


 



Inquiry into the impact of the carbon tax on health services in Victoria  

 

Questions on Notice 

An estimate of the cost of the carbon tax payable by health services for types of energy 

other than electricity 

The list tabled during the hearing on the impact of the carbon tax on health services 

includes the cost of carbon in respect to natural gas and electricity. Natural gas and 
electricity account for some 97 per cent of the health portfolio’s total energy cost. 

Liquefied petroleum gas (LPG) is used by some rural health services that are not on the 
natural gas reticulated network to provide thermal energy. LPG accounts for around 3 

per cent of the health portfolio’s total energy cost. The carbon cost is not generally 
itemised on LPG bills and therefore it is not possible to provide an actual cost of carbon 
for LPG. However, based on the carbon intensity of LPG, it is estimated that the cost of 

carbon in respect to LPG for 1 July 2012 to 30 June 2013 would be in the order of 
$150,000. This would be around 5 per cent of the health portfolio’s total LPG cost. 

Diesel is used for emergency generators and accounts for around 0.1 per cent of the 
health portfolio’s total energy cost. Therefore any impact on diesel is not considered 

material to the overall carbon price impact. 

 

Correspondence between the Victorian Minister for Health and Federal Minister for Health 

and Federal Minister for Climate Change 

Letter attached from Minister to Health to the then Commonwealth Minister for Health 
dated 18 July 2012.  

Letter attached from Minister to Health to the then Commonwealth Minister for Climate 

Change dated 16 April 2013.  

 

Clarification regarding the calculation of carbon tax payable by health services in the 

Colac Otway Shire 

There are two health services in Colac Otway Shire – Colac Area Health and Otway 
Health and Community Services. Actual data for these two health services was not 
available and the impact of the carbon price for the period 1 July 2012 to 30 June 2013 

on these health services is estimated at $60,019 and $4,850 respectively. 

This is estimated as an increase in 13 per cent of energy costs for Colac Area Health and 
11 per cent for Otway Health and Community Services. This is consistent with the impact 
on health services where actual invoiced carbon data was used. 

 

A spread sheet indicating which figures in the table provided are actual figures and which 

are determined by modelling 

The list tabled during the hearing on the impact of the carbon tax on health services 
already includes this information in the second column titled “per cent of carbon price 
based on actual billing data”. 

For example, 55 per cent of the carbon cost for Albury Wodonga Health was based on 

actual billing data and therefore 45 per cent was estimated (see commentary on the 
audit methodology below). Whereas the carbon cost of Alexandra District Health was 
based on 100 per cent actual billing data. 

 

  



Additional supporting information 

Department of Health carbon price audit methodology 

The carbon audit for the period 1 July 2012 to 30 June 2013 was based on a range of 
data sources, with the majority – 86 per cent, or $11.6 million – derived from actual 
billing data provided by energy retailers. This data was sourced through the Hospital 
Energy Buying Group, which buys energy on behalf of the majority of large energy users, 

and requesting energy bills directly from large health services. 

14 per cent, or $1.9 million, was estimated based on historical energy data and a 
weighted average carbon price. It was necessary to estimate this due to: 

• Some energy bills do not itemise the cost of carbon. That is, the bill provided the 

total energy cost and not all of the various components of the energy cost. 

• Smaller health services buy energy directly off the retail market and it would be a 
resource intensive exercise to collect data from these health services. In any 

case, energy bills provided through the retail market generally do not itemise the 
cost of carbon. 

For health services where billing data was not available, the impact of the carbon price 
was estimated by multiplying the most current energy usage data available (2011-12 or 

2012-13) with the average carbon price of $1.25 per gigajoule for gas and $21.40 per 
megawatt hour for electricity.  

 

Increase in energy use per bed-day over the period 2011-12 to 2012-13 

Energy use in hospitals is influenced by many factors including levels and types of 
activity, floor area, energy mix, weather and ancillary health services (such as kitchens, 
laundries and research facilities).  

For this reason the Department of Health monitors energy performance using multiple 
measures which should be considered together. The three currently used indicators 
(gigajoules per occupied bed-day, gigajoules per metre-squared and gigajoules per 
separation) viewed together and over the longer term suggest that the energy efficiency 

of the portfolio is continually improving.   

Furthermore, the increase in energy use per bed day was from 0.95 GJ/OBD in 2011-12 
to 0.96 GJ/OBD in 2012-13, which is only a 0.01 GJ, or 0.6 per cent, increase and could 

be considered statistically insignificant. 
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