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Consultation questions

1. Is it reasonable to use a ‘mixed’ costing approach, whereby:

· direct and embedded T&T are costed using a bottom-up approach; and

· indirect T&T and overheads are costed using a top-down approach?

CIRCS education program delivery offers a statewide view of a specialty subset of education focusing on the obtainment of skills and knowledge development cohort.
2. Are there any specific T&T activities (refer to step 1 of the T&T costing methodology) that should be captured as part of the costing study?

CIRCS provides education through Telehealth for both direct and embedded activities.
3. How important will it be to capture embedded T&T that occurs in conjunction with patient care?

CIRCS perceives that it is essential to capture embedded activities and feels that this can be clearly defined for nursing and allied health and may require further exploration for medical.
4. Do you think that embedded T&T can be aligned to the amount of other (direct and indirect) T&T taking place in hospitals?

CIRCS is able to clearly demonstrate time and effort aligned to embedded activities.
5. Is it practical or feasible to capture embedded T&T?

CIRCS captures this data currently for the embedded activities the educator delivers.
6. If so, should the study aim to capture costs associated with

· trainees and trainers not actively participating in patient care;

· reduced productivity; and/or

· consumable use increase.

CIRCS is of the view the study should aim to capture these costs as this may be reflective of potential inefficiencies when comparing large quaternary/tertiary/superspecialist facilities with low-to-moderate complex and ambulatory care services.
7. How might embedded T&T be captured in a way that is robust, delineates T&T from patient care and also minimises impost on clinicians, trainees and health services?

Current collection of education is variable from MS Excel spreadsheets to comprehensive learning management systems (LMS). However, more services are moving towards LMS and these functions can be incorporated as part of their reporting.
8. Are there any other important considerations that should be taken into account when deciding whether embedded T&T should be in-scope for data collection?

CIRCS suggests exploration of the ability to capture T&T through role delineation.
9. Are there any specific research products (refer to step 1 of the research costing methodology) that should be captured as part of this costing study?
No.

10. Is there any data that should be collected, which does not appear in Appendix B?

CIRCS recommends for future reference the inclusion of non-clinical staff (managerial and clerical, operational, trades, artisans and general) as this is a significant cohort of staff and, whilst their education needs are less complex, their requirements align with legislation/acts therefor are mandatory.

11. Are there any data items listed in Appendix B that you believe are unnecessary?

No.
12. What systems exist (for example, within health services, jurisdictional health departments or peak bodies) that can provide the data items in Appendix B?
· Systems Applications Products (SAP) – Workbrain
· Decision Support System (DSS)

· Learning Management System (LMS)

· MS Excel
Additional considerations
1.3.3
Classification framework for teaching and training.
The phase of teaching and training is not clearly defined and must be simplified.

2.4.2
Participating costing study sites.
Central Integrated Regional Cancer Service (CIRCS) can contribute data under Metro North Hospital and Health Service. CIRCS represents five HHSs and provides education statewide.

3
High-level costing methodologies.
How will source data be standardised?
3.2
Factors influencing the ‘T&T’ and ‘research’ costing methodologies.

Will this be costed on delivery method and/or the content?
3.4
High-level costing methodology for teaching and training.
Product types need more definition and examples. Will this be incorporated after the retrospective costing study? How will face-to-face versus videoconference be differentiated, if at all?
3.5
Approach to capturing embedded costs of teaching and training

How will we consistently record the cost of lower productivity? Will there be a general cost associated with different levels of trainees/trainers?
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