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Introduction
In 2016-17, admission to hospital for chemotherapy 
was the second most common reason for admission 
to hospital in Australia.  With a staggering one in two 
people predicted to experience cancer by the time they 
reach 85 years of age, the number of cancer patients 
is set to dramatically increase with the increasing and 
aging population.  However, cancer incidence alone 
does not predict the future needs of the population.  
Cancer prevalence, which includes the retreatment 
or continuous treatment of patients living longer due 
to improved outcomes, is a much better indicator of 
future health service requirements.  Additionally, future 
health service requirements will be heavily impacted by 
improvements in chemotherapy and immunotherapy 
treatment options for cancers where historically there 
was no or limited treatment available.

The impact of this increasing burden on patients, their 
families and the healthcare system demand new service 
delivery models need to be found.  Home-based 
treatment is one option.

AIM:

To review and demonstrate the trend toward home-
based chemotherapy services in Australian cancer 
patients.

METHOD:

A review was conducted of key: Government; Private 
Health Insurance (PHI); Healthcare Services; and 
Consumer Factors that are influencing service delivery 
options for cancer patients.  

De-identified data was collected from chemo@home’s 
patient database during the period July 2013 until 
December 2018.

OUTCOMES:

Key influences identified and reviewed include:

 § The Australian Federal Government’s Private Health 
Insurance Reforms;

 à The Government established the Improved 
Models of Care Working Group to consider 
improved models of care and to provide advice to 
the Private Health Ministerial Advisory Committee 
on potential changes to private Health Insurance 
regulation to best support consumers’ access 
to clinically effective and efficient care that best 
meets the needs of consumers with private 
Health Insurance1. 

 à Options for possible change, including but not 
limited to:

 � identification of the most clinically appropriate 
and efficient settings for the delivery of these 
services, including consideration of home-
based care1.

 § Legislation changes enabling remuneration for home 
service provision;

 à Private Health Insurance Act 2007 – defines 
hospital-substitute treatment;

 à Private Health Insurance (Benefit Requirements) 
Rules 2011– determine which MBS item numbers 
are classified as hospital admitted procedures; and

 à Private Health Insurance (Health Insurance 
Business) rules 2010 - defines the classes 
of services for which a Medicare benefit is 
payable.  The effect of this rule is to provide for 
the treatments or services that are eligible for a 
Medicare benefit to come within the definition of 
hospital-substitute treatment.

 § Attitudinal shift in PHI industry (advertising, contracts 
and commercial arrangements including acquisitions); 

 à Medibank Private national advertising of chemo@
home;

 à Chemo@home securing contracts to deliver home 
cancer therapies and other medical infusions with 
all the major private health insurers (Medibank 
Private, BUPA, HCF, HBF, AHSA funds); and

 à Medibank Private’s acquisition of Home Support 
Services, and other PHI indicating their intent to 
invest or acquire similar services.

 § Increasing acceptance of home-based chemotherapy 
by hospitals and clinicians; 

 à Numerous providers now looking at contracting or 
developing home cancer therapy services.

 § chemo@home’s developing and successful service 
delivery across Australia;

 à chemo@home has delivered over 15,000 
treatments and expanded into 4 states (NSW, 
Victoria, SA and WA)

 § chemo@home de-identified patient experience data;

 à In total 886 questionnaires have been submitted 
confirming that the experience is overwhelmingly 
positive; with respondents reporting 96.3% of 
chemo@home staff were excellent, 94.8% thought 
the experience of having their chemo@home was 
excellent, 99.5% would be happy to have further 
treatment at home and 100% of would be happy to 
recommend other patients have their treatment at 
home

Conclusion
Key drivers are inexorably shifting provision of care out of 
hospitals and into the home.  
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