
*Estimates - QON No. E18-386 

LEGISLATIVE ASSEMBLY 
FOR THE AUSTRALIAN CAPITAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), Ms Tara Cheyne MLA (Deputy Chair), Ms Caroline Le Couteur MLA, 

Ms Elizabeth Lee MLA, Ms Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE 

MS VICKI DUNNE MLA: To ask the Chief Minister 
Ref: CMTEDD, Budget Statement B 

In relation to: Restructure of ACT Health 

1) Why did the Chief Minister not take to Cabinet his plan to restructure ACT Health; 

2) Why wa·s the PricewaterhouseCoopers (PwC) scan of other health systems used as the basis of 

the Chief Minister's decision when PwC advised that the Government should do more work 

before it took the decision; 
3) Why is the ACT Government seeking a written report from the Robert Grew Nous Group on the 

best governance model for the ACT Health System three months after the Chief Minister took 

the decision to restructure ACT Health; 

4) Has the Robert Grew Nous Group submitted the report, and, if not, when does the government 

expect to receive it; 
5) To whom did or will it submit the report; 

6) Will the report be released publicly and, if not, why not; 

7) Who will make future decisions in relation to the restructure of ACT Health; 

8) Why has the Chief Minister and his directorate been making the decisions and doing the work 

regarding the restructure rather than the Minister for Health & Wellbeing and the Health 

Directorate; 
9) Why was the Robert Grew Nous Group asked to duplicate the work previously done by PwC in 

undertaking a jurisdictional scan of governance arrangements; 

10) What were the terms of reference for a review of ACT Health governance arrangements, 

mentioned in an email from the former Director-General of Health to the Head of Service; 

11) Was that review undertaken, if so, by whom, and when, and, if not, why not; 

12) (a) Was a report produced, and (b) will it be released publicly, and, if not, why not; 

13) Was the Robert Grew Nous Group instructed to consider the report, and if not, why not; 

14) In the absence of any reviews or informative analysis to support the proposed restructure, on 

what basis did the Chief Minister make the decision; 

15) Will the Robert Grew Nous Group report be made public, and, if not, why not; 

16) On what dates during the first half of 2018 did the (a) Chief Minister, and/or (b) Head of Service 

meet with the Minister for Health & Wellbeing to discuss the proposal to restructure ACT 

Health; 
17) For which of those meetings did CMTEDD prepare briefs for the Chief Minister, and, if none, 

why not; 
18) For which of those meeting was a record taken, and, if none, why not; 

19) Why were no documents related to a meeting held on 25 January 2018 between the Chief 

Minister and the Minister for Health & Wellbeing discovered in response to a recent FOi 

request submitted by Mr Coe; 
20) Why were no documents related to a meeting held on 2 February 2018 between the Head of 

Service and the Minister for Health & Wellbeing discovered in response to a recent FOi request 

submitted by Mr Coe. 



Mr ANDREW BARR: The answer to the Member's question is as follows:-

1) The Chief Minister of the day determines the Administrative Arrangements and has sole 
discretion over their provisions. Changes to the Administrative Arrangements are not required 
to gain Cabinet endorsement, and have not been previously provided to Cabinet. I did consider 
the proposal in discussion with relevant Ministerial colleagues prior to the decision. 

2) As stated on page 10 of the PwC report, the information outlined by PwC provided the visibility 
into alternate governance structures that could be applied to any future direction or operating 
model to be considered for the ACT. The questions posed by PwC on page 10 of the report were 
considered in the brief from the Head of Service to the Chief Minister dated 15 March 2018. 

3) The new governance structure for the ACT Health Directorate will commence on 1 October 
2018. Following my agreement to move forward with the proposed new governance structure 
for the ACT Health Directorate, the Head of Service engaged Robert Griew, Principal Nous 
Group, to provide advice on the best practice governance, roles, functions and relationships for 
the two new entities including the lines of accountability for the Director-General and Chief 
Executive Officer to Ministers and to each other. 

4) Robert Griew has provided an interim report with the expectation that as a next step the 
Health Directorate and Nous Group will talk with ACT Health staff and external stakeholders to 
refine, test and improve thinking about the governance, roles, functions and relationships for 
the Director-General and Chief Executive Officer that are proposed in the report. 

5) Head of Service and Interim Director-General ACT Health. 

6) Advice on the interim report is has been considered by the Minister for Health and Wellbeing 
and is currently being considered by the Minister for Mental Health. A decision to release the 
report will be considered after the consultation process referred to in the response to question 
4. The executive summary of the report is being used in the consultations and will be provided 
as a handout to staff and stakeholders during the consultation meetings. 

7) The decision has already been made in relation to the new governance structure for the ACT 
Health Directorate. Following the conclusion of the consultation referred to in the response to 
question 4, Robert Griew will refine and review the interim report for provision to the Head of 
Service and the Interim Director-General ACT Health Directorate. 

8) The restructure of the ACT Health Directorate is a change to Administrative Arrangements. The 
Chief Minister of the day determines the Administrative Arrangements and has sole discretion 
over their provisions. It is therefore a requirement that the Chief Minister formally make the 
decision to restructure the Health Directorate. 

9) The premise of this question is incorrect. As stated in the response to question 3, following the 
agreement to move forward with the proposed new governance structure for the ACT Health 
Directorate, the Head of Service engaged Robert Griew to provide advice on the best practice 
governance, roles, functions and relationships for the two new entities including the lines of 
accountability for the Director-General and Chief Executive Officer to Ministers and to each 
other. 

10) The terms of reference mentioned in the email dated 3 December 2017 from the former 
Director-General of Health to the Head of Service were not drafted. 
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11) See the response to question 10. 

12) See the response to question 10. 

13) See the response to questions 10 and 3. Robert Griew was engaged to provide advice on the 

next stage of the restructure. 

14) The brief from the Head of Service dated 15 March 2018 provided the rationale and the 

recommendation for the new governance arrangements. It provided a substantive analysis of 

the appropriateness of the structure of the ACT Health Directorate and drew on the report by 

PriceWaterhouseCoopers that considered the governance structures in place across all 

jurisdictions. The brief drew on the key finding in the PwC report that all jurisdictions other 

than the ACT have structurally separated their public hospital and health service delivery from 

the health system stewardship functions of their respective departments of health. I gave full 

consideration to the brief and my Ministerial colleagues' views, and agreed with the 

recommendation to move forward with a proposed new governance structure for the ACT 

Health Directorate. 

15) See the response to question 6. 

16) I discussed the proposal with relevant Ministerial colleagues at several points in the months 

prior to the decision on 15 March 2018. 

The Head of Service met with the Minister for Health and Wellbeing on 2 February 2018 and 

9 March 2018. During the meetings the Head of Service and the Minister for Health and 

Wellbeing discussed issues including the challenges faced by the growing complexity of the ACT 

Health system and the growing demands on health services with population growth. 

17) None. The discussions did not require briefings. 

18) There are no formal minutes of meetings between Ministers. Ministers are can seek further 

advice on aspects of issues discussed, as required. 

There are no minutes of the meetings between the Head of Service and the Minister for Health 

and Wellbeing. The Head of Service followed up on any issues that were discussed as required. 

19) See responses to questions 16, 17 and 18. 

20) See responses to questions 16, 17 and 18. 

Approved for circulation to the Select Committee on Estimates 2018-2019 

Signature:~~ Date: H,.-,. I~ 

By the Chief Minister, Andrew Barr MLA 
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*Estimates - QON No. E18-387 

LEGISLATIVE ASSEMBLY 
FOR THE AUSTRAL I AN CAPITAL TERR I TORY 

SELECT COMMITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), Ms Tara Cheyne MLA (Deputy Chair), Ms Caroline Le Couteur MLA, 

Ms Elizabeth Lee MLA, Ms Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE 

Ms Le Couteur: To ask the Minister for Health and Wellbeing 

Ref: Output Class 1.2 -Alcohol and Drug Services; Budget Paper 3, p 115 - Better healthcare for a 
growing community 

In relation to: Early planning to expand alcohol and drug services 

1. Will this planning process consider how to urgently expand the number of places available in the 
current service system? 

2. Is any funding available to increase the number of places available in the current service system? 

Mr Rattenbury: The answer to the Member's question is as follows:-

1. The process will draw on specialist sector knowledge to identify options to expand alcohol and 
other drug services to meet the needs of a growing population, including outpatient withdrawal 
services, early interventions and responses to the needs of priority populations. 

2. In consultation with service providers, the ACT Government will consider a range of options to 
expand the capacity of the system. This will include consideration of future funding models. 
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Signature: 

By the Acting Minister for Health and Wellbeing, Shane Rat nbury MLA 
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LEGISLATIVE ASSEMBLY 
FOR THE AUSTRALIAN CAPITAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), Ms Tara Cheyne MLA (Deputy Chair), Ms Caroline Le Couteur MLA, 

Ms Elizabeth Lee MLA, Ms Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE 

Ms Le Couteur: To ask the Minister for Health and Wellbeing 

In relation to: Homeless patients 

l. Does TCH or Calvary Hospital discharge people into homelessness? 
2. What processes are in place to avoid this or provide follow up or supports to people who are 

homeless when they come in for treatment or will be when they leave hospital? 
3. Is any support available to crisis accommodation providers to provide post-discharge care? 
4. What happens if someone leaves hospital outside of One link operating hours? 

Mr Rattenbury: The answer to the Member's question is as follows:-

l. Canberra Hospital and Health Services (CHHS) and Calvary endeavour to discharge patients to 
a suitable and safe social setting that assists their recovery and wellbeing. 

2. CHHS and Calvary's Social Work and Psychology Teams work with clinical teams around 
discharge planning for vulnerable patients. This includes access and referral plans to support 
access to community services, and discharge is planned to coincide with the operating hours of 

those services. 
3. Ongoing care outside the hospital setting may be provided by Community Health or Hospital in 

the Home service. 
4. Discharge from CHHS generally takes place during business or operating hours for community 

service, however, homeless patients have the right to make their own informed decisions, so 
can discharge themselves at any time, including out of hours. 

CHHS endeavour to source suitable accommodation for homeless patients, however each 
homeless person decides whether the accommodation suits them and their circumstances. 
Access to crisis accommodation is difficult at times and made more challenging by each 

person's circumstances. 

Signature: Date: 

By the Acting Minister for Health ne Rattenbury MLA 
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LEGISLATIVE ASSEMBLY 
FOR THE AUSTRALIAN CAPJTAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), Ms Tara Cheyne MLA (Deputy Chair), Ms Caroline Le Couteur MLA, 

Ms Elizabeth Lee MLA, Ms Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE 

Ms Le Couteur: To ask the Minister for Health and Wellbeing 

In relation to: Accommodation options for patients and support people 

1. What accommodation is available for patients and their support people travelling for treatment 
in ACT hospitals (For example people receiving dialysis)? 

2. Is there information about the numbers of people coming in from regions surrounding the ACT 
for whom Canberra hospitals are their nearest acute care provider? 

3. Has an assessment been made to determine if accommodation is needed for these people and 

or their support people? 
4. What if any accommodation is available to support people with chronic health conditions like 

the John James Village in Garran, which supports people with life threatening blood cancers? 

Mr Rattenbury: The answer to the Member's question is as follows:-

1) Residential accommodation services provide short-term on campus hostel style 
accommodation at Canberra Hospital and Health Services. Calvary patients and their family 
members (or support persons) can stay at the Rotary Cottage, located on the Calvary Bruce 
campus. This service is booked through the Ca lvary Hospitality Administration Officer. 

2) Yes. 
3) No. 
4) There are a number of accommodation options available to support people with chronic hea lth 

conditions which may include: 
• Duffy House is a home away from home accommodation for regional patients, and their 

carers during cancer treatment at Canberra Hospital; 

• The National Cancer Foundation offers a self-contained unit in Pearce (ACT) for patients 

undergoing cancer treatment in Canberra; 

• John James Village in Garran; and 

• Ronald McDonald House. 

Approved for circulation t o the Select Committee o 
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By the Acting Minister f 
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LEGISLATIVE ASSEM B LY 
FOR T H E A STRAL I A ' C A PI TAL TERR I TORY 

SELECT COMMITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), Ms Tara Cheyne MLA (Deputy Chair), Ms Caroline Le Couteur MLA, 

Ms Elizabeth Lee MLA, Ms Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE 

Ms Le Couteur: To ask the Minister for Health and Wellbeing 

In relation to: Epilepsy ACT 

The committee heard that Epilepsy ACT is running out of funds to support people with epilepsy. 
Given Epilepsy ACT was previously funded under Disabilities ACT, but it is now apparent it is not 
being funded under the NDIS as a condition in its own right, is epilepsy considered a health or a 
disability issue in the ACT? 

Acknowledging that many people with epilepsy may not consider themselves a person with a 
disability, what supports or services does ACT Health provide for people with epilepsy? 

Mr Rattenbury: The answer to the Member's question is as follows:-

Epilepsy is a health condition which can result in a disability. ACT Health provides services for 
people with epilepsy in the form of diagnostic services, such as clinical assessment and 
investigations, using computed tomography (CT) scan, magnetic resonance imaging (MRI) and 
electroencepha lography (EEG), and advice on treatment. 

Treatments include medical and, if appropriate, referral to centres in Sydney for specialist surgical 
treatments. The emergency department and intensive care unit, in conjunction with the neurology 
department, also manage uncontrolled epileptic seizures and status epilepticus. 

Approved for circulation to the Select Committee o 
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LEGISLATIVE ASSEM B LY 
FOR THE A U STRALIAN CA P I TAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), M s Tara Cheyne MLA (Deputy Chair), Ms Caroline Le Couteur MLA, 

Ms Elizabeth Lee MLA, Ms Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE 

Ms Le Couteur: To ask the Minister for Health and Wellbeing 

In relation to: Reconciliation Action Plan 

Has your Directorate begun work on a Reconciliation Action Plan? If not, why not? If yes, please 

provide an update on progress. 

Mr Rattenbury: The answer to the Member's question is as follows:-

ACT Health currently has a 'Stretch' Reconciliation Action Plan (RAP) from 2015-2018. This is the 

third RAP, which builds on the work of previous RAPs. 

A Stretch RAP is described by Reconciliation Australia as being best suited to organisations that 
have developed strategies, and have established a strong approach towards advancing 
reconciliation internally and within the organisation's sphere of influence. This type of RAP is 
focused on implementing longer-term strategies, and working towards defined measurable targets 
and goals. A Stretch RAP requires organisations to embed reconciliation initiatives into business 

strategies to become 'business as usual'. 

A review of the current RAP is underway, which will inform the development of the fourth RAP for 
the period 2018-2021. It is anticipated that the fourth RAP will be finalised by the end of 2018. 

Approved for circulation to the Select Committ 
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FOR THE AUSTRAL I A C AP ITAL TERRITORY 

SELECT COMM ITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), Ms Tara Cheyne MLA (Deputy Chair), Ms Carol ine Le Couteur MLA, 

Ms Elizabeth Lee MLA, Ms Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE 

Ms Le Couteur: To ask the Minister for Health and Wellbeing 

Ref: ACT Local Hospital Network 

In relation to: Nurse Safety 

l. What has been the consultation process to date on the Nurse Safety Strategy? 
2. When do you expect the strategy to be finalised? 
3. How will the strategy be enacted? 
4. Will it come with an implementation or action plan? 

Mr Rattenbury: The answer to the Member's question is as follows:-

l. The initial consultation included a forum for 43 nurses and midwives and later a series of 
individual consultations with over 30 ACT Health employees. Three consultations were held with 
representatives from the ACT Health Care Consumers' Association and the ACT Mental Health 
Consumer Network. Three presentations with feedback were provided to senior nursing and 
midwifery forums. 

The Australian Nursing and Midwifery Federation (ANMF) and Calvary Health Care ACT were 
consulted at regular intervals during the consultation phase. 

A project officer has been appointed to collate the feedback, which will be presented for 
consideration to a stakeholder group. When this group supports the final version of t he 
document, including the implementation plan, it will be submitted to the Minister for Health 
and Wellbeing for endorsement. 

2. It is expected the project will be finalised by the middle of September 2018. 



3. A series of initiatives will be adopted to enact the 'Nurses and Midwives: Towards a Safer 
Culture - The First Step' document, including: 
a. promoting a workplace culture of respect and empowerment; 
b. strengthening risk assessment practices; 
c. improving incident reporting systems, data collection and feedback; 
d. developing and reviewing dedicated staff education; 
e. developing preventative workplace strategies including adequate staffing levels and staff 

support; 
f. a media campaign; and 
g. a launch. 

4. Refer to response to question one. 

Approved for circulation to the Select Committe -2019 

Signature: 

By the Acting Ministe 
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LEGISLATIVE ASSEMBLY 
FOR T II E AUSTRAL I AN CAP I TAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), Ms Tara Cheyne MLA (Deputy Chai r), Ms Caroline Le Couteur MLA, 

M s Elizabeth Lee MLA, Ms Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE 

Ms Le Couteur: To ask the Minister for Health and Wellbeing 

Ref: Population Health Services, Output 1.3 

In relation to: Healthy Weight Initiative 

I understand the Healthy Weight Initiatives was t ransferred over to CMTEDD as a whole of 
Government initiative. 

1. What role does Hea lth still play in th is in itiative? 
2. Can you provide any update on how it's progressing? 
3. Do you have any data on how it has impacted on rates of overweight and obesity in the ACT, 

especially amongst chi ldren and young people? 

Mr Rattenbury: The answer to the Member's question is as follows:-

1. The ACT Government is committed to reducing the incidence of heart disease, diabetes, 
obesity and other preventable health conditions by expanding and refocusing t he Healthy 
Weight Initiative and developing a comprehensive Preventive Health Strategy. As a broader 
cross government initiative, CMTEDD is leading this work, in close collaboration with 
ACT Health. Under t his arrangement, ACT Health is developing a plan to build on the 
Government's strong achievements under the Healthy Weight Initiative, with a focus on 
addressing physical inactivity, obesity, poor nutrition, harmful alcohol consumption and 
smoking. 

2. It is anticipated that the draft plan of the Strategy will be released for public consu ltation later 
in 2018. 



3. The Healthy Weight Initiative has achieved important improvements in risk factors including 

zero increase in the proportion of overweight and obese children in the ACT. Other 

improvements have included: 

• fewer children regularly consuming sugary drinks; 
• chi ldren eating the recommended two serves of fruit per day; and 
• some progress in the proportion of children walking and cycling to schoo l, and adults using 

active travel. 

Approved for circulation to the Select Committee o 19 

Signature: Date 11f f, 

Page 2 of 2 



*Estimates - QON No. E 18-394 

LEGI S LATIVE ASSEM B LY 
FO R T II E AUST R AL I AN CAP I TAL TERR I TO R Y 

SELECT COM M ITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), Ms Tara Cheyne MLA (Deputy Chair), Ms Caroline Le Couteur MLA, 

Ms Elizabeth Lee MLA, Ms Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE 

Mr Coe: To ask the Minister for Health and Wellbeing 

Ref : Health, 2018-19 Budget Statement C, pages 13, 17, Out put Class 1.4: Cancer Services 

In re lation to: chemotherapy co-payments - average cost 

1. What was the average total cost per round of (i) standard chemotherapy; (ii) targeted therapy; 
(iii) immunotherapy during: 
a. 2016-17; 
b. 2017-18todate. 

2. What is t he current average cost per round of (i) standard chemot herapy; (i i) targeted therapy; 
(ii i) immunotherapy under current funding or subsidy arrangements to: 
a. Commonwealth Government; 
b. ACT Government; 

c. Cancer patients 

Mr Rattenbury: The answer to the Member' s question is as follows:-

1. The costs of chemotherapy are difficult to quantify. Treatments are highly individualised 
depending on many factors; patients may receive multiple medications in any one round of 
t reatment; and the cost of individual medications va ries hugely {between $100s and $1000s) 
depending on t heir diagnosis and treatment regime. Because of t hese factors, it is not possible 
to provide an accurate average cost for all chemotherapies used in ACT Health. 

2. As per question one, it is not possible to provide these costs. In general terms, however: 
a. The Commonwealth Government contributes the vast majority of t he cost, in accordance 

with the PBS. 
b. ACT Government covers the full cost of chemotherapies for inpatients. 
c. Cancer pat ients who are outpatients are requi red to pay the standard co-payment for 

each medication, currently set at $39.50 (genera l) and $6.40 (concession). 



However on 4 July 2018 the ACT Government announced that ACT cancer patients will receive 
more financial support during their chemotherapy treatments, with the ACT Government 
delivering on our commitment to meet the cost of chemotherapy medication co-payments. 
Work is underway to have this in place by the end of July 2018. 

Approved for circulation to the Select Committee o 019 
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LEGISLATIVE ASSEMBLY 
FOR THE A USTRAL I AN CAP I TAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), M s Tara Cheyne MLA (Deputy Chair), M s Caroline Le Couteur MLA, 

Ms Elizabeth Lee MLA, M s Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE . 

Mr Coe: To ask the Minister for Health and Wellbeing 

Ref: Health, 2018-19 Budget Statement C, pages 13, 17, Output Class 1.4: Cancer Services 

In relation to: chemotherapy co-payments - Commonwealth implications 

1. Why are cancer patients charged co-payments for (i) pre-chemotherapy and (ii) chemotherapy 
drugs administered being treated as inpatients at ACT Health facilities? 

2. Has the ACT Government entered into negotiations with the Commonwealth to be included in 
special arrangements similar to Victoria and Queensland in relation to chemotherapy co
payments for patients? 
a. If yes, please advise: 

i. When the negotiations commenced; 
ii. The current status of the negotiations, 
iii. When the negotiations are scheduled to conclude. 

b. If not, why not? 

Mr Rattenbury: The answer to the Member's question is as follows:-

1. Inpatients are not charged a co-payment for their medications. 

2. On 4 July 2018 the ACT Government announced that ACT cancer patients will receive more 
financial support during their chemotherapy treatments, with the ACT Government delivering 
on our commitment to meet the cost of chemotherapy medication co-payments. Work is 
underway to have this in place by the end of July 2018. 

The ACT Government is also continuing to work with the Commonwealth Government to seek 
ways to support the affordable provision of chemotherapy drugs to people with cancer in the 

ACT. 

Approved for circulation to the Select Comm~ Estimo,cc:::.,z;.u 
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LEGISLATIVE ASSEM B LY 
FOR T U E A STRALIA ' C APITAL TERR I TORY 

SELECT COMMITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), M s Tara Cheyne MLA (Deputy Chair), M s Caroline Le Couteur MLA, 

Ms Elizabeth Lee MLA, Ms Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE 

Mr Coe: To ask the Minister for Health and Wellbeing 

Ref: Health, 2018-19 Budget Statement C, pages 13, 17, Output Class 1.4: Cancer Services 

In relation to: chemotherapy co-payments - complaints 

1. How many complaints regarding (i) chemotherapy co-payments charged to cancer patients 
treated in ACT Health facilities; and (ii) practices of the entity collecting the co-payments; were 
received during: 
a. 2016-17; 
b. 2017-18 to date. 

2. How does t he ACT Government track or monitor (i) chemotherapy co-payments charged to 
cancer patients treated in ACT Health facilities; and (ii) practices of the entity collecting the 
co-payments? 

Mr Rattenbury: The answer to the Member's question is as follows:-

1) ia) Less than five. 
iib) Less than five. 
iia) Less than five. 
iib) Less than five. 

2) ACT Health is able to track and monitor medications which are prescribed, dispensed and 
administered within ACT Health. Chemotherapy co-payments for medications provided in
house are administered through ACT Government Shared Services in the same manner as all 
ACT Health fees. It is not possible to track or monitor the practices of third-party providers, 

whose information is not available to ACT Health. 

Approved for circulation to the Select Committ 
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LEGISLATIVE ASSEMBLY 
FOR THE A US TRALIAN CAP I TAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), Ms Tara Cheyne MLA (Deputy Chair), Ms Caroline Le Couteur MLA, 

Ms Elizabeth Lee MLA, Ms Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE 

Mr Coe: To ask the Minister for Health and Wellbeing 

Ref: Hea lth, 2018-19 Budget Statement C, pages 13, 17, Output Class 1.4: Cancer Services 

In relation to: chemotherapy co-payments - financial assistance 

1. Does the ACT Government offer any direct financial assistance to the cancer patients in 
relation to chemotherapy co-payments? 
a. If yes, please advise for (1) 2017-18 and (2) 2018-19: 

i. What assistance was or will be provided; 
ii. What eligibility criteria or restrictions apply; 
iii. How many patients were or will be assisted; 
iv. What is the total value of assistance that has or will be provided. 

b. If no, why not? 

2. Does the ACT Government offer any indirect financial assistance to the cancer patients in 
relation to chemotherapy co-payments, such as funding through third parties? 
a. If yes, please advise for (1) 2017-18 and (2) 2018-19: 

i. What third parties received or will assistance; 
ii . What assistance was or will be provided, including a breakdown of the total amount 

allocated to each organisation; 
i ii . What eligibility criteria or restrictions apply; 
iv. How many patients were or will be assisted; 
v. What is the total value of assistance that has or wil l be provided; 
vi. Whether the payments made by the ACT were specifica lly allocated to or for 

provisions for assistance with chemotherapy co-payments. 
b. If not, why not? 

Mr Rattenbury: The answer to the Member's question is as follows:-

1. Currently no, however on 4 July 2018 the ACT Government announced that ACT cancer 
patients will receive more fi nancial support during their chemotherapy treatments, w ith the 
ACT Government delivering on our commitment to meet the cost of chemotherapy medication 
co-payments. Work is underway to have this in place by the end of July 2018. 



2. No. 
a. Not applicable. 
b. The same reasons apply as those given in response to question one. 

Signature: •ate sf fi 
By the Acting Minister for Hea lth aA.ClW.ellbe-i 
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LEGISLATIVE ASSEMBLY 
FOR T II E A S TRAL I A CAP I TAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), Ms Tara Cheyne MLA (Deputy Chair), Ms Caroline Le Couteur MLA, 

Ms Elizabeth Lee MLA, M s Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE 

Mr Coe: To ask the Minister for Health and Wellbeing 

Ref : Health, 2018-19 Budget Statement C, pages 13, 17, Output Class 1.4: Cancer Services 

In relation to: chemotherapy co-payments - information provided to pat ients 

1. What information is provided to cancer patients being treated at ACT Hea lth facilities in 
relation to financial assistance offered for chemotherapy co-payments? 

2. How has the ACT Government consulted with (i) patients and (ii) stakeholders in relation to the 
chemotherapy co-payments; and what feedback has been received? 

3. Further to part 2, how has the feedback received been incorporated into ACT Health policy? 

Mr Rattenbury: The answer to the Member's question is as follows:-

1. Information has been provided to patients on an individual level by the t reating team. On 

4 July 2018, the ACT Governm ent announced that cancer patients will receive more financia l 

support during their chemotherapy treatments, delivering on the commitment to meet t he cost 

of chemotherapy medication co-payments. Work is underway to have this in place by the end 

of July 2018. The ACT Government will develop information for patients to advise t hem of this 

change. 

2. The Minister for Health and Wellbeing, Meegan Fit zharris MLA, has been talking to patients and 

their families about the financia l hardship associated with cancer treatment. What we have 

heard is that at a time when ACT patients should be focused on their treatment, these costs can 

add an extra layer of burden on them and their families. 

3. This feedba ck from the commun ity has resulted in the ACT Government meeting the cost of 
the chemotherapy medication co-payment. 

Approved for circulation to the Se lect Committee 

By the Acting Minister for Hea lth and WAfl.b.eio.g.,...$ ne Rattenbury MLA 
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LEGISLATIVE ASSEMBLY 
FOR THE A US TRALIAN CAP ITAL TERRITORY 

SELECT COMMITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), Ms Tara Cheyne MLA (Deputy Chair), Ms Caroline Le Couteur MLA, 

Ms Elizabeth Lee MLA, Ms Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE 

Mr Coe: To ask the Minister for Health and Wellbeing 

Ref: Health, 2018-19 Budget Statement C, pages 13, 17, Output Class 1.4: Cancer Services 

In relation to: chemotherapy co-payments - monitoring co-payments 

1. Does the ACT Government track or monitor the chemotherapy co-payments charged to cancer 
patients treated in ACT Health facilities? 
a. If yes, please advise: 

i. How the co-payments are tracked; 
ii. What the value of co-payments were during (1) 2016-17 and (2) 2017-18 to date. 

b. If no, why not? 

2. Does the ACT Government receive updates or information from the Commonwealth regarding 
chemotherapy co-payments charged to cancer patients treated in ACT Health facilities? 
a. If yes, please advise: 

i. What is included in the updates or information; 
ii. How frequent ly the ACT Government receives updates or information; 
iii. What the value of co-payments were during (1) 2016-17 and (2) 2017-18 to date. 

b. If no, why not and has this information been requested? 

Mr Rattenbury: The answer to the Member's question is as follows:-

1. For in house ACT Health dispensed chemotherapy medication. 
i. There are two processes involved, as the dispensing of some therapies is outsourced to a 

third party provider (Slade Health) and others are dispensed in-house. In the first case, 
Slade Health administers all invoices and this information is not ava ilable to ACT Health. 
In the second case, dispensing information is tracked using a pharmacy specific software 
application, and invoices are administered through ACT Government Shared Services. 
No direct interface exists between these two systems. 

ii. This information is not immediately available and would take some days to source due to 
the complexities of the systems involved. A total estimate is about $1 million. 



2. No. The Commonwealth do not routinely provide this information to the Territory. This 
information has not been requested. Due to the involvement of a third party provider 
(Slade Health) it would not be possible for the Commonwealth to provide accurate 
information. 

Approved for circulation to the Select Com 2018-2019 

s;gnature d, 1/ -., Date (2-( 7/i b° 

By the Acting Minister for Health an~ hane Rattenbury MLA 
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LEGISLATIVE ASSEMBLY 
FOR THE AUSTRAL I A ' CAPITAL TERRI TORY 

SELECT COMMITTEE ON ESTIMATES 2018-2019 
Mr Andrew Wall MLA (Chair), Ms Tara Cheyne MLA (Deputy Chair), Ms Caroline Le Couteur MLA, 

Ms El izabeth Lee MLA, Ms Suzanne Orr MLA 

ANSWER TO QUESTION ON NOTICE 

Mr Coe: To ask the Minister for Health and Wellbeing 

Ref: Health, 2018-19 Budget Statement C, pages 13, 17, Output Class 1.4: Cancer Services 

In relation to: chemotherapy co-payments - total cost 

1. How many rounds of (i) standard chemotherapy; (ii) targeted therapy; (ii i) immunotherapy; 
were administered in ACT Health faci lities during: 
a. 2016-17; 
b. 2017-18 to date. 

2. What was the tota l cost of administering (i) standard chemotherapy; (ii) targeted therapy; 
(iii) immunotherapy; in ACT Health faci lities during: 
a. 2016-17; 
b. 2017-18todate. 

3. Further to part 2, what was the tota l (i) Commonwealth; (ii) ACT Government; (i ii) patient 
contribution to the total cost of administering each t reatment type in ACT Hea lth facilities 
during: 
a. 2016-17; 
b. 2017-18 to date. 

Mr Rattenbury: The answer to the Member's question is as follows:-

1. It is assumed that the term 'round' refers to a treatment cycle (a treatment followed by period 
of rest). It is not possible to answer this according to the given breakdown of therapies in the 
question. The total number of treatment cycles in ACT Health during: 
a. 2016-17 is 8212; and 
b. 2017-18 is 8713. 

2. It is assumed that this question refers only to the cost of the medications themselves (and not 
administrative/staffing resources). In either case, it is not possible to provide an accurate 
answer, as a large proportion of chemotherapy is outsourced to a third-party provider 
(Slade Health), that does not breakdown its information to ACT Health in accordance with the 
question. 



3. It is not possible to answer this question for the same reasons as those provided in response to 
question two. 

Approved for circulation to the Select Committ 18-2019 

Signature: Date: 

e~a e Rattenbury MLA 
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