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To inform Cabmet on the progress. of the AHaitirt . List R Btrafegy; Medical

ist* Reduction Strategy (the Strategy) is a major commitment of the
‘Health is responsible

At 1 July 2003, 53% of Category 2 patients (semi-urgent) waited longer than the
recommended time (90 days) for surgery. This 1s slightly above thewState target of 5% and

At 1 July 2003, 38.2% of Category
hospitals waited longer than one

Pre-election commitments have provided an additional $20 million for extra elective surgery
throughput over two years beginning 1 Juty 2001 and ending 30 June 2003. An additional
$10 million has been provided in the 2003-04 budget to continue this commitment.

Compared with 2000-01, the extra $10 million treated an additional 4,400 patients in 2001-
02 and an additional 4,348 patients in 2002-03.
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As part of the 2003-04 State Budget process, the Cabinet Budget Review Commitice
(CBRC) approved a new funding model for Queensland Health to apply from 2003- 04,
based on the principles of population growth, non-labour cost escalation and a service
enhancement factor In regards to the electlve i enhancemcnt mltlatlve CBRC

within the new funding mode}
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proviééd Wﬂl ﬁtﬁ’ E&s@fhé same quantum of surgery as was nitially purchased in July
fuat%mg for the
%_

_dmat )

¢ was 1mt1a11y commenced, elective surgery was fun%w“
k marginal rate for elective surgery is not sustamab]e ke 1o

: OWEES ated for the elective surgery

& pt}%ns for 1 1mprov1ng access to elective surgery
"Health in conjunctlon with officers from the

i RES LTS OF CONSULTATION

» Is there agreement? YES. See parn

Itis recommended Hat. ftlowing consideration Cabinet note the submission.

et

/
WE EDMOND MP

MINISTER FOR HEALTH
MINISTER ASSISTING THE PREMIER ON WOMEN’S POLICY

} ! for /2003

DO AL
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BODY OF SUBMISSION

OBJECTIVE

e

1. To inform Cabinet on the Progiass ofth

S i

jv)provide additional ﬁmdmg of $6 0 ;tm]lm “‘*}a'ser

vii) benchmark ting times for accident and emergency departments to reduce
excesswe waits; and

times for specialist outpatient apj
and appomtments.

4. In January 2001, the Government's election commitments provided for the enhancement
of surgical services in public hospitals, including: AT LT

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

i) 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 two years;

jif)establishing 2 central eleciive surgery booking bureau that will be more patient-
focused and more responsive to providing services to people where they live; and

L
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iv)strengthening clinical protocols to ensure appropriate and timely treatment of
patients based on clinical need.

e Previous consideration by Cabinet

ubust 2002 and 3853 9 December 2002) has penodically
Wh}tmg List Reduction Strategy.

Project Update

SR
.__.-l-o.-._‘-'\.\.

Publzcazt n gfthe O ﬁ*_

2<7a e

7. The open pubhcatlon of the waiting lig da;%t
wifing 118

ng

é‘iﬁwfi%pftals- This, in turn, allows

B !

¥ shorter waiting lists in particular

(P

Transfer of Patients to Even Out Wagiing Lis

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

Better Use of Operating Theatres During Holidays

10. Surgical sesstons during holiday periods continue to be monitored by the General
Manager (Health Services). -

(TN A
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Emergency Services Strategy
11. Twenty-one hospitals with an emergency department role delineation of four or greater
arc participating in the benchmarking
monthly basis.
.
{{ )
" e (4] d, Sl
times. performance has _jppecied Jun
and Victoria’s most recent
= For ATS Categ
Victoria’s 0
* For ATS ucensland’s performance is comparable to NSW, but
T is exceedediby Vet s most recently published data; and
ia o »  Queensland trails NSW in ATS Categories 4 and 5 (Victoria does not pubhsh these
it data).

15. Access block data (waiting time from presenite i g8 to an inpatient bed)
indicates that Queensland continues#p § better than other States
(Attachment 2, Table 2).

Day Surgery and Day of Surgery Admission Performance

16. The day surgery target for elective surgery in Queensland public hospitals has been set
at 50%. A day of surgery admission target of 80% within two years has also been

established,

17. The day surgery target has been achieved, with 54.5% of cases being undertaken as
same-day procedures i 2002-03 year to May (11 months). The day of surgery
admission rate for the same period was 73.9%. -

IHHTHINEI
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o
18. Strategies being implemented to achieve further increases in the rate of day surgery and
day of surgery admaissions, include: :
= implementation of a benchmarking process
{/_7 E hospltals 1s continuing. This mncludes data on the total mugh
Loy .
7 initial appointment as well as waiting time untll tbgﬁ '
. following surgical
0oy Vascular Ear
L Centralised Elective Surgery Waiting List Management
23. This has been progressed through:
» development of a centralised elgotiu : : WAt Fase;
»  development of audit criterd i sies for key indicators of elective
surgery waiting list managen® -
» strengthening the coordinatiéydle of the Elecﬁvc Surgery Coordinators and
Elective Surgery Liaison Qfﬁcers, and
* enhanced communication and consultation mechanisms.
Strengthened Clinical Protocols
24. The Govemment’s commitment to strengthen chinical protocols is being progressed
through the development of Policy and Procedure Guidelines for Elective Surgery
Services, Specialist Outpatients Services and Emergency Department Servn:es
_ URILEY RER 10
CAB.0007.0001.00561
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Day Surgery and Day of Surgery Admission Performance

25. See paragraphs 16 to 18 above.

Performance Report

Waiting Times

mﬁ“"Waﬂmg longer than the recommended time (30 days) for surgf:ry
2003 and 3.4%

ateghiry
one year for surgery. This compares with 39.6% at 1 April

Lo - Rocldlamptomf%spltal — 8.3% (4 patients)
31. A high proportion of ‘long wait’ Category 2 patients waiting list was reported at
1 July 2003 at: i 5

* Kingaroy Hospital — 28.6% (8 patient
* Rockhampton Hospital - 12 8% (20 p

32. Significant issues impacting on Ifg times and strategies adopted by Queensiand
Health to address these issues are provided in Attachment 3.

AR En

Elective Surgery Throughput CAB.0007.0001.00562

33. Elective surgery throughput for the June Quarter 2002-03 has increased by 1.9%
compared with the June Quarter of 2001-02.

34. There were 29,581 admissions recorded in the June Quarter of 2002-03, an increase of
557 admissions on.the throughput recorded for the same quarter of 2001-02 (29,024

" admissions}.

W“ This document is the property of the Government that created it and is held in trust by the Public Service.
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Elective Surgery Specialties

35. The specialties with the largest number of patients waﬂ:mg at 1 July 2003 were:

T July 2002);

7 at 1 July 2002);
at Tdaly 2002); and
435 at 1 July 2002).

*  General Surgery 8,016 (compared wi g8y
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Miﬁg pgéltlons in Queensland in a number of spema.hst

i-qmiﬁ-"“

demsmn -making bodies.

Jurisdictions, through the Austeglian# ealth Workforce Officials Committee, are
currently working with The College to nnplement the conditions of the determination.

Supply of Medical Specialists in Queensland

39. Full-time specialist vacancies in Queensland public hospitals remain steady as follows:
Full-time Specialist Vacancies

December 2002 24

February 2003 67.3 NN
April 2003 25 CAB.0007.0001.00563
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June 2003 13
Angust 2003 19
Visiting Medical Officer Vacancie
December 2002
April 2003
-
(0
L

i «rﬁ‘me specxahsts to rural Queensland. Rural specialists
ase salary compared to 35% for metropolitan specialists as Option
e‘r““gﬂae Hmited nght of private practice arrangements free accommodatlon

commumcatlon package and pnvate use of vehigles;

|
)

Py

‘pé‘%la?‘lsis in rural areas;

1mprovementsTo enhance the retention of doctors in rural areas (eg. provision of
access to appropriate computer services, provision of incrggsed levels of support
staff such as secretaries, increased part101pat10n,...b};ﬂf” ecu&thst staff in resource
aIlocatzon and admmlstratlve decnsmn—‘ ' e?f )

The Centre for Overseas Traifie 1 Dod ovides aséessment bridging and
preparation for employment "ustrahan and New Zealand resident

doctors trained overseas;
Queensland Health supports the COTD through funding, prowchng medical observer
positions in public hospifals and access to Queensland Health staff to assist with

assessment and education programs; and
In 2002, Queensland Health recruited more than 80 resident medical staff from

doctors participating in the COTD programs.

IR

CAB.0007.0001.00564

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

TOPRINT

1t may not be copied or reproduced. For further information contact the Cabinet Secretariat.

" ADIAMET Al IAMANIEIERNSAT



WAL Y WA BN DA R NS R =

Training Posts

42. Queensland Health continues to work with the spemahst colleges to increase Spemahst
training places in line with AMWAC report recoupgséirdations.

s:Hespital énd Royal Children’s Hospital and radmlogy at Redcliffe,
#Geld Coast The Prince Charles and Mater Children's hospltals .

Lo Other

t sj}ema

} “edural: skifts and communication, and is complemented by
é‘éin & pitiatives. The Centre will provide a range of facilities to
yea Atien and training needs of health care professionals.

S

. 47. The final position (total State) for Health Service Districts 1ncl¥;ﬂmg Public Health is
$80.01M deficit which is offset by surpluses in Sta.teu = Sepvices and underspends
due to timing of specific State-wide progr. ealth).

48. Funding contnbutions from Tre. £ 4 di‘;{ealth have been distributed to all
health service areas within the e ferthe new award / enterprise bargaining
agreement wage outcomes for nurs%*ﬁ%n nurses and visiting medical officers. Funding
negotiations are continuing with Treasury and it is likely that Treasury will increase

Government’s contribution in 2003-04 and forward years.

49, Attachment 5 demonstrates the variation in budgets for each health service district sine
the 1995/96 financial year. Whilst this table generally demonstrates an increase each
year in district expenditure, it is not a reliable indication of actual expenditure in any
particular health service district. Queensland Health does not publish health service
district budget comparisons in any format as this data can be misinterpreted and

misleading. LTI R
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50. Variations in actual expenditure within districts can arise due to programs being
delivered centrally by state-wide services such as public health, pathology services,
capital works and funds provided centrally to non-govemment organisations to deliver

health services. Other variations occur due tg iftecal adjustments, budget rollovers
and service transfers. H

Superintendents Advisory Com
Emergency Services ﬁ%}@%@tﬁf A
: Oindiitiss Rot

Siaicicaaben
%11}' psitation has occurred with Zonal staff, district managers and key medical
peiting persormel from the participating hospitals on the approach to enhancing

émﬁgréency, outpatient and surgical services including thggfre sation. In addition,

54. The Operating Theatre Reviews

affoetive lise of existing operating theatre

Services) has mitiated “§proce FE s
capacity. A Sgior BibjerktT h seconded to coordinate the implementation

55. A Co-ordinated Care Trial is being undertaken through a tripartite arrangement between
Queensland Health, the Brisbane North Division of Genefiil Practice, and the
cal Access Service 1s

contributing to this Trial through the prevision gmergency department service
utilisation and costing data.

nducted “&ithin two Southern Zone emergency

2

56. External reviews have been
1ggest improvements {refer Attachment 1).

departments to monitor processes

RESULTS OF CONSULTATION

57. 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.

PUBLIC PRESENTATION
58.  Not proposed. ITHTL AR
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ADDENDUM

CONSULTATION DETAILS

Officer

Department of the Prg Ros Walker

and Cabinet
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ATTACHMENT 1

i\ \:}Funding Allocations from Emergency Services Strategy Funds during 2002-03

Improving Emergency Department Wamng times and access block are central elements of the
Government’s Health Policy and Queensland Health Executive directives.

$5.0 million in recurrent funding was provided from 1999-00 to improve waiting times and acecess block
as part of the Emergency Services Strategy. Of the $5.0 million, $3,383,100 is allocated on a recurrent

basis, consisting of:

»

$3,156,000 for emergency ) medlcme spe(;l&hﬁt@n

&

practice in emergency departments and areas for T pr

-:w% Gy

E&i&-—%ﬁ@)ﬂo ﬁ

Neonatal and Perinatal Trammg Pro

o ﬁ%’vﬁop and pilot a training program to
&'t risk of preterm delivery.

=,

.

1mprove emergenqg@m

) or Serﬁ. *’— Fundmg of $340,000 was allocated to support 2 Senior
(S@LQ; pt)srflons within the Rockhampton REDS. This is an ongoing arrangement
i posmons are shared between the Rockhampton emer. y department and the

establishment of a staléwigé emergency department mformat;on system in preparation for the
phasing out of HBCIS. The emergency department mformatzon system was successfully
mmplemented in the Gold Coast Hospital pilot site. A staged
during 2003-04.

The additional $2.0m approved by Cabinet for 2(}

officers and 2 nurses in a total of five district
actioned: ?

$380,000 to the Redcliffe/Caboolture Hospitals to employ a total of four additional Principal House
Officers (PHO’s);

$180,000 to the Royal Children’s Hospital to employ an additional paediatric emergency specialist
(FACEMY);

$550,000 to the Logan Hospital to employ an additional emergency specialist (FACEM), two registrars
and two PHO’s;

$400,000 to the Gold Coast Hospital to employ two additional registrars and an additional PHO, plus
two additional nurses.

$490,000 to the Townsville Hospital to employ an additional two emergency specialists (FACEM’s)
ané s addiional registar TR )

CAB.0007.0001.00568



ATTACHMENT 2

P

{3
gi\ _Supmimary Data for Emergency Departments, Outpatient Departments, and Elective Surgery

Table 1 — Emergency Department Waiting T imes by Triage Category

1: Resuscitation TImmediate )

2: Emerpency Within 10 Minutes 80% 2% B 78% 78%
3: Urgent Within 30 Minutes 7% = 7% 71%
4: Semi-urgent | Within 60 Minutes, 60% -
5: Non-urgent W}ﬂnn IZO% tes 82% 6% -

S d ﬁ'mgj:r@@mtabon “to time seen by a doctor.
(b) Waiting time is mcasﬂ%ﬁj;&gﬁi trage to time seen by a doctor.
f,— % (c) Wailing time s wmeasuted from triage to time seen by a docter or nurse.

.

N

J/ B

\‘ﬁ" R
Surgical
Medical
Obstetrics/Gynae
Paediatric
Psychiatric
Total

W

1| D00 A0 D
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{" “\Table 4~ Elective Surgery Census Data by Category

J

s et
1 Jul 1998

9,243

36,260

1 Oct 1998

9,960

36,939

1 Jan 1999

37,220

1 Apr 1999

1 Jul 199%

1 Oct 1999

1 Jan 2000

1 Apr 2000

1 Jul 2060

1 Oct 2000

38,240

38,641

38,592

35,723

40,367

1 Jan 2001

1 Apr 2001

1 3ul2001

1 Oct 2001

1 Jan 2002

1 Apr 2002

1 Jul 2002

1 Oct 2002

2,
o

LU RN TR
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“Nambour Hospital

ATTACHMENT 3

Bignificant Issues Impacting on Waiting Times for the June Quarter 2002-03

Gold Coast Hospital

-

«  Significant reductions have been achieved in the number of ‘long wait” patients in Categories 1 and 2,
with Category 1 numbers remaining under the 5% benchmark for the December, March, and June
quarters.

» The appointment of surgeons in the specialties of Orthop edes®: Vascular and General Surgery is

heipmg to reduce the number of ‘Tong wait’ patients.

January 2004.

»  The number of ‘long wait” Catggory. e
and the Category 2 ‘lomgam =ha, ally red@@d éver the quarter.

iisieliies over the past 12 months continue to affect elective

.

to expedite surgery.
= Currently, there is no Vascular Surgery servi

and there was a s1gmﬁcant rés "hon m the number of Category 2 ‘long wait’ patients.

-+ The specialties of General, ENT, Vascular, and Cardiac Surgery have bﬁ:en affected by surgery

cancellations as a result of unavailable Intensive Care beds.

« Continuous recruitment "efforts are being made natiopath
specialists to fill current vacancies. '

- Bed occupancy at the Princess Alexandra Hod

Rockhampton Hospital

»  Medical Officer leave and vacant positioﬂs during the June quarter have impacted on the waiting list,
with the number of Category 1 and 2 ‘long wait’ patients exceeding the 5% benchmark for the months

of May and June 2003.

Roval Brisbane Hospital

» Reductions in ‘long wait’ patients continue to occur in both Categories, with the dedicated audit of
‘long wait’ Category 2 patients achieving positive results.
« Under the supervision of the Elective Surgery Coordinator, the function of the Booking Office has
NETLHIRRNT i
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been broadened to include daily booking audits to ensure ‘long wait’ patients are given priority.

Recommendations from the recently completed ‘Specialist Outpatient and Elective Surgery Waiting
. List Project’ have been submifted for approval and implementation. The Elettive Surgery
Coordinator will be coordinating the implementation of recommended strategies.

apprr”
e

Townsville Hospital

« The number of Category 1 and 2 ‘long wait’ patients has remamed below the 5% benchmark for the
entire quarter ;

f...u—-' ‘\

ROTHN IRRLA £
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"‘i\w__,iknalysis of Patients Waiting and Throughput by Surgical Specialty

ATTACHMENT 4

Cardio-Thoracic Surgery

ENT Surgery

General Surgery

At 1 July 2003, there were 35 ‘long wait’ Category 2 patients (10.2%) compared with 5 patlents (2.0%)
at 1 July 2002 (47 patients or 14.7% at 1 April 2003).

& June Quarter 2002-03 was 784

Elective surgery throughput in Cardio-Thoracic Surgery
i 001-02 (755 admissions in the March

admissions compared with 853 admlsswns i the.Jai
Quarter 2002-03).

S0ES
E—

2002-03).

Gynaecology

Neurosurgery

At 1 L2003, thert 158 ‘longswait” Category 2 patients (5.4%) compared with 333 patients
(10. Al or 5.3% at 1 April 2003). _

Electi¥s:siitgery throughput in General Surgery for the June Quarter 2&02-‘ as 7,705 admissions
compared with 7,469 admissions in the June Quarter 2001 : in the March Quarter
2002-03). ; ;

At 1 July 2003, there werd §, i Ty 2 patlents (0.6%) compared with 55 panents (3.5%)
at 1 July 2002 (44 patients ot et 1 Apn] 2003).

Elective surgery throughput in Gynaecology for the June Quarter 2002
compared with 4,390 admissions in the June Quarter 2001-0
2002-03).

At 1 July 2003, there were 13 ‘long wait’ ( (;ry 2 patients (8.5%) compared with 53 patients
(25.2%) at 1 July 2002 (26 patients or 16.4% at 1 April 2003).

Elective surgery throughput in Neurosurgery for the June Quarter 2002-03 was 399 admissions
compared with 394 admissions in the June Quarter 2001-02 (418 admissions i the March Quarter 2002-

03).

Ophthalmology

At 1 July 2003, there were 5 ‘long wait” Category 2 patients (1.2%) compared with 22 patients (4.6%)
at 1 July 2002 (8 patients or 2.2% at 1 April 2003).
KL ERO D
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=+ Elective surgery throughput in Ophthalmology for the June Quarter 2002-03 was 2,104 admissions
¢ i\ compared with 1,930 admissions in the June Quarter 2001-02 (1,793 admissions in the March Quarter
L 2002-03). ,

-

Orthopaedic Surgery

» At 1 July 2003, there were 175 ‘long wait’ Category 2 patients (7.5%) compared with 430 patlents
(15.3%) at 1 July 2002 (205 patients or 9.0% at 1 April 2003).

*2002-03 was 5,312 admissions,
882 admissions in the March Quarter

N > 5 %57 ddmissions in the
March Quarter 2002-03). . ‘

Urology

Vascular Surgery

- At 1 July 2003, there w
(15.1%) at 1 July 2002 (25

o

03).

NEHT R
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INFORMATION SUBMISSION

COVER SHEET

TITLE

Progress Report on the Weitin

tegy tegy) commenced in July 1998, and is a major
The Surgical Access Service (SAS) within

ey

Y

gmn_m{g:}i%u 2 ] g 30 June 2003. An
£2003-04 b - thi i

surgery throughput over two years be
additional $10 million was provided 48
As part of the 2004 election’ ]

backlogs prior e iese fundsirepart of a $110 million program aimed at
reducing waiting L 17y iy

As part of the2063-04 State Budget process, the Cabinet Budget Review Committee
(CBRC) approved a new funding mode} for Queensland Health to apply from 2003-04,
based on the principles of population growth, non-labour costagscalation and & service
enhancement factor. In regards to the elective ~ gement initiative, CBRC
endorsed that in future years (beyond 20 initiative will be funded
within the new funding tmodel. :

Although, the $10 million commitment.fostheelective surgery enhancoment strategy has
been continued for the 2003-04 Haaticial year, Cabinet should note that the $10 million
provided will not purchase the same quantum of surgery as was initially purchased in July
2001, Medical costs have increased significantly since 2001 and the funding for the
initiative has not been indexed to match the increased costs. In addition, when this strategy
was initially commenced, clective surgery was funded at a marginal rate. Using the
marginal rate for elective surgery is not sustainable in the long term,

Issues relating to the relative purchasing power of funds allocated for the elective surgery
enhancement sirategy and other possible options for improving access to elective surgery
will be further examined by Queensland Health. :

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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In 2004, the Government’s election commitments included a $110 million program aimed at
reducing waiting lists throughout the State, with funding for areas with the highest need and
longest waiting lists over the next three and a:-hali s. In 2004-05 it is expected that $40
million will be spent to reduce waiting?

RECOMMENDATION

AR

It is recommended that following consideration C

GORDON NUTTALL MP
I\Q\HSTER FOR HEALTH
.L 1) 2004

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

OBJECTIVE

In 1998, the Government gave a commitment to_signifig
strategies to reduce waiting times in public hospitdls in
List Reduction Strategy involves an gight- ;

ven out waiting lists by moving people in appropriatc cases to a hospital

complex procedures;
v)  work with the spegials

Ftheatres working for the benefit of those

ting forgurgc

chgark ; #iting times for accident and emergency departments to reduce

Ve waits; and

viii) increase levels of day surgery across the State to reduce the length of waiting
times for elective surgery.

3. A further clement was added to th
times for specialist outpatientiag
surgery and appointmen "

4, In 2001, the Govemment on commiiments provided for the enhancement of
surgical services in public hospitals, including:

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

i) continuing to work towards a target of 50% of clective surgery performed as
day surgery and setting a target of 80% for day of surgery admissions within
two years; '

This dacument is the property of the Government that created it and is held in trust by the Public Service.
It may not be copled of reproduced. For further information contact the Cabinet Secretariat.
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CABINET-IN-CONFIDENCE

iii)  establishing a central elective surgery booking bureau that will be more
patient-focused and mote responsive to providing services to people where

3

ting:lists throughout the State, with funding for areas with the
pgest waiting lists over the next three and a half years. In 2004~
it ig @xpected that $40 million will be spent to reduce waiting lists by the
owing initiatives: A

i) A further 300 patisets statey e
including bifand kneetgplacy iffian);

“BHueenslindérs will receive cataract operations and two new

inifig positions will be created ($2.5 million);
new operating theatre and ten additional beds at Caloundra

Adiiither,

Hospital,

$1.5 million for a full specialist vascular service to be established at Nambour
Hospital; E

vi)  $! million for additional orthopacdic surgery #Noosa Hospital;

vii} $1.5 million to help address thése Ca i

for car nose and theeaf{ERT )y sirgery, &

postponements and help patients prepare for elective surgery through programs
aimed at weight loss, cardiovascular fitness and quitting smoking; and
x)  The Queensland Government will introduce an: indgpendent audit of waiting

6. In 2004, the Govern : :
initiatives to easc the ure Orf ichospitdl emergency departments. In 2004~

05, the Queensland Goveramentiwill spend $15.2 million to address waiting times in
our emergeney depariments including:

» $2.2 million to cmploy additional emergency department doctors and 20
. additional nurses at some of the State’s busicst emergency departments;
»  $1 million to support four pilot bulk billing general practice clinics near public
hospital emergency departments, including two in regional Queensland;
=  $5 million to set up a 24-hour health hotline for easy access to information and
advice about health services; and

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 of reproduced. For further information contact the Cabinet Secretariat.

_COPRINT

caBINET:N-CcONFIDENCE — I
S - CAB.0007.0001.00583




. CABINET-IN-CONFIDENCE

= Emergency department upgrades for:
» Gympie Hospital ($1 million}

* Logan Hospital ($3.3 million)
» Redcliffe Hospital ($800,000).
» Redland H05p1ta1__(1§ 1.3

etobcr 2001
2; and 4243,

Reduction Strategy,

ISSUES

= elective surgery;
*  emetrgency departments; and

*  day surgery.

Elective Surgeps
Waiting Tim

9. The sccond lowest ever proportion of C‘atcgory 1 long wmts was recorded at 1 July
&¢ than the recommended

f 5% and compares with

10.  The lowest ever proportigs iy ZHon “;?vztits was recorded at 1 July 2004,
with only 2.3% of Ca
recommended time (90 days) T()r surgery. This is below the State target of 5% and
compares with 7.2% at 1 April 2004 and 5.3% at 1 July 2003.

11, At July 2004, 34.1% of Category 3 patients on the waiting lists of the 31 reporting
hospitals waited longer than one year for surgery. This compares with 36.0% at
1 April 2004 and 38.2% at 1 July 2003,

ﬁ This docurnent is the properiy of the Government that created it and is held in trust by the Public Service.
it may not be Gopled or reproduced For ﬁmher mformailon contac’t the Cabinet Secretanat
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CABINET-IN-CONFIDENCE

12,  Waiting times by Category from 1 July 1998 is presented in Attachment 1, Table 1.

13,  The following hospital reported greater % ‘long wait’ Category | patients at

1 July 2004:

“Gladstone Hospital — 15.4% (4 patients)
QEII Hospital — 12.6% (48 patients)

15.  Significant issues impacting on wmﬁng t
adopted by Queensland Healthito:

Specialties

17.  The specialties with

083 (m’mpamd wﬂ.h 7,082 at 1 July 2003);
mpared w:th 4,506 at 1 }uly 2003), and

Emergency Departments

Performance

18. Waiting times performagie
for most patients during th
of last year, (see Attachme

* TFor ATS Categories 1 and 2 (the most urgent patients) Queensland waiting times
performance has improved during 2003/2004 to March compared to the same
ning months of 2002/2003.

*  Waiting times performance in ATS Categories 3, 4 and 5 is steady compared to
tast year.

‘ﬁ‘ This d

COPRINT

ocument 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 Cabinet Secrelarial,
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19,  Although New South Wales and Victoria perform better than Queensland with
regard to waiting times (Attachment 1, T +23, access block data (waiting time in
the Emergency I)epartmcnt un adtnis to an inpatient bed) indicates that
Queensland ccnhnuc 3 ionificantly. better than other States (Attachment

1, Table 3).

21,  The day surgcry target has been achlevcd,
same-day procedures in 2003-04 y

fhﬁ'ﬁevehpment of a Policy Framework for Elective Surgery and Spcclahst
SOutp lent Services, which will be published for distribution by September 2004.

Govemment committed $20 million to reducing the elective surgery backlog in the
five months to 30 June 2004. In the first mstance capacity in our pubhc hospitals
was assessed and funding committed to treat
recommendud for surgery. Over $I7 i

24.  Where additional capacify:was n 9
were contracted to partn eeriland Health in this initiative. The partncrshxp we
have established with the pmrafe sector has already resulted in the treatment of over
700 cataract patients, inciuding some who had waited more than a year for surgery.
Access to these services has significantly improved the quality of life for this group
of people.

This document is the property of the Government that created it and is held in trust by the Public Service,
it may not be copled or reproduced For further mforrnataon ccmtact the Cabinet Secretariat.
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Longer Term Funding Issues

et%r Program has been fo pwchase

25.  The primary purpose of the E Sty
‘over 2nd ebove what has been historically

additional elective surgery agzu
ackuaved Wﬂ'hx hep

Surgery funded under the Program is paid BArE) ﬂi
take advantage of spare capacity insgervice

26.

5 funds since 1996/1997.

Hi+ to generate at least as
28.
29, ocated for the elccti.vc
r improving access to
Health is considering a
ls aré paid the same (enhanced)
ove that generated from
base budgets. In additi 45'being developed for the Minister for
Health that will broadh ess issues to surgical services, including
funding issues and make mmendations for future directions. This discussion
paper is scheduled for completion by October 2004,
CONSULTATION
30.  Formal consultation on the Waiting List Reduction Strategy has been through
existing mechanisms within Queensland Health. These mechanisms include the
Medical Superintendents Advisory Committee, the Elective Surgery Coordinators
Group, the Emergency Departmernt Reform Group, the Emerpency Department

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 repraduced Fur further mfarmatuon contact the Cabinet Secretariat,
COPRINY
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Collaborative for Healthcare Improvement, the Specialist: Dutbatient Advisory
Committee, and the Operating Room Management Information System (ORMIS)

User Group.

31.

he, parfigipating hospitals on the approach to

Z ol

stirgical services including theatre utilisation.

internally, consultation_has

32." Consuliation remains a major part of the Waiting. List}
mechanisms as outlined above continue -7
project.

PUBLIC PRESENTATIO

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 Gabinet Secretariat.
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CONSULTATION DETAILS
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ATTACHMENT 1

Summary Data for Elective Surgery and Emergency Departments

Table I - Elective Surgery Census Data by Category

1 Jul 1998 36,260
1 Oct 1998 25538 | 28.1% 36,939
1Jan 1999 . 26012 [ 28.1% 37,220
1 Apr 199 15.9% 26,805 | 27.5% 38,240
1 Jul 1599 8.6% 27363 | 27.5% 38,641
1 Oct 199 9,604 9.9% G271 38,592
J Jan 2000 1,165 4.0% 9,967

1 Apr 2000 1,721 2.0%

1 Jul 2000 1,838
I Oct 2000 1,749 40,014
1 Jan 2001 % ; 35.4% 30 488
1 Apr200] B3 % ____ ; 26,847 36.9% 39,683
11,007 38.3% 30,303
38,355
37,624
“AHF 24 37,673
Tirpl2602 37,983
1 Oct 2002 37,772
1 Jan 2003 37,607
1 Apr2003 36,547
1 Jul 2003 35,064
L Oct 2003 34,028
1 Jan 2004 33,240
1 Apr 2004 33,283
1 Jul 2004 31,478

| 1 Resuscitation | immediate 100% 99% | 100% 100% 100%
2; Emergency Within 10 Minutes 80% 71% 76% 7% &85%
3; Urgent Within 38 Minutes 75% 54% 54% ) 57% T8%
4: Bemi-urgent Within 60 Minutes 70% 55% 53% 62% .
3: Non-urgent Within 120 Minutes TO% 9% 0% C B6% -

UNSW Departrnent of Health Annual Report 2002/2003.
* Victorian Departtnest of Hinan Services Annval Report 2002/2003

U
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Table 3 — Emergency Department Access Block Comparative Data

7]
iy

Queensiand Jal - Mar 2003/2004 83% e 94%
NSW 2002/2003" - 72% -
Victoria 2002/2003° - - : 87%

INSW Departiment of Helth Ammual Report 2002/2003,
1 Victorian Department of Human Services Annuel Report 2002/2003

at 1 July 2004, )
* The throughput of ‘long wait® Urology numbers dusing |
officer leave.

Discussions to resolve the s cc

fc&grdad four ‘long wait’ patients (or 15.4%).
= The Category 2 ‘lonp wait® patients were all contai
by specialist leave during the quarter that affecteld

e e o e — CAB.0007.0001.00591




