violence and trauma)
barriers to access to safe and appropriate clinical care, including primary care and mainstream mental health
care
a critical lack of LGBTIQ community-controlled mental health services.

HIV
COVID-19 is an opportunity to effectively implement the National HIV Strategy 2018-2022 to capitalise on efforts to
end HIV transmission in Australia.
The Proposal:

Invest $7.4m over three years to enable a national gay men’s HIV health promotion across Australia.
These funds would be managed by AFAO and expended in line with agreed project plans.

Preventing HIV transmission is highly cost-effective. Annual PBS and MBS costs for the treatment of HIV are
approximately $26,000. In 2018, there were 183 fewer HIV notifications than the previous five-year average, reflecting
the roll-out of PrEP in tandem with other prevention, testing and treatment initiatives. Over the three-year period of
this proposal alone, those averted infections generate treatment and care savings to the Department of approximately
$11m. In further driving down HIV transmission, this proposal can generate exponentially greater savings in short-term
and life-time health costs and impacts.
The proposed activities will be targeted to the specific needs of populations and be informed by the existing
infrastructure available to reach that population.
Regardless of population, the activity will be characterised by an integrated approach, which brings together social
marketing, targeted program delivery on the ground, and building the capability of local organisations through
program and standards development.
1. HIV and STI prevention for gay and bisexual men
As with any public health progress, there will be a need to consolidate and continue to drive the program of work
targeting gay and bisexual men for the foreseeable future. This recognises that gay and bisexual men continue to bear
the highest burden of HIV and is to ensure that behaviour change that has driven recent decreases in HIV (including
the appropriate use of PrEP, high frequency HIV testing for those at greatest risk and early treatment to prevent
onward transmission) is sustained and extended over the long term. The key components of this activity will include:
-

-

consolidating and extending recent gains through maintaining and continuously renewing national digital
campaigns targeting gay and bisexual men, utilising existing digital infrastructure created for Emen8 and Get
PrEP’D
adapting and extending state campaigns for national implementation to capitalise on effective programming and
reduce duplication
developing additional social marketing elements and potentially new platforms for gay and bisexual men
ensuring other men who have sex with men, including overseas-born men, Aboriginal men, and men who are less
community-connected are fully reached through appropriate platforms
collaboratively designing program development and planning tools to support local implementation activity
developing backbone resources for local implementation (for example, session plans and materials for community
education on key topics such as HIV testing and U=U), including to ensure social marketing is integrated with other
health promotion activities and to ensure consistency of messaging
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-

conducting workforce development activities with educators employed within community-led HIV organisations.

2. Priority populations not reached through established platforms and programs
Each of the priority populations not reached through established platforms and programs has unique needs and
unique patterns of engagement with health information and health care. As such, each population requires
approaches that are tailored to those needs.
Accordingly, this activity will focus on:
-

-

reviewing existing data, including epidemiological data, social and behavioural research
mapping where and how each of the ‘hidden’ populations currently access health information and identifying the
modes of communication most relevant for each population and the messaging that will have both reach and
impact in those populations
for each population, developing a nationally coordinated package of HIV education resources for local
implementation, including:
o backbone resources for community education and
o backbone resources to build the capacity of community-led HIV organisations to work with hidden
populations.

Regional
Global Fund set-aside
AFAO welcomes the government’s investment in the Global Fund to Fights AIDS, Malaria and Tuberculosis and, in
particular, the government’s decision to set-aside $24 million of Australia’s Global Fund pledge for direct investment in
our region. The Global Fund set-aside presents Australia with the opportunity re-establish the leadership it actively
pursues at home, with our regional neighbours.
Our analysis in Communities First: Toward a Sustainable HIV Response in Asia and the Pacific, suggests immediate
priorities to re-assert Australia’s leadership role. These include:
1. Co-convene a Regional Working Group auspiced by the UNAIDS Regional Office for Asia and the Pacific and
AFAO.
2. Map out where countries are in relation to CSO participation and sustainability.
3. Determine which countries are likely to need to transition away from external donor financing from HIV more
quickly – meaning that either external financing is likely to cease or be reduced by more than 50% - over the
next decade and determine categories of countries:
- Those already in transition
- Those likely to transition in the next decade
- Those unlikely to transition in the next decade
4. Analyse and document successes so far – the process that countries and donors have followed, the obstacles
they faced and the solutions that they have come up with.
5. Identify, adapt and promote innovations in achieving financial sustainability for community organisations.
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6. Develop strategies for each group of countries, including:
- Advocacy for the legitimate and ongoing role of CSOs in each country’s HIV response
- Assistance to countries in or about to undergo transition to fully fund community responses to the extent
envisaged in the Political Declaration, together with assistance to countries unlikely to transition soon to
develop plans for strengthening community systems.
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AFAO works to end HIV transmission and reduce its impact on communities in Australia, Asia and the Pacific. AFAO’s members are
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The Australian Federation of AIDS Organisations (AFAO) welcomes the opportunity to provide a submission for the 2020-21
Federal Budget.

Background
AFAO welcomes the announcement from the 2019-2020 Federal Budget of $45.4 million over four years to prevent, diagnose and
treat sexually transmitted infections (STIs) and blood-borne viruses (BBVs). The Government’s announcement will substantially
strengthen the national effort to address BBVs and STIs. This already budgeted investment will assist Australia to meet its
ambitious targets as set out in the eighth National HIV Strategy 2018-2022 by allowing organisations to develop programs and
initiatives that build awareness and provide HIV and STI education for key populations and emerging or hidden populations.
This submission outlines regulatory and systemic issues that threaten to impede Australia from achieving its goals of ending HIV
transmission by 2022 as set out in the eighth National HIV Strategy 2018-2022. The adoption of the recommendations set out in
this submission will ensure Australia is at the forefront of HIV prevention and continues to lead the world in the response to HIV.
Without moving forward on these recommendations, Australia falls behind in its mission and leaves behind populations at risk of
HIV. Australia must ensure all technology available to help end HIV transmission is made accessible to communities most at risk of
HIV.
This submission highlights issues that relate not only to the response to HIV, but to community and not-for-profit organisations
more broadly. The recommendations will enable organisations to become more sustainable and work more effectively and
efficiently in achieving their missions. A strong not-for-profit sector is an essential part of a vibrant civil society and is critical in
advising and supporting the Australian Government in its public policy goals.

Summary of Recommendations
Recommendation 1: That the Australian Government direct the Therapeutic Goods Administration to conduct a review of the
advertising code governing therapeutic goods and make recommendations on any steps required to mitigate impediments to
public health arising from the code.
Recommendation 2: That the Australian Government evaluates its requirement that the Therapeutic Goods Administration
recovers costs from sponsors for its regulatory activities and considers alternatives to existing cost-recovery arrangements where
these impede access to essential therapeutic goods.
Recommendation 3: That the Australian Government ensures infectious diseases, including HIV, other blood-borne viruses and
sexually transmitted infections are recognised as strategic priorities by research funding bodies, including the Medical Research
Future Fund (MRFF).
Recommendation 4: That the Australian Government set a ten-year target to grow Australia’s investment in public health and
prevention to five percent of the Health Budget.
Recommendation 5: That the Australian Government apply fair and uniform indexation of $350 million per annum and match
market wages to all grants and contracts for community sector organisations.
Recommendation 6: That the Australian Government resource reporting and evaluation of not-for-profit organisations’ programs
and initiatives.

Recommendation 1: That the Australian Government direct the Therapeutic Goods
Administration to conduct a review of the advertising code governing therapeutic goods
and make recommendations on any steps required to mitigate impediments to public
health arising from the code.
Issues
Australia’s first HIV self-testing device was registered by the Therapeutic Goods Administration (TGA) for use in Australia on 29
November 2018 and became available for consumers to purchase in Australia on 1 April 2019. The registration includes a set of
conditions on the sale of devices to consumers. These include limiting sales to online purchases and through specialist HIV
agencies (for example, AIDS Councils in states and territories and public sexual health clinics).
All registered medicines and medical devices are subject to the TGA’s advertising code. The code ensures information provided
about registered goods is accurate and allows consumers to make informed decisions, in consultation with their physician, without
undue influence from industry. A consequence of this code is its reach into the public health education activities of organisations
such as AFAO and its AIDS Council members. This is further complicated in the context of the HIV self-test and similar devices as,
unlike pharmaceuticals, they are not a product that physicians prescribe.
Not-for-profit health promotion organisations working without industry interference to achieve public health objectives require
clarity and flexibility in their operations. This includes in delivering education to consumers and communities about health issues
and tests and treatments from which they may benefit.

The solution
At nil cost, the Australian Government could direct the TGA to review its medical devices and medicines advertising code and
make any necessary recommendations that will ensure not-for-profit health promotion organisations are able to operate flexibly
and without undue risk of penalty in providing health information for consumers and consumers for public health purposes.

Impact
The proposed changes to the TGA’s advertising code will aid priorities set out in the Australian Government’s eighth National HIV
Strategy 2018-20221 including to end HIV transmission by 2022. They will align with the priority area of:
Improv[ing] the frequency, regularity and targeting of access to testing for priority populations and decrease rate
of late diagnoses
And will also align with the key area for action concerning testing, treatment and management:
Expand the use and accessibility of a range of HIV and STI testing technologies and options and tailor testing
approaches to the needs of priority populations and sub-populations, particularly where there is a need to
improve early diagnosis

1

Department of Health (2018). National HIV Strategy 2018-2022. DoH, Canberra. Available from:
https://www1.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-1/$File/HIV-Eight-Nat-Strategy-2018-22.pdf

Recommendation 2: That the Australian Government evaluates its requirement that the
Therapeutic Goods Administration recovers costs from sponsors for its regulatory activities
and considers alternatives to existing cost-recovery arrangements where these impede
access to essential therapeutic goods.
Issues
There are significant initial and ongoing costs associated with registration and re-registration for industry to introduce new
medicines and technology into the Australia market. While this is an essential step in Australia’s regulatory framework to ensure
safety and quality of new products, for technologies and medicines that are only required by small or targeted populations, the
costs of registration and re-registration create a significant burden that disincentivises or impedes potential sponsors from
entering or remaining in the Australian market.
The proportion of the Australian population that is impacted by HIV is small in proportion to the wider Australian population. Yet
to achieve the Australian Government’s goal of ending HIV transmission by 2022, timely access to established and new
technologies is essential. The technology available to help the Australian Government end HIV transmission is advancing rapidly.
Government requirements that the TGA recover from sponsors the costs associated with its regulatory role risk precluding new
sponsors from entering the Australian market and exhausting existing sponsors’ willingness to remain in the market. This has the
potential to stymy Australia’s world leading response to HIV.
AFAO is aware of several sponsors or potential sponsors who have indicated that commercial decision-making in relation to the
Australian market is significantly affected by the high costs of TGA registration and re-registration. Registered HIV rapid tests
administered at point of care and HIV self-test devices are at risk of being withdrawn from the market due to ongoing registration
costs and quality control processes, post-market surveillance and market conditions imposed by the TGA’s regulatory framework.

The solution
The Australian Government should evaluate its requirements imposed on the TGA for cost-recovery and consider alternative
models where existing cost-recovery risks impeding the entry and retention of sponsors in the Australian market and therefore,
access to essential therapeutic goods, including those required for public health purposes.

Impact of investment
This review will facilitate a more receptive environment for sponsors whose medicines or medical devices are appropriate for
small or targeted populations in Australia. This will encourage sponsors’ applications for registration and ease impediments that
may cause sponsors with registered products to leave the Australian market.

Recommendation 3: That the Australian Government ensures infectious diseases, including
HIV, other blood-borne viruses and sexually transmitted infections are recognised as
strategic priorities by research funding bodies, including the Medical Research Future Fund.
Issues
The Australian Government’s investment in the Medical Research Future Fund (MRFF) ensures that Australia stays at the cutting
edge of medical research. The MRFF has the opportunity to support Australia’s ongoing efforts to meet its target of ending HIV
transmission by 2022 and further facilitate efforts to eliminate hepatitis C. Research that explores innovation in the prevention,
diagnosis, treatment and management of infectious diseases including HIV, other blood-borne viruses (BBVs) and sexually
transmitted infections (STIs) is essential in ensuring Australian’s can achieve best possible health outcomes.
AFAO welcomed the inclusion of communicable disease control in the first MRFF Priorities and acknowledges the focus on
communicable disease control has led to significant and necessary investment by the MRFF in research to develop safe and
effective vaccines to fight infectious diseases of pandemic proportion. We are very concerned communicable disease control has
not been retained in 2018-2020.
Australia is acknowledged internationally for its success in managing the HIV epidemic, from the early years to the present. This
success has been underpinned by a ‘social’ public health approach, one that rejected the ‘contain and control’ model of traditional
public health. Currently, Australia has access to biomedical interventions that can virtually eliminate HIV transmission and cure
hepatitis C. This unprecedented opportunity will only be achieved through additional investment in research and surveillance.

The solution
The Australian Government should recommit to communicable disease control as an MRFF priority and act further on its preelection commitment to “continuing investment in essential research on hepatitis B, hepatitis C, HIV, and sexually transmitted
infections and will work with the community to develop options for the prioritisation of initiatives through the Medical Research
Future Fund (MRFF).”
In recommitting to communicable disease control as an MRFF priority, the Australian Government should also support research
that addresses infectious diseases not at pandemic proportion. For example, while there are highly effective treatments for HIV,
and a range of behavioural and biomedical prevention strategies, nearly forty years into the epidemic there is still no effective
vaccine or cure. In the case of another communicable disease, hepatitis B, there is an effective vaccine, yet the prevalence of
hepatitis B among Aboriginal and Torres Strait Islander people is disproportionately high. This indicates the need for investment in
social and behavioural research to better understand the contextual factors contributing to these higher rates. The Australian
Government should support the Australian Medical Research Advisory Board (AMRAB) to conceptualise communicable disease
through a ‘social’ public health model.2

Impact of investment
This investment will guide the already budgeted investment in research for HIV, other BBVs and STIs to develop options for the
prioritisation of these research areas through the MRFF and assist with ending HIV transmission and elimination of hepatitis C in
Australia. A ‘social’ public health approach that is attuned to the collective nature of epidemics, engages with affected
communities and recognises that disease prevention and ‘control’ requires social and biomedical intervention and the
engagement of affected communities to succeed. Applying this approach to communicable disease recognises that some
infectious disease outbreaks require a sustained and multi-pronged response to enhance control.

2

Mindal, A & Kippax, S. (2013). A National strategic approach to improving the health of gay and bisexual men: Experience in Australia. In S.O.
Aral, K.A. Fenton, and J.A. Lipshutz (eds.), The New Public Health and STD/HIV Prevention: Personal, Public and Health System Approaches,
Springer Science + Business Media, New York.

Recommendation 4: That the Australian Government set a ten-year target to grow
Australia’s investment in public health and prevention to five percent of the Health
Budget.
Issues
The Australian Government spends in excess of $77 billion on health per year with two percent designated for preventive health.
Australia needs a long-term and sustainable economic response to the increasing costs of illness and health care through greater
investment in robust, evidence-based preventive health initiatives.
Most parts of health have well-established financing arrangements, whether this is medical care through the Medicare Benefits
Scheme, pharmaceuticals through the Pharmaceutical Benefits Scheme or hospital funding through federal and state and territory
agreements. In contrast, funding for public health and prevention programs is often short term, project-based and rarely at scale;
even for well-proven interventions. Sustainable financing of scaled-up and evidence-based public health interventions is essential
if Australia is to realise the public health benefits of prevention programs.

The solution
The Australian Government increase investment in prevention to five per cent over a ten-year period. This should also be coupled
with the implementation of a robust mechanism to guide decision-making on new investment in prevention alongside the
continued and reliable resourcing of existing preventive health efforts.

Impact of investment
An increase in prevention spending in the Health budget allows for promising and proven prevention interventions to be funded at
scale to achieve maximum public health benefit. This removes the need for the Department of Health to pursue uncertain
financing processes on a case by case basis or identify savings elsewhere in Health for the scale up of proven programs.

Recommendation 5: That the Australian Government apply fair and uniform indexation of
$350 million per annum and match market wages to all grants and contracts for
community sector organisations.
Issues
Government funds for service provision and grants are often not indexed year-on-year as they are awarded to or received by notfor-profit organisations. The absence of indexation makes it difficult for organisations to continue to provide the best possible
services when funding recedes in real terms and expenses increase with inflation, ultimately impacting on the capacity of
organisations to offer competitive wages. This strains organisations’ capacity to continue to provide governments with the best
possible value for money when they are required to continually do more for less. This has an impact on organisations’
sustainability and their ability to attract highly qualified employees. Government funding for not-for-profit organisations should be
based on relevant market wages for the skill sets required to perform the services the government has sought.

The solution
The Australian Government should invest $350 million to offer fair and uniform indexation for community sector organisations
and adopt recommendation 10.2 in the Productivity Commission’s Research Report Contribution of the Not-for-Profit Sector3 that
states:
In order to ensure that not-for-profits can sustain their workforces, and as wages are a major factor in the
successful recruitment and retention of staff, Australian governments purchasing community services need to
base funding on relevant market wages for equivalent positions. Costings need to take into account the skill sets
required to perform the purchased services and be indexed appropriately to market wage growth within that
industry sector.

Impact of investment
By adopting the Productivity Commission’s recommendations, the Australian Government will benefit from a more efficient and
effective not-for-profit sector that attracts highly skilled employees, has sustainable corporate services and allocates more time to
the services that have been purchased by government.

3

Productivity Commission 2010. Contribution of the Not-for-Profit Sector, Research Report. Canberra. Available from:
https://www.pc.gov.au/inquiries/completed/not-for-profit/report/not-for-profit-report.pdf

Recommendation 6: That the Australian Government resource reporting and evaluation of
Not-for-Profit organisations’ programs and initiatives.
Issues
Reporting and evaluation of programs and initiatives are often not programmed as part of funding and grant agreements between
the Australian Government and not-for-profit organisations. Resourcing these activities relies on financially strained organisations
allocating funds to these activities from other sources, including organisational reserves, or not at all. In order to ensure best
practice, efficiency and effectiveness of programs and initiatives, the Australian Government should allocate funds for reporting
and evaluation when undertaking funding or grant arrangements with not-for-profit organisations.

The solution
The Australian Government adopt recommendations 5.2 and 5.3 from the Productivity Commission’s Research Report
Contribution of the Not-for-Profit Sector.
Recommendation 5.2
Australian governments should adopt a common framework for measuring the contribution of the not-for-profit
sector. Having regard to the diversity of the sector’s activities and structures, measurement using this framework
should embody the principles of proportionality, transparency, robustness, flexibility, and relevance.
Recommendation 5.3
To minimise compliance costs and maximise the value of data collected, Australian governments should agree to
implement a reform agenda for reporting and evaluation requirements for organisations involved in the delivery
of government funded services. This should:
commit to basing reporting and evaluation requirements in service delivery contracts on a common
measurement framework (appropriately adapted to the specific circumstances of service delivery)
require expenditure (input) measures to be based on the Standard Chart of Accounts
develop data standards for the relevant non-expenditure items
ensure that information generated through performance evaluations are returned to service providers to
enable appropriate learning to take place and allow organisations to benchmark their performance
employ, where practicable, the principle of ‘report once, use often’.

Impact of investment
The adoption of these recommendations will allow for improved relevance of data collection and evaluation quality to facilitate
informed variations to programs and initiatives. It will ensure programs and initiatives purchased by the Australian Government
through not-for-profit organisations are effective and that the public money to program funding is appropriate.

