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PURPOSE:

: Tgform the Minister of the status of the collection of Qutpatient Clinics Waiting Times.

BACKGROUND:

Development of the Collection:

In 199§, as part of the Governments Waiting Listing Reduction Strategy, the Surgical Access
Team was charged with the responsibility of developing a collection of outpatient waiting times
data in order to reveal the “true” or “hidden” waiting list for elective surgery in Queensiand
Public Hospitals. The Minister for Health had made commitments in speeches, such as at the
launch of the quarterly publication Elective Surgery Waiting List Report, to reveal the “true”

waiting time for surgery.

It was identified by the Surgical Access Team, that there were no information systems that could
provide waiting time information for specialist outpatients appointment and a manual data

collection was commenced. The data collected includes:
> Waiting time for next available appointment for urgent and non-urgent cases per clinic

» Number of new cases referred with an appointment and without an appointment.

The Surgical Access Team also convened the Specialist Outpatients Clinic Working Party to
identify best practice standards in the management of waiting lists in specialist outpatient
clinics. As aresult the Guidelines for the Management of Specialist Outpatients Clinic Waiting
Lists was developed and distributed in September 1999. The main objective of these Guidelines
was to facilitate the collection of consistent information. The Guidelines contain definitions for
the categorisation of patients referred as well as recommendations for communication with
general practitioners. However the Guidelines were distributed with a recommendation to be
implemented. No coordinated implementation sirategy was initiated and different hospitals
continue to have different processes for managing referrals: For example, Princess Alexandra
Hospital provides appointments 6 weeks in advance only, and Royal Brisbane Hospital provides

appoiniments up to 2 years in advance.

The Surgical Access Team sponsored a project at the Mater Adults Hospital to review reasons
for ‘Fail to Attend’ appointments. A detailed brief was provided detailing the achievements of

this project.

As well a policy has also been developed entitled Removal of Patients from Outpatient Clinic
Waiting List and Appointment Schedules. This policy is currently with the Office of the

Director-General awaiting approval.

The Surgical Access Team undertook a review of outpatient information systems in October
1999, This review, carried out 1n consultation with Business Application Services (BAS),
highlighted the need for a standardised reporting process across the three systems currently used
in Queensland Public Hospitals, namely HBCIS Appointment Scheduling, Appointment
Scheduling Information Management System (ASIM)(Logan Hospital), and Cemer Qutpatient
Services Information Management System (OSIM) (Royal Brisbane and Princess Alexandra

Hospitals).

The Surgical Access Tearn has prepared a submission recommending detailed enhancements to
the HBCIS Appointment Scheduling Module to allow the collection of waiting list information.

This submission is with the Office of the Director-General

TN 0
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KEY ISSUES:

.Cu:%t Data Collection:

There have been several problems associated with the current manual collection.
» A minimum number of data items have been collected manually.

» The data is collected manually and cannot be audited or verified.
> Due to the time taken to produce the data, several hospitals submit the same or similar data

month after month. 7
The emphasis of the current manual data collection is the collection of numbers waiting and the

waiting times to next available appointment. See Attachment 1.

The number of patients waiting for a specialist appointment has been relatively stable,
varying between 48,000 and 52,000 since March 1999. The increase of some 4,000 patients
waiting can be accounted for by an increase in number of patients waiting for a Surgical
Appointment but who do not have an appointment. Since January 2000, this has increased
from 9,145 to 11,256 (or 18.75%).

The waiting time until next appointment is misleading since one specialist may have an
appointment available in 1 week’s time and another specialist an appointment available in 9
months time. The shorter time is what is currently reported.

‘There 1s also an issue of how often clinics are provided. There may be a waiting time of 4
weeks to the next appointment but the hospital may only provide one clinic a month.

L]

.,

”

The data collected by the Surgical Access Team does not include throughput information.
However this 1s available from Data Services Unit from the Monthly Activity Statistic
collection. Analysis of the information from Elective Surgery Reporting Hospitals indicate that
there has been a 7% increase in occasions of service for the financial years 1997/98 to

1999/2000 (See Attachment 2).

Planned Enhancements to the Data Col]ecti-on:

While the current data collected by the Surgical Access Team provides number and time to next
available appointment this does not provide throughput information. The enhancements to the
HBCIS Appointment Scheduling Module system will create a data collection based on the
development of a waiting list with the emphasis on patients seen within and outside appropriate
time frames (similar to the elective surgery waiting list). The proposed enhancements include:

» All new patients can be entered into the system
All patients will be assigned a urgency category (1, 2 or 3 as defined in the Guidelines for

the Management of OPD Waiting Lists)
The 1nclusion of a General Practitioner referral screen including date referred

Increase functionality in letter production
Census waiting list reports will be automatic.

>

A 4

A

Cost of Enhancements

In March 2000, the General Manager, Health Services approved an allocation of $80,152 for
enhancements to the HBCIS Appointment Scheduling Module. However due to a significant
increase in scope, these funds were not expended in 1999/2000 and rolled over. Total funds

required for the recommended enhancements are $189,608.

RN A
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Contentious Issues and Risks:

1359 related to the development of a data collection for Speciélist‘Outpaticnt Waiting List

include:
The possibility that the HBCIS product may be replaced in the next 3 — 5 years;
A co-ordmated 1mplementation strategy should be developed to ensure data quality. It is

unlikely that this could be managed with in the current resources of the Surgical Access

-

-

Team.
An mternal Department strategy should be developed to déal with the information produced.

This may be similar to the strategy for the management of Emergency Department waiting

times information.

BENEFITS AND COSTS:

The major organisational benefits that will be derived from the proposed enhancements to the
HBCIS Appointment Scheduling Module include:

All new patients referred to a Specialist Outpatient Clinic using the Appointment Scheduling

Module will be assigned an urgency category (1,2 or 3 as defined in the Guidelines for the
Management of OPD Waiting Lists) and entered onto an electronic waiting list system. This

will ensure that new patient referrals will not lay dormant in “bottom drawers”.

Comiplete referring doctor details, including referral date and date referral recejved, can be
tracked for each new patient referral received by that clinic. This will allow each facility to
report waiting times from the time the hospital receives the referral to the time that the

patient is seen, therefore revealing the “hidden” waiting time.

This functionality will allow for better communication between the hospital and the General
Practitioner during the period in which the patient is on the waiting list. This is reliant
however, upon the referring doctor reference file being adequately maintained at the site

level.

Census waiting time reports can be run automatically, eradicating the need for the current
manual processes which are resource intensive.

Sites using the HBCIS Appointment Scheduling module will have a greater capacity to
manage their outpatient waiting lists as a result of these proposed enhancements. They will
provide sites with a greater scope to evaluate their current workloads in order to plan for

current and future ambulatory services.

ACTIONS REQUIRED:

The Surgical Access Team is waiting advice from the Office of the Director-General regarding
enhancements to the HBCIS Appointment Scheduling Module and the future direction of the

manual outpatient data collection,

LR R
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2gy from 1 July 1998 to 1 April 1995.
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In July 1998, the Labor Government gave a mmnutnen&%to

strategies to reduce waiting lists in public hospitals in'{ne

!

This submission will review the

RESULTS OF CONSULTATION

. , the strategy.

progress of the Labor Government’ 8 Waiiring List Reduction

o i '
ents of the Wuaiting List Reduction

Strategy. The waiting fist reationis reviewed from 1 July 1998 to 1 April 1999
and elective surgery throughputudati for 1998/99 is compared to 1997/98,

Consuliation external to Queensland Health, specific o this submission has not been
undertaken. However, consultation remains a major part of this initiatie and mechanisms
outlined in the body of the submissions have continued to provide a major support role to
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BODY OF SUBMISSION

OBJECTIVE

The objectives of this Submission are:

o

To inform Cabinet of the progress ofh#'E gbor Government’s Waiting List Reduction

BACKGROUND
. Cantart
strategie

‘Rediiction Strategy involves an eight-point plan to cut waiting hsta and includes a
commitment to: .

for complex procedures.
. Work with the specialist colleges to .&xpaﬁﬁ training places for mew
specmhsts to me&t the dcmand of the

) Increase levels of ¢ day surgery across the State to reduce the length of wuiting
times for elective surgery.

2. A further element was added to the 8 point plan. This element is the collection of
waiting times for specialist outpatient appointments.

. Previous consideration by Cabinet

3 This matter has not previously been considered by Cabinet.

‘ﬁ‘ This d
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ISSUES

1. PROJECT UPDATE

oo

4, A dedicated orgamisational umit, “ﬁl Arcess Team was established on 30

September 1998, for the i

o

f*the publication has been to provide public information regarding the
ective surgery waiting lists of 33 hospitals across the, Stats. This provides
general practitioners and the public with timely informatior o
waiting lists in public hospitals by surgical specitily -

6. Three Reports have
July 1998, S5t

1

“of General Practitioners referring patients to hospitals with shorter waiting lists.
However, referral pattems are complex and changgs caiifiot be measured.

ced an Al The first two reporis were
ers quid » cal specialists (except Psychiatrists),
o thosc that requested a hard copy.

9. The aim of the briefings is to improve communication between general practiioners
and their local public hospitals, i

Newsletters. The
relevant to each D v will also be used to highlight other
aspects of the Wail ist Reduction Strategy such as the development of the
Guidelines for the Management of Outpatient Waiting Lists.

11.  The Surgical Access Team is liaising with the Brisbane Southside Central Division
of General Practice, which is developing an accurate statewide electromic register of
general practitioners contact details. The development of the register will assist
hospitals to provide timely details to general practitioners of services provided to
their patients. The timely provision of feedback and information to general
practitioners is an important concept promoted in the Guidelines.

j‘ This document is the property of the Government that created it and is'held in frust by the Public Service.
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12.  The Surgical Access Team is Haising with General Practice Divisions and other units
within Queensland Health to promote the use of standardized referrals to emergency
and outpatient depariments. The use of standardized referrals enhances the quality
of mformation provided thus improving access to services.

Transfer of Patients to Even Out.Waiiing Lis

presstire on hospitals with long waiting lists by

problems exist with the provision of
currently being addressed. Thgg. QEIf

’ Servi "istrict area. No further transfers have been facilitated since total capacity is
now being utilised at The Prince Chatles Hospital.

18. ith Service Districts for elective surgery
ry services, funds have been provided
for cnmplex proceduri ?aadmcreasmg day surgery rates. Activity against targets is

monitored guarterly.

19.  Total elective surgery funding provided in 1997/98 was $91.75 millien, compared
with $87.91 million in 1998/99 which includes additional fimds provided for the
Emergency Services Strategy ($2.5 million), publication of waiting kst information
{$0.1 million) and the transfer of patients ($0.45 million).

This document is the property of the Government that created it and is held in trust by the Public Service.
It may not be copied or reproduced. For further information contact the Cabinet Secretariat.
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L

20.

Workiorce Issues

Medical workforce issues impact on access to services in Emergency Departments,
specialist outpatients clinics and surgical se ices in public hospitals. The inability
to fill surglcal pDSitlonS has a direct.efl the *long wait® Category 2 waiting list.

& iac surgery position at the Princess

reviewing thc Queensland workforce in particular specialties snd is
g with the various Colleges to implement the AMWAC recommendations.

Emergency Services Strategy

24,

23.

Fundmg of $1.22 million has been distributed to Districts for additional medical
staffing positions in emergency departments. Seventeen additional positions have
been funded.

Funding of $170,000 has also been provided in 1998/99 for additional two medical
officers attached to the Royal Flymg Doctar Service based at Rockhampton Hospital.

ﬂ‘ This d

COPRINT
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26.  Funding of $648,000 has been provided for the implementation of an emergency
department information system at Caitns, Toowoomba, Redcliffe and Caboolture
Hospitals,

been funded at the Royal Brishane
de] to predict and plan for the demand on
ment and  elective adm1ss1ons The

27.  An integrated bed management

: gl}%nonsafanﬁ thé mefﬁment use of hospital TESOurces, thereby
A ;ﬁi g_a kil

9&%1” mncrgmcy department Clinical Nurse Consultants has been
‘._mdmteﬁ to review cumrent work practices. A further workshnp for emergency

department Medical Directors and CNCs will take placc in May to address iriage
processes, data collection and quality initiatives.

K

e debyery of spectahst outpatient
ed Guidelines for the Management of

34, The Surgical Access Teaf;x is coordinating the monthly collection of specialist
outpatient waiting times inclading the next available new case appointment time and
total number of new cases with and without an appointment date.

35. The Surgical Access Team is investigating the feasibility of developing
enhancements to the Hospital Based Components Information System {HBCIS) )
appointment scheduling system to allow measurement of wailing time from ‘
presemtation of referral until the initial appointment. This measure has been

. identified as an appropriate National perfonnanoe indicator for outpatient services.

j‘ This document is the property of the Government that craaisd itand is- held in trust by the Public Service.
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36.  The introduction of a coordinated approach to appoiniment scheduling and data
collection will enable a more accurate agsessment of the demand and waiting time
for outpatient services. The systematlc collection of data will provide the public and
general practitioners with a clearer. pietys of waiting times and allow hospitals to

) 2 - 62
& &farch 1997 61
March 1999 32

38.  Twenty-seven new specialist positions h
one of these new positions hays bes
positions are m 1 dg&w:

35.  The strategies outlined below have been successful in both reducing the overall
numbers of specialist vacancies and in placing § ialists in rural areas where long

. Access to sala er commencement pay rates for visiting
specialists inzn ;o

. Queensland Health. fies Colleges of vacancies for inclusion in their
jowmnals and doctor networks,

. Changes in the way specialist positions -are advertised (e.g. total
remuneration packages of $200,000 per annum rather than stating basic
salary)

. Consultation with the various medical Colleges and the Commonwealih to
extend the nurmber of specialist training places.

. improvements to enhance the retention of doctors e.g. provision of access to

appropriate computer services, provision of increased levels of suppott staff

-ﬂ‘ This

COPRINT

document is the property of the Government that created it and is.held in frust by the Public Service.
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increased participation by specialist staff in resource allocation and
administrative  decision-making, increased professional development
opportunities for specialists in rural areas are being addressed at the District
Health Service level.
An mcrease in the Sclmlaﬁlﬁp. nnd from $1.088M to $2. 443M and the

Tolders graduating each year, Benefits
per academic year, a tertiary grant of

S cc@ Fes-ith an avarage of 2,391 Category 1 elective surgery patients treated
spsmonth for the penod 1 July 1997 to 1 April 1998,

*»ﬁ"\- =4

il 1999, this figure was 1.9 per
gent of patients waiting

At 1 Ju[y 1998, 09 per cent of Category 1 patignis”

Jes

t‘%&‘g

' 42. In the 33 reporting hospitals there were, on average, 4,304 Category 2 elective
surgery patients treated per month, for the pmud_af l July 1998 to 1 April 1999,

43.

cent at | February 1994t | Apnl 1999, this ﬁgurc was 15.9 per cent (28. 7% in-
April 1998) which is above the Category 2 target of less than 5.0 per cent of patients
waiting longer than 50 days for surgery. (See Attachment 1). This cornpares with an
average of 28.7 per cent of Category 2 patients waiting longer than 30 days for
surgery at 1 April 1998.

44,  In Category 2, orthopaedic’s is an ongoing issue. At 1 Aprit 1999, orthopaedic
patients represented approximately 27.4 per cent of all Category 2 patients and 46.4
per cent of those Category 2 patienis waiting longer than 90 days for surgery.

This decument is the property of the Govemment that created it and is'held in trust by the Public Service.
It may not be copied or reproduced. For further information mntact the Cabinet Sacreianat
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45.  While the number of Category 2 admissions has increased over the period 1 Jannary
1997 to 1 April 1999, the number of Category 2 patients waiting has increased at a
faster rate, indicating an unprecedented demand for surgery.

Category 3 patients

46.

ey

& YAt 1 July 1998, 28.8 per cent of patmnts in these hosp}tals}mt ted longet than

_provid dé un mﬁcﬁhmi of the increase in elective surgical activity in 1998/99. The

g

“tmtab number of elective surgery admissions in these hospitals in the nine months
from 1 July 1998 to 1 Apnl 1999 was 4,616 adm:ssx {or 5.5%) more than the

CONSULTATION
49, Fc::1;1.%“1&;11\ﬁt bees“through existing mechanisms within Queensland

Fhese i sms include the Clinical Advisory Committee, the Medical

. Supetin teficents Advisory Committee, Elective Surgery Coordinators, Bmergency

L Services Specialist Advisory Panel, Emergency Nurses Advisory Commiitiee, the
Nursing Workforce Committee and the Medical Workforze Committee.

50.  Consultation has occurred with thesA : e for Emergency Medicine,
the Queensland Emergeney jk- the Divisions of General
Practice, .

51,  Consultation has alg utred through the establishrment of the Specialist
Outpatients Working Party and the convening of the Emergency Department CNC
Workshop.

52.  Consultation has occurred with District Managers and key medical and nursing
personnel from the participating hospitals on the approach to enhancing surgical
services. Such consuitation has included feedback in the form of a monthly report to
hospitals, In addition, visits to the participating hospitals have been conducted

. during 1998/99.

j‘ This document is the property of the Government that created it and is held in trust by the Public Setvice.
It may not be copied or reproduced. For further information confact the Cabinet Secretariat, -
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53. I met with representatives of the surgical subspecialty and anaesthetics Colleges on
Wednesday 7 April 1999 to reinforce the Government’s commitment to elective

SUrgery.

4
s

RESULTS OF CONSULEATIC

P

54. onsuks 2 a nigorpart of this initiative and mechanisms -as outlined

¥UBLIC PRESENTATION

55.  Not proposed.

This document is the property of the Government that created it and iz;" heid in trust by the Public Service.
it may not be copied or reproduced. For further information cogitact the Cablngﬁ_s_scrgtanat_
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PERCENTAGE 'LONG WAITS' BY URGENCY CATEGORY

Urgency Catagory 1

‘Attachment 1
ELECTIVE SURGERY REFORTING HOSPITALS
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TITLE

Reduction Strategy, medical workforce issues and

land. “This submission
Strategy. The waiting list
1999 and elective surpery]

act greaccess to services in emergency departments, specialist;
pital services in public hospitals. A number of strategies
: . ged. ¢ the overall pumbers of specialist vacancies and in placing specialist
i in rural areas where long term vacancies have occurred.

RESULTS OF CONSULTATION
Consultation remains a major.part 6 : tion Strategy and mechanigms
outlined in the body of the niss ; major support role o the project.

RECOMMENDATION

That, following consideration, the contents of the submission be noted.

Ao

. EDMOND MLA
MINISTER FOR HEALTH
. g [9 /1999
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BODY OF SUBMISSION

OBJECTIVE

iégtﬁsﬁcvéf the Waiting List Reduction Stratcgy, medical
es and"Queensland Health's budget status.

the waiting list for each hospital every threc months so that money can
be channelled to where the real need is;

ik with the specialist colleges to expand training places for new specialists 1o
meet the dernand of the next century;

s use holiday times to keep operating theatres #king for the benefit of those
waiting for surgery;

« benchmark wmn‘;;g i

times for elective sm'geiy

3. A further element was added to the cight-point plan. This element is the collection
of waiting times for specialist outpatient appointtuents to assist in climical
prioritisation for surgery and appointments.

-ﬁ Thisd
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* Previous consideration by Cabinet

4, Cabinet (Dccision No. 681

Project Update

Publication of the quarterly El

8. The aim of the briefings is to improve comm

hospitals relevant to-eaghdl sion. The briefings have also provided information for
general practitioners rcganimg the development of Guidelines for the Management
of Specialist Owtpatient Clinics (Attachment 1).

Transfer of patients to even out waiting lists

10.  The aim of the initiative is to relieve pressure on hospitals with long waiting lists by
transferring patients to those facilitics with spare capacity in certain specialties,

! 5 This

COFRINT

document is the property of the Government that created it and is held in trust by the Public Service.
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11. In 1998/99, it was not feasible to transfer patients from the Princess Alexandra
Hospital and the Gold Coast Hospital to Queen Elizabeth II Hospital due to the
complexity of the surgery required.

12.. Currently, the transfer off -
is may involve not only the direct referral of patients to
- pracuncners in Bundaberg, but the ortlmpaedm

11 nutsmg posmons at six

16. a5 alsiobeen resprovidded in 1999/2000 for the additional two

17.  The implementation of emergency department information sysitems at Cairns,
Toowoomba, Redcliffe and Caboolture Hospitals is Qomplate Funding of $648,000
was provided in 1998/99 for this purpose, . ergency departments with 2 role

nic information system for

management and %gmgg pilipos ' e ents are providing data for
benchmarhng 1 ; z, times (Attachment 2).  Quesensland
performance in enariments can now be compared with emergency

departments in New South Wales and Victoria.

18. A workshop for emergency department directors and clinical nurse consuitanis was
conducted on 14 May 1999. The workshop provided an update on the Emergency
Services Strategy, an overview of the National Triage Scale (NTS) and current
benchmarking activities in Australia, the status of the Queensland benchmarking
process and details of service-emhancement initiatives at Mackay, Gold Coast,
Nambour and Royal Brisbane Hospitals,

‘ﬁ‘ This d
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19. A review of the Mount Isa Hospital emergency department was undertaken at the
request of the Mount Isa District Manager. The review delivered & series of]
recommendations to enhance the provision of emergency medicine services
mnludmg service dchvery difications, staff accommodation review and increased

”‘KfIanagcment of Specialist Qutpatient Waiting Lists (Attachment 1) which are
currently in the final stages of production prior to publication.

23.

24.

36.370 as at 1 April 1999,

25.  The waiting time until the ne
between hospitals and..
ophthalmology and ENT

26. Non-attendance hasibeen identified by the Outpatient Clinical Best Practice
Working Party as 2 major source of inefficiency in outpatient climics, Initial data
collected indicates non-attendance rates of up to 30% for new and review cases.

27. A draft standardised referral developed in conjunction with the Brisbane South
Collaboration (including representatives from the Brisbane Southside Central
Division of General Practice, Centre for General Practice, University of Queensiand,
Mater and Princess Alexandra Hospitals) has been completed. It will be included as

. a guide in the Guidelines for the Management of Specialist Outpatient Waiting Lists.

I This document is the property of the Government that crealed it and is held in trust by the Public Service.
lt may not be copied or reproduced. For further information contact the Cabinet Secretanat
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%

Elective Surgervy Funding 1999/2000

28.

in 1998/99 was $87.91 million compared

Tctal elective surgery funﬁ‘ A
€ e current ﬁmdmg mcludes pmv:smns for

3L

32, At I July 1998, 0.9 per cent of Category 1 patients in these hospitals had waited
clinically inappropriate times for surgety. At 1 July 1999, this figure was 1.9 per
cent which is below the Category 1 tar, gent of patients waiting longer
than 30 days for surgery.

Category 2 Patients

33. In the 33 reporting b siials there were, on average, 4,318 Category 2 elective
surgery patients treated per month, for the period of 1 July 1998 to 1 July 1995.
This compares with an average of 4,072 elective surgery paticnts treated per month
for the period 1 July 1997 to 1 July 1998.

34. At 1 July 1998, 10.6 per cent of Category 2 patients in these hospitals had waited
longer than the clinically appropriate time for surgery. At 1 July 1999, this figure
was 8.6 per cent which is above the Category 2 target of 5 per cent of patients
waiting longer than 90 days for surgery.

‘ﬂ' This
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@

35. In Category 2, orthopaedics is an ongoing issue, At 1 July 1999, orthopaedic
patients represented appmximately 26.6 per cent of all Category 2 patients and 52.9

has increased over the period 1 January
oF Categoxy 2 patzents wmtmg has increased at a

e, 2,848 Category
 hospitals. For the

pitals has been yndertaken
1 getivity in 1998/99, The
y ‘hospitals for the 1998/99

s (1 iﬁ%}'moreﬂlan in 1997/98,

44, workforce issues impact on access fo services in emergency departments,
specialist outpatients clinics and surgical services in public hospitals.
4L The following statistics detail il of “full-time specialist vacancies in

Queensland public hospitals : o ge of employment incentive

imtiatives:

Jume 1995 =

November 1995 93

March 1996 82

July 1996 62

March 1997 61

March 1999 32 (six unfilied new positions are included)
July 1999 45 (seven unfilled new positions are included).

ﬁ This
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42.  The slight increase in vacancies from 32 (March 1999) to 45 (July 1999) full-time
specialists is due to resignations that tend to be seasonal. It is likely that vacancies
of full-time specialists will fluctuate be 32 and 45 over the next year.

43, Twcnty—cight new ecigfis i ve been created since July 1998. Nineteen
.. Queensiand Health has also created additional
e ﬁafough the Medical Workforce Summit and the

The strategies outlined below have been successful z overall numbers
of Speclahst vacancies and n pIacmg specialists i ral atgas where long term

mcreagéd participation by spma.hst staff in resource aliocation and admmsn-anve
dﬁmslon-malcmg, increased professional dzvelopmenmpportumnea for specialists in

Benefits mclude a Living
allowance of §7,000pes icademic year, a tertiary grant of $3,500 and an annual
travel allowance of $500. Somie of these doctors may enter a specialty and retwrn to
the bush.

This document is the properly of the Government that created it and is held in thust by the Public Service.
it may not be copied or reproduced. For further information contact the Gabmet Secretariat,
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Budget Statns

45, The final mnsolidated budgct position Queensland Health was a positive 30 June

:ﬁ‘%’mﬁbuﬁd towards a one-off 1998/99 allocation to districts (excludm,g the Mater
Hospital) of $27.6 million to offset a projected negative district cash position.

. ing emchmusms within Queensland Health. These mechanisms include the
Clinfca Advxsory Committee, the Medical Superintendents Advisory Committee,
L the Elective Surgery Coordmato:s Emcrgency Servgg_cas Specialist Adv:sary Pangl,

51

iation and the Divisions of General
Practice.

52.  Consultation has also occurred through the establishment of the Speocialist
Outpatients Working Party and the Convening of the Emergency Department
Workshop. |

This document is the property of the Government that created it and is held in trust by the Public Service.
It may not he copied or reproduced. For further information contact the Cabmet Secrotariat.
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* w

53.  Consultation has occwred with district managers and. key medical and nursing
personne] from the participating hospitals on the approach to enhancing surgical
services. Such consultation has included feedback in the form of & monthly report io
hospitals. In addition, visits,te:$§¥ participating hospitals have been conducted

during 1998/99.

_ remding a major part of the Waiting List Reduction Strategy and
15ms as outlined above continue to provide a major support role to the

.. . PUBLIC PRESENTATION
35.  Notproposed

ﬁ This document is the property of the Government that created it and is held in trust by the Public Service.
It may not be copied or reproduced. For further information contact the Cabinet Secretariat,

SCOPRINT

’ 1R EREL
 CABINET-IN-CONFIDENCE c;!g!oom.oam.oonu




L | Attachment 1

elines for
the Managem

Queensland
Health
QUEENSLAND | ] 999

. GOVERNMENT o 00 0 O

IlIIllIlIlIlII]]IIIIII

CAB. 0007 0001.00025




. Guldelines for the Mangemer of Spacialty Outpatient Clinlc Walting Lists

Foreword

The Guidelines for the Management of Specm! 1 tpatient Clinic Waiting Lists were

developed in 1999 by the Outpauent Clini

specialist outpahcnt waiting list system th acateg‘
of waiting lists and appnmmlentﬁﬁh&ﬁ

ing yitis i This in turm will promote the dchvery of oulpatient
ithifi'a ‘hest practice framework.

working party in the development of the Gui

gement of Specialist
COutpatiert Clinic Waiting Lists. :

{(Dr) R L Stable
Director-General
Aungust 1999

ISBN: 1-876532-01-7
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Introduction

Effective management of waiting lists for specialist outpatient clinics rcquires a balance o
be struck between referrals received and resources gvailable to provide services. Waiting g
lists are maintained through a comprehmf id timely approach by the desiguated 1
personnel to ensure accmate and. coni) i ons ongoing verification, amendments and |

pilicies’ designed to pmwde a get of gmdehnes based on the mncegt&“ﬁf%eﬁ practice
and service delivery benchmarks to enable effective and_gquit cceRy: to specialist
outpatient clinics. _ ‘

The waiting list is a register containing all essential details for
for specialist outpatiert care. The waiting list and_gap

time that the hogpital accepts th
clinic’s care.

A central waiting list and appointm ¢ systetr, managed by the hospital, is essential
for the effective maintenance of each specialist outpatient clinics. The central system
maintains information concerning all individuals waiting for, or receiving, outpatient care.
Effective administrative processes within the system ¢nsure the smooth flow of information
between the clinics and other hospital personnel.

Designated porsonnel are responsible for coordinating the management of the waiting list and

appointment scheduling system. The designated persormel ensare that accurate waiting lists

and appointment schedules are compiled and maintained by the appropriate timely addition
. and removal of names.

: 2 OO EsSOeOTH G‘.O.'ﬂ‘."A;' ) C
| ! [LHLLLE TR
_ CAB.0007.0001.00030




. Guldelines for the Mangemez of Spaclalty Outpationt Clinic Waiting Lists

Referrals

Patients are added to the appointmant allocation waitg list following receipt of referral. To
ensure that services are provided in a timely and equimble manner, referrals mmst be

- categorised with respect to urgency. To facilitats f5e accurate and efficient categorisation,
referrals should contain relevant mfunnahiﬁ uding;

. must be allocated.

The followmg categonm are recommended for uss and deﬁne mgem:y categorisation for
it Bncigsland,

significant Knpmtm quahty of life)

» Category Two: Appointment desirable within 90 days
(Appointment within 90 days desirable for a condition that is not
likely to deteriorate quickly or require mcreased complex care if
delayed)

- Cstegory Three: Appointment not required within 90 days
(Appointment not required within 90 days for a condition that will
. not deteriorate quickly or require increased complex care if delayed)

R AN | (171 T
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. Guidelines for the Mingenedt of Specialty Qutpatient Clinlc Waiting Lisis

The allocation of an urgency category should be considered as a top down assessment
process, based on clinical need, If a patient does not fulfil the criteria for Category One or
Category Two, then the patient is allocated Category Three siatus. Attention should be
paid to the components within each category.

Category One
; ent delayed?  Yes/No

Iy the condition not likely to deteriorate quickly?

_ . Is the condition not likely to require increased complex c
Is appointent desirable within 90 days?

waiting time targets "mthm the demgnated outpatient urgency categories to reflect preater
clinical relevance.

Priority rating

‘The priority rating determines the ve place on the appointment allocation waiting list
within the predetermined nrgency category., Appointment schedules are derived from the
priority rating and urgency category.

Access to public hospital services is to be based on clinical need. For example, priotity for
receiving services should not be based on health insurance or financial status,

; .
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Guldalines fur the Meomgenez of Specialty Outpatient Clinic Walting Llsts

Within each urgency category, factors assisting prioritisation decisions include:
« patient’s social and community support
s patient access factors such as distance of residence from the treatment centre,
availability of transport and accommodation
« the need for frequent treatment from alli &
medication requirements

;_p%bfessionals and

List. An appointment is then allocated when an appointigent is wﬁ‘%labl
timeframe. The nutlﬂoatlon process should incoppbtat az audi

within the suggested
s i identify those

referting pf&&ti&oner's role during the appointment waiting period
clini¢ policies with respect to non-attendance and removal.

presented in Appendix 2,

Panents should be provided with i their appointment and the clinic

» clinic location

+ what to bring (eg x-rays, investigation results, medications)
+ who to contact if the condition worsens

« who to coniact to confirm, cancel or rebook appointments
+ clinic policy with respect io non-attendzanice.

Communication with the patient and the referring doctor is of particular importance when
patients will be waiting extended periods of time for sppointments (eg Category 3) or when
patients will be waiting Jonger than is usual for & particular clinic.

Sample information lefters are provided Appendices 3 and 4.

ssoevsseecens gonb Ot IO NI
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Clinic management

Duration

ents should be sufficient to allow

The time allocated to individual outpa
Ide by assigning individual appointment

effective patient managmnent
times or by staggered

care clinic procedures should facilitate patients being seen by the
an or feam at each appointment. -

. Pre-attendance investigations
Where approprizte, protocols shouli 'afﬁs:to’

= jOl‘ issue when addressing outpatient waiting hsts A variety of
epies” Ve been utilised to decrease non-attendance including telephone and mail
remiinders and audits, patient-initiated appointment confirmation mﬁfmmoval from waiting
lists following non-attendance.

It is recommended that organisations imstinge ; {endance that are

Patients sho scharged from the specialist clinic when the episode of care is
. complete or when another provider can more appropriately provide the service. A
dlschargeﬂransfer summary should be provided to the referrmg practitioner and the
ongoing service provider as appropriate,

Removals

Names should be removed from ment allocation waiting lists and appointment waiting
lists when:
» the patient has completed the eplsode of care associated with the outpatient clinic
an audit ascertains that the service is no longer required
advice has been received that the outpatient clinic service has been/will be provided
elsewhere
+ an offer of appointment has been declined or cancelled on two consecutive
occasions or
+ the patient has not presented for an appointment on two consecutive oceasions and

. has not contacted the hospital.

.
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. Guidelines for the Managonent of Spactalty Outpationt Clinic Walting Lists

Generally, names are to be removed if no response is received to audit Jetters. However
there may be exceptional local variables, such as geographical isolation, which require a
more flexible approach.

A removal/rebooking decision tree is presented in

referring practitioner, should be
ltm - listgwind appointment schedules.

]

Appoinimanl e
Provided

Re-book
appoiniment

Figure 1: Removal/Rebooking Pecision Trec
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Process review

There are three levels of review:
v review of the waiting list by the hospital for management purposes
* clinical review of individuals waiting for%
e peerreview by health professions

. There are somé: tions that are prone to become asymptomatic over ime. A clinical
review of patients on the waiting lists is required to monitor changes in the patient’s
condmon to ensure that specwlxst: outpatleut chinic attendance i& still required. Some

The methed for and frequency of seviews shonid'be determined when the urgency category

and priority ratings are allocated.

Regular clinical review of patients waiting for specialist outpatient aitendance shouid be
adopted. Clinical review of patients may be conducted by the following methods:

review and monitoring by general practitioner

review and monitoring by other hospital medical staff involved in the patient’s care
review and monitoring by allied health professionals and/or

review of medical record

* * -
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. Guldelines fr the Mmama of Specialty Outpatient Clinte Walting Lists

The major objectives of clinical review are fo deterrmine:
s decreased/increased urgency for the outpatient attendance and consequent need to
revise the clinical urgency category
» whether specialist outpatient attendance is still

In some circumstances, after clinical revigaw;

y ggna peans g _5 ew wﬂl vary with the size and argamsanonal structure of the
ihity, W structure is used, provision should be made for the review of the
salwork of each individual clinical depariment, unit or facﬂlty )

fatus

forcare status enhances the accuracy and reliability of the data

_ . reported. The Nativital Health Data Dictionary states that the patient listing status is “an
. indicator of the individual’s readiness to begin the process leading directly to being admitted
to hospital for the awaited procedure. A patient may be * far &ire’ or ‘not ready for

care’ ”.

In the context of specialist outpatlenL it re” patigsits are those who are

patnents are those who are not

» staged patients whose medi mdmon will not reqmre or be amenable to
intervention until some future date; for example a patient who requires review of a
stable condition in 12 months time

» deferred patients who for personal reasons are not yet prepared to be admitted to
hospital; for example, patients with work or other commitments which preciude their
being admitted to hospital for a time.

Note: the application of ready for care status is patient-focused and is not dependent upon
the availability of human and material resources. Patients who are “not ready for care™

. shoutd not be included in counts of patient awaiting appointiments or in waiting time
calculations.

606 EOOEPOIRG S OEDRESESEERBO -~
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Appendix 1
Sample Standardised Referral Form
PATIENT IDENTIFICATION olsast cirle)
Referrsd date: [/ i : YERNO
LT e st et '
Given Namwes: . ....ocurcemirnsrerrsonen YES/NO
YES/ND
‘ YESHO
Amhulancn sulwrther YEIRG
- . REFERRAL T0;
O Emergency {3 Specialist Qutpatient
Department imic. (e Allicel Health)

1 Worker's Comp .
0 Third Party |
O Vetoran Affairs '

3 Full asacssoent ot firure care

O Ax opinion te futvne tasgement

O Manpgexwnt of preacuting problom only |
D O tutettinenannnnsemcannrrr renuss samranessssnoem e <SSR0 pr e 105 b e et RS ARt e m s aem ;
RELEVANT HISTORY / EXAMINATION:

MEDICATIONS
Drug

Fenuaticy

ALLERGIES

RELEVANT INVESTIGATIONS
| Repors attachod (/ ifrelevang):  Hacmatology b Biochemistry @ Radiology @ OtherO ............ |

PROVISIONAL/DIFFERENTIAL DIAGNOSIS

REFERRING DOCTOR
Name:

Sigmawre:

. Date: /7 (GF stamp here)
| Frototype under pifot by the Brisbane Seuth Colluboration (07) 3840 1970
’ Doveloped from forma surrentiy used by Cairns and Brisbans Sowthside Central and Hornsby Ku-ringai Divisions

S0 6T HNOSBES O OITOOGESDSI L~
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Appendix 2
Sample Communication Process

Patient
referrad

Practiioner
notified

Referming
Praciitioner
informed
A

Care
confinbes | A

Care episode
complete

S csRUBODRRY JgOebETRRTERTO
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Appendix 3
Sample General Practitioner Information Letfer

(Date)
(Name of General Pmcmzaner)
(Address)

1 advised that should their condition require attention prior
ey should contact you or if urgent attend their nearest hospitat

who can more

appropiiately provide the required service

If you have any queries please telephone (waztmg list.

-thé Outpatient Bookmg
Office on (telephone number/s). ~

We appreciate your assistance

Yours sincerely

(Medical Superintendent)

e B RSTEEBTS ]_100000.'00“‘

LG LT
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Appendix 4
Sample Patient Information Letter

{(Date)
(Name of Patient)
(Address)

loy iment time may not be the exact timo you will be seen. Appointrent
uratioft and pat!.ent numbers vary, so we recommend you allow for delays

. Should you fail 4 | th appomtment without prior notice you may be removed from
the appointment schedule and will require a new referral from your general practitioner to
be scen at the clinic.

Yours sincercly

(Medical Superintendent)

| cessoecessse 120060308809  IRNIMININ
) CAB 0007. 0001 o041
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Appendix 5
Sample Audit Letter

(Date)
{Name of Patient)
(UR Number}
{Address)

------------------

Yes {please complete the following)

please indicate the reason.
[ Service received elsewhere

. It would be appreclated if you would return this form in the enclused reply paid envelope.
It is important that you make contact with the hospital oth € YOur name may be
removed from the waiting list.

If you have any queries please {
Office on (telephone nunber/.

We appreciale your assistance ini this’

Yours sincerely

(Medical Superintendent)

s0 OO EETOeIORDS 1395*""0’0“‘“
AL R DB
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Appendix 6
Glossary of Terms

+  SPECIALIST QUTPATIENT CLINIC:
Cutpatient services provided by a specialist
College, or provided by j Jumor madxcal SEft

sed by the relevant professional
stered to the recognised specialist.

L . Patient refermd w:th a condition for which they hﬂ"’e o
: the prewous 12 months.

REVIEW CASE

SHEF

W of pat:ents awaiting allocation of an appointment.

APPGINTD/IENT WAITI'NG LIST

« TOTAL WAITING TIME;
Combined Appointment Allocation Time and Appointment.

| | |
Present with Appointment Appointment
referral | provided attended*
1 l 1 |
Appointment Appointment
Allocation Time Waiting Time

*When pationt initiated rescheduling occurs, waiting tine calculation recommences.
. *When hospital initiated rescheduling occurs, waiting time continyes to accrue.

CAB. 0007. 0001.0
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Guldalines fr the Managment of Spaclalty Outpatiant Clinic Walting Lists

» DID NOT ATTEND (DNA):
Patient does not present for a scheduled appointment without notice.

+ CANCELLATION:
A scheduled appointment is cancelled.,

tcsecosceses 50000000484 IIIIIIIlIIIIIIIIIIIIII
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Attachment :ﬂ

Specialiat Outpationt Wakting List
1Comerate Grouping 1 _ |Corporate Grouping 2 Data 1/07/1999
Surgical Cardio-thomacle Surgery  |With appolntments 83
Without appointments 0
ENT Surgery With appolntments 4001
: Without appointments 1675
General Surgery With appaintments 5367 |
Withoit appolntments 348
Neurosurgary asa
17
Ophthalmology 20907
, 1421
6517
2199
With appointments
Without appointments
Urology With appoktments
T Without appointments
Vascuiar Surgery With appnlnkum

Burgical With anpaintments

Sumical Without appointmenls

*|With appaintments

Withoiit appointmeris
Endocrina/Diabsatas With appointments

Without appointments
Gastroenterology With appointments

General Madicine

Ganatics

e

Wﬁﬁnm appoinimenis

0
With appointments 42
Without appaintments o
imunclogy With appointments 178
Without apportments 0
Infectious Diseases With appointmenis
Wthout appumtmems
Nephrology
Neurclogy
Oncology YItFF
lthout appeintments ¥
Paliiative/Pain With appointments 338
Without appoiniments 110
Phammacologyftoxicology |With appointments 17
Without appointments 0
Respiratory Medicine with appointments 506
Without appolntments 120
Rheumatology With appointments 281
Without appointments 4
Madical With appolntments 7881
Madical Without sppointmants 1204
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’ LIS T A P

Specialist Dutpatlent Walking List

-

!
E Corporate Grouping 1 |Corporate Grouping 2 Drata 1/07/1598
! . -{Ohbetatrica/Gynaecology {Gynaacology With appointments 4136
Without appointments 314
Ohbatatrics With appolntments 1467
Vithout appoirtmernts 0
Obstatrice/Synaecology With appointments 5602
UbsatetricsiGynaacolagy Without appointments 314
Paadiatric-Medical Cardiology With eppointmants 53
Without appofnmnnta O
103
)
[
26
192
10
Wi!h appointmeants 703
Without appainiments 24
With appointments 1
Without appolntments 0.
Neaphrology With appoiniments ....:“ '
o ’ Neurology

Without appaintments
With appaintmants

meut appointmeants

With appointments 211
Without appointmaernts 1088
With appolntrents 89

4 With appon appointments 28

B T‘W’lhout appointments 0
Paedistric-Surgery With appointments ' 844

|Paediatric-Surgery Without appointiments 1117
{Psychlatry Pgychiatry With appointments 15
Without appaintrnents 0

Paychlaty With appointments 15

Psychiatry Without appointmers 0

Total With agpoiniments 38004

Total Without eppointments 2962

Grand Total 47968

LU O
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Attachment 4
. | ADDITIONAL ELECTIVE SURGERY FUNDING BY DISTRICT
Waliting List Comple
Surgical | Incentive + Pr:ce gur};s Que off (Non
District HOSPITAL Incentives | 1998/99 New Recurrent)
. re  ye 1998/99 New
Fund (Total)] _ Initiative e s funding
Initiative
ty Surgery
3 3
00,000 125,000
150,000 50,000 100,000
62,000
120 000 120,000
(Es : 500,000 450,000
Logan/Bedtidesert | Logan/beandesert 500,000 325,000 175,000
g Mackay Mackay 725,000 i 200,000
: ’ Mater Mater Adults 1,900 009 300,000
Mater Children 5 _ : 2 =
Princess Alexandra 1,200 000
Queen Elizabeth IT & 100,000 .
1,300 %0 700,000 100,060

Redclifte/Cabooliugels
i b 700 000
Rk mpfon 431,000
#*Royal Brishane 2,000,000
val C Bh's Roval Children’s 110,000
TRanshine Coast Nambour/Caloundra] 300,000
'I'he Prince Charles | The Prince Charles | 2,000,000 §
Toowoomba Toowoomba 3
Townsville Townsville

1,100,000 300,000

00,000 100,000

100,000

600 000 750,000
12,998,000 5.500,000 | 1.575,000

West Moreton
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Attachment 5

PERCENTAGE 'LONG WAITS' BY URGENCY CATEGORY

s

H

- Cehisus Report 2
ELEGTIVE SURGERY REPORTING HOSPITALS
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