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ugtion-Strategy, medical workforce issues and

med af 1 reducmg the overall numbers of specialist vacancies and in
15 in rural areas where long term vacancies have occurred.

RESULTS OF CONSULTATION
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RECOMMENDATION

. &y ! g rooo

“ This document iz the property of the Govemment that created #t and is held in trust by the Public Service.
H may not be copled or repreduced. For further information contact the Cabinet Secretarial.
COPRINT

CABINET-IN-CONFIDENCE lIlIIIIIIlIIlIl (1]
: CAB.0007. 0091 00258 | i

. it




e CABINET-IN-CONFIDENCE

BODY OF SUBMISSION

OBJECTIVE

- ists s ] arid. “The Waiting List
i 4 anung lists and includes a

yaiting —for each hospltaI every three months so that money
ciled to where the real need is;

; supply general practitioners with quarterly briefings on wamng hsts to help
them when referring people for surgery;

even out walimg lists by moymg j

. - use hohday times to keep operating theatres workmg for the benefit of those
= waiting for surgery;

- benchmark waiting times for accident” cy departments to reduce
excessive waits; and : : '

- increase level  the state to reduce the length of waiting
times for elec )

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

« Previous consideration by Cabinet

4. Cabinet (Decision No.681) on 12 April 1999, noted that the Minister for Health
would provide quarterly reports on progress of the Waiting List Reduction Strategy
‘ and Queensland Health's budget status.

: ‘ﬂ‘ This document is the property of the Government that created it and is held in frust by the Public Service.
) It may not be copied or reproduced. For further information contact the Gab:net Secretanat
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i CABINET-IN-CONFIDENCE

5. Cabinet (Decision No. 1152) on 20 September 1999 noted that the Minister for
Health would continne to report quartert; e Waiting List Reduction Stratepy,

m13~Marc 2000 noted the progress report on the
tkforce issues and Queensland Health's -

Cabinet (Demsmn No.. 155%

data allows referring
ve surgery waiting lists
e referred to those

10.  Nine reports have been published contaiming information_on the waiting lists as at 1°
July 1998, 1 October 1998, 1 January 1999 . 1 Apri 999 1 July 1999 1 Qctober

distributed.
11, The last report contai
Cuarterly briefings of general practitioners

12, The aim of the briefings is to Improve communication between general praétiiioners
and their local public hospital. :

13.  Briefings have been provided for inclusion in the Divisions of General Practice
newsletters. The briefings include elective surgery waiting list information for the
, hospitals relevant to each division.

‘ﬁ This document is the property of the Government that created it and is held in trust by the Public Service.
It may not be copied or reproduced. For further information contact the Cabinet Sacretanal
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e CABINET-IN-CONFIDENCE

14.  Mestings have been held with a number of Divisions throughout Queensland to
further develop cormmunication links be Divisions, hospitals and Surgical
Access Team.

A key role of the Surgical Access Team is to identify hospx}
capac1ty in elective surgery and, at the same time, 3

17.

anp xity of Category 2 patienis at some hospitals which
it and long-term follow-up care, not only for the surgery, but
alsoﬁ;r the condition;

* although spare surgical capacity at the gpe .:.' been identified in some
hospitals, the needs can be in quité'8pecific =u alties, #or example, hand or
shoulder surgery ag subShecialti >

18. :
) Bundaberg by visiting staff from Hervey Bay Hospital.
; g}tfmcology patients is currently ongoing while 48 general- surgery
Hres were carried out up until 16 August 2000.

f the problems are refatcd
positions or the transfer of
ory 2 patients are being

ined. "

19.  Alternatives to transferring patients are being ex
1o the absence of a surgeon, the short te

20. A Urologist from th - Hospital'is reviewing patients on the waiting list at
Toowoomba, Patients quﬂﬁng surgery will be offered the option of receiving
treatment at the Mater Hospital.

21.  An ENT Registrar from the Royal Brisbane Hospital is expected to conduct
outpatient clinics in Cairns four times a year to assist in the management of the
waiting list. A week long clinic was held in July with the next scheduled for
October. :

K.

-ﬁ‘ This document is the property of the Government that created it and is held in trust by the Public Service.
it may not be copied or reproduced. For further information contact the Cabinet Secretanat
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22, In the last balf of 1999, an Orthopaedic Surgeon from. Maryborough Hospital
reviewed new case referrals at Bundaberg Hospital to ensure patients requiring
urgent surgery were seen within apprepriate timeframes.

23. Eiaison Officers at reporting hospitals are also
¢n hospitals on a case by case basis. )
gervices have been funded at some regional hospitals to allow
Access services closer to their homes eg General Surgery in the Bowen
H, “Service District. An enhanced ENT service at Mt Isa Hospital, to be
‘provided by a surgeon from Townsville, is carrently being estabii

vent the heed to transfer

S

. 25. It is anticipated that the provision of thesF % €
_ ; access” services near their

patients to other facilities apd wilhensur

Surgieal gessions during holiday periods: continue to be monitored by the General
ariager, Health Services.

als on an ad hoc basi_s,

S

The Sorgical Access Team collect informati

IR

By

27.

regarding planned surgical activity overho

28.  Thegaim &f ntegy prove access to services in emergency departments
an t bed'if the patient requires admission,
£ . 29.  In 2000/2001, as well as providing funding for cmergency medicine specialists
' ($2.44million) and emergency department nursing positions ($506,000) fimding has
been allocated for:

esses i emergency departments to
e and appropriate remedial strategics
($70,000). This strategy builds:onithe successful approach undertaken at Mi Isa
Hospital, which has fesutted in the Emergency Department consistently meeting
waiting time targets in recent months;

* rovicws of the admipistrati
identify barriers t§ impro

* targeted funding to support the professional development of emergency
department nursing staff to improve knowledge and skill levels ($200,000); and

*» finding has also been allocated for equipment purchases to minimise waiting time
from delays in access to procedural and dizgnostic equipment ($300,000),

[ ]

‘ﬁ‘ This document is the property of the Government that created it and is held in trust by the Public Service.
i may not be copied or reproduced. For further information contact the Cabinet Secretariat.
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CABINET-IN-CONFIDENCE

30.  Funding of $170,00 has been reprovided in 2000/2001 for an additional two medical
officers attached to the Royal Fiying Doctor Service based at the Rockhampton
Hospital. The appomtment of thcse_staﬂlhas significantly reduced the overtime

. Iy performance reports are distributed to the
. The fifth report (June 2000 Quarter) will be distributed

eed to improve
wiled in significant
ted in 2 estimated

1999/2000 was 55%.
36. Prcﬁminary data indicates that

achieved in 1998/99.

37.  Strategies to be introduceéd ' m 2000/2001 to achieve further increases in the rate of

day cases include:

* the Surgical Access Team arc reviewing the datza management ﬁrocesses
currently in place to ensore the comsistency of information from different
hospitals. This will allow valid comparisons to be made between hospitals;

; ‘ﬂ‘ This document is the property of the Government that created it and is held in trust by the Public Setvice.
: it may not be copied or reproduced. ‘For further information coniact the Cabinet Sm:retanat
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T CABINET-IN-CONFIDENCE

* the content and format of 2 benchmarking report is being finalised. The report
will include comparisons of day case rates, day of surgery admission rates and
pre-operafive length of stay‘ and .

» the furthcr dew

el ovitpatient services

38,  The Govemment has indicated its commitment testévi

o :. outpatient services.

> Humb patlents awaiting an initial specialist outpatient appointment has
fieTe: sad slightly throughout 1999/2000 (Attachment 3). As at 1 July 2000, there
were approximately 50,091 patients awaiting an jmitial specialist outpatient
appointment as compated to 47,227 as at 1July1

T,
i)

41.  The number of paticnts awaififg i “'uly 2000 was 29,533

42. Walting e ilable appointment varies throughout the State
betwpen and specialities, The longest waits are for orthopaedic,
- . ophfhaimblogy and ENT appointments, _

43.  The implementation of the Guidelines for the Managemint of Specialist Cutpatient
Waiting Lists has improved the consistency igtrative practices across the
e demand and waiting times

for outpatient services.

44.  Enhancements to Appointment Schednling Module, planned for
2060/2001 will includethesability to electronically register all outpatient referrals
received by the hospital. This will ensure the accurate measurement of demand and
ensure that patients are mot ‘lost in the system” as can be the case with manual
records. Additional reports will be incorporated in the enmhancements and will
include identification of average waiting times and failure to attend rates.

45.  Patients failing to attend appointments is a source of inefficiency in outpatient
clinics. This issue is being addressed through the establishment of formal policies on
managing patients who do not attend and enhanced reporting of FTA rates. Clinical

®
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and administrative practice reviews are also being conducted at a number of
hospitals to identify appropriate strategies to address the issue.

Elective Surgery Funding 2000/01

elective surgery services im 2000/01.
specific funds provided for complex procedures
Activi

healih service districts not a,chlevmg
nt has been reallocated for additional

E . I‘eporﬁﬁg' hospltals had waited longer than the vecomumend time (30 days) for
f surgery. This is below the State target of 5% and compares with 2.0% as at 1 Apnl

2000 and 1.9% as at 1 July 1999.

51.  In the 33 reporting hospitals there erape, 2,618 Category 1 clcctive
surgery patients treated. ;
compares with an ave:
month for the period o

'99‘7%1 July 1998.

Category 2 Patients

52.  At1 July 2000, 8.3% of Category 2 patients on the waiting lists of the 33 reporting
hospitals had waited longer than the recommend time (90 days) for surgery. This is
above the State target of 5% and compares with 8.5% as at 1 June 2000 and 8.6% as

at 1 July 1999,

. ﬁ‘ This documetit is the property of the Government that created it and is held in trust by the Public Service.
: 1t may not be copied or reproduced. For further infatmation contact the Cabinet Secretanat .
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53.  In the 33 reporting hospitals there were, on average, 4,402 Category 2 elective
surgery patients treated per month for the period of 1 July 1998 to 1 July 2000, This
compares with an average of 4,072 Category.? elective surgery patients treated per
month for the period 1 July 1997 to L. I

54,

g Ionger than 90 days for surgery. 'I'Ius has
: 1y1999 where orthepaedic patients repmmted 52.9 per cent of
WAl category two patients.

e 33 reporting

. 5. At1July, 2000, 32.4% of Category 3 p
ares with 32, 0% as

~hospitals had waited Ionggt than

ospitale-liere were, on average, 2,690 Category 3 elective

d per month for the period of 1 Tuly 1998 to 1 July 2000, This

it average of 2,950 Category 3 elective surgery patients trcated per
for the period 1 July 1997 to 1 July 1998.

57,
Gase 1 surg:cal activity smece 1997/98.
ﬁé&ﬂssmns in these hospitals for the finaneial
3,820 (3.4%) and 715 (0.6%) cases higher than
= . Specialist Shortages

58.  Medical workforce issues impact on acc

I emergency departments,
specialist outpatients clinics and su .

59.

June 1995 125
November 1995 93
March 1996 82
July 1996 62
March 1997 61
March 1999 32
July 1999 45

j 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 Secretanat
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December 1999 30
March 2000 34

ur new specialist positions have been created since Ju Qﬁﬁ Eight VMO

_specmhst positions have been created since July 1998

150ry-Commities (AMWAC) reports 18 ongoing, Funding is being sought for
fotir additional specialist training positions out of the budget to meet
recommendations made by AMWAC. These training pﬁzrtlons ineclude two training
positions in ENT, one in Radiation Oncology.andie in atology. The training
position in Dermatology is curreptiy™ : urgk Registrar Training

63. 'I'he Htegl ‘Successful in reducing the oversll numbers
of sts in rural areas where long term vacancies have
oG

. ¢ incentives to attract full-timc specialists to remote Queensland. Country.

spccmhsts receive 45% of base sala:ty co “to 35% for metropolitan

capital works program d

+ Queensland Health now nofifies tolleges of vacancies for inclusion in

their journals;

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

» access {o sa.lary sacrificing and higher commencement pay rates for vxsmng
specialists in rural areas;

E * improvements to ¢nhance the retention of doctors (e.g. provision of access to
! . appropriate computer services, provision of increased levels of snpport staff such

ﬁ‘ This document is the property of the Government that created it and is held in trust by the Public Service.
it may not be copied or reproduced. For further mformation contact the Cabinet Secreftanat
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11

as secretarics, increased participation by specialist staff in resource allocation
and administrative decision-making, increased professional autonomy and
professional development opportunities for specialists) in rural areas are being
addressed at the health servi @tievel; and

Fun o gasure longer bonded periods will result -
h@i&ers graduatmg each yvear. Benefits include a

o |.

65.

'lhon, which reflects a
£439.168 million.

{ n ofthe Wmtmg List Reduction Strategy has been through
hariisms within Queensland Health. These mechanisms. include the
dvisory Commitice, the Medical Superintendents Advisory Committee,
the Flective Surgery Coormnators, Emergency Services Specialist Advisory Panel,

the Operating Room Managerent Informy System (ORMIS) Strategic
d the Medical Workforce

Committee.

College for Emergency Medicine,

69.  Consultation has occuse
sociation and the Divisions of General

the Queensland Em
Practice.

70, Consultation has ocomred with Zonal staff, district managers and key medical and
nursing personnel from the participating hospitals on the approach to enhancing .
cmergency, outpatient and surgical services including theatre ufilisation. Such
consultation has included feedback in the form of a monthly report to hos.pltals In
addition, visits to the participating hospitals have been conducted.

o

ocurnent is the property of the Government that created it and is held in trust by the Public Service.
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12

RESULTS OF CONSULTATION

7. Consultation remains a major part of Jhe=Waiting List Reduction Strategy and -

mechanisms as outlined ahoye eofitifine o provide a major support role to the
project. &

Wafting List Report is published quarterly and distributed to
, medical specialists, general practitioners, and professional colleges and

soctations throughout Queensland, The report, in its entirety; published on
the internet. -

[ )

j‘ This document is the property of the Gavernment that created it and is held in trust by the Pubiic Service.
It may not be copied or reproduced. For further information contact the Cabinet Secratariat,
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TITLE

Strategy; Medical Workforce Issues and

ents of the Strategy and
ich was published on 30
sthe period 1 July 1998

Subtmssmn provides en update on each of mne sep.
waltmg list census mibnnatlon details data.

3091, 4.5% of Category 1 patients (wgent) on the waiting lists of the 33
rcporfmg lwspltals had waited longer than the recornmend time (30 days) for surgery, This
is below the State target of 5%, a target that has now been. matiftained for four consecutive
years,

reporting hospitals had wai } longy ! cominend time (90 days) for surgery. Thig
i £ with 11.9% at 1 March 2001 and 9.6% at 1

April 2000.

Elective surgery throughput, after reaching a maximum in 1998/99, has declined
progressively since, in line with an increasing complexity of procedures undertaken. It
should be noted that cases are funded in accordance with their complexity, Thersfore, as
complexity increases, the throughput decrcases unless more funding is provided.
Throughput for the period of July-March 1997/1998 was 84,043 admissions. This compares
with 88,659 elective surgery admissions for the same period of 1998/1999, an increase of
4,616 (5.5%) and 87,388 admissions in 1999/2000 (an increase of 3,345 or 4.0%).

‘ This d
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CABINET-IN-CONFIDENCE

Thmughput for July-March 2000/2001 was some 82,700 admissions, a decrease in
] 43 admissions {-1.6%).

RECUM'MENDATION

That, following consideration, the contents.of I

SWENDY EDMOND MP
MINISTER FOR HEALTH .
MINISTER ASSISTING THE PREM[ER N

3/ /05200

COPRINT
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BODY OF SUBMISS]JON

OBJECTIVE

1. To mform Cabiné mplementation of the Waiting List

xpand previous

2, In July 1998, the Government gave a ¢
i .The Wamng List

strategies to reduce wmtmg lists

upply general practitioners with quartcrly briefings on waiting lists to help them
when referring people for surgery;
» cven out waiting lists by moving people in g
their procedure can be pe:rformad?"' {
provide addﬂmnal :

‘-‘-\.

wiiting for surgery;

» benchmark waiting times for accident and emergency departments to reduce
excessive waits; and 5

+ increase levels of day surgery acro
times for electlve sur p

duce the length of waiting

t-point plan, the collection of waiting times
nents to assist in clinical prioritisation for surgery

3. A further elcment w.
for specialist outpatiss
and appointments,

4, In January 2001, the Govemment's election commitments provided for the
enhancernent of surgical services in public hospitals, including: ,

» injecting an additional $20 million over two years into funding for elective
surgery so that more people can have their operations faster;

‘ﬂ‘ This d

COPRINT

ocument is the property of the Gavernment 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 Secretanal

CABINET-IN-CONFIDENCE TG
_ CAB.0007.0001.00278

]




CABINET-IN-CONFIDENCE

+  continuing to work towards z target of 50% of elective surgery performed as day
surgery and setting a target of 80% for day of surgery admissions within 2
years; '

«  establishing a centrals

focused angd:mi

ooking bureau that will be more patient-
ing services to people where they live;

.1999; 1553, 13
“on progress of the

performcd in Queensland pﬁbhc hospltals

9. Twelve reports have been published containing inforrmation on the waiting lists as at
1 July 1998, 1 October 1998, 1 January 1999, 1 April 1999, 1 July 1999, 1 October
1999, 1 January 2000, 1 April 2000, I July 2000, 1 October 2000, 1 Janunary 2001
and 1 April 2001.

10.  The last report containing data as at 1 April 2001 was published on 30 April 2001.

‘m‘ This document is the propetty of the Government that created it and s 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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Quarterly briefings of general practitioners

Practitioners via inserts in the Divisions
red for a number of years. The objective
ation between general practitioners and

11,  Provision of hard copy bneﬁng

undaberg _F-Iospﬁal has transferred 25 ‘Iong wait’ Category 2 General Surgery
patients to Hervey Bay Hospital for treatment.

16. Elecuve Surgery Coordmators an anls

17.  Hospitals report

patients hetween hospi : AC

« the high level of ¢ xity of Category 2 patients at some hospitals which
requires significant and long-term follow-up care, not only for the surgery,
but also for the condition;

» the scarcity of anaesthetic support across the State; and

« although spare surgical capacity at the specialty level has been identified in
some hospitals, the needs can be In quite specific sub-specialties, for example,
hand or shoulder surgery as sub-specialties of orthopaedics.

18,  As a result of these reported difficulties, alternatives to transferring patients are
being examined. If the problems are related to the absence of a surgeon, the short

‘ﬁ‘ This d
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term filling of positions or the transfer of surgeons to perform surgery on the
‘long wait’ Category 2 patients are bcm mmplemented as alternatives to moving
the patient. For example:

om the Mater Adult Hospital has

surgical staff from the Royal Brishane Hospital;
additional locum services have been provi

=5 gtcal Access Team collects mformation from hospitals on a routine basis
regarding planned surgical activity over holiday perio

| . inpatiétitbed if the patient requires admission.
22.  In 2000/01, recurrent funding was provided for: adamonal staff emergency
medicine specmhsts (2. SSM) and %

identify barriers # performance and appropriatc remedial strategies
($70,000). This stmtcgy builds on the successful approach undertaken at Mt [sa
Hospital, which has resulted in the Emergency Department consistently meeting
waiting time targets in recent months;

» support for three Principal Clinical Coordinators ($152 100 2000/01, $227 100
recurrently); and

+ funding has also been allocated for special projecis including patient assessinent
and management, clinical protocol development, trauma training courses and
information system enhancements and management ($706,333).

This document is the property of the Government that created it and is held in frust by the Public Ssrvice.
It may not be copied or reproduced. For further information contact the Cabinet Secretariat.
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23, Funding of $340,00 has been allocated in 2000/01 for an additiona! two medical
officers attached to the Royal Flying Doctor Service based at the Rockhampton
Hospital. The appcmtment of these staff-has SIgmﬁcantly reduced the overtime

Worse than those reported by Victoria, (attached Table
T NSW a:nd Vlctona use a daffment waztmg time calculation

Qumm: The calculation used in Qucensland measures waiting time to bamg seen
by a doctor.)

. 28.  The day surgery target for all elective surgery in Queensland public hospitals in
2000/01 is 50%. In addition a day of surgery admlssmns target of 80% thhm two
years has been established,

29, Information as af J
achieved with 51.9%
months of 2000/01

e day.o smtgﬁry-adm;smon rate for the same period is 71.4%.

30.  Strategies to be introduced in 2000/01 to achieve further increases in the raie of day
cases include:

» - reviewing the data management processes currently in place to improve data
quality and consistency between hospitals;

+ the content and format of & benchmarking report has been developed. The report
includes comparisons of day case rates, day of surgery admission rates and pre-

. operative length of stay; and

-ﬁ‘ This documerit is the property of the Government that created it and is held in trust by the Public Service.
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« the further development of theatre utilisation reporting within Queensland Health
will provide comparstive information that will identify inefficiencies in theatre
utilisation. This, in turn, should Jesd to greater surgical throughput and

improved uperanng room mg . Improved day surgery rates is a key

component of i ; efficiency.

* oﬁtpancnt appointment has increased slightly throughout 2000/01
(attached Table 3). As at 1 March 2001, there were approximatety 52,673 patients
awaiting an initial specialist outpatient appomtmgnt asizpmpared to 50,457 as at 1

arch 2000, compared to

34.

35. varies throughout the State
. waits are for orthopaedic,

36. sent of Specialist Outpatient

trative practices across the
f the demand and waiting

State. This has enabled
times for outpatient servi

37,  Enhanccments to the HEETS Appointment Scheduling Module, commenced roll out
in March 2000/01. The enhancements include the ability to electronically register
all outpatient referrals received by the hospital. This will ensure the accurate
measurement of demand and ensure that patients are not ‘lost in the system’, as can
be the case with manual records. Additional reports will be incorporated in the
enhancements and will include identification of average waiting times and failure to
attend rates.

E This document is the property of the Government that created it and is hekd in frust by the Public Service.
It may not be copied or reproduced. For further information contact the Gabmet Secretariat.
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38, The enhancements will also enable better communication with General Practitioners
regarding the ongoing care of the patient. Queensland Health has begun discussions
with representatwes of General Practmm organisations aimed at reducing the

surgery funding package provided in 1999/2000 over and above District base
budgats was $79.535 miliion This amount has yeen e rovided in 2000/01. The
Strategy ($5.0 million),
ragsfer of Patients (50.9

& frc;ﬁ health service distriets which did not

43,
targets in 1999/2000. This amount has been reallocated for
. eetive surgery activity in 2000/01
Performance Report

information of the
April 2001.

Category 1 Patients

44, As at 1 Aprl 2001, 4.5% of Category 1 patients on the waiting lists of the 33
reporting hospitals had waited longer than the recommend time (30 days) for
surgery. This is below the State target of 5% and compares with 3.4% at 1 March
2001 and 2.0% at 1 April 2000.

.ﬂ‘ 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 Secrstariat.
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45.  In the 33 reporting hospitals there were, on average, 2,777 Category 1 clective
surgery patients ireated per month for the period of 1 July 2000 to 31 March 2001.
This compares with an average of 2,615 Category 1 elective surgery panents treated

per month for the period of 1 July=$999 to 30 March 2000.

Category 2 Pati

% of Category 2 patients on the waiting lists of the 33
: spitals had waited longer than the recommend tirne (90 days) for
mgex}'. This is above the State target of 5% and compares with 11,9% at 1 March
2001 and 9.6% at 1 Aprl 2000,

gory 2 clective

In the 33 reporting hospitals there Wt

0f£ﬁopaed10 patients representcd approximately 26.8% of all Catcgory 2 patients
and 34.5% of those Category 2 patients wamng longe:rﬁ%an 90 days for gurgery.

Category 3 Patients

g on the wa1tmg lists of the 33

49, At 1 Aprik

51, A comparison of the throughput for the 33 reporting hospitals has been undertaken
to provide an indication of the change in elective surgical aciivity sincc 1997/98.
Throughput for the period of July-March 1997/1998 was 84,043 admissions. This
compares with 88,659 elective surgery admissions for the same period of 1998/1999,
an increase of 4,616 (5.5%) and 87,388 admissions in 1999/2000 (an increase of
3,345 or 4.0%). Throughput for July-March 2000/2001 was some 82,700
admissions, a decrease in comparison with the same period of 1997/1998 of 1,343
admissions (-1.6%).

‘ﬂ‘ This d

COPRINT

ocurment is the property of the Government that created it and is held in trust by the Public Service.
it may not be copied ar reproduced. For further information contact the Gabmet Secretanat

CABINET-IN-CONFIDENCE IIIIIIlIlIIIIIIIlI Hil
CAR.0G007. 0_001 00285 .




CABINET-IN-CONFIDENCE

11

Medical Workforce [ssnes

o . Tuly 1999

December 1999
Jarary 2001
April 2001

YMO vacancies

March 1999
July 1999 7
December 1999 16
January 2001 15
April 2001 35.

54.  Thirty-four new specialist positions (Fnll-time and Visiting Medical Officers), have
been created since July 1998.

This document is the property of the Government that created it and is held in trust by the Public Service.
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G lad Health Reerui ot

55.  'The strategies detailad below have b
of vacancies and in placmg spogptat

wesessful in reducing the overall mimbers
1 areas whetre long term vacancics have

ecialists to remote Queensland. Country

iof by Sp;cialist staff in resource allocation
mcreased professional  development

be 43 accredited traing taby theyear 2000. Accredited training positions in the
surgical specialties of uroksgy, ophthalmology and orthopaedics are also in line with
AMWAC recomnendations. However, training numbers ate down in the area of
Ear, Nose and Throat (ENT) surgery. There are currently seven accredited training
positions in ENT. AMWAC indicates that there should be eleven trainces in the
year 2001. The College agrecd that for the year 2001 a Principal House Officer
(PHO) position be upgraded to a registrar position at Toowoomba Hospital and that
a PHO be appointed in ENT at Townsville Hospital in 2000 with the view to
upgrading the position to a Registrar position after inspection by the College. The
. College has also agreed to accredit a Registrar position based at the Princess

This document is the property of the Government that created it and Is held in triist by the Pubdic Service,
It may not be copied or reproduced. For further information contact the Cabinet Sacretanat
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Alexandra Hospital to provide a visiting service to the QETI and Logan Hospitals
with a view to establishing a formal Department within a year or two. With the
addition of these positions there are nm&ﬂmnmg posﬂmns i Queensland in 2001.

hag expressed-toncern that surgeons are willing to provide public
en unable to do 5o becanse pnmtlons have not been available.

‘the needs of thc commumty ina planncd way and that resources are not diverted to
tieomes available to provide
ocally trained unemployed

W %of the Coﬂcgc undcr

. . fcs,  psychiatry, obstetrics and gynaecology, medical imaging and
orthopaedlcs Specialist colleges have input into the decision to register these

specialists. Queensland Health’s capacity to prowde spegialist services in provincial

Queensland would be severely dimini hedswi

{egislation is being amended to fack

59.  Recent increases in vi specialist surgical services has included ENT services to
Mt Isa and northern Qucensland. Additional specialist swrgical services are
provided from Townsville to Mt Isa.  Outreach ophthalmology services are
provided to Mt Isa and there are flying specialists (Surgical and O&Q) which
operate out of Roma and Longreach. These specialists service all areas except those
above Mt Isa. In addition to the above, there are numerous other local outreach
arvangements. Queensland Health is exploring further visiting specialist services
through consultation with representatives of the Colleges using the MWAC-Q as the

. preferred approach.

‘ﬁ‘ This document is the property of the Government that created it and is held in trust by the Public Service.
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Assessment of Overseas Trained Doctors

60.  The Australian Medical Council and th
for “Assessment of Overseas :&mif'fa}

seidalist Colleges have produced a process
rs”. This process is titled the "Proposed
E titioners"™ endorsed by a forum in

private pmctme:
covered by medic

Discussions with the Royal Austrahan Coﬂege of Der 1 ologists "have lead to thc
placement of a further Registrar pos i vate systern. This is a
departure from the ummng\;gwaag;stmm b stpltal gystem and has

funding 1mphcat10 OnW! ns are ongoing with the
Co igtives.
Budget
2 . 62.  The overall Department’s unaudited forecasted operating result for 30 e 2001 is a

$5 million deficit.

919 million is an increase
the Ministerial Portfolio

63.  The forecasted revenue positio
compared to the $3,
Statements.

64.  The cwrrent operating”¥8&iil for Commonwealth Programs is a $51.14 million
surplus although it is fully committed, T is expected that this surphs will not reduce
significantly by 30 June 2001, :

65.  The District State funded operating result forecast for 30 June 2001 is a deficit
position. However this is off set by those Districts in a surplus position, underspends
in Commonwealth programs together with some underspends in other areas of the
Department.

[e———
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66.  Whilst there is a projected underspend in capital work’s projects of approximately
$35 million, this underspend is primarily due to delays with the Mental Health
projects occasioned by ensuring budgct integrity for specific projects and the impact
of inclement weather on , yjects. It is expected that this underspend
will be balanc i sitions/construction in the 2001/2002
project completlon dates will still be

7 Bis been through
méchanisms include the

: endents Advisory Commiltee,
n&tors '-f'ifnup, the Emergency Services Specialisi
g Room Managetment Information System (ORMIS)

67.

Consultahon has aiso occurred with the Australasian College for Emergency
Medicine, the Queensland Emergency Nursss {Assnc ion and the Divisions of

69. :
: als on the approach to enhancing
ices including theatre utilisation. Such
ack in the form of a monthly report to hospitals. In
. 70. An Operatmg Theatre Review Group has been established to identify impediments

to surgical thmughput and to implement strategzes to mq;xove: thmughput

72.  Consultation remains a major part of the Waiting List Reduction Strategy and
mechanisms as outlined above continue to provide 2 major support role to the
project.

PUBLIC PRESENTATION
73.  Not proposed.

-ﬂ This docurment is the property of the Gevernment that created it and is held in trust by the Public Service.
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ATTACHMENT

Table 1 — Emergency Deépartment Waiting Times by Triage Category

2000-
Treatment 2001
NTS Acuity Target Year o NSW | VIC
Date
1: Rasuscitation | Immediate 98% 89% 1%2
_ Within -~ 10 | 0 5
2: Emergency Minutes: 70% 76% | 82%

Withy 58% 50% | 63% | 73%

64% 65% 67% -

Within 120

o, 0,
Minutes 87% 89% 85%

% admitted/transferred within 12 hours
of presentation

Victoria

Table 3 — Outpatients ments Nurmbers Waiting

. "March 2600 1 March 2001
: With Without With Without
Appointment | Appointment Total Appointment | Appointment Totel
Surglcal 20,319 10,571 2,682 31,634
Medical 7.632 1,781 700 10,417
Obstetrics/Gynas | 6,188 154 6,689
Paediatric 2,385 397 4,197
Psychiatric 6 36
Total 38,530 16,943 52 673

S
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Table 4 - Eective Surgery Patients Waiting by Urgency Category

Reporting Catepory 1 Category 2 Category 3 Total
Date Total % ‘long waits’ | Total | % ‘longwaits' | Total | % ‘long waits’

1 Jul 1998 1,285 0.9% 9,243 10. 6% 25,732 28.8% 36,260
1 Aug 1998 1,316 1.4% o | 25,379 28.6% 36,206
I Sept 1998 1,368 3. 1% 25,356 28.0% 36,345
1 Oct 1998 1,441 Y 1% 25,538 28.1% 36,939
1 Nov 1998 | ; 15.8% | 25.557 28.2% 37,287
1 Dec 1998 56 C T 16.6% 25,797 28.5% 37418
5 : [ 18.4% 26,012 281% | 37220

12.4% 26,315 27. 7% 38,209

38,209
38,240

1 May 1999 38,504
: . 1 Jun 1999 38,830
| 1 Jul 1999 38,641
1 Aug 1999 38,766
1 Sep 1999 38,812
1 Oct 1999 38.592
: 38,680
39,200

39,723

40,304

40,501

1 Apr 2000 40,367
1 May 2000 40,561
1 Jun 2000 40,556
1 Jul 2000 40,610
1 Aug 2000 40,763
1 Sep 2000 . 27,822 33.0% 40,118
. 1 0ct 2000 11.8% | 27650] 33.7% | 40,014
1 Nov 2000 12.8% 27,296 34.5% 40,039
1 Dec 2000 11.1% il 34.7% 39,374
1 Jan 2001 11.9% 35.4% 39,488
! Feb 2001 =12, 35.7% 39,761
1 Mar 2001 36.3% 39,528
1 Apnl 2001 36.9% 39,683

ULV
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COVER SHEET

it Strategy; Medical Workforce Issues and

. Minister for Health

OBJECTIVE
To mform Cabinston P the List Reduction Strategy, Medical

of the Strategy and
] dion 31 July 2001,
1o perod 1 July 1998 to 1 July

Performanc

' . At 1 July 2001, 4.5% of Category 1 patients (urgent) on the waiting lists of the 32 reporting
hospitals had waited longer than the recommend time (30 days) for surgery, This is below
the State target of 5%.

At 1 July 2001, 14.1% of Categgs
reporting hospitals had waited lan,
is above the State target of 5%
2000.

Elective surgery throughput, after reaching a maximum for 1998/99, has declined

progressively since. Throughput for the 1997/98 financial year was 113,518 admissions.

This compares with 117,338 elective surgery admissions for 1998/99, an increase of 3,820

(3.4%) and 115,595 admissions in 1999/2000 (an increase of 2,077 or 1.8% over that

recorded i 1997/98). Throughput for 2000/01 was 109,787 admissions, a decrease in
. comparison with 1997/1998 of 3,731 admissions (-3.3%).
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RECOMMENDATION

Pre-election commitments have provided an additional $20 million for extra elective
surgery throughput over two years beginning 1 J uiy 2001.

The steady decline in full-time specialist vacan: gitinued in the June 2001 quarter with
37 vacaocies, down from 125 as at 30&:1;1 995 igiting Medical Officer vacancies are
: 1 _is not possible to determine whether

h1gher than in the past

HEEULTS OF CONSULTATION

» Isthere agreement? YES. See paragraph

dF’ﬂMI”]’

ument is the propetty of the Government that created it and is held in trust by the Public Servics.
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BODY OF SUBMISSION

dhe“implementation of the Waiting List

hst for each hospital every three months so that money can

melled to Where the real need is;
supply general practitioners with quarterly briefings on waiting lists fo help them
when referring people for surgery;

« even oul waiting lists by moving pee;

. . use iday tﬁnes to keep operating theatres working for the benefit of those
waiting for surgery;

excessive waits; and
« incresse levels of day surg
times for elective surgs

3. A further element was a
for specialist outpatient appointments to assist in clinical prioritisation for surgery

and appointments.

4, In Janpary 2001, the Government's slection commitments provided for the
enhancement of surgical services in public hospitals, including:

. injecting an additional $20 million over two years mto funding for elsctive
surgery so that more people can have their operations faster;

ﬁ‘ This document is the property of the Government that created it and is held in trust by the Public Service.
lt may not be copied or reproduced. For further information contact the Cabinet Secretariat.
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«  continuing to work towards a target of 50% of elective surgery performed as day
surgery and setting a target of 80% lor day of surgery admissions within 2
years;

« ostablishing a central electi
focused and 2

ing bureau that will be more patient-
ervices to people where they live,

ensure appropriate and timely treatment of

. 7. The open publication of the waiting list data allows referring practitioners and
eegsland Hospitals. This in
turn allows patients to be referred to tho h shorter waiting lists in

particular specialties.

List Reporf This rep

9. Thirteen reports have been published containing information on the waiting lists as
at 1 July 1998, 1 October 1998, 1 January 1999, 1 Aprl 1999, 1 July 1999, 1
October 1999, 1 January 2000, 1 April 2000, 1 July 2000, 1 October 2000, 1 January
2001, 1 April 2001 and 1 July 2001.

The last report containing data as at 1 July 2001 was published on 31 July 2001.

. 1Q.
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Cuarterly brieﬁngs of general praciitioners

itioners via ingerts in the Divisions
or 4 manber of years. The objective
ve communication between General

11, Provision of hard copy briefings to Geng
of General Practice newslctte s

of the provision ¢

Practitionges-#iig tl

ﬁfgmal Access Team was advised that the hard copy inserts ;ggggjve surgcry
waiting Iist information would no longer be required for thisBivis

13, as well asg

_patients in appropnate
evant where patients

geons to perform surgery on the ‘long wait’ Category 2 patients

. are being plemcmed

16.  Elective Surgery Coordinators and Liaison Officerg:at
negotiating transfers of patients between hospifals an

rting hospitals arc also
by case basis.

17.  In the June 2001 quarter

« Urology patients oowomba who bave waited longer than clinically
desirable have continued o be treated at the Mater Adults Hospital; and

- arrangements have been finalised for Vascular patients at the Gold Coast who
have waited longer than clinically desirable to be treated ar Princess Alexandra
Hospital.

‘ﬂ" This document is the property of the Government that created it and ig held in trust by the Public Servics.
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Better use of operating theatres during holidays

#%: from hospitals on a routine basis
ay periods. All reporting hospitals
m elective surgery for 2001/02.

18.  The Surgical Access Team collects informs
regarding planned surgical agiivitg“over h
have provided informatigon

. 20.

21.

sreviows of the administrative and clinical processes of emergency departments o
identify barriers to improved performance and appropriate remedial strategies
{$70,000). This strategy builds on the succcssfizh approach undertaken at Mt Isa
Hospital, which has resulted in the Em genc
waiting time tarpets in receppmoggths;

1l manapoient, clinical protocol development, trauma training courses and
inforgtion system enhancements and mapnagement ($706,333).

22.  Funding of $340,00 was allocated in 2000/01 for an additigial two medical officers

ey

medical staff at the Rockhainptan;

23, All 20 hospitals with anzemergeh rtment role delineation of 4 or greater are
participating in the benchmiéirking program and are supplying performance data on a
monthly basis. Quarterly performance reports are distributed to the participating
hospitals.

24,  The most recent emergency department data identifies that Queensland has been
performing consistently in terms of waiting times by triage category (attached Table

1.
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25.  Performance comparisons with other States indicates that emergency department
waiting times in Queensland during recent months are comparable to those reported
by New South Wales and are worse T.han thﬂ&e ¥eported by Victoria. (attached Table

fetotis a different waiting time calculation

If presentation to being seen by a doctor

ta (wa;mng time fmm presentatxon to adrmission to an inpatient bed)
ired to other

States (attached Table 2).
. Day surgery targets

27.

2 adnussmn rates and pre-operative length of stay; and
. furthc:r dcvelopmcnt of theatre utzhsahon reportmg Wlthm Queensland Hcalth to

opcrating theatres.
Specialist outpatient services

30.  The Government has in s commiitment to review the demand for specialist

outpatient services.

31. A monthly collection of specialist outpatient waiting times at the 32 reporting
hospitals, including waiting time until next avatlable appeintments and the total
number of patients awaiting their initial appointment, 1s continuing. However, due
to inconsistencies in data collection, which are cwrently being addressed,
interpretation is difficult.

ﬁ This document is the property of the Government that created it and is held in trust by the Public Service.
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32.  Bearing iz mind the limitations of the available data, the number of patients awailing
an initial specialist outpatient appointment increased very slightly throughout
2000/01 (attached Table 3). Asat 1] %, there were approximately 49,399
patients awaiting an initial specialy t appointment as compared to 49,342
as at 1 July 2000. =

¢ appointment at 1 July 2001, compared to

i the State
orthopaedic,

diting time until the next available appointment varies thro
between hospitals and specialities. The longest waits, arg”

Pphaticemonts to the HBCIS Appointment Scheduling Module have been
completed. The enhancements include the ability to electromically repisier all
outpatient referrals received by the hospital.  Ihi 7il] ensure the accurate
measurement of dermand and ensure that patights in the system’, as can
be the case with manual recq ( ydncorporated in the

37. Th an  willalso enable better commumication with General Practitioners
. regarding:fhe ongoing care of the patient. Queensland Health has begun discussions

with reprcsentatives of General Practitioner organisations aimed at reducing the
number of inappropriate referrals to public hospital atient departments.

38.  Patients failing to attend appointm ; ‘inefficiency in outpatient
clinics. This issus has begn.adds jshment of formal policies
on managing patien ad a reporting of “Failure to
Attend” rates. Clinicaland admy ve pfactice reviews are also being conducted

at a number of hospitafs»:t 1dcnt1fy apl;fopriate strategies to address the issue.
Pr 80 -slecti i
Additional §10 million in 2000/2007

39.  The $10 million will be directed at addressing unmet demand at particular hospitals
and in the following surgical specialtics: General Surgery, Ophthalmology,

. Orthopaedics, Urology, Vascular, Ear Nose and Throat, Neurosurgery, Gymaecology
and Plastic and Reconstructive Surgery.
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40. Tt is anticipated that the additional fonds will treat an extra 3,500 patients each year
for the next two years and impact significantly on the time Quecnslanders wait for

Surgery.

Day surgery and Day of Surge:

- hecdntr ised waiting list will contain details of all patients on elective surgery
" waltmg hsts m the 32 reportmg hosp1ta}s m Quccnsland Details wﬂl be updatcd

individual pancnts
by surgmal specmlty and by surgeors This'wi 2= ection of patients to

44, The eriment’s commitment to strengthen clinical protocols is being progressed
through the development of Policy and Procedure Guidelines for Elective Surgery
Services, Qutpalients Services and Emergency Department:Services. These policies
will build on cxisting Queensland Hcaltb ngldE ings angd will draw on interstate and
mternatipnal rcsources Consu.lt 53 il grodhs and representatives will

Elective

45.  Total surgery fonding package provided in 2000/01 over and above District base
budgets was $79.53 million. This amount has been re-provided in 2001/02. The
bulk of the funding 1s for elective surgery activity, however, the funding package
includes provisions for the Emergency Services Strategy ($5.0 million), Publication
of Waiting List Information ($0.2 million) and Transfer of Patients ($0.9 million)
and funding for Complex Procedures (36 million).

-ﬂ‘ This
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46, As previously indicated, an additional $10 mmllion has been made available in
2001/02 to address unmet demand in particular specialities.

. Category 1 Patients

45, As at 1 July 2001, 4.59
reporting hospi :

warting lists of the 32
mmend time (30 days) for
o and compares with 4.5% at 1 April

thes repomng hospitals there were, on average, 2,761 Category 1 elective
¥ surgery patients treated per month for 2000/2001. This compares with an average of
2,646 Category 1 elective surgery patients treated per;mortth for 1999/2000.

Category 2 Putients

50.

51,

53, In Category 2, Orthopa
waits’, At 1 July 2001,
Catesgory 2 patients and
days for surgery.

thopagdief g represcntcd appmxnnatcly 27.4% of all
aug of those Category 2 patients waiting fonger than 90

Category 3 Patients

53, At July 2001, 38.3% of Categery 3 patients on the waiting lists of the 32 reporting
hospitals had waited longer than one year for surgery. This compares with 36.9% as
at 1 April 2001 and 32.4% as at 1 July 2000,

ﬂ‘ 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 repreduced. For further irformation contact the Cabinet Secretariat.

COPRINT |
CABINET-IN-CONFIDENCE [ I R
- CAB.0007.0001.00303




CABINET-IN-CONFIDENCE

o !

54.  In the 32 reporting hospitals there were, on average, 2,104 Category 3 elective
surgery patients treated per month for 2000/2001. This compares with an average of
2,517 Category 3 elective surgery pati gdiper month for 1999/2000.

QOG2000 and 2000/0] vs [897/38

. mph es are discussed below.
Medic jalists i land
57.  Wiih the introduction of Queensland Health i e 1995, there has been
a steady dcchﬂe over time in foll-tiregs es in Queensland public

Full-time specialists

June 1995 125
November 1995 93
March 1996 82
July 1996 62
March 1997 &l
March 1999 32
July 1999 45

. December 1999 30
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January 2001 43
April 2001 39
June 2601 37

VMO vacancies

16
15
33

. June 2001 48

VMO vacancies ars higher.thas:

posstbile to determine
1 "vacancy include Tirology,

the overall numbers

59.  The strategics detailed below have been successful in rede
; term vacancies have

of vacancics and in placing specialists in rural-are: ere
occurred:

igfists “io remote Queensiand. Country
ase galary compared to 35% for metropolitan

ali ot under the limited right of private practice arrangements;
: . frée pgebmmodation which is currently being upgraded through the capital
works program and private use of vchicles;

+ changes in the way specialist positions a
packages of $200,000 per annump:rather ¢

1c salary);

. consultation with th Colleges and the Commonwcalth to extend the
namber of specialist training places in line with the Australian Medical
Workforee Advisory Committee (AMWAC) reports; and

. improvements fo emhance the retention of doctors (eg. provision of access to
appropriate computer services, provision of increased levels of support staff such
as secretaries, increased participation by specialist staff in resource allocation
and administrative decision-making, increased professional development
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opportunities for specialists) in rural areas are being addressed at the District
Health Service level,

t Werkforce Advisory Commitiee (AMWAC)
. 2006 there are 43 accredited training posts in general
ich ig in line with AMWAC’s recommendation that there

Sical specialties of urology, ophthalmology and orthopaedics are alsesn line with
he area of

. n accredited training
n frainces in the

incipal House Officer
Toowoomba Hospital and that

with a view to establishing a formal Department within a_year or two. With the
addition of these positions there are nine training pesitiong Onueensland in 2001.
Growth funding was provided in 2 i i in Townsville and

61 ! “Watkforce Advisory Committee — Queensland (MWAC-Q) was

. yestablished o progress training and other workforce issues relating to the

various specialties, Two mestings have been held since March 2001. The MWAC-

Q is currently identifying workforce related issues, informafion is being shared, and
an excoutive group has been set up to progressaaticrabetween full meetings.

Surgeon Availability
62.  The Royal Australasian Collegé'of gons has cxpressed concern that surgeoms

are willing to provide pub ic services but have been unable to do so because
positions have not been available, Queensland Health has a responsibility to ensure
its resources are targeted toward the needs of the community in a planned way and
that resources are not diverted fo parficular services just because a medical
practitioner becomes available to provide that service. Queensland Health iz not
aware of any locally trained unemployed surgeons. While there is a preference to
employ local fellows of the College, under the Area of Need Policy, overseas trained
specialists and general practitioners have been recruited to Australia as Temporary
. Resident Dooctors to work in areas of need. There are currently approximately 72

ﬁ‘ This document is the property of the Government that created it and is heid in trust by the Public SBervice,
It may not be copied or repreduced, For further information contast the Cabinet Secretariat.

| COPRINT

CABINET-IN-CONFIDENCE T LR
CAB.0007.0001 00306




- CABINET-IN-CONFIDENCE

o ’

full time and 25 VMO overseas trained specialists working throughout Queensland
under this policy. Major specialty areas are anacsthetics, psychiatry, obstetrics and
gynaecology, medical imaging and orth 1§ Specialist colleges have input into
the decision to register thess spegissts: nsland Healih’s capagity to provide
specialist services in.profincl i d be severely dinpnished without
: tatc the assessment of area of nced

. 63. Tt is recognised that traiming limited to publy
number of specialties such as dermatplogy;
. 154 0

medical sub-speeialti

65.  vegenue position at 30 June 2001 of 53,983 million is an increase
. tedsA6 the $3,815 million revenue reported in the Ministerial Portfolio
' Statements.

66.  The consolidated District and Statewide Seryi
resulted in a deficit. However this jsaffsct
underspends in CommonwEdith Progr
Department.

ts in a surplus position,
“underspesiits in other areas of the

67.  The consolidated Com th Program budget position as at 30 June 2001
resulted in some programs being under expended, however these funds are fully
committed and will be fully expended in future years as these programs are fully put
into operation.

68.  Underspends in the Capital Works Program is primarily due to delays with some
projects, to ensure budget integrity for specific projects and the impact of inclement
weather on other projects. It is anticipated that all project completion dates will still

. b achieved as they extend beyond the 2000/2001 financial year.
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CONSULTATION

Community

fist Reguction Strategy has becn through
i land ;Health: These mechanisms include the
sittec, the-Médical Superintendents Advisory Committee,
sordinators Group, the Emergency Services Specialist

Adyisory Ranet; the Operating Room Management Information System {ORMIS)

?

Steategic Management Group.

69.

~ Emergency

. 70.  Consuliation has also ococurred with the A
ivisions of

Medicine, the Queensland Emergency N
General Practice, :

thas ed W 1al staff, district managers and key
sergéinmet Tom the participating hospitals on the approach to
ancing eierssincy, outpatient and surgical services including theatre wtilisation.
fonsultation has included feedback in the form of a monthly report o

hosﬁitals. In addition, visits to the participating hospitals have been conducted.

71.

72, An Operating Theatre Review Group I

73.  Issues related T the 1

. RESULTS

74.  Consultation remains & major part of the Waiting List;Reduction Strategy and
mechanisms as outlined above continue Io previc or support role to the
project. )

PURLIC PRESENTATION

75.  'Not proposed.
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Table 1 — Emergency Department Wuiting Times by Tringe Category

‘NTS Treatment Acuity | Target -2001 19;5_’ ;‘;;00 " 99\;{2000
1: Resuscitation | immedigte x 99% 100%
?: Emergency Within 1048 76% 82%
iy 63% 73%
§7% -

T Bo% -

o, admitted/iransterred within 12 hours
of presentation

97%

97%

Table 3 — Outpatienis epa

. 1 July 2000 1 July 2001
With Without With ‘{\s‘;thou‘t Total
Appointment Appointment i :
Surgizcal 19,818 9 877 25,825
Medical 7,778 1,696 9,801
Dbstefrics/Gynas 5,988 682 5,587
taadiatric 2,342 113 4,147
Psychiatric 29 0 : 29
Total 35,955 13,387 48 399
OO I!I
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Table 4 — Elective Surgery Patients Waiting hy Urgency Category

Reporting Category 1 ' Category 2 Category 3 Total
Date Total | % “tongwais’ | Total | % ‘long walts’ Total | % ‘long waits’
1 Jul 1998 1,285 0.9% 25,732 28.8% 36,260
1 Aug 1998 1,316 14% 9,313 : 25379 28.6% 36,206
1 Sept 1998 3 ; 25,356 28.0% 16,345
1 Oct 1998 25,538 28.1% 36,939
25,557 28.2% 37,287
25,797 28.5% 37,413
26,012 28.1% 37,220
26,315 27.7% 38,209
26,440 - 38.208
1 Apr 1999 1,392 1.9% 9.953 38,240
1 May 1999 1,336 1.6% 10,275
1Jun 1999 1,504 2 38,768
1 Jul 19499 38,641
1 Aug 1999 38,766
38,812
38,592
38,680
39,200
= : 39,723
1 Feb 2000 40,304
1 Mar 2000 40,501
1 Apr 2000 40,367
1 May 2000 40,5601
1 Jun 2000 40,556
1 Jul 2000 40,610
1 Aug 2000 40,763
. 1 Sep 2000 40,118
- 1 Oct 2000 40,014
1 Nov 2000 40,039
1 Dec 2000 39374
1 Jan 2003 39 488
1 Feb 2001 39,761
1 Mar 2001 30,528
1 Apr 2001 39,683
1 May 2001 39,999
1 Jun 2061 38,647
1 Jul 2001 2,023 39,303
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