
How
Can We
Help?

Nursing, Aged & Disability

Support Services

Fee
Schedule 

SHORT TERM CONTRACTS

NDIS

RESIDENTIAL (Nursing Home)
Monday - Friday 07:00-15:00

ENROLLED NURSE  .........................................................................................................................................................$65 PER HOUR

REGISTERED NURSE  .................................................................................................................................................... $80 PER HOUR

EXTRAS
PM Shift  (15:01 - 21:00)  .................................................................................................................................................................+ %20

Night Shift (21:01 - 06:59)  ............................................................................................................................................................+ %25

Saturday (24 Hours)  ....................................................................................................................................................................+ %150

Sunday (24 Hours)  ....................................................................................................................................................................... + %175

Public Holiday (24 Hours)  .........................................................................................................................................................+ %200

STAFF EMPLOYED AND PAID BY HOSPITAL OR ORGANISATION DIRECTLY (supplied by NADSS)
Payable to NADSS  .......................................................................................................................$280 PER WEEK or $50 PER SHIFT
The staff  member will be paid by the contracted organisation according to their  award and pay scale

CHARGES AS PER NDIS FEE SCHEDULE CHARGE CODES (for example $112 per hour wound care)

Our Fee Schedule provides information regarding the costs of the common services that we off er as part of our Care 
Service Packages. 

Once your Care Package has been discussed and agreed upon you may fi nd you need new services added. In this case 
your agreement may be adjusted to accomodate these new requirements (these may include home maintenance, 
health services, aids or equipment as required).

COMMUNITY

IN-HOME PERSONAL CARE WORKER 
Cost for travel time and actual service time spent with the consumer   Monday - Friday ...............$65 PER HOUR
 Sat ...................................... $80 PER HOUR
 Sun ....................................$100 PER HOUR
Cost for transporting a consumer to and from a destination, mileage is charged at  .......................................$1.30 PER KM

IN-HOME COMMUNITY NURSE 
Cost for travel time and actual time spent with the consumer  .................................................................... $115.21 PER HOUR
(wound care, blood glucose monitoring, medication administration, 
catheter care; stoma care and any other clinical tasks)

OFFICE BASED ENROLLED NURSE  ............................................................................................................................$65 PER HOUR

OFFICE BASED REGISTERED NURSE  ....................................................................................................................... $80 PER HOUR


