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Estimates QToN No. 809

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY

SrrBcr CouvrrrrEE oN Esrnueru s 201,1,-2012

ANSWER TO QUESTION TAKEN ON NOTICE
DURING PUBLIC HEARINGS

Asked by Mr Hanson MLA on Monday 30 May 20ll:

Ms Gallagher MLA took on notice the following question(s):

Hansard Transcript - Monday 30 May 20Il - page 7

In relation to:

Infr a s tr uc tur e Gr ant s Exp endi tur e

MR HANSON: How much have we spent of the infrastructure grants?

MS GALLAGHER MLA: The answer to the Member's question is as follows:-

The General Practice (GP) Development Fund provides four million dollars over four years
to develop, attract and retain the general practice workforce through:

. Practice infrastructure grants to support and maintain the general practice workforce

. Supporting teaching and learning at all levels in general practice

. Supporting ideas to attract and retain the general practice workforce

. Encouraging innovation in the organisation and provision of primary health care
services to the ACT.

Two funding rounds have been completed" As a result of these first two funding rounds,
nineteen grants to the value of $640,200 (including GST) have been made tb support
infrastructure in 16 ACT general practices.
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Estimates QToNNo. 810

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY

Ssrscr ConnurrrEE oN Esrnnerss 201,1,-2012

ANSWER TO QUESTION TAKEN ON NOTICE
DURING PUBLIC HEARINGS

Asked by Mr Hanson MLA on Monday 30 May 20ll:

Ms Gallagher MLA took on notice the following question(s):

Hansard Transcript - Monday 30 May 2011 - page 9

In relation to :

Recommendations from GP Taslcforce and Health Committee Inquiry

MR HANSON: It is just for those ones which, you know, recommendations were agreed to,
just an update on how that is rolling out and how that is being implemented?

MS GALLAGHER MLA: The answer to the Member's question is as follows:-

There has been significant progress made with regards to implementing the recommendations
in both the GP Taskforce (ACT GP Taskforce Final Report - General Practice and
Sustainable Primary Health Care - The Way Forward) and Health Committee Inquiry
(Standing Committee on Health, Community and Social Services Report 02: Inquiry into
access to primary health care services).

GP Taskforce

r On 26 March 2009, in response to the community concem regarding a number of
closures of GP practices in the ACT and the well-documented shortage of GPs in the
ACT, the ACT Minister for Health, Ms Katy Gallagher announced the establishment of
a GP Taskforce to investigate access to primary health care in the ACT.

o The GP Taskforce's Final Reporl, General Practice and Sustainable Primary Health
Care: The Way Forward, was tabled in the ACT Legislative Assembly in September
2009.

. The ACT Govemment Response to the GP Taskforce's Final Report was tabled in the
ACT Legislative Assembly by ACT Minister for Health, Ms Katy Gallagher on 8
December 2009.

o The ACT Government agreed or agreed in principle to all of the recommendations
made by the Taskforce in its Final Report.



. Implementation of the GP Taskforce's recommendations is continuing and progress is
occurring. There are a total of 30 GP Taskforce Report recommendations of which:

6 are completed

- 1 is ongoing and will need to be considered further in context of the COAG reforms

- 1 is likely to be progressed by the Australian Government

- 22 are in various stages ofprogress

o Progress is being monitored by the Joint ACT Division of General Practice and ACT
Health Executive (Joint Executive) that meets four times per year.

Health Committee Inquiry

o In 2009 the Standing Committee for Health, Community and Social Services (the
Committee) undertook an inquiry into primary health care services in the ACT. The
Report entitled Access to Primary Health Cqre Service,s was released in February 2010.

o The ACT Government tabled their response to the Access to Primary Health Care
Services Report in the ACT Legislative Assembly on22 June 2010.

o The ACT Government agreed or agreed in principle to 10 of the 24 recommendations,
and has noted a further 11 recommendations. The ACT Government did not asree to a
small number of recommendations

o Implementation of the Standing Committee's recommendations is continuing and
progress is occurring. There are a total of 24 Standing Committee recommendations of
which:

- 2 are completed

- 2 are ongoing and will need to be considered further in context of the COAG reforms

- 7 have been deemed to warrant no action

- 13 are in various stages ofprogress

. As per the GP Taskforce report, progress is being monitored by the Joint ACT Division
of General Practice and ACT Health Executive (Joint Executive) that meets four times
per year.
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LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY

Snrrcr CovrurrrEE oN Esrnlars s 201,1. -2012

Estimates QToN No. 811

ANSWER TO QUESTION TAKEN ON NOTICE
DURING PUBLIC HEARINGS

Asked by Ms Bresnan MLA on Monday 30 May 20ll

Ms Kohlhagen took on notice the following question(s):

Hansard Transcript - Monday 30 May 20ll - page 14

In relation to :

Aged Care Assessments - Higher Care places

MS BRESNAN: Like, with the assessments I know there has been like, speediness of that
providers that I have spoken to that they are finding that people are being assessed now at a
higher level because people are possibility not going into aged care at that lower level. Is that
something we find here in the ACT, it is more higher, people needing higher care places?

MS GALLAGHER MLA: The answer to the Member's question is as follows:-

It is correct that there is an increase in the percentage ofpeople assessed and approved for
high level versus low level care in the ACT.

Percentages for the past three years ofthe total assessed and accepted:
o 2008109 - 42.5% high level
o 2009/10 - 44.6% high level
o 20l0ll1 (YTD - 31 May 20ll) - 49.2% high level

Approved for circulation to the Standing Committee on Estimates 2011-2012

i  r r
Date: I  . ( '  b ' t  t

By the Minister for Health, I Gallasher MLA

Page I of 1



Estimates QToN No. 812

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY

Ssrscr CovutrrEE oN Esrnraarn s 20'1"1' -2012

ANSWER TO QUESTION TAKEN ON NOTICE
DURING PUBLIC HEARINGS

Asked by Mr Smyth MLA on Monday 30 May 20II:

Ms Kohlhagen took on notice the following question(s):

Hansard Transcript - Monday 30 May 2011-page 14

In relation to :

Aged Care Assessments - Stffing

MR SMYTH: And just to find there how many staff are there in the ACAT Team?

MS GALLAGHER MLA: The answer to the Member's question is as follows:-

There are currently 11 full-time equivalent (FTE) assessors budgeted in the ACAT Team for
2010111, and an additional 1 FTE manager.

Due to staff vacancies the average FTE throughout the year has been 9.6 FTE.

Approved for circulation to the Standing Committee on Estimates 2011-2012
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Estimates QToN No. 813

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY

Sprpcr CovrvrrrrEE oN EsrrN{nrs s 201.1-2012

ANSWER TO QUESTION TAKEN ON NOTICE
DURING PUBLIC HEARINGS

Asked by Mr Smyth MLA on Monday 30 May 20ll:

Ms Kohlhagen took on notice the following question(s):

Hansard Transcript - Monday 30 May 20ll - page 15

In relation to :

Aged Care Assessments - Length of Assessment

MR SMYTH: How lons does the assessment take?

MS GALLAGHBR MLA: The answer to the Member's question is as follows:-

The actual assessment time of an individual takes approximately 2.5 hours.

The 2.5 hours includes meeting with the client and completing associated record keeping
procedures including data entry. Complex patients may take longer than2.5 hours depending
on the nature of the patients social and health status.
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Estimates QToN No. 815

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY

Ssrscr CovtvurrEE oN Esrttrlere s 2011'-2012

ANSWER TO QUESTION TAKEN ON NOTICE
DURING PUBLIC HEARINGS

Asked by Mr Hanson MLA on Monday 30 May 20lI :

Dr Brown took on notice the following question(s):

Hansard Transcript - Monday 30 May 20ll -Page 37

In relation to :

Roll overs contained on page 234 Budget Paper 4.

MR HANSON: On page234 of budget paper 4 there are figures for the years 2010, 2011 and
2012. Under "Budget Technical Adjustments" there are a number of rollovers. I would like to
get an understanding of what they are. They start with "Rollover-Healthy Future-
Preventative Health Program" and "Rollover-GP Workforce Initiatives" and so on. Could
someone provide an explanation of those rollovers?

MS Katy Gallagher : The answer to the Member's question is as follows:-

The rollovers are summarised below:

Commonwealth Funded
1 Health Services NP
2 Indigenous Early Childhood Development NPP
3 EssentialVaccines NPP
4 Preventative Health NPP
5 Hospitaland Health Workforce Reform NPP
6 National Health Reforms

Emergency Department
Elective Surgery
Flexible Funding

ACT Funded
7 AHealthy Future
B GP Workforce Initiative (2009-10)
9 Health Workforce Initiative (2009-10)

394.8
176.0
500,0
40.0

260.0

1,750.0
810.0

3,022.0

1,010,5
30.0

815.0

8,809.3

Explanations for each rollover is provided below.
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1 . This rollover relates to delay in three national programs: National Bowel Cancer,
National Perinatal Depression and Bringing Nurses Back to the Workforce. The
delays largely relate to the flow-on effect of late commencement of the programs in
their first year of operation.
The delay occurred due to the project coordinator being on extended sick leave during
the early part of 2010-11. Recruitment was undertaken and a new officer started in
March 2011.
The Essential Vaccine rollover includes 2 yearc' facilitation payments which will be
used for the replacement of the vaccine inventory database in20ll-12.
This funding is planned to be used to conduct a survey to measure a number of
performance indicators on Preventative Health. Despite the funding being provided in
2010-ll, the survey was not planned to be conducted in that financial year.
These funds were provided by the Commonwealth to assist with progressing the
National Health Reform Agenda. These funds will be used to develop Activity Based
Funding within the Health Directorate.
National Health Reform funding was announced late in the 2010-11 Budget process
and during 2010-11 the Commonwealth confirmed its planned cash flows. Access to
the funds is through an Implementation Plan that requires Commonwealth approval.
The process has taken longer than envisaged, however the ACT expects to use these
funds in20ll-12 to support meeting agreed performance targets.
This rollover relates to delays in a number of sub-components of this initiative for
mass screening for chlamydia, chlamydia testing in pharmacies, a breastfeeding
project, a smoking cessation progam and health promotion grants (associated with
procurement delays).
This rollover relates to delayed recruitment of a GP marketing and support officer.
This rollover relates to delays in recruitment and contracting for a number of
workforce initiatives for allied health research, assistants in nursing, nursing and
midwifery and scoping workforce development in other nations.
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Estimates QoN No. 816

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY

Ssrrcr ColaurrrEE oN Estwtere s 201,1.-2012

ANSWER TO QUESTTON ON NOTICE

JEREMY HANSON : To ask the Minister for Health

Ref:
In relation to : Hospital Bed Costs

1. What is the cost of an acute bed?

a) What floor space does an acute bed occupy?
b) Can this floor space be converted into an average capital cost, if so, what is the

average capital cost?

2. What is the cost of a sub-acute bed?

a) What floor space does a sub-acute bed occupy?
b) Can this floor space be converted in to an average capital cost, if so, what is the

average capital cost?

3. What is the cost of an Intensive Care Unit bed?
a) What additional capital (compared to a standard acute bed) is required for an

Intensive Care Unit bed?
b) What is the total cost for this additional capital?
c) How many additional staff are required for an Intensive Care Unit bed?
d) What is the total cost for these additional staff?

KATY GALLAGHER MLA : The answer to the Member's question is as follows:-
1. What is the cost of an acute bed?

Within the health sector (nationally and internationally) the cost of hospital services is
not measured by cost of hospital bed. A hospital bed can occupy patients with
different diagnosis, associated complications, different procedures undertaken and
different resource consumption (staffi ng, on-costs, consumables, pharmacy,
pathology, etc). A bed occupied on one day may have a considerably different cost the
following day. The accepted classification to determine hospital resource
consumption for acute services is the Australian Refined Diagnosis Related Group
(AR-DRG). The cost of acute separation by AR-DRG is the nationally accepted
determinant of acute cost, not the cost of hospital bed. In 2008-09, the estimate of
ACT acute cost was approximately $1797 per day.
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a) What floor space does an acute bed occupy?

For the Capital Asset Development Program (CADP) the Space Standards for
a single bed room 16.5m2 (standard) -18m2 (special), a double room 25m2 or
a 4 bed toom 42 m2. This space provision only applies to the actual room and
not the support space such as ensuite, storage, staffstations, utilities or
circulation in a ward or other clinical or operational support space in a health
facility.

b) Can this floor space be converted into an average capital cost, if so, what is the
average capital cost?

(i) Floor space cannot be converted with reliability into average
capital cost as a proxy for cost of acute bed. The cost of an acute
bed in capital works depends on the nature of the capital works
undertaken to refurbish or construct a new facility or the age and
current depreciated value of an existingfacility.

2. What is the cost of a sub-acute bed?

There is no nationally agreed Australian classification system to determine the
cost of sub-acute services. In 2008-09, the estimate of ACT rehabilitation cost is
approximately $834 per day.

a) What floor space does a sub-acute bed occupy?

For a single bed room 16.5 (standard) -18m2 (special), a double room 25m2 or a
4 bed room 42m2.

This space provision only applies to the actual room and not the support space such
as ensuite, storage, staff stations, utilities or circulation in a ward or other clinical
or operational support space in a health facility. The support space is generally
higher for a subacute bed as there are many more shared areas including lounges,
dining areas, rehabilitation space, gym space and outdoor space.

b) Can this floor space be converted in to an average capital cost, if so, what is
the average capital cost?

(i) As per answer to question 1(b) above.

3. What is the cost of an Intensive Care Unit bed?

There is no nationally agreed Australian classification system to determine the cost of
an intensive care unit bed. In 2008-09, the estimate of the ACT cost of an intensive
care unit bed was approximately $3,400 per day. This is the estimated direct costs for
intensive care unit services, independent ofoverheads and other indirect costs.

a) What additional capital (compared to a standard acute bed) is required for an
Intensive Care Unit bed?

An enclosed Intensive Care Unit single bedroom is25m2. This excludes support
spaces such as staff stations, bathrooms, storageo officos, utilities and oirculation
space.



b) What is the total cost for this additional capital?

(i) As per answer to question 1(b) above.

c) How many additional staff are required for an Intensive Care Unit bed?

An ICU bed requires approximxely 6-7 full time equivalent registered nurses, as
well as a proportion of medical staff, physiotherapists, social workers, dietitians,
nurse educators and support staff such as wardsman, ward clerk etc. This provides
for a one to one nurse to patient ratio for intensive care patients. General ward
beds are staffed at ratios of between one-to-four, to one-to-six, dependent on the
care needs ofthe patients. These ratios are also subject to change based on
changes to patient needs.

d) What is the total cost for these additional staJfl
Approximate operational costs for an ICU bed $ 1.2-1.3million per annum
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Estimates QoN No. 817

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY

Ssrncr CovrrurrrEE oN Esuvtern s 2011 -2012

ANSWER TO QUESTTON ON NOTTCE

.TEREMY HANSON MLA : To ask the Minister for Health

Ref: Health; Budget Paper 4; page 228, Output Class 1.1

In relation to : Nurse Costs

l. What is the pay scale for a registered nurse working in an ACT public hospital?

(a) What is the total annual recurrent cost for a nurse working in an ACT public
hospital, other than wage costs?

(b) What penalty rates or retainers are paid to nurses who work outside standard
business hours in an ACT public hospital

2. What is the pay scale for a non-registered nurse working in an ACT public hospital?

(a)What is the total annual recurrent cost for a non-registered nurse working in an
ACT public hospital, other than wage costs?

(b) What penalty rates or retainers are paid to a non-registered nurse who works
outside standard business hours in an ACT public hospital

KATY GALLAGHER MLA : The answer to the Member's question is as follows:-

1. The current pay scales for registered nurses working in ACT public hospitals can be
found in Schedule 1 of the ACT Public Sector Nursing and Midwifery Enterprise
Agreement 2010-201I. The agreement can be accessed at:
http://www.health.act.gov.aulc/health?a:sendfile&ft:p&fid:2049481740&sid:

a) The Directorate uses the Treasury Administrative on-cost Model on-cost
Model (August 2010) to estimate non-salary costs. The total standard figure
for administrative on-costs (in the august 2010 Guideline) was $16,838.

b) The current penalty and overtime rates for registered nurses working in ACT
public hospitals can be found in Sections E and K respectively of the ACT
Public Sector Nursing and Midwtfery Enterprise Agreement 2010-201 I . The
agreement can be accessed at:
http://www.health.act.gov.aulcArealth?a:sendfile&ft:p&fid:2049481740&sid:
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2. In addition to registered nurses, the Health Directorate employs enrolled nurses. The
current pay scales for enrolled nurses working in ACT public hospitals can be found
in Schedule 1 of the ACT Public Sector Nursing and Midwifery Enterprise Agreement
2010-2011. The agreement can be accessed at:
http://www.health.act.gov.aulc/health?a:sendfile&ft:p&fid:2049481740&sid:

a) The Directorate uses the Treasury Administrative on-cost Model on-cost
Model (August 2010) to estimate non-salary costs. The total standard figure
for administrative on-costs (in the august 2010 Guideline) was $16,838.

b) The current penalty and overtime rates for enrolled nurses working in ACT
public hospitals can be found in Sections E and K respectively of the ACT
Public Sector Nursing and Midwifery Enterprise Agreement 2010-2011. The
agreement can be accessed at:
http://www.health.act.gov.aulc/health?a:sendfile&ft:p&fid:2049481740&sid:

Approved for circulation to the Standing Committee on Estimates 2011-2012
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By the Minister for Health, Katy Gallagher MLA



Estimates QoN No. 818

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY

Ssrncr CovrrwrrEE oN Esuvrerss 201,1, -2012

ANSWER TO QUESTTON ON NOTICE

JEREMY HANSON MLA : To ask the Minister for Health

Ref: Health; Budget Paper 4;page228;Outptt Class l.

In relation to : Hospital Staff Costs

1. Can you please provide a comprehensive list of hospital staff pay grades, including
medical, paramedical, nursing and administrative staff.

KATY GALLAGHER MLA : The answer to the Member's question is as follows:-

The pay grades for all Directorate staff can be found in the respective certified and enterprise
agreements:

Schedule 1 of the ACT Public Sector Nursing and Midwifery Enterprise Agreement 2010-
201 1.

This agreement can be accessed at:
http://www.health.act.gov.aulclhealth?a:sendfile&ft:p&fid:2049481740&sid:

Annex A of the ACT Public Sector Medical Practitioners Union Collective Agreement 2008-
201 I.

This agreement can be accessed at:
http://www.health.act.gov.aulclhealth?a:sendfile&ft:p&fid:71869391 1&sid:

Annex A of the ACT Health General Enterprise Agreement 2010-201I.

This agreement can be accessed at:
http://www.health.act.gov.aulc/health?a:sendfile&ft:p&fid:-1 135200739&sid:

Approved for circulation to the Standing Committee on Estimates207l-2012
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By the Minister for Health,
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Estimates QoN No. 819

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY

Sst-pcr CoHavrrrrEE oN EsflMars s 201,1,-2012

ANSWEK T0 QUEST'I0N ON NOTICE

JEREMY HANSON MLA : To ask the Minister for Health

Ref: Health; Budget Paper 4;page 228; Output Class 1.1

In relation to : Orthopaedics

1. What is the estimated number of incidences of orthopaedic surgery that will be
provided to ACT Health patients in a private hospital, in the 2010 - 11 financial year?

2. What is the total cost to ACT Health for these surgeries?

3. Please outline how the contract for these surgeries was allocated to private surgeries.

KATY GALLAGHER MLA : The answer to the Member's question is as follows:-

1. The estimated number of orthopaedic surgeries provided to ACT Health patients in a
private hospital is 60 patients.

2. The cost of orthopaedic surgeries in the ACT are not provided. This information is
commercial in confidence, however the costs associated with these surgeries are
consistent with ACT public hospital costs.

3. The contract for these surgeries was allocated to private providers through a select
tender process open to all private hospitals in the ACT.

Approved for circulation to the Standing Committee on Estimates 2011-2012
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Estimates QoN No. 820

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY

Srrscr CouunrEE oN EsrrMers s 201,1,-201,2

ANSWER TO QUESTTON ON NOTTCE

JEREMY HANSON MLA: To ask the Minister for Health

Ref: Health; Budget Paper 4;page 230; Output Class 1.5

In relation to: General Practitioners (GP)

1. How many GPs currently practice in the ACT?

2. How many GPs currently bulk bill for all patients in the ACT?

KATY GALLAGHER MLA : The answer to the Member's question is as follows:-

1 According to the 2011 Report on Government Services, in 2009-10, there were 398
GPs practising in the ACT. This equates to 238 Full time Workload Equivalent
(FWE) GPs, or 66.5 FWE GPs per 100,000 people.

2. The ACT Government does not routinely collect details on the billing practices of
GPs in the ACT. This is because general practices are privately owned businesses and
as such the ACT Government is not able to influence their billing practices. To further
complicate matters, individual doctors billing practices may vary with a particular
general practice. The decision to bulk bill a patient is often negotiated between the
patient and the individual GP.

Approved for circulation to the Standing Committee on Estimates20ll-2012
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By the Minister for Health,
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Estimates QoN No. 821

LEGISLATIVE ASSEM BLY FOR ALIAN CAPITAL TERRITORY

ffi
THE AUSTR

Selncr CovrvlrrEE oN Esuuerss 2011,-2012

ANSWER TO QUESTION ON NOTICE

JEREMY HANSON MLA : To ask the Minister for Health

Ref: Health; Budget Paper 4; page 228; Outpnt Class 1.5

In relation to : Nurse Walk In Clinic

t. What is the total annual recurrent cost for the Nurse Walk In Clinic?

(a) What is the annual recurrent cost for staffing the Nurse Walk In Clinic?
(b) What is the annual recurrent cost for accommodation of the Nurse Walk In Clinic?
(c) What are the other substantive recurrent costs for operations of the Nurse Walk In

Clinic?

What is the pay scale for a registered nurse employed at the Nurse Walk-In Clinic?

(a)What is the total annual cost associated with employment of a registered nurse
employed at the Nurse Walk-In Clinic, additional to wage?

(b) Please provide a breakdown of these costs.

What is the pay scale for an unregistered nurse employed at the Nurse Walk-In
Clinic?

(a)What is the total annual cost associated with employment of a registered nurse
employed at the Nurse Walk-In Clinic, additional to wage?

(b) Please provide a breakdown of these costs.

4. What penalty rates or retainers are paid to nurses who work outside normal business
hours in the Nurse Walk-In Clinic?

What is the current retention rate for nurses at the Nurse Walk-In Clinic?

How many non-nursing staff are employed at the Nurse Walk-In Clinic?

(a) What are the pay scales for these staff?
(b) What is the total annual cost associated with employment of non-staffing employee at the

Nurse Walk-In Clinic, in addition to wage?
(c) Please provide a breakdown of these costs

2.

3 .

5 .

6.
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7. What is the total annual recurrent cost for the Nurse Walk In Clinic?
The Walk-in Centre's 2010-11" Annual budget is $2.528m

KATY GALLAGHER MLA: The answer to the Member's question is as follows:-

1 .
(a) $1'857m
(b) There is no recurrent accommodation costs for the Walk-in clinic as it is located

on The Canberra Hospital campus.
(c) $0.671m

)

RN3.1
RN3.2
RN4.2
RN4.3

to $87,3t2 range
single level
single level
single level

$ 83,861
$ 94,804
$ 10L,525
$ L08,239

(u)
(b)

Average approximately $24.4kper full{ime staff member\

Superannuation
LSL Liabilities & Leave Bonus

Comcare premium
IT/PC related costs
Voice/Mobile/Canberra Connect Subsidy
Training
Fleet
Other Admin
Total annual associated costs / employee

$ 8,8L7
$ 3,919
fi 3,449
$ 3,894
$ o+o
$ 2,000
$ gs+
$ 1,331
$ 24,384

a
J .

4.

5.

(a) Not applicable
(b) Not applicable

Staff are employed under the current ACT Public Sector Nursing and Midwifery
Enterprise Agreement ZOLO-ZOLL.

Current retention rate for nurses is 92Vo



6. 3.5 Full Time Equivalent Staff

(a) ASO3 $49,306 to$53,214 range

(b)

(c)

Approximately $16.7k per full-time person

Superannuation
ISL Liabilities & Irave Bonus

Comcare premium

IT/PC related costs

Voice, Canberra Connect Subsidy
Training
Other Admin
Total annual associated costs / employee

$ 4,799
$ 2,L29
$ 1,873
$ 3,894
$ 640
$ 2,000
$ 1,331
$ 16,656

Approved for circulation to the Standing Committee on Estimates20ll-2012
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By the Minister for Health, Katy Gallagher MLA
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Estimates QoN No. 822

LEGISLATIVE ASSEMBLY FOR THE AUSTRALIAN CAPITAL TERRITORY

Sslscr CovtvtrrEE oN EsrnraerE s 2011'-2012

ANswHR T0 QUEST{*N ON NOTICE

JEREMY HANSON MLA : To ask the Minister for Health

Ref: Health Directorate, Budget Paper 3,page 96
In relation to : Surgery Costs

1. What assumptions and data (including source of data) informed the costings for the
Expenditure Initiative Growth in Demandfor Surgical Services?
(a) How many incidences of elective plastic srrgery will be performed under this

initiative?
(b) What is the average cost per incidence of elective plastic surgery?
(c) How many incidences of emergency plastic surgery will be performed under this

initiative?
(d) What is the average cost per incidence of emergency plastic surgery?

2. What is the average cost for the ACT for an elective surgery procedure in the
following specialties?

(a) Cardiothoracic surgery,
(b) Ear, throat and nose,
(c) Gynecology,
(d) Neurosurgery,
(e) Ophthalmology,
(f)Plastic surgery,
(g) Urology,
(h) Vascular, and
(i) Orthopedics.

3. Please provide the schedule of average cost weighted separation, as provided by the
Australian Institute of Health and Welfare, for the surgical procedures in the
following specialties?

(a) Cardiothoracic surgery,
(b) Ear, throat and nose,
(c)Gynecology,
(d) Neurosurgery,
(e)Ophthalmology,
(f) Plastic surgery,
(g) Urology,
(h) Vascular, and
(i) Orthopedics.
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KATY GALLAGHER MLA : The answer to the Member's question is as follows:-

1. $2.5 million was allocated to Growth in Demand for Surgical Service. Of the money,
$1.5 million will be used to increase access to elective surgery by 306 cases and
reduce the number of patients waiting longer than clinically recommended
timeframes. A further $0.5 million to provide a paediatric ophthalmological service,
reducing the need for interstate travel for patients requiring this service. An additional
$0.5 million has been assigned to improve access to plastic surgery in the ACT.

a) The number of elective plastic surgery procedures to be performed under this
initiative is approximately 90 cases. This estimate is based on the application
of the ACT's average price per cost weighted separation for a select basket of
surgical cases.
The average cost per incidence of elective plastic surgery in the ACT is just
over $5,500 (2009-10 data).
There is no forecasting for emergency surgery.
The average cost per incident of emergency plastic surgery in the ACT is
$6,200 (2009-10).

b)

c)
d)

2. Below is the table with the average cost for an ACT elective surgery procedure by the
following clinical specialties.

Surgical Specialty
Avg. CWS
Round 12

Avg. Cost -

ACT
Cardiothoracic surgery 7.65 $  40 ,171 .63

F-aro nose and throat surgery 1 .08 s 5,672.03

Gynaecology .96 $ 5,067.51

Neurosurgery 3 .01 s 1s,834.79

Ophthalmology .64 $ 3,38s.2s

Plastic surgery 1 .05 s 5,s34.38

Urology t . t 2 $ 5,888.08

Vascular surgery 2 . 1 6 $  11 ,324 .19

Orthopaedic surgery 2 .14 $  11 ,228 .91

Source: Admitted Patient Care, published dataset 2009- l 0

The schedule ofaverage cost weighted separation for surgical procedures at a national

level is not available. This information would require unit record level data and the

AIHW do not distribute this information.

3.

Approved for circulation to the Standing Committee on Estimates 201I-2012

Signature: X b rrt^'O^[l-
{ , \

By the Minister for Health.

Date:  f i  f ' t I
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