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Our reference: CHSFOI25-26.09 
 

  
 

 
 
Dear   
 

DECISION ON YOUR ACCESS APPLICATION 
 
I refer to your application under section 30 of the Freedom of Information Act 2016 (FOI Act), 
received by Canberra Health Services (the Directorate) on Thursday 4 September 2025.   
 
This application requested access to:  
 

‘Documents created between the first day of the 2025-26 Budget Estimates hearings and the 
date this application is processed:  

• The final draft version of answers to questions on notice and questions taken on 
notice concerning any ACT Public Service Directorate from the 2025-26 Legislative 
Assembly Budget Estimates hearings that were provided to any ACT Minister's office 
for review, comment, or approval.  

• All correspondence and advice between any staff member of any ACT Public Service 
Directorate and any Minister or member of a Minister’s office staff where they have 
requested amendments, alterations, or proposed changes to the draft answers 
identified in Part 1. (In relation to this point, the applicant is seeking any request for 
amendment from the Minister and/or their staff).’ 

 
I am an Information Officer appointed by the Chief Executive Officer of the Directorate under  
section 18 of the FOI Act to deal with access applications made under Part 5 of the Act. The 
Directorate was required to provide a decision on your access application by Friday 17 October 
2025. 
 
I have identified 66 documents holding the information within scope of your access application. 
These are outlined in the schedule of documents included at Attachment A to this decision letter.   
 
Decisions 
I have decided to: 

• grant full access to 58 documents; and 
• grant partial access to eight documents.  

 
My access decisions are detailed further in the following statement of reasons and the documents 
released to you are provided as Attachment B to this letter. 
 
In reaching my access decision, I have taken the following into account: 

• The FOI Act; 
• The contents of the documents that fall within the scope of your request; and 
• The Human Rights Act 2004. 

 



Full Access  
I have decided to grant full access to the documents at references 1-13, 15, 17-26, 28- 31, 34-42, 44-
54, 56-59 and 61-66. 
 
Partial Access 
I have decided to grant partial access to the documents at references 14, 16, 27, 32-33, 43, 55 and 
60.  These documents contain information that I consider, on balance, to be contrary to the public 
interest to disclose under the test set out in Section 17 of the FOI Act. 
 
Public Interest Factors Favouring Disclosure 
The following factors were considered relevant in favour of the disclosure of the documents: 

• Schedule 2, 2.1 (a)(i) promote open discussion of public affairs and enhance the 
government's accountability; and  

• Schedule 2, 2.1 (a)(ii) contribute to positive and informed debate on important issues or 
matters of public interest.  

 
Public Interest Factors Favouring Non-Disclosure 
The following factors were considered relevant in favour of the non-disclosure of the documents: 

• Schedule 2, 2.2 (a)(ii) prejudice the protection of an individual's right to privacy or any other 
right under the Human Rights Act 2004. 
 

On balance, the factors favouring disclosure were outweighed by the factors favouring nondisclosure 
as the redacted information is comprised of personal information, being the mobile numbers of ACT-
Government employees. Therefore, I determined the information identified is contrary to the public 
interest and I have decided not to disclose this information. 
 
Charges  
Processing charges are not applicable to this request. 
 
Disclosure Log  
Under section 28 of the FOI Act, the Directorate maintains an online record of access applications 
called a disclosure log. The scope of your access application, my decision and documents released to 
you will be published in the disclosure log not less than three days but not more than 10 days after 
the date of this decision.  
 
Please be aware that no personal information will be included in the published information all other 
information will be published on https://www.act.gov.au/open/foi-disclosure-logs/act-health-
directorate-and-canberra-health-services-disclosure-logs.  
 
Ombudsman review 
My decision on your access request is a reviewable decision as identified in Schedule 3 of the FOI 
Act. You have the right to seek Ombudsman review of this outcome under section 73 of the Act 
within 20 working days from the day that my decision is published on the Directorate’s disclosure 
log, or a longer period allowed by the Ombudsman. 

 
  



If you wish to request a review of my decision you may write to the Ombudsman at: 
 
The ACT Ombudsman 
GPO Box 442 
CANBERRA ACT 2601 
Via email: ACTFOI@ombudsman.gov.au 
Website: ombudsman.act.gov.au 
 
ACT Civil and Administrative Tribunal (ACAT) review 
Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman review, you 
may apply to the ACAT for review of the Ombudsman decision. Further information may be obtained 
from the ACAT at: 

 
ACT Civil and Administrative Tribunal 
Allara House 
15 Constitution Avenue 
GPO Box 370 
Canberra City ACT 2601 
Telephone: (02) 6207 1740 
http://www.acat.act.gov.au/ 
 
Further assistance  
Should you have any queries in relation to your request, please do not hesitate to contact the  
FOI Coordinator on (02) 5124 9831 or email HealthFOI@act.gov.au. 
 
 
Yours sincerely  
 
 
 
 
Nicole Stevenson 
Senior Director 
Office of the Chief Executive Officer 
Canberra Health Services 
 
 
  17 October 2025  
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4.  7 - 11 v2 - QON 57 - CHS - Better support for long-stay 
patients - RATTENBURY 

08 August 
2025   YES 

5.  12 - 15 v3 - QON 57 - CHS - Better support for long-stay 
patients - RATTENBURY 

08 August 
2025   YES 

6.  16 - 19 v4 - QON 57 - CHS - Better support for long-stay 
patients - RATTENBURY 

08 August 
2025   YES 

7.  20 - 23 v5 - QON 57 - CHS - Better support for long-stay 
patients - RATTENBURY 

08 August 
2025   YES 

8.  24 - 25 COR257859 - QON 63 - CHS - Fee for Service 
Surgeries - EMERSON 

08 August 
2025   YES 

9.  26 - 27 COR257858 - QON 64 - CHS - Disability Liaison 
Officers - RATTENBURY 

08 August 
2025   YES 

10.  28 - 29 Email - RE: 20250808 - QON 65 - CHS Bed Capacity 
(SF25/237) 

12 August 
2025   YES 

11.  30 - 31 COR257857 - v1 - QON 65 - CHS - CHS Bed Capacity 
- CASTLEY 

08 August 
2025   YES 

12.  32 - 33 COR257857 - v2 - MO COMMENTS 12-09 - QON 65 
- CHS - CHS Bed Capacity - CASTLEY 

08 August 
2025   YES 

13.  34 - 35 COR257857 - v3 - QON 65 - CHS - CHS Bed Capacity 
- CASTLEY 

08 August 
2025   YES 

14.  36 - 37 Email - RE: QON 66 - Longstay patients (SF25/238) 12 August 
2025 Partial Release Schedule 2.2 (a)(ii) 

Privacy YES 

15.  38 - 39 COR257856 - QON 66 - CHS - Long-stay patients - 
CASTLEY 

08 August 
2025   YES 

16.  40 - 41 Email - FW: 20250808 - CHS QON 69 - 
Endocrinologist Staffing (SF25/241) 

12 August 
2025 Partial Release Schedule 2.2 (a)(ii) 

Privacy YES 

17.  42 20250810 QON 69 - CHS - Endocrinologist Staffing - 
CASTLEY - signed 

08 August 
2025   YES 

18.  43 - 44 COR257852 - QON 70 - CHS - Isotretinoin Access 
and Specialist Wait Times - RATTENBURY 

08 August 
2025   YES 

19.  45 - 46 COR257851 - QON 71 - CHS - Nurse home visits 
fuel costs - CASTLEY 

08 August 
2025   YES 

20.  47 Email - RE: QON 72 - Asset Maintenance 
(SF25/244) 

14 August 
2025   YES 
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21.  48 - 49 Email - RE: 20250808 - CHS QON 72 - Asset 
Maintenance (SF25/244) 

13 August 
2025   YES 

22.  50 - 53 v1 - QON 72 - CHS - Asset maintenance - CASTLEY 08 August 
2025   YES 

23.  54 - 57 v2 - QON 72 - CHS - Asset maintenance - CASTLEY 08 August 
2025   YES 

24.  58 - 61 v3 - QON 72 - CHS - Asset maintenance - CASTLEY 08 August 
2025   YES 

25.  62 - 64 v4 - QON 72 - CHS - Asset maintenance - CASTLEY 08 August 
2025   YES 

26.  65 - 67 QON 73 - CHS - Canberra Health Services and ACT 
Corrective Services - RATTENBURY 

08 August 
2025   YES 

27.  68 - 69 
Email - Updated - QON 203 - AMC and ADHD 
Diagnosis and Treatment - EMERSON 
(GBCHS25/174) 

21 August 
2025 Partial Release Schedule 2.2 (a)(ii) 

Privacy YES 

28.  70 - 71 
GBCHS25 174 - Estimates 2025-26 - CHS - QON 203 
- Alexander Maconochie Centre (ADHD Diagnosis 
and Treatment) - EMERSON(rev 5) 

22 August 
2025   YES 

29.  72 - 73 
GBCHS25 174 - Estimates 2025-26 - CHS - QON 203 
- Alexander Maconochie Centre (ADHD Diagnosis 
and Treatment) - EMERSON(rev 6) 

22 August 
2025   YES 

30.  74 -76 QTON Answer 28 - CHS - Seven Savings Initiatives 
for Canberra Health Services - COCKS 

04 August 
2025   YES 

31.  77 QTON Answer 35 - CHS - Updated Cost of Episode 
of Care in a Walk-in Centre - RATTENBURY 

22 August 
2025   YES 

32.  78 - 79 Email - RE: QTON 37 06 August 
2025 Partial Release Schedule 2.2 (a)(ii) 

Privacy YES 

33.  80 Email - QTON 37 01 August 
2025 Partial Release Schedule 2.2 (a)(ii) 

Privacy YES 

34.  81 - 82 v1 - QTON Answer 37 - CHS - Data on referrals 
from WiC to GP - CARRICK 

04 August 
2025   YES 

35.  83 - 84 v2 - QTON Answer 37 - CHS - Data on referrals 
from WiC to GP - CARRICK 

04 August 
2025   YES 

36.  85 - 86 Email – RE: CHS QTONs (Estimates Hearing) 05 August 
2025   YES 
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37.  87 - 88 v1 - QTON Answer 38 - CHS - Forecast of Services 
Levels for CHS - COCKS 

04 August 
2025   YES 

38.  89 - 90 v2 - QTON Answer 38 - CHS - Forecast of Services 
Levels for CHS - COCKS 

04 August 
2025   YES 

39.  91 - 92 v3 - QTON Answer 38 - CHS - Forecast of Services 
Levels for CHS - COCKS 

04 August 
2025   YES 

40.  93 - 94 v4 - QTON Answer 38 - CHS - Forecast of Services 
Levels for CHS - COCKS 

04 August 
2025   YES 

41.  95 - 96 QTON Answer 39 - CHS - ED Treatment Spaces - 
CASTLEY 

04 August 
2025   YES 

42.  97 - 98 QTON Answer 40 - CHS - Exit Interviews - CASTLEY 04 August 
2025   YES 

43.  99 Email - QTON 41: Concerns raised in exit interviews 04 August 
2028 Partial Release Schedule 2.2 (a)(ii) 

Privacy YES 

44.  100 - 101 QTON Answer 41 - CHS - Concerns Raised in Exit 
Interviews - CASTLEY 

04 August 
2025   YES 

45.  102 - 103 Email - RE: CHS QTONs (Estimates Hearing) 06 August 
2025   YES 

46.  104 - 105 Email - RE: SF25/233 : QTON 42 - Rattenbury - 
Zagari - Cardiology Staffing Costs 

08 August 
2025   YES 

47.  106 - 107 v1 - QTON Answer 42 - CHS - Cardiology Staffing 
Costs - RATTENBURY 

04 August 
2025   YES 

48.  108 - 109 v2 - QTON Answer 42 - CHS - Cardiology Staffing 
Costs - RATTENBURY 

04 August 
2025   YES 

49.  110 - 111 v3 - QTON Answer 42 - CHS - Cardiology Staffing 
Costs - RATTENBURY 

04 August 
2025   YES 

50.  112 - 113 QTON Answer 43 - CHS - Locum Allowances - 
RATTENBURY 

04 August 
2025   YES 

51.  114 - 116 QTON Answer 44 - CHS - Eligibility for a Section 
245 Payment - RATTENBURY 

04 August 
2025   YES 

52.  117 - 118 QTON Answer 45 - CHS - Attraction and Retention 
Incentives (ARINs) - EMERSON 

04 August 
2025   YES 

53.  119 - 121 QTON Answer 46 - CHS - Employee Expenses - 
CASTLEY 

04 August 
2025   YES 





From: Kratzel, Jenna
To: CHS DLO; ACT Health DLO
Subject: RE: 20250808 - QON 57 - Better Support for Longstay Patients (SF25/246)
Date: Monday, 11 August 2025 12:48:27 PM
Attachments: image001.png

image002.png

Thanks Christine,
Hayley, I have some comments on question one for addressing – I have placed in your
folder as I understand HCSD prepared that response.
Jenna
From: CHS DLO 
Sent: Friday, 8 August 2025 12:07 PM
To: Kratzel, Jenna 
Subject: 20250808 - QON 57 - Better Support for Longstay Patients (SF25/246)
Importance: High

OFFICIAL
Hi Jenna
QON 57 – Better support for longstay patients is located in your folder here.
For review and progression. Answer for Q1 has been provided by HCSD.
Due to the Committee today, 8 August 2025.
Thank you
Christine
Christine Whittall | Directorate Liaison Officer
Phone: MS Teams | Email: CHSDLO@act.gov.au
Office of the Chief Executive Officer | Canberra Health Services | ACT Government
ACT Legislative Assembly | canberrahealthservices.act.gov.au

‘Creating exceptional health care together.’
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises
any other people or families with connection to the lands of the ACT and region.
We acknowledge and respect their continuing culture and contribution to the life of this region.
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From: CHS DLO
To: Tomlinson, Benjamin
Cc: Kratzel, Jenna
Subject: RE: QON 57 - Better Support for Longstay Patients (SF25/246)
Date: Thursday, 14 August 2025 11:16:00 AM
Attachments: image001.png

image002.png
Importance: High

Hi Ben
Comment has been addressed by CHS and disclaimer added, back in folder here for review and
progression.
Christine

From: Tomlinson, Benjamin 
Sent: Thursday, 14 August 2025 8:35 AM
To: CHS DLO 
Cc: Kratzel, Jenna 
Subject: RE: QON 57 - Better Support for Longstay Patients (SF25/246)

Back in your folder. Some numbers didn’t add up…comment in doc
From: CHS DLO <CHSDLO@act.gov.au> 
Sent: Thursday, 14 August 2025 8:29 AM
To: Tomlinson, Benjamin <Benjamin.Tomlinson@act.gov.au>; Kratzel, Jenna
<Jenna.Kratzel@act.gov.au>
Subject: QON 57 - Better Support for Longstay Patients (SF25/246)

OFFICIAL
Morning Ben and Jenna
QON 57 – Better Support for Longstay pts located here for review and progression to the Minister.
Thank you
Christine Whittall | Directorate Liaison Officer
Phone: MS Teams | Email: CHSDLO@act.gov.au
Office of the Chief Executive Officer | Canberra Health Services | ACT Government
ACT Legislative Assembly | canberrahealthservices.act.gov.au

‘Creating exceptional health care together.’
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises
any other people or families with connection to the lands of the ACT and region.
We acknowledge and respect their continuing culture and contribution to the life of this region.

2
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OFFICIAL 

 

MS STEPHEN-SMITH MLA:  The answer to the Member’s question is as follows: 

1) The 2025-26 Budget contains one initiative specifically targeted at primary healthcare, being the 
improving affordability and access to general practitioners’ new initiative for which $7.303 
million has been allocated over four years. The Health portfolio does not budget specifically for 
primary health, however, based on information collated by the Health and Community Services 
Directorate (HCSD) for reporting to the Australian Institute of Health Welfare. HCSD estimates 
that six per cent of the Territory’s health expenditure is attributable to primary care activities, 
such as public health, communicable disease control, health promotion, immunisation, 
environmental health, food standards and hygiene, cancer screening, and prevention of 
hazardous and harmful drug use. 

2) Refer to page 81 – 83 and 92 of Budget Statement C: 

CHS 2025-26 Expense Budget 
Broken down by Output Class: $2,555,517,000.00 % 

Output 1.1 - Acute Services $1,700,013,000.00  67% 
Output 1.2: Mental Health, Justice Health and Alcohol 
and Drug Services $312,280,000.00  12% 
Output 1.3: Cancer Services  $154,805,000.00  6% 

Output 1.4: Subacute and Community Services  $388,419,000.00  15% 

3) The $80 million in funding allocated over four financial years under the “Better Support for Long-
Stay Patients” initiative has been distributed across divisions based on the resources required to 
support the growth in health services. This funding cannot be attributed to a specific long-stay 
patient cohort or area. This is because long-stay patients typically require a wide range of 
services throughout their entire treatment journey. These services include, but are not limited 
to, diagnosis and initial assessment (via triage, emergency care, medical history review, and 
physical examination), diagnostic testing, specialist interventions, admission planning, 
development of patient care plans, and discharge and post-acute care. The cost of care for each 
patient varies significantly depending on the complexity of their condition. It encompasses the 
involvement of nurses, allied health professionals, medical specialists, and a range of support 
services such as patient transport, medical and surgical supplies, linen, sterilisation, cleaning, 
security and corporate support. 

Given the multifaceted nature of long-stay patient care and the integrated service delivery 
model, the directorate is unable to provide a breakdown of funding tied to specific long-stay 
patient activities. 

4) Note that data provided within this response is operational data and is not validated. 

a) In 2024-25 FY CHS registered 1420 patients as a maintenance care type patient. Daily we 
have an average of 127 maintenance care type patients across CHS. 

b) CHS does not have historic data that can be accessed and are only able to use a snapshot of 
current patients. As of 5 August 2025, CHS has 136 maintenance care type patients. A 
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OFFICIAL 

breakdown in category types has not been provided as some categories are <5 patients and 
therefore potentially identifiable.  

c) CHS has a broad range of teams working internally and externally to support the transition 
of long stay patients. Below is a snapshot of some of the regular meeting held to support 
care planning.  

 

Meeting Frequency Meeting Attendees  
ACT Executive Steering Committee Meeting – 
with National Disability insurance Agency 
(NDIA) and Health and Community Services 
Directorate (HCSD) 

Quarterly CHS 
HCSD 
NDIA  

ACT Monthly Bilateral Meeting Fortnightly Commonwealth 
Department of Health 
and Ageing  

ACTH - State/Territory Health & NDIA Hospital 
Interface Executive Meeting 

Monthly  CHS 
HCSD 
NDIA  

Disability Senior Officials Group Workshop As required CHS 
HCSD 

Hospital to Aged Care Dementia Support 
Program (HACDSP: ACT, DSA and DHDA)  

Monthly Commonwealth 
Department of Health 
and Ageing (DHDA) 
and 
Dementia Services 
Australia (DSA) 

Long-stay Older Patients Coordination Fortnightly HCSD (Ageing and End 
of Life Branch) and 
CHS 

Planning for Foundational Support As required HCSD 
Subacute Care Portfolio meeting Weekly CHS 

HCSD 
Support for people under 65 years of age who 
are ineligible for the National Disability 
insurance Scheme (NDIS) and Aged Care 
programs 

As required CHS 
HCSD 

NDIS – HLO and CHS NDIS Leads Weekly CHS 
NDIS 

Public Trustee and Guardian (PTG) /CHS 
meeting 
To discuss barriers and problem solve possible 
solutions for patients under guardianship in 
hospital. Often barriers to discharge. Also look 
at communication between hospitals and PTG. 

Bimonthly CHS  
JACS 

Hoarding Case Management Group – “the 
operation of the HCMG is intended to provide 
an advisory role to regulators and service 
delivery decision making with responsibility 

Bimonthly CHS 
AFP 
HCSD 
CMTEDD 
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OFFICIAL 

insurance Scheme (NDIS) and Aged Care 
programs 
NDIS – HLO and CHS NDIS Leads Weekly CHS 

NDIS 
Public Trustee and Guardian (PTG) /CHS 
meeting 
To discuss barriers and problem solve possible 
solutions for patients under guardianship in 
hospital. Often barriers to discharge. Also look 
at communication between hospitals and PTG. 

Bimonthly CHS  
JACS 

Hoarding Case Management Group – “the 
operation of the HCMG is intended to provide 
an advisory role to regulators and service 
delivery decision making with responsibility 
and accountability for this remaining with the 
relevant agency and its authorised agencies” 

Bimonthly CHS 
AFP 
HCSD 
CMTEDD 
Public Advocate (ACT 
HRC) 
TCCSCity and 
Environment 
Directorate 
Hoarding Advocacy 
Support Service 
(Woden Community 
Services) 

Community Assistance and Temporary 
Supports (CATS) (and HCSD funded program to 
support hospital discharge) 
 

Weekly Come in wWeekly visit 
to the hospital now to 
and will review 
patients at bedside 
which makes for a 
smoother transition on 
discharge 

Domestic Violence Crisis Service (DVCS) 
tTo discuss barriers with for people who, 
experience family violence and barriers to 
discharge. Mostly this is around safe 
accommodation and working out timeliness of 
DVCS seeing patients in hospital.  

Bimonthly CHS 

Housing ACT Ddiscussion of barriers and 
complexity with either allocation of ACT 
Hpublic housing property or modification to 
existing allocated property. 

As required CHS 
HCSD 

Digital Discharge Working Group 
tTo development of a transition package for 
people leaving hospital to residential aged care 
homes. 

Monthly  CHS 
Digital Canberra 
University of Canberra 
Warrigal Aged Care.  

Strengthening Medicare ACT initiatives Bimonthly HCSD 
CHS 
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OFFICIAL 

needs outside of eligibility criteria (noting some consumers will experience multiple barriers 
to discharge). 

*Data provided re figure 109 RACP and estimated figure for NDIS is across all care types. 

c) CHS has a range of teams working internally and externally to support the transition of long 
stay patients. The table below provides a snapshot of some of the regular meeting held to 
support care planning.  

 

Meeting Frequency Meeting Attendees  
ACT Executive Steering Committee Meeting – 
with National Disability insurance Agency 
(NDIA) and Health and Community Services 
Directorate (HCSD) 

Quarterly CHS 
HCSD 
NDIA  

ACT Monthly Bilateral Meeting Fortnightly HCSD 
CHS 
aCommonwealth 
Department of Health, 
Disability and Ageing 
(DHDA) 

ACTH - State/Territory Health & NDIA Hospital 
Interface Executive Meeting 

Monthly  CHS 
HCSD 
NDIA  

Disability Senior Officials Group Workshop As required CHS 
HCSD 

Hospital to Aged Care Dementia Support 
Program  

Monthly HCSD 
CHS 
DHDA and 
Dementia Services 
Australia  

Long-stay Older Patients Coordination Fortnightly HCSD (Ageing and End 
of Life Branch) and 
CHS 

Planning for Foundational Support As required HCSD 
Subacute Care Portfolio meeting Weekly CHS 

HCSD 
Support for people under 65 years of age who 
are ineligible for the National Disability 
insurance Scheme (NDIS) and Aged Care 
programs 

As required CHS 
HCSD 

NDIS – HLO and CHS NDIS Leads Weekly CHS 
NDIS 

Public Trustee and Guardian (PTG) /CHS 
meeting 
To discuss barriers and problem solve possible 
solutions for patients under guardianship in 
hospital.  

Bimonthly CHS  
JACS 
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OFFICIAL 

needs outside of eligibility criteria (noting some consumers will experience multiple barriers 
to discharge). 

*Data provided re figure 109 RACP and estimated figure for NDIS is across all care types. 

c) CHS has a range of teams working internally and externally to support the transition of long 
stay patients. The table below provides a snapshot of some of the regular meeting held to 
support care planning.  

 

Meeting Frequency Meeting Attendees  
ACT Executive Steering Committee Meeting – 
with National Disability insurance Agency 
(NDIA) and Health and Community Services 
Directorate (HCSD) 

Quarterly CHS 
HCSD 
NDIA  

ACT Monthly Bilateral Meeting Fortnightly HCSD 
CHS 
Commonwealth 
Department of Health, 
Disability and Ageing 
(DHDA) 

ACTH - State/Territory Health & NDIA Hospital 
Interface Executive Meeting 

Monthly  CHS 
HCSD 
NDIA  

Disability Senior Officials Group Workshop As required CHS 
HCSD 

Hospital to Aged Care Dementia Support 
Program  

Monthly HCSD 
CHS 
DHDA and 
Dementia Services 
Australia  

Long-stay Older Patients Coordination Fortnightly HCSD (Ageing and End 
of Life Branch) and 
CHS 

Planning for Foundational Support As required HCSD 
Subacute Care Portfolio meeting Weekly CHS 

HCSD 
Support for people under 65 years of age who 
are ineligible for the National Disability 
insurance Scheme (NDIS) and Aged Care 
programs 

As required CHS 
HCSD 

NDIS – HLO and CHS NDIS Leads Weekly CHS 
NDIS 

Public Trustee and Guardian (PTG) /CHS 
meeting 
To discuss barriers and problem solve possible 
solutions for patients under guardianship in 
hospital.  

Bimonthly CHS  
JACS 
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OFFICIAL 

needs outside of eligibility criteria (noting some consumers will experience multiple barriers 
to discharge). 

*Data provided re figure 109 RACP and estimated figure for NDIS is across all care types. 

c) CHS has a range of teams working internally and externally to support the transition of long 
stay patients. The table below provides a snapshot of some of the regular meeting held to 
support care planning.  

 

Meeting Frequency Meeting Attendees  
ACT Executive Steering Committee Meeting – 
with National Disability insurance Agency 
(NDIA) and Health and Community Services 
Directorate (HCSD) 

Quarterly CHS 
HCSD 
NDIA  

ACT Monthly Bilateral Meeting Fortnightly HCSD 
CHS 
Commonwealth 
Department of Health, 
Disability and Ageing 
(DHDA) 

ACTH - State/Territory Health & NDIA Hospital 
Interface Executive Meeting 

Monthly  CHS 
HCSD 
NDIA  

Disability Senior Officials Group Workshop As required CHS 
HCSD 

Hospital to Aged Care Dementia Support 
Program  

Monthly HCSD 
CHS 
DHDA and 
Dementia Services 
Australia  

Long-stay Older Patients Coordination Fortnightly HCSD (Ageing and End 
of Life Branch) and 
CHS 

Planning for Foundational Support As required HCSD 
Subacute Care Portfolio meeting Weekly CHS 

HCSD 
Support for people under 65 years of age who 
are ineligible for the National Disability 
insurance Scheme (NDIS) and Aged Care 
programs 

As required CHS 
HCSD 

NDIS – HLO and CHS NDIS Leads Weekly CHS 
NDIS 

Public Trustee and Guardian (PTG) /CHS 
meeting 
To discuss barriers and problem solve possible 
solutions for patients under guardianship in 
hospital.  

Bimonthly CHS  
JACS 

22



23



24



25



26



27



From: Kratzel, Jenna
To: CHS DLO
Subject: RE: 20250808 - QON 65 - CHS Bed Capacity (SF25/237)
Date: Tuesday, 12 August 2025 11:30:52 PM
Attachments: image001.png

image002.png

Hi Christine,
Some comments in the word version to be addressed please.
Pack is back in your DLO folder.
Jenna
From: CHS DLO 
Sent: Tuesday, 12 August 2025 4:07 PM
To: Kratzel, Jenna 
Subject: RE: 20250808 - QON 65 - CHS Bed Capacity (SF25/237)

OFFICIAL
Hi Jenna
QON 65 has been updated and is back in your folder here - I:\Stephen-Smith\1 DLO\01. RSS - digital
signing\00. Jenna docs for review\See comment in word - 20250808 - QON 65 - CHS Bed Capacity (SF25-
237)
Thank you
Christine

From: Kratzel, Jenna <Jenna.Kratzel@act.gov.au> 
Sent: Tuesday, 12 August 2025 12:47 PM
To: CHS DLO <CHSDLO@act.gov.au>
Subject: RE: 20250808 - QON 65 - CHS Bed Capacity (SF25/237)

Thanks Christine,
Back in your folder with a note in the word version to be addressed.
Jenna
From: CHS DLO <CHSDLO@act.gov.au> 
Sent: Tuesday, 12 August 2025 12:24 PM
To: Kratzel, Jenna <Jenna.Kratzel@act.gov.au>
Subject: 20250808 - QON 65 - CHS Bed Capacity (SF25/237)
Importance: High

OFFICIAL
Hi Jenna
QON 65 – CHS Bed Capacity is ready for review and progression to the Minister, available here -
I:\Stephen-Smith\1 DLO\01. RSS - digital signing\00. Jenna docs for review\20250808 - QON 65 - CHS Bed
Capacity (SF25-237)
It was due to the Committee on 8 August 2025.
Thank you
Christine Whittall | Directorate Liaison Officer
Phone: MS Teams | Email: CHSDLO@act.gov.au
Office of the Chief Executive Officer | Canberra Health Services | ACT Government
ACT Legislative Assembly | canberrahealthservices.act.gov.au
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From: CHS, Government Relations
To: CHS DLO
Subject: RE: QON 66 - Longstay patients (SF25/238)
Date: Tuesday, 12 August 2025 11:35:00 AM
Attachments: image003.png

image004.png
image005.png
image006.png

Hi CW
As discussed, I understand DSU have discussed this directly with MO.
Please let me know if you need anything further.
Thank you,
JL
Jaimilee Coomer | A/g Director, Government Relations
Phone: 02 512 43143 | Mobile:  | Email: Jaimilee.Coomer@act.gov.au
Health Services Support Unit | Canberra Health Services | ACT Government
canberrahealthservices.act.gov.au

‘Creating exceptional health care together.’
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT
and recognises any other people or families with connection to the lands of the ACT and region.
We acknowledge and respect their continuing culture and contribution to the life of this region.

From: CHS DLO 
Sent: Monday, 11 August 2025 2:32 PM
To: CHS, Government Relations 
Subject: QON 66 - Longstay patients (SF25/238)
Importance: High

OFFICIAL
Hi JL
As discussed, is it possible to have the average LOS added into the below table for this QON by COB
today?

Total long-stay patients currently occupying beds as of 5
August 2025
Facility Total Average

LOS
Canberra Hospital 86
North Canberra Hospital 26
University of Canberra Hospital 51

Let me know if not possible for today and the Mins Office may decide to progress the QTON without the
info, but would still like to have for reference.
Thank you
Christine Whittall | Directorate Liaison Officer
Phone: MS Teams | Email: CHSDLO@act.gov.au
Office of the Chief Executive Officer | Canberra Health Services | ACT Government
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ACT Legislative Assembly | canberrahealthservices.act.gov.au

‘Creating exceptional health care together.’
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises
any other people or families with connection to the lands of the ACT and region.
We acknowledge and respect their continuing culture and contribution to the life of this region.
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From: CHS, Government Relations
To: CHS DLO
Subject: FW: 20250808 - CHS QON 69 - Endocrinologist Staffing (SF25/241)
Date: Tuesday, 12 August 2025 11:10:00 AM
Attachments: image001.png

image002.png
20250810 QON 69 - CHS - Endocrinologist Staffing - CASTLEY - signed.pdf
image003.png
image004.png

Hi CW
This one is good to go.
Thank you
JL
Jaimilee Coomer | A/g Director, Government Relations
Phone: 02 512 43143 | Mobile:  | Email: Jaimilee.Coomer@act.gov.au
Health Services Support Unit | Canberra Health Services | ACT Government
canberrahealthservices.act.gov.au

‘Creating exceptional health care together.’
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT
and recognises any other people or families with connection to the lands of the ACT and region.
We acknowledge and respect their continuing culture and contribution to the life of this region.

From: CHS DLO 
Sent: Monday, 11 August 2025 1:33 PM
To: CHS, Government Relations 
Subject: FW: 20250808 - CHS QON 69 - Endocrinologist Staffing (SF25/241)

OFFICIAL
Hi JL
Comments from MO on this one:

“Can the disclaimer please be verified for accuracy before it is submitted - Minister tweaked it
slightly for further clarify. It is signed, so if there are no issues then this is good to go.”
Signed version attached. Could you please check with CHS that it is good to go and I can progress.
Thank you
Christine

From: Kratzel, Jenna <Jenna.Kratzel@act.gov.au> 
Sent: Monday, 11 August 2025 1:23 PM
To: CHS DLO <CHSDLO@act.gov.au>
Subject: RE: 20250808 - CHS QON 69 - Endocrinologist Staffing (SF25/241)

Hi Christine,
I’ve placed a note in the folder for your action – back in your DLO folder.
Jenna
From: CHS DLO <CHSDLO@act.gov.au> 
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Sent: Thursday, 7 August 2025 12:59 PM
To: Kratzel, Jenna <Jenna.Kratzel@act.gov.au>
Subject: 20250808 - CHS QON 69 - Endocrinologist Staffing (SF25/241)
Importance: High

OFFICIAL
Hi Jenna
QON 69 – Endocrinologist Staffing available here - I:\Stephen-Smith\1 DLO\01. RSS - digital signing\00.
Jenna docs for review\20250808 - CHS QON 69 - Endocrinologist Staffing (SF25-241)
For review and progression.
Due to the Committee 8 August 2025.
Thank you
Christine
Christine Whittall | Directorate Liaison Officer
Phone: MS Teams | Email: CHSDLO@act.gov.au
Office of the Chief Executive Officer | Canberra Health Services | ACT Government
ACT Legislative Assembly | canberrahealthservices.act.gov.au

‘Creating exceptional health care together.’
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises
any other people or families with connection to the lands of the ACT and region.
We acknowledge and respect their continuing culture and contribution to the life of this region.
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From: CHS DLO
To: Tomlinson, Benjamin
Subject: RE: QON 72 - Asset Maintenance (SF25/244)
Date: Thursday, 14 August 2025 12:31:00 PM
Attachments: image001.png

image002.png

Hi Ben
QON 72 updated per Minister’s comment – available here.
Thank you
Christine

From: CHS DLO 
Sent: Thursday, 14 August 2025 11:47 AM
To: Tomlinson, Benjamin 
Cc: Kratzel, Jenna 
Subject: QON 72 - Asset Maintenance (SF25/244)
Hi Ben
QON 72 back in folder here for review and progression to the Minister.
Thank you
Christine
Christine Whittall | Directorate Liaison Officer
Phone: MS Teams | Email: CHSDLO@act.gov.au
Office of the Chief Executive Officer | Canberra Health Services | ACT Government
ACT Legislative Assembly | canberrahealthservices.act.gov.au

‘Creating exceptional health care together.’
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises
any other people or families with connection to the lands of the ACT and region.
We acknowledge and respect their continuing culture and contribution to the life of this region.
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From: CHS DLO
To: Tomlinson, Benjamin
Cc: Kratzel, Jenna
Subject: RE: 20250808 - CHS QON 72 - Asset Maintenance (SF25/244)
Date: Wednesday, 13 August 2025 11:50:00 AM
Attachments: image001.png

image002.png
Importance: High

Hi Ben
QON 72 is back in folder here following further work from CHS.
Tracked version with comments and clean versions available.
Thank you
Christine

From: Kratzel, Jenna 
Sent: Sunday, 10 August 2025 9:58 PM
To: CHS DLO 
Subject: RE: 20250808 - CHS QON 72 - Asset Maintenance (SF25/244)

Hi Christine,
I have placed a couple of comments in the word version for addressing.
Back in your DLO folder.
Jenna
From: CHS DLO <CHSDLO@act.gov.au> 
Sent: Thursday, 7 August 2025 1:16 PM
To: Kratzel, Jenna <Jenna.Kratzel@act.gov.au>
Subject: 20250808 - CHS QON 72 - Asset Maintenance (SF25/244)
Importance: High

OFFICIAL
Hi Jenna
CHS QON 72 - Asset Maintenance, located here - I:\Stephen-Smith\1 DLO\01. RSS - digital signing\00.
Jenna docs for review\20250808 - CHS QON 72 - Asset Maintenance (SF25-244)
For review and progression.
Due to the Committee 8 August 2025.
Thank you
Christine
Christine Whittall | Directorate Liaison Officer
Phone: MS Teams | Email: CHSDLO@act.gov.au
Office of the Chief Executive Officer | Canberra Health Services | ACT Government
ACT Legislative Assembly | canberrahealthservices.act.gov.au

‘Creating exceptional health care together.’
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises
any other people or families with connection to the lands of the ACT and region.
We acknowledge and respect their continuing culture and contribution to the life of this region.
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Legislative Assembly for the 
Australian Capital Territory 

Select Committee on Estimates 2025–2026| 196 London Circuit, CANBERRA ACT 2601, AUSTRALIA 
(+61) 02 6205 0445 • ✉ LAcommitteeEstimates@parliament.act.gov.au • 🌐🌐 parliament.act.gov.au 

QON No. 72 

OFFICIAL 

 

MS STEPHEN-SMITH MLA:  The answer to the Member’s question is as follows: 

1)  

Repairs and Maintenance budget for Canberra Health Services 
2016-17 2017-18 2018-19 2019-20 2020-21 

$8,606,597.17 $9,328,729.12 $10,489,162.25 $14,838,639.62 $15,527,662.02 
2021-22 2022-23 2023-24 2024-25 2025-26 

$18,439,216.08 $18,666,820.62 $31,161,035.00 $28,764,945.00 $25,810,513.00 

Note: Inclusive of North Canberra Hospital from 2023-24.  

2) Works are managed through a combination of strategic planning, budgeting, prioritisation, and 
ongoing monitoring. Any potential deferred maintenance is rolled into capital improvement 
plans.  

3) Canberra Health Services assets that a beyond their useful life include: 

• 1969 Canberra Hospital Building 9 - $4,797,000.00 

• 1972 Canberra Hospital Building 1 - $456,300,000.00 

• 1973 Canberra Hospital Building 3 - $195,700,000.00 

• 1975 Canberra Hospital Building 7 - $6,458,000.00 

• 1979 Gaunt Place Cottage 2 – RILU $5,003,000.00 

4)  

Canberra Health Services assets will reach the end of their useful life in each of the forward 
estimates years 

Building Name RuL (%) Year Built Age 
Canberra Hospital Building 01 0% 1972 53 
Canberra Hospital Building 02 36% 1993 32 
Canberra Hospital Building 03 0% 1973 52 
Canberra Hospital Building 04 62% 2006 19 
Canberra Hospital Building 05 98% 2024 1 
Canberra Hospital Building 07 0% 1975 50 
Canberra Hospital Building 08 72% 2020 14 
Canberra Hospital Building 09 0% 1969 56 
Canberra Hospital Building 10 18% 1984 41 
Canberra Hospital Building 11 76% 2013 12 
Canberra Hospital Building 12 32% 1991 34 
Canberra Hospital Building 13 38% 1994 31 
Canberra Hospital Building 15 80% 2015 10 
Canberra Hospital Building 19 78% 2014 11 
Canberra Hospital Building 20 36% 1993 32 
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Canberra Hospital Building 21 74% 2012 13 
Canberra Hospital Building 25 74% 2012 13 
Canberra Hospital Building 26 72% 2011 14 
Canberra Hospital Building 27 74% 2012 13 
Canberra Hospital Building 28 90% 2020 5 
Gaunt Place Cottage 1 - Renal Unit 8% 1979 46 
Gaunt Place Cottage 2 - RILU 8% 1979 46 
Step Up Step Down 90% 2020 5 
Woden Valley Child Care Centre 40% 1995 30 
Belconnen Community Health Centre 76% 2013 12 
Belconnen Residential Unit 1  72% 2011 14 
Belconnen Residential Unit 2  72% 2011 14 
Brian Hennessey Rehabilitation Centre 10% 1980 45 
Duffy House 74% 2012 13 
Dhulwa Secure Mental Health Unit 82% 2016 9 
Phillip Residential Unit 1 - Student Accommodation (111/116 Easty St) 72% 2011 14 
Phillip Residential Unit 2 - Student Accommodation (159/116 Easty St) 72% 2011 14 
Phillip Residential Unit 3 - Student Accommodation (163/116 Easty St) 72% 2011 14 
Garran Residential Unit 1  50% 2000 25 
Gungahlin Community Health Centre 74% 2012 13 
Inner North Walk In Centre 12% 1981 44 
Ngunnawal Child Health Clinic 50% 2000 25 
Philip Community Health Centre 0% 1975 50 
Tuggeranong Community Health Centre 76% 2013 12 
Weston Creek Walk In Centre 10% 1980 45 
North Canberra Hospital- Xavier Building 8% 1979 46 
North Canberra Hospital- ICU/CCU Building 68% 2009 16 
North Canberra Hospital- Marian Building 8% 1979 46 
North Canberra Hospital- O’Shannassy Building 8% 1979 46 
North Canberra Hospital- Lewisham Building 18% 1984 41 
North Canberra Hospital- Engineering Building 10% 1980 45 
North Canberra Hospital- Keaney Building 64% 2007 18 
North Canberra Hospital- Mark Maher Building 8% 1979 46 
University of Canberra Hospital 84% 2018 8 

Note: The remaining useful life (RUL) in this table is based on the original construction date and not the 
quantum of works completed to extend the asset’s life. 

5) This data has been reported and published in the CHS Annual Report over the last ten financial 
years. 

6) Yes 

7) Nil to report. Refer to the table in Question 4 for remaining useful life assets. 
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Legislative Assembly for the 
Australian Capital Territory 

Select Committee on Estimates 2025–2026| 196 London Circuit, CANBERRA ACT 2601, AUSTRALIA 
(+61) 02 6205 0445 • ✉ LAcommitteeEstimates@parliament.act.gov.au • 🌐🌐 parliament.act.gov.au 

QON No. 72 

OFFICIAL 

 

MS STEPHEN-SMITH MLA:  The answer to the Member’s question is as follows: 

1)  

Repairs and Maintenance budget for Canberra Health Services 
2016-17 2017-18 2018-19 2019-20 2020-21 

$8,606,597.17 $9,328,729.12 $10,489,162.25 $14,838,639.62 $15,527,662.02 
2021-22 2022-23 2023-24 2024-25 2025-26 

$18,439,216.08 $18,666,820.62 $31,161,035.00 $28,764,945.00 $25,810,513.00 

Note: Inclusive of North Canberra Hospital from 2023-24.  

2) Works are managed through a combination of strategic planning, budgeting, prioritisation, and 
ongoing monitoring. Any potential deferred maintenance is rolled into capital improvement 
plans.  

3) Canberra Health Services assets that are beyond their useful life include: 

• 1969 Canberra Hospital Building 9 - $4,797,000.00 

• 1972 Canberra Hospital Building 1 - $456,300,000.00 

• 1973 Canberra Hospital Building 3 - $195,700,000.00 

• 1975 Canberra Hospital Building 7 - $6,458,000.00 

• 1979 Gaunt Place Cottage 2 – RILU $5,003,000.00 

4)  

Canberra Health Services assets will reach the end of their useful life in each of the forward 
estimates years 

Building Name RuL (%) Year Built Age 
Canberra Hospital Building 01 0% 1972 53 
Canberra Hospital Building 02 36% 1993 32 
Canberra Hospital Building 03 0% 1973 52 
Canberra Hospital Building 04 62% 2006 19 
Canberra Hospital Building 05 98% 2024 1 
Canberra Hospital Building 07 0% 1975 50 
Canberra Hospital Building 08 72% 2020 14 
Canberra Hospital Building 09 0% 1969 56 
Canberra Hospital Building 10 18% 1984 41 
Canberra Hospital Building 11 76% 2013 12 
Canberra Hospital Building 12 32% 1991 34 
Canberra Hospital Building 13 38% 1994 31 
Canberra Hospital Building 15 80% 2015 10 
Canberra Hospital Building 19 78% 2014 11 
Canberra Hospital Building 20 36% 1993 32 
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Canberra Hospital Building 21 74% 2012 13 
Canberra Hospital Building 25 74% 2012 13 
Canberra Hospital Building 26 72% 2011 14 
Canberra Hospital Building 27 74% 2012 13 
Canberra Hospital Building 28 90% 2020 5 
Gaunt Place Cottage 1 - Renal Unit 8% 1979 46 
Gaunt Place Cottage 2 - RILU 8% 1979 46 
Step Up Step Down 90% 2020 5 
Woden Valley Child Care Centre 40% 1995 30 
Belconnen Community Health Centre 76% 2013 12 
Belconnen Residential Unit 1  72% 2011 14 
Belconnen Residential Unit 2  72% 2011 14 
Brian Hennessey Rehabilitation Centre 10% 1980 45 
Duffy House 74% 2012 13 
Dhulwa Secure Mental Health Unit 82% 2016 9 
Phillip Residential Unit 1 - Student Accommodation (111/116 Easty St) 72% 2011 14 
Phillip Residential Unit 2 - Student Accommodation (159/116 Easty St) 72% 2011 14 
Phillip Residential Unit 3 - Student Accommodation (163/116 Easty St) 72% 2011 14 
Garran Residential Unit 1  50% 2000 25 
Gungahlin Community Health Centre 74% 2012 13 
Inner North Walk In Centre 12% 1981 44 
Ngunnawal Child Health Clinic 50% 2000 25 
Philip Community Health Centre 0% 1975 50 
Tuggeranong Community Health Centre 76% 2013 12 
Weston Creek Walk In Centre 10% 1980 45 
North Canberra Hospital- Xavier Building 8% 1979 46 
North Canberra Hospital- ICU/CCU Building 68% 2009 16 
North Canberra Hospital- Marian Building 8% 1979 46 
North Canberra Hospital- O’Shannassy Building 8% 1979 46 
North Canberra Hospital- Lewisham Building 18% 1984 41 
North Canberra Hospital- Engineering Building 10% 1980 45 
North Canberra Hospital- Keaney Building 64% 2007 18 
North Canberra Hospital- Mark Maher Building 8% 1979 46 
University of Canberra Hospital 84% 2018 8 

Note: The remaining useful life (RUL) in this table is based on the original construction date and not the 
quantum of works completed to extend the asset’s life. 

5) This data has been reported and published in the CHS Annual Report over the last ten financial 
years. 

6) Yes 

7) Nil to report. Refer to the table in Question 4 for remaining useful life assets. 
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Legislative Assembly for the 
Australian Capital Territory 

Select Committee on Estimates 2025–2026| 196 London Circuit, CANBERRA ACT 2601, AUSTRALIA 
(+61) 02 6205 0445 • ✉ LAcommitteeEstimates@parliament.act.gov.au • 🌐🌐 parliament.act.gov.au 

QON No. 72 

OFFICIAL 

 

MS STEPHEN-SMITH MLA:  The answer to the Member’s question is as follows: 

1)  

Repairs and Maintenance budget for Canberra Health Services 
2016-17 2017-18 2018-19 2019-20 2020-21 

$8,606,597.17 $9,328,729.12 $10,489,162.25 $14,838,639.62 $15,527,662.02 
2021-22 2022-23 2023-24 2024-25 2025-26 

$18,439,216.08 $18,666,820.62 $31,161,035.00 $28,764,945.00 $25,810,513.00 

Note: Inclusive of North Canberra Hospital from 2023-24.  

2) Works are managed through a combination of strategic planning, budgeting, prioritisation, and 
ongoing monitoring. Any potential deferred maintenance is rolled into capital improvement 
plans.  

3) Canberra Health Services assets that are beyond their useful life include: 

• 1969 Canberra Hospital Building 9 - $4,797,000.00 

• 1972 Canberra Hospital Building 1 - $456,300,000.00 

• 1973 Canberra Hospital Building 3 - $195,700,000.00 

• 1975 Canberra Hospital Building 7 - $6,458,000.00 

• 1979 Gaunt Place Cottage 2 - $5,003,000.00 

Note: Gaunt Place Cottage 2 is currently unoccupied and has been assessed as end of life. 

4) 

Building Name   Year Built Age EoUL RuL (%) 
Canberra Hospital Building 01 1972 53 2022 0% 
Canberra Hospital Building 03 1973 52 2023 0% 
Canberra Hospital Building 07 1975 50 2025 0% 
Canberra Hospital Building 09 1969 56 2019 0% 
Gaunt Place Cottage 1  1979 46 2029 8% 
Gaunt Place Cottage 2  1979 46 2029 8% 
North Canberra Hospital - Xavier Building 1979 46 2029 8% 
North Canberra Hospital - Marian Building 1979 46 2029 8% 
North Canberra Hospital - O’Shannassy Building 1979 46 2029 8% 
North Canberra Hospital - Mark Maher Building 1979 46 2029 8% 

Note: The remaining useful life (RUL) in this table is based on an estimated 50-year useful building life 
commencing from the original construction date and does not account for works completed to extend the 
asset’s life. 
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OFFICIAL 

as required. ACTCS and Winnunga Nimmityjah Aboriginal Health and Community Services 
(WNAHCS) also provide assessments around disability in the AMC. 

In addition, as part of the three-phase induction process, detainees entering custody participate 
in a disability screening process. Managed by ACTCS, detainees are encouraged to self-report 
any disability-related matters, including individual needs, supports required and guardianship 
arrangements. Typically occurring on initial contact with the Court Transport Unit, the collected 
information is shared with staff at the AMC in preparation for detainee arrival. 

3) CHS works closely with ACT Corrective Services to ensure the health and wellbeing of detainees 
at the AMC. CHS provides various health services for detainees including pharmacological and 
psychosocial interventions as well as other treatments, care and support. Support for detainees 
with a disability is a shared role between JHS, Custodial Mental Health Services (CMHS), ACTCS 
and WNAHCS, dependant on a detainee’s need and identified service provider. 

All detainees are offered a health induction assessment within 24-hours of arrival to the AMC, 
inclusive of a specialist mental health assessment and disability screening.  

Based on this initial induction assessment and subsequent reviews, including those prompted by 
detainee health requests, detainees may be referred to the primary health team, specialist 
health services and/or the CMHS for specialist mental health care. Crisis mental health services, 
including a brief intervention clinic, are available to all detainees where there are acute mental 
health concerns. In more acute circumstances, detainees will be transferred to a CHS inpatient 
mental health facility. 

ACTCS’ Supports and Interventions Unit provides support to detainees who do not meet the 
criteria for treatment by JHS CMHS, and who require support for mild to moderate mental 
health needs and disability support. This support includes individualised counselling services, 
psychological support for adjustment to custody, grief and loss, and high prevalence mental 
wellbeing concerns is provided by ACTCS. 

4) CMHS provide services in both the AMC and Bimberi Youth Justice Centre (BYJC), with a 
specialist child and adolescent forensic psychiatrist operating in BYJC. 

ADHD treatment at the AMC and BYJC is guided by a comprehensive clinical assessment. This 
includes consideration of the individual’s current circumstances, personal history—including 
socioeconomic, medical, and physical factors—and the custodial context, including associated 
risks. Medications for the treatment of ADHD are indicated where there is an established 
diagnosis and treatment history and/or where there is an indication for treatment due to 
significant functional impairment. Available treatments include a range of both non-stimulant 
and stimulant based medications as well as behavioural and psychological interventions. 

5) The Health and Community Services Directorate (HCSD) is progressing a body of work to enable 
GP’s to diagnose and treat people who experience ADHD. This will support early intervention for 
children who experience developmental disorders and illness by making assessment and 
treatment more accessible in the ACT.  

Work is underway to design a pilot for the ACT, which will be consulted on. It is anticipated that 
consultation on the pilot model will commence in the next couple of months, building on 
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From: CHS DLO
To: Kratzel, Jenna
Subject: Updated - QON 203 - AMC and ADHD Diagnosis and Treatment - EMERSON (GBCHS25/174)
Date: Thursday, 21 August 2025 12:41:00 PM
Attachments: image001.png

image002.png

Hi Jenna
As discussed, this QON has now been updated:
K:\Stephen-Smith\1 DLO\01. RSS - digital signing\00. Jenna docs for review\01 URGENT\URGENT -
20250821 - GBCHS25-174 - QON 203 - AMC x ADHD
Thank you,
JL
Jaimilee Coomer | Assistant Director, Government Relations
Phone: 02 512 43143 | Mobile:  | Email: Jaimilee.Coomer@act.gov.au
Health Services Support Unit | Canberra Health Services | ACT Government
canberrahealthservices.act.gov.au

‘Creating exceptional health care together.’
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT
and recognises any other people or families with connection to the lands of the ACT and region.
We acknowledge and respect their continuing culture and contribution to the life of this region.

From: CHS DLO 
Sent: Thursday, 21 August 2025 10:42 AM
To: Kratzel, Jenna 
Subject: QON 203 - AMC and ADHD Diagnosis and Treatment - EMERSON (GBCHS25/174)
Importance: High
Good morning Jenna
QON 203 response has been drafted by CHS and is ready for your review and progression to the
Minister.
Found here: K:\Stephen-Smith\1 DLO\01. RSS - digital signing\00. Jenna docs for review\01
URGENT\URGENT - 20250821 - GBCHS25-174 - QON 203 - AMC x ADHD
Due to the Committee: Tomorrow, 22 August 2025.
Thank you,
JL
Jaimilee Coomer | Assistant Director, Government Relations
Phone: 02 512 43143 | Mobile:  | Email: Jaimilee.Coomer@act.gov.au
Health Services Support Unit | Canberra Health Services | ACT Government
canberrahealthservices.act.gov.au
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something that you can provide on notice, detail of what those seven initiatives are 

and what they are delivering? 

Ms Hughes: Yes, we can provide that on notice because they are inherently in the 

budget because they are in the forecast numbers. 

THE CHAIR: Yes, but detail of what those saving measures or initiatives are that is 

not in the budget, we will need to see on a document. 

Ms Hughes: We can provide that on notice. 

MS STEPHEN-SMITH MLA:  The answer to the Member’s question is as follows: 

Initiative Key Actions 
1. Agency Nursing 

Reduction  
• Tighten pathway for the approval of new/extension of contracted 

agency staff  
• Review and revise current contract terms and pricing  
• Reduction of AIN and overall usage of agency nurses  
• Review and standardise business processes  

2. Review of outsourced 
surgical contracts  

• Renegotiate contractual arrangements for outsourcing -in future to 
reduce overall cost  

3. Procurement Savings   • Standardise and tighten procurement approval pathway  
• Contract Spend tracking  
• Review $50 million of line items not currently under contract and 

progress procurements for these.  
• Achieve savings target for Capital procurement items  

4. Visiting Medical 
Officers   

• Revise VMO contract offering and policy and procedure around VMO 
use  

• Move from Fee for Service to sessional VMO contracts  
• Conversion of VMO to staff salaried positions  

5. Gawanggal Mental 
Health Unit Closure   

• Clinically appropriate alternative care arrangements in place for two 
consumers in Gawanggal and those who would be referred in future  

• GMHU closed April 2025 with staff redeployed across CHS  
• GMHU facility to be relocated or alternative developed as part of the 

Northside Hospital Project.  
6. Staffing FTE Controls   • Introduce organisational profile tool, to bring together information 

from CHRIS21 and finance systems.   
• Reset FTE approval, centralising and tightening the process and 

reviewing requests versus current need/efficiency 
opportunities, ensuring all recruitment is within agreed budget levels 

7. Revenue 
Optimisation   

• Resolve backlog of errors and exceptions in PBRC to maximise 
revenue collection  

• Ensure admin and mgmt. staff fully trained to ensure data for 
revenue generation is captured  

• Epic system enhancements to align workflow to best practice 
revenue capture  
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From: Kratzel, Jenna
To: CHS DLO
Subject: RE: QTON 37
Date: Wednesday, 6 August 2025 10:42:22 AM
Attachments: image001.png

image002.png

Hi Christine,
Please see note in the DLO folder for this one.
Can this please be checked urgently.
Thanks!
Jenna
From: CHS DLO 
Sent: Friday, 1 August 2025 5:09 PM
To: Kratzel, Jenna 
Subject: RE: QTON 37

OFFICIAL
Hi Jenna
Thank you - This comment has been addressed by CHS, I have replied to it in the Word version so you
have the context.
PDF remains the same.
Christine
Christine Whittall | Directorate Liaison Officer
Phone: MS Teams | Email: CHSDLO@act.gov.au
Office of the Chief Executive Officer | Canberra Health Services | ACT Government
ACT Legislative Assembly | canberrahealthservices.act.gov.au

‘Creating exceptional health care together.’
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises
any other people or families with connection to the lands of the ACT and region.
We acknowledge and respect their continuing culture and contribution to the life of this region.

From: Kratzel, Jenna <Jenna.Kratzel@act.gov.au> 
Sent: Friday, 1 August 2025 1:01 PM
To: CHS DLO <CHSDLO@act.gov.au>
Subject: QTON 37

Hi Christine,
I have placed a comment in the word version on QTON 37 for addressing – it’s back in your
DLO folder.
Jenna
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Jenna Kratzel
A/g Senior Adviser
Office of Minister Rachel Stephen-Smith MLA
ACT Government
Email: Jenna.Kratzel@act.gov.au
M: 
ACT Legislative Assembly, 196 London Circuit, Canberra, ACT 2600
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From: Kratzel, Jenna
To: CHS DLO
Subject: QTON 37
Date: Friday, 1 August 2025 1:01:17 PM

Hi Christine,
I have placed a comment in the word version on QTON 37 for addressing – it’s back in your
DLO folder.
Jenna
Jenna Kratzel
A/g Senior Adviser
Office of Minister Rachel Stephen-Smith MLA
ACT Government
Email: Jenna.Kratzel@act.gov.au
M: 
ACT Legislative Assembly, 196 London Circuit, Canberra, ACT 2600
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From: CHS DLO
To: Kratzel, Jenna
Subject: RE: CHS QTONs (Estimates Hearing)
Date: Tuesday, 5 August 2025 12:08:00 PM
Attachments: image001.png

image002.png

Hi Jenna
Re our discussion on QTON 38 (Forecast of Service Levels for CHS) yesterday evening, CHS have advised
that:

The original response was prepared on 29 July 2025 to meet timeframes required for QTONs. This
means it would not have included a full day of activity for the 29 July 2025.
The response of 13,867 presentations was at the time of preparation from 1 July to 29 July 2025. The
additional days to the end of the month were three. (29th, 30th and 31st).
The remaining three days of the year averaged 500 presentations per day.
Given we are now at 5th August, we can provide the full month of July, which at time of preparation
is 15,338 presentations.

The QTON wording remains the same. Available in your folder here.
Thank you
Christine

From: CHS DLO 
Sent: Monday, 4 August 2025 5:09 PM
To: Kratzel, Jenna 
Subject: RE: CHS QTONs (Estimates Hearing)
Hi Jenna
QTON 38 is back in your folder for review and progression to Minister.
The remaining QTONs with CHS are:

QTON 46: Employer Expenses (SF25/221)
QTON 55: Updated CHS Staffing Profile (SF25/222)
QTON 42: Cardiology Staffing Costs (SF25/233)

Thank you
Christine

From: Kratzel, Jenna <Jenna.Kratzel@act.gov.au> 
Sent: Friday, 1 August 2025 3:22 PM
To: CHS DLO <CHSDLO@act.gov.au>
Subject: RE: CHS QTONs (Estimates Hearing)

Thanks Christine,
I’ve placed a comment in the word version of QTON 38 to be addressed.
Back in your DLO folder.
Jenna
From: CHS DLO <CHSDLO@act.gov.au> 
Sent: Friday, 1 August 2025 2:51 PM
To: Kratzel, Jenna <Jenna.Kratzel@act.gov.au>
Subject: CHS QTONs (Estimates Hearing)
Importance: High

OFFICIAL
Hi Jenna
The following QTONs are available in your folder for review and progression to the Minister for signing.

QTON 39: ED Treatment Spaces (SF25/230)
QTON35: Updated Cost of Episode of Care in a WiC (SF25/213)
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QTON 36: WiC Performance (SF25-231)
Due to the Committee on Monday.
Thank you
Christine Whittall | Directorate Liaison Officer
Phone: MS Teams | Email: CHSDLO@act.gov.au
Office of the Chief Executive Officer | Canberra Health Services | ACT Government
ACT Legislative Assembly | canberrahealthservices.act.gov.au

‘Creating exceptional health care together.’
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises
any other people or families with connection to the lands of the ACT and region.
We acknowledge and respect their continuing culture and contribution to the life of this region.
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From: Kratzel, Jenna
To: CHS DLO
Cc: Tomlinson, Benjamin
Subject: QTON 41: Concerns raised in exit interviews
Date: Monday, 4 August 2025 11:13:57 AM

Hi Christine,
Some edits were made to QTON 41: Concerns raised in exit interviews (SF25/232).
Can Janet/CHS please review before this is submitted to the Committee. Minister has signed the updated
version so if Janet is comfortable with the edits, this can progress.
Pack is back in your DLO folder.
Jenna
Jenna Kratzel
A/g Senior Adviser
Office of Minister Rachel Stephen-Smith MLA
ACT Government
Email: Jenna.Kratzel@act.gov.au
M: 
ACT Legislative Assembly, 196 London Circuit, Canberra, ACT 2600
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From: Kratzel, Jenna
To: CHS DLO
Subject: RE: CHS QTONs (Estimates Hearing)
Date: Wednesday, 6 August 2025 10:13:57 AM
Attachments: image001.png

image002.png

Thanks Christine,
I have placed a note in the pack (still in my folder) and would be grateful for some
additional information before I progress to Minister.
Jenna
From: CHS DLO 
Sent: Wednesday, 6 August 2025 9:53 AM
To: Kratzel, Jenna 
Subject: RE: CHS QTONs (Estimates Hearing)
Importance: High

OFFICIAL
Morning Jenna
QTON 42 has now been returned from CHS and I have placed into your folder here.
For review and progression to the Minister.
It was due to the Committee on 4 August.
Thank you
Christine

From: CHS DLO 
Sent: Tuesday, 5 August 2025 3:59 PM
To: Kratzel, Jenna <Jenna.Kratzel@act.gov.au>
Subject: RE: CHS QTONs (Estimates Hearing)
Hi Jenna
The highlighted below outstanding QTONS are now available for your review in your folder here (QTON 45
and QTON 55).
QTON 42 is progressing via clearance channels at the moment and should be with the office shortly.
Thank you
Christine

From: CHS DLO 
Sent: Monday, 4 August 2025 5:09 PM
To: Kratzel, Jenna <Jenna.Kratzel@act.gov.au>
Subject: RE: CHS QTONs (Estimates Hearing)
Hi Jenna
QTON 38 is back in your folder for review and progression to Minister.
The remaining QTONs with CHS are:

QTON 46: Employer Expenses (SF25/221)
QTON 55: Updated CHS Staffing Profile (SF25/222)
QTON 42: Cardiology Staffing Costs (SF25/233)

Thank you
Christine

From: Kratzel, Jenna <Jenna.Kratzel@act.gov.au> 
Sent: Friday, 1 August 2025 3:22 PM
To: CHS DLO <CHSDLO@act.gov.au>
Subject: RE: CHS QTONs (Estimates Hearing)

Thanks Christine,
I’ve placed a comment in the word version of QTON 38 to be addressed.
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Back in your DLO folder.
Jenna
From: CHS DLO <CHSDLO@act.gov.au> 
Sent: Friday, 1 August 2025 2:51 PM
To: Kratzel, Jenna <Jenna.Kratzel@act.gov.au>
Subject: CHS QTONs (Estimates Hearing)
Importance: High

OFFICIAL
Hi Jenna
The following QTONs are available in your folder for review and progression to the Minister for signing.

QTON 39: ED Treatment Spaces (SF25/230)
QTON35: Updated Cost of Episode of Care in a WiC (SF25/213)
QTON 36: WiC Performance (SF25-231)

Due to the Committee on Monday.
Thank you
Christine Whittall | Directorate Liaison Officer
Phone: MS Teams | Email: CHSDLO@act.gov.au
Office of the Chief Executive Officer | Canberra Health Services | ACT Government
ACT Legislative Assembly | canberrahealthservices.act.gov.au

‘Creating exceptional health care together.’
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises
any other people or families with connection to the lands of the ACT and region.
We acknowledge and respect their continuing culture and contribution to the life of this region.
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From: CHS DLO
To: Kratzel, Jenna
Subject: RE: SF25/233 : QTON 42 - Rattenbury - Zagari - Cardiology Staffing Costs
Date: Friday, 8 August 2025 9:57:00 AM
Attachments: image001.png

image002.png

Hi Jenna
As discussed, QTON 42 has been updated to remove the reference to a ‘band 5’ specialist, available here.
For review and progression.
Thank you
Christine

From: Kratzel, Jenna 
Sent: Thursday, 7 August 2025 4:43 PM
To: CHS DLO 
Subject: RE: SF25/233 : QTON 42 - Rattenbury - Zagari - Cardiology Staffing Costs

Hi,

Thank you this is very helpful.
The information in the QTON has some inconsistencies when compared with the
information below.
I’ve placed a comment in the word doc (titled tracked) for review. It is now back in your
folder.
Jenna
From: CHS DLO <CHSDLO@act.gov.au> 
Sent: Thursday, 7 August 2025 1:50 PM
To: Kratzel, Jenna <Jenna.Kratzel@act.gov.au>
Subject: SF25/233 : QTON 42 - Rattenbury - Zagari - Cardiology Staffing Costs

OFFICIAL
Hi Jenna
CHS have provided the below justification for QTON 42 – Cardiology Staffing Costs. QTON back in your
folder here.
Clarification requested:
Re QTON 42 (Cardiology Staffing Costs) MO are still keen to understand source of the information. MPEA
(from 2022) is significantly different, which makes sense given annual increases. But the only disclaimer is
that the figure does not include superannuation, it does not specify whether figure is based on base salary
from a treasury costing template, so I am keen to ensure the figure is replicable. Average Salary Costing
template for 2024-25 places band 5 average salary at $262,556 which equates to $1009 per day.
Response from CHS:
The $1,365.93 per day figure for Cardiologist was derived by taking the total actual salary and allowances
recorded in Chris 21 (in FY24/25) for all staff specialists (all levels – not just band 5) in the TCH Cardiology
Unit and dividing it the average FTE per pay period for the same cohort of staff over the FY24/25. This was
done as the comment from the CEO office asked for “the average paid to staff specialists” – so we have
taken the average of actual payments to Cardiologist at TCH in FY24/25. P&C do not have treasury costings
so we can’t comment on why it is different although it appears to be costing on base salary only (and
perhaps oncosts) and may not include allowances. A staff specialist total package comprises of several
component including base salary and various allowances such as private practice, on-call, phone allowance,
managerial allowances, ARINs (if applicable), s245 (if applicable).
In the case of the cardiology unit at TCH for FY24/25, the components of remuneration for staff specialists
include:

Base salary

On-call allowances

Private practice allowances
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Phone allowances

Managerial allowances
On average, a 1FTE staff specialist earned $355,142.68 (excl super) in Cardiology based on Chris21 pay
reports for FY24/25. This amount divided by 260 days (52 weeks x 5 days) = $1,365.93 per day
CEO comments:
I support the calculation and methodology used by P+C on this one. They have specifically used cardiology
as paid as the calculation basis. Using all staff specialists as the comparator would produce a higher figure
as it would include ARIN, s245 etc so they have used cardiologists only.
Let me know if you need further info to progress to the Minister.
Thank you
Christine
Christine Whittall | Directorate Liaison Officer
Phone: MS Teams | Email: CHSDLO@act.gov.au
Office of the Chief Executive Officer | Canberra Health Services | ACT Government
ACT Legislative Assembly | canberrahealthservices.act.gov.au

‘Creating exceptional health care together.’
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises
any other people or families with connection to the lands of the ACT and region.
We acknowledge and respect their continuing culture and contribution to the life of this region.
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OFFICIAL 

Ms Zagari: Yes. 

Mr White: Okay. Sure. 

MR RATTENBURY: And while you are thinking about that, I am interested to 

understand what the scale of them is in terms of— 

Ms Zagari: So the range— 

Mr White: In terms of dollar value you are talking about. 

MR RATTENBURY: Yes. Yes. Is it I have no idea whether it is $5,000 or $100,000 

or— 

Ms Stephen‑Smith: I am learning something here. Does the section 245 cover 

ARIns? Or is that a different instrument? 

MR RATTENBURY: No, I believe that is different. 

Mr White: That is a different instrument. 

Ms Stephen‑Smith: Yes, it is a different arrangement. Yes. 

Mr White: So we have the group ARIn arrangement, which is based on a 

classification, and then we have the section 245’s, which is an individual arrangement. 

Ms Stephen‑Smith: Individual, okay. 

Mr White: So the individual arrangement would be individual, so it is different 

according to the person. 

MR RATTENBURY: Of course. 

Mr White: So the range would be different. 

MR RATTENBURY: And I am interested to understand how somebody applies for 

or becomes eligible for a section 245 payment as well. So if I can give you that 

bundle of questions or—I do not if you can answer that straight up or? 

Mr White: I will come back to that. 

MS STEPHEN-SMITH MLA:  The answer to the Member’s question is as follows: 

There are 86 Section 245 (S245) Determinations is place within Canberra Health Services (CHS) as of 
30 June 2025.   

The scale of S245 determinations represented as a dollar value is: $17,793.86 - $229,683.16  

• 87 per cent of the S245’s are equal to, or below $75,000 per annum. For comparison, this figure 
is the upper limit of most Group ARIns that are available to eligible craft groups.  

All public servants employed by the ACT Government can be eligible for a payment under S245 of 
the Public Sector Management Act 1994 (PSM Act) subject to the head of service deeming the 
payment appropriate. Payments under a S245 Determination may be subject to a condition in 
relation to the use of the additional payment and must be made from money appropriated by the 
Legislative Assembly. 
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OFFICIAL 

MS STEPHEN-SMITH MLA:  The answer to the Member’s question is as follows: 

Table 1 

  2024-2025 2023-2024 

  
Salary, Wages & 

Superannuation* 
Paid FTE  
(Pay 26) 

Salary, Wages & 
Superannuation* Paid FTE (Pay 26) 

Nursing $679,460,782  4,895  $552,178,594  4,371  
Medical $351,208,055  1,252  $321,910,153  1,155  
Admin/Clerical $182,066,925  1,393  $171,467,057  1,452  
Health Professional $194,605,905  1,367  $162,177,817  1,295  
Support Services $74,359,700  740  $64,310,470  664  
Technical & Infrastructure $34,009,657  300  $30,377,044  289  
 Total $1,515,711,024  9,947  $1,302,421,135  9,227  

Table 2 

  2024-2025 2023-2024 

  

Salary, Wages & 
Superannuation 

(Average per 
FTE) 

Paid FTE  
(Pay 26) 

Salary, Wages & 
Superannuation 

(Average per 
FTE) Paid FTE (Pay 26) 

Nursing $138,806 4,895  $126,334  4,371  
Medical $280,506  1,252  $278,710  1,155  
Admin/Clerical $130,747  1,393  $118,077  1,452  
Health Professional $142,346  1,367  $125,196  1,295  
Support Services $100,435  740  $96,837  664  
Technical & Infrastructure $113,301  300  $104,940  289  
 Total  9,947   9,227  

In Table 1 the increase in total salary, wages and superannuation between pay 26 in 2024-25 and 
2023-24 was $213,289,889. The amount due to average salary increases was $102,006,699 or 48 per 
cent of the total increase. The amount due to increases in FTEs was $111,283,190 or 52 per cent of 
the total increase. 

This has been calculated by multiplying 2023-24 FTEs by the 2024-25 average salary and comparing 
to the 2024-25 total salary, wages and superannuation for each respective FTE classification. 

*NOTE: 

• The information has been extracted from raw HR data and should not be used as a reference 
point for the published financial statements, as those statements include additional 
employee-related expenses. 

• Please note that the 2024–25 financial data is yet to be finalised and cleared by the Audit 
Office as part of the whole-of-government financial statement process. This information is 
provided solely to address the specific Question on Notice. 

• Each classification includes a broad range of sub-classifications and does not represent any 
specific employment arrangements. 
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From: CHS DLO
To: Kratzel, Jenna
Subject: RE: QTON 48
Date: Friday, 1 August 2025 6:46:00 PM

Hi Jenna
Comment replied to in the word version – Back in your folder now.
PDF remains unchanged as no wording was altered.
Thank you
Christine

From: Kratzel, Jenna 
Sent: Friday, 1 August 2025 12:52 PM
To: CHS DLO 
Subject: QTON 48

Hi Christine,
I have made a comment in the word version of QTON 48 for addressing please – it is back in your
DLO folder.
Jenna
Jenna Kratzel
A/g Senior Adviser
Office of Minister Rachel Stephen-Smith MLA
ACT Government
Email: Jenna.Kratzel@act.gov.au
M: 
ACT Legislative Assembly, 196 London Circuit, Canberra, ACT 2600
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From: Kratzel, Jenna
To: CHS DLO
Subject: RE: Due 4 August - CHS QTON 49 (SF25/228) - Access to Continuity of Care
Date: Tuesday, 29 July 2025 10:46:46 AM
Attachments: image001.png

image002.png

Thanks Christine,
I have reviewed and have made a note for consideration – the pack is back in your DLO
folder.
Jenna
From: CHS DLO 
Sent: Monday, 28 July 2025 4:56 PM
To: Kratzel, Jenna 
Subject: Due 4 August - CHS QTON 49 (SF25/228) - Access to Continuity of Care
Importance: High

OFFICIAL
Hi Jenna
QTON 49 from Estimates – Access to Continuity of Care is ready for review and progression to the Minister
- I:\Stephen-Smith\1 DLO\01. RSS - digital signing\00. Jenna docs for review\20250804 - QTON 49 - Access
to Continuity of Care (SF25-228)
Due to the Committee 4 August 2025.
Thank you
Christine
Christine Whittall | Directorate Liaison Officer
Phone: MS Teams | Email: CHSDLO@act.gov.au
Office of the Chief Executive Officer | Canberra Health Services | ACT Government
ACT Legislative Assembly | canberrahealthservices.act.gov.au

‘Creating exceptional health care together.’
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises
any other people or families with connection to the lands of the ACT and region.
We acknowledge and respect their continuing culture and contribution to the life of this region.
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From: CHS DLO
To: Kratzel, Jenna
Subject: RE: QTON 52 - Operations Centre (SF25/227)
Date: Friday, 8 August 2025 12:33:00 PM
Importance: High

Hi Jenna
CHS have updated QTON 52 – Operations Centre, and I have placed back in your folder here.
For review and progression to the Minister.
It is overdue to the Committee, and was due 4 August 2025.
Thank you
Christine

From: Kratzel, Jenna 
Sent: Friday, 1 August 2025 1:23 PM
To: CHS DLO 
Subject: QTON 52

Hi Christine,
I have made a few comments in the QTON 52, word document to be addressed.
It is back in your DLO folder.
Jenna
Jenna Kratzel
A/g Senior Adviser
Office of Minister Rachel Stephen-Smith MLA
ACT Government
Email: Jenna.Kratzel@act.gov.au
M: 
ACT Legislative Assembly, 196 London Circuit, Canberra, ACT 2600
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OFFICIAL 

performance in areas that are related to the operations of the centre. 

I will take on notice the question about whether the specific contract KPIs have been 

assessed and a report produced. And I will respond to that on notice. 

MS CASTLEY: Thank you. So will there be a review in future? Do you have one 

planned? 

Ms Stephen-Smith: Well I think, Ms Castley, the inquiry that the Assembly called on 

the government to do included the integrated operation centre, so yes. 

MS CASTLEY: Yes. But until that, if we had not have done that, you would not have 

had any kind of– not inquiry, but review like— 

Ms Stephen-Smith: Well I do not think–no, no. I do not think that is a fair 

characterisation because when we— 

MS CASTLEY: Well I am just asking the question, minister. 

Ms Stephen-Smith: When we debated the– sorry, it sounded like you were making an 

assertion. 

And when we debated that, I did talk about the fact that we were going to have to 

undertake continued sustainability work. I talked about the $13 million that was 

included in the budget for the CHS transformation program. And that looking broadly 

at efficiency and productivity in CHS is directly related to the work of the integrated 

operation centre. So that was definitely going to always be part of this conversation 

about how has it contributed to improved flows— 

MS CASTLEY: Patient outcomes. 

Ms Stephen-Smith: —through port productivity. The focus has primarily been on 

Canberra Hospital to date. How do we ensure that this is– continues to be a territory 

wide activity? And better– you know, one of the benefits of having North Canberra 

Hospital as part of the integrated hospital network? Is that load sharing and ensuring 
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that people are in the right place at the right time? So it was inevitably going to be 

part of that work. But now it is specifically part of the work that the Assembly has 

called on us to do. 

MS CASTLEY: And just to confirm, so the contract to establish the centre, if I am 

correct, happy to be corrected, was $580,000. What was the total cost– is that the total 

cost of the operation centre and does this include staffing costs? I do not imagine it 

does. 

Ms Stephen-Smith: No, I think that contract for the consultant— 

Ms Zagari: Correct. 

MS CASTLEY: Right the consultant. 

Ms Zagari: The initiation and embedment of it. So it was solely that piece of work. 

MS CASTLEY: Sure. 

Ms Zagari: And then the staffing of the ops centre itself through bringing together 

different areas of the organisation is separate to that. 

MS CASTLEY: Yes. And screens and all of that, do we have an idea of what that 

cost is? 

Ms Zagari: I will get that cost. 

MS CASTLEY: Thank you. 

Ms Stephen-Smith: We can take that on notice. 

Ms Zagari: Yes. 

Ms Stephen-Smith: And there was some specific funding that was identified in the 

24-25 budget. 

MS CASTLEY: Yes. The contract with– is it Nassato(?)… [4.24.00]? The operation 

centre, for implementation support. It finishes December this year. Is that–what is that 

for? 
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Ms Zagari: We would have to take that on notice, Ms Castley. 

MS CASTLEY: Okay. And there is another contract with the same company that 

established the operation centre, it was $314,000. It expires on 2 September. If you 

could provide details of what that contract covers as well? 

Ms Zagari: So is that with Nassato again? 

MS CASTLEY: Yes, same company. 

Ms Zagari: Okay. 

MS CASTLEY: Yes, that would be great. And yes, okay, you already talked about 

value for money. That is it for operation centre. Thank you. 

MS STEPHEN-SMITH MLA:  The answer to the Member’s question is as follows: 

• Key deliverables of the contract with Keezz are ongoing and on track, these are continually 
reviewed as the contractor is emersed in the business. A report has not been produced as the 
KPI at the conclusion of the contract will be reviewed.   

• 14 existing screens were relocated to the Integrated Operations Centre (IOC). Screen purchases 
have been coordinated through Facilities Management in order to utilise the most efficient price 
through existing contracts. 

o In September 2024, 10 new screens were purchased at a cost of $2, 380.27 each.  
Making a total of $23, 802.73.   

o In October 2024, a further 14 screens were purchased at a $1,983.60 each making a 
total of $27,770.40. 

o In July 2025, 14 new screens were purchased by the IOC at $1,623.35 each making a 
total of $22, 726.90. 

o In total, the screens purchased for Canberra Hospital and North Canberra Hospital have 
cost $74,300.03 

• The contracts with Nasato are complete, the final contract end date was the 28 July 2025, these 
contracts are for the supply of expert consultancy advice in relation to the establishment of the 
IOC. 
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performance in areas that are related to the operations of the centre. 

I will take on notice the question about whether the specific contract KPIs have been 

assessed and a report produced. And I will respond to that on notice. 

MS CASTLEY: Thank you. So will there be a review in future? Do you have one 

planned? 

Ms Stephen-Smith: Well I think, Ms Castley, the inquiry that the Assembly called on 

the government to do included the integrated operation centre, so yes. 

MS CASTLEY: Yes. But until that, if we had not have done that, you would not have 

had any kind of– not inquiry, but review like— 

Ms Stephen-Smith: Well I do not think–no, no. I do not think that is a fair 

characterisation because when we— 

MS CASTLEY: Well I am just asking the question, minister. 

Ms Stephen-Smith: When we debated the– sorry, it sounded like you were making an 

assertion. 

And when we debated that, I did talk about the fact that we were going to have to 

undertake continued sustainability work. I talked about the $13 million that was 

included in the budget for the CHS transformation program. And that looking broadly 

at efficiency and productivity in CHS is directly related to the work of the integrated 

operation centre. So that was definitely going to always be part of this conversation 

about how has it contributed to improved flows— 

MS CASTLEY: Patient outcomes. 

Ms Stephen-Smith: —through port productivity. The focus has primarily been on 

Canberra Hospital to date. How do we ensure that this is– continues to be a territory 

wide activity? And better– you know, one of the benefits of having North Canberra 

Hospital as part of the integrated hospital network? Is that load sharing and ensuring 
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that people are in the right place at the right time? So it was inevitably going to be 

part of that work. But now it is specifically part of the work that the Assembly has 

called on us to do. 

MS CASTLEY: And just to confirm, so the contract to establish the centre, if I am 

correct, happy to be corrected, was $580,000. What was the total cost– is that the total 

cost of the operation centre and does this include staffing costs? I do not imagine it 

does. 

Ms Stephen-Smith: No, I think that contract for the consultant— 

Ms Zagari: Correct. 

MS CASTLEY: Right the consultant. 

Ms Zagari: The initiation and embedment of it. So it was solely that piece of work. 

MS CASTLEY: Sure. 

Ms Zagari: And then the staffing of the ops centre itself through bringing together 

different areas of the organisation is separate to that. 

MS CASTLEY: Yes. And screens and all of that, do we have an idea of what that 

cost is? 

Ms Zagari: I will get that cost. 

MS CASTLEY: Thank you. 

Ms Stephen-Smith: We can take that on notice. 

Ms Zagari: Yes. 

Ms Stephen-Smith: And there was some specific funding that was identified in the 

24-25 budget. 

MS CASTLEY: Yes. The contract with– is it Nassato(?)… [4.24.00]? The operation 

centre, for implementation support. It finishes December this year. Is that–what is that 

for? 
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performance in areas that are related to the operations of the centre. 

I will take on notice the question about whether the specific contract KPIs have been 

assessed and a report produced. And I will respond to that on notice. 

MS CASTLEY: Thank you. So will there be a review in future? Do you have one 

planned? 

Ms Stephen-Smith: Well I think, Ms Castley, the inquiry that the Assembly called on 

the government to do included the integrated operation centre, so yes. 

MS CASTLEY: Yes. But until that, if we had not have done that, you would not have 

had any kind of– not inquiry, but review like— 

Ms Stephen-Smith: Well I do not think–no, no. I do not think that is a fair 

characterisation because when we— 

MS CASTLEY: Well I am just asking the question, minister. 

Ms Stephen-Smith: When we debated the– sorry, it sounded like you were making an 

assertion. 

And when we debated that, I did talk about the fact that we were going to have to 

undertake continued sustainability work. I talked about the $13 million that was 

included in the budget for the CHS transformation program. And that looking broadly 

at efficiency and productivity in CHS is directly related to the work of the integrated 

operation centre. So that was definitely going to always be part of this conversation 

about how has it contributed to improved flows— 

MS CASTLEY: Patient outcomes. 

Ms Stephen-Smith: —through port productivity. The focus has primarily been on 

Canberra Hospital to date. How do we ensure that this is– continues to be a territory 

wide activity? And better– you know, one of the benefits of having North Canberra 

Hospital as part of the integrated hospital network? Is that load sharing and ensuring 
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that people are in the right place at the right time? So it was inevitably going to be 

part of that work. But now it is specifically part of the work that the Assembly has 

called on us to do. 

MS CASTLEY: And just to confirm, so the contract to establish the centre, if I am 

correct, happy to be corrected, was $580,000. What was the total cost– is that the total 

cost of the operation centre and does this include staffing costs? I do not imagine it 

does. 

Ms Stephen-Smith: No, I think that contract for the consultant— 

Ms Zagari: Correct. 

MS CASTLEY: Right the consultant. 

Ms Zagari: The initiation and embedment of it. So it was solely that piece of work. 

MS CASTLEY: Sure. 

Ms Zagari: And then the staffing of the ops centre itself through bringing together 

different areas of the organisation is separate to that. 

MS CASTLEY: Yes. And screens and all of that, do we have an idea of what that 

cost is? 

Ms Zagari: I will get that cost. 

MS CASTLEY: Thank you. 

Ms Stephen-Smith: We can take that on notice. 

Ms Zagari: Yes. 

Ms Stephen-Smith: And there was some specific funding that was identified in the 

24-25 budget. 

MS CASTLEY: Yes. The contract with– is it Nassato(?)… [4.24.00]? The operation 

centre, for implementation support. It finishes December this year. Is that–what is that 

for? 
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MS STEPHEN-SMITH MLA:  The answer to the Member’s question is as follows: 

1) 2)  

November 2024 has been used as a proxy for Budget 2024-25 due to limitations in reporting.  
June 2025 has been used as it is an actual reflection of FTEs as opposed to estimated outcome. 

 
Average FTE of the 

Month     
Canberra 

Health Services 
November 

2024 
Actuals 

June 
2025 

Actuals 

FTE 
Movement 

Weighted 
Average 

Salary as at  
Budget 
2024-25 

Weighted 
Average 

Salary as at  
24-25 

Estimated 
Outcome 

Average 
Increase 

Nursing 4,482 4,891  410  $102,999  $106,634  $3,635 
Medical 1,180  1,255  75  $170,201  $175,113  $4,911  
Admin/Clerical 1,466  1,391  -76  $101,556  $105,116  $3,560  
Health 
Professional 

1,352  1,367  15  $111,989  $115,720  $3,731  

Support 
Services 

746  740  - 6  $68,680  $71,562  $2,882  

Technical & 
Infrastructure 

293  298  6  $86,193  $89,720  $3,527  

Total FTEs 9,518  9,942  423        

3)  

 
Average FTE of 

the Month     
Canberra 

Health Services 
24-25 

Estimated 
Outcome 

Revised 
Budget 

2025-26 

FTE 
Movement 

Weighted 
Average 

Salary as at  
24-25 

Estimated 
Outcome 

Weighted 
Average 

Salary for 
Budget 
2025-26 

Average 
Increase 

Nursing 4,915  4,944  29   $106,634   $107,412   $779  
Medical     1,255     1,343          88   $175,113   $181,705   $6,593  
Admin/Clerical     1,393       1,487              95   $105,116   $106,523   $1,407  
Health 
Professional 

    1,367        1,426                59   $115,720   $117,302   $1,582  

Support 
Services 

        740           806             66   $71,562   $72,466   $904  

Technical & 
Infrastructure 

          298          241  -57   $89,720   $89,957   $237  

Total FTEs    9,968    10,248          

The revised budget figure reflects updates to CHS’ FTE Budget since Budget 2025-26. The FTE budget 
estimate published as part of the Budget 2025-26 was calculated in May using prior year modelling 
and budget practices. In a move towards financially sustainably CHS has undertaken serious 
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might involve active monitoring. For example, if someone was in a highly agitated or 

unwell state, what we do—whilst we might not be able to have a face‑to‑face 

interview at that time because it would not be appropriate and we do not want to, 

obviously, escalate their behaviour, what we will do is take a monitoring approach to 

that person and so that will dictate in terms of how we might manage that person 

within those facilities, again in consultation with our Corrective Services and Bimberi 

Youth Justice colleagues. 

MR EMERSON: Would you be able to provide a notice perhaps a breakdown of the 

kinds of reasons which one was not undertaken in 24 hours. You know, some might be 

sometimes be that it happened within 48 hours, some might be what you have just 

described over a refusal otherwise. 

Mr Aloisi: Yes, I can look into it if that would assist. 

MR EMERSON: Thank you. And does that— 

Ms Stephen‑Smith: For Hansard, that was a, yes, we will take it on notice. 

Mr Aloisi: Yes 

MR EMERSON: Taking it on notice. Thank you. 

Ms Zagari: And, sorry, with the same caveat around small numbers, where they are 

less than five, it might cause them to be identified. We could do a percentage 

breakdown, perhaps. 

MR EMERSON: It might be a proportion. That would be great, yes, of the three per cent. 

Ms Zagari: Yes. 

Mr Aloisi: Yes. We could most definitely find the sort of common themes. 

MS STEPHEN-SMITH MLA:  The answer to the Member’s question is as follows: 

A general health screening assessment (inclusive of mental health) is provided to detainees and 
young persons upon induction to the Alexander Maconochie Centre (AMC) and Bimberi Youth 
Justice Centre (BYJC), respectively.  

Justice Health Services reviewed all 26 cases across AMC and BYJC during 2024-25 where the health 
assessment was not completed within the 24-hour target timeframe. The most common reason for 
non-completion was due to refusal by the detainee or young person to undergo the assessment  
(77 per cent of cases). This refusal was often accompanied by heightened emotional states and 
displays of aggressive or agitated behaviour. In these cases, the health assessment was provided at a 
more appropriate time when the detainee or young person was more settled or more amenable to 
undergoing the assessment.   
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