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Restricted Medical Treatment
Assessment Board

Ms Rachel Stephen-Smith MLA
Minister for Health

ACT Legislative Assembly
London Circuit

Canberra ACT 2601

Dear Minister
2024-25 Restricted Medical Treatment Assessment Board Annual Report

This report has been prepared in accordance with section 7(2) of the Annual Reports
(Government Agencies) Act 2004 and in accordance with the requirements under the Annual
Reports (Government Agendies) Directions 2025. This is being presented to you in your

capacity as Minister for Health.

It has been prepared in conformity with other legislation applicable to the preparation of
the annual report by the Restricted Medical Treatment Assessment Board.

| certify that the information in the attached annual report and information provided for
whole-of-government reporting, is an honest and accurate account and that all material
information on the operations of the Restricted Medical Treatment Assessment Board has
been included for the period 1 July 2024 to 30 June 2025.

| hereby certify that fraud prevention has been managed in accordance with the Public
Sector Management Standards 2006 (repealed), Part 2.3 (see section 113, Public Sector
Management Standards 2016).

Section 13 of the Annual Reports (Government Agencies) Act 2004 requires that you present
the report to the Legislative Assembly within 15 weeks after the end of the reporting year.

Yours sincerely

(s B

Anna Brown
President
Restricted Medical Treatment Assessment Board

18 September 2025
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Compliance statement: Restricted
Medical Treatment Assessment
Board

The Restricted Medical Treatment Assessment Board Annual Report 2024-25 must comply
with section 44 of the Variations in Sex Characteristics (Restricted Medical Treatment) Act
2023 and the Annual Report Directions (the Directions) made under section 8 of the Annual
Reports (Government Agencies) Act 2004. The Directions are found at the ACT Legislation
Register: www.legislation.act.gov.au.

The compliance statement indicates the subsections, under Parts 1 to 5 of the Directions,
that apply to the Restricted Medical Treatment Assessment Board and the location of
information that satisfies these requirements.

Part 1: Directions overview

The requirements under Part 1 of the Directions relate to the purpose, timing and
distribution, and records keeping of annual reports. The Restricted Medical Treatment
Assessment Board Annual Report 2024-25 complies with all subsections of Part 1 under the
Directions.

To meet Section 15 Feedback, Part 1 of the Directions, contact details for the Restricted
Medical Treatment Assessment Board are in the Restricted Medical Treatment Assessment
Board Annual Report 2024-25. This gives readers a chance to give feedback.

Part 2: Reporting entity annual report requirements

The requirements within Part 2 of the Directions are mandatory for all reporting entities.
The Restricted Medical Treatment Assessment Board complies with all subsections. The
information that satisfies the requirements of Part 2 is in the Restricted Medical Treatment
Assessment Board Annual Report 2024-25 as follows:

* A.Transmittal certificate, see the previous page.

* B. Organisational overview and performance—see the next page. As the Restricted
Medical Treatment Assessment Board sits within the ACT Health Directorate, all
other subsections in Section B, Part 2 of the Directions are in the ACT Health
Directorate Annual Report.

* C. Financial Management Reporting, inclusive of all subsections, see Part C Financial
management reporting of the ACT Health Directorate Annual Report.
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Part 3: Reporting by exception

The Restricted Medical Treatment Assessment Board has nil information to report by
exception under Part 3 of the Directions for the 2024-25 reporting year.

Part 4: Directorate and public sector body-specific annual
report requirements

There are no Directorate nor public sector-specific annual requirements for the Restricted
Medical Treatment Assessment Board.

Part 5 Whole-of-government annual reporting

All subsections of Part 5 of the Directions apply to the Restricted Medical Treatment
Assessment Board. Consistent with the Directions, the information satisfying these
requirements is reported in one place for all ACT Public Service directorates:

* Bushfire Risk Management—see the annual report of the Justice and Community
Safety Directorate

* Human Rights—see the annual report of the Justice and Community Safety
Directorate

* Legal Services Directions—see the annual report of the Justice and Community
Safety Directorate

e Public Sector Standards and Workforce Profile—see the annual State of the Service
Report

¢ Territory Records—see the annual report of Chief Minister, Treasury and Economic
Development Directorate.

ACT Public Service Directorate annual reports are at: https://www.act.gov.au/open/annual-
reports.
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Restricted Medical Treatment
Assessment Board Annual Report
2024-25

The Restricted Medical Treatment Assessment Board (the Board) is a statutory authority
appointed by the Minister for Health under section 29 of the Variation in Sex Characteristics
(Restricted Medical Treatment) Act 2023.

This report is being submitted in accordance with section 44 of the Act. This report covers
the 2024-25 financial year.

Variation in Sex Characteristics (Restricted Medical
Treatment) Act 2023

The Act is a key element of the ACT Government’s commitment to reform how treatment
and support is provided to people who have variations in sex characteristics. In the Capital
of Equality First Action Plan 2019-2021, the Government committed to collaborating on
these reforms with:

* people with variations in sex characteristics
* human rights organisations
* healthcare professionals.

The Act responds to the needs and wishes of people with VSC to:

* not be subject to harm through inappropriate medical interventions

* uphold their ability to make their own decisions about certain medical treatments
that affect their bodies.

The Act represents part of the ACT Government’s response to the Darlington Statement.
The Darlington Statement is a joint consensus statement issued by Australian and
Aotearoa/New Zealand intersex organisations and independent advocates in March 2017.
The response is consistent with recommendations of:

* the Senate Community Affairs References Committee

* the Australian Human Rights Commission

the UN Committee on the Elimination of Discrimination against Women

the UN Committee on the Rights of the Child
¢ the Committee on the Convention on the Rights of Persons with Disability.

The Act establishes a new process when considering certain medical treatments for people
with variations in sex characteristics. Its effect is to permit these interventions only when
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they meet the criteria set out in the Act. The Act also provides for information, advice and
psychosocial support to be given to people with VSC and their families.

The Act was amended in December 2024 to create a 12-month transitional arrangement for
people who had already received treatment for their VSC before 23 December 2024. These
people will not need an approved treatment plan until 23 December 2025. The amendment

has no effect on individuals whose treatment started after 23 December 2024. Restricted
treatment for these individuals can only proceed with an approved treatment plan.

The Board

The Board comprises a president and at least 2 members for each category listed in the Act.

The inaugural Board commenced on 23 December 2023. Table 1 lists the Board members.

Table 1 Restricted Medical Treatment Assessment Board

Name Category Term
Anna Brown, Member Human rights 5 years
President (14 December 2024—current)
Amanda Turnill, Member Ethics 3 years
Human rights
Psychosocial support
Chloe Hanna, Member Psychosocial support 3 years
Ghassan Kassisieh, Member Human rights 5 years
Jacky Hewitt, Member Medicine 5 years
Kristiina Siiankowski, Member Variations in sex characteristics 3 years
Leith Henry, Member Psychosocial support 5 years
Megan Mitchell, Member (23 December Ethics 5 years
2023-14 December 2024) Human rights
President (23 December 2023-14
December 2024)
Michael Rosier, Member Medicine 3 years
Michaela Okninski, Member Ethics 3 years
Human rights
Morgan Carpenter, Member Ethics 5 years
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Name Category Term

Human rights

Simone-lisa Anderson, Member Ethics 5 years
Human rights
Psychosocial support
Variations in sex characteristics

Susan Cochrane, Member Ethics 3 years

Human rights

The functions of the Board are to:

* act as members of assessment committees to assess applications for Individual
Treatment Plans (ITP) and General Treatment Plans (GTP)

* advise the Minister about, and make recommendations on, which VSC should be
covered by the Act

* any other function given to it under the Act or another territory law.

As at June 2025, no other functions have been given to the Board.

The Board (including assessment committees) met 15 times between 1 July 2024 and 30
June 2025. This included 3 Board meetings and 12 meetings of assessment committees.

Treatment plans

This report is required to include information about treatment plans. This includes:

¢ details about applications for individual treatment plans, including how many were
submitted and what decisions were made

¢ for each approved individual treatment plan, the report must list the person's age,
their specific variation in sex characteristics, and the date the plan was approved

* information about general treatment plans, including how many were approved and
a description of each one

¢ the number of reportable treatments and, for each one, the age and variation in sex
characteristics of the person involved.

However, in reporting the above information, the Act also requires that this report does not
include information that:

* identifies a prescribed person or a decision-maker for the prescribed person

* would allow a prescribed person’s identity, or the identity of a decision-maker for
the prescribed person, to be worked out.
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Consideration must be given to what can be reported about individual treatment plans
without allowing the identity of a prescribed person to be worked out. This consideration
must be given on a case-by-case basis, with regard to the circumstances of each individual.

The principal factor to consider is whether:

* any variation in sex characteristics is sufficiently rare

* revealing the rare variation may make it possible to work out the identity of that
person, either by itself or when combined with an age.

The information below accounts for the rarity of variations. This has been achieved in most
cases by publishing only an age range, or no age information, where the numbers of people
with that variation are predicted to be very small. In several cases, protection of the
prescribed person’s identity has also been achieved by describing their variation in sex
characteristics in more general terms than that person’s diagnosis.

Between 1 July 2024 and 30 June 2025, the Board received 8 applications for an ITP. Of the
8 applications, assessment committees assessed and:

¢ approved 4 without conditions
* approved one with conditions
* one was out of scope of the Act
Two applications were under assessment by an assessment committee as at 30 June 2025.

All approved treatment plans were for individuals under 18 years of age.

Table 2 provides information about individual treatment plans approved between 1 July
2024 and 30 June 2025.

Table 2 Individual treatment plans approved between 1 July 2024 and 30 June 2025.

Variation in sex characteristic Date of approval
Not published Congenital adrenal hyperplasia (classic) 22 October 2024
Not published Prader-Willi syndrome 29 October 2024
5-9 Precocious puberty 11 February 2025
3 years Autosomal recessive variation in sex characteristics 16 April 2025
Not published Hypogonadotropic hypogonadism 23 June 2025

*Data related to age is either not published or expressed in a range to protect the identity of the individuals.

Three of the approved treatments related to ongoing hormone therapy which started
before the Act took full effect. One treatment was an orchidopexy, and the remaining
treatment was the commencement of hormone therapy.

ACT Health Directorate 397 Annual Report 2024-25



The Board received 2 GTP applications in 2024-25. The Board approved zero GTP
applications.

* The first GTP application related to the treatment of Turner Syndrome—a
community consultation was initiated.

¢ The second GTP application was undergoing preliminary assessment by the Board as
at 30 June 2025.

In addition to treatment authorised by treatment plans, reportable treatments under the
Act include:

* urgent treatments
* treatments for excluded variations provided to prescribed persons.

Information on additional reportable treatments is also subject to privacy protection under
the Act. The Board received no reports of reportable treatments in 2024-25.

Communication and partnerships

Training has been delivered to support health professionals understanding of the Act:

* Anin-depth training program to clinicians within CHS whose role requires them to
have an intimate understanding of the Act.

¢ Training to primary health practitioners in partnership with the Capital Health
Network via an online webinar.

¢ Two elearning training modules to clinicians whose roles require them to
understand VSC and the Act. There were over 120 course completions of the
modules in 2024-25. Approximately 60% of course completions were clinical CHS
staff. The remainder were by ACT Health Directorate (the Directorate) staff, Board
members and other ACT Government staff. These eLearning modules remain
accessible for CHS staff.

The Directorate and the Division of Women, Youth and Children, CHS have quarterly
meetings to collaborate on implementing the Act.

ITP and GTP forms are available on the ACT Health website. The Board, with its secretariat,
has been developing policies, guidance and educational materials for the community and
practitioners. The materials help people to understand the scheme and the processes they
must follow.

For more information, email the President of the Restricted Medical Treatment Assessment
Board at vscboard@act.gov.au
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