
 1

ESTIMATES 2009-2010 
 

Question on Notice 
 

Minister for Health 
 

Table of Contents 
 
 
QoN Description Page 
Table of Contents ............................................................................................................. 1 
5 Health Hanson .......................................................................................................... 4 

Overseas staff recruitment ......................................................................................... 4 
6 Health Hanson .......................................................................................................... 5 

Calvary Public Hospital funding ............................................................................... 5 
22 Health Seselja ....................................................................................................... 6 

Expenditure................................................................................................................ 6 
23 Health Seselja ..................................................................................................... 10 

Litigation costs ........................................................................................................ 10 
24 Health Seselja ..................................................................................................... 11 

Compensation payments.......................................................................................... 11 
25 Health Seselja ..................................................................................................... 12 

Agency revenue ....................................................................................................... 12 
26 Health Seselja ..................................................................................................... 13 

Consulting services.................................................................................................. 13 
27 Health Seselja ..................................................................................................... 14 

Advertising .............................................................................................................. 14 
28 Health Seselja ..................................................................................................... 15 

Media ....................................................................................................................... 15 
29 Health Seselja ..................................................................................................... 16 

Public focus groups ................................................................................................. 16 
30 Health Seselja ..................................................................................................... 17 

Maintentance ........................................................................................................... 17 
31 Health Seselja ..................................................................................................... 18 

Hospitality ............................................................................................................... 18 
32 Health Seselja ..................................................................................................... 19 

Transport.................................................................................................................. 19 
33 Health Seselja ..................................................................................................... 20 

Budget improvement target ..................................................................................... 20 
34 Health Seselja ..................................................................................................... 22 

Territory taxes and fees ........................................................................................... 22 
35 Health Seselja ..................................................................................................... 23 

Legal expenses......................................................................................................... 23 
44 Health Le Couteur .............................................................................................. 24 

Sustainability ........................................................................................................... 24 
110 Health Bresnan ................................................................................................... 25 

Breakdown of mental health funding ...................................................................... 25 
111 Health Bresnan ................................................................................................... 28 

Whole of government funding of mental health services........................................ 28 
112 Health Bresnan ................................................................................................... 29 

ACT Health accountability indicator....................................................................... 29 
113 Health Bresnan ................................................................................................... 30 

Funding for mental health growth ........................................................................... 30 
114 Health Bresnan ................................................................................................... 33 



 2

Reduction in ACT Government funding ................................................................. 33 
120 Health Seselja ..................................................................................................... 34 

Expenditure.............................................................................................................. 34 
121 Health Seselja ..................................................................................................... 35 

Litigation costs ........................................................................................................ 35 
122 Health Seselja ..................................................................................................... 36 

Compensation payments.......................................................................................... 36 
123 Health Seselja ..................................................................................................... 37 

Legal expenses......................................................................................................... 37 
124 Health Seselja ..................................................................................................... 38 

Promotional activities .............................................................................................. 38 
125 Health Seselja ..................................................................................................... 40 

Advertising .............................................................................................................. 40 
126 Health Seselja ..................................................................................................... 41 

Media ....................................................................................................................... 41 
127 Health Seselja ..................................................................................................... 42 

Focus groups............................................................................................................ 42 
128 Health Seselja ..................................................................................................... 43 

Maintenance............................................................................................................. 43 
129 Health Seselja ..................................................................................................... 44 

Maintenance............................................................................................................. 44 
130 Health Seselja ..................................................................................................... 46 

Hospitality ............................................................................................................... 46 
131 Health Seselja ..................................................................................................... 47 

Territory taxes and fees ........................................................................................... 47 
149 Health Seselja ..................................................................................................... 48 

Department revenue................................................................................................. 48 
150 Health Seselja ..................................................................................................... 49 

Consulting services.................................................................................................. 49 
460 Health Smyth ...................................................................................................... 50 

QTON - Southcare................................................................................................... 50 
461 Health Smyth ...................................................................................................... 51 

QTON – Cost weight separations............................................................................ 51 
531 Health Bresnan ................................................................................................... 52 

QTON – pressures on community health organisations.......................................... 52 
532 Health Smyth ...................................................................................................... 53 

QTON – current positions vacant............................................................................ 53 
533 Health Bresnan ................................................................................................... 54 

QTON – number of prisoners in AMC in detox/withdrawal................................... 54 
534 Health Seselja ..................................................................................................... 55 

QTON – bush healing farm ..................................................................................... 55 
535 Health Smyth ...................................................................................................... 56 

QTON – overseas staff ............................................................................................ 56 
536 Health Bresnan ................................................................................................... 57 

QTON – young person’s mental health unit............................................................ 57 
537 Health Smyth ...................................................................................................... 59 

QTON – Deloitte’s review of implementation of e-health...................................... 59 
538 Health Le Couteur .............................................................................................. 60 

QTON – co-generation project ................................................................................ 60 
539 Health Smyth ...................................................................................................... 61 

QTON – car park Canberra hospital........................................................................ 61 
540 Health Hanson .................................................................................................... 62 

QTON – step up step down ..................................................................................... 62 
541 Health    Hanson ................................................................................................. 63 



 3

QTON – bush healing farm FOI.............................................................................. 63 
542 Health    Bresnan ................................................................................................ 64 

QTON – HACC payments....................................................................................... 64 
543 Health Seselja ..................................................................................................... 65 

QTON – bush healing farm ..................................................................................... 65 
544 Health Bresnan ................................................................................................... 66 

QTON – phasing out open wood burning ............................................................... 66 
545 Health Smyth ...................................................................................................... 68 

QTON – centacare staff ........................................................................................... 68 
546 Health Smyth ...................................................................................................... 69 

QTON – nicotine replacement therapy.................................................................... 69 
547 Health Dunne...................................................................................................... 70 

QTON – tri-annual funding ..................................................................................... 70 
548 Health Seselja ..................................................................................................... 71 

QTON – $80m agreed to at COAG......................................................................... 71 
549 Health Le Couteur .............................................................................................. 72 

QTON – food labelling............................................................................................ 72 
550 Health Le Couteur .............................................................................................. 73 

QTON – GE ingredients .......................................................................................... 73 
551 Health Dunne...................................................................................................... 74 

QTON – HACC....................................................................................................... 74 
552 Health Seselja ..................................................................................................... 75 

QTON – gender split for smoking........................................................................... 75 
553 Health Seselja ..................................................................................................... 76 

QTON – femur fractures.......................................................................................... 76 
554 Health Dunne...................................................................................................... 77 

QTON – dental health.............................................................................................. 77 
555 Health Dunne...................................................................................................... 78 

QTON – diabetes diagnosis..................................................................................... 78 
583 Health Smyth ...................................................................................................... 79 

QTON – Governance model of Calvary.................................................................. 79 
584 Health Smyth ...................................................................................................... 81 

QTON – Calvary ..................................................................................................... 81 
596 Health Smyth ...................................................................................................... 82 

QTON – Women’s and Children’s Hospital ........................................................... 82 
 

   



 4

5 Health Hanson  

Overseas staff recruitment 

 
Jeremy Hanson MLA :  To ask the Minister for Health 
 
In relation to: ACT Health 
 

1. How many ACT Health staff, are employed from overseas; 
2. Further to question 1. above, what is the breakdown of staff recruited overseas 

by discipline/profession; 
3. Of the staff recruited overseas what is the breakdown by country of origin; 
4. Further to question 1. above, what has been the rate of recruitment and retention 

of staff recruited overseas, by financial year, since 2002; 
5. Further to question 1. above, how many of these overseas staff have returned to 

their country of origin, by financial year, since 2002; 
6. What is the average length of employment of staff recruited overseas; 
7. What is the cost of overseas recruitment campaigns, by financial year, since 

2002. 
8. How many staff recruited overseas are expected to be employed in 2009-10 

financial year?  
 
Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
1. ACT Health currently has 209 staff employed from overseas on 457 visas. 
2. ACT Health currently has 115 Nurses, 6 Health professionals and 88 Medical 

Officers. 
3. This information on country of origin is not recorded as 457 visas require only a 

valid passport. 
4. The majority of overseas recruits are employed under 457 visas and complete their 

contract obligations with ACT Health.  A large proportion of nurses and health 
professionals remain with ACT Health and are sponsored for permanent residency.  
This is not the case with medical officers, only a small percentage are sponsored for 
permanent residency as the employment framework is such that all junior doctors 
are on temporary contracts.  Actual rates of recruitment and retention since 2002 
are not available. 

5. This information is not available. 
6. ACT Health provides contract ranging from 1 to 4 years under 457 visas.  

Sponsorship for permanent residency is also provided on request as long as the 
applicant meets the necessary requirements.  Specific data on average length of 
employment are not available. 

7. In March 2006 a recruitment drive for nurses was undertaken in the United 
Kingdom at the approximate cost of $30,000.  In early 2008 a recruitment drive for 
medical officers was undertaken in New Zealand at the approximate cost of 
$23,000.    

8. There are currently 44 offers of employment with overseas nurse candidates.  It is 
expected that this number will rise as requests for employment are received and 
assessed.  At this point, the number of medical officer cannot be predicted however 
it is expected because of the number of Australian graduates that the number of 
overseas doctors will decrease over the coming years.    
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6 Health Hanson  

Calvary Public Hospital funding 

 
Jeremy Hanson MLA :  To ask the Minister for Health 
 
In relation to : ACT Health and Calvary Public Hospital 
 

1. How much funding has Calvary public hospital been allocated, by financial 
year, since 2002; 

2. Further to question 1. above, how much supplementary  funding has Calvary 
public hospital required in addition to that originally allocated in the budget, by 
financial year, since 2002.  

 
Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
 

Recurrent Supplementary Capital
Funding

$000's $000's $000's
2002-03 66,155.4 500.0 3,282.0
2003-04 73,657.6 1,355.0 2,356.0
2004-05 82,707.0 1,970.0 4,978.0
2005-06 88,625.9 0.0 14,452.0
2006-07 97,945.2 216.2 4,865.0
2007-08 108,779.8 3,500.0 658.0
2008-09 
Preliminary 116,812.0 1,000.0 5,395.0
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22 Health Seselja   

Expenditure  

 
Zed Seselja :  To ask the Minister for Health  
 
In relation to : Expenditure in ACT Health 
 

1. For the financial year to date, detail the expenditure in ACT Health on reports 
commissioned by 

a) The Minister for Heath 
b) ACT Health that have been outsourced or contracted out? 

 
 2. What was the purpose of the reports in (1)? 
 
 3. Who or what organisations prepared the reports in (1)? 
 
 4. What was the cost of the reports in (1)? 
  
 5. Have the reports in (1) been tabled or presented to the Assembly? 
 
 6. What has been the outcome of the reports in (1)? 
 
 

Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 

1.  a)  Nil 
 

  b)  The following reports were contracted out by ACT Health: 
 

 Annual Report (2007-08) 
 Canberra Hospital Research report (2004-2006) 
 ACT Chief Health Officer's Report 2008 
 Final Report on a Follow-up Communications Research Study 
 Identification of Technology Opportunities in Relation to the ACT Capital 

Asset Development Plan 
 TCH Temporary Carpark Options Report 
 Engineering Services Master Plan – Canberra Hospital 

 Mental Health Assessment Unit Value Management Review Report 
 Sterilizing Services Value Management Review Report 
 Site Establishment and Traffic Management Report 

 
2. Annual Report (2007-08) reports on the operations of ACT Health in the last 

financial year. 
 

Canberra Hospital Research report (2004-2006) reports on research in our health 
sector. 
 
ACT Chief Health Officer's Report 2008 is an account of the health of the ACT 
population. 
 
Final Report on a Follow-up Communications Research Study measures knowledge 
and awareness of the ACT health system. 
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 The Identification of Technology Opportunities in Relation to the ACT Capital 
Asset Development Plan Report identifies future technology options for the ACT 
Health system. 
 

 The TCH Temporary Carpark Options Report identifies options for temporary 
carparking options for the Canberra Hospital. 

 
 The Engineering Services Master Plan identifies an overall master plan for the 

development of engineering support services for the Canberra Hospital. 
 
 The Mental Health Assessment Unit (MHAU) Value Management Review Report 

documents the results a value management review process for the MHAU. 
 
 The Sterilizing Services Value Management Review Report documents the results a 

value management review process for sterilising services in the ACT. 
 
 The Site Establishment and Traffic Management Report sets out the plan to manage 

the current and planned construction on the TCH site. 
 

 
3. Annual Report (2007-08) was prepared by Mogues Enterprises Pty Ltd (trading as 

SWET). 
 
 Canberra Hospital Research report (2004-2006) was prepared by PMP Digital. 
 
 ACT Chief Health Officer's Report 2008 ACT Publishing Services. 
 
 Final Report on a Follow-up Communications Research Study was prepared by  
 Winton Sustainable Research Strategies. 
 

The Identification of Technology Opportunities in Relation to the ACT Capital 
Asset Development Plan Report was prepared by Price Waterhouse Coopers (PWC).  
 
The TCH Temporary Carpark Options Report was prepared by RD Gossip. 
 

The Engineering Services Master Plan for the Canberra Hospital was prepared by 
Bassetts and IQON. 
 

The Mental Health Assessment Unit (MHAU) and Sterilizing Value Management 
Review Reports were produced by Tracey Brumstrom & Hammond. 
 
The Site Establishment and Traffic Management Report was produced by RD 
Gossip and IQON. 
 

 
4.  Annual Report (2007-08) – Printing $14872 Compilation $39468 

 
Canberra Hospital Research report (2004-2006) - $13035 
 
ACT Chief Health Officer's Report 2008 - $1579 
 
Final Report on a Follow-up Communications Research Study - $27170 
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The Identification of Technology Opportunities in Relation to the ACT Capital 
Asset Development Plan Report - $246,000 
 
The TCH Temporary Carpark Options Report: $62,000 
 
The Engineering Services Master Plan for the Canberra Hospital: This work is 
being undertaken as part of the overall work of THINC Projects (the CADP Project 
Director) in developing the Project Definition Plans  for the CADP and hence their 
fees are not split up into individual deliverables. 
 
The Mental Health Assessment Unit (MHAU) and Sterilizing Value Management 
Review Reports: $10,000 
 
The Site Establishment and Traffic Management Report: This work is being 
undertaken as part of the overall work of THINC Projects (the CADP Project 
Director) in developing the Project Definition Plans  for the CADP and hence their 
fees are not split up into individual deliverables. 

 
5.  Annual Report (2007-08) was tabled to the Assembly - Yes 
 
 Canberra Hospital Research report (2004-2006) - No 
 
 ACT Chief Health Officer's Report 2008 - Yes 
 
 Final Report on a Follow-up Communications Research Study – No 
 
 The Identification of Technology Opportunities in Relation to the ACT Capital 

Asset Development Plan Report – No 
 
 The TCH Temporary Carpark Options Report: No 
 
 The Engineering Services Master Plan for the Canberra Hospital: No 
 
  The Mental Health Assessment Unit (MHAU) and Sterilizing Value Management 

Review Reports: No 
 
 The Site Establishment and Traffic Management Report: No 

 
6. Annual Report (2007-08) has satisfied the legislated mandatory reporting 

requirement. 
 

Canberra Hospital Research report (2004-2006) has assisted us to enhance our 
research. 
 
ACT Chief Health Officer's Report 2008 has informed the public about public 
health. 
 
Final Report on a Follow-up Communications Research Study has helped us to 
target health information campaigns more effectively. 

 
 

The Identification of Technology Opportunities in Relation to the ACT Capital 
Asset Development Plan Report – Informing CADP Project Definition Planning 
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The TCH Temporary Carpark Options Report: Informed development of temporary 
carparking options. 
 

The Engineering Services Master Plan for the Canberra Hospital: Informing CADP 
Project Definition Planning 
 

The Mental Health Assessment Unit (MHAU) and Sterilizing Value Management 
Review Reports:  Informing CADP Project Definition Planning 

 
The Site Establishment and Traffic Management Report: Informing the ongoing 
management of the CADP. 
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23 Health Seselja   

Litigation costs 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Litigation Costs for ACT Health 
 

1. For the financial year to date, detail the expenditure in ACT Health on 
litigation costs that were incurred by; 
c) The Minister for Health  
d) The ACT Health that have been outsourced or contracted out? 

 
1. Have any reports on these costs been tabled or presented to the 
Assembly? 

 
3. If so, what has been the outcome of those reports? 
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24 Health Seselja   

Compensation payments 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Compensation payments for ACT Health: 
 

1. For the financial year to date, how much was paid in compensation and 
what did these payments relate to, for: 

a. The Minister for Health 
b. ACT Health 
 

2. How much was paid in compensation payments resulting from legal 
claims against ACT Health? 

 
 
Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
1. (a) The Minister for Health has not instructed on, nor has ACT Health paid for, any 

compensation on behalf of the Minister. 
(b) The expenditure for this financial year to the end of April 2009 for all 

compensation payments outsourced or contracted out within ACT Health is  
$5,694,968.37.  This amount reflects payments made by ACT Health for litigated 
medical negligence, public liability, and employment (excluding workers 
compensation) matters only . They do not include costs incurred in investigating 
matters which do not eventuate in a claim and are shown gross of insurance 
recoveries and agency insurance excess payments. The amounts include both 
damages and plaintiffs' legal costs as ACT Health and ACTIA’s databases do not 
make that distinction. In some instances, matters are settled inclusive of plaintiff’s 
legal costs therefore no breakdown between damages and plaintiffs' legal costs is 
available.  (The above amount is part of the $7,479,060.12 of total litigation costs 
included in the response to QoN No. E09-023)  

 
2. Same as amounts shown at question 1. (b). 
 
 



 12

25 Health Seselja   

Agency revenue 

 

Zed Seselja :  To ask the Minister for Health 
 
In relation to : Agency revenue 
 
 

1. Explain the difference in estimates of agency revenue between the period 
ending June 30 2008 and the financial year to date? 

 
2. What are the reasons for the difference? 

 
 
Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
Revenue comparisons between 2007-08 and 2008-09 year to date (April) are below: 
 

 2007-08 Apr YTD 
a) Resources Received Free of Charge 1,098 915 
b) User Charge 158,578 135,300 
c) Commonwealth Grants 11,890 11,752 
d) Interest Revenue 275 196 
e) Other Receipts 6,510 10,770 
f) Other Gains 2,849 718 

 
a) There is no difference in the resources received free of charge.  This revenue item 

relates to ‘free’ services provided by the ACT Government Solicitor and the 
Office of Parliamentary Council. 

 
b) User Charges are forecast to be higher than 2007-08 mainly related to increased 

Cross Border revenue from NSW for escalation in price and increased activity and 
increased patient related revenue associated with private patient activity. 

 
c) Commonwealth grants relate to reimbursement of highly specialised drugs from 

the Federal government and are increasing annually at around 18%. 
 
d) Interest revenue will be lower in 2008-09 due to the general reduction in bank 

interest rates. 
 
e) Other Receipts are significantly higher in 2008-09 due to a number of one-off 

funded programs including the National Health Connect project ($2.1m) and 
Aboriginal Health funding ($1m).  This category of revenue also covers grants for 
research related activity. 

 
f) The 2007-08 figure for Other Gains includes a one-off transfer of land from the 

Land Development Agency for the car park off Yamba Drive near the Canberra 
Hospital campus. 
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26 Health Seselja   

Consulting services 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Consulting Services 

 
1). For the financial year to date, detail the expenditure in ACT Health on consulting  
     services by 

The Minister for Health 
ACT Health that have been outsourced or contracted out? 

 
2).  How much was spent on consulting services in the financial year to date? 
 
3).  Detail the individual contracts i.e who they were awarded to, at what cost, for what 
reason, and how they were awarded (i.e by tender, with certificate of exemption etc)? 
 
4).  How much is estimated to be spent on consulting services in the financial year to 
date? 
 
 
Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
The information will be available in the 2008-2009 ACT Health Annual Report. 
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27 Health Seselja   

Advertising 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Advertising 
 
 

1. Detail how much has been spent in the financial year to date on advertising, 
promotion, the dissemination of policy information or other information 
which included the Minister’s photograph and/ a message from the 
Minister. 

 
Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
1. The amount spent is $2400.00 on hard copy publications distributed externally.  

Other documents were only distributed through our ACT Health website 
www.health.act.gov.au 
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28 Health Seselja   

Media 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Media 
 

1. For the financial year to date, detail the expenditure in the ACT Health 
on media by 

(a) The Minister for Health 
(b) The ACT Health that have been outsourced or contracted out? 

 
2. Please provide an individual breakdown for print media, television, 
radio and other media such as brochures including direct mail by: 

(a) the Minister’s Office; 
(b) ACT Health; 
(c) another department or Minister’s office on behalf of the Minister for 

Health or ACT Health. 
 

3. Did the Minister or the Minister’s office approve the publication in each 
case? 

 
4. How much has been allocated for these activities in the financial year to 
date by 
(a) the Minister’s office 
(b) the ACT Health 
 
 

Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
1. a) nil 

b) $347961.76 
 

2.    a) nil 
b) Print (including brochures etc): $188234.76; TV: $117482.00; Radio: $42245.00 
c) nil 

 
3.    No 

 
4. a) nil 
 b) The administrative budget for the Communications and Marketing Unit for the 

whole financial year is $530,000. This budget is for advertising, all media 
activities, training, leasing of PCs and general administrative expenses. The type 
of promotional activities listed fit within this budget. 
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29 Health Seselja   

Public focus groups 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Public Focus Groups 
 
 

1. How many public focus groups were conducted through the area of 
ACT Health in the financial year to date? 

 
2. When were they held and what was the nature of each focus group? 
 
3. If focus group participants were paid to attend the focus group, how 

much were they paid? 
 

4. Where can members get the details and findings of these publicly 
funded focus groups? 

 
 
 
 
 
Katy Gallagher MLA:   The answer to the Member’s question is as follows:- 
 

1. ACT Health did not conduct any public focus groups in the financial year 
to date. 

2. Not applicable. 
3. Not applicable. 
4. Not applicable. 
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30 Health Seselja   

Maintentance 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Maintenance of the Minister’s Office 
 
 
1. What was the cost of maintaining your ministerial offices in the financial year to 

date? What is the forecast for the financial year ending 30 June 2010? 
 
 
Ms Gallagher:  The answer to the Member’s question is as follows:–  
 
 
The day to day running costs for my office includes stationery, copy paper, complimentaries, 
repair and maintenance of plant and equipment, newspapers, telecommunications and general 
miscellaneous items.  Excluding general costs such as heating and lighting the cost for the 
period 01 July to 26 May 2009 is $11,300.   
 
Costs for the 2009-10 financial year are not able to be provided before the 2009-10 Budget has 
been passed in the Assembly. 
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31 Health Seselja   

Hospitality  

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Hospitality  
 
1. How much did you spend on official Hospitality outside of the ACT Legislative 

Assembly during the financial year to date? 
 
2. How many taxpayer funded functions did you host in the ACT Legislative 

Assembly during the financial year to date? 
 
3. List the ACT Legislative Assembly functions you hosted and how much each 

function cost? 
 
 
Ms Gallagher:  The answer to the Member’s question is as follows:–  
 
The below answers include costs relating to all Minister Gallagher’s portfolios. 
 
1. There were no costs associated with official Hospitality outside of the ACT 

Legislative Assembly during the financial year to date. 
 
2. I hosted three taxpayer funded functions in the ACT Legislative Assembly during 

the financial year to date. 
 
3. The list below refers to functions hosted within the Assembly and the cost. 

- Post budget thank you $488 
- GP Forum $257 
- Kidney Health Awareness Week $136 
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32 Health Seselja   

Transport 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Transport 
 
1. How much did you spend on hire cars or limousines in the financial year to date in 

the performance of your official duties? 
 
Ms Gallagher:  The answer to the Member’s question is as follows:–  
 
The answer covers all of Minister Gallagher’s portfolios. 
 
For the period 01 July 2008 to 22 May 2009 there was no expenditure on hire cars or 
limousines. 
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33 Health Seselja   

Budget improvement target 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Budget Improvement Target 
 

1. What was the Budget improvement target for the department 
in the financial year to date?  
  (a) has it been achieved and how? 
 
2. What is the target for the financial year ending 30 June 2010? 
  (a) how do you intend to achieve it? 

 
 
 
Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
There are two categories of efficiency targets for ACT Health.  They are the 
productivity components of staff collective agreements and the targeted reduction in the 
cost of acute health services required to bring public hospital costs down to within 
110% of the national peer group benchmark over a five year period.  
 
The approach being used by ACT Health to achieve the improvement in the cost of 
acute services to within 110% of the national peer group benchmark, is through a 
combination of expenditure management and increased third party revenue.  The 
nominal target for this item in 2008-09 was $7.361m. 
 
The productivity components of staff collective agreements ($3.139m) are to be 
achieved through expenditure management.   
 
The targeted areas of expenditure control for ACT Health are leave management, 
improved roster management, reduction in un-rostered overtime in nursing and medical, 
reduced reliance on agency staff to cover gaps in rosters, the introduction of assistants 
in nursing, efficiencies in the nurse management structure and ongoing procurement 
improvements. 
 
The challenge for ACT Health, and indeed all health systems, has been to deal with 
increasing demand for services and competition for scarce clinical resources. 
 
Acute activity in 2006-07, 2007-08 and again in 2008-09 has been materially higher 
than the budgeted targets.  Consequently costs in most of the targeted areas have 
increased due to the need to service the higher activity.  At the same time we have 
collected higher third party revenues linked to the increased activity. 
 
Some of the expenditure strategies have not been achieved yet due to implementation 
issues (assistants in nursing) and also due to delayed sign off on the medical officers 
staff collective agreement.  Management has progressed improvements in leave 
management, procurement reform, better management of rosters and access to un-
rostered overtime. 
 
The work undertaken in ACT Health through improved service delivery, high activity 
levels and increased third party revenues has contributed to a reduction in the ACT 
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health benchmark for acute from 130% to 113% in 2006-07 and the likelihood that the 
rate will be even lower again when the 2007-08 data is released. 
 
 
2. The 2009-10 national benchmark efficiency target is a further $8.378 million and 

the productivity component of the staff collective agreements is $2.277m.   
 

a) The approach for delivering on these efficiency targets in 2009-10 will involve 
continuing to manage leave, the use of agency staff,  un-rostered overtime, 
procurement reforms, the introduction of  assistants in nursing and collection of 
third party revenue. 
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34 Health Seselja   

Territory taxes and fees  

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Territory taxes and fees 
 
1. Detail how much the department estimates it pay in territory taxes and fees in the 

financial year to date and how much will be paid in the financial year ending 30 
June 2010? 

 
 
Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
The only significant territory taxes or fees paid by ACT Health relates to vehicle 
registration fees.  Year to date to April 2009, ACT Health has expensed $120,612 on 
vehicle registration fees (excluding third party insurance).   
 
Costs for the 2009 – 10 financial year are not able to be provided before the 2009 – 10 
Budget has been passed by the Assembly. 
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35 Health Seselja   

Legal expenses 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Legal Expenses 
 

1. For the financial year to date, detail the expenditure in ACT Health on 
legal expenses by 
(a) The Minister for Health 
(b) ACT Health that have been outsourced or contracted out? 

 
2. What has been the expenditure under the standard classification of legal 

expenses in the financial year to date for this activity? 
 

3. How much has been allocated in the next financial year for this activity? 
 
 
Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
1. (a) The Minister for Health has not authorised, nor has ACT Health paid for, any 

legal expenses on behalf of the Minister. 
(b) ACT Health does not employ solicitors but rather all legal services are 

outsourced to the ACT Government Solicitors (ACTGS) except where doing so 
may be perceived as a conflict of interest. (i.e. representing more than one 
department in an opposing claim) In the latter circumstance, legal services are 
contracted out accordingly. It is important to note that ACT Health seeks legal 
advice on a range of issues outside of litigation including, but not limited to, 
procurement and contractual matters, fees and charges, intergovernmental 
arrangements, memorandum of understandings, compliance matters, duty of 
care issues, power of attorney and guardianship issues, mental health treatment 
and care provision matters, discrimination issues, privacy matters, and 
subpoenas. The expenditure for this financial year to the end of April 2009 for 
all legal expenses outsourced or contracted out within ACT Health is $ 
1,788,981.41.  However, an adjusted amount of $874,481 properly reflects 
expenditure by removing $914,500 of ACTGS costs provided free of charge.  

 
2. The expenditure for this financial year to the end of April 2009 for all legal 

expenses within ACT Health is $ 1,788,981.   
 
3. The budgeted allocation for legal expenses in 2009-10 is $ 1,573,000. The annual 

expenditure in this category can vary from year to year as it is subject to the timing 
and type of matter being finalised.  For example, medical negligence claims are 
complex and can be ongoing for many years.   
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44 Health Le Couteur   

Sustainability 

 
Caroline Le Couteur:  To ask the Minister for Health 
 
In relation to: sustainability reporting 
 
1. How much energy is it estimated your Department used for office functions in 

2008-09 per FTE and /or per square metre of office space? 
 
2. How does this compare with the Commonwealth benchmark/target of 7,500 

megajoules /person / per year? 
 
3. How will you contribute to meeting the Government's target of zero net 

emissions?  What steps do you have in place to reduce Departmental energy use? 
 
4. How much is your Department spending on energy efficiency measures? 
 
5. Is your Department eligible for the ACT Government energy efficiency loan 

fund?  
a. If not, why not? 
b. If yes, have you applied, or will you? 

 
6. How much waste is it estimated your agency generated per FTE in 2008-09? 
 
7. What systems do you have in place for recycling of waste? 
 
8. How much water is it estimated that your Department used in 2008-09?  How 

much water will you use in 2009-10?  
 
9. Do you use any benchmarks to assess your environment performance? If yes, 

please detail. 
 
10. What financial savings have you made to date from improvements in your 

environmental resource efficiency? 
 
11. Do you have a target for future reductions – across energy, water, waste? 
 
 
12. Does your agency have a Sustainability Action Plan or a Resource Management 

Plan? 
 
13. What other initiatives / measures are you undertaking to become carbon neutral as 

required under Action 2 of Weathering the Change? 
 
14. Can you please provide all these answers in terms of office use and other, 

recognising that some Departments have specific service delivery needs that are 
not comparable to other Departments – ie schools, hospitals, public facilities 
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110 Health Bresnan 

Breakdown of mental health funding 

 
Amanda Bresnan MLA: To ask the Minister for Health  
 
In relation to: a breakdown of mental health funding.   
 
On page 203 of budget paper 4, the total government payment for Output 1.2, Mental 
Health Services, is $73.207 million.  
 
1. In 2009-10, how much funding has the ACT Government allocated for: 

 
a. Hospital based acute mental health services in total?   

i. capital works relating to hospital based acute mental health services?   
ii. non-capital related hospital based acute mental health services?  

 
b. ACT Health community based mental health services in total?  

i. capital works relating to ACT Health community based mental health 
services?   

ii. non-capital related ACT Health community based mental health 
services?  

 
c. Mental health services provided by the community sector, in total? 

i. capital works relating to mental health services provided by the 
community sector?  

ii. non-capital related mental health services provided by the community 
sector?  

 
2. In 2008-09, how much funding did the ACT Government provide for: 

 
a. Hospital based acute mental health services in total?   

i. capital works relating to hospital based acute mental health services?   
ii. non-capital related hospital based acute mental health services?  

 
 

b. ACT Health community based mental health services in total?  
i. capital works relating to ACT Health community based mental health 

services?   
ii. non-capital related ACT Health community based mental health 

services?  
 

c. Mental health services provided by the community sector, in total? 
i. capital works relating to mental health services provided by the 

community sector?  
ii. non-capital related mental health services provided by the community 

sector?  
 
 
3. In 2007-08, how much funding did the ACT Government provide for: 

 
a. Hospital based acute mental health services in total?   

i. capital works relating to hospital based acute mental health services?   
ii. non-capital related hospital based acute mental health services?  
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b. ACT Health community based mental health services in total?  

i. capital works relating to ACT Health community based mental health 
services?   

ii. non-capital related ACT Health community based mental health 
services?  

 
c. Mental health services provided by the community sector, in total? 

i. capital works relating to mental health services provided by the 
community sector?  

ii. non-capital related mental health services provided by the community 
sector?  

 
 
Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
1. (a) $15,198,000. 
  i. $0 

ii. $15,198,000 
 
(b) $48,175,000 plus 
 portion of Belconnen Health Centre Enhancement 
 i. A portion of $51,344,000 for the enhanced Belconnen Community Health 

Centre – the mental health component cannot be separately identified.  
ii. $48,175,000 

 
(c) $9,505,000 + additional minor capital works. 

i. plus portion of $525,000 electrical and mechanical services to community 
health sites including old Watson Hostel (Centacare and Ted Noffs) 

ii. $9,505,000 
 
2. (a) $49,685,000  

i. $37,575,000  
ii. $12,110,000 

 
(b) $42,077,000 + portion of Gungahlin Community Health Centre and 

refurbishment of other Community Health Centres 
i. A portion of $23,000,000 for new Gungahlin Community Health Centre and 

refurbishment of other Community Health Centres – the mental health 
component cannot be separately identified. 

ii. $42,077,000 
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(c) $8,250,000 + additional minor capital works 
i. $67,000 plus portion of $327,000 electrical and mechanical services to 

community health sites including O’Connor (Richmond Fellowship) and old 
Watson Hostel (Centacare and Ted Noffs) 

 ii. $8,183,000 
 

3. (a) $14,566,000  
i. $3,490,000  
ii $11,076,000 

 
4. (a) $38,579,00 

i. $93,000  
ii. $38,486,000 

 
5. (a)  $6,787,000 

i. $137,000 
ii. $6,650,000 
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111 Health Bresnan 

Whole of government funding of mental health services 

 
Amanda Bresnan MLA: To ask the Minister for Health  
 
In relation to: whole of government funding for mental health services.  
 
On page 203 of budget paper 4, the total government payment for Output 1.2, Mental 
Health Services, is $73.207 million.  
 
1. Does all this money come through programs funded by ACT Health?  Is there 

money under any other ACT Government portfolios directed towards improving 
access or providing services or assistance to people affected by mental illness? If 
yes, what are these services and what is the level of ACT Government funding for 
each of these services?    

 
 
Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
1.  Yes, all the money identified in Output 1.2, Mental Health Services, is funded 

through ACT Health. 
 
2.  Yes, other ACT Government departments provide funding directed to providing 

services or assistance to people affected by mental illness or mental health 
problems.  

 
3. The Department of Disability, Housing and Community Services (DHCS) funded 

three organisations for mental health programs in 2008-09, and has allocated 
$1,021,716  in 2009-10. These organisations and services are:  

 
 Menslink - $262,858: DHCS funds The Mentor Program which aims to increase 

the self-esteem and social interaction of young men through mentoring, and the 
Young Men's Support Network which provides counselling/life-coaching.  

 Messengers- $177,208: A youth high school initiative to promote resilience 
through the arts.  

 Lifeline -$581,650 provides a range of mental health support services including 
counselling, suicide prevention training and the LYNX program aimed at 
supporting and empowering young people. 
 

 The Department of Justice and Community Services provided $314, 601 for the 
Mental Health Tribunal in 2007-08. Figures for the 2008-09 are not yet available as 
these are determined retrospectively rather than budgeted for. 
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112 Health Bresnan 

ACT Health accountability indicator 

 
Amanda Bresnan MLA: To ask the Minister for Health  
 
In relation to: ACT Health accountability indicator (j), on page 207 of budget paper 4, 
being the percentage of clients with outcome measures completed.  
  
The Budget sets Mental Health ACT’s aim as a 65% completion rate, with a current 
54% completion rate estimated for 2008-2009.  
 
1. What percentage of clients, and type of Mental Health ACT client, has outcomes 

nominated for them that are then measured and used to calculate accountability 
indicator (j)? (for example, is it only long term clients who are given care plans that 
are measured and reported against.)  
 

2. What are the types of outcomes that would be nominated for a client? (for example, 
would it be something like the person is in stable accommodation, or appears stable 
on medication) 

 
3. Does the ACT Government acquire information on the percentage of non-

government organisation mental health clients with outcome measures completed? 
If yes, what are the result? If no, does the Government intend to do this in the 
future?  

 
 
Katy Gallagher MLA:   The answer to the Member’s question is as follows:- 
 

1. Approximately 40% of people accessing Mental Health ACT are eligible for 
outcome measures to be collected.  The types of Mental Health ACT cliends 
include those that have an impatient admission and those clients allocated to a 
community mental health team with a designated case manager and receiving 
ongoing service contact beyond an initial assessment.   

2. Outcome measures included for Output 1.2(j) are specific suite measures 
required for collection by the National Outcomes and Casemix Collection. These 
include the Health of the Nation Outcomes Scale (HoNOS/CA/65+) CA – Child 
and Adolescent, 65+- Older persons, Living Skills Profile (LSP), Resource 
Utilisation Groups – Activities of Daily Living (RUGADL), BASIS-32 
(Behaviour and Symptom Identification Scale) and SDQ (Strengths and 
Difficulties Questionnaire). There are a number of other smaller measures also 
used.   

3. No, the ACT Government does not acquire information on the percentage of 
non-government organisation mental health clients with outcome measures 
completed. Yes, the ACT Government does intend to introduce outcome 
measurement for non-government organisation mental health clients when a 
reliable and validated system of outcome measurement for the non-government 
sector is introduced at a national mental health level.  ACT Health will work 
with the local non-government mental health sector to prepare for such a 
national introduction.  
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113 Health Bresnan 
 

Funding for mental health growth 

 
Amanda Bresnan MLA: To ask the Minister for Health  
 
In relation to: funding for mental health growth, on page 76 of budget paper 3  
 
1. What programs and organisations does the ACT Government propose or anticipate 

the funding will be spent on, and how much funding is dedicated to each program 
and organisation?  

 
2. Does the ACT Government have an estimate of what is the level of unmet need for 

non-government community based psychosocial services? If yes, what is the 
estimated level and what does it involve? (ie. what types of services)  
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114 Health Bresnan 

Reduction in ACT Government funding 

 
Amanda Bresnan MLA: To ask the Minister for Health   
 
In relation to: a reduction in ACT Government funding  
 
1. Are there any government or community sector health related programs or services 

that are to receive a reduction in ACT Government funding moving from the 2008-
09 to the 2009-10 budget? 

 
2. If yes, which areas/organisations are they? What service is it that they provide that 

will be reduced? And what level of funding were they allocated for this service in 
2008-09 and then 2009-10?  

 
 
Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
The Government has not reduced funding to government run or commuity sector 
programs for 2009-10.  There is however one organisation, Directions ACT, who have 
elected to cease providing a Women and Children Detoxification program and will 
consequently have their budget reduced by $52,000 in 2009-10. 
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120 Health Seselja 

Expenditure 

 
Zed Seselja :  To ask the Minister for Health  
 
In relation to : Expenditure in ACT Health 
 
1. For the financial year to date, detail the expenditure in ACT Health on reports 

commissioned that have been outsourced or contracted out. 
 

2. What was the purpose of the reports in (1)? 
 

3. Who or what organisations prepared the reports in (1)? 
 

4. What was the cost of the reports in (1)? 
 

5. Have the reports in (1) been tabled or presented to the Assembly? 
 

6. What has been the outcome of the reports in (1)? 
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121 Health Seselja 

Litigation costs 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Litigation Costs for ACT Health 
 

1. For the financial year to date, detail the expenditure in ACT Health on 
litigation costs that were incurred by ACT Health.  

 
2. Have any reports on these costs been tabled or presented to the Assembly? 
 
3. If so, what has been the outcome of those reports? 
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122 Health Seselja 

Compensation payments 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Compensation payments for ACT Health: 
 
1. For the financial year to date, how much was paid in compensation and what did 

these payments relate to, for ACT Health 
 

2. How much was paid in compensation payments resulting from legal claims against 
ACT Health? 
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123 Health Seselja 

Legal expenses 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Legal Expenses 
 

1. For the financial year to date, detail the expenditure in ACT Health on legal 
expenses by ACT Health that have been outsourced or contracted out. 

 
2. What has been the expenditure under the standard classification of legal expenses 

in the financial year to date for this activity? 
 

3. How much has been allocated in the next financial year for this activity? 
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124 Health Seselja 

Promotional activities  

 
Zed Seselja :  To ask the Minister Health 
 
In relation to : Promotional activities 
 

1. In reference to promotional activities of ACT Health: 
 

a. What promotional activities, publications, advertising in any media 
have been undertaken by ACT Health, the Minister’s office, or any 
other office or agency on behalf of ACT Health or the Minister’s 
office in the financial year to date? 

 
b. What was the total amount spent on such activities and was it 

costed to ACT Health, the Minister’s office or another Minister’s 
office or another department? 

 
c. Detail the promotional activities, publications and advertising 

undertaken by ACT Health, the Minister’s office or those 
undertaken by the Minister’s office or another department on behalf 
of the Minister or ACT Health? 

 
d. What were the promotional activities, publications and advertising 

meant to achieve, did they achieve their purpose and how was that 
measured? 

 
e. How much has been allocated both within the Minister’s office and 

ACT Health for those activities in the financial year to date? 
 
Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
1. a) In the financial year to date, ACT Health has undertaken these promotional 

activities: Help Stop the Spread of Flu campaign; Capital Asset Development Plan 
(CADP); Go for 2&5 Fruit and vegetable campaign; Find 30 minutes of exercise 
campaign; H1N1 Human Swine Flu Influenza supplementary campaign. 

 
    b)  Total amount spent on promotional activities is $347,961.76, which was costed to 

ACT Health. 
 

c) See 1 (a) above. 
 
d) Flu campaigns were aimed at stopping the spread of seasonal flu and H1N1 

Human Swine Flu Influenza; CADP was aimed at communicating the new health 
infrastructure currently under development in the ACT; the Go for 2&5 Fruit and 
Vegetable Campaign was aimed at increasing consumption of Fruit and 
Vegetables; the Find 30 campaign is aimed at encouraging Canberrans to exercise 
for at least 30 minutes every day.  We measure the success of these campaigns by 
tracking the number of hits to relevant web pages, and we conducted extensive 
market research to measure awareness of key messages and health services. 

 
    e)  The administrative budget for the Communications and Marketing Unit for the 

whole financial year is $530,000. This budget is for advertising, all media 
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activities, training, leasing of PCs and general administrative expenses. The type 
of promotional activities listed fit within this budget. 
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125 Health Seselja 

Advertising 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Advertising 
 
 

1. Detail how much has been spent in the financial year to date on advertising, 
promotion, the dissemination of policy information or other information 
which included the Minister’s photograph and/ a message from the 
Minister. 
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126 Health Seselja 

Media 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Media 
 

1. For the financial year to date, detail the expenditure in the ACT Health 
on media by 
a. The Minister for Health 
b. The ACT Health that have been outsourced or contracted out? 

 
2. Please provide an individual breakdown for print media, television, 
radio and other media such as brochures including direct mail by: 

a. the Minister’s Office; 
b. ACT Health; 
c. another department or Minister’s office on behalf of the Minister 

for Health or ACT Health. 
 

3. Did the Minister or the Minister’s office approve the publication in each 
case? 

 
4. How much has been allocated for these activities in the financial year to 

date by 
a. the Minister’s office 
b. the ACT Health 
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127 Health Seselja 

Focus groups 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Focus Groups 
 

1. How many focus groups were conducted through the area of ACT Health in the 
financial year to date? 

 
2. When were they held and what was the nature of each focus group? 
 
3. If focus group participants were paid to attend the focus group, how much were 

they paid? 
 
4. Where can members get the details and findings of these publicly funded focus 

groups? 
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128 Health Seselja 

Maintenance 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Maintenance of the Minister’s Office 
 
 

1. What was the cost of maintaining your ministerial offices in the 
financial year to date? What is the forecast for the financial year 
ending 30 June 2010? 
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129 Health Seselja 

Maintenance 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Interstate and Overseas Travel 
 
 

1. List the interstate trips taken by you as Minister for Health in the financial 
year to date, including but not limited to 

(a) Detail the purpose of each interstate trip taken by you as Minister for 
Health. 

(b) Detail the duration of each trip taking by you as Minister for Health. 
(c) Detail the costs you incurred in each interstate trip. 
(d) Detail outcomes achieved from each interstate trip. 

 
2. List all Ministerial staff who accompanied you on all interstate trips taken 

by you in the financial year to date. 
 

3. Detail the costs incurred by the Ministerial staff on each interstate trip in 
the financial year to date/ 

 
4. List all ACT Health staff who accompanied you on all interstate trips 

taken by you in the financial year to date. 
(a) Detail the costs incurred by ACT Health staff accompanying you 

on each interstate trip. 
 

5. List any non-Governmental citizens who accompanied you on any 
interstate trips who Government paid partial or full travel and 
accommodation costs for. 

 
6. List the overseas trips taken by you as Minister for Health in the financial 

year to date, including but not limited to 
(a) Detail the purpose of each overseas trip taken by you as Minister for 

Health. 
(b) Detail the duration of each trip taking by you as Minister for Health. 
(c) Detail the costs you incurred in each overseas trip. 
(d) Detail outcomes achieved from each overseas trip. 

 
7. List all Ministerial staff who accompanied you on all overseas trips taken 

by you as Speaker in the financial year to date. 
 

8. Detail the costs incurred by the Ministerial staff on each overseas trip in 
the financial year to date. 

 
9. List all ACT Health staff who accompanied you on all your overseas trips 

taken by you as Speaker in the financial year to date. 
 

10. List an non-Government citizens who accompanied you on any overseas 
trips who Government paid partial or full travel and accommodation costs 
for. 
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11. Detail any overseas trips undertaken by any of your Ministerial staff that 
you were not present on where that staff member was travelling on your 
behalf.  
(a) Detail the purpose of such trips and costs incurred by the Ministerial 

staff on any such trips. 
(b) Detail the duration of each such trip. 

 
 
Katy Gallagher MLA :  The answer to the Member’s question is as follows:–  
 
The 2008 Ministerial Travel report was tabled in the Assembly Tuesday 24 February 
2009. 
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130 Health Seselja 

Hospitality 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Hospitality  
 
1. How much did you spend on official Hospitality outside of the ACT Legislative 

Assembly during the financial year to date? 
 

2. How many taxpayer funded functions did you host in the ACT Legislative 
Assembly during the financial year to date? 

 
3. List the ACT Legislative Assembly functions you hosted and how much each 

function cost? 
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131 Health Seselja 

Territory taxes and fees 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Territory taxes and fees 
 
1. Detail how much the department estimates it pay in territory taxes and fees in the 

financial year to date and how much will be paid in the financial year ending 30 
June 2010? 
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149 Health Seselja 

Department revenue 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Departmental revenue 
 
1. Explain the difference, if any, in estimates of departmental revenue between the 

period ending June 30 2009 and the financial year to date? 

2. What are the sources of that revenue in both cases? 
 
3. What are the reasons for the difference, if any, between estimated revenue and 

actual revenue? 
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150 Health Seselja 

Consulting services 

 
Zed Seselja :  To ask the Minister for Health 
 
In relation to : Consulting Services 

 
1. For the financial year to date, detail the expenditure in ACT Health on 

consulting services by ACT Health that have been outsourced or contracted 
out? 

 
2. How much was spent on consulting services in the financial year to date? 

 
3. Detail the individual contracts i.e who they were awarded to, at what cost, 

for what reason, and how they were awarded (i.e by tender, with certificate 
of exemption etc)? 

 
4. How much is estimated to be spent on consulting services in the financial 

year to date? 
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460 Health Smyth 

QTON - Southcare 

 
 
Mr Smyth :  To ask the Minister for Health  
 
In relation to : Southcare 
 
MR SMYTH: And how many— well perhaps if you want to take it on notice, how 
many callouts in say the last three years, what is the growth? 
 

Mr Thompson: Yes, it is approximately 400 a year but we can take that on— at the 
moment, but we can take it on notice what the growth is 
 
Ms Gallagher :  The answer to the Member’s question is as follows:–  
The Doctors are not just involved in helicopter missions.  
Total retrieval activity (SouthCare, Road retrievals, fixed wing, consults) is as follows: 
2001 - 385 
2002 - 370 
2003 - 358 
2004 – 366 
2005 – 449 
2006 – 449 
2007 – 444 
2008 – 442  
 
The growth for health is in the road missions and advice (consults) that the doctors 
provide. From 2001 to 2008 the consult activity increased by 83% (13 to 75 
occurrences). 
 
Total road activity increased with the commencement of the road retrieval service. 
2005 - 58 missions 
2006 – 30 missions 
2007 – 42 missions 
2008 – 47 missions 
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461 Health Smyth 

QTON – Cost weight separations 
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531 Health Bresnan 

QTON – pressures on community health organisations 
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532 Health Smyth  

QTON – current positions vacant 
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533 Health Bresnan  

QTON – number of prisoners in AMC in detox/withdrawal 
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534 Health Seselja 

QTON – bush healing farm 
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535 Health Smyth  

QTON – overseas staff 
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536 Health Bresnan  

QTON – young person’s mental health unit  
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537 Health Smyth  

QTON – Deloitte’s review of implementation of e-health  
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538 Health Le Couteur   

QTON – co-generation project 
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539 Health Smyth   

QTON – car park Canberra hospital 
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540 Health Hanson  

QTON – step up step down 
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541 Health    Hanson   

QTON – bush healing farm FOI  
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542 Health    Bresnan   

QTON – HACC payments   
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543 Health Seselja   

QTON – bush healing farm  
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544 Health Bresnan 

QTON – phasing out open wood burning 
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545 Health Smyth 

QTON – centacare staff  
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546 Health Smyth 

QTON – nicotine replacement therapy  
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547 Health Dunne 

QTON – tri-annual funding   
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548 Health Seselja 

QTON – $80m agreed to at COAG 
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549 Health Le Couteur  

QTON – food labelling  
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550 Health Le Couteur  

QTON – GE ingredients  
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551 Health Dunne 

QTON – HACC 
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 552 Health Seselja 

QTON – gender split for smoking 
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553 Health Seselja 

QTON – femur fractures 
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554 Health Dunne 

QTON – dental health 
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555 Health Dunne 

QTON – diabetes diagnosis  
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583 Health Smyth 

QTON – Governance model of Calvary  

 
 Mr Smyth :  To ask the Minister for Health  
 
In relation to : Evidence to support proposed Governance model of Calvary  
 
MR SMYTH: So is there a document that supports the view that the one governance 
model is the better model? 
 
Ms Gallagher: A document specifically? 
 
MR SMYTH: Yes. Is there evidence to support that claim? Is there something you or 
the department could table for the committee that says, “This is the work we’ve done 
and this supports the claim”? 
 
Ms Gallagher: I would have to go back and have a look. There has been so much work 
done on the government’s model at Calvary, and I am very happy to look at what we 
can provide to the committee, for sure. 
 
Ms Gallagher :  The answer to the Member’s question is as follows:–  
 
The Reid Report, which was a review of the organisational arrangements of 
Government health services, was received in May 2002. 
 
The approach recommended in the Reid report was based on the objective that “a health 
service the size of the ACT should be characterised by collaboration, collegiality, shared 
accountabilities, clinical involvement in planning, complementarity and integration, as 
the tools for quality and efficiency, rather than rivalry and duplication” (p8).  
 
In general terms, the approach for achieving this was to be through: 
 

Amendments to the Health and Community Care Service Act are thus proposed to 
create a more standard organisational structure whereby: 
 
 There is one clear line of accountability established for the various aspects of the 

ACT health system – health policy, planning and service delivery – from the 
individual managers within the ACT health system through the Chief Executive 
of the Department, to the Minister and Government; and 

 The distinctions inherent in the purchaser/provider model are removed. 
(Executive Summary, pii) 

 
This approach was implemented for all aspects of the public health system except 
Calvary Public Hospital.  The separate ownership of Calvary Public Hospital prevented 
the full implementation of this approach, with accountability for most aspects of 
Calvary Public Hospital remaining with the Little Company of Mary and a 
purchaser/provider arrangement remains between ACT Health, and Calvary Public 
Hospital.   
 
Specific examples of changes which were not made are highlighted in respect of 
Recommendation 4 of the report (pp19-20).  This Recommendation included proposals 
for legislative change to achieve the following arrangements that related to Calvary 
Public Hospital: 
 



 80

iii. To provide that the Chief Executives of the individual health services 
are subject to the control and direction of the Chief Executive of the 
Department in the exercise of their functions and consistent with these 
reporting arrangements to provide that their executive employment 
contracts are with the Department's Chief Executive; 

 
iv. To provide that the Chief Executive of the Department must approve 

the appointment of the Chief Executive of the Calvary Public Hospital; 
 

v. To provide for the making of an annual service agreement between the 
Department and the Calvary Hospital in relation to the delivery of 
public hospital and other health services; and 

 
vi. To vest in the Department's Chief Executive, appropriate powers to 

enable inquiry into standards of services and administration at the 
Calvary Hospital - Public Division. 

 
These legislative changes were not made, and ACT Health is not able to exercise these 
powers as envisaged in the Reid Report. 
 
I also draw your attention to the Auditor General’s Report on Management of Calvary 
Hospital Agreements, May 2008. 
 
Other material is being considered in the context of the current negotiations with Little 
Company of Mary and therefore is commercial-in-confidence. 
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584 Health Smyth 

QTON – Calvary  

 
Mr Smyth :  To ask the Minister for Health  
 
In relation to : Ownership / Governance Arrangements for Calvary – Meeting with 
Little Company of Mary (LCM). 
 
THE CHAIR: Were there departmental officials at that first meeting? 
 
Ms Gallagher: Yes. Mr Cormack usually sits in on those meetings. 
 
THE CHAIR: So there would be some file notes that can confirm some of that? 
 
Ms Gallagher: Sure. 
 
THE CHAIR: Is that able to be provided—the detail of that? 
 
Ms Gallagher: Sure. 
 
Ms Gallagher :  The answer to the Member’s question is as follows:–  
 
I met with two officials from the LCM on 6 August 2008, including Tom Brennan, 
Chairman of LCM Health Care. I was accompanied by the ACT Health Chief 
Executive. 
 
At this meeting I indicated the Government’s preference to own and operate Calvary 
Public Hospital under the direct governance of ACT Health. 
 
It was agreed that both parties would work together to develop the proposal further, and 
meet in the near future to discuss the proposal in further detail. 
 
Due to the current status negotiations with LCM  I do not intend to provide any further 
details on this matter at this time. 
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596 Health Smyth 

QTON – Women’s and Children’s Hospital   

 
Mr Hanson  :  To ask the Minister for Health  
 
In relation to : Articulation of bed numbers at Women’s and Children’s Hospital /  

       any reduction in any of the programs in terms of scope 
 
 
MR HANSON: The reason I raised this—and it does have some relevance—is that 
what has happened with the AMC project is that the budget has stayed largely intact, but 
what they did was they reduced scope. So they had $130-odd million, but as they went 
forward they realised that they weren’t going to be able to deliver what they had 
originally conceived within the budget, so they reduced the scope. Have we seen that 
starting to occur yet? For example, for the women’s and children’s hospital, have we 
articulated the number of beds that were going to be delivered in that program, and have 
we seen any reduction in any of the programs in terms of scope? 
 
Mr Cormack: No 
 
Ms Gallagher: No, there hasn’t been. We have articulated the numbers, and I am happy 
to provide that to the committee. 
 
Ms Gallagher: LBRT, yes. Thankfully I won’t be needing those again, but they will be 
very nice for whoever needs them. But there will be some growth in there, but the idea 
behind the women’s and children’s was also around co-locating women’s and children’s 
health into one spot. And so we can provide that for the committee.  
 
 
Ms Gallagher :  The answer to the Member’s question is as follows:–  
 

 The Capital Asset Development Plan process identified the need to establish a 
Women’s and Children’s Hospital on the TCH campus.   
 

 Clinical services planning identified the number of overnight inpatient beds 
required by the year 2022 (the timeframe of the Capital Asset Development 
Plan) for women’s and babies and adolescent and paediatric hospital services.  
This planning was carried out in the context of planned expansion of neonatal 
intensive care facilities and a range of model of care/demand management 
decisions such as the expansion of outpatient clinics for women’s and children’s 
services, increasing the range of services to be delivered in the community and 
proposed new models of patient care including a continuity of care model for 
maternity services. 
 

 A Feasibility Study for the Women and Children’s Hospital was undertaken in 
2008.  A comparison of the agreed beds in that Study with those in the current 
plans shows: 
 

o The number of proposed Neonatal Intensive Care Unit cots has remained 
at 30; 

o Women’s and Babies services remain at 52 beds; and  
o Paediatric beds remain at 64 beds. 
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606 Health Seselja 

QTON – Southern Carpark 

 

 
It was attached and submitted to the Committee but due to its size was not included in 
this document  
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607 Health Smyth 

QTON – Southern Carpark 

 

 
A copy was attached to the Estimates Committee but due to size is not included here.   


