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listeansus information details date 25 at 1 January 2000 and which was published on 31
Jarwary 2000, Comparison of waiting Hst information is pie :ded for the period 1 July °
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Medical workforee issues impatt:on ace Vit depatnnenm, specialist

outpatients clinics: vices in publi spitals. The subinission updates the

number o : = “hospitals and highlights a range of exnployment.

incentive. mitiatiges: Mumg the overall mmbers of specialist vacancies and in
Q placing 7 areas where long term vacancies have occurred, :
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2
4

BODY OF SUBMISSION

2. In July 1998, the Government gave a

3. A further element was added

¢ Previous consideration by Cabinet

4. Cabinet (Decision No.681) on 12 April 1999, noted that the Minister for Healih

5. Cabinet (Decision No. 1152) on 20 September 1999 noted that the Minister . for

OBJECTIVE
1. To inform Cabinet:sf.th:

strategies to reduce waiting Lists in pub
Reduction Strategy involves:an of
commitment fguss% ¥

3l practitioners with quarterly briefings on waiting lists to help
- when referring people for surgery; _
even out waiting lists by moving people in appropriate cases to a hospital
where their procedure can be performed more sgedi ' a
- provide additional fanding of $6.8M périvear

ﬁngme extra surgery for

fap plé@ for new specialists

- e ho keep opérating theatres working for the benefit of those

himiirk waiting times for accident and emergency departments to reduce

(cessive waits; and

- merease lovels of dsy surgery across the state to reduce the length of waiting
times for clective surgery. ' '

waiting times for spegiaTistoutpati tments to assist in clinical prioritisation
for surgery and appd

would provide quarterly reports on progress of the Waiting List Reduction Strategy
and Queensland Health's budget status, :

Health would cortinue to report quarterly on the Waiting List Reduction Strategy.

Thig document is the property of the Government that created it and is held in frust by the Public Service.
-m ft may not be copied or reproduced. For further information contact the Cabinet Secretariat,

COPRINT .

CAB.0007.0001.00074

CABINET-IN-CONFIDENCE (T




CABINET-IN-CONFIDENCE

L]

ISSUES
Waiting List Reduction Strategy
Proiect Update

Publication of the

i on has been fo provide public information regarding the

Statas bf glective surgery waiting lists of 33 hospitals around the state, This provides
& jgeneral practitioners with timely information on the relative size of waiting lists in
* public hospitalz by surgical specialty. =

i01 iting lists as at 1
9, 1 July 1999 and 1 October
d-Health intranet and Internet sites

Six reports have been published contaitifs

' :Tha I 3tan ;;9 at 1 January 2000 was published on 31 January 2000,

P

erlybriefings of general practitioners

o The aim of the briefings is to improve ¢

and thetr local public hospital.
10, ugion it the Dlvmmnx of General Practice
ctive surgery waiting list information for the
11. Mce&@@-ﬁévc been held with a number of Divisions throughout Queensland to

firther develop commumication links between Divisions, hospitals and Surgical
-Access Team. : _

sureon hospitals with long waiting lists by
with spare capacity in certain specialties.

13.  In December 1999, funding was allocated to hospitals to retain surgeons to provids
surgical services in specialities with extensive waiting lists or where there was
identified need. This has lead to the provision of funds for orthopaedic surgery at
Bundaberg Hospital and The Prince Charles Hospital and ENT surgery at Caims
Hospital and Toowoomhba Hospital.

I This d

COPRINT
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CABINET-IN-CONFIDENCE

4. It is anticipated that the provision of these funds will prevent the need to transfer
patients to other facilities and will ensure that patients 4ccess services near their
place of residence.,

Better use of operating theatres M@M#ﬁy
peniods continne to be monitored by the General

i
S

fmprnvxdad for capital projects including minor works to improve the
efficiency of department Iayouts af Mt Isa and Gold Coast Hospitals and for
equipment purchases at Mater Children’s, . Fownsville and Bundaberg -
Hospitals ($90,500); !

to hospitals to conduct logakser

19,

on a monthly basis Qﬁartm‘ly performance reporis are distribnted to the
participating hospitals. The third report (December 1999 Quarter) will be distributed
shortly.

20.  There has been significant improvemnent in the waiting times in Queensland public
hospital emergency departments over the period of Jamuary to December 1999
(Attachment 1). As a result of these improvements approximately 3,500 additionzal
patients were seen within the recommended times,

ﬁ‘ This document is the property of the Giovernment 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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CABINET-IN-CONFIDENCE

21.  Comparison with other States indicates that emergency department waiting times in
Quecensland during recent months are comparable to other States (Attachment 2), (Tt
should be noted that the better performance by Victoria is due in part to a different
waiting time calculation methodologx that-fizeasures waiting time from presentation

to bcmg seent bya docmr or.a.pufse.” The caleulation used in Queensland measures

T target was achieved with 51.0% of clective surgery undertaken as day surgery.
This is an increase from the 44.6% resuit achxeved in 1997/98, T

e waks hospitals and result in the bmchmarkmg of day surgery rates
rtween Queensland bospitals and at a national level;

. the develapmcnt of ﬁmatxa utr]:snhon repotting within Queensland Health
t Wfﬁ lead to increased surgical

Specialist owipatient services

27.  The Government has indicated its commitment fo review the demand for specialist
outpatient services.

28. In order to emsure a consistent approach to the delivery of specialist outpatient
services the Swurgical Access Team has developed the Guidelines for. the

"ﬂ‘ This

COPRINT
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CABINET-IN-CONFIDENCE

Management of Specialist Quipatient Clinic Waiting Lists that have been distributed
to hospitals and general practitioners throughout Queenstand.

29, waiting times at the 33 reporting

A monthly GDHBGtIDﬂ of mecmhst :
i i avaﬂable appomnnenm and the total

i) teiyr 47,607 patients awa;tmg an initial _specialist outpatient
mtascomparadtuﬂﬂQ’?asathmhIQQQ .

31. 28,809 patients were awaiting a surgical aggol&lment
29,380 at 1 March 1999.

- patients to attend scheduled outpatient clinic appomtmcuts has ‘been
dstitified as 2 significant problem that reduces the efficiency of owipatient clinics
resulting i increased delays for services. The .Surgical Access Team has .
coordinated a project run by the Mater H italiand the Department of Social and
Preventive Medicine, Unmzmty and nine factors contributing to

identify siratepi ute theprobiem. This issuc will be

34, ess Team i8'reviewing the information systc:ms used in specialist

Hpati tments to identify processes and reports that will reduce the labour

~ requitesdsio provide monthly data and optimise the consisiency of data collection
- between sites.

Electi

98/99 aveis $87.91 million compared

. skheitinrent funding includes provisions for
v ’ﬁﬁilmn), Publication of Waiting List Information
‘o1 Patients ($0.9 million).

3s. Total elective surgery fmj' i

36.  Targeted funding of $20.073 million has been provided to health service districts for
clective surgery services in 1999/2000. Included in the total funding package are
spexnﬁc funds have been provided for complex procedures ($6.0 mﬂlmn) and
increasing day surgery rates (§1.5 million) Activity against targets is mamtowd
quarterly. :

COPRINT

This document is the property of the Governiment that created it and is held in trust by the Public Service.
it may not be copied or reproduced. For further inforrmation contact the Cabinet Secretariat.
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37.  With the finalisation of the Elective Surgery Drawback Funds, an additional $2.52M
has been allocated for additional elective surgery activity in 1999/2000
(Attachment 5).

Performance Report
Comparison of waiting I

Ju{y!?% January 2000

compares with an average of 2,438 Category 1 elective surgery panents treated
per month for the period of 1 July 1997 to 1 July 1998,

ents on the waiting lists of the 33
the recommended ume (90 days) for

41.

42. In the 33 reporting hospitals there were, on average, 4,392 Category 2 elective
surgery patients treated per month for the period of 1 {ﬂly 1998 to 1 January 2000.

43.  In Category 2, orthe igoing-fssue. At 1 January 2000 orthopacdic
patients represented Spproximateiy27.0
per cent of those Categeiy2 patients waiting fonger than 90 days for surgery. This
has improved since 1 July 1999 where orthopaedic patients represented 52.9 per cent
of the ‘long wait’ category two patients.

Category 3 Paiienis
44, At 1 January, 2000, 29.6% of Category 3 patients on the waiting lists of the 33

reporting hospitals had waited longer than one year for surgery. This compares with
29.6% as at 1 December 1999 and 28.1% as at 1 January 1999,

This document is the propenly of the Government that created it and is held in trust by the Public Service.
.ﬁ- It may not be copied or reproduced. For further information contact the Gabmat Secretariat.
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45, In the 33 reporting hospitals there were, on average, 2,789 Category 3 elective
surgesy patients treated per month for th_c period of 1 Jnly 1998 10 1 Janua:ry 2000.
This eompares with ant average of 2.95¢ Cat

e throughput for the 33 reporting hospitals has been undertaken
indication of the increase in elective surgical actmty since 1997/98,
““The total number of elective surgery adryissions in these hospitals for the first six
montlm of the financial years 1998/99 and 195‘9!.’207)0ﬁm:‘3~ 2 (6.7%) and 2,121 -
Eor the ycar to date .

Mgéiuﬁ Worldorce issues impact on access to services in emergmcy departments,
specialist outpatients clinics and surgical services in hospl

48. The lllowing statistics provide an update )

fidics in Queensland public |
hospﬂsmdreﬂectamngegfen@ oyiuestin "

March 1997 61
March 1999 ositions included)
July 1999 v positions mcleded)

v positions included)

49.  Thirty-four new specialist positions have been created since July 1998, Eighteen of
thess positions have been filled. Eight of the positions are currently vacant and
included in the total number of vacancies for full-time specialists, Eight VMO
specialist positions have been created since July 1998.

This decument is the praperty of the Government that created it and is held in trust by the Public Service.
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CABINET-IN-CONFIDENCE

50,  Queensland Health has also croated additional positions in rural arcas through the
Medical Workforce Summit and the Rural Registrar Program. It is likely that many
of these doctcrs will remain at their locations when they have completed

A . ap iate computer services, provision of mcrcased levels of support staff,
- increased participation by specialist staff in resource allocation and
administrative decmmn—makm . mcrcased pmfeamonal autonomy and

living allowance of %7 960 per aca{lmmc year, a tertiary grant of $3,500 and an
apnual travel allowance of $500. Some of these doctors may enter a specialty
and return to the bugh,

Budget Status

52.  The department’s overall year to date position is reported to Queensland Treasury
through the Tridatz system. Although fignres are preliminary at the time of
preparing this submission, it i expected that the Tridata position at 31 December

. 1999 will reflect a small surplns of $4.7 million. However, the State fimded

This document is the propetty of the Government that created it and is held in trust by the Public Service.
.ﬂ. It may not be copied or reproduced. For further information contact the Cabinet Secratariat.
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10

component of the budget is significantly over expended as at 31 December 1999,
Steps are being taken to contain this over expenditure. It should be noted that there
could be some difficulty in providing th ‘smoothing’ funding to Queensland
Treasury at the end of the financial v

programs is undet expended. However,

S

be: fully spent at 30 June 2000,

dicate a continuing decline in chargeable patient fees, which
by a favourable mcreasc m Department of Vetersn’s Affairs
nue position.

A s

consultation has mcluded fgsdhatﬁ‘m
addition, visits to the piificipating

have been-conducted.

RESULTS OF CONSULT.

59.  Internal consultation mechanisms within Queensiand Health have been effective in
providing timely indicators of performance in relation to these issues (Refer
Attachment 7).

60.  Consultation remains a major part of the Waiﬁng List Reduction Strafegy and
mechanisms as outlined above continue to provide a major support role fo the

project.

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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PUBLIC PRESENTATION

61. Not proposed.

This document is the property of the Government that created it and is held in trust by the Public Service. '
E i may not be copied or reproduced. For further information contact the Cabinet Secretariat.
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Attachment 2

Proportion of patients seen within recommended times

NTS Queensiand NSW Victoria
Category | DecemberQuarter | DacemberQuarter | December Quartar
1999 1998 1998
95% 100%
84%
T7%

CAB.0007.0001.00093
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Attachmeant 3

Waiting time for Admission to an inpatient bed

Queensland NSW - Victoria
September Quarter | December Quarter Dacember Quarter
1999 “$098 1998

% of patients admitted
within 8 hours of seeiq&
a doctor Y

of patients

G I
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Attachment 5

ADDITIONAL ELECTIVE SURGERY FUNDING BY DISTRICT

Addifional
N Surgical Incentives Surgical
District HOSPITAL Fund Incentive Funds Total 1999/2000
1999/2600
- 3 3
Bundaberg Bundaberg 250,000 675,000
Cairns 1 310,000 610,000
Central Highlands 62,000
Fraser Coagt 300,000 300,000
i 120,000 120,000
500,000 500,000
. 500,000 . 500,000
725,000 725,000
Mater Adulis 1,900,000 1,900, 000
Mater Children’s _ I
Princess Alexandral Princess Alexandr | 2,5068.0) ' 5,250,00(}
Queen Blizabeth II] Queen Elizabeth. 3 50,000 2,230,000
Redchifte/Cabootn edchite 10, 210,000 1,510,000
¥’ 768,000 700,000
431,000 431,000
0 0
R0 110,000 110,000
Nam Dom/Caloundra 500,000 500,000
The Prince Charles 2,000,000 35G:500 2,350,000
Toowoomba Toowoomba i 600,000
Townsville Townsvﬂie 3,200,000
100,000
West Moreton 1,350,000

$030,000

7 >

(IR AL R
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Attachmeant 6

PERCENTAGE 'LONG WAITS' BY CATEGORY

Category 1

Census Report 2
ELECTIVE SURGERY REPORTING HOSPITALS
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. == ATTACHMENT TO SUBMISSION NO. 1248
v A

RUEENSLAND HEALTH A BRIEFING TO THE MINISTER

: BRIEFING NOTE NO: BR010323

*Contentio! s'Issuw within Central West Health Service sttnct,
“Pirticularly in the Winton and Longreach Areas.

*Capital Works Projects, Maintenance Expandrtum,g@ew Equnipment.
Costs

MINISTER’S COMMENTS:

Wendy Edmond MLA
MINISTER FOR HEALTH
Date:

ORI L
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CONTENTIOUS ISSUES:
1. Budget Position

Issuc/Sensitivity:
* ¢ The Central West Health Service District’s bud ;mmnon is ught, 1998/99 sdw

3 received to combat the WorkCover increasg ($ 1i=
District to find the rema.mmg shorifaliand this ma:

No word on funding has b ived, by theBistrict and the pru}ccts are beyond the
. scope of the local budget. =

2. Staffing Issnes

[ssue/Sensitivity: .
» The siaff dentist in Winton has resigned and the positen is currently vacant.

Status
« No applicsations have been reccived for the Seaior Demal position. which has now

. closed.

RIS R T
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» The District is negotiating the appointment of the private practitioner in Longreach asa
part time Senior Deontist
« Advertisements are now being placed for the Staff Dentist Winton.

» Discussions have been held with Dr Grundy (retired) regarding providing a service
should the Staff Dentist position not be filled.

Issue/Sensitivity:

£ & lying gurgeon Service, Roma has been providing some scrvig.cs during times when

“locums have been unobtainable. Experienced locums have beens@ganised from 7

» The appoi

Issue/Sensitivity:

e Staffing (both medical and nursing) continues to be difficult at Azamac hospital. Second
or third year Medical Officers are rotated on a three 4% basis from Bundaberg
hospital. Extensive advertising of the Dirgetor of

. : suitable applicant, The mursing divisiontelieshe

Status:

- » It is anticipated that a Medical endent will be recruited under the Doctors for the
Bush Program. In licu of a suitable applicant for the Director of Nursing position.
level three murse has been appointed for six months with a view of upskilling under the
supervision of the Director of Nursing, Longreach.

This process has been working well and it is hoped that the level 3°s skills will have
improved 1o the level where she meets the key selection criteria at the next recruitment
attempt (May 2000).

IR R AR
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3. Aboriginal Health

. Issue/Sensitivity:

« Due to the resignation of a Coordinator and death of a Health Worker this service is

short staffed.
Status:
s The Senior Health Worker is acting as the Coordinator. The position cannot be
4 advertised due to restructure of this service ara Cospotate Office level,
» Adveriisements were placed to recr oreach and Boulia

Sﬁfsﬁart and traiming is being put in place for these applicants with.a vié# §o assisting
them to meet the criteria when readvertised in March >

6 anc-l b'udgct.

Q-Build (Rockhampton) has managed the process.

Issue/Sensitivity:
» The Central West Health Serviz Dlﬁn hasc
replacing, some urgently (eg: :

USeELOE
financial position does not offér fhg:séope to replace from within aperatmg budget.

Status:

= The District bas included the capital items in its Capital Investment Strategic Plan and
arc hopeful of receiving funding through the Capital Works Branch. Somc of the items
up for replacement are becoming critical, the steriliser at the Longreach Hospntal has
heen deemed obsolete and no {onger practical or economical to reparr.

. + This issue has been communicated to Capital Works over the past two years.

mmnnlmmmu |
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» The finance officer has been unofficially informed that the money would be
. forthcomning, no official word to the District as yet.

Issue/Sensitivity:

»  Stafl quariers Longreach have been an issue for a long time. The quarters are well
below standard and there arc too few rooms 1o meet needs. This hampers recruitment
and retention and the ability to accept rural students from all disciplines.

Status:
»  The District has been allo

er
AT stbmissions and notifications to the Zonal Unit proposed the redevelopment of
the old staff quarters into 2 combined Community Health and Disgiict Office. This
would result in financial savings from rentals and poeling ot , appropriate
facilities, enhance teamwork, supcrvxszqn and Core sn general

Tl

comment off Rppropgiatoness hasbeen received.

q 5, Service Issues

Issue/Sensitivity;
e Multipurpose Health Services. The District i5 atfes
Barcaldme, Blackall and Alpha Impls

lement these services at
expeclation

achievable under this project.

Status:

+ The Distriet maintains commitment to the initiative. A full time project officer has been
allocated. Barcaldine is progressing well and the plan will be submined in January
2000. Alpha is progressing. Blackall process is problematic due to their foeus on
building a separate Nursing Home. This is made difficult by the allocations of high level
and low level care places being heid by the community.

The community members recently met with representatives {rom the Ministers oflice
. and Capital Works. No communication has been forthcoming to the District. The

RICET R
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District remains convinced that all services can be provided under one reof and that o
. stand alone unit is not viable.

Issue/Sensitivity:
« Ambulance scrvices in Alpha and Barcaldine have remained the responsibility of
Queensland Health when other and sometimes smaller communities have fully staffed
Queensland Ambulance Service centers. Vehicles supplied to Queensland Health by the
Queensland Ambulance Scrvice are old and the hospital staff lack necessary skills and
- training in Queensland Ambulance procedures.

Status:
e Nepotiations are cusrentiy o
Barcaldi

. loc_g}e QAR services at Alpha and
fer standard of vchx:lc and skilled and ful]y

F R
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QUEENSLAND HEALTH A BRIEFING TO THE DIRECTOR-GENERAL

BRIEFING NOTE NO:

REQUESTED BY: Kylie Craig

Sﬁé}lth ai-Zone Management Unit
& Ph: 41863

")) CLEAREDBY:  Mrs L Dawson, Acting Zonal Manag
: Southern Zone -
Ph: 40683

DEPARMNTAQ%@F%I?%R

—=

DIRECTOR-GENERALS. COMMENTS:

.(Dr) RL Stable

Director-General
/12000
[EITE
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PURPOSE: To provide background information to the Parliamentary Secretary on the Southern
Zone and the Southern Zone Management Unit

PHILOSOPHY:
»  Support Districts in their role as Service Providers
*  Promote Good Practice
. = Foster Clinical Leadership and Contribution
» Maintain budget integrity with an emphasis on Valuefor
»  Promote Zonal Co-operation
i »  Make a Difference
* Be Transparent and:Honest

STRUCTURE: (see Attachment A)

) PROFILE:
The Southemn Zone covers 428,666 square ki
Brisbane River, down the east cogst
border of the state.

in the southiern banks of the
; and out to the western

The 4998/99 budget for Southern Zone Heslth Service Districts -
200,000 staff (16,500 FTEs) are employed in the Districts,

Bayside ;
. Logan-Beandesert Gold Coast
»  Princess Alexandra He Notrthern Downs
, = Southern Downs o * Roma
v Charleville =  West Morcton

= QEI Hospijal

»  Muoter Miserd

public hospital services, operated by the
ration 0¥ theTrustee of the Order of the Sisters of Mercy

PRIORITIES IN SERVICE DELIVERY:

Service development priorities in the Southern Zone are:
* Cancer Services
* Renal Dialysis Services
= Cardiac Services
s Rural Services
* Palliative Carg Services
. * Paediatric Hospital Services
* Intensive Care Services
* Neonatal Services

I
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By June 2000, plans will be developed for all these priority areas. These plans provide a broad
strategic direction, within which Southern Zone managers, clinicians and planmers can collaborate to
.develop sirategies and structures which ensure: sufficient service capacity; appropriate location of
services; high quality service delivery; effective service links and clinical networks; and adequate
TESOUTCES. '

KEY CURRENT ISSUES:
FLOWS
* The key principles underpinning the z

are: . = ,
— the devel meﬁt:&“ TEnEE i management of capital and recurrent

Neonatology
Emergency M

MATER MISERICORDIAE HOSPIT.
* The redevelopment and reconfignration of Queensland Health hospitals is likely to have a
significant impact on the Mater Misericordiae Hospitals, in particular the long-term viability of
the Mater Adults® Hospital.
s With activity transferring out of the metropolitan hospitals, an altemauve role may need to be
found for adult services at the Mater,
*  The Mipister has authorised Dr Steve Buckland, Zonal Manager, Southem Zcne, to explore with
the Mater Health Services Goveming Board a mutually acceptable future role for the Mater
Hospitals. This is still in progress.
COLLOCATION & BOOT (Build Own Oper, I
perate Trausfer) PROJECTS CAB.0007.0001.00106
BOOT PROJECT - ROBINA
*  Queensland Health has entered into amangements with two private hospital operators, Health
Care of Australia and the Sisters of Charity to-build hospitals at Noosa and Robina respectively.




. * The Department will purchase public patient services from the two facilities as part of twenty
year Service Agresments with each of the private hospital operators. At the end of the Service
Agreement term, the ownership of each facility will transfer to the State,

* The Robina Hospital is planned to open in April 2000.

COLLOCATION PROJECTS
. There are three collocation projects planmed for the Southern
Logan Hospital
= The collocated Logan Private Hogpi Care of Australia, will open m
: October 1999,
* The location of ivate | g pus will provide further incentive for
medical gffc E-gite. Furﬂle:morﬁ the opening of the Logan Private

Redland Hosp
& ' s Construction has commenced on the Mater Redland Privg

PAH collocation project. ~ :
» Negotiations are continuing in relation to the tifamg iagt of theg:private hospital,

CAB.0007.0001.00107 |
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CUEENSLAND MEALTH A BRIEFING TO THE DIRECTOR-GENERAL

BRIEFING NOTE NO:

REQUESTED BY:

o Kemidge
ﬂ&Emorﬁanagcr — Operations, Central Zone Management

323 40232

Lindsay Pyne
Zonal Manager, Ccntral

(Dr) R L Stable
Director-General
! /2000

T
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. PURPGSE:

To advise the Office of the Director-General of current developments in service development at
Redclifle-Caboolture, in particular to facilitate reverse flows.

. BACKGROUND: -

he D stﬁa In total, these reversals were

. significant reversal of current ﬂo_vgg .
. fativhs per annum, uuhsmg appmxmately

estimated fo equate, by, 200¢
15,500 occu@m‘ﬁbcd :
Cabooltureiwas anticipa

i years, creating a serions
g of services in Districts such as
; the fanding changes were submitted to the December

as a merged pool to ional service development to proceed. It is recognised that some
uncertmnty about firture ﬁxndmg levels inevitably exists.

» With completion of capital works at Cabooltuore, cummugi

that site is expected to increase. Accordingly, focusin T

. between service enhancement at that site st thesp
Medical Oncology, which are concen

ne sem"ces such as Renal and

. Approval has been given for enhancing O cs and Neonatology services at Caboolture, with
a planned operational date by earty March 2000. This enhancement is planned w0 requirc
approxlmately $400,000 on a full-year basis. While the level of outflow of secondary obstetric
patients is not currently substantial, capacity mitations at Caboolture are threatening to create
flows. Moreover, there appears to be considerable scope to reduce the level of outflow of
neonatology patients by facilitating early return of infants from the Royal Women’s Hospital,

+ In line with the current proposal te develop Renal Dialysis services at Redcliffe as a networked
. service with the Renal services provided through Royal Brisbane Hospital, Redcliffe staff are
currently assessing the minor capital works requirements and timeframes for establishing this

service. It is envisaged that the capital costs to be undertaken in the current year would be

funded from the “Flow Changes” funds and that recuirent funding for the service would be by

transfer of resources from RBH using the Renal Dialysis funding model with some

LTI
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. supplementation from the Flow Changes funds. The funding transfer from RBH would reflect

patients who wonld be transferred to a new incentre dialysis unit at Redcliffe from Keperra and
Sandgate. It would not be envisaged that this service would, however, be operational until the
20007200} financial year. This recurrent funding proposal has been discussed with the District
Manag:r of RBH and will be further pmgresscd over the next month.

» In conjunction with Obstetrics, some increasc in Gynacgology services at Caboolture is

envisaged. Dctmls of this enhancement ang ('.1JJrrexxtjggga]f:eiif?::E loped. This would be aimed at
i d would be funded through, the

of a sustainable service, current aitention is on e@ansl
which is under capacity constraints and_wii
significant secondary gutﬂow 41;&&6%

s

» As the Redcliffe-Caboplre ¥ ] g Zonal lanager business proposals for

: these will be consi -
o not ouly financial consteaists and service susmmbmty but also facility constraints and cost-
: efficient sequencing of service development.

» The business proposals for enhancement of Gynaecology
cxpected to be submitted during January 2000 Li

. service development will be completed .ghor:
Works) and Ms Kate Mason (Keperra).

+ The Office of the Director-General will b¢ kept informed as service development planning
continues. With commencsment of the new District Manager and completion of preliminary
service and resource planning, it is envisaged that a more comprehensive service ramp-up plan
can be undertaken over coming months.

I T
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DATE:

PREPARED BY;

SRR

Wendy Edmoad MLA
MINISTER FOR HEALTH
Date:

DR R
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. PURPOSE:

To provide information for a response to Maryborough Hospital issues raised by Dr Kingston MLA
in the Maryborough Chronicle newspaper of 1/1/00 and in his fax to the Premier on 31/12/99.

BACKGROUND:

"“ihe Fraser Coast District now
pulation base.

i ~This group now see itself as a powerful lobby group with a
msponSIBﬂltjfmﬁe Marybomugh community. .

J The populatmn of nearby Hervey Bay has grown n”Pld’Z n

1 s is largely based on
i g on symbolic and economic

-z_;._"é-:n-\. R

part.ef the redevelopment. The level of utilisation is an obvions concern f ‘iﬁaﬁ'

The catalyst for the cwrent media interest in Maryborongh Hospital is the withdrawa) of meals for
the Operating Theaire staff.

KEY ISSUES:

Swimming Pook:

and should not bc confused with the
heated pool used for patient treatments. The zrﬁﬁng pool is 40 years old, leaks badly and is at
the end of its useful life. It was closed and drained m November 1999.

- To repair the pool would cost an estimated $17k and an estimated $35k 1o replace. The Health
Service cannot afford either option.

Running costs of the existing pool were $5k per annum whilst it has been estimated that 1 modern
pool would cost $2k per annun,

. It is believed that nursing staff raised the funds for the construction of the pool and made
contributions towards its upkeep until the mid 1980"s, according to senior members of staff.

Tt
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. Cessation of free meals te Operating Theatre staff:
A savings suggestion by Maryborough Hospital staff notified management about this practice. {ts
implementationt was not primarily to save money (savings approx $5k pa.) but because there is no
entitlement for taxpayer funded meals for selected occupations. The issue is about.equity for all

staff and award entitlements. In relation fo overtime, it appears that doctors and nurses have been

paid meal allowances and have also received free meals.

2 g@n _@ﬁ;-_"'\’"“x"'i"ﬂ:
. There are no *+#3#fing junior doctors™. There was a savings suggestion from M@boﬁ)&@ Hospitat
.y staff to charge for accommodation for student doctors and nurses "“‘ on 21 n;"fa_de in
J relation to this suggestion,

There are no 005 posmgﬁnﬁ(m 3

Staff and AWU havefﬁ
a‘aﬁﬁ

Bﬁpltﬁl where the 005 positions were recently filled on

¢ (classified at ‘
tal Services

Campaign to humiliate haydy
This is thought to refer to B Davs

) sefting as a lower paid Se_
« General and Vascular Surgery™.

Hospital has -
Health to medico-

Dr Hanelt, Director of Medical Services for the Distri !335&%; -

- instructed Dr Cooke to cease these actions as Lte‘tﬁe
legal consequences. '

ACTIONS TAKEN/ REQUIRED:

It should be noted that the Health Service must make significant savings to ensure budget integrity
in 99/00 and 00/01.

Please note also that Dr Kingston brought the media into the grounds of the hospital without
seeking permission from local management.

wm
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PURPOSE:

To advise tha Diractor General and the General Manger Mealth Services of the risks
in the propased new plans for Esst Block.

BACKGROUND:

9 of the RBH/RWH wers raviewed in
alth. The revised plans for Egst Block

ISSUES:

The new plans accommodate

>engineering throughout
the biock. Howevar, there.

{85 ¥Telation to the following:

piserOh the first floor allied health area,
W ameg pn the second floor appears excessive when specialist
dtpatients arsaftached fo the inpatient units throughout Central Biock,
*""The mintr procedure sulfe on the first floor duplicates the gperdling sultes on the
“Hifth floor of central block whers economies of scale.can be'ag =
;urently being undertaken
f “writ-would potentially allow for the
rocgted ongthet floor,
Gare uniton the fourth floor needs 1o be limited with
filtire use. The actiial numbers of beds should bs
h decided and the remiinder of the unit closed off Recommended commissioning
L of 20 beds onfy, inciuding neurologlcal beds.

A meeting has been arranged for Wednesda

the plans and
discuss the issue.

DO (R
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E - ';‘:‘;g:;:qrm - T U T TR e h
From: Michelta Jensan

. Te: Brennan, Cheryl
Date-:: 22112199 11:38:28
Subjact: Meeting

Cheryt,
Could you please put in JY's diary the following,

Meet with G, Lindsay Fyna and Sue

TN
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QUEENSLAND HEALTH SUEMISSION TO THE |

Contact No: 32252781
0412241966

s
, Submitted through: Lirdsay Pyne Con
N i Zonal Manager Central Zone .

Deadline: 17" December, 1999

Subjec _ al Seritees’dt Sandgate , — -

Vendy Edmond MLA
MINISTER FOR HEALTH

: (Dr} R L Stable W

. Director-General SR <@
Hi{MH

. |
Date: CAB.0007.0001.00117

Date:
%M ,,;a-:[,-."&ha_m_f‘./@—%ﬂ L




PURPOSE:

To inform the Minister of impending changes to Renal Services at Sandgate,

Redcliffe and Kepema.

BACKGROUND: Following the acceptance of the previous submission in relation to
changes to the renal services in the Centrai Zone, detailed planning is now being
undertaken for the development of a Renal Unit at Redcliffediospital. :

ISSUES:
1. Once the unit atﬁedc% nprepaged: “hrst move will be to relocate the
service§ cutfe i { af Sandgate.

2 The loesl.matabir, Mr Nutall, has previously opposed any proposals to moyg his

ove

The current renal unit is situated on theupfi ,_ f& Healfh Clinic.
Adircase, which #s+6s Iy dangerous when wet

-‘*;zw" the building m;egulaﬁons and would not

£ wsithe venue is not a safe acceptable place for

E@g!m sert “Snd fixtures at Sandgate, in parficular the water _supply, require
replacemnent, however, any work undertaken would require the bulltiing fo comply
with building regulations. This would be a very expens ercisk and:would not be

: sardte unit at

recommended by Capital Works. An
ot &r poptilation in relation

ove these services to a new unit at Redcliffe Hospital. A
suitable area has been Kéntified and detailed planning is undes way.

Discussions have taken place between the Royal Brisbane Disirct #fid the Redcliffe
Caboolture District and tentative agreement as to the g hie service has been
reached. Both Districts are keen for the sefvi : edcliffe in order
for the needs of the local population 2
relation fo funding and its believed tha
that available to facilitate flows across digirists

Most of the patients currently receiving treatment at Sandgate do not live in the
Sandgate area. Redcliffe is on a direct route from’ Sandgate and there is a good
public transport service. The transport needs of individuals currently receiving
treatment at Sandgate, will be addressed on an individual basis. -

\e

LN LIEER
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L1

The development of a renal unit at Redcliffe will aliow many patients who live in that
flma to receive treatment without the need fo travel to Keperra or the Royal Brisbane
ospital.

BENEFITS AND COSTS:

The main beneﬁt of this move is the ogport}m@% ﬁ: rh-dta'vefop sewices ciose to

By

Wof a Wlé&f‘faﬁg,et:%ﬁahents as the service deveiops.

e

aed
) sabthe same ttme as the Corporate Media Campaign is bemg
c’UﬁSlﬁ“ﬁl’ﬁ%#f‘Wou!d provide an ideal opporiunity o demonstrate that Queensland .

T

Héulfh is committed to the process of provndmg services close fo.\ patients live.

DO
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- MEMORANDUM

QUEENSLAND HREALTH

’ To: Zonal Manager, Southern

Copies:

Contact No:  (07) 323 41171
Fax No: (07) 323 41482

From:

(Dr) J G Youngman
Acting Director-General

is” /41999

e

DUCOMMONTRLSMEMO99/ rommimgr. budges doc CAB.0007.0001.00120




Ta: (D) ] G Youngman, Acting Director General

Copies to:

Contact No: 323 40683
‘ax No: 323 40750

From: Mr D Bergin, Acting Zorml v
. southern Zone

EPORT'AS AT 30 NOVEMBER 1999

File Ref: DGU025215

However the District Taded 0 mcludq 3 number of significant claims (eg unatlocated ﬁmds
and budget offsets) in their November snapshot report. When these are factored in, the YTD
budget over run rcduc:s to less than $100,000. This over run is & écific non-labour one

-

s Upgrade of two PABX systems
o Legal fees of $30,000

+ Equipment Purchases ($40,000)

The over run was first noted- at the end of October 1999, Since then budget management
strategies have been implemented and the Disirict hias reduced the over run by $38,000 af the
end of November 1999,

Further strategies to contain expenditure are currently being developed and implemented by
the new District Manager.

WAL T
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. . told Coast District Health Service

As at the end of November 1999, the Gold Coast District has expended 43.26% of their State
Budget. However, the District is reporting only an $8,000 over run from their planned YTD
State Budget. Thus the District's cashflow is such that expenditure was cxpcctcd to be greater
11 the first half of the ﬁnansml year than the second half.

¢ The principal contribating factor to this situation is that the District has expended $0.5M YTD

on litigation with an amount of $0.27M b m&n&eﬂ November alone. Most of this

eucpenditure rela.tm; to ane case, Bloodwarth

integrity.

ot

=gt Jn wiifihier budget
- mtcgnty is achxevad. Shonld this claim of $0.5M be dzsa]lnwed sapgice citgwill be the only
: ’ alternative to achieve budget integrity.

QEII District Health Service

et his mporte.d a $1.309M budget over num,
*S‘tate ‘and Commonwealth claims and sundry debtors

Carry over deficit of $620,000
_»_ Excessive acute activity
.+ Qver expenditure on orthopasdic prosthesss

District Managar revea] that the problems are
than over expenditure. For example a Q-Bfild b

The District is currently undertaking a ¥ its"biidget allocations and cashflow and will
be moving allocations sitting in ‘pools” ih June's budget. This will be completed by the
December snapshot report and the District expects a much healthier YTD position to be
evident by the end of December. The District Manager states that she is confident of
achieving a halanced end of year position.

Olypr

. Mz Dan Bergin
Acting Zonal Manager
Southern Zone

d= AL /1999

(BRI

CAB.0007.0001.00122




it

323 41862

+

Joanne Meldrum, Tean Leader
Southern Zone Management

Phone

2041271999

g
[l

repared By

Linda Dawson, Manager

.
4

Cleared By

Southemn Zone Management Unit

Phone: 323 41524

W2 [12/1999

(AT

0007.0001.60123
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SUBRISSION TCG-THE DIRECTOR-GENERAL

Date: ‘
Prepared by Contact Number: 46583223
entral West Health Service District
/ ) Cleared by: June Lithgow Contact}y

District Manager

Submitted Through: Macii famasy | # Contact Number: 32252678

REC SBED/NOT RECOMMENDED BY;

B/Zonal Manager, Central £ i A_(; W‘(

0 General Maoager (Health Services)

Deadline: N/A Reference: 32-01-01
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FURPOSE
This submission outlines a proposal to begin discussions regarding an alternative
model of health service delivery at Aramac.

BACKGROUMND

» Aramac Hospital is a 10 bed acute care facility employs approximately
15 siaff.

=  The hospital provides services tasg i

is dechining i numberss

i

n a sealed mad

Superinters mT,WRPP Aramac has been vacant

Shi “a"’numbcr of extensive advertising campmgns The

Tast 3 years. The most recent sziccuon process was unable to
Idﬂn'ﬂfy an apphcant with smtable skills and abihties. A detmm;pauon was

L

practicable. Staff at the _os;ntaimt not able to utilise their skills. Those that
wish to maintain therr skills move on to buster hospitals.

» Staffing the hospital is becoming incregsingly difficult. Half of the Nursing
staff at the hospital are supplied by Azencies.

» A comparison of Aramac’s expenditure, unweighted separaﬁons and
outpatient presentations against two of the Primary Health Centres (PHC) in
the distnict s tlustrated o the table below.

UL
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.  1599/2000 Forecast
TDENL E%Sépﬂ?z:iﬁoﬁ
e % ! Anweimnted) . | .
Aramac Hospital $348.000 280 - 1460
Tambo PHC $228,000 276 5744
Boulia PHC $260,000

“Outpatients -

5780

ety Xpe;ldlttlre on resources and health outcomes for
_the:gginmunity as a whole.

3.1 Service Alternztives
ton 1 =Pr eal en

. The current IObedhospxta%* &

ammgcmnntx. Howcvcr, as there would bemno of

I, %-‘-L“-w

pmv:&e services from a room in the hogpital, The commawaity would
be reliant on the current QAS service for EmErgEncy car and

Oution 4 - No Service
» Al chents requiring care-in.

QAS service for emcrg@zg*ﬁareaud evacuation, No Queensland
Health resources would be allocated to Aramac.

3z QOutcomes

» Optioos 1, 3 and 4 would result in current resources, including staff,
being reassigned to areas of greater need. Voluntary Early Retirement
packages would need to be examined for some staff, particularly in
the Operationa] ares,

. 3.3  Scope

¢ The project will have an impact on the population of Aramac and the
surrounding areas - 332 (1998 ABS Data) and the operation of il ]|||||||" l || il
Muttaburra PHC, Armmac Hospital and Barcaldine Hospital. CAB.0007. 0001.00126



4. BENEFITS AND COSTS FOR PREFERRED FOR DFTION 1 ~ Primaxy
Health Centre
4.1 Resources
»  Staffing for the proposed PHC would come from existing staff a1
Aramac Hospital, The infrastructure - equipment etc, would all come
from present resources at the hospital.
The Medical Officers at Barcaldz

42  Ecnefits

e This mllrcsultmasm'm Qfo i
could be dn‘ected

Bundabers ~___1

4.3  Risks/Barriers
* The Conxmumty is 33011

b

» Extsfisive c;nsulmhon and pegotiation with all key stakeholders
would be required.

5.  PROJECT PLAN
51  Strategies/Activities

1-Z Months | 3-4 Months I 11-12 Months

Meetwih all key staktholders. & i

T SRR R ST :“: B - T i W R
e IIIIIIIIIIIIIIIIIIIIII

CAB.0007.0001.00127

52  People
o The District Manager, Ceatral West Health Service Distriet, would
be ultimately responsible for the implementation.
s The Director - Health Services, Central West District, wonld be
responsible for operationalising the re-allocation of resources.




. s The Manager, Contral Zone, wouid be responaible for managing she

corporale process.
s Support from the Thstrict Health Conncil, particularly the member
for Ammac to be acquired.
13 staff will be surplus to requirements. However, several staff are
temporary agency Nurses.
.. s Any patients will need to be ransferred to Barcaldine Hospital.

53 Consaltation

cod to ke place with:- Minister
iralFone Management, District

Mobile Women’s Health
Visiting Podiatrist

Visiting Occapationz! Therapist
+ Visiting Dentist

57  Critical Success Factors
= Effective communi
» Political support.

anagement strategics.

5.3  Policy/Legislative Issaes
¢ Queensiand Health’s Policy for Management of Organisationzl
Change
« Obligations under Certified Agrcement 1958

59 Quality Assarance
. »  Quality Standands under Primary Health Care Model.

lllllllllllllllll I
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- 510 Evo.ziiden
. » Regalar and ongoing commurity feedback threugh client satisfhcton
surveys, and verbal feadback.
e Regular and ougoing verbal and survey feedback from service
providers.

6. RECOMMEND ATIONS

Community and

UL
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BRIEFING NOTE NO:
REQUESTED BY:

DATE

(D) R L Stable
Director-{zencral
/ /1999

S )
Operations, Central Zone{ e
b 4

A BRIEFING TO THE DIRECTOR-GENERAL B0z

N
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PLUBGISE:

. To provide 20 update on issues surrounding the proposal to contract in secenty services at Redeliffe
and Caboolture Hospitals.

BACKGROUND:;

#4nd Caboolture Hospitals are
act basis. The contracts are for
per week and at Caboolture

1. As per carlicr submission of 30 November 1999
currently provided with a security service onpmd
himited coverage only, currently bt 1
Hospital 128 hours ok

#

; “discussion over a lengthy period between the
e Exécitive and the AWU about trading a staffing reduction m the Nutrition

=

Dcpar&neutié‘?éﬁeiclopmem of an in-house security service.

quotes ranging from $347,454 per year 0
locally at approximately $445,000 pare:

£

thit.the‘advice on the costs from the District, the previous recommendation was
haf Quécnsiand Health seek to negotiate with the AWU on staffmg economies not only
SwBéod Services at Redeliffe/Cabooltuse District Health Service but also«tiThe Prince Charles

1 ents did not include a clanse requiring contractors
ﬂ 1o pay as per the HosprakEmployees Award and that this may alter costs significantly.

2. The Employment Relations and Strategies Unit has formally confirmedzthe requirement for
contractors to pay as per the Hospital Exnployees Award sphasised that coniractors
' are ot required to pay the Enterprise Bargaining iperesse '

entitled to. :

‘ 3. In view of the likelihood with the above gensideration that in-house service may be much more
competitive, 2 more rigorous analysis of the cost comparisott is necessary. The Support Service
Reform Project staff are commencing 2 cost analysis using the agreed costing model and expect
to be able to complete that by 24 December 1999 with additional information coming from the
District. -

4. Mr Bill Kelly has been consulted on appropriatc management of the abscnce of the clause
referring to use of the Award and has advised that Redcliffe/Cabeolture should:
. . Seek advice from short listed tenders as to the Award used in their ealculations but not
seeking a new costing,
. Undertake a tabletop conversion of bids on the basis of advice of Awards.
This has been advised to Redcliffe/Caboolture who have been requested to proceed

- Adineni-.

CAB.0007.0001.00131




. RX é;:@t:va{uaﬁon of in-house and outsourced tenders should then be evaluated by o pane! separate
l‘.ﬂ?m those invelved in the development of an in-honse bid. Dr Harvey {recently commenced
District Manager) and a senior officer from another District could appropriately fulfil this role,
Other factors may be considered in that evaluation but this process would be clearly a
transparent ope. ’

;yegarding this matter given the
at Redeliffe/Caboolture and key
rt for staffing improvements in
ding has not been made by

* 6. There is cansiderabie industrial anxiety at Redcliffe/Cabool

L ]
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GUEENSLAND HEALTH A BRIEFING TO THE DIRECTOR-GENERAL

b DATE: 10 December 1999

PREPARED BY:

THROUGH:

£

DIRECTOR- GENE&%I.%SI\@[E s:

(1) R L Stable
Director-General
[ /1999

AT
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BACKGROUND:

:Bundabcrg Base Hospital sustained water damage to its operating theatre s.ite [ift and to a lascr
umage printer for CAT scan and ultrasound services as a resulft of a severe storm on 27 October
1999, The storm was considered a one in one hundred year event and several properties in

Bundaberg were damaged.

% the Department of Emergency Services (DES).
PES advised that the hospital was ineligible for financial
not exceed $200,000.

¢ TheRe e:;*aiopment budget is under pressure due to issuss such as:
+ A recent change in the pollcy on sale of.as

putside thf: parametf:rs of their entitlement. Whilst such a large claim
will not be appmved it does limit the pote:ntlal use of redevelopment funds. Itis

ACTIONS TAKEM

The Director-General’s assistance in provi 1 ich the Buadaberg District
Health Service can claim reimbursement of $58.0 ost of storm darnage repairs would be

appreciated,

L
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QUEENSLAND HEALTH A BRIEFING TO THE DIRECTOR-GENERAL .

BRIEFING NGTE NO: BR010020 :

. Mr L Pyne, Zonal Manager, Central Zone
Phope: 3234 0825 -

CLEARED BY:

DEPARTMENTAL OFFICER ATTENDENG

Deadime:

(Dr) R L Stablc _ R
Direetor-General UL L

Date: ) CAB.0007.0001.00136



PURPOSE: eg. For media event, to update on situation ete

To advise the Director-General on the proposal to Iemfaomﬁfy i
RBH and to assist in addressing the srowing waiting Hst for g

. BACKGROUND:

growth in activity as follows:

Monthly average treatmgps

1996/97

Q 1997/98

1998799.
1999/00 (July-Oct)

EN

0 On Tuesday 30 November 1999, there was :
Central, District Manager, RBH, Direc
Thomas and Zonal staff identified the 3
growth in waiting list. Details were provic

kaféosts and output on Monday 6 December 1999.

Q Proposal is for a strategy mvolving four (4) additional Radiation Therapists to be employed for 2
9 month period.  Staff by then would be absorbed into funded establishment with expected
normal staff turnover. It is proposed that RBH would be able to readily recruit four (4)
graduating students who would be arranged with rosters with appropriate supervision. It is
proposed to commence on 10 January 2000,

. 0O Annual cost $210,805 o
Pro-rate 1939/00 SI0L348 (25 weeks) T T IT T
9 months $158,104 CAB.0007.0001.00137 |

O It is expecied that this strategy would bring thc waiting period back to an acceptable timeframe
af 10 Aave -




‘/a

Q Overtime cover prior to commencement is not recommended as it is not expected that delay
startmg shift till 10 January 2000, will worsen waiting period.

-

KEY ISSUES:

e-"1:i§e 1 waiting periods, longer-
" s : ditional shift at the end of the
. perio

&wxblc S

S -.-L._;,‘__

a 0 To approve allocation
R 2000.

Funds required:  1999/2000  $101,348
. 20002001 $ 56,756 (balance

: DRAFT MEDIA RELEASE: ATTACHED/NBLATTACHED

LA
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) QUERNSLAND HEALTH A BRIEFING TO THE DERECTOR—-GENERAL

BRIEFING NOTE NO:

(Dr) R L. Stable
Birector-General
[ 11999

Mneﬁbnefy’shul 128

(L]
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. SOUTHERN ZONE MANAGEMENT UNIT
OPTIONS FOR THE FUTURE ROLE AND DIRECTIONS FOR THE MATER
MISERICORDIAE HOSPITALS

L. BACKGROUND
HOSPITAL REDEVELOPMENTS. The key principles underplnmng the Queensiand

- Health Capital Works Redevelopment Program are:
» the developments will result in efﬁclenm

TESOUrces

health services Wﬂl be by

EE¥0551M5 as two critical issues in the
, would minimise the long term risk fo

¢ 1ssnes for

The Mater has submitted*&proposal to the Minister which proposes that the Mater:

¢ Assume management and service delivery of hospital/health service facilities in the
Southern growth corridor (Logan and Redland Hospitals) '

+ Relocate tertiary women's and children’s services to Logz

) It appears that, for the Mater, the elementgof this packag

However, from Queensland Health's poirit % it Wmilci be possible, even desirable, to
address the adults and women's/children’s issues separately.

. IO

CAB.(0007.0001.00140
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DATE: 30 November 1999

PREPARED BY: 07 3234 0232

Contact Ne: 07 3234 0825

£ B M=

B THROUGH: Lindsay Pyne, Zonal Contact No: 07,3234 0825
Manager, Central Zone z

DEADLINE:
Subject: Sec

" APPROVED/ NOT APPROVED .
COMMENTS

M‘)\w_ l\i\ \ﬂt‘;¥‘~lil-‘\. e‘H-.-J:' -

‘ Br toace @m © )
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. PURPDSE:

To recommend a strategy with respect to the proposal to contract-in security sx.mccs at
Redcliffe and Caboolture Hospitals.

BACKGROUND:

L Secuniy services at Redghif] &‘ﬂ?

¥, currently at Redeliffe Hospital 84 hours
23]10!11‘5 per wcck

{

>

-'«~

it 31}  Site are ”fnamtamed. The staff reductions in Food Services are approximately

2 X002 positions and in Waste Management 2 x 002 posxtmns ’Ihese ha\&e%n fact been

remain to be implemented.

4. An understanding has been giyef v

P 63 5

management and th&??Wi%“

between the local management have bcen pursued in the spirit of EBIII section 3.2
“Contracting-in”, -

-

ISSUES:

I. The in-house 24-hour security service approximately $445.000
per year. To this cost might be an add : not directly incurred by the
cost centre, in particular superannuatio ﬂmomﬂy, the workers compensation cost
suggested n the costing is less than currently being experienced at Redcliffe / Caboolture

- and thus a full cost of approximately of $480,000 per year would be an appropriate
estimate. External contracts bave been quoted by shortlisted ofTerers at between $347,454
per year to $398,762 per year. Thus a significant cost penalty applies to an internal
service.

I

Redeliffe / Caboolture District Management see that their endeavours to achicve staffing
. economies in food services and waste management may be compromised unless the
understanding reached with the AWU is pursued for security services to bought onto an

NN
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- Aed
i

in-house basis. Indeed, their view is that the strength of the understanding is such that
industrial disputation would oceur and surplus positions in food services and waste
management would continue o be funded.

RedclifTe / Caboolture District Management see some staff benefits from providing an in-
house service and fostering pasitive industrial climate. It is noted that the AWU have

Central Zone Managc Tori g
jusuﬁed, albt?zt TS

contrdgAng requiges D}zﬁ:‘tﬁr' eneral sign off and prior to introduction of Zonal
Man L ocal District Managcment who pm:sued this overa Icngthy pemti

contracted service agpears

5

I &xcéssmst to that level — xe all staff would need to be
od services area prior to starting a new service.

would be critical to
redeployed out of the

ries throughout

al it is possible
Hiscatering

ﬁgn:ﬁcant cost implications.

This cost may be acceptable if i dlrcctly achieved very substannat 5
the rest of Queensland Health. For instance at The Bn har
that, over a period, up to 30 positions mayimabie 0 h
department. Timing of such staffing réuctions

The linking of full implementation of th g reductions at Redcliffe / Caboelture and
in the food services at The Prince Charles Hospital may be a means of expediting those

* reductions and justifying the additional cost at Redcliffe / Caboolture that would arise

from implementation of a contracted-in security scrvice. Such intcrnal security services
should however only be implemented once all staffing reductions in the other areas had

been achieved.

Industrial concerns are likely to be raised through political channels should Queensiand
Health not endorse the carlier upderstanding arrived at at a local level.

[T
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- CONSULTATION:

Consultation has not occurred at this point on this proposal with Distnct Management at
either site or with staff groups. As noted previously Management at Redcliffe / Caboolture
have major concerns with any tampering with earlier discussions which they have pursued in
nood faith with the AWU. 'I“hey are coneerned that exte siiferference” in local indusirial

ended, thﬁ‘i% ct Mnnagemf:nt and the AWU be adwsed that Queenslzmd

Health wotiipsty R cliffe
and Caboolture if full :mpicmentatmn of staffing reductions in the food@emgﬂmd
managament aren at Redeliffe and Caboolture and the food sqryité A

semcc Would be expEs

WL LRI
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07 335 08216

Hospital snd District Health
Service

Phil Sheedy, District Manager,
The Prince Charles Hospital; ang
District Health. Seiie

07323 40232

ontact No: 07 323 40825

22/

File Reference;

‘, Deadline:;

-H P

Subject: Food Service Reorganisation — The Prmce Cha
District Health Service

RECOMMENDED/ NOT RECOMMENDEL APPREIVED/ NOT APPROVED
y DIRECTOR-GENERAL’S C MINISTER'S COMMENTS
| ' o TECOmsTEA E '
m ey
§ [T DL 1og ) S
gl U Ed
(Dr) R L Stable L—-—-“——-ﬁ._:_.'! Wendy Edmond MLA
Director-General MINISTER FOR HEALTH
: Ot ttmapecty preild 4705 i
. Date: - i D cgllalgclllol‘ilglnl{ln 00150
: Jleroe o Ao
. 5 ASDEG s S8o2 22,5 : e ceasecle, )
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. PURPOSE:

To seek endorsement for the consultation with staff groups to commence the change process.

BACKGROUND: -

“fegarding the options for

Concern was raised in a previous Brief to the
redevelopment of supernurnerary food services:gafE
operational
ISSUES:

Redeployment of a number of these staff will be achievable o
period. The: District has a total staff of 3,680 (perman

~ Exploration of the potef

following categorics and ‘tHzmers:

The Prince Charles Hospital (Food Services) 14
The Prince Charles Hospital (Wardspersons) 8
The Prince Charles Hospital (Laundry) 9
The Prince Charles Hospital Total 31
Eventide and Community 10

41

District Total

Based upon this information and subsequent discussions with staff. projections for VER take

up rates are:
The Prince Charies Hospital (Food Services) ' 13
The Prince Charles Hospital (all operational 3¢
services staff)

. District (across all services) 40

AU
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. Manage;mfmt of supermumersry staff through utilisation of VER packages will assist in
-gaining savings at the earliest opportunity. However, realistically, a combination of
redeployment and VER packages will be the most acceptable outcome to staff aver the longer

term.

Effective utilisation of some smplus staff can be achieved in the short term throug,h using
those staff to provide leave relief (pmﬁculaﬁy Ionrr SErvice. Fin a concerted program to

The current food services cost of $35.00 per occupied bed day for The Prince (3
significantly exceeds agreed Queensknd Health benchmarks. ..;

change will
d Queensiand
I unions,

three stz ich will take place over the next five months. The organisatig
be tmp emmented within the principles of the Enterprise Bargaini :
Health Change Management protocols with extensiv
commencing 1 December 1999,

RECOMMENDATION(S]

’ A District-wide approach’ fsupgorted by other adjacent Districts in the Zone if necessary) be
"W adopted to manage placement of The Prince Charles Hospital food service staff mdcployees
together with the option of VERs where appropriate, to ensure tha BEst outcome is
achieved both for the organisation and each individual.

DRAFT MEDIA RELEASE: NOT ATT

Ifllll (LN 1)

B.0007.0001.00152
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PU POSE:
Update on Food Services recrganisation at The Prince Charles Hospital

BACKGROUND:

. The reorganisation will progressively requirs radeployment ofy
stages which will take place over the next five 5

[

'!.ACTKEET]&E%URE‘iyi

Implementation of recommendations will take place i consultation with staff" and unions and the
repert findings and recommendations will now be presented as the
process.

DRAFT MFEDIA RELEASE: NOT ATTACHED
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queswsianp mear A BRIEFING TO THE MINISTER 0’-

BRIEFING NOTE NG:  Refers to BRO09803

Dxr Steve Buckland, Zonal Manager
Southern Zone

MINISTER’S COMMENTS?

Wendy Edmond MLA i
MMSTER FOR HEALTH CAB.0007.0001.0015
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PURPQSE:
+ To provide background informaticn for the Minister for 2 meeting on 23 November 1999 with a
delegation from the Mater Misericordiae Hospitals (the Mater).

« The delegation comprises:
Sr Pauline Burke, Congregational Leader, Sisters of )
Professor Colin Apelt, Chair, Mater Hmﬁh-

and. Healtthemcw .

BACK! :

During 1998/99 Queensland Health and Mats
for the 1998/99 fnancial yeau; .commenced n
1g11gu.s s non of ti1c Mater as an integral part of

-4 number of long-standing issues need to be

. Mate Health Services Governing Board. The aim of the
to the Board the following: .
* * Queensiand Health’s iovestment framn
" The implications for the Matez3h

On 18 August the Minister wrote to the Mater Health Services Governing Board (Attachment 1) to
formaﬂy D:Wltf: the Board to put a proposil to Queensiand Hen.lth addrcssmg the future of the Mater

= management role at Logan Hospital
» management role at Redland Hospital
» significant role in a Southern Zone Mothers’ and Children’s Service Network.

It was agreed by Queensland Health tAttacbm:nt 2) that these options could be explored in more
depth, with the aim of presenting 2 mutnaily acceptable, viable solution for Queensiand Health
consideration, with a view to making a submission to Cabinet around March 2000.

. Queensland Health also:
‘agreed to provide the planning information necessary to facilitate the plmmmg process, Wﬂh an

understanding that access to this information would be restricted 1o semior executives and
relevant plapning staff within each oreanisation. S
relee T e oo ORI
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e roposed that a joint planning team be established to Haise on a regular basis, with leadership of
. he project remaining with the Mater team.

CURRENT STATUS
Southem Zone Management Unit Planning Team met with Mater planners to clarify the Mater’s
data requirements and provided the following within the short time frame requested:

» comprehensive zonal and metropelitan demographic, geogapmc scrvice and activity data

« direct access to the Health Information Centre

. Southern Zone Management Uni
Zoval Manager Southern Zong#or

KEY ISSUES:

It appears from the bncfsubtmttedto“ fmister

. ACTION§ B_]_ZQQIE T is
reiterate her assurance alrmdy commaynicated to the Mater that the Queenstand Government
" ms}ahd

wishes to see the Mater continue its long tradition of health care mn Q
i yiex and changing

health service environment :
« acknowledge the Mater’s preparedness to ginbrace ghan
match the needs of the population .
¢ advise the Mater that she is tmable to give:m-prsiciple agreement either to their proposal or to
any tonsultation with major stakeholders without detailed consideration by Queensland Health
of the proposal
¢ accept the proposal for consideration by the Department or request that a proposal be forwarded
to the Zonal Manager, Southern Zone for considerntion and preparation of advice to the Minister

nsider alternative to better

' ‘ IR _
S e e e e CABLO007.0001.00157 :
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Professor Gipelt

RaymondTmnce - Y
SOUIHBRISBANE QLD 4101 , 41

sioning of the new Redlands, Logan,andPrmccsSAicxmdm

shave a sagmﬁc:mt impact upon the demand for adnlt inpatient services at the
“Mater Public Hospitals i Brisbave. I am therefore formally mwtmg Fou Board to pat a
pmposaltoQuecnsidee:ﬂﬂladdrcssmgtheﬁmoftheMater_ ic Ho rtalsthhmthr,
pubhcheulthsystem.

wish see the Mater continue its
“people of Queensiand. Obviously
er meitopohtan Brisbane to match the actral demand for
y wish to take advantage of other opportunities as they

" You bave ny assurance that the:
long tradition of offggmg?

that role will have t
services. However,“he
SO1eree.

~

In order to assist your Board: to prbducs a proposal that would: be acceptable to both
QuzenslaudHenlﬂamdtthatethnveasked ',":;toa:raugeforﬂle
recenily appointed Zonal Manager (Southers. Zagie), D I to exchange service
planning data with your Board’s staff 4nd explo mole for the Mater.
Dr Buckland will contact-you shortly te begin di:

As the views and opimons of your Board are vital in progressing these arrangements, T would
be pleased if this matter could be given your urgent attention.

Yours sincerely

Wendy-Edmopd MLA LT |

MINISTER FOR HEALTH CAB.0007.0001.00158 |
__Offies_ Level12. i Postadl GPOBaxd& Phone (07) 3234 1122
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SOUTHERN ZONE MANAGEMENT UNIT Enquiries tor Dr Steve Sucidand
Zonn! Marager |

Southem Zome
Telephone:  (07) 32340683
Faosirmle: (07} 313 24790
famber: 1220-0345-003

Professor C Apelt f"?’\'}

7 Z .7
2

Dear Professor Apelt

Thank you for the oppommagﬁ.&% _

d that the txcms canvassed by the Mater could be explored in more depth, with the
aup, of pres iﬁﬁng a mutually acceptable, viable proposal for Cabinet considergtion around March
S;Eax We hava also agreed io pmv;c!e mfornnanon necmy_to faxﬁtaie lanning process,

T

proposal and, if it is accep
mterface might be mzmaged to maintain t‘ﬁc interests of both our orgamsahom

I would be happy to discuss this propesal further with you and;
0683 or 0419 636 826 (mobile}.

by phone on'3234

Yours sincerely

S\

Dr Steve Buckland cc. Mx M Avery
Zonal Manager CEQ, Marer Hospitals
Southern Zone e
07/10/1999 UL L
CAB.0007.0001.00159
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Que=nsiand Health Sriefing/lisisou Unit - Brieting Nurmes: GROISES - Mator Micaricoriiae o
Hozpitals Futore Direction: and Roies Plaming i

Issue:  Please provida an update on sngoing discassion betwesn Mater Mespital and Oueensiand Heafth™ =

»  The Minister for Health is meeting with the
Health Services Govening i
discass the PrEgiess, i G

« The Boa Chaieman, ProfessorCaln Ape, fnval
1893 and 3 planning process mwoking the |

dof ~ Logan and Rediand Hospitale with
3 hospital etls and servieas away trom Soath Bashane. Uver 2 period of
time, this would tentEy lewelirual sevices in adult, sembavic and matemal services 3t Logan and
~ "V services at Redland -

- memmmmmms@.mmwmwpmﬁmd@pmm
development al exequtive level of (esrstind and the excellent sypport in pyis planning data from a
menber of Units in the Depariment s greatiyappresiated by the Mats

» Them is a strang sense from the Sisters
supported and is beiwg undertaken on 3
and the stated propasal. The Hospial feels whilg’
are bast prdeavours from Queenskand Health yMater o

2 and project is exceptionally farge, Bore
achosve this drection.

. mmofmmmmmmmmm#smmﬂmmmmm
mmlwmmmmmwmmmwmmummmmmmm@
Cabinet {tinetabled for March, Z000; agres with the Mimister thel wider consultation can naw oorwr with
maiofsxakeholdershrmwmzmagreedmﬂmmu&ngmmmwwmw
plnning abjectives and the nesd i provide a derailed submissinn (curmendy the project is makntained i saict
copfideralityl. _

*  For further iformation contact, Mr MJ, Avery, Crief Exeartve Officer, Mater Misericordiae Hospitals.

. Telephone: 36409454 Facsimile: B40H1S% Evnall  maverPopater.oeg.an

. A
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%ﬂe’ctor-;General (Policy & Outcomes)

Coutact No: 323 41788

Contact No: 323 40824

10228:0034-392

YICINE - STATUS AND ISSUES

APPROVELDY NOT APPROVED

COMMENTS

(D1} R L Stable
Director-General

.Da.te:

230
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To advise current status and issues with respect to development of hyperbaric oxygen therapy
(HBOT) at Royal Brisbane Hospital.

BACKGROYND:

A range of previous briefing notes and submis i

st rcccnt are BRO09156

Rnyal Brisbane Hospital has recently co
is attached. It is estimated that mcuwmﬂi
required to undertake 2000°#% :

2002/3.

ISSUES:

Timing

. There are two significant constraints.

+ Limited window of opportunity to i amber into the optimal location. As

: noted this is September 2000 to January:3
¢ Equally important. Due to the phased nature of the Herston Redevelopment, the

comunencement of the hyperbaric medicine service in conjunction with the relocated

emergency department cannot commence until July/October 2002,

if the current plan is endorsed then following mstallation of the designed hyperbaric chamber
would commence in late 2000, the equipment would be unused until late 2002. Consideration
should be given to use of the identified location for this service, but consideration of

. alternative designs that could have installation deferred umil 2002.

=73
AL
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’ .. .ation Projections

. Demand for hyperbaric therapy is difficuit to predict. The current contract with the Wesley
Hyperbaric Medicine Group provides some information regarding demand for public services
in South-East Queensland. During 98/99, referrals werc received primarily from RBH, PAH,
Tpswich, Gold Coast, and Nambour with occasional referrals from Redcliffe/Caboolture,
Gladstone and QEIL. Over twelve months, approximately 500 treatments were provided of
which 15 % were emergencies. -

Ze

e reflects only a portion of

. It has been argued that the current
the demand due to limited glinitian f2 ie fregtment modality, current
= cess which bas been implemented whereby

authorisation procesids, 2 PIOCESS:)
ing st ‘ot Services provided. Hospitals have expressed

ffom $1935 to $2781 for these cases. It
pfivats cases are ambulatory élective treatments —
idertificd throtgh the public hospital emergency system. Even at this
3 ) that the tota] cost to Queensland Health at current utilisation levels is
oW #ié direct operational cost of providing the service intemally, even without

i

parameters and that by 2002/3
exclusion of public patients; ¥ group to continue service
provision to the publi

| ' . Service Delivery Modet’

artiient is considered
; would generate

Laocation of a hyperbaric service in close proximity to the emergency,
optimal. Alterpative locations would not have the same timing:£6
. additional capital and operaticnal costs.

In addition to economies of scale for staff
: response, there is existing medical and muirsing It
department, )

As this would be a new service, such a service could be established on a private practice basis
for referred outpatients and private inpatients. Both Medicare Benefits Schedule and private
hospital insurance rebates are available for HBOT. :

At present, 15% of 500 QH referrals are emergencies. If one assumes that all non-emergency
. cases are outpatients (consistent with known utilisation at Wesley for private referrals), and

276
T
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. .... 1 s annual utilisation is 2000.cases, then 1700 patients would be eligible for MBS rebate
with a current rebate of $169 (§287,300). In addition, any privately insured patients who are
. inpatients may be eligible for a private insurance rebate. This level of utilisation does
represent a significantly higher level than currently experienced. An appropriate private
practice arrangement would need to be developed for sharing of any income from income
generated. ' '
[t must be noted that such a model would be establishing 2 pat & Hospital based hyperbaric
medicine unit in direct competition to the Weslgy G '

ild detertnine the extent of budget transfer that
Pictsto Royal Brisbane Hospital to operate such a service.
<m such as that currently used would appear to be a nseful
2t clinicians requesting such a service for individual patients considered

clinical management approaches.

Staffing Profiles

fifies saffing cconomies due to proximity with the
{55 sats of providing owt-of-hours and emergency carc
Igzw % important to clearly identify these hidden costs 1o ensure
‘B cost-recovery. The sustainability of this absorbed staffing element a3

ses is unknowi, :

of approximately $706.800 per

G Further gnalysis of staffing m comparable centres is underway.

CONSULTATION:

- Consultation has occurred with SHANGU, Cap hane Hospital
and the Central Zone.

* RECOMMENDATION(S):

Given the capital costs of $2.2 million and operating costs which for the foreseeable fuiure
would appear to be higher with a public facility than utilising a private facility, itis
recomnmended that Queensland Health: :

@ |
277
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! . ¥ investigate whethier Ionger term use of the Wesley unit by Queensiand Health is likely, If
such is available, then it is recommended that a public installation not proceed at this time,
This could be tested by seeking service provision for a longer period (eg. 5 years) than the
2 years that will be required at the end of the current contract which expires mJl.m;;-. 2000.

* investigate whether alternate installation methods of alternate chambers may allow
’ installation: at a later time. If such approaches are avmlablaﬁmasanable cost, then it s
recomme:nded that acquxstt{on a.nd ID.Stallﬂll eharmber not proceed until a later time

regular wegg@gmn irihouse service would be uable to commence opemmns in the:;
preferred$ite prior to 2002. Accordingly, it is recommended that co
; ’ o majntain service provision after completion of the existing contfie

likely ume of the

. . 270
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QUEZNSLAND MEALTH A BRIEFING TO THE MINISTER

BRIEFING NOTE NO:

REQUESTED BY: DrJ Youssman

DATE: 9 Novemberp4990

" Phone: 3234 0825

DEPARTMENTAL OFFICER ATTENDING:
DrJ Youngman, Gencral 22

Wendy Edmond MLA I
LTH CAB.0007.0001.00166

Trate:




PURPOSE: Minister and Dr Youngman meeting with Member for Ferny Grove on 12
November 1999. |

- BACKGROUND:

Keperra Hospitakis a

e

Fcility at Keperra. It provides an extensive array of
dialysis sergices, pregomt hasmiodialysis for patients as well as 8 respite beds. For many
years, the Képerra facility as been considered to be in a less than desirable geographic position,
the key ressotrGéing the lack of public transport to the facility. Approximately 524

; ) the centre in an ongoing capacity for hasmodialysis services. Predomingntly, figse patignts do not

4% \ive in the immediate vicinity of the hospital. In addition, therg rrésly ¢ tones] dialysis

patients cared for in the community by nursiz epoar . Very ew of these
patients live near Keperra, yet they at tisse&requirs access faslimes  the hospital.

This type of : at Kepeira Hospital has been common for many years
andplags consi t to eventually close Keperra Hospital and provide the
sy her centtag.tiat would have been closer to patients’ homes. It was planned that some  /
of dily$ts facilities would have been transferred to Royal Brisbane Hospital, many to The

PrifiesCharles Hospital and some to the Redchiffe / Sandgate area, becdige this would have

hiat it would be preferable to move renal services closer to the

ﬁ majority of patients’ #In short, they believe that to split the workload between Redchffe

" Hospital, The Prince Charles Hospital and Royal Brisbanc Hospital is clinically and economically
" the best way to go. - 3

KEY ISSUES:
LT

CAB.0007.0001.00167

* » The key intentions would be that:

» Those patients who live in close proximity to Redeliffe Hospital would go to that hospital
¢+ Those patients who live in close proximity to The Prince Charles Hospital would go to that

hospital, and :
+ Those patients who live in close proximity to the Royal Brisbane Hospital would go to that
hospital.
e Public transport at these three sites is substantially better for patients than the Keperra site.
Alfthough it is acknowledged that a small number of renal patients live close to Keperma
. Hospital, the majority of patients who utilise renal services at that hospital do not live in close
proximity to that site. '

»

Further to this, the provisi




‘ i i X i i i the physical fabric of the

s The Kepermra Hospital will require capital cxpend.lt.urc {o improve IC
building if it is to continue as a renal dialysis facility. Because of the decision to stay at Kepeira
Hospital, the district now has nesd for additional recurrent monies which were not inclnded in
our forward planning, At the moment there is a necd to undcrtalf_c the undermentioned works in

Illllllllllllllllll Il
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, DATE: 9 November 1999

PREPARED RY: 32341779
-2
< -3
Coutacf No: < >

DEADLINE:

."Subject:

APPROVED/ NOT APEROV]

COMMENTS

Signature:
Date:

LT —
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‘ T PURPOSE: To seek approval to allocate liver transplant forids to Royal Childrensand ~ —
Princess Alexandra Hospitals.

BAC‘KGRDUND'

e The 1998/99 allocation and activity for public liver transplanr is summanscd in the table

below.,
. Hospital’ : e/ Transplant | Total
PAH (Adults) 5133888 $2.,506,000
$106,363 51,170,000
$131,888 $689,572
$131,888 _ $642,000

$81,786

’ : Price per Transplant
Princess Alexandra Hospital Price (Group A Hospital -CFM) $140,381
Royal Children” Hospital (Group P Hospital CFM) $109,304
National Public Price (V4 NHCDC) 5
Queensiand Public Price (V4 NHCDC)
Nationally Funded Centre Price [$131,8 B88
Proposed Queensland Price for Public liver transpk [$120,000

« For 1999/2000, Queensland Health has d both paediatric and adult liver tremsplants
from a fund of $4.2 M (Departments] Specials). The NFC unit price has historically used
as the basis for calculation of fanding, The variation in prices offered for liver transplants
indicates that the current base unit base may be over-generous. There may be some
potential to price transplants more accurately, and possibly less expensively. For
199972000, it was decided that the Districts will be funded at the Natiopal Public Price of
approximately $120,000 per transplant.

I (111111 T
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QUEENSLAND HEALTH A BRIEFING TO THE DIRECTOR-GENERAL

BRIEFING NOTE NO:

REQUESTED BY:

DATE:

’ CLEARED BY:  Tony Williams
o Manager, Operations, Central Zone Manag
3234 1514

{Dr) R L Stable
Director-Genesnl
{0 /1999

I -
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) . Capits. Works — Maryborough Redevelop:nent:

After some delay, major work to install air-conditioning and refurbish the interior of Block B — the
main inpatient accommodation block - is due to commence on 7 October 1999, It will take 6-7
months but despite the obvious disruption, all public services will be maintained without decanting
to Hervey Bay. All inpatients will be housed in (existing) air-conditioned accommodation.

The current plan is to leave the ICU as is for as long as possible butzif it is required to move due to
intrusion from construcnon noise or dust etc, it valbbei d temporarily into the Theatre

ntive will brief the

1999, There will

will not like their

t the staff demanded and the

The final phase is the renovation of Block A — operating theatres, allied heslth, morgue and
administration.

Concemns remain over the high proportion of project fes payments and advice is awaited to confirm
remaining funding will meet scope of works,

. 1. Budget:

Cost estimates for the additional funds for full duplicated hospitals in 1998/99 were 56"M and for a

mu’umahst approach ranged ﬁ‘om $3 SM to $5M Queensland Health atlocated 53.5M, withdrew
D =T =t allocaic-the 2-50-5M-n- 19900000 A clmm.te. R

W,

CAB.0007.0001.00172
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”I“fne change will be organised on a fully consulrative basis. D‘.stnc; ;rfa;z:: Zf: ‘tih; y
respective unions were briefed at the time of thaj commencement 0 e St
plarined to release the review and recomma.ndat_n:‘ms to the dismct orgzxﬁ S
instance prior to presentation and consultation frith all food services .

implementation pian will then be developed in consultation with siaff and onions.

o | staff placement within
.. Some staff deployment will be accommoda) gfon 3 Astaff ap:l ;c:lem ™
other Queensland Health servic eploYanen eCess

£t these9All be a need for sume voluptary

g

‘ ~thc§m‘plus staff over the longer term,

The district ha a: affré number of staff, consequently it would expect 10 aabic:;: mwci gj _
a numnber of v;;xﬁtary yetirements if offercd across the district and thus allow those ag:

B retire to o 50 and ensure continued employment of any displaced food sgpvices

aona cﬂangc to achieve efficiencies that arc now
e Capital Works Program. -

O

CARB.0007.0001.00174
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A recent food services review has now confirmed that fuxther efficiencies can be implemented
A part of that efficiency is the implementation of 2 DeW menm. The introduction of new
Standing Offer Arrangements for the provision of frozen food as from January 2000 from
additional suppliers will also assist in providing.an fmproved menu. Significant savings will
be achieved through revised staff requirements.

The review has identified chapges that will deliv
namely; the distribution of meals, product

¢ medls management and menu

4atiéns amounts to 2 significant

will be managedii terms of Quesnsland Healihs Change Management Principles ands
specifically the terms of the Enterprise Bargzining Agreement. Py

Tﬁa review proposes a food service similar to food sexvi
anl as part of the consultation and impiem is
sités in conjunction with relevgit Bincs Clarles Hospit

aximately a five month period as outlined in the

A rit# the implememation would be if the unjons perceived major difficult
this risk will be minimised by ensuring that the unions are i at 2l
implementation.,

eshowever,

~ BENEFITS AND COS’

Significant improvement can be
to $1.3 million per annvm for a full yesr after completed implementation, bave;beca

identified. This projection is consistont with variced bed mumb
occtpied bed days that have been achicved within the newaci
'(iapital Works Program. =

. A saving of this scope will also assist the h éuceﬁw mgmﬂcant deficit it is currently

accraing,

T
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'M. pWOSE: . [

To seek Ministerial endorsement of organisational change for The Prince Charles Hospitzl

food services. _

BACKGROUND:

¢ reflevelopment continuing efficiencics have progressively been implemented,
, cc provision have been achieved inchuding the relocation of mﬂmggsﬁ%
, R edcliffe-Caboothure Health Service District following the esteblishmegtof & Mental Health
_ facilifies at Caboolture. The new Meatal Hexlth Unit 2t The B Lo e
opened with reduced beds (sixty beds). In ter:par
the ninety-six bed Extended Care g

Asute Block i Augtist this year has ensbled further

2 PSR

ta particular within Food Services.

WeVEr, S ficant changes to Foed Services could not be considered until occapation of
- the'%éw kitchen facilities with the new Main Acute Block The method of prayiding food
services (while the work was being andertaken adequately at thegim w
significam efficiencies to be achieved with the new :
Works Program, the planned bed redustivis hav

Beds Current— 1999 «sVaration
Overnight : 250 (142)

: Day oanly ~ 30 ] ¥ 20
Total . 430 = ; = 122

With current Food Services mnfrastructure and reduced bed days, benchmark prices for food
services are being exceeded. ' ‘

During the course of the redevelopment programt, seme reduction in staffing resources has
been managed where possible through attrition, otofF transfer and a small number of voluntary

carly retirements.
%

T
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Contact No:

Deadline:

~ Subjects

%ECDMMENDED/ NOT RECOMMENDED

DIRECTOR-GENERAL'S COMMENTS

. ﬂ:" .*.'"_) v’\"'\uww-—- Ana =
oI S ENRE S I {}Mu-x:-fb“b%(_-uw-' '

e A CU et

(Dr) R L Stable Wendy Edmond MLA
Director-General MINISTER FOR HEALTH

. Date: Date:

Fooxocl do Dticdeny TAL.
4 70, frD/ g9,
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'. “*ﬁl_—uﬂﬁ'ﬁ‘f‘“fﬁgﬁ“ﬁ: )~ This would need tobe ever and sbove current-oftion A and B~ - ———
paymeats for priyate pracsice in the Hospital's time,

Images ransmilied mmugltcﬂt the day could be stared on disk, reported that
-evening, typed the next moraing, snd transmitted back 10 Mambour by midddy
the next working day, at a charge of $10 per region (38 profession~! fue, 32 for

“typing and lidndlng” the latrer nliuwmg 3 __small praut I, gm far the
department). I Rhink it would a:z_‘ugg o
Nambour for regoring pUCPRses;as The d |
beck to us for eljegk
: E‘%s “By: Nambour o digitise plein ﬁlms onla g
00 X1 250 x 1.000 mitrix would mvclv-.: some lnss 3
w: ‘would be prk
Ignk at “would be productive for us to report on u!!msou ¢
pich we have nat performed.
500 x 500
Jigitisihg
£
Dr Paul Mowar !!
_ Dirzgeror of Medical liaoing
]
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’ " Date 22 Ociuber 195;;9

! - -
for Dr Richard Aﬂgby, AfDirector ol Medical Services
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Subject:

canses 1o do this would be 1 go onto a variation of the "“spetial
&lat PA for radiologisis, and at PA, and ROH for intensive care
4yﬁtysn:mns. Sothe or all of the full time staff would need (g pgred
hour days per pveck, including nne at hambn

-

. k) :
. ¥ In view of wi : the
- Whule job, a mpre transparenn mﬂ" 0 ; ‘. i : eryane getiing
vilue for money, might be For | i il Nambour Hospital 40%
. of the medicark rebate fee for permnn-’rcpun That way, they
could decide where their prioriiies Tie for reporting, wlthough we would needl a
S . Buarantesd mirgmiun payme 1t for the day 1o make the teavelling worthwhile (say -
' $i.200% u{had less than five volunteers, we could offtr the on site service
for less than fivie days pee week,
2)  Teleradiology g:porting LT
CAB.0007.0001.00179
1T a teleradiology link were put in place. we woujd be prepared 1o repon caseq in
. oUr own line §o aﬂcr 5]’:111 i the evenm 15; our wurkmy d‘ly m the degartment




_. so'oay consultants at Nambour, a teleradiology link for consultation or after-hours reading or._
specmhsed reporting would be most appropriate.
- . It may be possible to direct some staff from Royal Brisbane Hospital. However, given the desire to
encourage development of appropriate and acceptable outreach and relcradmiowy support, a
directive approach rmay not be appropnate :

BENEFITS AND COSTS: -

v

CAB.0007.0001.00180
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. " RPOSE: co

"To highlight the need la resolve medical stafF Tremuncration arrmgerments that might apply for a
. teleradiology service.

BACKGROUND:
BACKGROUND:

Staff turnover in radiology at Namhbour General |
aravgements while recruitment to vacant.pagity
Nambour Hospital staff have

durmg this perjod. lor
Department hagiso 1

2.

ORHis proposal are being sought from the Executive of the Ro
inbour General Hospital, )

Royal Brisbane
ten L ent of an outreach service
6 an imMmediate priority for Royal Brisbane FHospital,

Priatefonger-term role for any significant tertiary ceptre.
Bblefrom private sector providers which are likely to be only

Given the interpy] priorities for budget
Hospital abont Inaintenance of an_ et
such as that being proposeg: :
Nonethclcss, it would cofissi
. Altemate arrangements an:
o shightly Imore #Xpensive in

iti an individual major hospital without recoguising the
.53’5t HiNmn N

-0007.0001.00181
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""“.*“ Hospital Projected Year-tosdute{ Price per ——T999/2000

Number of Activity Liver * Allocation
liver Transplant |
: Transplants |
Princess Alexandra 21 7 $120,000 $2,520,000
Hospital (Adults)
) Royal Children’ Hospital | 10 4 $320,000 $1,200,000
{Pacdiatric liver
. tratspiant)
Total i $3 720,000
» The ahovebleputhines fic i {1 -&Tiocanun and performance targets for RCH and
PAH; ; [sercts initially received an indicative allocation based on
projests -3 The performance/activity for both districts was monitored and,

additionatfi dmg provided if the districts exceeded the target. Tt is proped
’ same process be followed this year.

i%’-‘azﬁ;?paed]amc liver transplants (State Replacement of Commonweﬁ%h Fun

Finded Centres).

. * That the relevant DisttietManagers be advised accordingly.

-

I
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. Treasury for $5M to honour funding promises by the Premier saw $2.7M allocated in February
1959,

Estimated actual cost in 1998/99 was $4.2M offset by the additional funds of $3.2M ($2.7M +
30.5M), opportunist delays in recruitment of additional positions ¢reated by the Minister and for the
Mental Health Unit (one-off effect). Management action to attrition excess staifing at Maryborough
Hospital also contributed with the resultant underlying minor overrun of just -$145K in 98/99.

e

1. $0.75M full year cost of
Minister in late 1998;

The $1.4M exciides a $1.2M ris¢ in workers’ compensation premium (m_air be %
by Treasury/Queensland Health), . |

There are some unquantified offsets —
Hospital (scope now greatly limited
units at the Mazybomug@x ¢

on I pind the savinps om the amalgamation of
npthe building phase of the redevelopment (a one-off saving
itk be Tower than $1.4M but due to one-off effects and

5000/2001.

 diffighlt witheut strong support.
& outcomes than if
Oning about the

_ The budget situation is
situation stands, the Di -ablgto guarantee that it will meet its current budget allocation on
. the basis that many of the" s lie outside its control. The District has made a successful cffort
under difficult conditions to minimise the problem with savings capping the duplicated hospital
shortfall.

- 3. Hervey Bay - Methadone Service:

On 1 March 1999 the Premier anfounced af thadone Program as part of the State’s
strategy to combat illegal drugs. Hervey Bay w eceive its own Methadone Service. On 1 July
1999 $132,660 was allocated to Fraser Coast District for the establishment of the Methadone

Service comprising 0.5 medical officer, 0.5 administrative support and 1.0 clinical nurse.

Apan

COn 15 September 1999 Lyn Biggs (QH Alcohol and Drug Unit) in conjunction with local staff
inspected available sites. Consensus was that the Allied Health wing of the old Point Vernon
Hospital was the best and most economical site cspecially as part of the area was already under
renovation to house the Public Health Unit. The Alcohol and Drug Unit would be collocated with

. the new methadone service. HIELLIEL R EN

. CAB.0007.0001.00184
Local residents around the old hospital site have held two protest meetings (about ten at the first
meeting and about thirty at the second meeting on 24 September 1999) to gain support to have the

t [Z0 ) e Se Ty 103N
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. the residents to-discuss-their-coneerns—The-outcome-of the meeting is that the residents now-have-
an accurate understanding of the service and how it operates and they are very supportive of such a
program. However, they don’t want it located in their neighbourhood. There is also & strong
feeling that the clients of the methadone program will be constantly breaking into the ncarby
Nursing Home for drugs ete and/or discarding used syringes onto adjacent properties.

. Of the five nmghbourhood representatives at the meetmg four remgmed adamant that they didn’t

-

Hospital
Hervey Bay - Methadone Service.

Maryborough Redevelopment Issues

IR
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SUBMISSIONZ0

DATE: 27 September 1999

PREPARED BY:

07-3234 0232 @(/\

Contact No: 07-3234 0824

Central Zone

SUBMITTED THROUGH: Lindsay Pyne. 40824,
Zong) M ;

DEADLINE: File Reference;

Subject: Current Status and Xssues re RBH Hyperbaric Medicine Develdfment

APPROVED/ NOT APPROVED

COMMENTS

(Dr) R L Stable

Diregtor-General
/ /1999

M

I
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To advise current statys and issues with respect to development of hyperbaric oxygen therapy
(HBQOT) at Royal Brisbane Hospital.

poject an{{ available activity and cost

et

deleting of géitheit

about 14% of whi his

i

ISSUES;
0 While current levels of public demand would have difficultydustifving development of
i a public unit separate from the private uni galer A investment has
already occurred preparing a physicab#h% generitly considered an
opttmal location. An alternatei k hive the same equipment
- installation iming issues but would probab e considerably higher capital and

operational costs. Accordingly, state locations 1o avoid time constraints are

probably not practical.

o While clinical profile of current public demand is very different from that experienced
at Townsville General Hospital there would appear litfle merit considering a mone
rather than a multi-place unit as there would be limited capital and operating
economies but sigmficant disadvantages in cost-efficiency and operational and
strategic flexibility. Additionally, mono-place moits have limited clinical application,

. particularly for emergency patients.

CAB.0007.0001.00187




0 Whilv.? the Business Plan has not been prepared at this stage by Roval Brisbane
Hospital, the justification for this treatment modality rests largely on it providing a
more cost-cffective treatment option than alternative regimes (e.g. reducing drug and
length-of-stay costs). Accordingly, scope cxists fo require an internal changing

. approach to provide 2 substantial component of 0 mhonai funds rather than
neccssanly seeking additional external ﬁmds.

revenue raising-be.opfimis

3. That, if decision to proceed with service development is mad f@iﬁ)wmg review of
Business Case, the ime constmints for cost-effi nt installaton be

- recognised.
4 That, if decision to proceed with service & made following review of
. Business Case, flexibility be ed a5™%0 when in-house service provision

L.

CAB.0007.0001.00188
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'_Mﬁ_ - Eackgraund Paper
o Central Zone Hyperbaric Medical Services

1. Background

Hyperbaric oxygen therapy (HBOT) is the processhy pure oxygen is

administered to a patient under pr oEmGg hat 1 here. It is wel]
established that hyperbari S for the freatment of decompression
sickness, CO pqiso: : #14% of services purchased by
Queensland H slty Hyperbaric Medical Unit are to treat these

oIt

“#5:80MMe emerging Cﬂdcncc that hyperbaric therapy 1s useful in the, frea:

’ a broader range of medical conditions. With the projected i mcreaagm '%dm of
£ chronic discases, which generate conditions eﬁ'ecﬁvcl)c-‘ e

is likely that this derand will i increase. Additi

Iy continue to expand,

: m“acmss patlents and conditions, but generally
Tange o 10 to 30 treatments, or dives, each of which may range
riluration.

muiu-place chamber can ] attommodate-betwin 2 A8 p ents dcpende on the
size of the chamb, “an&f i _ of tietndividual patients, In a mnlu-plm:,e :
. chamber oxygen  to pitients via a mask or hood. The multi-place
. chamber ajlows for me or doctor in attendance and can accommodate ventilators

and monitoring equipment,

A mono-place chamber accommodates only one patient 2
accommodate an atiendant or medical equipment:- T e
is not suitable for treating seriously il patie

nursing care during decomprcssmn ;
operate at lower levels of p tio
application is relatively limited.

It is likely that in the immediate term and short term there would be insufficient
demand to support two multi-place, comprehensive hyperbaric upits in the Brisbane
metropolitan area. (ie; one at the Wesley and one at the Royal Brisbane Hospital ).

However, assuming that growth in deraand occurs over the next few years, concern
about viahility of the two units in south-east Queenslmd may be mmmecessary by the
. time a new Royal Brisbane Hospital HBOT unit is fully commissioned.

lllllllll!lll!ll!ll I
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1955 — Ministerial endorsement was glvcn*m%ﬁ

3. History

In the past, prior to the opening of the Wesley Hyperbaric Medical Unit, patients in
Queensland who required decompression treatment were referred to cither the unit in
Townsville or Sydney.

hyperbaric unit at th R@af

*aﬁcsemces from the Wesley unit
et nch conducted a cost-effectiveness study
onehud ‘Queenslend Health should purchase hyperbaric
‘Servifes from the private sector and should monitor the use and
effectiveness of this option s
The Herston Redevelopment Team noted thai the 1;995
from the Royal Brisbane Hospital to stab
hyperbaric unit had grossly uuderegiimated

#1.Bléek of the redeveloped Royal Brisbane Hospltal/Royal
‘Women's Hospital.

2 Proceed with egotiations with the Wesley Hypcrbanc Mﬁhcal Group
for the provision of hyperbaric medicine
measure.

3. Commission a consultangy-for
Business Plan for the pi

byperbaric unit should miadeon the bas:s of this eva!uatmn {This
evaluation has not been undertaken.)

1998 District Managers in thc Southern and Centrat Zones were advised that
a Standing Offer Arrangement had been established with the Wesley
Hyperbaric Medical Group and patients from these Zones requiring HBOT
should be referred o the Wesley Hyperbaric Medmal Unit.

A consultancy report was commissioned by Queensland Health from Dr Tan
- Miller in two phases:

LTI
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Phase 1 - March 1988 :

Phase 1 of this report cxamined the potential demand for hyperbaric medicine

services at the new Royal Brisbane Hospitals Campus site, as well as the

practicability of installing a hyperbaric chamber into the Royal Brisbane ?
Hospital building which is presenﬂy under construcnm Recommendations

were made regardmg the type and sxze _ iz chamber that would be

most sujitable. The time periods Jation‘gauld be most optimally

ﬁc"ﬁnal engineering and technical analysis leading
endafions for techmical specxﬁcatwns for both the proposed hypcrbanc
‘chetiibér and its interfaces with the hospital. This information pmv1d&éé
resource for the technical specifications section of any ~ :
for supply of a hyperbaric chamber and assomatedm‘% :

S

L2

' aﬁmﬁ@iﬁ“‘dﬂm a maximum of six people (ncluding attendants) s&atei Xhis capacity
15 mduned lfanypauentsrcqmm astretcher. The chambercan e mm?ﬁ%ate two

. the cost per dive variésswith the mumber of public patients in the chamber 2t one time,
o irrespective of the duration of the individual dive. Costs are identified in Table 1
' below,

. Table 1: Sliding scale of costs for services frony the:W,

Number of public
. patients in the chamber %
1-2
3-5 3375
>3 $350

Patients referred from Queensland Health to the Wesley Hyperbaric Medical Unit are
treated as outpatients. If a patients requires hospitalisation in Brisbane due to travel
or treatment requirements this is negotiated by the referring hospital with the
appropriate public hospital in Brisbane.

..... o SR UNEL L
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Any District Health Service in the Southern or Central Zone may refer patients to the
Wesley Hyperbaric Medical Uit for the treatment of decompression sickness, carbon
monoxide poisoning ar arterial air embolism. Patients requiTing treatment for other
medical conditions including, osteoradionecrosis, uecrotising infections, traumatic
ischaemia, non-healing wounds, thermal burns, sudden onset deafness, osteomyelitis
and Bells palsy must be referred by a clinical specialist ata Level 5 or 6 hospital,

purchased were for tr a&m@i 0
or arterial air eggbolist,

Redcliffe/Cabookture
Gold Coast

i

ferral and charging arrangements, Queensland
gly-500 dives per year from the Wesley Hyperbaric

It is understood from SHANGU that the Wesley Hyperbaric Medigal Givup claims
that the current arrangement does not provide an e ieatly epiice for

enrergency decompression services and that somé
arrangements is being sought. PR

3. Caurrent situation regarding iﬁryﬁcal construction

To date the redevelopment project at the Royal Brisbane Hospital campus has beex
progressing with the plan to leave space for a comprehensive multi-place hyperbaric
unit. Space has been reserved in the plans for “a triple lock multi-place rectangular
stee] chamber with wheel/walk through doorways and at least two compartmenis
being capable of 500 kPa pressurisation. At least one compartment should bave a
capacity for 8 — 10 patients with severa] of these being recumbent. Both treatment
compartments should be fitted for imensive care and at least one and preferably both
treatment compartments should have doors of sufficient width te allow entry of an
mtensive care bed.”

T
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The Townsville General Hospital is planping to install a new chamber, in a new
“greenfield” site based on the same specifications as provided by the Royal Brisbane
Hospital consultancy. That is, 2 15 seat, triple lock chamber with facilities to manage
mtensive care patients. Such a chamber bas a life expectancy of 25 to 30 years,

The Townsville General Hospital has been quoted $
new chamber and installation.

398.00 for the cost of the

0
2hit be athieved only at a very substantial cost penalty.
iil Sise 15 hospital should it be required to update the
atglater (Inwewofthepasthfo-spanofsuchmts, this has not ,
75 4 major pmblm However, the past may not provide a sound guide for

P

On the basis of these plans substannal mmm%as ]
Health in the new physmal en
for the equipment.

Hyperbmc Medical Unit.
- * The Wesley Hyperbaric MedicalBpitfa
Queensland and therefore b ; i agitigiin the provmon of these
Services.

¢ The Wesley claims that under the current contract (which is under review) the
provision of emergency decompression is not economically viable. If the
Wesley were to withdraw emergency hyperbarie services, Queensland Health
would have no option in the immediate term but to transfer patients to either
Townsville or Sydney, as was previously the case.

o A decision oot to build a hyperbaric chamber at the Royal Brisbane Hospital at
any stage would over turn previous Mimisterial approval and a directive from
the Office of the Director General to allow space for a chamber and plan

. installation on the basis of findings of thorough evaluation.

RN
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. ® While location of such a facility at an alternative public hospital could be
’ pursued, it would be preferable for such a unit to be located at a major tertiary

and vacology centre. Duplication of ¢osts already expendad would result.

) b) Allow space as carrent!y plnnned in the currext redevelopment to build and

il not be possible. Asa
ing Tor fit out would need to

current demandandlsunhkelyto beagoodeshmatcoffuture i
usage were o increase substantially, this would have sigii &1

option would avoid pressure on Quecnsiand Health to conzmit equipment
capital {and posszble operating) ﬁ.mds earfier than dem:md wamuts

T
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- EEUC";? %8{; *

Fe
. Y ), o ey retrs DS DrLrB0 |
. h -

BRIEFING NOTE NO:

REQUESTED BY: DrR Stable

DATE;

S

I

2 8 SEP 1989
/L}g
DR, R L STABLE
. DIFECTOR GENERAL -
*  (DORL Stable
Director-Generai ;
;11999

' U

CAB.0007.0001.00195




138

. PU‘KPOSE: Update on Sitnation.

BACKGROUND: ' -

lsAdvisory Comncil wrote to you
ital. Council recommended that
ital ~ Division of Oncology, that

. On 31 August 1999 the Acting Chairman of the Radmlog;{
regrding the disposal of Radon from the Royal B

‘conafier suitahl Bsrnansport of the radium from RBH to Esk,
o mtﬁfgoe ngned, constracted, tested and approved. This
Jscrtification of the confainer due within a month. The protocol for
it'from solution, filtering and drying it, and sealing it in the container was

"ﬂsmg mformation from the University of Queensiand;ﬁansfe:r and plant

=
%‘:::h

~ the Division of Oncology’ ope;ratmnal budget, occasionally resuliing in lengthy approval processes
- and some Iestnctmn on the ava.ﬂabﬂlty of funds, Expenditure to date b}r th&Dmsmn is $20,018

ACTIONS T N/ I

AT

CURRENT SITUATION _ CAB.0007.0001.00196

- The protocol that has been dcvelop’éd has been prepared by perhaps the most technically capable
people within Australia, certainly within Queensland Senior Oncologists and Physicists at Royal
Brisbane Hospital believe that the use of an external consultant to verify that the proposed protocol
is safe, is perhaps somewhat of an “overkill” given the reputation and competence of the experts
who have prepared the document. Nevertheless, to reassure the broader community that the process
has been approved not only by the best experts in Queensland, but also by an independent expert
from interstate could be justifiable.

The RBYH & HSD strongly recommends that the proposal for the safe disposal of the Radon bs
appmv'cd by the rslevmt anﬂmn’ues at Quccnsland Heaith, c1ther with or WIIhDHt scrutlny by an

LI U R

L

v
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i
) Blotié l_q at RBH Wf}jch i5 to be demolished over the next rmonth or so, foilowing which major
construchion work will commence on the new GIMR Comprehensive Cancer Research Centre,

Idezily, tl.ue radioactive substamee should be removed prior to demolition and constructdon work
commencing. - '

[T
: CARB.0007.0001.00197




BRIEFING NOTE NO:
REQUESTED RY:

ng Central Zone, 322 76861 |

(Dr) R L Stable
Director-General
! /1999

177
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BACKGROUND:

Ai";‘ “+ 1998/99 the District received a Base Budget of $32,709,689 and expended $33,074,102. This
"= resented an expenditure overrun of $364,413. '

. * The total District budget for 1998/99 (including Bese, Specials and Commonwealth allocations)
' was $42,465,905 with expenditure for the year totalling $42.810,318. This represented a totaf -

.expenditure overrun of $344,413,
» The Base Budget for the District £95.1999700 hasibeen st ot $33,374,546. This represents an

. increase of $1,734,376 (3 nal %) aver the budget awarded in 1998/99.

o1 @%@ {including Base, Specials and Commnnwedﬁ allocations)

199899
31,640,170

8,335,877 sotption of

1,610,137
$40,316,290

: ote’ 312,080
N ost Acute Program =~ 135,000 (1)
SR * Nursing Workforce Management Project 7,200
¢ QOral Health Transfer 7,207
* Cross District Services
‘ ¢ Frozen Food Peri ,602
e Statewide I 10,000
N e ATSI Health Inttiatis 65,000
e Surgical Incentives Funds 200,000
- Commonwealth
¢ Breast Cancer Screening 806,000
$1,643,639
- 5,602 (2)

. $1,638,037
176

IREHLER RN
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(1) The District has advised that i expect
T g t it does not .
- ding for the Post Acute Program in 1;99/00. to receive the same lavel of

. | (2) This amount was deducted in- 1998/99 for the Frozen Food Penalty

it;nti;ea?;zci?;sg g:;:d Comn:.lonfvealth allocations (yet to be rolled out) remain the
r 99 the District would receive a total Budget of $41,954,337.

“above is largely due to the
1998/99 (refer to attached

3

Ll
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QUEENSLAND HEALTH - HEALTH SERVICE REVESED INTTIAL DS TRICT BUDGETS 18382000

@ 31 July 199
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Deadline: 24 Auzust 1999

NG ?OR THE PREMIER AND MINISTER FOR HEALTH
q #ATING TO ISSUES CONCERNING THE BUNDABERG
o ' HEALTH SERVICE DISTRICT AND THE DISTRICT BUDGET

SUBJECT:

»

MINISTER’S COMMENTS:

Weady Edmond MLA
MINISTER FOR HEALTH

Illlllllllllllllllllll

Pate; g CAR.0007.0001.0020




?UEELPQSE: To bricf the Premier for his me:ting with Ms Nitta Cunningham, MLA, on
. issues relating 1o the Bundaberg Health Service District budget and health
Services, :

BACKGROUND: The Bundaberg Health Service District has been the subject of considerable
media speculation in recent months. Much of the publicity relates to the .
District’s budget position. There has.als#ficen media-attention concerning the .
closure of a gemexal IGe: of operational services, dental

5, waste management amd a -
tal.

-

Budget Issues

'- ) ' The District’s 1995/2000 budget will not§& Tirtaf getis
brought down 1n Septmgh 99,41 Interhrt 5 heetr determined
with some Corgas® Twea I : funding still to be

e Disteict ewbenled its-1998/99 budges allocation by $344,000. A mumber of
&watbpies were put in place during that financial year to contain over
expendinmre. These included a reduction in temaporary and casual

P,

S administrative and operational employees, anfl a mducu i expenditare on
new and replacement equiproent. Elective <5 jvity yvas also reduced.

2

During June 1999, specific purpose elective surgery funding of $700,000 was
returned to Corporate Office of Quecnsiand Healthyas the District was anable
to achieve its clective surgery targ he P
. angered by this action, y
commitment during a;
- elective surgery fun

$800,000 in growth fanding is anticipated to be provided to the District
1599/2000. However there is a potential over-expenditure risk of $900,000 due
to:
e an increase in the Workers Cornpensation premium
= ew Corporate systems costs
« increased Patient Transit Assistance Scheme costs

i « an unfunded increass in the number of doctors 2-3 years ago. who 2re NOW
providing additional services

. « the employment of locum orthopaedic surgeons during the unanpticipated
absence of the hospital’s one (1) orthopaedic surgeon on extended sick leave
» the carry over of the budget deficit of $344,000 from 1998/99

LT
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" (90) days for surgery, and 20% of category 3 patients were waitingJorger than

Mental Health

There has been some media speculation about the utilisation of Mental Health
funding during 1998/99. Nearly $200,000 allocated to new mental health

services was allocated to a capital works programme for Child & Youth Mental
Health Services. This funding became. available owing to difficulties in -
recruitment of several mental health posxtmns during 1998/99. There are

curreatly two (2) positions vacant but jeftent action is still progressing.

EEoty .smgmy 18% of category 2 patients were waiting Ionger ﬂnannmzty

Emergency dental treatment is provided for all patients rcqmnnu such
{reatrpent five (5) days per week.

Recnntment of dental staff has be gite : ;conuibuted to the

The District Health Co an Dental Association have been
critical of the waiting times I:\vf:ulcr experienced by the local community.

Waste Management

Considerable media attention focussed on the disposal of waste from the
hospital at Jocal council landfill. Other health services such as private
hospitais, and doctors” surgeries also utilise the council’s facilities.

The Bundaberg City Council is licensed for the disposal of this waste in an
approprate manner.

The Health Semce is exploring options for the incineration of waste, should

this bo requires at & future date. Lot
CAB.0007.0001.00205




. ' Childers/Gin Gin Hospitals

Bed numbers at Childers Hospital were recently reduced from twenty-two (22)
to eighteen (18). This action received some publicity.

nuyity have been actively
ars. The existing facilities were

e

mpital” v&orks program and a more suitable approach, if fonding was avmlable

. wéuld be the development of a Muiﬁ-—Pmposs Health Cenfre.

STRATEGIES:

s

The new structure bemg d:vcloped will reflect the parhcular needs of tht

o

o EM 1 1S to cxp]orc opportunities for addressing the difficulties
ting suitable medical relief staff, particularly in the areas of
orihopaedic and dental services.

« The Zone Mamager will be closely
s : to address quickly ap '

.
.

RECOMMENDATIONS:
¢ That the strategies be noted.

» That the District’s budget situation will be closely monitored by the Central
. " Zone Management Team.

DO

CAB.0007.0001.00206
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Dr John Youngman,
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QUEENSLAND HEALTH A BRIEFING TO THE DIRECTOR-GENERAL

BRIEFING NOTE NO: (If known

REQUESTED BY: Dr Robert Stable

gl & X
# ¢fare Besly, Manager, 323 41516 3 A3

S

{Dr} R L Stable
Director-General
[ 71999
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.‘UR.?DSE: (eg for update on situation)
To provide information sn Gold Coast plannmg data used in preparation of Business Cases, Tweed
Head Hospital Redevelopment, Queensland Health Care Research Group, Robina Health Care
Complex and health service plans. ,

BACKGROUND:

Gold Coast Hospital Redevelopment B
August 1997). The redevelopmen

kt«r:

Coast Hospital Functiona] Plarif}

~~~~~

; i ponfigugation for Gold Coast Hospital for the year 2006 is:
» Total of 475&wesihight beds
am® 368 acute beds in the Tower Block at the Gold Coast Hospital. Appr
. ) directed towards upgrading the Tower Block and ancillgry pii
* Significant upgrading and expansion of specialisedigery g, 1
ICU, 9CCU beds, 21 telemetry beds, Mé-ifitensive car
creation of doctors TOOINS
* 150 beds in additior#¥% tho

Block:90 acute, 40 rehabilitation, 20 low

dependengsf Watd, best accoppdatéd tirdiigh the building of new facility given major weakness
P - theSe'séfvices. The rehabilitation development will cost S21M.

Lhiﬁgﬁie building on the Gold Coast site, providing outpatient clinicg, day o »
res, endoscopy services, chemotherapy, renal dialysis, allied health =

* A new Ambulatory Care Centre servicing the Southern
formally networked to the Gold Coast Hosgs :

endoscopy services, satelfite renal’s

inpatient unit (20 beds) gk

outpati services, day procedures,
'h “diagndstic services, rehabilitation
yehiafric unit (24 beds).

7/98 actual data and
eréigcorporated in the
overnight beds

between 80 -85%.

the most recent supply projections for 2005/06 (based on 1996/97
model. The revision resulted in updated performance indigaforsa
- required ranging from 440 to 475 which allowed 58 Ssciancy
It is important to note that the model adjusts the 2005/06 projections to take into account planned
" changes in services resulting from the hospital redevelopments. For Gold Coast Hospital these
adjustments included recapture of activity from the private sector and inflows nto Gold Coast

Hospital. , -

Planning data & documents:

Queensland Health Care Research Group - South Coast Supply by SRG for 1993/1994 and
projected for 2006.
numbers; Based on John Bissett Modcl
Qulation data: estimates based from data available from the South Coust Health Region (SCHR).
Projections for the Gold Coast District are based on population data available for the Gold Coast
Cit}f and Albert Shire Part B. Que&nsland Dt.'partmeﬂt of Housing, Local Government and leing’

1994. I AR 0
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Jold Coest Hospital Functional Plan — Clinical Services. Shane Solomon & Associates for Conrad
. & Gargett Pty Ltd, June 1996,
. Supplementary Report to Gold Coast Hospital Functional Plan — Robina Health Care Complex -
Shane Solotmon & Associates, December 1996,
Geold Coast Hospital ~ Rehabilitation Unit Redevelopment - Conrad & Gargett Pty Limited
Architects and Health Facility Planners ~ -~ May 1999.

Robina Health Care Complex

", The Gold Coast Hospital F unct_mngl
Robina. A Supplmncntary e

ort provided a service mix for the Robina Hospital comprismg, 3. 38:%ed
tabititation unit, day hospital and community support; 59 bed extended care mental
health ward; 24 hour medical clinic providing outpatient services; 2 dafiirgery the: d1
procedure room; chemotherapy and renal dialysis servicgs; 1276 I paifiative ci
pathology and radiology services. Robma Ho it
Queensiand Health and Sisters of Fare

public services to be purchased from the Ro
health care needs of residents of the South
v part of Logan-Beaudesert District.

151 Region. The Regton included an area that is now

ACTIONS TAKEN REQUIRED: (If any)

For infermation

(R

CAB.0007.0001.00210
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" URPOSTE:
'0 seek approval to release surplus funds

(for 1999/2000) allocated to the Noosa and Robina
Hospital for other Departmental priorities,

BACKGROUND:

+* The Deputy Director-Genera] (Planning and Systems) adwised
Projects Unit the Phae 6 Hospital Fundi Mo

Operating budget for the Noosa and Robisg Hosgigal

The Phase 6 HFM has DOW- ;

ollocation and Development
) snoiid be used to determine the
they begiii operating in 1999/2000.
e MiFVear budgets (including the capital
& by the private operators) for the Noosa and
respectively.

- Attachment 1) the Collocation and
uty Director-General (Plauning and Systerns) an
g required in 1999/2000 for the Noosa and Robina
“rafa allocation of $4.6M in recurrent annual funding to be

Hospital to the Robina Hospital (i.c. $1.147M based on an

Development Projects

nn

ajlocatiﬂn OE@ A --:"T-

R

' -
SUES

Noosa Hospital

" W anticipated additional resources will be required 1o cover the cogts
“vittde the s of the ospital Service Agreement (these tni
attached Submission), -

Robina Hospital

- of information systemns 2PF

CAB.0007.0001.00212




As approved by the Deputy Director-General (Planning and Systems) and General Manager

(Health Services) in Submission SB008347 dated 28 June 1999 {refer to Anachment 1), budgets

' for the Noosa and Robina Hospitals will be quacantined within the Sunshine Coast and Gold

Coast District Health Services” budgets to ensure the budget integrity of the two facilities is

maintained. Additional funds earmarked for expenses associated with the Noosa and Robina

Hospitals will be retained by the Collocation and Development Projects Unit to meet the cost of

. contingencies outside the scope of the negotiated Service Agzre®ments {e.g. the purchase of a

vehicle to transport patients between the Noosa,  Cabossihire :Nambour General Hospitals for
non-urgent up and down tmnsfers preyioy e

» Expenditure of these fundg.ssi

Devalopment Pro_;ectst‘«ijm 1

Serred from Wolston Park to the Robina Hospital include a nomi
aflocation of $0.379M for superamnuation costs which will need to, be Sppropr
Treasury at therend of the 1999/2000 financial year. This fig il

the Robina Hospital’s commissioning date,

1999/2000 Surpius

1999/2000 L 4.
ciated expenses |  Funds available for

Budget Allocatrag.

reallocation
(¥ million) ($ million)
0215 2.000

RECOMMENDATION(S):

It is recommended:

" "W * The Director-General approve the release of surplus funds {$4.988M) allocated to the Noosa and
Robina Hospitals (for 1999/2000) for other Departmental priorities.

.;s;mcs 31.147M in funds is available from Wolston Park HosprtnL
* As this figure inchudes an allocation for emergency medical services, funds will be available from within this budget

for associated expenses (2.g. information systems interfacing) once an appropriate emergency medical services hudgt:t
educ tiated with the SoC.
Feduction bz been negotiated with the I
CAB.0007.0001.00213

3




L5

QUEENSLAND HEALTH

REQUESTED BY:

i

PREPARED BY:_ ccaé‘*g

A BRIEFING TO THE DIRECTOR-GENERAL

Director-General

(Dr) R L Stable
Director-General
' /11999

IR TEERRIRL
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URPCSE; The Director-General has requested a briefing in relation to an artiele published
in the Newsmail, Bundaberg, dated 19 July 1999, regarding the Bundaberg
Health Service District budget position.

BACKGROUND:

Y Peisitior, a'difficult position to recruit, was
not advertised previously ; sbers mentat health team were hopeful of receiving an
3 atrist working in Canada. This position Is also
urrently being advertised ammgemcms have been made with the Visiting Child Psychiatrist to
1ncmasc attendance until such time as the position is filled.

assist the District’s

filling the positions

ct Mandgér commented to that
> improvement in the budget

The Bundaberg Health Service District will receive $1.270M for menial health services for
199$/2000. The variation in funding between 1998/99 and 1999/2000 is due to two adult mental
health positions being located at North Bumett. The 1.270M does not mcluda one-off set up costs
allocated in 1999/2000.

ACTIONS TAKEN/ REQUIRED:

'hat the Director-General nots the information containcd in this brief. -

Illllllllllllllllll Ill

CAB.0007.0001.002
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CLEARED BY: Ms C Besly, Manager, Health Unit Southern Zone
Ph: 41516 :

Deadline: 16/07/1999

.(DT)RLStable - ’

Director-General
Date:

N L
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PURPOSE; _
. * To providc background information for a mecting at 2.30 pm, Monday, 19/07/1999 betwceen the
Director-General and Mr Mark Avery, Chief Execntive Office, Mater Misericordiae Hospitals.

BACKGROUND:

» The meeting on 19 July 1999 between the Director-General and Mr Mark Avery, Chief
Executive Officer, Mater Misericordiae Hospitals follows a prcscnt:mon by the Deputy

-~ oec Br setting the Queensland Health — Mater relationship on a pmgcl:
footing’ pmwde certainty for both sides.

gered, with the following conditions:
cnsc of zonal self- suﬂic:ency

~ + Queensland Health:docs not have the capacity to fund duplication of services -
- Services provided by the Mater should be geographically appropriate
The Mater should not compcte?or business which Eegmmateiy helougs to another

bility, they may need to
i ..%ncttons within the Southern Zone and other

- The Mater recognises that, in order
develop activities “off the Hill” and 1de
Zones in which they could be involved.

~ The continuation of tertiary service provision by the Mater Children’s and the Mater
Mecthers’ Hospitals require viable related services to be maintained

- The Mater needs an indication from Queensland Health about what is mutuaily acceptable,

CAB.0007.0001.00217




.KEY ISSUES:
I. MATER-QUEENSLAND HEAUTH CONTRACTUAL ISSUES
Status:
¢ Queensland Health and the Mater successfully negotiated a formal Service Agreement for the
first time in 1998/99. This discharges key accountability issnes flagged by the Auditor-General
since 1993/94. '
e Mater has been advised that Queenstand Health intends to secure a long-term agreement (up to
10 years) from 1 July 2000. The terms and cm:ldﬂ!OI]S of thisgreement will be negotiated
during 1999/2000. A
+ * The form of the 1999/2000 Agreement
to be finally nsgo’natcd =

:gct and activity issues have yet
ﬁﬂp&dl&ﬁt sign-off by the Mater.

» That the Mater's co-operation and collaboration in achieving:
agreement be acknowledged.
» That the Mater be encomaged to expedite X

’Suggested Approach*

Qum d Bleslth and that complex issues will be
sihiring 1999/2000

- % 1 the Mater and Queensland Health. It is contingent on the

- Hospital redevelopments, especially Redland, Logan, Princess Alexandra, Royal Children’s,
Royal Women's ~

- Business Cases

- Southern Zone Flow Reversais Project ‘ '

. Statewide Cancer Services Plan — in g Brocurement Stiategy Unit

. e Because the Mater Hospitals are not officall “Business Case™ hospitals, the capacity purchased
from them has not besn subject to the Business Case planning process. This leads to
inconsistency in the approach to the Mater Hospitais. “Mock” Business Cases have been
developed for the Mater Hospitals, but are incomplete because the final position in 2005/06 is
not developed and therefore cannot be factored into the equation.

« The Mater has been assessing these impacts and its future direction over the past year. The
Mater Clinical Services Plan will be presented te the Mater Board in late July/August,

.- To assist in this planning process, the Mater requested an indication of the Queensland Health -
position but this has not been communicated as it was felt to be contingent on the Quesnsiand
Health plemning processes listed above, -
. . AL TIEL
The clearest Queensland Health tndications commumnicated to the Mater have been:  CAB.0007.0001.00218




. . the Deputy Director-General proposed that the Mater Adults Hospital will experience
significant impacts from the transfer of activity to Redland and Logan Hospitals and that a

collaborative planing process needs to be instinuted to address this.

the Southern Zoune Flow Reversal Project has advised that activity will be transferred to the

developing hospitals at Redland and Logan. The vegotiation of the volume and pace of this

transfer is the key task of the Flow Reversal Project. Unformnate:ly, the Mater has not fully

: participated in this process

= Resolution of this issue 15 urgent b

SE areaéﬁas n.ot heen

ey; plag mmanves, such as the Flows Reversals
{and Health position on the future role of the Mater

Mater to “play both ends against the middle”.

s For example, Mater representatives assert that they cannot
Flows Reversal Project because:

- thCY have alr cady agmed an aﬂthityQ —

- a submission on flows forwarded t§ Perform:
responded to. This document was Bl

» The adjusted structure of Health Services Division and the appointment of 2 Zonal Manager will
provide a more identifiable point of negotiation on all issues.

Suggested Approach:
That the Director-General: ,
+ endorse the offer by the Goveming Board, through Mr Avery to participate fully in resolution of
these issues
. » endorse the Health Unit (Southern Zone) project and advise the Mater of this project
inform the Mater of the changes to the structure of Health Services Division and emphasise that
the Zonal Manager will be the first point of accountability and negotiation for Mater Senior

Executives (LU TR

CAB.0007.0001.00219




v emphasise that Mater collaboration in the key plapming processes is essential if considered and
. achievable outcomes are to be achieved for hospital service provision in the Southern Zone
# advise that, in particular, the Mater should involve itself fully in the weekly Flows Reversal
Project meetings, as the recommendations of this project will be considered carefully by the
Office of the Director-General,

3. 1999/2000 BUDGET/ACTIVITY ISSUES .
Status: An indicative budget and activity schedule was resgtl 10°Mr David Kelly on 07/07/1999
by Health Unit (Southern Zone). No further discussiiig have

Activity. Initial activity targetes
consequent bugget adji
developed. e

sedfuirements for activity transfers (and
o in 199972000 and revised activity targets were
of the Southemn Zone Flow Reversals Project,

Buodget, 5
’ * Mater protests the deduction of $2M for flow reversals on the following grou

5

negotiated with the Mater
~ The flow estimates are not finak:
i o the 2lly sgreed With Queensland Health
{meet 45 un;g;hstlc, eg, the Mater asserts that the flow of
spital is slower than expected.

* . The Mater also objects to the drawback in the:958/98 financial v
. pending finalisation of the 98/99 actiaiactivity.

Snggested Approach:
That the Director-General ddvis viater that;
. v The indicative activity targets are subject to ongoing negotiation, pending the outcomes of the

Southern Zone Flow Reversal Project... .
* Final recommendations of the Flow Reversal Project will comsi ability in the
relinquishing hospitals.
‘ ¢ The activity targets will reflect the $2M reduction
* The flow transfer process will be closely ghonitored by H il
the flows are facilitated by both relinquishing s
4 » The $2M flow deduction will stand, unless
transfer of activity.

and;

NN

il
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®f =  MEMORANDUM

QUEENILAND MHEALTH

To: Director-General

-

Copies to:  Manager, Finance Unit
District Mznager, Gold Coast Hed

Contact No: 07 323 40683
Fax No: 07323 40790

From: Zonal Ma&%f‘ér

o

File Ref: $173-002

Please do not hesitate to contact Mr James Thiedem

, S
08

Dr Steve Buckland
Zonal Manager
: Southern Zone
{ 1199%
UL T
GAPmH\COMMONSOUTHERN W0l Coast GENCORR\ 99 2000 SAdoe CAB.0007.0001.00221
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£ollocation & Development Prol& %%/ /

e

Glenn Cuffe, ger Procurement Strategy Unit
Contact No. 5?:361

BRIEFING NOTE NO:

REQUESTED RY: Director-General

(Dr) R L Stable
- D’irector-Geneml
57911999 .
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CAB.0007.0001.00222 | |




PY TPOSE:

To advise the Director - General of the current position in relation to the development of a twenty-
four hour medical service at St Vincent’s Hospital Robina.

»  BACKGROUND:

» Quecnsland Health and Sisters of

tal it should be one of

i by Queensland Health suggasted there should be 2
c mte utilising the resources of lucai General Pmcuuoners The

surrounding this matter.

» The suggestion that this maiter be put
supported. With the area around the ho

for a period of time to better establish the Aeeds of the surrounding community.

» Verbal advice from our legal advisers on th the Robina Services Agreement indicates that there
should not be any problem int 2 reassessmient of the need for emergency services on the hospital
campus provided both Queensiand Health and Sisters of Charity are in agreement with the
position to be adopted and that position is properly documented.

GO T

CAB.0007.0001.00223
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Brishbane QLD 4L00 .

. {07) 3834 6224
Farcimile: - (07} 3834 6122
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.i.
w

Sisters of Charity Health Service

. INATIONAL OFF]

S

& Represantatives from the Sisters of Cherity Health Sarvice have held
A o sane discussions with the local Division of General Practics on primary
o -é‘ care sarvice provision over the fast few months. The division was
Gxy supportive but asked us to organise matters directly with General
confinuwed. 2
) NIRRT R
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Deputy Direclor Genaral, Planning Services

Mr Ross Pitt

monioring the

fully
as the area grows. |
fime

issua and rethink matters

on to a 24 hour
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nise that thers siill may be some cpposit
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A BRIEFING TO THE DEPUTY DIRECTOR-
GENERAL (PLANNING AND SYSTEMS)

BRIEFING NOTE NO: ﬁﬁd@@iyE@ ,
i

| | 70N

*  REQUESTED BY: 3 54‘3%?@{
| SReRGS/LIAISEY NIT |

+ DATE: 17 June 1999 ?551

2 Judith Robmn Ditector, Perforrnance Management Branc e e
Contact: (07) 3234 0825 s LT

e

1€, ERVTCE’\ROBEWA

o7
RosyPitt (7 {Vir) 5 &I
Deputy Director-General (Planning and Systems)

/9 11 71999

W
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1

PITRPOSE:

To inform the Deputy Director-General (Planning and Systems) of the current position in relation to
t}:_;e development of & 74-hour medical service at St Vincent’s Hospital, Robina.

BACKGROUND:

* Queensland Health and Sisters of Charity (SoC) representatives et with Gold Coast Genetal
Practitioners on 30 March 1999 to discuss the propused esiablishment of a 24-hour medical

service at the Robina Hospital.
At that meeting the GPs decided fo.cref

esentagive group 10 meet with the SoC to
ipdtand the potential involvement of local

SHnp was heid on 10 June 1999 which resulted in the GPs agreeing
r thf:sr g:wol / ment in the establishment of the proposed service.
\

on site.

() If the first approach does not produce a viable mxtcume the: S5oC will examine the
feasibility of establishing their own Emergency ! -on site.

SoC management has been advised that once a

n adopted discussions

: T
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Organisational Improvement Urit

.

Prepared by

AT T
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Athertou Hospital

Executive SUMIDATY e cenecens s cnnee reerrerensa s aareaaas SRR
1.0 Introduction........ T treer e rirseeb s b rae e ranns 4
2.0 Sources of Information .....c.ccee.cveemeerene vevsrermeaneans cereenneees veeemberanrevabeussadanr sann s aasses 4
3.0 Scope ofthe Repott ..ciiicitrccencienie e
- 4.0 Orgznisational SIUCIIIe .....oovecencincanisiecanis reererenas eermverreneasnnren crredreenaneas pU—"
5.0 Organisational Culture................. R —
6.0 Consultation with Commumity Leaders.. = N
7.0 Clinical SETVICES cviiivenmrrimsicrsassanans.
7.1 Bed Utilisation and Lengibsef Stég _
7.2 Medical Warcgéaaﬁﬁl Depentien

gam?mfnfomuon DO I’}
ﬁ?drpomte e S R I
11.]  Finance Deparient.. ... cmeiec s ssaggersess i s s Sibgperersssvavervases 15
11.2 Human Resource Management. >

120  Support Scrwces ; R Y
12.1 .. cevesenmemmtrisensmmsssnsnsss 1T

12.2 4 i B LA T T A e Y PR T P 17
12.3 : B S 18
12.4 iR 18

. Lenirantsesbebases s as b b s aan e rana
13.0  Supply.. eveerresnen e ettt e e et e s bR e e reasbeemsr e as 19

Prepared by
Orgunisationa! Tmproverment Unit -1- October 1999

U
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Atherton Hospital

Executive Snmmary

Staff from the QOrganisational Jmprovement Unit were requested by the Director-
General to undertake a review of the services of the Atherton Hospital with the view
{0 ascertaining if there was the opportunity to improve clinical services particularly in
the context of addressing their efficiency.

In particdlar, the review team was rqucﬁed 1 examine the high level of
ity leaders, to identify

» Inake recommendations to

efﬁcwnmcs and nnpmv&ments coulqu e

volvement of staff and the commuity in the planning for the
fature of the health services

» introduction of evidence based, multidisciplinary clinical pathways and variance
anatysis . ;

» reduction in admissions and length of
discharge planning
reduction in utilisation of radx
improved co-ordination of co
scheduling of theatre and endoscopy services and the better utilisation of staff fo

perform and assist with these procedures
e the consolidation of sterilising and laundry sexvices {0 one service for the District
» the implementation of rostering arrangements that reduce overtime costs and
Improve employee’s quality of life
e review of positions within the nursing structare to provide the appropriate number
of positions for the level of responsibility
the multiskilling of vperational staff to enable better utilisation of support services
« reduction in the cost of support services

Prepared by

Organisational Iraproverment Unit -2- October 1999

T

CAB.0007.0001.00231




‘r

Atherton Hospital

a reduction in the use of consumables used in clinical areas

implementation of the Hospital Reporting System

implementation of devolved cost centre management

improvement in {raining and development opportumities for staff

strengthening of agreements and relationships between the hospital and General
Practitioners

e encouragement of the patients in the use of community General Practitioners.

* 8 & &

Prepared by
Organisational Improvement Usif - 3- Qctober 1959
UL T
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. : : Athertonr Hospital

._ 1.0 Introduction

This report provides recommendations for the improvewment of how services are
provided by the Atherton Hospital When implemented, these recommendations
should assist Atherton Hospital in achieving budget integrity and improved service
delivery to the Tablelands community.

2.0 Sources of Information
, The mformatlou contained i in this report was obtay

Dlscusswns with the executive members of Atherton Haspit

ol 2

making cantmues to occur on 2 dlsmplma by:Hscipl

#tthe Atherton Hospital to manage day to day
This role shonld be incorporated into the role of

_ . operations
e ' one of the carrent executive positions. Additional support may be pecessary | .
for an executive member to carry out this role.

5.0 Organisational Culture

Executive in desision-making p o

morale amongst many of the staff. “Reg
executive staff were held to develop the District Operational Plan for the current year

{Attachment 2). Minimal progress towards the achievement of the plan has oceurred.

There appears to be a perception amongst staff that the hospital has been and
continues to be under resourced, even with the extra budgetary allocation
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7. Cuommence two way consultative communication between the staff and the
executive by use of monthly open staff forums, frequent newsletters, frequent
executive visits to wards and staff work areas, and the establishment of
collaborative decision making and comsultative committees. Communicate
and demonstrate to staff the values and goals of the organisation using the
above strategies. : '

3. Progress the actions of the District Operational Plan through the involvement

of the facility staff.

‘Chantber of Commerce indicated that the community is
the hospital services. The major issues of concern for the

hospital.

: i e local press as a
proving the community’s opinion of

provide appropriateiguali

appointme cilledk igaff,

5. Ensure ongaing sipnce of the facility is provided.

6. Implement ‘. acfive “media strategy that informs the community of the
positive developments at the Atherton Hospital and the future global and

corpmunity issues that will effect health services.

7.0 Clinical Services

The Atherton Hospital provides leye 2
" and a 5 bed high dependency ’ wrovided by two visiting medical

officers, full time senior medical of pal house officers. There are 65

beds available in the hospital — 26 surgical, 24 medical, 10 maternity and 5 high

dependency.

al, and thidwifety services

Two theatres are utilised by the hospital and are situated in separate wings of the main
building. The main theatre is situated in the surgical ward and provides all the
surgical and sterilising services of the hospital. The other theatre is situated outside
the Emergency Depariment aod is used for endoscopy services.
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The Community Health Centre is situated in the grounds of the hospital. The Centre
provides physiotherapy, occupational therapy, community nursing services, social
work services, mental health services, dietetics, and child health services. The Centre
has an expansive floor area and has been developed to enable the introduction of GP
services should this become possible in the future. Dental services are situated in 2

separate building within the hospital grounds.

A‘e%atients. The percentage of
& weight for 1998/99 ﬁnancial

Clinical pathways are restricted to surgical procedutes:
through multidisciptinary consultation, Th kave
pmfercncc rather than ewdencc__\,& =

I

: séd,c : "“clphnary cluucal pathways and variance monitoring.
Ve key elinical staff in mteradnsmct clinical communication mechamisms |
loped clinical

7.1 Bed Utilisation and Length of Stay
Atherton Hospital prowdes pre-admission climic services. In 1998499 an average of
42 patients were seen in the pre-admission climic per mon an average of 142
procedures provided by the hospital. The staff: ¢ planning is not
done well, although mestings to digpuss. har & regular basis

Length of stay for 8 out of 10 to s by weigh aration is. greater than the
state average. Limited detail o discharge planning is outlined on
clinical pathways and nursing care pléiss™

11. Increase the utilisation of the pre-admission clinic to ensure that all patients
that are suitable can be admitted on the day of surgery and that appropriate

cases are treated as day only.
12. Increase ihe focus on discharge plannmg through the development amd

implementation of ¢clinical pathways.
13. Eficourage active participation and decision making by clinfcal stail at

discharge planning meetings.
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. 72 Medical Ward and High Dependency Unit
The High Dependency Unit is situated within the 24 bed Medical Ward. This Unit
provides a service to the Atherton Cormnumity that reduces the need for transfer of
most cardiac and medical conditions. Selection for admission is based on chmical
preference. Thers was no evidence of documented protocols for the admission,

discharge or transfer of patients.

Ifg staff during low levels of
viewgtd from the main desk of the

- The Unit is posttioned such that full utilisatio
occupancy is difficult, as the Umt Capm

15. Implement clinical pathwa
16. Move the HDU to the fonf

18. Utilise the PHO posmon to attend Stress Testing Clinics instead of the VMO.
Same day reporiing to the VMO should be maintained. This:is in line with
staffing arrangements of other Exercise Stress Tesfiig ¢clinics in other

Queensland Health facilities.

7.3 Surgical Ward a
Surgery performed at the Atherton Bospital is general surgery. According to reports
provided by the Surgical Access Team, 62% of elective surgery is provided {o private
patients. There are no long waiting times in any surgical category and last year's
activity exceeded the Service Agreement target by 80 weighted separations.

The surgical ward bas 26 beds, a dialyzsis unit funded and run by Cairns Health
Service District and a day swgery recovery umif that is used for chemotherapy
treatment and endoscopy recovery. Day surgery cases are recovered in the ward beds. o

The rate of day only procedures is 39% for public patients and 46% for private
. patients. Overall this equates to 41%. This includes all patients admitied. as day only.
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‘The oncology service provided at the Atherton Hospital is a continuation of treatment
that has been prescribed and initiated at Townsville or Caims Hospitals. There is one
cytotoxic session a week In the hospital, conducted by an SMO.

7.3.1 Theatre Utilisation and Waiting Lists

The main theatre generally has two elective surgery lists on Monday, one on Tuesday
and one on Friday, Other hsts are booked based on urgent and Emergency needs,
There are no regtﬂar theatre lists on Wednesday and-Fhi tsday and review of the last 6
' #te on these two days Theatre

g @mtedures are carried out in the operating iheatre mtuated neal the Emergency _

,-_ﬁ.;-"ﬂ.s.

may require endoscopy se
booking if appropriate.

23. Coxtinue to recover endoscopy patxeuts in chairs in the day unit situated at
the end of the Surgical Ward.

24, Cease rostering nursing staffing in the theatre on weekends. Nursing staff
to be on call for the weekend.

25, Provide cleaning services for the theatre from the operational stafi.
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. 7.4 Maternity Services
The Matermity ward is situated some distance from the other wards in the hospital. Tt

has 10 heds and an average daily occupancy of 3 patients. Due to the isolated position
of the ward and the low occupancy, efficiency in terms of mursing resource use is not

achievable.

The length of stay m the Maternity Ward onty shghﬂy exceeds the State average. -
1 fSfrict. The nursing staff of the

for maternity, medical and
of stay and preventing

sl for geheral medical and surgical patients
“tommonwealth fundmg for the service was

’ There is an excellent range of antenatal services pro Ward.
There appears to be some overlap and Iack of €0 Lidwife
Antenatal Clinic and the Medical 1 i o provided by the

mexdical and nursmg staff wdm*es

S,

29 Examine work practices related to medighl ahd

7.5

P st There are 1o bul illing GP services in the town and therefore the hospital C’rP
service has grown based on community demand. Over the last 2 ygaxs the Medical
Supermtendent reports that the nurober of schedlﬂed OFD o

trauma patients.

Waiting time data is not collected in the Emergency Department. Staff state that there
are significantly fower patients waiting long periods now than 5 years ago, due to the
rostermg of a doctor for day time duties in the Department. They claim there are no
long waits for Category 1-3, with category 4 and 5 mostly recewmg treatment within

2 hours.

There are no admission protocol established in the Emergency Department. Staff
: . " believy inai ihis ieads to inappropriate adinissicus fo s -hospital. In addition, therc-
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. are no protocols for the after hours management of common non-urgent primury care
conditions, to prevent the call in of doctors after hours.

'31.Develop admission criteria for the Emergency Depariment to reduace

inappropriate admissions.
32. Develop nursing management protocol for the management of common non-
urgent after hours primary care pyesenta i

33, Continué to encourage patients to; mmakity GP sexvices.

' injolal 6, cel imaging procedures carmied out in Atherton Hospital
year, e radioprapher is employed to carry out all radiological
s *“An office of Caims Diagnostic Imaging (CDI) situated 1 .Atherton

STHHT; tele-radiology links to it's main office in Caims.
gt réporting time for urgent requests, with all other reports available
Tl 1 A number of the GP’s do not use CDL
Out of hours requests to the Atherton Hospital are mostly public. Hw
the week of the review that some out of hour’s radielogy weis

W

have been held over until normal working hougs withogie

requests.  This 2,806 per yoar for each radiographer in on call
entitlements. the Radiographer in Atherton receives approximately
. $21,000 per yedtin.o . The Radiographer in Marecba receives aromnd §1 1,000
ol per year in overtime payments.

The radiographer i

The rostering of one radiographer for the District mstead
costs by only $2,800, This strategy in conjunction Wi
that differentiates between urgent apd-pon-8rgen
overtime payments. In addition,’ the ‘madical 3
clinical appropriateness of all
upmecessary overtime is not mowrr

34, Jmplement an after hour’s radiology roster for the radiographers at Atherton

angd Mareeba - one radiographer to cover both sites for after hours call in.

35. Develop a protocol for the differentiation of urgent and non-urgent radiclogy
requests to reduce the amonnt of after hour’s call in and overtime for
radiographers.

. -+ | 3. Medical Superiniendent to implement a sysiem of review of all after hiour’s
radiology services to ensure clinical appropriateness.

Prepared by
Organisational Improvement Unit - 10- October 1955
UINEHR

1]
CAB.0007.0001,00239




Atherion Hospital

. 37. Cease GP access to Hospital radiology services during business hours given
that CDI provides a quality specialist service. Alter hours GP access (o

Hospital radiology should be restricted to emergencies only.

7.7 Pharmacy and Drug Dispensing
Although the focus of this report is Atherton Hospital, there has been a significant
increase in outpatient drugs being dispensed at Mage Hospital. On investigation,

th.ts appears to be caused by a changg* 3. policy at Caims Hospital.
i enm who attended Camls

'ggzawmng a wide range of services as ouflined in a
' As demonstrated in Attachment 1 the staff of the
lieir discipline semior or manager. The staff of the Centre report that

TopOTEsn
heiisic of' the reﬁrrblshmcni of the Commumry Centre plans for the improvement
were not

mplamented,

There was no evidence of ¢
The development qf
provision of co

integration. "
L S

39. Provide a community health structore that has smgle point; accountability

and co-ordination of community health servic 1i:tegrat10n with
the bospital.

8.0 . Medical Workforc
The full time medical Workforce co
» The Medical Superintendent

» 3 Senior Medical Officers (SMO)

« 1 Prncipal House Officer (PHO) or General Practitioner (GP) Registrar (Rural GP

Training Program).

The Visiting Medical Officer (VMO) workforce consists of:
= 1 Medical and 1 Surgical VMQ’s providing a total 8 sessions per week.
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There are ongoing recruitment and retention issues for the full time Medical
Workforce. The Medical Superintendent indicated that there has been a tumover of
15 SMO’s in the last 5 years. Recruiting staff with general and procedural skills
particularly Caesarean Section and anaesthetics has been diffienlt. There is cuxrently
only 1 SMO who can do either of these procedures. The Medical Supmnteﬂdt:nt can
prowde anacsthetics.

This sttuation of limited procedural skills amon > hospital doctors could be
 resolved by ‘recruiting SMO’s with the gopesslist asd procedural skills required.
These doctors in the first inst: wssugh ithin Austraha or could be

_ cormencement of the:tr empln:)}rment Caravan accommodanom was

g =Y

sf-

i this s : n-HCeurring, the nursing staff try to find one of the doctors to
"ﬂfs have resisted the introduction of an on call roster system to co-

8.1 Medical Rosters and O‘V 2
Each Doctor at the AthEﬂqu\

ST

each night. Ro: Bring
for the eveming skf haziresultcd in increased overtime in the after hours periods.

The weekends are split up into two 24-hour on call shifts. On Saturday morning,
ward rounds are attended by both the Friday mght on callde and the Saturday on

doctors Woriung gach moming.
weekend off a month:

During the week of the review, a new medical roster and clinic timetazble was
developed in consultation with the Medical Superintendent. This reviewed
arrangement provides:

& arostered evening shift once a week for sach full time medical officer
¢ two doctors for moming A&E sessions Monday to Friday
¢ three rostered administration sessions for the Medical Superintendent per week

FPreparsd by
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. ¢ two long weekends (3 day) off per month for each doctor
* fangue recovery time, by rostering the doctor on after hours call to the following
evening shift
+ a “buddy” system, to provide day time cover for patients in the absence of the

attending doctor who is on the late shitt.

These reviewed arrangements will substantially decrease overtime payments to full
time medmal staﬁ Thcy have beeu discussed with thg8W0’s in Atherton, who have

: ts that have been developed

Departments in Queensland.

46. Develop a stractured orientatiot prosram for new doctors that will quickly
increase their level of competence in a new environment.

47. Co-ordinate links with Cairms or Townsville to enable SMO’s to ase
Study/Conference to improve their skills in procedural areas.

48. The Medical Superintendent and the 2 VMO’s to atiend Clinicians taking
the Lead to improve their understanding and facilitate the implementation
of process control (chinical pathways), evidence based practice and resource
management.
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. : 9.0 Nursing Issues
Salected staff in all ward areas are rotated from ward to ward to enable them to

maintain a broad set of skills. The nursing staff expressed mixed feelings about this
gystem. Some are very appreciative of the opportunity to maintain their skills, while
others believe that this system reduces the level of skills available in a Unit at any one
time. Nursing staff indicated that a core set of four staff should be maintained in each
ward or service area to ensure that effective services are maintained.

The Director:of Nursingis currently y rostering of wards. This

~ should be delegated to the level I.nmse

The Nursing Bolicy #ad Proctdarsim ut of date although the District is ;

The pursigi staff Stated that they had received little or no education and trammg for i

the Jast™d years as there has been no budget to enable this to occur.
it was 1denttﬁed that there is 2 part time level 2 prowdmg ins

cnrreiltly available resources.
52, Continne to prepare for third party accreditation
District Operational Plan.

‘Most of th].S information is not utilised for managament

. Information M3
o decision making
The sttnct has developed a nnn—standard method of calcul 36T thE occupancy rate

Hads svailable is altered on
able in that area.

Overall information is fragmented & the site and District.  Co-ordination of
repoxtmg does not occur and therefore mformation provided to the hospital executive
is not optimal. There is mo evidence of a culture of regularly monitoring of

performance.

53, Bed occupancy rates te be calculated ntilising total mumber of beds
permanently opened rather than total number of beds staffed. This will
provide a constant platform to gauge occupancy. Beds no lomnger utilised

. ‘should be closed.
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. 54. Implement the Queensland Health Hospital Reporting System to assist in the

systematic analysis of hospital’s performance on 2 monthly basis.
55. Provide monthly analysis to District Executive of the information contained

in the Hospital Reporting System. This neceds fo inclade identifying
significant trends, potential issues and caunses, in addition to projections.
56. Hospital Report and analysis to be a standing agenda item at the monthly
exccutive meetings. .
157, Review the patient information services zational structare and work
practices to ensuré they are appropt size and level of services
provided by Atherton Hospital:

Discussions with the Fimance Manager indicated that traditi
preparation for the District has been historically based,.Z£e#t Pased
introduced this year and budgets are : :
Manager. This task was not compe
interum the District is.hsimg
indicative

gE sk idNzN

ssing staff sl corporate services managers have been inforraed that they are cost
nbeffhanagers. Budget information, allocation, predictions, and gppropriate cost
They gupredisd great concem
sifate i olvement and

centre réports are not provided to these managers.
about their ability to undertake this role withou

information.

Tnaccuracy of paygellinférmation § g @aﬁ Being costed to tocorrect cost

centres. The Fig esponsible for correcting the payroll errors using

the Payman sysient. ey, subSequently advise the payroll department of all
. alterations. Co#k beptre managers are not provided with employee specific payroil
L expenditure information.

58. Develop business rules including how the:  developed and the

consequences and sanctions of ynder aud o

59, Develop an integrated budgetary an
centre managers. See attached packygeexamiple.

60. Budgeting process needs to starthi‘March to ensure that an indicative budget
is available in July.

61. Provide cost centre mapagement training in financial budgeting, variance|
analysis and resource management. '

62. Devolve cost cemtres to the CNC, NPC level. Ward cost cenires should incinde
nursing salaries and wages, clinical and administrative consumables, meal
costs, linen costs. Devolve medical salary and drug costs to Medical

rmation ﬁhckages for cost

- Superintendent.
' - 63. Finance Department to develop a zerd based Budget in cohijuiiction with cost
centre managers to ensure ownership and greater accnracy.
Prepared by ,
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. 64. Cost centre managers to provide an explanation of expenditure variances i
relation to budget. This should include strategies of how the situation will be

rectified.

11.2 Human Resource Management

Human resource management services have been centralised in the District and are
. provided from Mareeba Hospital. There is evidgnog#that some of the umman resource
management line functions have been deles the:Birectors of Nursing, Director
of Corporate Services and th icgl * ndexits; in the District. A human
resource reference gaiie b ~gelection and advertising is to be

ad. to
S

& Résource Manager confivmed that the District Manager "signs-offt=6% all

Th

new pﬁ(;switions prior to them being- advertised to ensure budget integi EVET,
’ there is ne ongoing process to ensure that part time st vide o cted
e hours. In many areas part time staff are exgegding: S in

budget have been negotiated with the.Bisire ager: Sincreascd costs.

% does not have access to the Payroll Decision

LATTICE quick query facility. In order for this
t and fiture information needs it is mportant that

an ideal opportunity to introduce regular client surv
client survey is currently being introduced. threfigh
Once this is implemented the, s i
maeetings to provide gonstait

overcome any idgihfiedidi

ruitinent, selection and advertising line management guide
managers.
hy part time staff

E:;f;--'_'j.._ 65. Complete the
and training package and provide training to all cost centre
66. Iustigate a monthly review of the number of hours work

in comparison to contract hours. This is a st ailable through
LATTICE. :

67. Maintenance of the Pa to joved from the Finance
Department to the Payroll artment. ;Uploading of data from the Payman

system to FAMMIS and DSS Payreil to remain with the Fiance Department.
68. Payroll Department to be given access to the Payroll Decision Sappert
System and the LATTICE quick query facility.
69. Develop payroll information reports to support cost centye managers.
70. Develop a six monthly payroll audit process and policy to ensuxe staff and
positions are mapped to the correct cost centres. _
71. Develop a feedback mechanisma for cost centre managers io advise the
Human Resource Department of amy incorrect salary costing and develop
- - and npdertake regular client surveys to epsure that the Departoemt is
. meeting these client’s needs.
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73 Monitor the levels of overtime through the Hospital Reporting System

12.0 Support Services

12.1 Cleaning

Cleaning serwccs at Atherton Hospital are provided by 7.49 FTE’s. They clean an
 area of 8,800 m? which includes the hospital andi@0nimunity Health Centre. In

addition to this the hospital Doctor’s res*d aned when a fall time doctor

does not occupy it. Cleamngstig: : grational staff at Atherton
Hospital, are dﬁdl(:iﬁﬁ“ il

236 FTE’s in paut tlme gtaff,

The average cleamng cost f@;& f‘ 1

I Support Services Reform team confirmed that a
$15 to $18 per m’ for this typc of area would be appmpnate

12.2 - Cagering
The Catering pcrfo;:{lancmmﬁ'iﬁ "

$25 to $30 per getu

provided for 1 / 0 p gecupied bed day

Analysis of the m sts reveals that the labour component represents 85% of each
meal. This is high in comparison to other facilities, but the food and other costs per
meal was relatively low at $1.98. To achieve the $30 beng
reduction in expenditure of $23,000, for $25 to be aely
would need to be achieved. :

There is currently a total of 12.
average of 1.13 FTE's in casual staf 4
$23,000 savings, a reduction of 2.9'FI'E"’s would be reqmred to achieve $103,000 of
savings. A reduction in the use of casual staff shouvld be explored with a strategy of
multi-skilling operational staff in other areas to allow for backfilling or busy periods

in the day.

The statistics that are currently being collected are adequate to debit the cost of meals
to the wards and the medical cost centre for Doctors meals. This, together with
collection on data regarding the numbser of waste meals in the ward, would encovrage
ward staff to be conscious of the cost of meals and the cost of waste.
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There are no meals being provided to staff apart from Doctors who received 535 for
the 1998/9-year and 516 for the previous year. This appears high and equates to a cost
of $7,300 for the year at $13.63 per meal. The award states that a meal or payment of
$7.00 should be provided after mare than 10 hours of continuous worlc Medical and

catering staff need to be made aware of this policy.

12.3 ‘ Porterage

- Porterage services within the Atherton Hoaggﬁiwm pravided by a total of 4.6 FTE’s.

124 Linen
Atherton Hospital has a laundry service that providessgit
site, However, the equipment in the e

contmually breaking down_ ;

bed day it wonlgg
result in an $11,0

inefficient equipment recurrent costs could be reduc_ :
Maresba Hospital as has been prcvmusiy i

Five staff are employed in the A P * They do mot provide any other
support services for the facility. Thes€™s$taff did not appear to be fully utilised for
laundry work.

73. Explore multi-skilling of operational staff between catering, cleaning,
laundry and porterage to enable better utilisvation of resources.
74, Reduce the use of casnal operational staff throngh multi-skilling of staff.
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. 775. Cleaning staff to commence cleaning duties currently undertaken by Nursing
Staff (wall washing in theatre, bed washing, locker washing). Negotiate an
appropriate reduction in nursing resources.
76. Provide costings of food services to ward areas to enable cost cemtre
managers to monitor this expenditure,
77. Data on meal wastage to be collected, and examined at ward level
78. Reduce unnecessary linen costs by reducing linen usage. Provide linen nsage

information to nursinﬂ staff to enabie them to: Mor reductions.
; i new laundry to consolidate

nce negotiations with the

, 13. 0- Supply

The maimn supply office for the D' !
with the Supply M '
place when non-steit

centre on 2 mon ly basis. Production of this report can be antomated within|
FAMMIS to occur over might. This information should form part of a

package for each cost cemtre i cunjuncuon with fifia and payroll
information.
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DISTRICT OPERATIONAL FLAN
JUNE 1999

WHAT

WHO

WHEN

R

Objective 1,1
a, Make management time avaiiatl
for fine managers

pon's & District ¢

a

eplember 1999

b. Develop organisational plans ithat ecutive mcﬂ - Faciltty September—
identifies the cost centre
managers, aghvisory, committees
including autk
respaensiblity
c. Design costc c,
collaboration wi
mangers includ
d. Meet with unit meing d.
month fo discuss giid edficate
8. Budget work-up nigthc it Mangers e. Augus
help from other Q,m
corporate office
f.  Business rules f. September
g. Develop report on 0& ﬁﬁ:mw: Informatigh’/A g. By June 30th 2000
quaiity inltially at mxmnc* :
Objective 3 :
Transcribe Herberton Plarn int a. July 1999

TR
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Oblective 4

a. Health workers fo be involved ip
patient care from admission
[policy)

b. Examine state policy to ascertain
CUIrency

Objeciive 5
a. Set up a District Quality committe
{terms of ﬂmmmﬂm:nm Bmgdmi
projeci plant mm g qudlity

noEE.:mwﬁ
b, Achieve Disti omnw&n_azo: - pt
satisfaction ang changes

c. Clinical benchrigridfie partners

g. Senlor Health Worker

Atherton executive

a. 3 303?. Sept 99

b. 3 months Sept 99

Bistrict manager

ity Executive wils Distrigit Driver

..3.

A Worate office with di
)

Objective §
d. endorsement of
Immunisaticn Clin

Oblective 7
a, Develop and a_ﬂzc& ﬁgw L
profile and referral pré

Q. September 1999
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Cbjective 8

a. Unifs to review care pathsio
achieve 2-3 multi-disciplinary e
episode care paths

b. Review of post acute progrom

c. Explore complex care paths baseat
on health Care Agreement

Objective 9

c. Develop Needlp exahange
program for Hefbégtto

program

jo.n

b

Unit coordinators

Exaecutllve
Fxeculive

d.

June 200

End July
June N.ooo

S. Executive
| Herberfon

Objectlve 10

ittes to

T T
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Objective 11

a. Develop Distiict Training
{Workforce plan)

v Training and developme

»  Qrienfation

Recruitment

Retention

Workload

Cede of practice

Credentiallif

Plan . HR Manager, Clinical Nurse

Educators 8 Medical
nt

Objective 12
a. Establish/refor

Commitiee
b. Continue {o devyelst ghi

&

Id health

UL TR
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Objecfive 13 |
d. Rationalise surgical service —
meeting with surgical unit staff o

Wu, Turner and Cairns to make

maximum use of surgical service
b. Reorganise endoscopies to one

- Tuesday list

c. Communicate with cairns about

raferial probigm
d. Inform alf do all patients
will be requiredhio Q%za pre-
admission clinié
CS35D to be dor

@

Joint databases =
Physician
GP's
nMulit-disciplinary
. Joint cardiovascula
Asthma rehabiliiati
Develop submission
rehab Program
1} Develop mcvﬂ:_ﬁo: fo
pHQO's
k. Review work practices /¥
l. Reshucture GP Clinics - ﬁ i
mt Molloy
m. Radjology review for reporting

Ty ¢ %

Atherton and Mareeba, Drs Greg,

a. DON DM & DOCS a. End July

_mmo*on

h. Ongoing
i June 2000

j. Seplember 1999

k., CNC mn_miﬁ, dst — p Mclagan k. July
L Dr C Hgrischfeger l. 3 months
m, Districi m. End August

R

CAB.0007.0001.00254




n.

O,

Tralning program for Drs and

Midwives ongoing professional

development

Develop core group of stafi to
in Maternity

]
e

n. Dr N Beaton

n. September 1999

0. mmnmi by End of Augusi

i
7 &»ww%

L
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NMOTIONAL 10 YEAR PLAN (3898 to 2008 .

ATHERTON HOSPITAL

ACTIVITY AND COSTS

Financlal Indlestors (ad § ¢ Juns 1057 valuay)

Cass waighled saparatioq cost

Inpatard bed day coxt

Hon-inpatisnt aceasion of serise cast

- o] s

Feilormancy Levels

Avalishie beds )

Operatinal (1afled) Bugs e

Bed ecrupancy rate 56%

Inpsdlant separsilons 4,895 4,518 5570

Sama day separadens 1,822 .r.u__u 2,389

Proptrllen of same day separationa ITH IE% £24

Ava lenglh 8 sisy - nor-yame day sepsralions 5.0 48

Crocupled bad days $T.A88 17,892

Ave. DRG cont walphl (VAPh4) ©.B787 07424

Case welghted separstions 3,383 d,134

Mondnpalient wezasions of yervice 52,368] 53,433
! 6.4

Answial Recoaand Expenditure |$1)

8.26

4,64

Altachment 3

T
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