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The Medical Technology Association of 

Australia (MTAA) is the national association 

representing companies in the medical 

technology industry.  MTAA aims to ensure 

the benefits of modern, innovative and reliable 

medical technology are delivered effectively 

to provide better health outcomes to the 

Australian community.

MTAA represents manufacturers and suppliers 

of medical technology used in the diagnosis, 

prevention, treatment and management of 

disease and disability.  The range of medical 

technology is diverse with products ranging 

from familiar items such as syringes and 

wound dressings, through to high-technology 

implanted devices such as pacemakers, 

defibrillators, hip and other orthopaedic 

implants.  Products also include hospital 

equipment, diagnostic imaging equipment 

such as ultrasounds and magnetic resonance 

imaging machines.

MTAA members supply approximately 70% of 

the non-pharmaceutical products used in the 

treatment of disease and disability in Australia.  

Our member companies also play a vital role 

in providing healthcare professionals with 

essential education and training to ensure safe 

and effective use of medical technology.

The Australian medical technology industry:

includes local small to medium sized ■■

manufacturers (which often have a 

niche product), Australian-based global 

companies, distributors, and subsidiaries 

of global companies

earned export revenue of $1.6 billion in ■■

2008-2009 

employs more than 17,500 people■■

earned $7.4 billion in sales of aids ■■

and appliances, medical & surgical 

supplies (including surgically implanted 

prostheses) and major medical 

equipment 

Vision
Medical technology for a healthier Australia■■

Corporate Goals
To be recognised as the peak body representing the medical technology industry■■

To deliver indispensable value to members ■■

To be an influential partner in the healthcare environment■■

Mission
To ensure the benefits of modern, innovative and reliable medical technology are  

delivered to the community for a healthier Australia.

About MTAA

Corporate Overview

Values
Leadership■■ 	

Influence■■ 	

Collaboration	■■      

Integrity■■
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Message from the Chair

As the Chair of the Medical Technology 

Association of Australia it is my pleasure and 

a privilege to report on the activities of the 

Association for the financial year ending 30 

June 2010. Having been elected as Chair 

halfway though this financial year, my report 

will cover some activities that occurred while 

Gus Taddeo and Simon Hearne were chairing 

the Board.

The past financial year was dominated by 

discussion on healthcare and hospitals reform. 

Australia, like so many other countries, is faced 

with a growing demand in health services. This 

trend is set to continue as the population ages. 

Medical technology can play a significant part 

in improving quality of life of patients while 

at the same time delivering savings to the 

health system. It is one of the roles of MTAA to 

articulate the value of medical technology to the 

public. A project to collate the evidence behind 

the claims was started this financial year and is 

set to continue.

As the federal and state governments are 

working on the detailed implementation of the 

healthcare and hospitals reforms, it is important 

to have a unified and strong voice speaking on 

behalf of the medical technology industry. 

MTAA has contributed positively to health 

policy development through engagement 

with Government, bureaucracy and other 

stakeholders. Our advocacy activities resulted 

in securing a seat at the table when important 

reforms for the industry are discussed. One 

example of this engagement was the Health 

Technology Assessment (HTA) Review, the 

final report and its recommendations. Further 

consultation is needed on the details of the 

implementation of the recommendations.

The Board continued its engagement with 

members and other industry colleagues through 

networking functions in Sydney, Melbourne and 

Brisbane. In April 2010 a networking function 

in Adelaide gave the opportunity to meet 

with members and stakeholders from South 

Australia.

In December 2009 the Board came together for 

a strategic planning day to review the strategic 

direction of the Association. The Vision, Values, 

Mission and Corporate Goals, originally 

determined as part of the 2007 Strategic Plan, 

were confirmed for 2010 and, together with 

strategies and actions, should guide us for the 

years ahead.

I would like to thank past and present Board 

Directors for their contributions and support 

during the year. I would also like to acknowledge 

the tireless efforts and work accomplished 

by CEO Anne Trimmer and all the staff of the 

Association. 

I look forward to your continued support for a 

successful year ahead.

Dr Bronwyn Evans

Chair MTAA
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The past year brought with it a raft of policy 

reforms in the health sector with many issues 

of significance to companies in the medical 

technology industry.  The financial crisis 

continues to have an impact on availability of 

funds for smaller companies but overall the 

medical technology industry has come through 

the past year in a strong position.

I am pleased to report to you on some of the 

highlights of the past year.

Review of Health Technology 
Assessment

In late May 2009 MTAA lodged a substantial 

submission to the Review of Health Technology 

Assessment.  The submission drew on 

the contributions of many members and 

international industry expertise, as well as 

a major commitment from the secretariat of 

MTAA.  The outcomes of the Review were 

announced by Ministers Roxon and Tanner 

in late February 2010 and reflect many of the 

proposals included in our submission.  These 

include:

A simplified pathway for the lodgment ■■

and assessment of new products through 

the MSAC and PDC processes, in parallel 

with the regulatory assessment undertaken 

by the Therapeutic Goods Administration 

(TGA)

Improved transparency in the processes for ■■

assessment of new products for listing on 

the Prostheses List, and a much enhanced 

and more equitable body to make the 

assessments with expertise from health 

economists, health policy specialists and 

an independent Chair

Simplified reimbursement of ‘me too’ ■■

products which fall within an existing 

group, with evidence requirements to 

support a claim for a premium based on 

superior clinical outcomes.

MTAA is continuing its discussions with the 

Department of Health and Ageing (DoHA) to 

refine aspects of the listing process, including 

the mechanisms for grouping, determining the 

benchmark benefit, and agreeing the evidence 

required to support an application for a premium. 

Healthcare reform

The Federal Government has outlined its 

proposals for national hospital funding reforms, 

including the establishment of local hospital 

networks and a contribution of 60% of funding.  

The reforms will include a move to activity-

based funding, using the Victorian approach as 

the model.  MTAA will remain engaged in the 

reform process to ensure appropriate inclusion 

of, and funding for, medical technologies.  

Activity-based funding requires sufficient 

flexibility to enable uptake of newer appropriate 

technologies as they emerge.

The Federal Government has also embarked on 

a review of medical procedures and the process 

for listing on the MBS.  MTAA is engaged 

with DoHA on industry issues with the current 

processes and proposed reforms.

In early 2010, MTAA made a submission to 

the Review of Funding of Diagnostic Imaging 

Services, which included commentary on the 

need for inclusion of new funding arrangements 

for remote diagnosis.

MTAA has been engaged with the Australian 

Commission on Safety and Quality in 

Healthcare, with submissions for consideration 

as part of the Commission’s development of 

national safety and quality standards.  The 

submissions have addressed the framework for 

national standards, and standards for infection 

control.  These will also be relevant in the new 

Commonwealth funding arrangements for local 

hospital networks as hospitals will be required 

to comply with the new national standards.

Budget submission

MTAA submitted a major costed proposal for 

consideration in the 2010 Federal Budget, for the 

establishment of an Essential Care List scheme, 

a project we have been working on for the past 

two years.  The scheme will enable subsidized 

access by patients to medical consumable 

products in the community or residential care 

setting.  The products generally do not receive 

any form of subsidy or, if they do, the subsidies 

vary from State to State and patient to patient.  

The proposed scheme has received strong 

interest from some Government and Opposition 

members of parliament.  We will continue our 

advocacy on this proposal in the lead up to the 

Federal election, and in our submissions to the 

current Productivity Commission inquiries into 

disability services and aged care services.

Needlestick safety in the healthcare 
workplace

The health and safety of those working in the 

healthcare sector is a key concern for the 

industry. During 2009, MTAA established a 

coalition with other interested groups including 

the Australian Nursing Federation, the Royal 

College of Nursing Australia, the Royal 

College of Pathologists of Australasia and the 

Australian Infection Control Association, to 

pursue a campaign to replace traditional sharps 

in healthcare settings with safety engineered 

medical devices, supported by better education 

and mandatory reporting of incidents.  The 

campaign has attracted significant interest 

from a wide range of healthcare workers, 

occupational health and safety managers, and 

hospitals.  We will be continuing our advocacy 

with the Alliance over the coming year, working 

with Safe Work Australia for the implementation 

of a national approach.

CEO’s Report
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Regulatory reforms

TGA undertook public consultations on 

third party conformity assessment and the 

reclassification of orthopaedic joints during 

2009.  With the release of the Report of the 

Review of HTA, TGA is expected to implement 

the outcomes of these consultations with a 

response anticipated for mid-2010.  MTAA’s 

primary concern on reclassification is to ensure 

continued alignment with European regulation, 

in conformity with the objectives of the Global 

Harmonisation Task Force.  Australia chairs the 

GHTF at present (Dr Larry Kelly of TGA) and I am 

the Vice Chair, representing Australian industry.

Code of Practice

The industry’s Code of Practice remains a lynchpin 

for the ethical engagement between healthcare 

professionals and industry. As the arrangements 

under the Code mature we have seen responses 

in the past year from professional clinical bodies 

implementing their own Codes which parallel the 

MTAA Code.  We have also seen moves by the 

Australian Orthopaedic Association to require 

exhibitors at its scientific meetings to adhere to 

an industry code.  

The Federal Government is examining 

mechanisms to ‘level the playing field’ between 

members and non-members of the therapeutic 

industry associations.  We will see further 

developments in the compliance area, driven in 

part by consumer interest in Australia and by 

the significant reforms underway in the United 

States following the passage of the Obama 

health care legislation.  

Member support

MTAA has continued to provide first class 

education and training during the past year, 

moving more programs to online learning which 

enables greater access by company personnel.

The Annual Conference in 2009 offered a 

range of excellent plenary sessions with first 

class speakers, and a workshop program that 

addressed many of the issues which members 

are grappling with in their businesses. 

This year MTAA has strengthened its research 

capacity with the recruitment of two researchers 

to develop material to add weight to our 

submissions and public information.  One 

of our researchers is dedicated to the Value 

of Technology project which is analyzing the 

costs and benefits of a range of technologies.  

The outcome of this research will support 

our advocacy for funding in, and support for, 

a range of technologies that might not have 

strong Australian evidence to date.

Two additional committees have been created 

this year – Safety & Quality to focus on the 

development of national safety and quality 

standards and to co-ordinate MTAA input into 

these reviews, and the Small & Emerging 

Company Forum, to support our smaller 

Australian companies which now make up 

about 18% of our membership.

During the year we have hosted a range of 

networking events and seminars (in most 

capital cities) with interesting and stimulating 

speakers, as well as quarterly CEO Forums in 

which we have considered and debated many 

healthcare challenges.

Thank you for your support over the past year.  

MTAA has achieved much in that time on your 

behalf.  We will continue to be relevant and to 

make meaningful contributions to public policy 

with your support – both financial and through 

participation in our committees.  

International engagement

During the past year I have been actively involved 

in global developments impacting the medical 

technology industry.  A more formalized group 

of industry associations (AdvaMed, Eucomed, 

Medec, Medical Technology Association of 

New Zealand and MTAA) has formed the Global 

Medical Technology Alliance to pursue industry 

policies at the global level.  GMTA has been 

working with the World Health Organisation on a 

series of projects on medical technology and its 

application to third world health care systems.

MTAA has contributed to the work currently 

underway by the Department of Foreign Affairs 

and Trade in developing a multilateral agreement 

known as the Trans Pacific Partnership.  MTAA 

has proposed that the agreement address the 

need for harmonised regulation in the region, 

inclusion of the need for good compliance 

practices and transparent arrangements for 

procurement.

I would like to thank the members of MTAA for 

their support and contributions over the past 

year.  Your input into the work of the committees, 

and in preparing submissions is greatly 

valued.  I would also like to thank the Board 

for its guidance and in particular the Chair, Dr 

Bronwyn Evans.  Finally I would like to recognize 

the significant efforts of the staff of MTAA over 

the past year and their commitment to ensuring 

good outcomes for MTAA’s members.

Anne Trimmer

Chief Executive Officer
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MTAA Board Members

David Akeroyd
Managing Director, 
Australia and New 
Zealand, Baxter 
Healthcare
BSci (Victoria University 
of Wellington)

David’s career has been spent entirely in the 
medical industry. Leaving New Zealand in 2002 
as Country Manager (Diagnostics) for Abbott 
Laboratories, he took up a dual regional role in 
Japan as Commercial Director, Asia Pacific and 
Marketing Head for Abbott’s Japanese affiliate. In 
2005 David was offered a role as Vice President 
with Baxter Healthcare based in Singapore and set 
up business development teams in Asia Pacific. 
Regional roles included General Manager for the 
North Asia group of countries and India. David 
took up his current role in 2008.

Kevin Barrow	
Managing Director, 
Australia and New 
Zealand, Becton 
Dickinson
BSci, MSci (Hons 1) 
(Waikato University), 
MBA (MGSM)

In 2004 Kevin joined Becton Dickinson (BD) as 
the Business Director for BD Medical. In 2006, 
he assumed the role of Managing Director for 
BD Australia and New Zealand. Prior to joining 
BD, Kevin worked with Eli Lilly, a United States 
based multi-national pharmaceutical company. 
There he held numerous roles in sales and 
marketing management in both Australia and 
New Zealand. His final role at Eli Lilly Australia 
was as Sales Director. Born in New Zealand, 
Kevin has always had an interest in science and 
healthcare.

Carmen Byrne 
General Manager 
Healthcare, Australia 
and New Zealand, 3M 
Australia
BSci (CCAE), MBA 
(MGSM) 

Carmen has worked in the health care industry 
for over 20 years in the areas of clinical 
research, quality management and sales and 
marketing. With an interest in wider health 
policy issues, Carmen is currently undertaking 
post graduate studies in health policy with the 
University of Sydney.

Mike Daly 
Vice President & General 
Manager, Asia & Australia 
and New Zealand, Bard
BSci/BA Coraopolis (PA, 
USA) IEP (INSEAD)  

Prior to his appointment at Bard in 2007, Mike 
spent 16 years with the Boston Scientific 
Corporation in a variety of senior sales, 
marketing and management roles. His career 
with Boston has encompassed assignments in 
North America, the Middle East, Southeast Asia 
and China. 

Bronwyn Evans 
Senior Vice President, 
Quality and Regulatory, 
Cochlear 
BE (Elec), Hons 1, PhD 
(UoW), FIEAust, MAICD 

Bronwyn has worked with Cochlear for 4 years with 
responsibility for the design and implementation 
of the global QMS Regulatory Compliance 
programs across jurisdictions including Australia, 
America, Europe, China and Japan. Bronwyn also 
has senior involvement in the operational areas of 
design control and manufacturing with Cochlear. 
Prior to joining Cochlear, Bronwyn gained over 
20 years experience in a range of industries 
including power generation and distribution, 
standards development and engineering 
education. Bronwyn was appointed Chair of 
MTAA on 8 December 2009.

Namal Nawana
Managing Director, 
Johnson & Johnson 
Medical 
BEng (Hons), MMedSc 
(UoA), MBA (Henley 
Management College) 

Namal’s professional training and experience has 
been entirely devoted to the medical technology 
industry. He has worked as a research engineer 
in Australia, as a product development engineer 
in Europe and has collaborated to introduce new 
technologies to market at a global level. Namal 
has had a number of senior national, regional 
and global roles for DePuy and Johnson & 
Johnson. 

Phil Nicholl 
Managing Director, 
Australia and New 
Zealand, Stryker South 
Pacific
Bachelor of Business 
(Marketing), CSU

Phil has been in the medical device sector 
for over eighteen years, during which he has 
held various senior management positions in 
Australia, Asia and Europe. Prior to returning 
to Australia, Phil held the positions of Vice 
President of Marketing, Stryker Pacific, 
Managing Director, Stryker Southern Asia and 
President Asia Pacific, Cochlear Ltd.

Julianne Prowse 
General Manager, 
Coloplast
MBA (Swinburne) 
 
 

Julianne has been with Coloplast in Australia 
and the US for 20 years. Before Julianne’s 
appointment to her current role, she worked with 
Coloplast in the US for four years as General 
Manager, Breast Care and Vice President, 
Ostomy Care. Prior to joining Coloplast, Julianne 
worked in a number of industries including 
travel, recruitment and pharmaceutical sales. 

Murthy Simhambhatla 
General Manager, 
Australia & New 
Zealand, Abbott Vascular 
PhD, Polymer Science 
(University of Akron, USA) 

Murthy has over 12 years of experience in the 
medical device industry in various roles including 
research and development, manufacturing, new 
ventures and commercial operations. He started 
in the industry with the Guidant Corporation 
and subsequently joined Abbott Laboratories as 
Vice President for drug eluting stents through 
their acquisition of Guidant’s vascular business. 
Prior to this, Murthy worked in the electronics 
and aerospace industries. 
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Michael Trevaskis 
Director Sales and 
Marketing, Device 
Technologies
BHlthSci, DipHthSci 
(Nursing), Latrobe  
 

Mick commenced his medical career as a 
registered nurse in Melbourne in 1993 before 
running a family owned business for two years. 
In 1998 he joined Device Technologies as an 
orthopaedic product specialist. Since then 
Mick has held a number of senior positions 
overseeing orthopaedic products. From 2003 
he has been responsible for all sales and 
marketing activities for Device Technologies. 
Mick is currently Treasurer of MTAA.

Jamie Stanistreet 
Managing Director, 
Australia and New 
Zealand, Medtronic 
Accounting and 
Marketing (UNSW) 
 

Jamie joined Medtronic in 1999 following its 
acquisition of AVE Inc and was appointed to 
the Managing Director role in 2001. Prior to 
joining Medtronic he worked in senior sales 
and marketing roles with Bard Australia. Jamie 
has also worked with 3M and Biospectrum. He 
is currently Vice Chair of the Board. 

1 July 2009 to 30 June 2010 

11-Aug-09 24-Sep-09 8-Dec-09 11-Feb-10 13-Apr-10 17-Jun-10 Eligible to attend
1 Mr David Akeroyd         Apologies Yes 1 of 2 
2 Mr Kevin Barrow       Yes Yes Yes 3 of 3
3 Ms Carmen Byrne         Yes Yes 2 of 2
4 Mr Mike Daly Yes Yes Apologies Apologies Yes Apologies 3 of 6
5 Dr Bronwyn Evans Yes Yes Yes Yes Yes Yes 6 of 6
6 Mr Duncan Fatkin Yes Yes Yes Yes     4 of 4 
7 Mr Simon Hearne Yes Yes         2 of 2
8 Mr Namal Nawana Apologies Yes Yes Apologies Yes Yes 4 of 6
9 Mr Phil Nicholl   Yes Yes Apologies Yes Yes 4 of 5
10 Ms Julianne Prowse         Yes Apologies 1 of 2 
11 Mr Brent Scott             0 of 0
12 Dr Murthy Simhambhatla   Apologies Apologies Yes Yes Yes 3 of 5
13 Mr Jamie Stanistreet Yes Apologies Yes Yes Yes Yes 5 of 6
14 Mr Gus Taddeo Yes Yes         2 of 2
15 Mr Mick Trevaskis Yes Yes Yes Yes Yes Yes 6 of 6

Meeting Attendance

Notes:

Appointed from 13 April 2010 until AGM 16 September 2010.1.	
Appointed 11 February 2010 until AGM 16 September 2010.2.	
Appointed effective 13 April 2010 until AGM 16 September 2010.3.	
Elected from 24 September 2009 until AGM 2011.4.	
Elected from 25 September 2008 until AGM 16 September 2010.5.	
Elected from 25 September 2008 until AGM 16 September 2010. Resigned 9 April 2010.6.	
Elected from 24 September 2009 until AGM 2011. Resigned 20 November 2009.7.	
Elected from 25 September 2008 until AGM 16 September 2010.8.	
Elected from 24 September 2009 until AGM 2011.9.	
Appointed effective 13 April 2010 until AGM 16 September 2010.10.	
Resigned 22 June 2009 (term of office was expiring on 24 September 2009). Attended meeting on 11 August 2009 at the invitation of the Chair).11.	
Elected from 24 September 2009 until AGM 2011.12.	
Elected from 24 September 2009 until AGM 2011.13.	
Elected from 25 September 2008 until AGM 16 September 2010. Resigned 2 October 2009.14.	
Elected from 24 September 2009 until AGM 2011.15.	

Duncan Fatkin

General Manager, Orthopaedics; Smith & 
Nephew Surgical
BA (Oxon), Dip Marketing (CIM), MCIM

Duncan resigned from the Board on 8 April 2010 
to take a position with Smith & Nephew in the US.

Simon Hearne 

General Manager Health Care, 3M Australia
BSci (Hons) Biochemistry/Microbiology, Leeds 
University, UK

Simon resigned from the Board on 20 November 
2009 to take a role with 3M in the US.

Gus Taddeo 

Managing Director, Cook Australia
Dip of Diagnostic Radiography, MBA, FAICD

Gus resigned as Chair and Director on  
2 October 2009.

Previous Board 
Directors
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a) Access

The Access Committee was particularly active 
during the reporting year meeting 13 times, 
including two bi-lateral meetings in Canberra 
with senior officials of DoHA.  The Access 
Committee’s focus was the federal government’s 
Health Technology Assessment (HTA) Review 
commenced in December 2008 and for which 
MTAA, guided by the Committee, provided a 
comprehensive submission in May 2009.  

The Committee met frequently to review and 
assess other key stakeholders’ submissions 
to the Review and consider relevant responses 
to the HTA Task Force.  Committee members 
individually participated in Stakeholder Focus 
Group meetings and collectively met on two 
occasions in Canberra with senior members 
of DoHA to explain industry’s approach to HTA 
reforms.  The Minister for Health and Ageing 
released the HTA Review report in February 2010. 
Its recommendations reflected many of the views 
advocated by MTAA through its submission and 
the Committee’s meetings with officials.  

The Committee comprehensively examined the 
report’s conclusions and recommendations and 
prepared for the subsequent consultation to 
further inform recommendations.  The Committee 
has continued its efforts to bring to appropriate 
notice the essential requirements of industry in 
HTA and has welcomed the consultative manner 

adopted by government in this process. 

b) Code of Practice

The Code of Practice is administered by the 
Code of Practice Committee (CPC) which is 
responsible to the Board of MTAA. It is headed 
by an independent Chair, and is made up of 
industry members and MTANZ and consumer 
representatives. 

CPC has overseen the promotion of the Code 
to members, the wider industry and relevant 
stakeholders. The promotion of the 5th edition 
of the Code has been a priority. CPC has also 
considered a number of matters referred from 
the Code Monitoring Committee (CMC) and 
members for clarification and possible change. 

Considering developments on codes of conduct 
internationally and also feedback from members 

and other stakeholders, CPC has recommended 
a number of changes to the Code which would 
form a 6th edition of the Code.

The CMC supports compliance with the Code 
by proactively monitoring the promotions and 
activities of members on a regular basis. The 
CMC has an independent and legally qualified 
Chair, and is made up of two representatives 
of healthcare professional associations, two 
representatives of healthcare institutions and a 
consumer representative. A panel of industry 
representatives provides the two industry 
members required on the CMC.

During 2009/2010, the CMC has reviewed the 
activities of 70 companies. In 2010, the CMC 
ceased to review activities by industry sector 
and now conducts reviews of companies on a 
random basis. The CMC continues to take an 
educative approach and has overall found the 
level of understanding of and compliance with 
the Code reasonable. 

Both the Code Complaints Committee (CCC) 
and the Code Appeals Committee (CAC) have 
been required to meet during the year. These 
committees are independent, chaired by legally 
qualified individuals and formed from a panel made 
up representatives of professional associations, 
institutions, consumers and industry. Committees 
are formed by the Complaints Secretary from the 
panel as required with regard to actual or perceived 
conflicts of interest.

Code Complaints Committee

Alcon Laboratories (Australia) Pty Ltd (‘Alcon’) 
lodged a complaint against Allergan Australia 
Pty Ltd (‘Allergan’) on 9 September 2009. The 
matter was lodged and heard under the 4th 
edition of the MTAA Code of Practice (‘Code’) 
on 13 October 2009.

Allergan was found to have breached section 
6.8 (a) (ii) with respect to the prizes on offer in 
a competition available on one of its websites. 
Allergan was also found to have used the term 
‘new’ in breach of section 5.1 (h).

The breaches were found to be minor and no fines 
were imposed. Allergan was required to pay costs 
and place a clarifying notice on the competition 
website for a specified time period. 

Code Appeals Committee

The CAC met on 26 February 2010 to consider 
an appeal by Johnson & Johnson Vision Care 
(a division of Johnson & Johnson Pacific Pty 
Ltd) (JJVC) against the decision of the CCC 
arising from a complaint made by Ciba Vision 
(Australia) Pty Ltd (Ciba) heard on 1 December 
2009. The complaint and appeal were heard 
under the 4th edition of the Code.

It had been found that JJVC had breached 
section 6.7a of the Code. The From new 
customer to loyal patient program failed to meet 
the definition of Training and Education. As a 
result the benefit of attending constituted a gift 
of more than minimal value to those Healthcare 
Practitioners (HCP) and/or Other Professionals 
who attended the program. This was classified 
as a minor breach.

The CAC determined that CCC was correct in 
concluding that the From New Customer to Loyal 
Patient workshops were a gift from JJVC to HCP 
exceeding $100 and dismissed the appeal. 

In accordance with the Code, no fine was 
imposed, although JJVC was required to pay 

costs.

c) Reimbursement 

The Reimbursement Subcommittee is a 
subcommittee of the Access Committee. It met 
on six occasions during the reporting period. 
The primary focus of the Committee remains 
the Prostheses List process and guiding MTAA 
responses to arising issues.  Members of the 
Committee met with DoHA staff during the period 
to provide feedback and suggestions regarding 
Prostheses List processes and procedures. There 
was agreement that such meetings should be 
conducted on a more regular basis. Committee 
members also met with Prostheses Secretariat 
staff to provide industry input to reviews of the 
Prostheses Guide and application forms.  

The Committee has also provided input for 
MTAA’s response to the first discussion paper 
on the Department’s new Medical Benefits 
Schedule Quality Framework, a New evidence 
based framework for managing the MBS into 
the future.

Committee Reports
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At the conclusion of the reporting year the 
Committee reviewed its program of work and 

has prioritised its activities for 2010/2011.  

d) Regulatory 

The Regulatory Subcommittee (RegSC) is a 
subcommittee of the Access Committee. The 
RegSC has members from a number of member 
companies and was chaired by Dr Robert Kitchen 
from Alcon Laboratories (Australia) during 
2009 and the early part of 2010.  Following 
nominations in the April meeting George 
Faithfull from Styker was appointed Chair.

The RegSC considered a number of issues of 
strategic importance to the medical technology 
sector including legislative and administrative 
reforms related to the regulation of medical 
technology in Australia, the TGA’s proposal to 
reclassify implanted hip, knee and shoulder 
joints, and involvement in MTAA’s response 
to the Health Technology Assessment Review.  
The RegSC also established a working group 
to develop a position paper on reprocessing 
medical devices that had been designated by 
manufacturers as for single use. 

The RegSC was able to provide comments on the 
work of one of the Global Harmonisation Taskforce 
ad hoc working groups investigating change 
management issues to one of the members of 
the ad hoc group, Johan Brinch from Cochlear, 
who is also a member of the RegSC. 

Regulatory Affairs 

The Regulatory Affairs Committee (RAC) has 
approximately 20 members from member 
companies. During 2009 and the early part of 
2010 the RAC was chaired by Dr Ken Nicol 
from St Jude Medical, followed in early 2010 
by Rebecca Smith from Johnson & Johnson 
Medical. 

The main role of the RAC is to consider 
operational issues relating to interactions of 
member companies with the TGA. The RAC 
discusses issues and develops papers to be 
discussed at regular meetings of the TGA/
Industry Regulatory & Technical Consultative 
Forum.  The Committee also provides input to 
two of the Global Harmonisation Task Force’s 
study groups.

The RAC provided advice and comments to 
assist the TGA in developing the Australian 
Guidelines for Medical Devices (ARGMD) 
compendium. Work continues on improving a 
number of sections within the compendium for 
the next edition.

The RAC established a number of working 
groups. 

Development of improved definitions of ■■

unique product identifiers and associated 
variants for Class III and Class AIMD 
products
Improvement of understanding of what ■■

particular notifications are required under 
the legislation, in conjunction with the TGA
Organisation of a training and information ■■

event for the industry and liaision with the 
TGA
Development of MTAA’s recently launched ■■

clinical investigation agreement templates. 

The RAC provided comments on proposals for 
a number of therapeutic goods orders for blood 
and blood products, human tissues and human 
cellular therapies and a related Code of Good 
Manufacturing Practice.  The Committee also 
provided comments on a number of discussion 
papers released by the Clinical Trials Action 

Group. 

e) Orthopaedic

The Orthopaedic Committee met quarterly during 
the reporting period.  The focus of the Committee 
remained on issues affecting industry’s 
relationship with orthopaedic healthcare providers 
and informing MTAA responses as necessary.  
The Committee also provides an industry 
member to the National Joint Replacement 
Registry Consultative Committee.

f) Essential Care

The Essential Care Committee is developing 
the industry’s preferred structure and processes 
for administration of an Essential Care List 
of products, federally subsidised, which are 
necessary to sustain an acceptable quality of 
life of members of the community afflicted 
by specific medical conditions.  Company 
representatives provided feedback on MTAA’s 
submission to the Federal Budget 2010/2011.

g) Contact Lens 

The Contact Lens Industry Committee (CLIC) 
met regularly through the reporting period to 
consider issues of concern to the contact lens 
and ophthalmic industry sector. As a group 
it facilitated educational seminars aimed at 
further familiarising optometrists with the 
use of contact lens. CLIC also sponsored 
professional development activities of the 
Contact and Corneal Lens Society of Australia. 
On behalf of CLIC, MTAA made a submission to 
the Optometry Board of Australia Consultation 

Paper on Codes and Guidelines.

h) Cardiac 

The Cardiac Committee focuses on issues 
affecting the cardiac sector, including the 
relationship with cardiac clinical bodies. 

The Committee engaged with the Australian 
Cardiac Procedures Registry (ACPR) to 
understand the processes and purposes of the 
ACPR and provide industry input into modeling 
for the registry.  

Advice was provided to Australian College of 
Operating Room Nurses (ACORN) regarding its 
standard S24 which relates to the guidelines 
for medical company representatives. It stated 
as a general principle that “Medical company 
representatives (MCR) shall not participate 
in direct patient care.” The standard now 
recognises exceptions including when company 

technicians are needed to adjust pacemakers.

i) Safety & Quality

The Safety & Quality Committee was 
established to co-ordinate industry input into 
the development of national safety and quality 
standards. With an increased focus on the 
consistency of national standards, its work will 

continue to develop.
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a) Commerce

The Commerce / e-Commerce group provided 

a forum for members to raise concerns and 

address issues relating to procurement, 

including contracts and e-commerce.

These include:

NEHTA – National Product Catalogue (NPC)■■   

Members were provided with updates on the 

different states’ utilisation of NPC data and 

tender requirements.

NSW Health AHS Late payments ■■

Members were provided with updates of 

consolidated data on NSW Area Health 

Service late payments, an escalating 

complaint procedure and list of contacts.

NSW Health Warehouse Consolidation■■   

Members were provided with updates 

on the scheduled warehouse closures to 

consolidate to five distribution centres. 

MTAA raised with NSW Health the issue of 

loss of end user product data. 

MTAA undertook several additional activities to 

support members during 2009/2010:

Business Partnering■■

MTAA provides a service to assist smaller 

Australian companies to partner with multi-

national members for product development 

and distribution. In addition to individual 

enquiries, MTAA also worked with Austrade 

to promote the service to the companies 

listed on their online health portal. 

Surveys ■■

MBOS provided quarterly updates in member 

news sales on the trended sales of 20 of the 

largest member companies as an indicator 

of the industry sector performance. In 

conjunction with Price Waterhouse Coopers 

MTAA provided 10 product sales surveys.

Standards Australia ■■

MTAA participated in developing a model 

for assessment of applications for full 

funding by Standards Australia for standards 

development and revision. MTAA also 

assisted in the funding application for the 

revision of AS /NZS 4187 Sterilization of 

Medical Devices, which will be an important 

test case of the new process for funding 

public health standards.

b) Communication

The Communicators’ Forum provides a platform 

to share and discuss issues and opportunities 

facing the industry and communications 

practitioners in the medical technology 

industry. It was set up to undertake initiatives to 

improve understanding of medical technology 

in the public and media. During the past year 

the Forum provided a sounding board for 

the development of the media skills training 

module. 

c) Small & Emerging Companies

The Small & Emerging Companies’ Forum 

supports smaller Australian member companies, 

primarily manufacturers. It provides a forum for 

an exchange of issues of particular concern 

to this section of the membership, which now 

makes up about 18% of members.

d) Government Affairs

The Government Affairs Forum brings together 

the government affairs managers within member 

companies. During 2009/2010 it has assisted 

in the development of federal and state election 

policy papers. 

Member Forums
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Medical technology can deliver significant 

benefits and savings to the health system 

over time. Innovative new health technologies 

need to be supported to ensure these savings 

continue to be available. However, the benefits 

of medical technology in Australia are often 

poorly understood, insufficiently articulated 

and developed, and generally suffer from a 

perception of being a burden on the healthcare 

system. 

The Value of Technology project was developed 

to improve the understanding of the impact of 

advances in medical technology on healthcare 

expenditure in Australia, and the associated 

costs and benefits for the Australian community. 

The outcome of this research will support 

MTAA’s advocacy for funding in, and support 

for, a range of technologies that might not have 

strong Australian evidence to date.

The objectives of the Value of Technology 

project include:

Collating recent data from medical ■■

technology companies, clinical reviews 

and publications (including government 

and HTA reports), and overseas and local 

research projects.

Research on the different disease areas ■■

and the impact of medical technology on 

these diseases including the clinical and 

economic benefits for the patient, and for 

the Australian healthcare system.

Development of a series of fact sheets to be ■■

used as part of submissions to government 

departments and agencies and as part of the 

MTAA website. (Some of the information 

developed will be included in general 

communication, marketing brochures and 

training modules).

Inclusion of case studies to illustrate the ■■

benefits the technologies bring to the 

individual patient and their families.

Main Areas of Focus:

Obesity and obesity-associated ■■

complications such as Type 2 diabetes

Diabetes care: Type 1 and Type 2 diabetes ■■

mellitus

Modern wound care management■■

Hearing impairment■■

Cardiovascular diseases ■■

Medical imaging■■

Joint replacement surgery■■

Vision care including intraocular lenses■■

Sharps safety products■■

Remote monitoring such as for cardiac ■■

health

Deep brain stimulation■■

Medication delivery systems such as drug ■■

eluting systems

Committee Membership

MTAA wishes to thank all committee members and forum participants who have helped shape the industry through their hard work, dedication and support 

throughout the year.

Code of Practice Committee
Victor Boase 
Manager,  Corporate Financial Services & Company Secretary, 
Kimberly-Clark Australia

John Cooper 
VP Australia,  New Zealand & India, Zimmer

Michael Goldberg 
Financial Controller, St. Jude Medical Australia

Patricia Greenway 
Consumers‘ Health Forum

Ross Gunn 
MTANZ 

Stephen Jones 
alternate to Ross Gunn, MTANZ 

Robert Kitchen 
Director,  Scientific Affairs, Alcon Laboratories (Australia) 

Michelle Wagner 
Compliance Director, Johnson & Johnson Medical

George Walck (Chair) 
Director, George Walck & Associates

Access Committee
Johan Brinch 
Vice President Regulatory Affairs, Cochlear (to December 2009)

Stuart Bruce 
Regulatory & Corporate Affairs Manager, Boston Scientific Corporation

Robyn Chu 
Health Outcomes Director, Johnson & Johnson Medical

Anne-Maree Englund 
Global Program Manager for Quality and Regulatory, Cochlear (from January 2010)

George Faithfull 
Clinical Research & Regulatory Affairs, Stryker

Sarah Griffin 
Reimbursement & Government Affairs Manager, St. Jude Medical Australia

Robert Kitchen (Chair) 
Director, Scientific Affairs, Alcon Laboratories (Australia)

Mick Shaddock 
Senior Business Manager, Device Technologies Australia

Andrew Wiltshire 
Director, Corporate Affairs, Medtronic Australasia

Value of Technology
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The MTAA professional development program 

provides broad opportunities for medical 

technology personnel to continually progress and 

refine the skills, knowledge and understanding 

essential for achieving positive outcomes in 

an ever complex and changing healthcare 

environment.  Research suggests there is a direct 

link between a company reaching its strategic 

goals and the capacity of its workforce.  Life-

long learning is key to enabling individuals to 

continually grow and reach their full potential. 

During 2009/2010, the professional development 

(PD) program continued to be strategically 

expanded across the three areas of education, 

training and information sharing.  A range of diverse 

programs were initiated to further embed the 

strategy.  Planning for Professional Development: 

A guidance document for MTAA members was 

launched.  This document draws on the knowledge 

of effective training and development practices 

gained from research and best practice, with 

emphasis placed on the importance of workplace 

learning for teams and individuals.  Other support 

materials included the annual MTAA Training 

Calendar and Professional Development for the 

Medical Technology Industry poster and brochure, 

providing overviews of the PD program.

a) Training

The MTAA training program is based on an 

annual training needs analysis offered across the 

industry; and feedback gained from participants 

of training modules.

Six courses were offered using a blended 

learning approach.  Each course contains a 

series of modules.  Face-to-face training is 

delivered as scheduled, or in-house training at 

the request of a company. Many modules are 

also offered online. Four modules are accredited 

to Certificate IV or higher vocational education 

and training (VET) competencies.

1.0 Medical Technology Regulation and ■■

Clinical Activities offered ten modules 

plus an additional twelve modules in the 

DIScover e-learning series offered through a 

training partnership with SeerPharma.

2.0 MTAA/MTANZ Code of Practice■■  

offered four modules delivered face-to-face.  

In addition, the introductory module is also 

available online .

3.0 Working with Healthcare ■■

Professionals offered nine modules. Three 

modules are offered online, two of these for 

free.

4.0 Reimbursement of Medical ■■

Technology offered three modules with one 

module delivered online.

5.0 Workforce Developmen■■ t offered 

seventeen modules; sixteen online and one 

delivered face-to-face. The online modules 

included an e-learning series consisting of 

seven webinars.  The first two self-paced 

modules are available for free.

6.0 Commercial Practice■■  offered two 

face-to-face modules.

Web-based e-learning where training is delivered 

online and on demand is becoming increasingly 

important to the medical technology industry as 

a cost-effective way to participate in training.  Of 

the 45 training modules available through MTAA 

during 2009/2010, nearly half were available 

online. Nine of these were offered as self-paced 

learning, enabling participants to complete the 

training anywhere, anytime.  Another twelve 

modules were offered as live webinars. 

b) Education 

Education is an important component of ongoing 

professional development.  Within the medical 

technology industry, many roles require tertiary 

qualifications as a pre-requisite.  MTAA continued 

to offer a number of resources to support the 

education of future, newly qualified and current 

medical technology industry personnel.

The MTAA Workplace Learning Directory 

assists students in becoming exposed to 

the work of the medical technology industry.  

Students of secondary schools, TAFE colleges 

and universities from across Australia could 

access a list of MTAA member companies 

that volunteered to offer workplace learning 

programs.  In addition, the MTAA Undergraduate 

and Post-graduate Course Directories listed 

over 2300 courses relevant to the medical 

technology industry, provided through a 

searchable online database.  

c) Information Sharing 

To further support the MTAA professional 

development program, MTAA offered a number 

of information sharing events. Senior executives 

of member companies attended a range of CEO 

Forums with invited speakers to discuss key 

issues of relevance to the medical technology 

industry. Speakers have included Shane Gath, 

CEO at the Private Health Insurance Council, 

and Jillian Skinner, Opposition spokesperson 

for health (NSW).

MedTech Seminars continued to be an 

important opportunity for industry to discuss 

key operational issues, while MTAA Webytes 

offered free sessions to MTAA members that 

can be viewed anytime via the secure member 

website should interested staff be unable to 

attend the scheduled event.

Professional Development
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a) Annual Conference

The Annual Conference Medical Technology 

2009 - Enabling access to market for new 

technologies was a huge success with record 

numbers of delegates and exhibitors attending, 

despite a dust storm causing disruptions.

It brought together senior industry representatives 

and key healthcare leaders for a lively debate 

about key issues and opportunities for the 

medical technology industry. The program 

focused on the way new medical technologies 

are brought to market to ensure better patient 

access and health outcomes. The two day 

program included international and Australian 

speakers who explored topics including health 

technology assessment and the effect of the 

global financial crisis on the industry.

On the second day, the workshop program 

included opportunities to learn more about 

regulation, business development and 

reimbursement issues relating to the medical 

technology industry.

b) Kerrin Rennie Award

This Award for excellence in medical technology 

recognises the innovative and extraordinary 

contribution of medical technology in improving 

health outcomes of Australians. It is open to 

all medical technology companies based or 

represented in Australia.

The award was endowed by the family of the 

late Kerrin Rennie who was a long standing 

member of the Australian medical technology 

community.

The 2009 finalists and the winner were 

announced at the Annual Conference dinner on 

23 September. 

The winner of the 2009 Kerrin Rennie Award was 

the Cochlear Hybrid System from Cochlear Ltd.

The technology of the Hybrid System is based 

on the cochlear implant and restores hearing to 

patients with high frequency hearing loss, who 

are not suitable for cochlear implants or hearing 

aids. The technology uses a combination of 

electric and acoustic signals to the brain to 

restore full hearing capacity.

The 2009 finalists were:

Melody Transcatheter Valve Therapy - 

Medtronic

The technology replaces a faulty heart valve 

without the need for open heart surgery. The 

valve is fitted to the heart through the use of a 

catheter. The technology is used in patients with 

congenital, defective, pulmonic valves requiring 

treatment early in life. 

SIMsystem - Simavita

The technology is a remote monitoring device 

for urinary incontinence mainly for residents 

in aged care homes. It uses a combination of 

signals to alert a nurse or carer to incontinence. 

Early detection can prevent urinary tract 

infections and other related conditions for the 

patient. 

c) Hospital Innovation event

In February 2009 MTAA held an event to explore 

the barriers and enablers to promote hospital 

generated innovation of medical technology. A 

speaker from NHS Innovations in London joined 

a panel of Australian experts to discuss options. 

This event was the first in a potential series to 

promote thought leadership and engagement 

with a broader audience.



14 M e d i c a l  T e c h n o l o g y  A s s o c i a t i o n  o f  A u s t r a l i a

The core research activities in 2009/2010 were 

associated with MTAA policy submissions and 

analysis of trends in Australian healthcare. 

Examples include: 

Provision of an Essential Care List:■■  

cost savings can be achieved by providing 

patients with access to items that are currently 

funded in an ad hoc way by multiple Federal 

Government and State/Territory schemes.  

Research has focussed on oxygen supplies/

consumables, compression bandages for 

lymphoedema, continence and ostomy 

products, modern wound care devices, 

breast prosthetics, insulin pumps, CPAP/

sleep apnoea devices, laryngitic products, 

diabetes consumables, hearing devices and 

home dialysis devices.

Safety and Quality in Health Care:■■  work 

place injuries can be reduced by introducing 

sharps safety measures and safety-

engineered medical devices (SEMDs) to 

prevent needlestick injuries. The use of 

SEMDs is to become mandatory in Europe 

and is already mandatory in many states in 

the US. 

Infection Control:■■  the key focus has 

been on devices that prevent and control 

infection in healthcare settings, SEMDs, 

scalpel safety, re-processing and re-use of 

single-use devices, cross-contamination 

from flexible endoscopes, device repair 

and maintenance, training for visitors to 

the perioperative environment, the use 

of smart infusion pumps, safer spinal 

(intrathecal), epidural and regional devices 

and mandatory reporting of all healthcare 

associated infections. 

Industry Statistics:■■  the focus has been on 

identifying the most up-to-date statistics that 

describe the size of the medical technology 

industry in Australia and overseas.

Diagnostic Imaging:■■  research has focused 

on the contribution of imaging to health 

outcomes, equity of access, reimbursement 

for remote radiology and imaging and 

the need  for funding policies that are 

flexible enough to keep pace with the rapid 

technological innovations seen in this area.   

Clinical Evidence for Medical Devices:■■  

device manufacturers must have high 

levels of clinical evidence including 

clinical data and a clinical evaluation report 

(comprehensive analysis of the clinical data) 

before their products enter the Australian 

market. The research focus has been on 

good clinical practice, clinical investigation 

plans and the detailed clinical evidence 

required by manufacturers both pre-market 

and post-market.

Blood Management:■■  there are a limited 

number of blood donors in Australia.  

Medical devices and procedures can 

be used to conserve blood.  The aim of 

blood management is the appropriate use 

of blood via the adoption of a number of 

multidisciplinary strategies. Medical devices 

can aid blood conservation: preoperatively 

(e.g. microanalyzers); intraoperatively 

(e.g. cell processors and salvage devices, 

ultrafiltration devices, haemostatic surgical 

devices, lasers, microwave scalpels, argon-

beam coagulators) and; postoperatively 

(e.g. blood cell salvage machines). 

Telemonitoring:■■  Australia has an ageing 

population and there is an increased demand 

for technologies that enable patients with 

chronic conditions to remain in their own 

homes.  The key research focus has been 

determining how medical devices that 

enable remote patient monitoring should be 

reimbursed.    

MTAA seeks to influence policy development 

in the healthcare environment at many levels 

including regulatory, reimbursement, industry 

development and market access. Submissions 

are an important activity to communicate key 

issues on behalf of the industry.

Submissions during 2009/2010

Submission to the Department of Foreign ■■

Affairs and Trade for the development of the 

Trans Tasman Partnership - 1 June 2010. 

Submission to DoHA on the review of ■■

funding of diagnostic imaging services - 30 

April 2010. 

Consultation Paper on Australian Guidelines ■■

for the Prevention and Control of Infection in 

Healthcare to NHMRC - March 2010. 

Comment on Clinical Trials Action Group ■■

Discussion paper - February 2010. 

Submission to the TGA on the Australian ■■

code of Good Manufacturing Practice for 

human blood and blood components, 

human tissue and human cellular therapies 

- February 2010. 

Federal Budget 2010-11 submission to the ■■

Department of the Treasury - January 2010. 

Submission to ACSQH on the draft National ■■

Quality and Safety Healthcare Standards - 

January 2010. 

Response to the TGA Proposal to Reclassify ■■

Implanted Hip, Knee and Shoulder Joints - 

December 2009.

Research Activities Submissions 
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3M Australia 

Abbott Medical Optics Australia & New Zealand

Abbott Vascular Devices Division

Alcon Laboratories (Australia)

Allergan Australia 

Ambu Australia

AMS American Medical Systems

Analytica 

Anatomics

Applied Physiology 

ArthroCare (Australasia)

Astra Tech 

AtCor Medical 

Atrium Australia - Pacific Rim 

Aurora BioScience

Australasian Medical & Scientific 

B Braun Australia 

Bard Australia 

Bausch & Lomb (Australia) 

Baxter Healthcare 

Becton Dickinson 

bioMD 

Biomet Australia 

Biotronik Australia 

Boston Scientific 

Carefusion Australia 200

Carefusion Australia 316

CathRx 

CIBA Vision

Cochlear 

Coloplast 

ConMed Linvatec

ConvaTec Australia 

Cook Australia

CooperVision Australia

Corin (Australia) 

Daniels Corporation International 

Device Technologies Australia

DJO Australasia

DTS Diagnostic & Technical Services 

Edwards Lifesciences 

EV3 Australia

Femcare Australia 

Finsbury Orthopaedics International 

Fresenius Kabi Australia

Gambro 

GE Healthcare Technologies

Gel Works 

Genzyme Australasia 

Hologic (Australia)

Hospira 

ITL Healthcare 

Johnson & Johnson Medical 

Johnson & Johnson Pacific

Johnson & Johnson Vision Care

Karl Storz Endoskope

KCI Medical Australia 

Kimberly-Clark Australia 

Life Healthcare 

Ligamed Australasia 

Link Orthopaedics Australia 

Mathys Orthopaedics 

Med-Chem Surgical 

Medical Specialties Australia 

Medigard

Medtronic Australasia 

N Stenning & Co 

Nanosonics 

OrbusNeich Medical 

Ortho-Clinical Diagnostics

Paragon Therapeutic Technologies

Paul Hartmann 

Qlicksmark

Reliance Medical 

Signostics

Simavita

Sirtex Medical 

Smith & Nephew (Healthcare Division)

Smith & Nephew Surgical 

Sorin Group Australia 

Spectrum Ophthalmics

St. Jude Medical Australia 

Stryker

Surgical House

Synthes Australia 

Terumo 

Tornier

Tyco Healthcare

W. L. Gore and Associates (Aust) 

Zimmer 

Associate members 
at 30 June 2010
Covance 

Dassault Systems Australia

Five Corners 

Healthcare Placement Solutions

Kelly Speech Communication

Lesley Pink, Regulatory Affairs Consultant

Open Sesame Consulting

Phillips Ormonde Fitzpatrick

Regulatory Concepts 

RQ Solutions

Sectra

Seerpharma 

SJ Alder

Sue Akeroyd & Associates

The Mentor Management Group

Ultrafeedback

MTAA Members at 30 June 2010



Level 12, 54 Miller Street
North Sydney NSW 2060

PO Box 2016
North Sydney NSW 2059

P: (+61 2) 9900 0650
F: (+61 2) 9900 0655

www.mtaa.org.au
reception@mtaa.org.au

ABN: 61 129 334 354
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