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[bookmark: _Toc21097169]Context
[bookmark: _Toc21097170]The Victorian Government’s Statement of Expectations Framework
[bookmark: _Toc256778633]The Victorian Government’s Statement of Expectations Framework for Regulators (the framework) seeks to improve regulator efficiency and effectiveness and to deliver improved economic and social outcomes for Victoria.
The framework includes the nine elements outlined in Table 1 below. 
[bookmark: _Ref511054910]Table 1: Components of the Victorian Government’s framework
	Hierarchy
	Element
	Objective theme

	Mandatory
	Timeliness
	Performance

	
	Risk-based strategies
	

	
	Compliance-related assistance and advice
	

	Recommended
	Incentive-based regulation
	

	Suggested
	Clear and consistent regulatory activities
	

	
	Role clarity
	Governance

	
	Cooperation amongst regulators
	

	
	Stakeholder consultation and engagement
	

	
	Accountability and transparency
	


Source: Department of Treasury and Finance, January 2018, Guidelines for Evaluation of Statements of Expectations for Regulators Page 6 - 10.
[bookmark: _Toc21097171]Overview – department’s health portfolio regulators 
The Department of Health and Human Services (the department) has 9 internal regulators and two external (statutory authorities or bodies) regulators in the health portfolio. These regulators are responsible for a broad range of areas including private hospitals, drinking water, pest control operators and cooling towers. A list of the department’s health portfolio regulators is at Attachment 1. Each of the department’s regulators have been issued with a Statement of Expectations for the period 1 January 2018 to 30 June 2019. 
[bookmark: _Toc21097172]Requirement to evaluate Statement of Expectations
Under the framework, government departments must evaluate portfolio regulators’ Statement of Expectations. The requirement applies to all regulators that have been issued with a Statement of Expectations.
The Guidelines for Evaluation of Statement of Expectations for Regulators (the guidelines) also require that evaluation reports be published, along with a link to the Statement of Expectations and the regulator’s response to the Statement of Expectations.
As part of its broader focus on better regulatory practice, the department has established a small Regulatory Practice Improvement team within the Health and Human Services Regulation Reform Branch to better support regulators across the department’s portfolios and work with regulators to improve regulatory practice. The team conducted the evaluation of the Statements of Expectations.
[bookmark: _Toc21097173]Evaluation methodology
Regulators within the department are small relative to other Victorian Government regulators, with generally between 1 to 20 full-time equivalent staff members. Consistent with the guidelines, the evaluation approach has been developed in a way that does not ‘absorb a disproportionate amount of time or resourcing’ and with the ‘complexity and depth of analysis…reasonable…and proportionate to both the size of the regulator and the scale of the regulatory activity.’[footnoteRef:1] [1:  Department of Treasury and Finance, January 2018, Guidelines for Evaluation of Statements of Expectations for Regulators Page 7 and 8.] 

The evaluation is a process evaluation given the evaluation was completed in late 2018 which is at the 12 month point of an 18 month Statement of Expectations process. 
The evaluation is informed by:
an analysis of the extent to which regulators’ Statement of Expectations align with the requirements of the framework 
a self-assessment by regulators of their progress against improvements outlined in their Statement of Expectations for 1 January 2018 to 30 June 2019. 
[bookmark: _Toc21097174]Process evaluation: extent to which regulators’ Statement of Expectations align with the requirements of the framework
Completeness of documentation and mandatory performance improvement requirements
Each of the 9 internal and two external health portfolio regulators have a Statement of Expectations in place, issued by the relevant Minister. 
All health portfolio regulators have: 
been issued a Statement of Expectations for the period 1 January 2018 to 30 June 2019
included at least one of each mandatory element of timeliness, compliance related assistance and advice and risk-based strategies in their Statement of Expectations
developed and published a response to the Statement of Expectations
finalised its progress update against its current Statement of Expectations for 30 June 2018.
The framework requires that each regulator’s performance improvements include risk based strategies. One of the key performance improvements for the department’s regulators was to develop, implement and publish a risk based regulator plan. The regulator plans outline:
key regulatory outcomes
key regulatory risks and how these are assessed and mitigated
planned future regulatory activities
performance indicators that can be used to guide each regulator’s activity and evaluate its effectiveness
key stakeholders, ongoing communications, and planned communication activities.
The department’s regulator plans are available at <https://dhhs.vic.gov.au/publications/better-regulatory-practice-framework>
The Victorian Assisted Reproductive Treatment Authority’s response to its Statement of Expectations also includes a commitment to develop, implement and publish a similar risk-based regulator plan. The regulator plan is published at <https://www.varta.org.au/sites/varta/files/public/2017-12-07%20Regulatory%20Plan%20FNL.pdf> 
The Victorian Pharmacy Authority’s statement is themed around risk based strategies, timeliness, compliance related assistance and advice and transparency and accountability. Its performance improvements include introducing a program of risk-based audits of pharmacy ownership and commercial arrangements and a commitment to develop and publish three to five key performance measures against which the Victorian Pharmacy Authority’s performance can be measured. These indicators have been published on its website.
Attachment 2 summarises regulators’ compliance with the requirements of the framework. Consistent with the Statement of Expectations for the department’s regulators, a progress update must be completed after the end of the 2017-18 financial year. The attachments to this report fulfil that requirement as they outline progress against the actions regulators have undertaken in response to their Statement of Expectations. 
Conclusion
	In conclusion, each of the department’s health portfolio regulators have met all aspects of the framework requirements. 


[bookmark: _Toc21097175]A self-assessment by regulators of their progress against performance improvements in Statement of Expectations 


As at 30 June 2018, health portfolio regulators are on track to meet their performance improvements in their Statement of Expectations for the period 1 January 2018 to 30 June 2019. The status updates are at Attachment 3. 
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[bookmark: _Toc21097176]Attachment 1: Health portfolio regulators 
[bookmark: _Toc21097177]Internal
Communicable Disease Section
Food Safety Unit 
Water Unit 
Environmental Health Regulation and Compliance–Legionella Team
Environmental Health Regulation and Compliance–Pest Control Team
Environmental Health Regulation and Compliance–Radiation Team 
Medicines and Poisons Regulation 
Tobacco Control Section
Private Hospitals Unit 
[bookmark: _Toc21097178]External
Victorian Pharmacy Authority 
Victorian Assisted Reproductive Treatment Authority 

[bookmark: _Toc21097179]Attachment 2: Completeness of documentation developed by regulators
This table provides an overview of publishing requirements required by regulators under the Statement of Expectations Framework for Regulators.
Statement of Expectations responses include mandatory elements: timeliness, risk-based strategies and compliance related assistance and advice. 
[bookmark: _Toc21097180]Internal health portfolio regulators
	Regulators
	SOE and SOE response developed and published
	Progress update at 30 June 2018 finalised 
	Timeliness 
(Mandatory)
	Risk-based strategies
(Mandatory)
	Compliance-related assistance and advice
(Mandatory)
	Regulator Plan published

	Communicable Disease Section 
	Yes
	Yes
	Yes 
	Yes 
	Yes 
	Yes

	Food Safety Unit
	Yes
	Yes
	Yes 
	Yes 
	Yes 
	Yes

	Water Unit
	Yes
	Yes
	Yes 
	Yes 
	Yes 
	Yes

	Legionella Team
	Yes
	Yes
	Yes 
	Yes 
	Yes 
	Yes

	Pest Control Team
	Yes
	Yes
	Yes 
	Yes 
	Yes 
	Yes

	Radiation Safety Team 
	Yes
	Yes
	Yes 
	Yes 
	Yes 
	Yes

	Medicines and Poisons Regulation
	Yes
	Yes
	Yes 
	Yes 
	Yes 
	Yes

	Tobacco Control Section
	Yes
	Yes
	Yes 
	Yes 
	Yes 
	Yes

	Private Hospitals Unit
	Yes
	Yes
	Yes 
	Yes 
	Yes 
	Yes


[bookmark: _Toc21097181]External health portfolio regulators
Statement of Expectations responses include mandatory elements: timeliness, risk-based strategies and compliance related assistance and advice.
	Regulator
	SOE and SOE response developed and published
	Progress update at 30 June 2018 finalised
	Timeliness 
(Mandatory)
	Risk-based strategies
(Mandatory)
	Compliance-related assistance and advice
(Mandatory)
	Regulator Plan published

	Victorian Pharmacy Authority (Statutory Authority)
	Yes
	Yes
	Yes 
	Yes 
	Yes 
	N/a

	Victorian Assisted Reproductive Treatment Authority (Statutory Authority)
	Yes
	Yes
	N/a
	N/a
	Yes 
	Yes


Source: Department of Health and Human Services
[bookmark: _Toc21097182]Attachment 3: Statement of Expectations 1 January 2018 to 30 June 2019 - Status updates as at 30 June 2018
[bookmark: _Toc21097183]Communicable Disease Section
Background
The Communicable Disease Section (the section) aims to reduce the incidence and spread of notifiable and preventable communicable disease. The section achieves this through the administration of the Public Health and Wellbeing Act 2008, the Biosecurity Act 2005, the Emergency Management Act 2013 and the Public Health and Wellbeing Regulations 2009 (the Regulations).
Under this framework, medical practitioners and laboratories are required to notify the department of notifiable conditions as listed in Schedule 4 of the regulations. There are over 70 notifiable conditions that are categorised into four groupings, including:
communicable diseases that pose a significant health risk and require an immediate public health response (i.e. pandemic viruses, polio, measles, SARS, and etc.) 
conditions that do not require an immediate response but are still regarded to have public health significance (i.e. tuberculosis, tetanus, chicken pox, mumps malaria, and hepatitis)
sexually transmitted infections (excluding HIV/AIDS) (i.e. chlamydia, syphilis and etc.)
HIV/AIDS; detailed information is required to be notified in writing within five days of diagnosis.
[bookmark: _Hlk3816894]Who the section regulates
The section regulates medical practitioners and laboratories. Under the regulatory framework, medical practitioners and laboratories are required to notify the department of over 70 notifiable conditions. In 2016, this related to over 70,000 new cases of notifiable disease notified to and managed by the Communicable Disease Section, and enabled a response to occur within 24 hours of notification in 100 per cent of outbreaks of disease.
Local government is the co-regulator that regulates prescribed accommodation and prescribed businesses under the Public Health and Wellbeing Act 2008. Regulated entities categorised under registered premises include tattoo parlours, with rooming houses regulated under prescribed accommodations.
[bookmark: _Toc531012586]Evaluating regulator performance 
The Statement of Expectations evaluation has been undertaken at the 12 month point of an 18 month Statements of Expectations cycle.
The findings are presented in the following section.
Statement of Expectations for the period 1 January 2018 to 30 June 2019
The section’s Ministerial Statement of Expectations for the period 1 January 2018 to 30 June 2019 is published on the department’s website. Additionally, the section’s progress as at 30 June 2018 is on the following pages. As at 30 June, the section is on track to meet its performance improvement targets. 
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Communicable Disease Section: 1 January 2018 to 30 June 2019 - Status update as at 30 June 2018 
The table below details the Communicable Disease Section’s status update against its Ministerial Statement of Expectations 1 January 2018 to 30 June 2018
	Performance Improvement 
	Actions
	Performance Targets
	Status and impact as at 30 June 2018

	Develop, publish and implement a risk based Regulatory Plan that outlines the Unit’s:
key regulatory outcomes
key regulatory risks and how these are assessed and treated
performance indicators that can be used to guide the Unit’s activity and evaluate its effectiveness
key stakeholders, ongoing communications, and planned communications activities.
	Develop, publish and implement a risk-based regulatory plan.

	Plan is developed, published and implemented by June 2018.
	Communicable Disease Regulatory Plan was published on the department’s website. It is published at https://dhhs.vic.gov.au/publications/better-regulatory-practice-framework. 

Implementation of the plan is currently underway.


	Provide advice to Government on the outcomes of sector consultation on removing the requirement for the dual notification of 10 specific conditions from the Public Health and Wellbeing Act 2008. 

	Collate and analyse the sector consultation responses. Provide advice to Government on outcomes of consultation, including recommendations in regards to regulatory amendments. 
Progress any resulting regulatory amendments as required. 
	Any required regulatory amendments are to be progressed and implemented by 1 July 2018. 
	Stakeholder consultation with groups including with key laboratories and GP groups led to regulatory amendments to remove the requirement for medical practitioner notification for ten conditions, with changes coming into operation on 1 September 2018.

	Implement process and system improvements to make it as easy as possible for medical practitioners and laboratories to complete notifications in a timely and accurate manner by implementing internet based smart forms. 
	Implement smart forms for medical practitioner notification, and commence integration of smart forms into general practice software to improve ease of use. 
Commence a staged roll out of electronic laboratory reporting.  
	Smart forms for medical practitioners to be available by 31 December 2017. Progress integration of smart forms with general practice software by integrating smart forms into at least one general practice software package by 30 June 2018.
Commence electronic laboratory reporting staged roll out by 30 April 2018.
	Smart forms available on the department’s website made available October 2017 and now accounts for 60% of GP notifications.
General practice software integration deferred until 2019 (pending department forms strategy decision). 
Expected rollout commencing April 2019.
SmartForms integration will occur in April 2019.
First two of the three largest high-throughput laboratories to commence using ELR by May 2019.
A further two laboratories will be phased into using ELR by July 2019. 

	Provide timely and informative advice to stakeholders through the 1300 651 160 information line to assist in ensuring compliance with their reporting obligations under the Public Health and Wellbeing Act 2008. 
	Urgent notifiable condition[footnoteRef:2] calls to be answered by a departmental officer within 15 minutes of the initial call to the department during business hours. Timeliness will be tracked via the Q master phone system. [2:  Urgent (formerly Group A diseases such as Measles or Hepatitis A) require immediate notification to the department by telephone upon initial diagnosis or clinical suspicion, with written notification to follow within five days.] 

	Ninety five per cent of Urgent notifiable condition calls responded to by a departmental officer within 15 minutes during business hours. 
	Over 95% response rate to Urgent notifiable condition calls within 15 minutes during business hours.

	Provide informative and educative feedback to tertiary institutions who fail to notify high risk group A conditions via stakeholder meetings and written correspondence.
	Pro-forma letters to be created and approved by Deputy Chief Health Officer (Communicable Disease). 
	Letters are developed and endorsed by 30 June 2018
	Following analysis, the decision was taken to tailor responses to suit individual circumstances (on a case by case basis) rather than the development of pro-forma letters for tertiary institutions who failed to notify high risk group A conditions. 

	Develop and publish a one page plan that identifies the section’s key regulatory tools, stakeholders, outcomes and key performance indicators. 
	Develop and publish an annual plan on a page, setting out the Unit’s key regulatory tools, stakeholders, outcomes and key performance indicators.
	Plan on a page published by 30 June each year, commencing 30 June 2018.

	Communicable Disease Section’s plan on a page was published on the department’s website in April 2018.





[bookmark: _Toc528760373][bookmark: _Toc21097184]Food Safety Unit 
Background
The Food Safety Unit’s (the unit) mandate is to facilitate the sale of food that is both safe and suitable for human consumption and reduce the likelihood of misleading conduct in connection with the sale of food, through: 
providing timely information and guidance to local government, food safety auditors and authorised analysts to facilitate the consistent administration of the Food Act 1984 (the Act)
development and registration of food safety program templates
approval of food safety auditors
authorisation of analysts
responding to food safety incidents and events in a timely manner.
Who the unit regulates 
The Act applies to most food businesses in Victoria including manufacturers, retailers, cafés and restaurants, as well as facilities that serve food such as hospitals and aged care facilities. 
[bookmark: _Toc528760375]Evaluating regulator performance 
The Statement of Expectations evaluation has been undertaken at the 12 month point of an 18 month Statements of Expectations cycle.
The findings are presented in the following section.
Statement of Expectations for the period 1 January 2018 to 30 June 2019
The unit’s Ministerial Statement of Expectations for the period 1 January 2018 to 30 June 2019 is published on the department’s website. Additionally, the unit’s progress as at 30 June 2018 is on the following pages. 
As at 30 June, the unit is on track to meet its performance improvement targets. 
[bookmark: _Toc514415267]
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[bookmark: _Toc528760378]Food Safety Unit 1 January 2018 to 30 June 2019 and status update as at 30 June 2018 
The table below details the Food Safety Unit’s status update against its Ministerial Statement of Expectations 1 January 2018 to 30 June 2018.
	Performance Improvement
	Actions
	Performance Targets
	Status and Impact as at 30 June 2018

	Improve internal business processes of the Food Safety Unit through strengthening record keeping of food safety events, complaints and enquiries[footnoteRef:3], to ensure all enquiries and complaints received by the Food Safety Unit are actioned within one business day. [3:  Food safety events, complaints and enquiries can be made by anyone within the community, including food businesses. The Food Safety Unit doesn’t investigate complaints about food businesses. These are the responsibility of local government; however there are occasions where the Food Safety Unit may take on a coordinating role. This includes complaints that may result in a food recall – for example, the presence of foreign objects in a packaged food, or the presence of food allergens in a packaged food where the label does not declare the presence of the food allergen. ] 

	Review and improve existing food safety events, complaints and enquiry record keeping tools to allow for efficient data collection and monitoring.
Review and improve the existing food safety events, complaints and enquiries process by developing standard operating procedures. 

Develop and publish the revised (and clear to understand) process in regards to food safety events, complaints and enquiries on the Food Safety Unit website.
	Food Safety Unit record keeping tools are reviewed for improvements and finalised by 30 December 2018.
Food Safety Unit events, complaints and enquiries standard operating procedures are reviewed and finalised by 30 June 2019.
Food Safety Unit events, complaints and enquiries process is developed and published by 30 June 2019.
	The Food Safety Unit record keeping tools are under review.
The Food Safety Unit events, complaints and enquiries standard operating procedures are planned for review in the 2018-2019 financial year. This work will inform the information published on the Food Safety Unit website by 30 June 2019. 

	
	Educate relevant Food Safety Unit staff to embed use within operational practice and ensure quality of record keeping. 
	One hundred per cent of enquiries and complaints received by the Food Safety Unit are actioned within one business day.
	A system for analysing enquiries and complaints received by the Food Safety Unit email inbox was developed and implemented in February 2018. The target has been met.

	Support local government to utilise a risk-based approach to food safety inspections, and ensure regulatory activities are proportionate to risk. This will be achieved by implementing and evaluating the Food Safety Risk Inspection Project which supports the consistent application of the Food Act 1984 by local government authorised officers.
	Complete implementation of phase two of the Food Safety Risk Inspection Project[footnoteRef:4].   [4:  The Food Safety Risk Inspection Project aims to support the consistent application of the Food Act 1984 by local government authorised officers. Phase one of the project was the development of a peer support training program to increase local government authorised officers understanding of risk based assessments and how to use these in practice, if required change assessment practices, and increase skills in communication with food businesses. Phase two of the project will extend the training to local government not involved in phase one.] 

Complete evaluation of phase one and two of the Food Safety Risk Inspection Project. 
Review project evaluation of the Food Safety Risk Inspection Project phases one and two, and develop recommendations to inform the Unit’s future project adaptation and implementation. 
	Phase two of the Food Safety Risk Inspection Project is completed by 30 March 2018. 
Evaluation of phase one and two is completed by 30 April 2018.
Recommendations for project future are completed by 30 June 2018. 
	Phase two of the Food Safety Risk Inspection Project was completed in March 2018.
Evaluation of phase one and two of the Food Safety Risk Inspection Project was completed and presented to the Food Safety Unit in April 2018.
Recommendations based on learnings from the implementation and evaluation of the project were finalised by 30 June 2018. 

	Develop, publish and implement a risk-based Regulatory Plan that outlines the Unit’s: 
key regulatory outcomes
key regulatory risks and how these are assessed and treated
performance indicators that can be used to guide the Unit’s activity and evaluate its effectiveness 
key stakeholders, ongoing communications, and planned communication activities.
	Develop, publish and implement a risk based Food Safety Unit Regulator Plan.
	Food Safety Unit Regulatory Plan is developed and published by 30 June 2018.
	The Food Safety Unit Regulatory Plan was published on the department’s website in March 2018
It is published at https://dhhs.vic.gov.au/publications/better-regulatory-practice-framework. 

Implementation of the plan is currently underway.

	Support consistent state-wide enforcement of the Food Act 1984 by local government to ensure regulatory action taken by local government is consistent and proportionate by:
Developing guidance notes, in consultation with key stakeholders including local government and food businesses, to provide easily available, easy to understand, comprehensive and timely advice.
	Identify key areas of Food Act administration which require the development of guidance material. 
Coordinate project working group to co-design project and develop guidance material.
Develop, pilot and finalise guidance material.
	Guidance tools and material are developed, piloted and finalised by 30 June 2019. 
	A co-design reference group has been established. The group is providing advice about key areas of Food Act administration.
Guidance material has been developed from July 2018.

	Support consistent state-wide enforcement of the Food Act 1984 by local government to ensure regulatory action taken by local government is consistent and proportionate by:
Strengthening the Streatrader website to automate communication between temporary food vendors and event organisers, and provide timely access of compliance history information to local government to enable risk-based decision making. 
	Coordinate project consultation user group to provide guidance on proposed Streatrader enhancements.
Review existing Streatrader website to identify opportunities for improvements (ie. areas of high administrative burden and compliance information).
Develop additional website content and document changes to existing content. 
Tender and finalise information technology contractor to execute changes. 
Complete user acceptance testing and pilot system.
Develop communication plan and implement plan.
Finalise Streatrader website and publish.
	Enhancements to Streatrader website are finalised and executed by 30 December 2018. 
	A project consultation user group was established in April 2018 with representation from eight local governments. 
The Streatrader website was reviewed in May 2018 and improvements will be implemented by May 2019.
An information technology contractor is under negotiation and the contract is anticipated to be finalised before the end of  May 2019. 
Development of Streatrader website content commenced in July 2018. 

	Support consistent state-wide enforcement of the Food Act 1984 by local government to ensure regulatory action taken by local government is consistent and proportionate by:
Reviewing existing local government food business registration processes, and developing an online portal for fixed-premises food businesses to centralise and standardise registration and compliance processes.
	Coordinate project consultation user group to provide guidance in the development of the online portal. 
Identify requirements of website and develop content.
Tender and finalise information technology contractor to execute website.
	Website requirements and content to be developed by 30 June 2019. 
Information technology contractor to be finalised by 30 June 2019. 
	Scoping to review existing local government food business registration processes and formulate user requirements is underway and anticipated to be completed by 30 December 2018. 
The tender process to appoint an information technology contractor to execute the website is under development and will be finalised by 30 June 2019. 
Development of the content for the online portal for fixed-premises food businesses is expected to commence in June 2019. 

	Support compliance amongst food premises by improving the current FoodSmart food safety program template which allows different types of food retail and food service businesses to develop their own food safety program.
	Monitor emerging food safety risks and review for inclusion in future departmental developed and registered food safety program templates. 
Review and improve the current FoodSmart[footnoteRef:5] food safety program template to incorporate emerging food safety risks.  [5:  FoodSmart is a department-approved template that allows different types of food retail and food service businesses to develop their own food safety program.] 

Apply for registration of the improved FoodSmart food safety program template to support food premises. 
Publish the improved FoodSmart food safety program template.
Develop and implement digital transformation plan to relevant stakeholders to encourage use of the improved FoodSmart food safety program template by food businesses.
	Review of current FoodSmart food safety program template is completed by 30 June 2018. 
Publication of the FoodSmart food safety program template is completed by 30 December 2018. 
Digital transformation plan is developed and implemented by 30 June 2019. 
	The review of the current FoodSmart food safety program template is expected to be  completed by 31 August 2018. 
Emerging food safety risks are considered on an ongoing basis from a variety of stakeholders including co-regulators and local government.
Changes to the current FoodSmart food safety program template are anticipated to be developed from July 2018 and publication is planned for 30 December 2018. 

	Develop a performance target to measure the satisfaction of attendees (such as local government authorised officers and food businesses) with the content, breadth and quality of the Food Safety Unit’s workshops, presentations and forums which provide compliance related assistance and advice.
	Develop a tool(s) to measure the satisfaction of attendees of Food Safety Unit workshops, presentations and forums. 
Ensure all Food Safety Unit workshops, presentations and forums evaluate the satisfaction of attendees. 
	Template evaluation tool(s) is developed and implemented by 30 June 2018. 
Food Safety Unit satisfaction performance target is finalised by 30 June 2018 (based on data collected using the evaluation tool). 
	A suite of tools are under development as part of the Food Safety Unit Monitoring and Evaluation Plan. 
The satisfaction performance target will be finalised when baseline data has been collected. 
A working group within the Food Safety Unit has formed, and further data collection and diagnostic work is underway, including a piloted agreed way of working. This target will be carried over into 2019-2021.

	Develop and publish a one page plan that identifies the Unit’s key regulatory tools, stakeholders, outcomes and key performance indicators.
	Develop and publish the Food Safety Unit Plan On a Page, as a summary of the Unit’s Regulator Plan.
	Food Safety Unit Plan On a Page is developed and published by 30 June 2018.
	The Food Safety Unit plan on a Page was published on the department’s website in March 2018.



[bookmark: _Toc21097185]Water Unit
Background 
The Water Unit (the unit) focuses on two separate overarching outcomes: the provision of safe drinking water supplies by water agencies and maintaining water quality at public aquatic facilities to reduce the incidence of water-borne illness.
The unit achieves these outcomes through administering the Safe Drinking Water Act 2003, the Safe Drinking Water Regulations 2015, the Health (Fluoridation) Act 1973 and through the provision of advice to local government and aquatic facility operators. The unit’s activities include: 
· raising awareness across government, industry and the community on public health protection and health promotion issues related to drinking water 
· reviewing technical reports for water fluoridation schemes and overseeing fluoridation delivery system technologies to ensure reliability in terms of safety and desired oral health benefits 
· publishing guidance material on the safe drinking water regulatory framework to assist water agencies in complying with legislative requirements 
· providing guidance and advice to water agencies on drinking water quality issues 
Who the unit regulates 
The unit regulates state-owned urban and rural water businesses, alpine resort management boards and Parks Victoria as water suppliers and water storage managers. These are collectively referred to as water agencies, and are regulated through the safe drinking water regulatory framework. 
Local council Environmental Health Officers are relied upon to directly regulate public aquatic facilities, which include swimming pools and spas, under the Public Health and Wellbeing Act 2008.
[bookmark: _Toc527446631][bookmark: _Toc528077650]Evaluating regulator performance 
The Statement of Expectations evaluation has been undertaken at the 12 month point of an 18 month Statements of Expectations cycle. 
The findings are presented in the following section.
Statement of Expectations for the period 1 January 2018 to 30 June 2019
The unit’s Ministerial Statement of Expectations for the period 1 January 2018 to 30 June 2019 is published on the department’s website. Additionally, the unit’s progress as at 30 June 2018 is on the following pages.
As at 30 June, the unit is on track to meet its performance improvement targets.
[bookmark: _Toc525052725]

Water Unit 1 January 2018 to 30 June 2019 - Status update as at 30 June 2018.
The table below outlines the Water Unit’s status update against its Ministerial Statements of Expectations 1 January 2018 to 30 June 2018.
	Performance Improvement 
	Actions
	Performance Targets
	Status and impact as at 30 June 2018

	Provide informative advice to stakeholders through guidance publications relating to aquatic facilities to assist in ensuring compliance with the Public Health and Wellbeing Regulations 2009.
Provide informative advice to stakeholders through regulatory guidance publications relating to the Safe Drinking Water Act 2003.
	Revise the Pool operators’ Handbook.
	Complete revision of the Pool operators’ Handbook and publish by 31 December 2018.
	Drafting of revised handbook commenced at 30 June 2018.

	· 
	Publish the Cryptosporidiosis outbreaks in aquatic facilities: Prevention and response plan.
	Publish the Cryptosporidiosis outbreaks in aquatic facilities: Prevention and response plan and make it available on the department’s website by 28 February 2018.
	Cryptosporidiosis outbreaks in aquatic facilities: Prevention and response plan published on the department’s website February 2018: Cryptosporidiosis outbreaks in aquatic facilities - prevention and response plan <https://www2.health.vic.gov.au/public-health/water/aquatic-facilities/cryptosporidiosis-outbreaks-prevention-response-plan>

	· 
	Revise the department’s guidance relating to reporting and notifications under the Safe Drinking Water Act.
	Publish the department’s guidance relating to reporting and notifications under the Safe Drinking Water Act and make it available on the department’s website by 30 November 2018.
	Drafting of guidance commenced at 30 June 2018.

	Develop, publish and implement a risk-based Regulatory Plan that outlines the Water Unit’s:
key regulatory outcomes
key regulatory risks and how these are assessed and treated
performance indicators that can be used to guide the Water Unit’s activity and evaluate its effectiveness
key stakeholders, ongoing communications, and planned communications activities.
	Develop, publish and implement a risk-based Regulatory Plan.
	Publish the Water Unit Regulator Plan on the department’s website by 30 June 2018.
	· The Water Unit’s Regulator Plan was published on the department’s website in March 2018 at: Better regulatory practice framework <https://dhhs.vic.gov.au/publications/better-regulatory-practice-framework>

Implementation is of the plan is underway.

	
	Evaluate performance of the indicators identified for the safe drinking water regulatory framework annually.
	Publically report performance against the key performance indicators in the regulator plan for the safe drinking water regulatory framework by 1 April each year.
	The department is streamlining some of its reporting processes. Regulators, including the Water Unit, will report on performance against their key performance indicators in 2019.

	
	Develop a process to measure performance of the indicators identified in the regulator plan for the aquatic facilities regulatory framework.
	Develop a process to measure performance of the indicators identified in the regulator plan for the aquatic facilities regulatory framework by 30 June 2018.
	Process developed to measure these metrics at 30 June 208. To be introduced via the Branch’s incoming ‘Public Health Operational Response Management System’ electronic platform in 2019.

	Facilitate regular forums for engagement with stakeholders (including water agencies and aquatic facilities stakeholders) to clarify regulatory advice and expectations, and to seek feedback on the Water Unit’s initiatives and performance so that the Water Unit can better meet the needs of regulated entities.
	Conduct forums for all water agencies regulated under the Safe Drinking Water Act to clarify regulatory advice and expectations, to identify initiatives which meet the needs of these agencies and seek feedback on the unit’s performance.
	Conduct two forums per calendar year with all water agencies. 
	Forum conducted on 14 June 2018; attendee representation from all 24 water agencies.

	
	Develop and implement an engagement plan for aquatic facilities stakeholders.
	Develop and implement an engagement plan for aquatic facilities stakeholders and publish on the department’s website by 30 November 2018.
	Development of engagement plan in progress at 30 June 2018.

	Improve guidance for water suppliers to provide clarity about the timing and requirements to publish water sampling localities in the Government Gazette, under the Safe Drinking Water Act.
	Review the department’s guidance publication Water sampling localities – Submitting proposals incorporating feedback from stakeholders.
	Process and publish amendments to water sampling localities within six weeks of receiving a proposal that meets the requirements.
Guidance to be published on the department’s website by 30 March 2019. 
	Proposal received on 25 April 2018; published on 30 May 2018.

Guidance published on the department’s website in March 2018 at: https://www2.health.vic.gov.au/public-health/water/drinking-water-in-victoria/water-guidance-notes

	Develop and publish a one page plan that identifies the Water Unit’s key regulatory tools, stakeholders, outcomes and key performance indicators. 
	Develop and publish a one page plan, setting out the Unit’s key regulatory tools, stakeholders, key performance indicators and reporting.
	Publish the water unit ‘plan on a page’ on the department’s website by 30 June 2018
	The Water Unit’s plan on a page published on the department’s website in March 2018. 





[bookmark: _Toc529364879][bookmark: _Toc21097186]Legionella team 
Background
The Legionella team (the team) regulates cooling tower systems and water delivery systems (at health, aged care or correctional facilities or commercial car washes) to minimise the impact of legionellosis on the Victorian community. 
There are external co-regulators that share responsibilities in this area, including the Victorian Building Authority and Worksafe Victoria. Important co-regulators within the Department of Health and Human Services are the Victorian Health and Human Services Building Authority, Commissioning Performance & Regulation and Communicable Disease Prevention and Control.
Who the team regulates
The Legionella team regulates: 
1. All owners of land on which a cooling tower is in operation are required to be registered with the department.
2. A ‘responsible person’ or entity that manages or controls a water delivery system (i.e. shower, plumbing, bath, pipes, water heaters, water storage tanks or vehicle washing equipment) on any of the following premises are regulated: 
· aged care services (residential and community care facilities) 
· health services and health service establishments (day procedure centres, multipurpose service, public and private hospitals, supported residential service)
· correctional services (prisons, community and regional centres, and services)
· registered funded agencies
· commercial vehicle washes.
[bookmark: _Toc529364881]Evaluating regulator performance 
The Statement of Expectations evaluation has been undertaken at the 12 month point of an 18 month Statements of Expectations cycle. 
The findings are presented in the following section.
Statement of Expectations for the period 1 January 2018 to 30 June 2019


The team’s Ministerial Statement of Expectations for the period 1 January 2018 to 30 June 2019 is published on the department’s website. Additionally, the team’s progress as at 30 June 2018 is on the following pages. As at 30 June, the team is on track to meet its performance improvement targets.
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[bookmark: _Toc529364884]Legionella Team 1 January 2018 to 30 June 2019 and status update as at 30 June 2018.                                                                                            
The table below outlines the Legionella Team status update against its Ministerial Statements of Expectations 1 January 2018 to 30 June 2018.

	Performance Improvement
	Actions
	Performance Targets
	Status and impact as at 30 June 2018 

	Develop, publish and implement a risk-based Regulatory Plan which outlines the team’s:
key regulatory outcomes
key regulatory risks and how these are assessed and treated
performance indicators that can be used to guide the Unit’s activity and evaluate its effectiveness
key stakeholders, ongoing communications, and planned communications activities.
	Develop, publish and implement a risk-based regulatory plan.
	Plan is developed, published and implemented by June 2018.
	The Legionella Regulatory Plan has been developed and was published in March 2018 at:
https://dhhs.vic.gov.au/publications/better-regulatory-practice-framework.
Implementation of the plan is currently underway. 
The highlights of that plan for the reporting period were:
Implementation of a communication strategy that involved writing to cooling tower operators which  had not appeared to have undertaken the required audit of their risk management plan for the required period.
Stakeholder consultation commenced on the proposed re-making of the legionella components of the Public Health & Wellbeing regulations


	Review and update the registration process for cooling towers, including improving registration forms and online access to information to:
Make it as easy as possible for cooling tower system managers and operators to complete the forms.
Provide clarity to cooling tower system managers and operators about the process and anticipated timelines. 
	New electronic smart forms developed.
	New forms are operating by June 2018.
	A major project was initiated in November 2017 to implement a new licensing software system across the department, therefore the proposed move to electronic smart forms was cancelled to avoid confusion amongst our stakeholders. 
The new system will feature a web portal for stakeholders which will replace the smart forms. The new system is expected to be implemented for cooling tower system registration during 2020.

	
	Review the Legionella Risk Management website.
	Improved website live by June 2019.
	The website project is scheduled to commence in late 2018 and be completed by the end of June 2019

	Follow up with cooling tower operators who did not undertake an annual audit in 2016-2017, to inform them of the importance of, and their obligations under the legislation relating to annual audits.
	Provide targeted communication to sites where data indicates no audit may have been conducted in 2017. 
	Sites where data indicates no audit may have been conducted in 2017 are contacted by June 2018.
	All sites were contacted and the outcome was that current records show approximately 97% of cooling tower systems have been audited for the 2017 year.

	Develop a communication plan for health services to reinforce health care services’ obligations to manage the health risks associated with Legionella in cooling towers and water delivery systems and the need to review their cooling tower and water delivery systems risk management plans to ensure compliance with enHealth guidelines.
	Review key messages to  health services as part of a comprehensive review of procedures relating to oversight of water delivery systems regulated via the Public Health and Wellbeing Regulations 2009.
Develop a targeted communication plan.
	Implement the communication plan, including by communicating key messages to high risk premises, by June 2018.
	Meetings with stakeholders including health services and professional cleaning providers of cooling towers and water treatment services have been conducted as part of the consultation associated with the review of the Public Health & Wellbeing Regulations which have discussed both the current regulations, enHealth guidance and proposals for potential new regulations affecting this area.

	Develop and publish on the department’s website, a one-page plan which identifies the unit’s key regulatory tools, stakeholders, outcomes and key performance indicators. 
	Develop and publish an annual plan on a page, setting out the Unit’s key regulatory tools, stakeholders, outcomes and key performance indicators.
	Plan on a page is published by 30 June each year, commencing 30 June 2018.
	The Legionella Regulatory plan on a page has been developed and was published in March 2018.






[bookmark: _Toc529365646][bookmark: _Toc21097187]Pest control team 
Background
The Pest control team (the team) is responsible for administering legislation in relation to the use of pesticides, which most commonly relates to pest control operators. The intent of the legislation is to protect the Victorian community from potential health risks associated with the use of pesticides in commercial (including food manufacturing and preparation premises) and residential situations. Pest control operators use substantial quantities of pesticides from a variety of chemical classes throughout metropolitan, rural and regional areas. 
In Victoria, individuals who apply pesticides commercially (for fee reward), are required to hold a licence under the relevant legislation and comply with a number of conditions. There are approximately 1334 pest control operators currently holding a valid licence to use pesticides in Victoria. 
Who the team regulates
The team is responsible for regulating pest control operators. There are approximately 1334 pest control operators currently holding a valid licence to use pesticides in Victoria. 
[bookmark: _Toc529365648]Evaluating regulator performance 
The Statement of Expectations evaluation has been undertaken at the 12 month point of an 18 month Statements of Expectations cycle. 
The findings are presented in the following section.
Statement of Expectations for the period 1 January 2018 to 30 June 2019
The team’s Ministerial Statement of Expectations for the period 1 January 2018 to 30 June 2019 is published on the department’s website. Additionally, the team’s progress as at 30 June 2018 is on the following pages.
As at 30 June, the team is on track to meet its performance improvement targets. 
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[bookmark: _Toc529365651]Pest control 1 January 2018 to 30 June 2019 and status update as at 30 June 2018.                                                                                                       
The table below outlines the Pest control team’s status update against its Ministerial Statements of Expectations 1 January 2018 to 30 June 2018.

	Performance Improvement
	Actions
	Performance Targets
	Status and impact as at 30 June 2018 

	Develop, publish and implement a risk-based Regulatory Plan which outlines the team’s:
key regulatory outcomes
key regulatory risks and how these are assessed and treated
performance indicators that can be used to guide the Unit’s activity and evaluate its effectiveness
key stakeholders, ongoing communications, and planned communications activities.
	Develop, publish and implement a risk-based regulatory plan.

	Plan is developed, published and implemented by June 2018.
	The Pest Control Regulatory Plan has been developed and published in March 2018 at: https://dhhs.vic.gov.au/publications/better-regulatory-practice-framework.
Implementation of the plan is currently underway. 
 
Implementation highlights to date have included:

Initiating a social media project aimed at educating consumers about pest controller licensing 
Work on developing proposals to align Victoria’s laws with new national harmonised standards.


	Review and update the pest control operators licensing process to identify strategies to:
Make it as easy as possible for pest control operators to complete forms.
Provide clarity to pest control operators about the process and anticipated timelines. 
	Review the application and renewal process for pest control licences.

	Pest control licence forms are updated and electronic smart forms are developed by December 2018. 

	A major project was initiated in late 2017 to implement a new licensing software system across the department, therefore, the proposed move to electronic smart forms was cancelled to avoid confusion amongst stakeholders. The new system will feature a web portal for stakeholders to apply for licences, make changes to existing licences or lodge any required notifications with the department.
A social media campaign was introduced on the Better Health Channel in May 2018 about the importance of consumers engaging the services of licensed pest control operators targeted at members of the public.

The current focus of the project is on radiation safety licensing but the new system is expected to be implemented for pest control licensing during 2020. 

	
	Make improvements to and develop electronic smart forms for pest control licences where appropriate. 

	Website is updated by June 2019.
	The website project is scheduled to commence in late 2018 and be completed by the end of June 2019

	
	Review the Pesticide use and pest control web site.
	
	

	Develop and implement an online and social media-based education campaign focussed on increasing community awareness of the risks associated with the use of pesticides, the purpose of pest control licensing, and safety precautions that protect the community from harms associated with pesticides.
	Develop and implement a community awareness campaign utilising the Better Health Channel and its social media resources.
	Education campaign is developed and implemented by June 2019.
	The campaign is currently being planned and is expected to be delivered by June 2019.

	Regularly review and update technical notes prepared by the team for pest control operators to ensure that up-to-date, evidence-based pest control information and advice are accessible to licensed operators, clients and the public.  
	Review all current pest control technical notes and publish updated content on the department’s Pest Control Licensing website.
	Updated technical notes are published on the department’s Pest Control Licensing website by 30 June 2019.
	Technical notes about topics relating to the pest control industry were published on the department’s website on 26 June 2018.

The campaign is still expected to be delivered by June 2019.

	Develop and publish on the department’s website, a one-page plan which identifies the unit’s key regulatory tools, stakeholders, outcomes and key performance indicators. 
	Develop and publish an annual plan on a page, setting out the Unit’s key regulatory tools, stakeholders, outcomes and key performance indicators.
	Plan on a page is published by 30 June each year, commencing 30 June 2018.

	The Pest Control Regulatory plan on a page was published on the department’s website in March 2018.


[bookmark: _Toc21097188]Radiation team 
Background
The Radiation safety team (the team) is responsible for administering legislation that regulates the use of radiation (which includes sources such as X-ray units and radioactive material). The purpose of this regulation is to protect the health and safety of all people and the environment from the harmful effects of radiation.
The team’s work is focused on protecting the Victorian community (including both occupationally exposed persons and the general public) and the environment from the harmful effects of radiation. 
The team works with several co-regulators who have complementary objectives or functions, and/or regulate the same entities such as the Australian Radiation Protection and Nuclear Safety Agency, Australian Health Practitioners Regulatory Agency, Environmental Protection Authority, the Victorian Pharmacy Authority, and Worksafe. 
Who the team regulates
There are over 17,000 radiation licence holders registered with the department in sectors ranging from medical, dentistry and veterinary to mining, transport, and industrial radiography. This includes approximately 2,600 active management licences operating at over 3,500 sites across Victoria and over 14,500 active use licences. 
Regulated entities include companies, organisations and individuals that conduct ‘radiation practices’, or use radiation sources.
Evaluating regulator performance 
The Statement of Expectations evaluation has been undertaken at the 12 month point of an 18 month Statements of Expectations cycle. 
The findings are presented in the following section.
Statement of Expectations for the period 1 January 2018 to 30 June 2019
The team’s Ministerial Statement of Expectations for the period 1 January 2018 to 30 June 2019 is published on the department’s website. Additionally, the team’s progress as at 30 June 2018 is on the following pages. 
As at 30 June, the team is on track to meet its performance improvement targets.
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Radiation Team 1 January 2018 to 30 June 2019 and status update as at 30 June 2018.                                                                                              
The table below outlines the Radiation Team’s status update against its Ministerial Statements of Expectations 1 January 2018 to 30 June 2018.

	Performance Improvement
	Actions
	Performance Targets
	Status and impact as at 30 June 2018

	Develop, publish and implement a risk-based Regulatory Plan which outlines the team’s:
key regulatory outcomes
key regulatory risks and how these are assessed and treated
performance indicators that can be used to guide the Unit’s activity and evaluate its effectiveness
key stakeholders, ongoing communications, and planned communications activities.
	Develop, publish and implement a risk-based regulatory plan.
	Plan is developed, published and implemented by June 2018.
	The Radiation Safety Regulatory Plan was published on the department’s website in March 2018. It is published at:
https://dhhs.vic.gov.au/publications/better-regulatory-practice-framework.

Implementation of the plan is currently underway.
Implementation highlights included:
One of the features of the department’s communication strategy is distributing newsletters via email. To assist this communication, the department has been continuing to contact licence holders to confirm email addresses. 
Commencement in November 2017 of a major project to replace the current licensing system 
The department has initiated a project aimed at developing guidelines for assessing radiation shielding as well as a credentialling framework to ensure that radiation shielding assessments are conducted by appropriately qualified people. The guidelines will also aim to reduce the burden associated with assessing shielding for low-risk practices.
Over 90% compliance with the requirement for mandatory testing of medical diagnostic x-ray units.

Implementation is underway and expected to be implemented by end of 2018-19 financial year with a focus on: 
Completion of the guidelines for assessing radiation shielding
Implementation of a new licensing database
Redevelopment of the radiation safety website
Surveying licence holders to ascertain their understanding of any noncompliance identified during an inspection by the department and the actions that were necessary to address the noncompliance.

	Review and update the radiation licensing process to identify strategies to:
Make it as easy as possible for licence applicants to complete forms.
Provide clarity to licence applicants about the process and anticipated timelines. 
	Remove fees for lodgement of applications to vary an existing authority[footnoteRef:6] or to transfer a radiation management licence to another party.  [6:  An authority is a licence or other approval issued by the department. The term includes radiation management licences, radiation use licences, radiation facility construction licences, approvals issued to testers of medical diagnostic X-ray units, testers, approvals issued to  assessors of security plans.] 

Review the Radiation team’s Radiation website
Implement a new licensing database with a self-service portal.
	Fees are removed with commencement of the Radiation Regulations 2017 on 27 August 2017.
	These fees were removed from 27 August 2017.

	
	· 
	Average processing time for applications for variation of radiation management licences is reduced by at least two business days for 2017-18 period compared to 2016-17 period.
	Average processing time for applications for variation of radiation management licences was reduced by an average of 13 days for the 2017-18 period compared to 2016-17 period.


	
	· 
	Average processing time for processing of radiation use licences is reduced by at least two business days for 2018-19 period compared to 2017-18 period.
	Average processing time for processing of radiation use licences was reduced by an average of 11 days for the 2017-18 period compared to 2016-17 period. 

	
	· 
	Improvements are made to Radiation website by 30 June 2019.
	Re-development of the radiation website has commenced and is on track to be completed by 30 June 2019.

	Develop and publish comprehensive guidelines on shielding in walls, doors, floors and ceilings of rooms containing a radiation source to assist licence holders to verify that adequate shielding is in place to ensure that no person receives a radiation dose in excess of the relevant radiation dose limits. 

	Guidance document developed and published. 
	Guidance document is published by June 2018.
	Draft guidelines for the assessment of radiation shielding as well as a credentialing framework to ensure radiation shielding assessments are conducted by appropriately qualified persons have been developed. These guidelines and the framework are currently under review and it is now expected that they will be published by the end of the 2018-19 financial year. 

	Develop and set-up an online newsletter to improve stakeholder access to up-to-date information and advice.
	Develop a model online newsletter.

	First newsletter is released by June 2019.
	The newsletter was developed in late June 2018 but due to technical issues it was distributed by email early in the 2018 - 19 financial year to over 16,250 stakeholders.

	Develop and publish on the department’s website, a one-page plan which identifies the unit’s key regulatory tools, stakeholders, outcomes and key performance indicators. 
	Develop and publish an annual plan on a page, setting out the Unit’s key regulatory tools, stakeholders, outcomes and key performance indicators.
	Plan on a page is published by 30 June each year, commencing 30 June 2018.

	The Radiation Safety plan on a page was published on the department’s website in March 2018.




[bookmark: _Toc531012584][bookmark: _Toc21097189][bookmark: _Toc531012587]Medicines and Poisons Regulation Branch 
[bookmark: _Toc531012585]Background
The mandate of the Medicines and Poisons Regulation Branch (the Branch) is to reduce the likelihood of harm to the Victorian public from scheduled medicines and poisons by supporting safe and appropriate access.
Scheduled medicines and poisons can cause a range of harms if they are misused. These harms can include poisoning, addiction and death. The Branch aims to reduce the likelihood of these harms by assessing and monitoring key points in the medicines and poisons supply chain, from the point of manufacture to the supply of medicine to the patient, or to an organisation conducting research on the substance. It also promotes evidence-based prescribing practices.
The Branch administers a risk-based regulatory framework which focuses its resources on reducing activities that can cause the most harm to the community. 
Who the Branch regulates
The Branch regulates two key groups:
Industry, health services and research facilities: 1,600 license and permit holders that possess or supply scheduled medicines and poisons. 
Medical practitioners: 60,000 treatment permit applications assessed each year. 
Evaluating regulator performance 
The Statement of Expectations evaluation has been undertaken at the 12 month point of an 18 month Statements of Expectations cycle. 
The findings are presented in the following section.
Statement of Expectations for the period 1 January 2018 to 30 June 2019
The Branch’s Ministerial Statement of Expectations for the period 1 January 2018 to 30 June 2019 is published on the department’s website. Additionally, the Branch’s progress as at 30 June 2018 is on the following pages.
As at 30 June, the Branch is on track to meet its performance improvement targets. 


Medicines and Poisons Regulation Branch 1 January 2018 to 30 June 2019 - Status update as at 30 June 2018
The table below outlines the Medicines and Poisons Regulation Branch (formerly Drugs and Poisons Regulation) status update against its Ministerial Statement of Expectations 1 January 2018 to 30 June 2019.
	Performance Improvement
	Actions
	Performance Targets
	Status and Impact as at 30 June 2018

	Develop, publish and implement a risk based Regulatory Plan that outlines the unit’s:
key regulatory outcomes
key regulatory risks and how these are assessed and treated
performance indicators that can be used to guide the unit’s activity and evaluate its effectiveness
key stakeholders, ongoing communications, and planned communications activities.
	Develop, publish and implement a risk-based regulatory plan. 
	The plan is developed, published and implemented by December 2018.
	The Medicines and Poisons Regulation Regulator Plan was published on the department website in March 2018. It is published at:
https://dhhs.vic.gov.au/publications/better-regulatory-practice-framework. 
Implementation of the plan is currently underway taking into account the use of SafeScript in our regulatory approach.

	Develop a one-page plan that identifies the unit’s key regulatory tools, stakeholders, outcomes and key performance indicators. 
	A plan-on-a-page will be developed, published and updated periodically.
	Plan-on-a-page published by 30 June  2018.
	The Medicines and Poisons Regulation Regulator plan on a page was published on the department website in March 2018.

	Following on from significant recent improvements in timeliness, Drugs and Poisons Regulation will strive to attain the following new performance targets:
One hundred per cent of opioid[footnoteRef:7] replacement therapy treatment permits (used to treat opiate-dependent persons) are issued within 24 hours from receipt of a permit application. [7:  Opioid replacement therapies include substances such as methadone and buprenorphine, which are used to replace heroin and other opium-based substances for drug-dependent people.] 

Ninety-five per cent of treatment permit applications to prescribe Schedule 8 medicines, most of which are used to treat chronic pain (such as morphine, oxycodone and fentanyl) are assessed within two weeks following receipt of an application.
Ninety per cent of new licences and permits are issued for manufacture, use or supply of scheduled medicines and poisons within four weeks following receipt of required information.
Ninety per cent of treatment permits to prescribe Schedule 8 medicinal cannabis are assessed and issued within 24 hours after receipt of the application and all relevant supporting material.
	Drugs and Poisons Regulation will implement and strive to attain the new timeliness related performance targets.
	One hundred per cent of opioid[footnoteRef:8] replacement therapy treatment permits (used to treat opiate-dependent persons) are issued within 24 hours from receipt of a permit application. [8:  Opioid replacement therapies include substances such as methadone and buprenorphine, which are used to replace heroin and other opium-based substances for drug-dependent people.] 



Ninety-five per cent of treatment permit applications to prescribe Schedule 8 medicines, most of which are used to treat chronic pain (such as morphine, oxycodone and fentanyl) are assessed within two weeks following receipt of an application.
	One hundred per cent of opioid replacement therapy treatment permits were issued within 24 hours from receipt of a permit application.



One hundred per cent of treatment permit applications to prescribe Schedule 8 medicines, most of which are used to treat chronic pain,  have been assessed within two weeks following receipt of an application.


	
	
	Ninety per cent of new licences and permits are issued for manufacture, use or supply of scheduled medicines and poisons within four weeks following receipt of required information.
Ninety per cent of treatment permits to prescribe Schedule 8 medicinal cannabis are assessed and issued within 24 hours after receipt of the application and all relevant supporting material.
Drugs and Poisons Regulation will meet these performance targets by 30 June 2019.
	One hundred per cent of new licences and permits were issued for manufacture, use or supply of scheduled medicines and poisons within four weeks following receipt of required information.
Ninety-six per cent of treatment permits to prescribe Schedule 8 medicinal cannabis have been assessed and issued within 24 hours after receipt of the application and all relevant supporting material.

	Building on the implementation of Smartforms (online application forms) for treatment permits, including medicinal cannabis, implement Smartforms for industry, research and health services to make it easier for organisations to apply for licences and permits.
	Implement Smartforms for industry, research and health services.
	Implement by 30 June 2019.
	All Smartforms (on-line application forms) were implemented by 30 June 2018.

	Review and update the Drugs and Poisons Regulation website content and structure with a view to making it easier for key external stakeholders, such as medical prescribers[footnoteRef:9] and industry, to navigate and locate relevant compliance related assistance and advice, such as factsheets and application forms for treatment permits.  [9:  A medical prescriber is a professional who is authorised under the Drugs and Poisons and Controlled Substances Act 1981 to prescribe scheduled drugs. This includes medical practitioners, nurse practitioners, dentists, authorised  midwives, optometrists and podiatrists.] 

	The Drugs and Poisons Regulation website will be reviewed and both the content and format will be upgraded. This will include the application forms and instructions.
	Reviewed and updated by 31 December 2018.

	The Branch completed an update of the website to consolidate and improve information for stakeholders and incorporate new functions such as SafeScript. The website content and structure review commenced in April 2018.
The website content has been regularly revised and updated.

	Develop and publish key performance indicators to measure outputs and quality of outputs, and report against these through the department’s Better Regulatory Practice Framework reporting arrangements. These indicators will include:
An annual five per cent reduction in the average dose of Schedule 8 opioid analgesics prescribed for  chronic pain.
Potentially unsafe prescribing of Schedule 8 medicines identified and avoided (targets to be developed).
One hundred per cent of treatment permit applications assessed correctly. 
	Develop, measure and publish key performance indicators. 
	Additional key performance indicators are developed and measured. 
Drugs and Poisons Regulation performance against the indicators is published by 30 June 2019.
	New baseline data is being collected from SafeScript, which will inform the development of new indicators related to the average dose of Schedule 8 opioid analgesics and potentially unsafe prescribing of Schedule 8 medicines being detected.
Internal auditing shows that one hundred per cent of treatment permit applications have been assessed correctly. 



[bookmark: _Toc21097190][bookmark: _Toc525310367]Tobacco Control Section 
Background
[bookmark: _Toc525310368]The Tobacco Control Section (the section) contributes to the reduction of the proportion of regular smokers in the Victorian population, including pregnant women, and preventing young people from becoming smokers. The section achieves this by working to introduce more smoke-free areas, eliminating remaining forms of tobacco advertising and promotion, and educating key stakeholders of the dangers of smoking.
Who the section regulates 
[bookmark: _Toc525310369]The section works with local councils to regulate: 
· businesses that sell tobacco products
· individuals, businesses and organisations captured by the bans on smoking in certain places, such as outdoor dining areas, enclosed workplaces and at entrances to public hospitals.
[bookmark: _Toc525310372]Evaluating regulator performance 
The Statement of Expectations evaluation has been undertaken at the 12 month point of an 18 month Statements of Expectations cycle. 
The findings are presented in the following section.
Statement of Expectations for the period 1 January 2018 to 30 June 2019
The section’s Ministerial Statement of Expectations for the period 1 January 2018 to 30 June 2019 is published on the department’s website. Additionally, the section’s progress as at 30 June 2018 is on the following pages.
As at 30 June, the section is on track to meet its performance improvement targets.



[bookmark: _Toc527983065]
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[bookmark: _Toc528064818]Tobacco Control Section 1 January 2018 to 30 June 2019 - Status update as at 30 June 2018
The table below outlines the Tobacco Control Section’s status update against its Ministerial Statements of Expectations 1 January 2018 to 30 June 2018.
	Performance Improvement
	Actions
	Performance Targets
	Status and impact as at 30 June 2018

	Ensure that enquiries to the Tobacco Policy Inbox and phone calls to the Tobacco Information Line are responded to in a timely manner. 
	Develop a system to ensure telephone and email enquiries are responded to within set timeframes. 
	System developed by 30 June 2018.
Ninety per cent of emails to the Tobacco Policy Inbox and phone calls to the Tobacco Information Line are responded to within two business days.
	System developed to record both telephone and email enquiries in June 2018. 

Data collected and reviewed from 1 January 2018 indicates that 94.66% of emails and phone calls are responded to within two business days.

	Develop, publish and implement a risk based Regulatory Plan that outlines the Sections’:
key regulatory outcomes
key regulatory risks and how these are assessed and treated
performance indicators that can be used to guide the Unit’s activity and evaluate its effectiveness
key stakeholders, ongoing communications, and planned communications activities.
	Develop, publish and implement a risk-based regulatory plan.
	By 30 December 2018.
	The Tobacco Control Section published its Regulator Plan on the department website in March 2018. It is published at https://dhhs.vic.gov.au/publications/better-regulatory-practice-framework. 

Implementation of the plan is currently underway.

	Continue to ensure timely and effective compliance assistance and advice is provided to key stakeholders, including local councils and businesses such as tobacco retailers in relation to their obligations under the Tobacco Act 1987. In particular, assistance and advice should continue to be provided in relation to the ban on smoking in outdoor dining areas, which commenced on 1 August 2017. 
	Provide guidance materials for Environmental Health Officers on the password protected section of the tobacco reforms website, outlining how and when Environmental Health Officers should use interpreters from the National Translating and Interpreting Service (TIS). This will assist Environmental Health Officers to provide compliance related assistance and advice to clients for whom English is a second language.
	By 30 December 2018.
	The Tobacco Control Section has finalised guidance materials for council inspectors about the use of an interpreter. It was published in December 2018.

	
	Provide coaching and mentoring to local councils to help optimise their knowledge and skills in applying the Tobacco Act, particularly in relation to the smoking ban in outdoor dining areas.
	By 30 December 2018
	There have been multiple examples of coaching and mentoring councils on issues such as the smoking bans in outdoor dining as well as tobacco and e-cigarette advertising restrictions. This includes helping draft complex letters as well as verbal coaching and meetings.

	
	Update a suite of guidance materials and council education and enforcement protocols to incorporate new laws. For example, Smoke-free Workplaces Guide, fact sheets for Victorian Government buildings, and council education and enforcement protocol for tobacco and e-cigarette retailers.
	By 30 December 2018
	In 2018, the Tobacco Control Section updated the following education and enforcement protocols for councils:
Cigarette Sales to Minors
Tobacco and e-cigarette retailers
Smoke-free outdoor dining
Outdoor smoking bans at child care centres, schools, children’s indoor play centres and Victorian Public Premises.
The Tobacco Control Section has also prepared a training package for councils in relation to the smoking ban at entrances to public hospitals.
The documents available on the council password protected section of the tobacco reforms website.

Public fact sheets about smoking bans in outdoor areas affecting children’s play and learning areas as well as Victorian public premises have been updated and published on the Tobacco Reforms website in August 2018.

	Develop and publish an annual plan on a page setting out the Tobacco Control Section’s purpose, key priorities and outcomes for the year.
	Develop and publish an annual plan on a page. 
	Plan on a page published by 30 June each year, commencing 30 June 2018. 
	The Tobacco Control Section’s Regulator Plan on a page was published on the department’s website in March 2018. 

	Update and publish the Tobacco Control Section’s current stakeholder engagement plan, outlining how the section will engage with regulated parties, intended beneficiaries of regulation and other key stakeholders to obtain feedback and factor this into continuous improvement.
	· Update the Section’s current stakeholder engagement plan. 
	By 1 December 2018. 
	The Tobacco Control Section is currently updating the stakeholder engagement plan. It is expected to be published on the Tobacco Reforms website by March 2019.

	
	· Publish stakeholder engagement plan online.
	By 1 January 2019.
	



[bookmark: _Toc529371546]

[bookmark: _Toc21097191]Private Hospitals Unit 
Background
The key regulatory purpose of the Private hospitals unit (the unit) is to ensure that all patients in private hospitals, day procedure centres and those transported in non-emergency patient transport receive safe care.  
At 30 June 2018 there were 83 private hospitals registered with the unit in Victoria, with approximately 80% of registered private hospitals located in metropolitan Melbourne and the remaining 20% in rural and regional Victoria. These vary in size, company structure, ownership structure, geographic location and the type and mix of clinical services they provide. 
Day procedure centres are registered according to the number of beds within a facility, ranging from small facilities with three beds, to large facilities with between 20 and 30 beds. As at 30 June 2018 there were 91 registered day procedure centres in Victoria. 
In addition, as at 30 June 2018 there were 21 registered non-emergency patient transport providers providing patient transport and/or stand-by services to patients who require clinical monitoring or supervision during transport, but do not require a time critical ambulance response in Victoria. Most non-emergency patient transport transfers occur between hospitals, or between home and hospital or day procedure centre. 
Who the team regulates
As at 30 June 2018 there were 174 private hospitals and day procedure centres registered with the Department of Health and Human Services (the department) in Victoria. 
As at 30 June 2018 there were 21 registered non-emergency patient transport providers.
Evaluating regulator performance 
The Statement of Expectations evaluation has been undertaken at the 12 month point of an 18 month Statements of Expectations cycle. 
The findings are presented in the following section.
Statement of Expectations for the period 1 January 2018 to 30 June 2019
The unit’s Ministerial Statement of Expectations for the period 1 January 2018 to 30 June 2019 is published on the department’s website. Additionally, the unit’s progress as at 30 June 2018 is on the following pages.
As at 30 June, the unit is on track to meet its performance improvement targets. 
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[bookmark: _Toc529371551]Private Hospitals Unit 1 January 2018 to 30 June 2019 - Status update as at 30 June 2018
The table below details the Department of Health and Human Services Private Hospitals Unit’s status update against its Ministerial Statements of Expectations 1 January 2018 to 30 June 2018. 
	[bookmark: OLE_LINK1]Performance Improvement
	Actions
	Performance Targets
	Status and Impact as at 30 June 2018

	Develop and implement updated Health Services (Private Hospitals and Day Procedure Centres) Regulations 2013 to support the implementation of recommendations in relation to private hospitals and day procedure centres from the Review of Hospital Safety and Quality Assurance in Victoria’s final report, Targeting Zero: Supporting the Victorian hospital system to eliminate available harm and strengthen quality of care. The updated Regulations will contribute to better regulatory oversight of private sector services including strengthening governance requirements and reviewing reporting requirements.
	Draft Regulations and Statement of Intent.
Undertake targeted stakeholder consultation with private hospitals and day procedure centres, peak bodies, co-regulators and the public on the Draft Regulations and Statement of Intent.
Formally respond to individual submissions.
	The new regulations come into effect on 1 July 2018 following a thorough consultation process.
	The new regulations came into effect on 1 July 2018.



	
	Develop guidelines to support the new Regulations.
	Guidelines are published and disseminated to sector to support implementation of new Regulations.
	A suite of guidelines for mobile services is expected to be completed in December 2018 and will be available on the Private Hospitals Unit web page.
The Private Hospitals Unit is developing model by-laws for facilities that do not have by-laws so they can adapt or adopt as necessary. This is expected to be completed by November 2018.

	
	Develop a communications plan to inform sector of changes resulting from new Regulations. 

	Communication plan is implemented prior to new Regulations coming into effect.
	A communications plan was developed in May 2018. Letters were sent to all peak bodies and medical colleges ahead of the 1 July 2018 implementation.

	Develop, publish and implement a risk-based Regulatory Plan that outlines the Private Hospitals Unit’s:
key regulatory outcomes
key regulatory risks and how these are assessed and treated
performance indicators that can be used to guide the Unit’s activity and evaluate its effectiveness
key stakeholders, ongoing communications, and planned communications activities.
	Develop, publish and implement a risk-based regulatory plan.

	Plan is developed, published and implemented by June 2018.
	The Risk Based Regulatory Framework: Private Hospitals was first published in 2017 on the departments website. Following implementation of the regulations the plan will be updated. 
Additionally, the Private Hospitals Unit’s Regulator Plan was published on the department’s website in March 2018. It is published at:
https://dhhs.vic.gov.au/publications/better-regulatory-practice-framework.
Implementation of the plan is currently underway.

	Work with other regulators such as the Department of Justice and Regulation and the Commission for Children and Young People to ensure private hospitals, day procedure centres and non-emergency patient transport providers understand their obligations under the Child Safe Standards.  The Private Hospitals Unit will work with the sector and other regulators to advise them on how to meet their obligations under the Child Safe Standards.
	Contribute to the development of legislation that impacts on the activities of private hospitals, day procedure centres and non-emergency patient transport providers (e.g. Ambulance Act, Medical Treatment Planning and Decisions Act) 
	A broader system view of planning is achieved that is inclusive of the private hospital sector.
	The Private Hospitals Unit continues to collaborate with the sector on the development of processes and compliance with the Child Safe Standards, Working with Children Checks and the Reportable Conduct Scheme. 

	
	Contribute to the health system planning, capability and state wide capacity planning by providing feedback on draft Capability Frameworks
	Review of and input provided on Capability Frameworks as they are developed.
	The Private Hospitals Unit provided input and comments on two draft reports, A Statewide Approach to the Development of Capability Frameworks and The High Acuity Cardiac Services in Victoria Volume outcomes which were circulated for review in April 2018.

	
	Co-develop (with other regulators) factsheets to inform day procedure centres and non-emergency patient transport providers of new legislation to assist them to meet their obligations.
	Factsheets developed and distributed as appropriate.
	In October 2017, the Private Hospitals Unit developed a factsheet providing information on the Child Safe Standards, the Reportable Conduct Scheme and Working with Children Check. The factsheet was revised in December 2017 and was published on the department’s website in March 2018.

	Ensure processes are in place to process and approve the following applications within 28 days (noting that under the Health Services Act 1988 the statutory timeframe to approve applications is 60 days) of receiving a complete application:
Applications for Approval in Principle for building, altering or extending a private hospital or day procedure centre. 
Applications to renew, vary, or transfer a private hospital or day procedure centre registration.
	Review and streamline application processes to identify areas for improvement.
	Implement improvements to application processes to achieve target of 28 days for approval of complete Approval in Principle, registration, variation or transfer applications.
Renewal of registrations are approved prior to the existing registration expiring.
	The Private Hospitals Unit undertook an assessment of all existing applications and forms published on the website. The applications and forms were updated in May 2017. Further work was continued in 2018 and is currently being completed to support the changes to the new Regulations. This has included tailoring existing application forms to accommodate new-in-scope services, such as mobile anaesthetists.
At 24 and 12 weeks prior to the expiry date, communications including application forms and invoice are sent to the relevant proprietors to remind them that their registration is due for renewal. This new process was successfully implemented in June 2017.

	Develop and publish a one page plan that identifies the Private Hospitals Unit's key regulatory tools, stakeholders, outcomes and key performance indicators. 
	Develop and publish an annual plan on a page, setting out the Unit’s key regulatory tools, stakeholders, outcomes and key performance indicators.
	Plan on a page published by 30 June each year, commencing 30 June 2018.
	The Private Hospitals Unit’s regulator plan on a page was published on the department’s website in March 2018. 

	Develop a targeted engagement strategy to seek feedback from private hospitals and non-emergency patient transport providers after they have undergone a regulatory inspection[footnoteRef:10].Feedback will be sought on the conduct of inspections and the provision of compliance related assistance and advice to ensure continuous improvement.  [10:  Regulatory inspections of private hospitals and day procedure centres are conducted by authorised officers to monitor and ensure ongoing compliance with the Health Services Act 1988 and the Health Services (Private Hospitals and Day Procedure Centres) Regulations 2013. The results of these inspections are important in informing the assessment of applications for renewal or variation of registration made under the Act.] 


	Design survey to gather post regulatory inspection data from non-emergency patient transport providers. 
Design survey to gather post regulatory inspection data from private hospitals and day procedure centres. 
Distribute surveys to  inspected private hospitals, day procedure centres and non-emergency patient transport providers.
	Surveys are distributed to 100 per cent of inspected private hospitals, day procedure centres and non-emergency patient transport providers.
Private Hospitals Unit analyse data and modify information and compliance related assistance advice based on feedback.
Eighty per cent of survey respondents report that the visit/information/tools were useful to improving the safety and quality of patient care. 
	The Private Hospitals Unit completed the initial process of designing a 10 question survey in June 2018. 

Implementation and mail out of the survey has commenced with the current round of renewals. The analysis of results phase is expected to commence in January 2019.

	Update the Private Hospitals Unit stakeholder engagement plan. 

Outline how the unit will engage with regulated parties, intended beneficiaries of regulation and other key stakeholders to obtain feedback to factor into the Unit’s continuous improvement as a regulator.
	Develop a stakeholder engagement plan for communication to the sector, co-regulators and other key stakeholders on changes to the Regulations.
	Stakeholder engagement plan is revised by 1 May 2018.
	A final version of the revised Stakeholder engagement plan was completed in February 2018.

	
	
	Eighty per cent of providers could demonstrate knowledge of key communications sent by the Private Hospitals Unit in the previous 12 months. 
	This performance target has been retired.





[bookmark: _Toc528003877][bookmark: _Toc21097192][bookmark: _Toc529968602]Victorian Pharmacy Authority 
Background
The Victorian Pharmacy Authority (the Authority) administers the Pharmacy Regulation Act 2010 (the Act) which provides for the regulation of pharmacy businesses, pharmacy departments and pharmacy depots.
The Act requires the premises of pharmacy businesses, pharmacy departments and pharmacy depots to be registered by the Authority and the owners of registered premises to hold a licence issued by the Authority.
The Authority’s vision is for a safe pharmacy system that is responsive to community needs and interests. 
Who the Authority regulates
The Authority regulates the following key groups:
· pharmacy businesses
· pharmacy departments
· pharmacy depots
· facilities at which pharmacists supply, compound or dispense medicines outside registered premises in circumstances approved by the Authority
· owners (licensees) of registered premises
[bookmark: _Toc528003879]Evaluating regulator performance 
The Statement of Expectations has been undertaken at the 12 month point of an 18 month Statements of Expectations cycle.
The findings of this evaluation are presented in the following section.
Statement of Expectations for the period 1 January 2018 to 30 June 2019
The Authority’s Ministerial Statement of Expectations for the period 1 January 2018 to 30 June 2019 is published on the Authority’s website. Additionally, the Authority’s progress as at 30 June 2018 is on the following pages.
As at 30 June, the Authority is on track to meet its performance improvement targets.
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Victorian Pharmacy Authority 1 January 2018 to 30 June 2019 and status update as at 30 June 2018.                                                                                            
The table below outlines the Victorian Pharmacy Authority’s status update against its Ministerial Statements of Expectations 1 January 2018 to 30 June 2018.

	Performance Improvement
	Actions
	Performance Targets
	Status and impact as at 30 June 2018 

	Risk-based strategies
Develop for introduction during 2018 a program of risk-based audits of pharmacy ownership and commercial arrangements (following costing and funding of options) as recommended in the 2017 Review of the Pharmacy Business Licensing Application and Renewal Processes in Victoria (the Licensing Review).
	The Authority will introduce during 2018 an audit program of pharmacy business ownership and commercial arrangements.
	Pilot audit program of pharmacy business ownership and commercial arrangements to commence with preliminary findings available by 30 June 2018.
	The Authority commenced implementation of a pilot program in April 2018 and intends to introduce a more extensive audit program by 31 December 2018.
Of the twelve pharmacy businesses selected for the pilot audit, six were completed and found to be satisfactory by 30 June 2018. Six audits were still in progress, including the two financial audits.

	Timeliness
[bookmark: _Hlk508207224]Implement pharmacy licensing process improvements recommended by the Licensing Review (as adopted by the Authority), to ensure compliance with legislated pharmacy ownership requirements, while maintaining efficient and timely assessment of applications.
	The Authority will introduce new service standards commensurate with the new application process and report on its performance against these in its quarterly performance report.
The Authority will seek feedback from stakeholders on its revised service standards and continue to keep stakeholders informed of changes to its processes.
	Service standards for processing applications to be reviewed and revised by 30 June 2018.
	The Authority reviewed and revised its service standards in May 2018 and published the revised standards on the Authority’s website  (Communiqué No. 5). 
The Authority planned consultation on its revised service standards with stakeholders later in 2018. 

	Compliance related assistance and advice
Provide informative advice to stakeholders including regular communiques to assist in ensuring compliance with pharmacy ownership legislation, and review information where necessary based on feedback from stakeholders.
	Guidance on pharmacy business commercial arrangements is currently being rolled out to assist applicants and stakeholders to understand the requirements of the Act. Guidance will cover service agreements, franchise and licence agreements, sale agreements, partnership agreements and leases. This will facilitate both the lodgement of compliant applications and the possible future introduction of certification requirements. Communiqués and circulars will include information on process changes, publication of guidance documents and general information on compliance with the ownership provisions of the Act on an ongoing basis.
	Publication of further guidance on pharmacy business commercial arrangements (i.e. service agreements, franchise and licence agreements, sale agreements, partnership agreements and leases) is expected to be completed by 31 December 2018.
	Publication of guidance documents commenced with pharmacy trusts in February 2018 with the full range expected to be completed by 31 December 2018. 
Communiqués and circulars have and will continue to include information on process changes, publication of guidance documents and general information on compliance with the ownership provisions of the Act on an ongoing basis.
Five communiqués and two circulars were distributed between 1 Jan 2018 and 30 June 2018. These included information on implementation of recommendations of the Licensing Review, commercial arrangement guidance, the pharmacy business audit program, changes to application processes, applications involving trusts, new licence conditions and application service standards.

	Transparency and accountability
[bookmark: _Hlk508208704]Building on the Performance Measurement Framework and Quarterly Performance Report developed by the Authority during 2017, develop and publish three to five key performance indicators against which the performance of the Authority can be measured. Report on progress in achieving published key performance indicators annually, on the Authority’s website or through the annual reporting arrangements.
Explore the experience, if any, of other pharmacy business/relevant regulators’ efforts to detect and deal with undeclared ownership as recommended by the Licensing Review.
	The Authority will publish its performance against the following key performance indicators annually in its Performance Measurement Framework (refer to performance targets).
The Authority has and will continue to consult with its interstate counterparts to explore their experience and share information on detecting and dealing with undeclared ownership.

	Pilot audit program of pharmacy business ownership and commercial arrangements to commence with preliminary findings available by 30 June 2018
Full audit program of pharmacy business ownership and commercial arrangements to commence by 31 December 2018
Service standards for processing applications to be reviewed and revised by 30 June 2018.
Publication of further guidance on pharmacy business commercial arrangements will be completed by 31 December 2018.
	The Authority commenced implementation of a pilot program in April 2018. As stated above, the Authority reported preliminary findings to 30 June 2018 in its July communiqué and 2017-18 Annual Report.
The Authority plans to introduce a full audit program by 31 December 2018.
The Authority reviewed and revised its service standards in May 2018 and reports on its performance against these in its quarterly performance report.
The Authority continues to discuss the issue of undeclared ownership through the Pharmacy Premises Registering Authorities of Australia (PPRAA) group.






[bookmark: _Toc21097193]Victorian Assisted Reproductive Treatment Authority 
Background
The Victorian Assisted Reproductive Treatment Authority (the Authority) is a statutory authority established under the Assisted Reproductive Treatment Act 2008 (the Act) and is funded by the Victorian Department of Health and Human Services.
The Authority provides independent information and support for individuals, couples and health professionals on fertility and issues related to assisted reproductive treatment. This includes IVF, surrogacy and donor-conception.
The Authority is responsible for:
· managing the donor conception registers and providing information and support to applicants and people affected by applications
· the registration of assisted reproductive treatment clinics and approval of import and export of donated eggs, sperm and embryos formed from donor gametes in and out of Victoria
· reporting actual or potential breaches of the Act, breaches of the Conditions for Registration, and significant developments in research or treatment of infertility to the Minister
· approving applications for the import or export of donor gametes and embryos formed from donor gametes
· providing counselling and support services for people born as a result of donor treatment procedures, their parents and donors, including as part of the management of the donor registers
· providing public education and consultation in relation to treatment procedures and the Act
· monitoring developments, trends and activities relating to the causes and prevention of infertility and the assisted reproductive treatment industry in Victoria, Australia and internationally.
Who the Authority regulates
The Authority regulates assisted reproductive treatment providers of which there are eight providers across 18 locations across Victoria. 
[bookmark: _Toc529968604]Evaluating regulator performance 
The Statement of Expectations evaluation has been undertaken at the 12 month point of an 18 month Statement of Expectations cycle. 
The findings of this evaluation are presented in the following section.
Statement of Expectations for the period 15 February 2018 to 30 June 2019
The Authority’s Ministerial Statement of Expectations for the period 15 February 2018 to 30 June 2019 is published on the Authority’s website. Additionally, the Authority’s progress as at 30 June 2018 is on the following pages.
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[bookmark: _Toc529968607]Victorian Assisted Reproductive Treatment Authority 15 February 2018 to 30 June 2019 and status update as at 30 June 2018
[bookmark: _Toc410762195]The table below details the Authority’s status update against its Ministerial Statement of expectations, 15 February 2018 to 30 June 2019.
	Performance Improvement 
	Actions
	Performance Targets
	Status and impact as at 30 June 2018

	Strengthen investigatory skills to a standard to support the range of regulatory tools available to respond to any potential or actual breach of the Assisted Reproductive Treatment Act 2008 (Vic) (Act).  

	Utilise opportunities for building Compliance Officer skills through: professional development activities; and information sharing with appropriate regulators. 
	Professional development plan is implemented by December 2018.
	Implementation of the activities within the professional development plan related to risk-based regulation, the use of behavioural insights and Compliance Officer investigative training. 

	
	Identify external auditors that could be utilised by registered assisted reproductive treatment providers or the Authority in response to a significant adverse incident, in consultation with providers and the Reproductive Technology Accreditation Committee of the Fertility Society of Australia.
	External auditors identified. 
	Not required prior to 30 June 2018.

	
	During the annual review of the Authority’s Conditions for Registration, the Authority will consider investigations it has undertaken and any changes to the conditions that would be appropriate given their outcomes.
	Conditions for Registration reviewed and published on the Authority’s website by the end of each financial year.
	Conditions for Registration reviewed and published on the Authority’s website by the end of June 2018. Consultation with registered assisted reproductive treatment providers, adverse incidents, risks and matters in the public interest informed this work. 

	Build on and formalise where appropriate, relationships with other regulators where your regulatory responsibilities intersect with those regulators, including the Reproductive Technology Accreditation Committee of the Fertility Society of Australia, the Australian Competition and Consumer Commission, the Australian Health Practitioner Regulation Agency and the Health Complaints Commissioner, and consider and implement ways to collaborate in response to regulatory risk.
	Continue to liaise with co-regulators and develop formal arrangements if appropriate.
Report on potential or actual breaches of the Act to the Reproductive Technology Accreditation Committee to inform future accreditation audit activities.
	Report on activities undertaken with co-regulators in the Authority’s annual report. 
Report on any appropriate formalised arrangements in place within the Authority’s annual report. 
	Regular liaison with the Reproductive Technology Accreditation Committee in relation to accreditation of registered assisted reproductive treatment providers, adverse incident reports including potential breaches of the legislation and their investigation by the Authority. The Reproductive Technology Accreditation Committee liaised with the Authority in relation to arrangements for an additional audit or shorter accreditation timeframes considering quality assurance and patient safety. This has enabled a coordinated approach within a co-regulatory framework.
The revised Reproductive Technology Accreditation Committee Code of Practice, October 2017, incorporated a requirement for registered assisted reproductive treatment providers to notify the Reproductive Technology Accreditation Committee of a potential or actual breach of the legislation. This assists the Reproductive Technology Accreditation Committee in communicating with the Authority in relation to these matters. 
Organised meetings with the Health Complaints Commissioner and Australian Health Practitioner Regulation Agency, to discuss the potential for collaboration in response to regulatory risk and information sharing where regulatory roles intersect.

	Continue to work closely with the Reproductive Technology Accreditation Committee so that assisted reproductive treatment providers comply with relevant health standards and principles, including open disclosure standards.
	Liaison with the Reproductive Technology Accreditation Committee when serious adverse incidents or potential breaches of the Act are reported to the Authority, to explore the scope for a co-regulatory response, if appropriate.
Provide feedback to the Reproductive Technology Accreditation Committee in relation to the accreditation scheme.
	Report on activities undertaken with the Reproductive Technology Accreditation Committee in the Authority’s annual report.
	Consultation with the Reproductive Technology Accreditation Committee in relation to advertising of success rates on an assisted reproductive treatment provider website. An agreed approach to communication with the provider resulted in positive changes to the provider’s website in line with the Reproductive Technology Accreditation Committee and Australian Health Practitioner Regulation Agency advertising requirements and guidance.

	Continue to carry out obligations under the “Right to Know“ amendments in a sensitive way to meet the expectations of stakeholders and to ensure compliance with the Act, and so the experience of donors, donor-conceived people and other donor conception stakeholders is positive.
	Implement the Authority’s evaluation framework for the donor conception register services.
	Include summary evaluation outcomes in the Authority’s annual report, including qualitative interviews and an on-line survey.
	Summary evaluation outcomes as at 30 June 2018 reported in the 2018 the Authority’s annual report. 
The Authority’s website has been continually updated with information related to the Donor Conception Register Services during 2017-18 to inform potential applicants to the donor registers and those who may be affected by an application.

	
	Hold quarterly meetings of the Donor Conception Registers Reference Group to provide feedback on key issues and to inform evaluation activities.
	Report on activities undertaken with Authority’s annual report.
	Feedback from quarterly meetings of the Donor Conception Registers Reference Group has informed service provision to June 2018.

	Support the implementation of the Sexual and Reproductive Health Plan of the Victorian Government and promote public understanding of factors affecting fertility and risks of ‘suspending fertility’.  

	Provide the Authority’s representatives for consultations and proactively liaise with other stakeholders supporting implementation of the Sexual and Reproductive Health Plan.
	Report on activities and outcomes within the Authority’s annual report.
	Participated in Victorian Government consultations within 2017-18 financial year.

	
	Implement the Your Fertility program funded by the Commonwealth Government.
	Report on activities and outcomes within the Authority’s annual report.
Your Fertility and the Authority’s websites updated by the end of each financial year with new/revised content about fertility.
	Activities and outcomes to 30 June 2018 and reported within the Authority’s 2018 annual report:
· the refresh and redesign of the Your Fertility website
· implementation of the Your Fertility program funded by the Commonwealth Government.

	
	Promote public education information about the pros and cons of egg freezing for non-medical reasons on the Authority’s website.
	Report on activities and outcomes within the Authority’s annual report.
	Blogs written and published on the Authority’s website about egg freezing for non-medical reasons to inform choices made by women. Media interview providing information about egg freezing in June 2018.

	Continue to provide compliance-related assistance and advice to assisted reproductive treatment providers through ongoing stakeholder engagement activities, including through publishing information on the Authority’s website.
	Meet and consult with designated officers of registered assisted reproductive treatment providers annually.
	· Report on activities and outcomes within the Authority’s annual report. 
	·  Consultation with registered assisted reproductive treatment providers in relation to the revision of the Conditions for Registration.
· Consultation on legislative compliance issues and public education by the Authority’s staff at inter-clinic meetings and key staff during 2017-18 to inform the Authority’s work.
· Learnings from investigations shared at inter-clinic meetings and annual meetings with designated officers.

	
	Review regulatory information on the Authority’s website, consulting with registered assisted reproductive treatment providers in relation to legislative compliance and education needs through inter-clinic meetings and liaison with key personnel.
	· Regulatory information on the Authority’s website reviewed by 30 June annually.
	· Registered assisted reproductive treatment provider information on the Authority’s website updated during 2017-18 following annual accreditation audits.

	
Ensure that applications for the import and export of donated gametes and embryos and applications for registration as an assisted reproductive treatment provider are processed in a timely manner. 
	Liaise with individual applicants and assisted reproductive treatment providers to facilitate timely submission of all relevant information to enable timely consideration of import/export and registration applications at the Authority’s board meetings. 
	· Applications for the import and export of donated gametes and embryos processed within six weeks of the receipt of all required information
· Applications for registration as an assisted reproductive treatment provider are processed within four weeks of the receipt of all required information, including the certificate of accreditation from the Reproductive Technology Accreditation Committee.
	· All applications for the import and export of donor gametes or embryos containing donor gametes processed within six weeks of the receipt of all required information to June 2018. This enables timely treatment for applicants.
· All applications for registration processed within two weeks of receipt of all required information to June 2018 (Genea and Number 1 Fertility for two sites in early 2018). This enables timely provision of assisted reproductive treatment by new providers.
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