
 
 

Attention: Dr Mike Freelander MP  
Chair of the Standing Committee on Health, Aged Care and Sport  

Health.Reps@aph.gov.au  
 
Question taken on notice from Committee hearing on 22 March 2024  
 
Extract from Hansard:  
Ms WARE: The health committee in the previous parliament completed an inquiry into the ap-
proval processes and published a report called The New Frontier in November 2021, which was 
subsequently tabled. Are you familiar with that report? I just want to ask a couple of questions 
about it.  
Mr Ozenc: I'm not familiar with that.  
Ms WARE: Are you, Doctor?  
Dr Svensson: No.  
CHAIR: I'll give you a copy, if you want.  
Ms WARE: Yes. Dr Freelander was the deputy chair of that committee. I was just interested. The 
government has responded to that report and my question is: do you think that, on the back of 
the government's response and on the back of the report overall, enough is b eing done to sup-
port access to new drugs and medical technologies for Australians with prediabetic conditions? 
That was where my question was going.  
 
Response  

Novo Nordisk welcomed the Albanese Government's  response to the New Frontier report and 
the commitment to implement 26 of the 31 recommendations. We believe that the HTA review  
is critical to the implementation of many aspects of the New Frontiers report and to improving 
access to new drugs for all conditions including prediabet ic conditions.  

Novo Nordisk is aligned with our industry peers and peak body, Medicines Australia  regarding 
the issues and solutions for improved  access to medicines  on the Pharmaceutical Benefits 
Scheme (PBS). The Medicines Australia  contribution to the HTA Review can be found here . 

Australians must have  equitable access to both medicines and  high -quality  clinical services , en-
sur ing  the right patient  receives the right care at the right time. In the case of pre -diabetes , this 
would include a greater  focus on prevention  by recognising pre -diabetes as a chronic disease  
state within the scope of Medicare Benefits Schedule  chronic disease management item num-
bers .  

mailto:Health.Reps@aph.gov.au
https://www.medicinesaustralia.com.au/policy/health-technology-assessment-hta/


Novo Nordisk is also aligned with  o the r stakeholde r subm issions such  a s Diabe tes Austra lia  and  
the  Austra lian  Diabe tes Educa tors Associa tion  (ADEA), recogn ising  the  num ber of a ssocia ted  a l-
lied  hea lth  professiona l con tacts should  increase  from  the  five  cu rren tly subsid ised . 
 
Additional Information  
 
Health Technology Assessment (HTA) in the United Kingdom  

Health is a devolved responsibility within the UK.  The National Institute for Health and Care Ex-
cellence (NICE) is responsible f or HTA in England and its decisions are routinely adopted by 
Wales and Northern Ireland . 

The HTA body in Scotland is the Scottish Medicines Consortium  (SMC). The SMC is independent 
of NICE and has it s appraisal processes and methods . It also has a narrower remit than NICE as  
it is only responsible for the HTA review of new medicines . 
 
Patient pathways and service designation in the UK NHS  

As a centrally managed system with strong strategic and operational levers throughout the sys-
tem the NHS in the UK can define service provision and patient pathways at a local level. At a 
national level , the Department of Health or NHS England  would publish service specification 
guidance to guide local service development and implementation . For example :  

• Developing a specification for lifestyle weight management  services: Best practice guidance 
for tier 2 services.  

• Guidance for Clinical Commissioning Groups (CCGs): Service Specification Guidance for 
Obesity Surgery   

Priority  service development s attract targets  and performance that ar e monitored at the desig-
nated level s within the system . 

If a service f alls under the remit of NHS specialised services  commissioning ,  the appropriate 
programme of care  will collaborate with clinical experts in that  area to draft a service specifica-
tion  included in contracts for designated  hospitals run ning  that service .  

Hospitals not designated and contracted to provide th is care could theoretically choose to do  so 
but would not be paid to do so. Moreover, they would be working against the established sys-
tem. An Australian equivalent of this is the supra LHD services in New South Wales , however , 
the NHS system is more mature, transparent and open.  

This system might work efficiently for combining patients with rare conditions needing special-
ised care, such as complex paediatric  and adult diabetes or weight management. However, it 
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wouldn't apply to the services we typically expect at most hospitals, like speciali st ou tpa tien t 
ca re  for type  2 d iabe te s. 

NHS Genera l Practice  can  rece ive  gu idance  th rough  the  standard  con tract or for stra teg ic p riori-
tie s beyond  the  scope  of ag reed  standa rd  se rvice  de live ry via  na tiona l d irect enhanced  se rvices 
(DES). This would be the NHS example of ‘ blended funding ’. For example , there is a national DES 
for weight management . 

At a local level  access and service delivery is managed through  commissioning policies . These 
can be lengthy and complex  such as this example  fr om  Bristol or relatively straightforward  such 
as this example  from  Essex. These local policies would be influenced by national -level policy 
guidance as referred to above.  
 
First Nations  Communities in Canada and Diabetes  

The experience of Australian First Nation’s communities is unique  as it sits in the context of their 
cultur al heritage  and experience . Internationally other First Nations communities also suffer 
higher rates of diabetes  and there is dialogue between global First Nations communities to 
share experiences and approaches to solutions.  
The Novo Nordisk Canadian affiliate works in partnership with Canadian First Nations communi-
ties and stakeholders to address inequities in outcomes and access to care . They have shared 
the following information and insights . 
 
Canadian  context : 

• If you  a re  First Na tions and  25 yea rs of age  and  younger in  Canada , you  have  an  80% 
chance  of a  type  2 d iabe te s d iagnosis in  your life tim e i. 

• With in  the  worldwide  d iabe te s ep idem ic, the  ra te s of type  2 d iabe te s In  Canada  a re  
17.2% am ong  First Na tions ind ividua ls living  on-rese rve , 10.3% am ong  First Na tions ind i-
vidua ls living  off-re se rve , and  7.3% am ong  Métis peop le , com pared  to  5.0% in  the  gen-
e ra l popu la tion . 

• Ind igenous ind ividua ls a re  d iagnosed  a t an  increasing ly younger age , have  grea te r se -
ve rity a t d iagnosis, deve lop  h ighe r ra tes of com plica tions, and  experience  poore r trea t-
m en t ou tcom es. The  rising  incidence  am ong  you th  and  young adu lts has been  shown to  
be  accom pan ied  by 2.6 tim es h ighe r ra te s of end-stage  rena l d isease  (ESRD) and  dea th  
in  First Na tions com pared  to  non-First Na tions pe rsons d iagnosed  under 20 yea rs of 
age ii. 

• As e lde rs d ie  from  NCDs, the  younger gene ra tion  loses access to  the ir cu ltu re , he ritage  
and  language , re su lting  in  an  ove ra ll loss of iden tityiii. 

• A lack of re sources in  the  com m unity includ ing  poor housing  and  food  security con trib -
u te  to  poore r hea lth  ou tcom es iv v vi. 
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Information resources  on diabetes  rates , care and initiatives : 
• An article from Raven and the Lawson Foundation looking at community driven solu-

tions to the type 2 diabetes epidemic in Indigenous communities in Canada: diabetes -in-
indigenous -communities.pdf (lawson.ca)  

• Statistics from Diabetes Canada on  Indigenous Peoples living with diabetes including 
prevalence rates, and barriers to care: Indigenous communities and diabetes - Diabetes 
Canada 

• Diabetes Canada clinical practice  guidelines for  type 2  diabetes  and indigenous peoples : 
Diabetes Canada | Clinical Practice Guidelines  

• A link to the National Indigenous Diabetes Association website which includes a lot of 
health resources: National Indigenous Diabetes Association – The National Indigenous 
Diabetes Association envisions diabetes -free healthy communities (nada.ca)  

• An article on social determinants of health and Indigenous Peoples in the Canadian con-
text which includes an analysis of the effects of colonization: “ The root causes of con-
temporary SDOH stem directly from intersecting and intergenerational factors, includ-
ing, but not limited to, systemic racism, trauma, displacement from lands, destruction of 
food systems, imposition of federal and provincial jurisdictions  and fragmented health -
care provision”: Determinants of Wellness: A Perspective on Diabetes and Indigenous 
Health - Canadian Journal of Diabetes  

 
Whilst every community’s  experience is unique to its cultural and historical context , there are  
parallels in the experience of Canadian and Australian First Nations  people that would support 
international collaboration and sharing.  
 
Example of a Novo Nordisk Canada (NNCI) collaboration with First Nations communities  
REACH (Dr. Stewart  Harris, Western University) : Advancement of a National Indigenous Quality 
Im provem ent Hea lth  Ne tworkvii.  

• Since  2018, NNCI has funded  work toward  a  nove l Na tiona l Ind igenous Qua lity Im prove-
m ent (QI) Ne twork using  a  virtua l p la tform  to  im prove  the  sta tus of d iabe te s in  Ind ige -
nous peop le  in  Canada . 

• The  QI Ne twork bu ilds capacity and  p rovides im pact to  m ultip le  stakeholde rs with  the  
p rim ary goa ls of increased  awareness of p reven tion  m easures and  p rogram s, a long  
with  im proved  ca re  se rvices d irectly re la ted  to  d iabe te s in  Ind igenous com m unitie s.  

• The  Na tiona l Ind igenous QI Hea lth  Network is the  first community -centered, commu-
nity -owned, and community -driven network crea ted  to  im prove  d iabe te s ca re  in  In -
d igenous com m unitie s.  

• The  QI approach  and  tools im plem ented  with in  the  REACH program  have  shown poten-
tia l in  im proving  d iabe tes clin ica l ou tcom es: 
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o sign ifican t decreases in  HbA1c, BP, LDL with  ind ividua ls not m ee ting  T2DM clin i-
ca l ta rge ts a t base line   

o sign ifican t increases in  frequency of m easurem ent of HbA1c, BP, LDL, ACR, 
eGFR  

o com m unity m em bers were  51% more likely to  have  rece ived  a t least 75% of 
guideline recommended services   

Th is fund ing  led  to  the  deve lopm ent of CEDAR:  

• Sta rted  a s a  First Na tions Diabe tes Surve illance  System , dep loyed  in  17 First Na tions 
com m unitie s, bu t ra the r than  involving  con tinuous da ta  en try, CEDAR uses ‘snapshots’ 
of where  the  com m unity is  a t a  poin t in  tim e , in  orde r to ;   

o assess the  qua lity of hea lth  ca re  rece ived  by pa tien ts in  line  with  best p ractice  
gu ide lines  

o  iden tify and  p rioritize  a reas of se rvice  de live ry tha t can  be  im proved  as pa rt of a  
qua lity im provem ent p rocess  

o track changes ove r tim e  in  the  qua lity of hea lth  ca re  p rovided , showing  whe the r 
p lanned  im provem ents to  hea lth  ca re  system s have  re su lted  in  be tte r ca re   

Th is a llows com m unitie s to ;  

o list a ll peop le  in  the  com m unitie s with  type  2 d iabe te s   

o cen tra lly store  clin ica l in form a tion  en te red  for each  pa tien t encoun te r  

o access da ta  p resen ted  in  tab le s and  graphs  

o iden tify gaps (e .g ., pa tien ts not rece iving  recom m ended  foot exam s)  

 
 

 
i Turin  TC, Saad  N, Jun  M, e t a l. Life tim e  risk of d iabe te s am ong  first na tions and  non-first na tions peop le . CMAJ 

2016;188:1147–53. 

ii Diabe te s Canada  |  Clin ica l Practice  Guide lines. Accessed  17 April 2024 

iii Im portance  of Ind igenous e lde rs’ con tribu tions to  ind ividua l and  com m unity we llness: re su lts  from  a  scop ing  review 
on  socia l pa rticipa tion  and  in te rgene ra tiona l so lida rity - PMC (n ih .gov). Accesse d  17 April 2024 

iv Housing  cond itions am ong  First Na tions peop le , Mé tis  and  Inu it in  Canada  from  the  2021 Census (sta tcan .gc.ca ). Ac-
cessed  17 April 2024 
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v Food  Security Sta tus of Ind igenous Peop les in  Canada  Accord ing  to  the  4 Pilla rs of Food  Security: A Scop ing  Review - 

PMC (n ih .gov). Accessed  17 April 2024 

vi Understand ing  the  socia l de te rm ina n ts of hea lth  am ong  Ind ige nous Canad ians: p rioritie s for hea lth  p rom otion  poli-
cie s and  actions - PMC (n ih .gov). Accessed  17 April 2024 

vii REACH Program  (reachcom m unity.ca ). Accessed  17 April 2024 
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