
Investigating a new service Investigating a new service 
using PPMusing PPM



Who Are We ?Who Are We ?

•• St Andrews hospitalSt Andrews hospital
–– 209 beds private hospital209 beds private hospital

•• Not for profitNot for profit
•• Acute medical / surgicalAcute medical / surgical
•• Affiliated with Uniting ChurchAffiliated with Uniting Church
•• located in southern parklands located in southern parklands 

AdelaideAdelaide



What do we look like?What do we look like?
•• 209 beds209 beds
•• 22,500 admissions per annum, 22,500 admissions per annum, 

48% overnight stay48% overnight stay
•• 60,000 bed days per annum60,000 bed days per annum
•• 12,000 operating procedures 12,000 operating procedures 

per annumper annum
•• 5,000 day procedures per 5,000 day procedures per 

annumannum
•• 7 operating theatres / 2 7 operating theatres / 2 

procedure roomsprocedure rooms



Other Clinical ServicesOther Clinical Services

•• Emergency Service (0800 Emergency Service (0800 –– 2200)2200)
•• Critical Care Unit (14 beds)Critical Care Unit (14 beds)
•• Day Procedure Suite / Day Procedure Suite / 

Chemotherapy suiteChemotherapy suite
•• Angiography SuiteAngiography Suite
•• 2 MRI2 MRI’’s / 2 CT Scans (Dr Jones & s / 2 CT Scans (Dr Jones & 

Partners)Partners)
•• 3 Linear Accelerators (Adelaide 3 Linear Accelerators (Adelaide 

Radiotherapy Centre)Radiotherapy Centre)



Using PCMUsing PCM

•• Using PCM since 2003, 1st Private Hospital to Using PCM since 2003, 1st Private Hospital to 
use the productuse the product

•• Used for looking at funding versus revenueUsed for looking at funding versus revenue
•• Where to improve services / utilisationWhere to improve services / utilisation
•• Review / evaluate services Review / evaluate services –– current and newcurrent and new
•• Health Fund contract negotiationsHealth Fund contract negotiations
•• National costingsNational costings



Look at redeveloping an existing Look at redeveloping an existing 
service service -- Angio SuiteAngio Suite
•• IssuesIssues

–– Poorly utilisedPoorly utilised
–– Uneconomical to runUneconomical to run
–– Not owned by the hospitalNot owned by the hospital
–– Equipment past used by dateEquipment past used by date

•• BenefitsBenefits
–– Opportunity to improve service utilisationOpportunity to improve service utilisation
–– Provide state of art service for patientsProvide state of art service for patients
–– More economical / cost controlMore economical / cost control
–– Hospital control of serviceHospital control of service



Modelling a new serviceModelling a new service

•• Establish costing / revenue modelEstablish costing / revenue model
–– For SPU / Angio components For SPU / Angio components -- unbundlingunbundling

•• Investigate national studiesInvestigate national studies
–– Lack of suitable weights especially Lack of suitable weights especially wrwr to SPUto SPU
–– Low separation of SPU costings both public Low separation of SPU costings both public 

and privateand private
–– No sameday split publishedNo sameday split published



Modelling a new serviceModelling a new service

•• How to apportion revenueHow to apportion revenue
–– No revenue modelling currently in existenceNo revenue modelling currently in existence
–– Revenue not tracked to cost centresRevenue not tracked to cost centres
–– How to unbundle revenue and apportion to How to unbundle revenue and apportion to 

clinical service areas clinical service areas ieie angioangio suite etcsuite etc……..
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•• Develop own weights from costingsDevelop own weights from costings
–– calculate SPU % of costs and then used to calculate SPU % of costs and then used to 

apportion revenueapportion revenue
–– Further aggregated into patient cohorts of:Further aggregated into patient cohorts of:

–– Overnight / SamedayOvernight / Sameday
–– Elective / NonElective / Non--ElectiveElective
–– Procedural typesProcedural types
–– Specialty groupsSpecialty groups

Modelling a new serviceModelling a new service

} For further analysis
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Selling the New Service / ModelSelling the New Service / Model
•• In our business case it was crucial in enabling In our business case it was crucial in enabling 

us to model for different optionsus to model for different options
–– Financial benefits includingFinancial benefits including

•• IRR%IRR%
•• CashflowCashflow
•• Payback periodPayback period
•• EBITEBIT
•• SensitivitySensitivity
•• Contribution marginContribution margin

–– Service related benefitsService related benefits



Where to from hereWhere to from here

•• Ongoing review of costs / revenue for Ongoing review of costs / revenue for 
revamped servicerevamped service

•• PCM is an important tool in our PCM is an important tool in our 
organisation for making pivotal business organisation for making pivotal business 
decisionsdecisions



Contact UsContact Us

David PhillipsDavid Phillips
dphillips@stand.org.audphillips@stand.org.au

Sharon KendallSharon Kendall
skendall@stand.org.auskendall@stand.org.au



Any QuestionsAny Questions

•• You have 60 secondsYou have 60 seconds


