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. OBJECTIVE

To inform Cabinet
Wotkforce R

. L g List Reduction Strategy is a8 major commitment of the Government. This
Submission provides an update on each of nine separate elessents of the Strategy and

waiting list census information as at 1 October 2001, which wag published on 31 October
' erigd 1 October 1998 to

e

v SEEEE

2001. Comparison of waiting list informatiiisis
1 October 2001.

. is below the State target of 5%.

At 1 October 2001, 12.6% of Category 2 patichis4sem¥

32 reporting hospitals had waited longerthan mmiend time (90 days) for surgery.
This is above the State target 5% andl compares With 14.1%:at 1 July 2001 and 11.6% at
1 October 2000. .

Elective surgery throughput | ‘first quarter of 2001/02, was 29,366 admissions. This
compares with 28,693 rdmissions for the first quarter in 2000/01, 30,795 admissions in
1999/2000, 31,553 admissions in 1998/99 and 28,764 admissions in 1997/98.

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

" There was a decline in Visiting Medical Officer vacancies from 48 to 31 in the period from
June 2001 until November 2001. Full-time specialist vacancies rose in the same period from
j 37 to 54. Active recruitment is occurring for all specialist positions.

j This document is the properly 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 Cabinst Secratariat.
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CABINET-IN-CONFIDENCE

The overall Department’s forecast operating result as at 30 September 2001 for the year
ending 30 June 2002 is a balanced budget with g 304%million surplus.

e e s =

RESULTS OF CONSULT

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 Secretarial.
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BODY OF SUBMISSION

OBJECTIVE

5
S

shupply general practitioners with quarter]y briefings on waiting lists to help them
when re femng pcoplc for surgery;

for surgcry,
- . . benchmark waiting times for accident and cmergency departments to reduce
excessive waits; and
« increase levels of day surgery across th
tumes for clective surgery.

3. A further element wa ]
for specialist outpatig intny adsist in clinical pnontlsatlon for surgery

and appointments.

4, In Jamuary 2001, the Government's election commitments provided for the
enthancement 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;

. contiruing to work towards a target of 50% of elective surgery performed as
day surgery and settmg a target of 80% for day of surgery adunssions within 2
years;

This document is the property of the Government that created it and is heid in trust by the Public Service.
it may not be copied or reproducad For further information contact the Cahinet Secretariat.
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«  cstablishing a central clective surgery booking bureau that will be more patient-
focused and more responsive to providing services to people where they live,
and :

»  srengthening climical protocols:foiH

" patients based on clipicak

- iippmpriatc and tirnely ireatment of

Elective Surgery Waiting List Report

The Eler.::zve Surgery Waiting Jist Report 15 pubhshed quarterly on the Queensland
Hca‘ith Intranet and Internet sn:cs The informatio aViiiable for use by sttncts

7.

‘ 8. The open publication of the waiting list data allows referring practitioners and
patients access to the elective surgery waiting hsts at Queensland Hospitals. This in
turn allows patients to be referred to those hospitgls with shorter waiting lists in
particular specialties.

g, Thirty-two publi¢c hogg Hribu mRation to the Elecave Surgery Waztzng

List Report. This
performed in Queensla

10.  Fourteen reports have been published contaming information on the waiting lists as
at 1 July 1998, 1 October 1998, | January 1999, 1 April 1999, 1 July 1999, 1
October 1999, 1 January 2000, 1 April 2000, 1 July 2000, 1 October 20G0, 1 January
2001, 1 Apnil 2001, 1 July 2001 and 1 October 2001,

11, The last report contaiming data as at 1 October 2001 was published on 31 October
2001.

This document is the property of the Government thal crealed it and is held in trust by the Public Service.
It may not be copled or reproduced, For further information contact the Cabinet Secretariat.
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Quarterly briefings of general practitioners

12.  Provision of hard copy briefings to Gener ctitioners via mseris in the Divisions
of General Pracnce newsletten has%mtzrr ceh for a nmnber of years The objective

‘Ap=dfiportant role of the Surgical Access Team is to identify hospitals with
underutilized surgical capacity and to arrange the lransfcr of patients n appmpnatc
cases to be freated at these facilities. it
have waited longer than clinically desizabl

=
L

16. As a result of reporled difffesiiic 5 “eg. the scarcity of
anaesthetists, T i abs are being exammed If the
prob - t}‘f’:&ﬁrgaon the short ferm filling of positions
or § cal teams to perform surgery on the ‘Tong wait’
Cat

: . 17.  Elective Surgery Coordinators and Elective Surgery Liaison Officers at reporting
hospirals are also negotiating transfers of pauents between hospitals on a case by
case basis.

18.  Inthe September 2001

+ vascular patients andra Hospital (PAH) who have waited
longer than chmcalI}Wi%Btrable have been transferred to Ipswich Hospital for
treatment, A total of 9 patients were transferred fot surgery in this quarter,

« the transfer of ENT patients from Princess Alexandra Hospital to Logan Hospital
has commenced, Patients arc reviewed in the Outpatients Department at Logan
Hospital and either return to PAH for necessary lertiary care if required or
proceed to surgery at Logan Hospital. The response of patients to the provision
of this service is encouraging. Tweniy-six (26) patients have been removed
from the PAT waiting list, ten (10) proceeding to surgery;

« discussions have begun at the PAH in regard to the transfer of orthopaedic
patients to the Queen Elizabeth 11 Hospital for surgery; and

This documnent is the property of the Government that created it and is held in trust by the Public Service.
It may rot be copied or reproduced For further information contact the Cabinet Secrefarial.
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+ 17 cardio-thoracic patients have been transferred from the waiting list at the
PAH to The Prince Charles Hospital waiting list for surgery.

2,

4 mgf} jtien from hospitals on a routine basis
a Aty=tver holiday periods. All reporting hospitals
atiém on planned reductions in elective surgery for 2001/02.

19.  The Sur

Managet, Health Services.

. Emergency Services Strategy

21, The aim of the strateeys

inpatient.hed:

wtAinding has been provided for additional staff — 17 emergency
pecialists ($2.58M) and 11 emergency department nursing positions

information systems management, enhancemgpt ang plctﬁentatibn, lo improve
efficiency and quality of the Quesnslagid ~fiepartment Data Collection
($1,035,000);

Ginedial stratesios ($60,000). This strategy builds on the successiul
ertaken at Mt Isa Hospital, which has resulted in the Emergency
epdrtment consistently meeting waiting time targets;

. . purchase of equipment that will assist in the provision of emergency department

services in a timely mammer ($466,000);
« support for training for senior em

o2

lepgriment nurses and for the
ergency Nursing Transition

inators ($227,100 recurrently); and

+ enhancement p  factlitate’ imiprovements in clinical and administrative
practice, and to Implgmient sustainable changes which will result in improved
performance with respect to waiting times and access block benchmarks
{$400,000).

23.  Funding of $340,000 has been allocated in 2001/02 for two medical officers
attached to the Royal Flying Dector Service based at the Rockhamipton Hospital.
The continuing appointment of these staff has significantly reduced the overtime
demends on medical staff ar the Rockhampten Hospital Emergency Department.

.ﬁ‘ This docurnent is the property of ths Government thet created it and is held in trust by the Public Service,
it may not be copied or reptoduced. For further information contact the Cabinet Secretariat.
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24. Al 20 hospitals with an cmergency department role delineation of 4 or greater are
participating in the benchmarking program and are supplying performance data on 2
monthly basis. Quarterly performance reposs are disinbuted to the participating
hospitals. :

fies hy triage
orming betier
_at both NSW

erformance comparisons with other States, in terms of waifi
sl ﬁi'
Qe
on

category, indicates that both New South Walcs and. wa

=3

‘M&ng fime frnm presentation to admission to an inpatient bed)
neensland is performing significantiy better than othcr States

Day surgery targets

28.  The day surgery target £ “public hospitals in
. Tons target of 80% within
29. that the day surgery target has been achieved with 51.4%
%mng undertaken as day procedures in 2000/01. The day of surgery

admission rate for the same period was 73.5%. '
30.  Strategies introduced i 2001/02 to achieve f es in the rate of day cases

ncluded:
. TﬂVieWiﬂg the dnta R

» implementing a : rﬁcess that comparcs day case rates, day of

surgery admission fa%e\f:r\and pre-operalive length of stay; and

+ further development of theatre utilisation reporting within Queensland Health to
provide comparative information that will identify inefficiencies in utikising
operating theatres.

Specialist Outpatient Services

11, The Government has indicated its commitment to review the demand for specialist
outpatient services.

‘ﬂ‘ This document is the properly of the Government that created it and is held in trust by the Fublic Service.
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32. A monthly collection of specialist outpatient waiting times at the 32 reporting
hospitals is continuing. This includes data on the total number of patients awaiting
their nitial appointment as well as waiting time.until the next available appointment.
However, due to inconsistencies in.datfEcection, interpretation is difficult. These

issues are currently being ade

34, Some 34,434 patients were awaiting a surgigal % ot _at 3 Dctober 2001,
compared to 29,867 at 1 October

35 Waiti : Ipeintiricn varies throughout the State
hetwet ties. The longest wailing times are for orthopaedic,

Bnhsncements to the Quecnsland Health HBCIS Appointment Scheduling Module
have been completed, to include the ability to electronically register all outpatient
referrals reccived by the hospital. This will ensure thié haceurate measurement of
patients waiting and ensure that patients agginot in'ffe system’, as can be the
flona % beendncorporated in the

1ong

37, 3 '
regard e dngoing care of the patient. Queensiand Health has begun discussions
. with representatives of (General Practitioner organisations aimed at reducing - the
nurnber of inappropriate referrals to public hospital outpatient departments.

38. A Specialist Outpatient Advisory Commitfée tablished to provide advice
i : to the access of public

39.  The Commitiee will vice on:

»  current practices relating to specialist outpatient services;

»  strategies to improve equitable access to specialist outpatient services, based on
clinical need;

» sirategies to improve referral processes and communication with General
Practitioners; .

= strategies to improve management of specialist outpatient services at an
operational level;

= strategies to improve the quality of data collections from specialist outpatient
services.

This document is the property of the Government that created it and is held in trust by the Public Service.
It may nct be copied or reproduced. For further information contact the Cabinet Secretariat.
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40.  Key outcomnes from this committee will include the development of State-wide
policies in relation to the management of spcczahst oulpatient services along with
t‘nc developmcnt and unplemcntahon of a_mintmum data set for outpatient services

: ﬂe $t lion will be directed at addressing unmet demand at particular hospitals
and in the following surgical specialties: General Surg{_,_ﬂ “Sghthalmology,
Orthopacdics Urology, Vascular Ear Nose and Thrgat,

surgery waiting list management;
. strengthening the coordination role of the Elective Surgery Coordinators and
Elective Surgery anlson Officers; and

46, The centralised waitz

autornatically on a daik :
central waiting list will allow identification of waitmg times for mdmdual pauents
by surgical specialty and by surgeon. This will facilitate the direction of patients to
facilities with spare capacity, or where waiting times are shortest.

Strengthened clinical protocols
47.  The Government's commmitment to strengthen clinical protocols is being progressed

through the development of Policy and Procedure Guidelines for Elective Surgery
Services, Quipatients Services and Emergency Department Services. These policies

ﬂ‘ This d

COPRINT

ocument is the property of the Government that created it and is held in trust by the Public Service.
It may not be copied or repmduced For further information contact the Cabinet Secretariat.
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9 '

will build on existing Queensland Health guidelines and will draw on interstate and
mternational resources. Consultation with clinical groups and representafives will
be umdertaken as policy development progresses.

it 1514 packagc mcludes provisions for the Emergency Services
3 atug?gﬁ{%?‘?) mﬂlmn), Pubhcatmn of Waiting Llst Information {$0.2 million) and
«Brocedures (36
million).

An addﬂmnal 510.0 mt]hcm has bt}tﬁﬂ

. . :I'hls is below the State target of 5% and compares with 4.5% at 1 July
o 2001 and 4.5% at 1 Qctober 2000.

52.  In the 32 reporting hospitals there werg
surgery patients treated
compares with an avergg
month for the Sept

Category 2 Patients

53. At 1 October 2001, 12.6% of Category 2 patients ou the waiting lists of the 32
reporting hospitals had waitcd longer than the recompend time (90 days) for
surgery, This is above the State target of 5% and compares with 14.1% at 1 July
2001 and 11.6% at 1 October 2000.

54, In the 32 reporting hospitals there were, on average, 4,519 Category 2 elective
surgery patients treated per month for the September quarter 2001/2002. This

This document is the property of the Government that created it and is heid in trust by the Public Service.
It may not be copied or repreduced. For further information contact the Cabinst Secretariat.
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. :

compares with an average of 4,378 Category 2 elective surgery patients treated per
month for the Sepiember quarter 2000/2001.

"At 1 October 2001, 37.2% of Category 3 patients on the wali
reporting hospitals had waited longér than one year for suri =

57.

3&?\(3 ory 3 elective surgery patients treated per
iberquarter 2000/2001. '

fon af Elective Surgery Throughput 1998/1999, 1999/2000 and 2000/2001 vs

als has been undertaken

58. A comparison of the throughput for the 32:% :
ciivity since 1997/98.

¥9972068 (an
7 admissions, a decrease in comparison with 1997/1998 of 3,731

. 59.  Elective surgery throughput for the September quarter of 1997/1998 was 28,764,
This compares with 31,553 admissions for_thesSeptember quarter mn 1998/1999
(+2,789 or +5.7%), 30,795 admisgions sember quarter in 1999/2000

nigsions: quarter in 2000/2001 (-71
er quarter of 2001/02 was

or ~0.2%). Elective g
29,366 admissions
for the September q

Medical Workforce Tssues

The Specialist Medical W

60. Medical workforce problems are currently being experienced nationwide. A
working party has been formed under the Australian Health Ministers” Advisory
Council (AHMAC) fo examine issues of specialist training outside of the traditionat
teaching hospital environment as models for delivery of services increasingly move

ﬁ This documant ie the propetty of the Government that created it and is held in trust by the Public Service.
it may not be copied or repreduced. For further information contact the Cabinet Secretariat.
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° :

mto the community. AHMAC cstablished the Austraian Medical Workforce
Advisory Committee (AMWAC) to advise on medical workforce issues, including
workforce supply, distribution and future reguirements.

&

ﬁ‘balth mccnnves in hznc 1995, there has bcen

Full-time specialist vacanrcies

June 1995 125
November 1995 93

March 1996

J anuary 2001

48
April 2001 39
June 2001
November 2001

VMO vacancies

March 1999
July 1999
December 1999
January 2001
April 2001 35
June 2001 48
November 2001 31.

62. VMO vacancies are less than in June. Specialties wilh more than 1 vacancy include
urology, vascular surgery, orthopaedics, ENT, opathalmology, anacsthetics, medical

specialties and O&G.

-ﬂ‘ This document is the property of the Government that created it and is held in trust by the Public Setvice.
It maty not be copied or reproduced. For further information contact the Cabinet Secretariat,
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°

Queensland Health Recruitment Initintives

63.  The strategies detailed below hawe been
ol vacancies and in placing specialists:

cessful in reducing the overall numbers
arcas where long term vacancies have

sﬁ}éci ists to remote Queensland. Country

freé"Hocommodation w}:uch is currently being upgraded through the capltal
works program and private use of vehicles; :
changes in the way specialist posmons are adygrtiséE

T

s secretanes increased pamczpauon by specialist staff 1n resource allocation
and admiﬂstmtive dccisionwmaking, increased professional development

64.  Qugensl 1 0 work with the specialist colleges to increase
s in line with AMWAC report recornmendations. This is
bemg“—asﬁsted by the formation of The Medical Workforce Advisory Committes -

. Quecnsland (MWAC-Q). The MWAC-Q is currently identifying workforce related
issucs, information is being shared, and an executive.group has been set up to

progress matters between full meehngs

gétiieved within existing resources by
posts. Additional finding has been
‘ osts m paediatric radiology, rehabilitation,
figal” haematology, anatomical pathology and radiation

63.  Many of the additiong] Jtraa;mﬁ PO
accreditation of pre
provided in 2001/20!
medical oncology,
oncology.

cneraligt wi oree

66.  The Principal Medical Adviser has undertaken a study of the full time generalist
workforce in Queensland rural hospitals to attempt to explore proposals to improve
the training and skills, and the attraction and retention of this group, and to explore
the development of an explicit career pathway within Queensiand Health, The
outcome of the study will be available shortly.

This document is the property of the Government that created it and is held in trust by the Public Service.
|t may not be copied or rEproducad Far further information contact the Cabinst Secretariat.
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o

Budget Status as at 30 September 2001 for the year ending 38 June 2002

67.  The overall Department’s forecast operanngmaglt 1s a balanced budget with $0.13 a
million surplus. 5 F i

The forecast

& consolidated District and Statewide Services state funded budget posmon as at

June 2002 is forecast to be a deficit of $35.2 million. However 4445 15 offset by
areas of the

alth (e $0.13

An ovcrspend is possible in the Capital Works Program, primarily due tc some

Hby projects will be closely
managed. As we!l there 1s potcntl 1 for agi2 intlement weather and late

fo be managed with;
completion dies will

. Community

72.  Formal consultation on the Wmtmg Ll.Sf Redugtion Skrategy has been through
E _mechanisms mcludc the

Group, the Emergen
Management Informa

73, Consultation has also occurred with the Australasian College for Emetgency'
Medicine, the Queensland Emergency Nurses Association and the Divisions of
General Practice. '

74.  Internally, consultation has occwrred with Zonal staff, district managers and key
medical and nursing personnel from the participating hospitals on the approach to
enhancing emergency, outpatient and surgma.l services including theatre utilisation.
Such consuliation has included feedback in the form of & monthly report to
hospitals. I addition, visits to the participating hospitals have been conducied.

‘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 reproducsd For further information contact the Cabinet Secretariat.

rormiT " CABINET-IN-CONFIDENCE
{mmH IlI

CAB.0007.0001.003 .




CABINET-IN-CONFIDENCE

15

75.  An Operating Theatre Review Group has been established to.identify impediments
to surgical throughput and to implement sirategies to improve throughput.

Issues related to the increased pumber 6T @ytpatient referrals are being discussed

PUBLIC PRESENTATION

78.  Not proposed.

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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ATTACHMENT

Table I — Emergency Department Waiting Times by Triage Category

NTS Treatment Acuity Q@ i 1% Ot o) te%g%g)n* 20(;‘/(;525@01 \

| 1: Resuscitation | Immediate Q4% 100%

2: Emergency | Within 10 Minutes, 76% 79%

3: Urgent Within 28t 63% 70%

4: Semi-urgent | #fithin 65 Mi 87% -

5: Nondigent™ B 89% e
* Latest piilished calp dvg
(a) WaitingBme s urad from presentation to ime seen by a doctar,

{5} Waiting tiN& s measured from triage o time seen by a doctor.
{6} Weiling time s measured from tiage o lime sean by a dogtor or nurse.

Table 2 — Emergency Department Accesg.

% admittadftraneferred within 12
heurs of presentation

94%

B4%

. 25 1 October 2000 1 October 2001
With Without With Without

_ Appointmerd | Appointment Total Appointment | Afipointment Total
Surgical 20,878 8,989 29,867 | 21.096: 3,338 34,434
Medical 7,725 1,805 8,53 ] 854 10,158
Obstetrics/Gynae | 5,579 505 51246 6,653
Paedlatric 2,320 1,1 1,353 4,017
Psychiatric 16 0 & 23
Totai 36,918 12,51 17,791 35,285

L

I
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2
. Table 4 - Elective Surgery Patients Waiting by Urgency Category
Reporting Category 1 Category 2 Category 3 Total
Date Total % YJong waits’ | Total | % dongwaits' |  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 L4% % | 25,379 28.6% 36,206
1 Sept 1998 - 1,368 3.1% 25,356 28.0% 36,345
I Oct 1998 1,441 25,538 28.1% 36,939
1 Nov 1998 . : : 25557 |  28.2% 37,287
1 Dec 1998 : : LI 16.6% 25,797 28.5% 37418
D64 T 10,244 18.4% 26,012 28.1% 37.220
10,462 19.4% 26,315 27.7% 38,209
26,440 2? 9/&@ 38,209
2 38,240
1 May 1999 38,564
. 1 Jun 1999 38,768
1 Jul 1999 38,641
1 Aog 1999 38,766
1 Sep 1999 38,812
1 Qct 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 20040 40,556
1 Jul 2060 40,610
1 Ang 2000 40,763
1 Sep 2000 40,118
1 Oct 2000 40,014
. 1 Nov 2000 40,039
1 Dec 2000 39,374
1 Jan 2601 39.488
1 Feb 2001 . 30,761
1 Mar 2001 39,528
1 Apr 2001 39,683
1 May 2001 39,999
1 Jun 2001 39,647
1 Jul 2001 39,303
1 Aug 2001 2,037 3.1% 10,732 14.1% 25,728 38.0% 38497
1 Sep 2001 2,017 6.0% 10,762 14,1% 26,028 37.5% 38,807
1 Oct 2001 1,979 4.5% 16,783 12.6% 25,503 37.2% 38,355
1 L lll Ill
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“Health Budget Status.

The Waiting List Reduction Strategy (the Strateg j omumitment of the
Government. This submission provides on : sepitate elements of
the Strategy.

The target for Catg maintained as at 1 July 2002 with 3.4% of
Category 1 patiert nger than the recommended time (30 days) for surgery. This
is below the State 14 ;and compares with 3.3% at 1 April 2002 and 4.5% at 1 July
2001.

At 1 July 2002, 10.6% of Category 2 patients (se;m 'aitcd longer than the

recommended time (90 days) for surgery.
compares with 13.5% at 1 April 2002 apd

Elective surgery throughput for the} Tl
2000/01 resulting in an additional*#&#81 elective surgery patients being treated in
Queensland public hospitals.

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

There was a decline in Visiting Medical Officer vacancies from 48 to 31 in the period from
November 2001 until May 2002. Full-time specialist vacancies also declined in the same

period from 54 to 35.
U TR

CAB.0007.0001.00330
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There was a decline in Visiting Medical Officer vacancies from 48 to 31 in the period from
November 2001 until May 2002. Full-time specialist vacancies also declined in the same
peziod from 54 to 35.

at 30 June 2002 is $0.139 million

e

5 P
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3
7
{ ,
BODY OF SUBMISSION
OBJECTIVE
1. To inform Cabinet on . : ¥ W it ist Reduction Strategy; Medical
BACKERD
.‘% .
{\ b 2. In July 1998, the Government gave a commitmgst” ad previous
) strategies to reduce waiting times in publigh and. ¥ aiting List
Reduction Strategy involves .an i i fig lists and includes a
an b_%% nnétte 't'é; where the real need is;
. “stpply general practitioners with quarterly briefings on waiting lists to help
them when referring people for surgery; .
i) even out waiting lists by moving people_in ap
where their procedure can be pe
iv) provide additional fundiag
for complex %EQO@ﬂ
v) -work swith-th 03
to mitet the de '
vi) use
N vii)  benchmark waiting times for accident and emergency departments to reduce

excessive waits; and
viii)  increase levels of day surgery across the;3f
times for elective surgery

collection of waiting times for
al prioritisation for surgery and

nt phin

SR

st
m clinic

3. A further element was added to
specialist outpatient appointmerits

i

_JEs15t

appointments.
4. In January 2001, the Government's election commitments provided for the enhancement
of surgical services in public hospitals, including: NN L
CAB.0007.0001.00332
i) injecting an additional $20 million over two years, into funding for elective
surgery so that more people can have their operations faster;
ii) continuing to work towards a target of 50% of elective surgery performed as
. - day surgery and setting a target of 80% for day of surgery admissions within
L) two years;

N,
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ol .
iif)  establishing a central elective surgery booking bureau that will be more
patient-focused and more responsive to providing services to people where
they live; and TN
iv) strengthemng chmcal protoc e appropriate and timely treatment of
ﬁ\‘m._. i

Report — representing approximately 95% oﬁ__m‘itﬁ@‘:f:

7. The open pubi :
access to the ejggtive &}:3? waltmg lists at Queensland Hospltals This, in turn, allows

patients to be Féfifred to those hospitals with shorter waiting lists in particular
specialties.

Updating of General Practitioners

Transfer of Patients to Even Out Waiting Lists

9. Elective Surgery Coordinators and Elective Surgery Liaison Officers at reporting
hospitals negotiate transfers of patients between hospitals on a case by case basis.

10. Examples of patient transfers arranged during the March and June quarters 2001/02 are
incladed in Attachment 1.
NI L I
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Better Use of Operating Theatres Duriﬁg Holidays

11. Surgical sessions during holiday periods continygsto be monitored by the General
Manager (Health Services).

BIK cy epartment role delineation of four or greater are
ar T(mg program and supply performance data on a monthly

(Attachment 3, i 2)
Day Surgery and Day of Surgery Admission Performance

17. The day surgery target for elective _surges
at 50%. A day of surgery admission
established.

18. The day surgery target has been achieved, with 53.2% of cases being undertaken as day
procedures in 2001/02 year to March (9 months). The day of surgery admission rate for
the same period was 75.2%.

19. Strategies introduced in 2001/2002 to achieve further increases in the rate of day surgery
and day of surgery admissions, included:

* implementation of a benchmarking process that compares day case rates, day of
surgery admission rates and pre-operative length of stay across h03p1tals and

O III

CAB. 0007.0001.0033
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(. .

e further development of theatre utilisation reporting within Queensland Health
to provide comparative information that will identify inefficiencies in utilising
operating theatres. : ;

Specialist Outpatient Services
st
ol

o,

i

e

development'of audit criteria and audit processes for key 1nchcat0rs of elective

surgery waiting list management; o
strengthening the coordination role of the Electiye Sgffgery Coordinators and

Elective Surgery Lla‘[SOIl Officers; and

25. The Government’s commitment to strengthen clinical protocols is being progressed
through the development of Policy and Procedure Guidelines for Elective Surgery
Services, Specialist Outpatients Services and Emergency Department Services.

Day Surgery and Day of Surgery Admission Performance

26. See paragraphs 17 to 19 above.

UL

CAB.0007.0001.00335
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Performance Report
Waiting Times
27. Waltmg times performance hag H]TFT d for Cate gory 1, 2 and 3 elective surgery
‘\.,___,:
-urgcnt) had waited longer than the
ThlS is abovc the State target of 5% and
ares with 38.8% at 1
ait’z@ategory 1 patients at 1
Logan Hos tal — % %‘(6 patients);
/i »  Mater Adult*sHospital — 5.4% (4 patients); and
. = Mt Isa Hospital - 6.3% (1 patient).

32. A high proportion of ‘long wait” Category 2 patien g list was reported at 1

July 2002 at:

»  Gold Coast Hospital — 15.1%
» Hervey Bay Hospital — 14.0% 16,
= Mackay Hospital — 20.4% (40 pahents)
= Mt Isa Hospital — 15.8% (15 patients);
= Nambour Hospital — 24.1% (256 patients); and
* Royal Brisbane Hospital - 24.6% (374 patients).

33. Significant issues impacting on waiting times and strategies adopted by Queensland
Health to address these issues are provided in Attachment 5.

NEE L
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Elective Surgery Throughput
34. Elective surgery throughput for the 2001/2002 yearzhas increased by 4.0% compared
with 2000/01.
35. There were 114,168 admig8i
4,381 admissions4gi thi ¥
o
ok
i party has beeni™d
o/

! i
H H

(AHI\/IAC) to examine issues of specmhst tfraining outsxde of the traditional teaching
¥ ngly move into the

community. AHMAC established the Al trajsf~ Wediggh Workforce Advisory
Commlttec (AMWAC) to advise ¢ medi e | . including workforce

Supply of Medical Specialists in Queds

e

39. With the introduction of Queensland Health incentives in June 1995, there has been a
steady decline over time in full-time specialist vacancies in Queensland public hospitals,

as follows:

RIEEL R
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Full-time Specialist Vacancies
June 1995 125
November 1995 93
March 1996
July 19906
- Yiigapdary 2001 48
o April 2001 39
v June 2001 37
- November 2001
May 2002
March 1999 6
July 1999 7
December 1999
January 2001
May 2002 10
N :

40. VMO vacancies are less than in November 2001 Hltieg’ with more than one
vacancy include anaesthetics and obstetrics e number of full-time
specialist and VMO vacancies has_bee i sackeround of a marked
increase in the number of full-ti 0 positions since 1998.

Queensland Health Recruitment Initi

41. The strategies detailed below have been successful in reducing the overall numbers of
vacancies and in placing specialists in rural areas where long term vacancies have
occurred: T

CAB.0007.0001.00338
e incentives to attract full-time specialists to remote Queensland. Country
specialists receive 45%. of base salary compared to 35% for metropolitan
specialists as Option A under the limited right of private practice arrangements;
free accommodation which is currently being upgraded through the capital works
. program and private use of vehicles;
This document is the property of the Government that created it and is held in trust by the Public Service.
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¢ changes in the way specialist positions are advertised {eg. total remuneration
packages of $200,000 per annum rather than stating basic salary); '
e higher commencement pay rates for visitin
¢ consultation with the vanous Cglbgﬁﬁ :7
number of specml' i

secialists in rural areas;
the Commonwealth to extend the
e with the Australian Medical

orts; and

Health Service level.

Training Posts

«..‘,;s..

:AC;;EpDr't recommendations. This is being assisted by

T

orkforcc Adv1sory Committee — Queensland (MWAC-

42. Queensland Heal

posals to improve the
p, and to explore the
alth. The outcome of

the study will be available shortl

i
Budget Status as at 30 June 2002 or the Year Ending 30 June 2002

45. The operating tesult for Queensland Health at 30 June 2002 is $0.139M surplus. (This
result and the results detailed in paragraphs 46-49 are preliminary and subject to final
reconciliations and audit.)

46. The revenue position for Queensland Health at 30 June 2002 is $4,115.512 million,
compared to the published budget of $4,064.151 million. N 7
(TTTTRA RN

CAB.0007.0001.00339
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47. The budget position for Health Service Districts and Statewide Services State funded
programs at 30 June 2002 is $36.891 million deficit. This deficit is partially off set by
those Districts in surplus, base capital funds and.surpluses in Commonwealth and
General Trust funding. '

b ipital Works Program expended $396.333 million comparedte :hxg published
budget of $375 546 mﬂhon Th.lS position rcﬂects the Ao, completion/

g

157 2% Ty Committee, thc Elective Surgery Coordinators Group, the
Ervices Specialist Adv1sory Panel, the Operatmg Room Management

and nursing
emergency, ifpatignt #d surgical services including theatre utilisation.  Such
consultation has“ficluded feedback in the form of a monthly report to hospitals. In
addition, visits to the participating hospitals have been conduct

54. Issues related to the increased f outpatient referrals have been discussed with
representatives of the Queensland Divisions of General Practice.

55. The Department of the Premier and Cabinet was consulted in relation to this submission.

RESULTS OF CONSULTATION ABOOOT 001 134

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

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

TOPRINT

It may not be copied or reproduced. For further information contact the Cabinet Secretariat.

P A PYIREPT EBRE AARIFITrT RIS



CABINET-IN-CONFIDENCE s

12

PUBLIC PRESENTATION

57. Not proposed.

L

CARB.0007.0001.00341
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~“Examples of Patient Transfers arranged durmg the March and June Quarters 2001/02

1)

Vi)

vit)

Viii)

ATTACHMENT 1

- Mater Adult’s Hospital has commenced treatment of ophthalmology patients who have waited

longer than one year for surgery, from Redcliffe Hospital. Of some 200 patients contacted, 100
agreed to be transferred. 78 patients have undergone surgery.

Princess Alexandra Hospital has accepted the transfer sanged treatment of 24 Category 1
vascular patients from the Gold Coast Hospital

y provision of a urologist to perform one

‘eat:rersessmn at Redcliffe Hospital from April 2002.

Mater Adult Hospital is providing a urology service for Toowoomba patients, inc]ﬁding a
fortnightly visit from the Mater Urology tea:m to Toowoomba Hospltal Ammzhal clinic was held in

been scheduled for this surgeon. Patients fromush Pnﬁcess Alexandra Hospital’s waiting list, who
have been assessed and approved to proceed to surgery, may now be treated at either Princess
Alexandra Hospital or at the Mater Adult Hospital.

LRt
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ATTACHMENT 2

( g?undmg Arrangements for Emergency Services Strategy in 2001/02

Recurrent funding has been distributed as planned, with a total of $3.8 million allocated to medical and
nursing staffing, related to emergency services:

i) Funding allocations for staff include seventeen medical staff ($2.58 million) and eleven nursing
($506,000) positions within emergency departments across the State. These additional positions have
allowed waiting times for higher acuity patients to be maintasd, despite significant increases in

emergency department workloads;

ii) An additional $340,000 was providegdst
Service in Rockhampton; an &

jons for the Royal Flying Doctor

1o p'ﬁ' it ,,_n :Principal Clinical Coordinators. These positions have
i »ﬁ;;%{)HCCUOIl of data relevant to aero-medical retrievals, which will

4; Lf the Emergency Services Strategy, to assmt districts i ! , : g5 to provide

emergency services in a timely manner:

i) Medical Equipment — Planpegd=iin
providing a total of $ 6:?39

ii)

1ii)

; o g {and Tas been supplemented by the addition of
$110,000. ‘This expen" ure Ve » enhancements to existing systems and allowed
development of a centn: "“hformatlon system for Queensland emergency departments.

;- The implementation of this Web-based information system into four ‘lead sites’ has commenced and

1 ' will continue into 2002/2003;

Education and Training — $200,000 was allocated to support {raipig

v) Departmental Reviews — exiernal reviews (')“§ ATE '"_Queensland emergency departments have been
undertaken. Reviews have identified best pracnée initiatives suitable for broader application, and
work practices that can be improved. Reports have been approved by the General Manager, Health
Services and circulated to the districts, via the Zonal Manager.

I IR T 0
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ATTACHMENT 3

?f/\-.,:'_!
\*~-—f”i"able I — Emergency Department Waiting Times by Triage Category
NTS Treatment Acuity | Target Jggég-%%%ga) Jggot;) »51382{? ) 202(?-\,2\10%)%“ 203/(;-%((;31 -
1: Resuscitation | Immediate 100% 99% 100% 100%
2: Emergency Within 10 Minutes 80% 70% 73% 79%
3: Urgent Within 30 Minutes 75% 59% 58% 70%
4: Semi-urgent | Within 60 Minutes 70% 62% -
" 5: Non-urgent Within 120 Minutes | 70%s 86% -

E E: e . : .
* June data was not supplied by Bunqabergf ; % £ F!quha"iﬁpaton hospitals due to industrial action. May figures have
been substituted for June for these fa@%g '
aiEisEe o

ured from mage tgi““t&mf%een by a doctor.

- (b} Woaiting time is
red fragn ﬁage 1o time seen by a doctor or nurse.

{c) Waiting time s

Q :}:l‘able 2 - Emergency Department Access Block Comparative Dat

eitransferred within 12
ours of presentation

95%

84%

Queensland Jan fo Jun 2001-200

"1 July 2002

With £ With Without Tofal'

Appointm Appointment { Appointment
_, Surgical 19,050 14,082 | 33,132
\__/Medical 8,143 10,300
Obstetrics/Gynae 5,800 6,658
Paediatric 2,791 7 4,600
Psychiatric 23 32
Total 33,929 54,722

LT
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Table 4 — Elective Surgery Patients Waiting by Urgency Category

{/ﬂ‘ Reporting Category 1 Category 2 Category 3 Total
N Date Total % Tong waits’ Total % “long waits’ Total % “long waits’ |’
1 Jul 1998 1,285 0.9% 9.243 10.6% 25,732 28.8% 36,260
1 Aug 1998 1316 1.4% 9.511 11.2% 25,379 28.6% 36,206
1 Sep 1998 1,368 3.1% 9,621 14.1% 25,356 28.0% 36,345
1 Oct 1998 1,441 2.0% 9,960 14.7% 25,538 28.1% 36,939
1 Nov 1998 1,621 2.7% 10,109 15.8% 25,557 28.2% 37287
1 Dec 1998 1,502 2.8% 10,119 16.6% 25,797 28.5% 37,418
1 Jan 1999 964 2.3% 10,244 28.1% 37.220
1 Feb 1999 1,432 2.0% 10,462 27.7% 38,200
1 Mar 1999 1,432 2.0% 27.9% 38,209
1 Apr 1999 1,392 27.5% 38,240
1 May 1999 1,336 27.9% 38,564
1 Jun 1999 50 38.768
1 Jul 1999 38,641
11Aug 1999 | 38,766
1Sep 1999 | S 1408 38.812
1 10ct 1999 1,468 7,52 38.592
{ - il Nov 1999 1,445 ] ] AT 7 38,680
“—1 1 Dec 1999 1,439 ey 39,200
1 Jan 2000 1,165 39,723
1 Feb 2000 1,496 40,304
1 Mar 2000 40,501
1 Apr 2000 40,367
40,561
40,556
40,610
o n 40,763
1 Sep 2000 ] . ik ] 40,118
1 Oct 2000 1,749 50 40,014
1 Nov 2000 2,037 40,039
1 Dec 2000 1,858 39,374
1 Jan 2001 1,522 39,488
1 Feb 2001 1,803 39,761
{ 1 Mar 2001 1,810 39,528
/. 1Apr2001 1,833 39,683
{1 May 2001 1,928 39.999
1 Jun 2001 1,907 39,647
1 Jul 2001 2,023 39,303
1 Aug 2001 2,037 38,497
1 Sep 2001 2,017 38,807
1 Oct 2001 1,979 38,355
1 Nov 2001 2,136 38,357
1 Dec 2001 2.080 38,157
1 Jan 2002 1,557 37,624
1 Feb 2002 1,785 37.801
1 Mar 2002 1,938 37,495
1 Apr 2002 2,151 37,673
1 May 2002 2,229 2.8% 11,551 11.1% 23,718 38.3% 37,498
1 Jun 2002 2.179 2.7% 11,349 9.9% 23.276 38.0% 36,804
1 Jul 2002 2,496 3.4% 11,993 10.6% 23,494 37.6% 37,983

Note:  Noosa Hospital reperted separately from 1 March 2000 and Robina Hospital reported separately from 1 May 20060.

R IR
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ATTACHMENT 4

PERCENTAGE 'LONG WAITS' BY URGENCY CATEGORY

C ECTIVE SURGERY REPORTING HOSPITALS
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ATTACHMENT 5

(\ é§ignificant Issues Impacting on Waiting Times for March and June Quarters 200172002

Gold Coast Hospital

= High demand for emergency vascular surgery has resulted in limited elective vascular surgery being
performéd. Category 1 elective patients have been transferred to Princess Alexandra Hospital for
treatment. Attempts to employ a full-time staff vascular surgeon at the Gold Coast Hospital have
been unsuccessful to date.

performed.
The VMO at St Vincents Hospi

n&g Jit: o
prhCoast hosp1tal has resulted in the loss of 4 operating

1 Qx@ccss 3%
; aeghcsirﬁizd ”obstemcs & gynaecology. Recruitment to one

oy

= Staff vacancies have bggfi® ﬁeﬂ
rthopaedmgamﬁé nfnd one

Lt

inclg#le changes to nurse rostering resulting in additional

operating sessions being sc

{3
\__ANambour Hospital

surgery throughput. -
= The lack of available beds continues to limit cagpacity fag surg
= Industral action during June has resulted if ¢ ancell' n_of
surgery to Category 1 patients only.
= Appropriate patients on Nambour elective surgery ‘waiting lists are being treated at Noosa Hospital.

elective surgery and the limitation of

Princess Alexandra Hospital

=  Staff vacancies in anaesthetics continue to impact on operating capacity.

= The lack of availability of intensive care beds continues to limit capacity for complex surgery.

» Industrial action has resulted in cancellation of elective surgery during the month of June — additional
theatre sessions arranged to treat long-wait patients were also cancelled.

= The backlog of long-wait orthopaedic patients are being addressed by identifying those suitable for

! transfer to QEII for treatment (see also Attachment 1).

= Transfer of Category 3 vascular patients to Ipswich Hospital, and ENT patients to Logan Hospital has

[EIEL LA
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been initiated (see also Attachment 1).

P

£

{  Rockhampton Hospital ’

. P

» Hospital redevelopment has impacted significantly on operating theatre availability and on elective
surgery throughput. ’

Roval Brisbane Hospital |

= Emergency demand and the lack of available beds have coplistied to have significant impacts on

» Jeave taken by surgeons and anagsthelits, ;

S

o

.1//““""?\_ e,

LU
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ATTACHMENT 7

IR

“._-Cardio-Thoracic Surgery

» At 1 July 2002, there were 5 ‘long wait’ Category 2 patients (2.0%) compared with 13 patients (4.6%)
at 1 July 2001 (48 patients or 16.1% at 1 April 2002).

= At the Prince Charles Hospital, the number of ‘long wait’ Category 2 patients in Cardio-Thoracic
Surgery decreased from 39 (18.9%) at 1 April 2002 to 1 patient (0.6%) at 1 July 2002. This compares
with 4 patients (2.3%) at 1 July 2001. 5 )

“for J4 to June 2001/2002 was 1,736

= FElective surgery throughput in Cardigg or Jagy
& a:dtme 2000/2001 (1,776 admissions in July

admissions compared with 1,685 S
to December 2001/20023

= At the Royal Brisbane Hospital, the numbeg: Aon
decreased from 44 (42.3%) at 1 April 2002 i

as 4,329 admissions

B2
.

&sions in July to

5006/200
December 2001/2002).

General Surgery

“om At 1 July 2002, there were

{‘ ) (10.9%) at 1 July 2001 (269 patients or 9.1% at 1 April 2002).

as 14,698 admissions

= Elective surgery throughput in General Surgery for January to Jun
Z, admissions in July to

compared with 15,760 admissions in January to Jun 10
December 2001/2002).

Gynaecology
e

= At 1 July 2002, there were 55 ‘long wait’ Category 2 patients (3.5%) compared with 19 patients
(1.5%) at 1 July 2001 (73 patients or 5.3% at 1 April 2002).

= At Mt Isa Hospital, ‘long wait’ Category 2 patients in Gynaecology have decreased from 34 patients
(66.7%) at 1 April 2002 to 8 patients (28.6%) at 1 July 2002. This compares with 0 patients (0.0%) at
1 July 2001.

» TFlective sargery throughput in Gynaecology for January to June 2001/2002 was 8,512 admissions
compared with 8,631 admissions in January to June 2000/2001 (8,796 admissions in July to

December 2001/2002).

ot

L L
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= C_)rthonaechc Surgery

{;f}

P

{..

Neurosurgery

1

Cr

Ophthalmology

At 1 Fuly 2002, there were 53 ‘long wait’ Category 2 patients (25.2%) compared w1th 72 patients
(33.8%) at 1 July 2001 (63 patients or 29.9% at 1 April 2002). .

Elective surgery throughput in Neurosurgery for January to June 2001/2002 was 795 admissions
compared with 644 admissions in January to June 2000/2001 (782 admissions in July to December

2001/2002).

At 1 July 2002, there were 430 ‘long wait’ Categ

At th JeXandra Hosp1tal ‘long wait’ Category 2 patients in Orthopaedics decreased from
75 pmﬂms (44 %) at 1 April 2001 to 12 patients (7.7%) at 1 July 2002.
‘long wait’ patients (29.5%) at 1 July 2001.

Elective surgery throughput in Ortho aedie:ﬁ*

“Reconstiuctive Surgery
nts (13 9%) at 1 July 2002. This

have decreased from 94 patients (32.8%) at
compares with 65 patients (26.1%) at 1 July

Elective surgery throughput in Plastic & Reconstructive Surgery for January to June 2001/2002 was
3,828 admissions compared with 3,652 admissions in January to June 2000/2001 (3,899 admissions in
Tuly to December 2001/2002).

Urology

At 1 July 2002, there were 214 ‘long wait’ Category 2 patients (19.7%) compared with 150 patients
(14.1%) at 1 July 2001 (244 patients or 21.5% at 1 April 2002).

e
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= At Mackay Hospital ‘long wait’ Category 2 Urology patients have increased from 33 patients (70.2%)
at 1 April 2002 to 36 patients (97.3%) at 1 July 2002. This compares with 6 patients (15.4%) at 1 July

2001.

» At the Gold Coast hospital the number of “long wait’ patients in Urology remains high. At 1 July 2002
there were 35 (27.3%) ‘long wait’ Category 2 Urology patients, a slight decrease from the 37 (28.0%)
recorded at 1 April 2002. This compares with 11 patients (10.6%) at 1 July 2001.

= FElective surgery throughput in Urology for January to June 2001/2002 was 3,901 admissions
compared with 3,997 admissions in January to June 2000/2801 (4,341 admissions in July to

December 2001/2002).

Vascular Sureery

S

= At 1 July 2002, there
(45.5%) at 1 Fily 2001

ascufdt”Surgery for January to June 2001/2002 was 1,188 admissions
ns in January to June 2000/2001 (1,272 admissions in July to

USR]
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