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Principal diagnosis

CHD-care invalving dialysis
CHD

Oral dizeaszes
Deprezzion
Arthritis

Dighetes

COPD

Stroke

Asthima
Colorectal cancer
Lung cancer

Oisteoporosis
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Mrs S was traveling from Yass, in NSW to Melbourne to donate one of her
kidneys to her son. Her son resided in Melbourne. Mrs S was not eligible to
utilise the Victorian VPTAS scheme because she was not a Victorian resident.
Under the NSW IPTAS scheme, Mrs S was not eligible for transport or
accommodation assistance.

Following the surgery, the family had to stay to support their son for an
extended period of time when complications arose from the surgery. This
meant that the total costs of their travel and accommodation to support their
son in Melbourne were substantial.

Eventually, the NSW IPTASS scheme provided some travel and
accommodation assistance, however, this was a nominal, ex gratia amount
which was described to the family as not being what would have been
available if the family had qualified in either jurisdiction. This payment
occurred after a considerable time investment from the family. The costs of
administering and managing the inquiry by both area health services in
resolving this matter would have been considerable.

The family was very grateful for this decision, but would like to see the Patient
Assisted Travel Schemes broadened to accommodate people who need to
travel across state boundaries and streamlined to avoid bureaucratic waste.
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The transport and associated costs incurred getting to and from dialysis and
transplantation treatment centres become the responsibility of the person with
kidney disease, their family and or carer and this is an unreasonable burden.
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Ms T is 24 years of age and doesn’t drive a car. She is small, frail and has
kidney failure and is currently on haemodialysis. Ms T also has a mental
health disorder and is on a disability pension. She lives with her fiancé
who is on a very limited income.

Whilst Ms T only lives approximately 5km from the hospital, she currently
has to catch two busses to get to the hospital. This costs approximately
$1.50 per trip so that is $3.00 one way per hospital visit, three days per
week. Ms T is often so unwell she has to pay for a taxi which is $15.00 one
way.

Sometimes she is too unwell and too broke and her fiancé has to take time
off work to take her to dialysis. Alternatively her mother has to travel to
Brisbane to take her (approximately 30 km).

The return journey often is easier because her fiancé has an arrangement
to leave work early on dialysis days to pick her up from the hospital. He
does this because the total amount that it costs her on average per week is
$24.00 for her just to travel to hospital for dialysis alone. This amount
does not include any costs associated with doctors visits or any medical
tests etc.

Ms T has applied for, and been refused mobility allowance because she is
apparently capable of catching a bus. There is no patient assisted
transport available to Ms T for the same reason.
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A patient from a small country town approximately 45 km from Maryborough
requires dialysis. This means he has to travel from home to Hervey Bay - approx
80km, 3 times a week. The patient is unable to claim under the travel scheme
because he passes a hospital that is less than 50km from his home on his way to
Hervey Bay, however this hospital does not provide dialysis services.

The family is under considerable financial hardship...., his partner has had to
find part time work to help meet the costs associated with this travel, and the
patient has become significantly depressed. As a result of this, there is also
significant stress on their marriage.

/., ; )
! ; ol C .

15 of 53




Mrs X is a resident in a regional area that has a ‘small’ regional hospital. This
hospital is located 225km from the Canberra Hospital. Because this is a health
service that was managed by the Southern Area Health Service, shortly after the
patient arrived at the hospital she was transferred to Orange Base Hospital,
160km away.

The Orange Base Hospital did not have a specialist nephrologist available to
care for Mrs X, so another ambulance transfer was arranged to take the patient
to Royal Prince Alfred Hospital.

The Royal Prince Alfred Hospital is located 360km away from the patient’s
home. The costs associated with the transfers between the many hospitals would
have been quite significant. Also, if the patient was transferred to the closest
referral hospital this would have meant that Mrs X would have been treated at
the Canberra Hospital for her kidney failure.

If family or friends from Mrs X’s home town wanted to visit Mrs X in hospital in
Sydney, they would have to travel 360 km (over 4 hours). If Mrs X had been
admitted to the Canberra Hospital they would have had to travel 225 km (nearly
3 hours).

A Melbourne sister and her family flew to Perth in 2006 to give an Esperance
(WA) brother a kidney. The donor caught a ‘stomach bug’ and the transplant
was postponed. Due to family/work commitments she returned to Melbourne
and back to Perth 6 weeks later for the transplant. The donor was successful in
having only one of the two airfares paid by the Victorian patient assistance
travel scheme.
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Mrs A utilises haemodialysis in a satellite (community) unit, and she was
originally transported by a small bus service that collected her outside the
satellite (community) unit. The bus service went out of operation, and now the
bus company managing this service, will pick up patients approximately 1
kilometer away from the satellite unit. This bus departs at 5.30pm.

Mrs A is in her 70’s, has a cardiac condition, and doesn’t feel very well after her
treatment and she struggles to walk to the bus after her dialysis treatment three
days a week.

Once she arrives in her regional centre, Mrs A has to walk another 20 minutes
from the bus stop to her home. As the winter months arrive, Mrs A will be
walking home in the dark.

The area health service responsible for the regional transport for this patient
excluded people with kidney failure in their current community transport
contract.
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A transplant from a wife to a husband involved a family of four moving from
Port Hedland to Perth. The family rented a home in Armadale for $150 per
week, as they were unable to afford accommodation closer to Perth. The patient
had considerable problems with the transplant and they had to stay for an
extended time in the house, and continue to pay their mortgage on their Port
Hedland home. The patient was required to travel to the hospital every day by
8am, and this involved catching 2 trains — not easy for a person who is unwell.
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Proportion of hospital/satellite
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Proportion of age group (%)

100% -

a— T X
90% -
80% - == Driven by other person
70% -
Drive self
60% -
50% - Non-urgent ambulance
40% - \
= Community service vehicle
30% 4
20% - = Patient Transport
Assistance Scheme
10% -
= Pyblic transport
0% T T T T T T T

<20 21-30 31-40 41-50 51-60 61-70 71-80 >80

Age range (years)

" - !
. !
" ! -
"A
" !
; e i .
; - > &
_ . = . Q
b > -
"= "A 4
. 6 b
5 > 5 : =

350f53



36 of 53



37 of 53

2-3@



Proportion of respondents (%)
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Proportion of respondents (%)

Proportion of respondents (%)
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State Travel Accommodation Refund
reimbursement
South Australia (PATS) $30 $30
Mileage 100km (one 16 cents Non-pensioner &
way) health care card
holder.
Must pay 1% night
accommodation
Western Australia 13 cents $35 nil
(PATS) Private without pension
Oncology and Renal $20 per trip accommodation or
100 — 700 km health care card
$10
QLD (DTAA) 10 cents $30 Nil
Where possible all Private
travel arrangements, accommodation $100
made by your local
hospital. $10
If this cannot be done
Or you go by private
transport
your mileage is Post
Office to Post Office
Tasmania (PTAS) 13 cents $30 per person per | Pensioner or health
More than night care card $15 or
75 Km one way Must pay 1% and 2™ |  Non health care
night card $75
Victoria (VPTAS) 14 cents $30 Without
100 Km (one way) Max. 120 days concession card -
Or average 500KIms nil
per week
(block treatment concession cards
subsidy) $100 each
treatment year,
then full payment
NSW (IPTAAS) 16 cents $33 single $40 non pensioner
100 Km $46 double or health card
Private holder
accommodation $30 $20 pensioner
After 1% week
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Appendix 3

&

Department of Health WAC H S P O LI CY

Government of Western Australia ID No.: 08.101.000
WA Country Health Service T

TITLE: Live Kidney Donor - Travel Reimbursement Scheme

1.0

PURPOSE

The WA Country Health Service (WACHS) is committed to the Western Australian organ donor
program. From 2003 to 2005 a total of six live kidney donors originated from country WAL

The process for determining suitability for live organ donors for kidney donation takes between 9 —
18 months. Much of the initial pathology screening of suitability for live kidney donation can be
undertaken locally. The Renal Transplant Services estimate that a live kidney donor will require
approximately & trips to Perth, which includes the trip to Perth for the retrieval of the kidney and one
post-operative follow-up visit.

The purpose of the live kidney donor - travel reimbursement scheme is to assist permanent
WACHS residents to participate in the Western Australian live kidney donation program.

WACHS has reviewed the level of assistance that it will provide for live kidney donors, residing
within its geographical jurisdiction. WACHS will provide for reimbursement of reasonable travel
expenses incurred by suitable donors travelling to Perth for kidney donation assessment, retnieval
and one-post operative visit {if the latter cannot ocour through Telehealth).

Note:

» This scheme appliss only fo live donors undertaking assessment for live kidney donation and
live kidney donation within Western Australia.

« This scheme does not apply to escorts travelling with live donors.

» This scheme does not apply to patients travelling for live tissue donation.

« This scheme is administered separalely to the Patient Assisted Travel Scheme (PATS)

2.0 POLICY STATEMENT
2.1 Eligibility Criteria
This scheme applies where the primary purpose of the travel is for live kidney donation assessment
and/or retrieval within Westemn Australia and the live kidney donor is:
» A usual resident within WACHS geographical jurisdiction; and is
» Eligible for treatment under Medicare.
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é?’@ Department of Health WAC HS POLICY

Government of Western Australia ID No.- 06.101 000
WA Country Health Service

Note:

e There is no minimum qualifying period applied to what determines usual residency for this
scheme. Therefore if the applicant has just moved to the area, the scheme applies as long as
their usual residential address is within WACHS geographical jurisdiction.

e Evidence of usual residence may be requested and can include a copy of tax invoices or other
documentation, which clearly states local address.

22 Application Process

The renal transplant treating hospital will be responsible for referring donors to the Regional
Director for the region in which the danor resides.

Referral will be written (may include email) and must include:

Donor’s full name,

Date of birth,

Residential address and

Dates and type of treatment required outside of the live kidney donor’s usual residential
location.

Live kidney donors are required to complete a travel and accommodation claim, providing
supporting taxation receipts and documentation when seeking reimbursement.

Note:
o Referral for freatment must occur fo the closest centre to the donor’s usual residential location.
The Perth mefropolitan area is considered as one treatment centre.

2.3 Reimbursement

This scheme shall provide for reimbursement of reasonable expenses (excluding alcohol) in
accordance with the Australian Taxation Office- Reasonable Travel Expense Rates and be indexed
to the ATO rates. The rates prescribed for 2006/2007 are described in Tables 1 and 2.
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