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Queensland liedlth Centrc for Skills DeVe[OpMenf 

1. Tntroduction 

A busincss case was initially prcparcd for the 'iterston Rapid Learning Centrc' in 
2001, Qucensland Heahh rcquestcd that thc rapid Jcarning centre concept be 
broadencd to includc othcr skill dcveiopmcnt programs 

This document rcprcsents a dctaikd proposal for (he cstabfishmcnt of the Queensf and 
Health Ccntrc for Skills Dcvelopmcnt, for considcration by thc Director-Ccneral. 

Broadly, thc primary aim of establishing a Ccnrre for Skills Desclopment is to 
cnhance thc skill base of Qucensland ficalth staff. A sccondary aim associated with 
establishing the Centre IS to provide skill training to studcnts of thc Ccntrc's partners 
eg Unirwsitics 

It is proposed that Ccnrrc staff, contractors and partners will work tugcthct ro 
cfficicntl y review rraining matcnal and advisc on the best way of dclivcnng'spectfic 
training 

'I'hc Ccntre will: - 
facilitate procedural and tcchnical skill lcarning whcreby clinicians will acquirc 
and enhance their skills in surgical, cllnical and anaesthctic procedures, both 
invasive and non-invasive; 
facilitate health care cnhanccment activities whereby clinicians will acquirc and 
dcseiop skills in clinical improvemcnt, managcmcnt, leadership and 
communication; 
continually cvnluatc teaching effectiveness, le. research into teaching 
mcthodologics and simulation techniqucs will occur as well as thc dcvelopment of 
eHcaIth initiatives to support distancc learning and the activitics of thc Ccntrc; 
providc a rcsource to evaluate and accrcdit relaled governmcnt courses (eg. . 

management courses) refcvant to Qucensland Hcalth staff; and 
providc a link to 1) curtent and dcveloping onlrnc tcchnology providcd by both 
Quccnsland IIcalth (QH) and the Univcrsity of Queenstand (VQ) and 2) othcr 
partners. 

Thc Ccntrc, to be located on Floors C and I), Block 6 of thc Ifcrston campus, wlll 
cnable B vanety of skill dcvelopmcnt programs to be conducted both onsite (cg. 
advanccd life suppon) and at other locations across thc State via felccornrnunIcatIon 
dcviccs (cg. cndoscopic procedure). Potentially, thc facility will cnablc some 
programs and initiative? mcrng out of the existing Quality Improvement and 
Enhanccmcnt Program (QIEP) to be sustained e.g. Collaborative For HealthCarc 
Improvcment, after the cessation of project funding in 2003. The Centre will provide 
a 'virtual hub' for thc delivcry of a vancty of training programs 

It is proposcd that partnerships will be formcd bctwcen thc Centrc and a vanety of 
external bodres including Universities, tcarncd Collcgcs and pnvate companies 
committed to the enhancement of skill dcvelopmcnt. A patcntially exciting 
component of thc facility will bc the partnership opportunity betwecn Quecnsland 
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Health and the University of Queensland to introducc the use of virtual rcality 
(Haptic) tcchnology infrastructure. 

2 Background 

Queensland Health docs not currently havc a single coordination point for skill 
development and improvement tnitiativcs across thc cntirc orgitnisation. This has 
rcsultcd in: 

lack of a stratcgic approach for cIinical qkrll dcvclapmcnt across the organisation, 
abscnce of a link betwccn quality systems and Queensland Hcalth training and 
dcvelop mcn t 1 n I t I a t i ves , 
duplication in thc development of programs (which arc of var~ablc quality), 
including tender proccsscs, contract ncgotiations and partncrshtp arangemcnts 
with cxtcrnal providers; 
uncoordinatcd management of thc relationships between Queensland Health and 
cducati onal prow dcrs; 
instrlnccs of Incffedtve managcmen! of Queenslnnd Hcalth mtcllcctual property, 
rcsulttng in a loss of intcllectual capital, 
ad-hoc and uncoordinatcd marketing and communication rncchanisms for many 
training and dcvclopment and organisational improvcmcnt initiatives, whxh 
rcsults in many stnff mcmbers bcing unawarc of continuing education and 
organisational improvement inttiattves; 
limited acccss to training and devclopment opportuni tm in  many smaller District 
Health Serviccs; 
failurc to capitalisc on investment infrastmcturc and failurc to rcalise ptcntial 
savings through single entity low costhigh volumc ncgotiations: and 
limitcd dissemination of innovation and evidencc based initiatives 

Queensland Hcalth has, until rcccntly, invcstcd Iirnited funds in thc advancerncnt of 
clinical quality and lcarning Resources have consisted of thosc providcd corpomtcly 
such as thc Clinical Improvcment Team (within Organisattonal Irnprovemcnt) and thc 
Clinical Policy Team (within Procurement Strategy Unit) as well as rcsourccs 
allocated at an individual Distnct Icvel. The Australian Hcalth Carc Agreement 
fundcd Quality Improvcrnent. and Enhancement Program (QIEP) that commenced rn 
2000 has increased invcstmcnt in the advancement of clinical qualrty initiativcs and 
Icaming. Thc QuaIity Improvcmcnt and Enhancement Program has mated significant 
opportunities for a coordinated, standardised and cffective, cvidcnce bascd approach 
to improving the safety and quality of Quccnsland Hcnlrh services. An improvement 
in clinical systcms, processcs and sewices as wcll as devcloprnent of clinician 
knowlcdge and slulls has the potential to reduce advcrsc outcomcs of carc. 

Based on informalion prcscnted in the Quality in Australian Hcalth Care Study 
(Wilson et al 1995) adversc cvents account for 3.3 million bcd days across Austrafian 
hospitals pcr year. Of theqe, 1.7 million (approximatcly 8% of all bcd days) are'the 
rcsul~ of adverse cvcnts that arc prcvcntable. From thcse data it has been estimated 
that the cost to Quccnsland Health of prcventable advcrse events IS approximately , 

$95.56 million per ycar. Assuming thcrc is a 5% reduction in prevcntahle cvents this 
would generatc a saving of $4.828 million pcr year for Quccnsland Hcalth, as ~vcll as 
significant reIicf of suffcnng and loss of incomc cxperienced by patients and thcir 
cams 

\ 
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OSer the p a t  ycar, thc devclopment necds of all Queensland Health staff havc bcen 
identified through threc sourccs of information - the Measured Quality Program 
Balanccd Scorecard, the Queensland Health Patient Satisfaction Survey 2002 and the 
Distnct Nceds Asscssmcnt of the Clinician Dcvelopmcnt Program. Thc rcsults of 
each of the aforcmentioned sourccs are outlined below. - 

I '  

I '  , .  

District Needs Assessment (Clinician Development Program 2000-2001). - 
Improvemcnt needs identified through rhc asscssrncnt process are: - 
- cornmunicalron and multrdisciplinary team building; 
- slulls and knowledge ~n the usc of evrdcncc and information in decision 

making; 
- servicc intcgration, 
- creation of a blame frce, nsk managemcnt culture, and 
- dcvclopment of skills in the usc of tools and processcs to idcntify, measure and 

analyse tssues rclated to carc delivcry. 
h2easured Quality Program Balanced Scorecard 2002: - The findings of the 
Measured Quality Balanced Scorccard show arcas of significant vanation in 
performance across the State for mortality/morbidity and lcngth of stay for 
sclcctcd procedurcs . 

Queensland Health Patient Satisfaction Survey 2002: - The Patient Satisfaction 
Survey undertaken in 2002 indicates an overall high level of patient satisfaction. 
Howevcr, thc results of this survey suggest a need to improvc clinician services 
inciudrng discharge planning and the provision of information to patients. 

The District Needs Assessmcnt (CIinicaI Development Program 2000-2001 ), 
Measured Quality Program 'Ualanced Scorccard 2002, Quccnsland Hcalth Patient 
Satisfaction Survcy 2002 and cIinicaI audit results (undcrtaken by the Office of the 
Chicf Health Officer) identify dcvclopmcnt nccds of Qucensland lIealth staff and 
hencc provide ;L hasis from which activities of the Centrc w i l l  bc focussed 

In addition to the above, Quecnsland Health has a rcsponsibility lo ensure that staff 
acquirc the proccdural and technical skills rcquircd for competent practice. This 
training is now crucial in a climatc wherc therc IS rapidity of proccdural advanccs, 
credcntraling rcyuiremcnts, decrcasc in traditional teaching matcnals, increased 
training dcmands, time constraints, and if necd for consistency and standardisation. 

The relativc lack of cornpetencc bascd trainlng programs andlor limited chnical 
training opponunities for junior clinicians and other staff has been recogniscd for 
many years. Morbidity and mortality within the public health system i s  often directly 
linked to inadcquatc training and supcrvision of junior rncdical officcrs, nursing staff 
and allied hcalth professionals. Thc Australian Medical Examination Council 
(A.M.E C) is now moving towards B reyuiremcnt for Medical Schools to providc 
docurncntation that students havc attaincd compctcncy in clinical skills as wclf as 
theoretical knowledgc. 

Duc to demands on the hcnlth system, reduced lcngth of stay and changcs rn clrnrcal 
prztctice, junior clinicians now cxpcrience minimal assessments and proccdures, which 
were formcrl y common events. Additionally, many junior clrnicians, (including those 
trained overseas), arc often 111 prepared for thcir signrfrcant rcsponsibillties In rural 
and remote positions. 

'1 
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Effectivc adult learning is promotcd when strategics such as simulath,  sccnano 
problcm solving, rehcarsal and cfiscovery are uscd Imbibing skills by apprenticeship 
to mastcr surgcry is no longer acceptable Patients cxpcct certan Icscls of compelencc 
bcforc they reccive carc and sewice demands often ovcrwhdm training opportunities. 
In an environment wherc mitigation of clinical risk is a prionty, using patients for 
‘practice’ is becoming Icss acceptahtc. 

Currently, Queensland Health docs not have a purpose built facility availablc for the 
devchpmcnt of effcctive communication skilis Rcscarch studies (Stcwart 1995, Ong 
et a1 1986) dcmonstrate corrclation hetwccn doctor-paticnt communication and 
improved patient health outcomes. Furthcmorc, it has been dcmonstratcd (Beckman 
1994) that poor communication contnbutes to 70% of litigation cascs and that morc 
than SO% of patients who sued clarmcd they werc so ‘turncd off‘ they wanrcd to sue 
bcforc the alleged cvent occurred (Mangcls 1991). Poor communication undermincs 
the process of informcd consent and dischargc planning and decreases adherencc to 
lrcatment regime and paticnl satisfaction. Many Univcrsitics and hospitals are now 
investing in special communicatim skill training facilitics for both thcir under and 
post graduate students. Quccnsldnd. Wcalth must follow suit. 

Qucensland Hcolth has alrcady madc signtficanl investments in telehcalth and PI’ 
~ommunications such as the Scrvrcc Uelivcry Nctwork and the purchase of a 11cencc 
for thc Vcttweb training platform. Potential exisls to tdkc advantagc of cxistrng 
technology to engage c h c i a n s  svdtewide using on-line kxming, procedural 
demonstraiions and training via satcllite, and evcntually Haptic virtual reality 
simulnfions transmirted out to other ccntres. 

In addition, the Qucensland Government has made a significant invcstment in the 
Visualisation Ccntre (ViSAC) at the University of Qucensland. Accordingly, I t  IS 
intended that thc Centre will forgc a partnership with the University of Qucensland, 
cnsunng that the two Ccntres collaborate. 

3 Current Situation 

A dcscnpt~on of Queensland Health‘s current situation In relation to skill dcvclopment 
programs and ficihtics 15 providcd below. 

It must be notcd (hat all Districts currently offer a number of skill development 
programs. It is intendcd that once the Ccntre for Skills Dcveloprnent is operational 
sornc skill developmcnt programs wilI  continuc to be conductcd at a local Icvel cg 
simple clinical skills training Ccntre stafflcontractorslpartncrs will research and 
creatc courscs as rcquired. Where possiblc, these courses will be bcnmed out to other 
sites. 

3.1 Cuncnt CXnica! Training Programs and Facilities 

Qucensland Hcahh currently has a mix of ways to train its cltnlcians (mainly 
doctors) in skill acquisition. Most major hospitals (8s. Pnnccss Alcxandra 
I Iospml, Townsville I-fospital and Royal Bnsbane and Royal Womcn’s 
Hospitals), offcr clinical training. , 

ll l l l~ll~l~~ll~~ 111111 I , 
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s A central Quecnsland I-Icalth sitc for skill devclopment is not available. Somc 
facilities for skill devclopmcnt are located in Distncts, howcvcr, the standard and 
lcvcl of cffectivencss vancs. 

8 ‘I’hc Herston campus; for example, IS fortunate to posscss two main facilitics for 
skill dcvelopmcnt, namely the Hcrston Mcdical Research Centrc and a training 
ward i n  the Education Ccntre School of Nursing (formerly Lowson Ilouse). The 
abovc mentioned facilities arc descnhed below: - 
- The Herston Medical Research Centre cnables undergraduate and 

postgraduatc medical studcnts to practicc proccdural and endoscopic skills on 
animals, both livtng and cadavenc Thc facility compnses two small theatres 
and a larger laboratory able to accommoddc four to SIX Imrning stations. Thrs 
Centrc is uscd for undcr and postgraduatc surgical training, howcvcr space is 
limited. 

- A training ward, contuning six bcds, is located on level 3 of thc Education 
Centre School of Nursing. The ward is predominantly uscd for - 
- basic lifc support (resuscitation), manual handling, fire wardcn 

evacuation training, advanced procedurcs (cg intubation) and general 
clinical slulls training; and 
three day Early Managemcnt of Sevcrc ’I’raurna (E.Ms’I‘) courscs 
conductcd every four months, in which clinicians learn how to assess 
and treat traumatised patients, through a number of simulated sessions. 

There arc several internationally renowned ‘Rapid Lcarning Centrcs’ in 
cxrstcncc such as thc Centrc for Medical and Surgical Skills bdsed in Wcstcrn 
Australia. These Centres have been cstablishcd because surgical and mcdical 
skills training is moving towards simulated skills training worldwidc. With 
cornpctcncy assessment bccorning a desired approach to cnsuring safc care 
provision, Quccnsland clinicians arc limited in their abrlity to dcvclop shills 
and have thcm assusscd using modern simulation modcls without a 
spccialised facility. 

3 2 Current Traininfi Nccds 

Many professional hodtcs, cg I x m c d  Mcdical Collcgcs, dictatc that training 
should occur in specialised lcarning facilitics. Quccnsland Hcalth incurs additional 
expcnse whcn, staff travel cithcr interstatc or ovcrscas to attend training 

. The Australian Hcnlth Care Agrccmcnt fundcd Quality Irnprovemcnt and 
Enhanccment Program ceases i~ 2003. Some of thc initiatives k i n g  dcvelvpcd 
and implerncntcd undcr the Quality Improvement and Enhanccment Program will 
require ongoing support, such as penodic revicw and maintcnance, after thc 
cessation of funding. A5 prcviously discussed, with thc investment over the past 
two years in systcms and processcs to irnprovc scrvice delivery thcre is now a 
beginning momcntum and cultural shift, as wcll as clinical achicvcments, as an 
outcomc of thcsc activit~cs. A strarcgy to build on and continuc these activities is 
considcred a pnority. 

111lllllllllllllll1111 
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3.3 Currcnt Imdershin and Manammen; Devclonrncnt Prorrriuns I-- " 

I, 

IJ 

8 The Organisational Xmprovemcnt Unit (bawd in Corporatc Office) currently offcrs 
and manages a number of corporate leadership and devdopment programs 'I'hese 
programs includc. - 

- The Queensland Health Executive Development Program: This program 
ccntrcs on a monthly statcwide satc1Iitc broadcast, in which the Dircctor-Gcncral, 
the Dcputy Director-Gcncral and the Gencral Manager (Hcalth Scrvices) share 
information on strategic issucs with Quccnsland llealrh Executtvcs In addition, 
Executive Dcvclopmcnt Workshops and Australian Coliegc ot Health Scnwc 
Exccuti ve (ACHSE) Interactive Dcveloprncnt Scssiens arc conductcd as part of 
thc Quecnsland Health Executive Uevclopment Program. 

- Queensland IIea tth Management Development Program: This program 
aims lo increasc understanding of organis;ttional behawour, contcmporary humdn 
resource management, financial management and opcrational managcrncnt. On 
succcssful complctron of thc program, puticipants are awarded a Graduate 
Ccrtificatc in Manaiemcnr (QUccnsland Health) from thc Quecnsland Univcrs~ty 
of Technology. The program IS pnncipally provided by d~stancc education. 

- Queensland Health Leadership nevelopnient Program: As way of 
background, lcadenhip compctcncy standards have been developcd for all lcvcls 
of Quccnsland Health staff. 

For corc and supervisory staff, the Kational Public Scrvices Training Package 
(NPSTI') is used as the training packagc for the attainment of Icadership 
compctencics Administratme training against thc WSTP is also available to 
clinical and opcrational staff undcrtaking administriltive dutics. 

Thc Opcn Learning Institute ot TAFE Queensland develops matenals for Tcam 
Lcnders and Supervisors and all core staff and awards thc qualification of 
Certificate or Diploma. 

Thc Quccnsland J {earth Leadcrship Developmcnt Program uscs an on-linc 
lcarning system for competency-bascd assessmcnt and truining. 

- Executive Mentoring Program: This program is conductcd over a one year 
pcnod for up to 20 rniddlc to senior management staff within the targct group of 
substantive A05-AO8, Nuning Level 3-5, P05-P06,007-009, TO5-TO6 and 
Mcdical Ofliccr. A11 participants must attend the program oncntation and the rmd.yccur 
cvaluation workshop and eompletc an individuat devclopmcnt plan. Dcvclopmcnt 
opportunities offcred through thc program include - learning sets/groups, acccss to 
relief, sccondmcnt rotation and shadowing opportunitics, internal workshops, and 
spcctf~c projcct work. Each program participant is also marched with a Quccnsland 
Hcalth mentor. 

- Graduate Recruitment Program: Graduates arc recruited annually from a 
number of disciplincs including business, finance, information tcchnology and 
human resource managemcnt and placed across n number of wcas within 

llllllllllIlllll111111 I 
STA.000 1.0003.00052 



I' 

I '  
I .  

Quecnsland Healrh eg. Informafion Serviccs and the Iicalth Systcms Sirategy 
Branch A structurcd training and developmcnt program is dcvcloped for all 
graduare rratnces. 

4. Dcscnption of Proposcd Centre 

It is cnvisnged thal the Qucensland Health Centre for Skills Dcvelopment will be 
responsible for thrce main functions once cstablished - 

I) Procedural and technical skili Iearning whcreby clinicians wdl 
acquire and enhancc thcir skills in surgical, clinical and anaesthctic 
procedurcs, both invasive and non-invasivc; 
Health care enhancement activities whercby clinicians will acquire: 
and develop skills in clinical Improvement, management, lcadership 
and communication; and 
Teaching effectiveness whereby rcsearch into teaching mcthodologics 
and simulation techniques will occur as wcll as the developmcnt of 
cHealrh initiativcs to support distance learning and the activitics of the 
Ccntre 

ii) 

i i i )  

Appendix A contains a list of programs that could potentiaIly bc provided by the 
Qucensland Health Centrc for Skills Devclopmcnt. 

Etch of these functions arc descnbed in more dctail bclow: 

Procedural and technical skill learning will hc undcrtaken in a comprehensrve suite 
of traning laboratories cnabfing prospcctive and practicing clrntcal staff to Icam, 
practice and be assessed I n  a vrtncty of surgical, clinical and anaesthctic proccdures 

' 

'The Rapid Learning Skill Laboratones will include - 
m 

= 
a major invasive laborittory comprrsrng fen operatrng tables; 
a non invasive/minor Invasive laboratory compnsing fony lc'uning stations; and 
a tcn bed training ward able to bc retidily altercd to mzmc diffcrent hospital and 
health care scttings (eg. Intcnsive Care Unit, Dept of Emcrgcncy Medicinc). 

The major i nvasi ve laboratory, now nvasi ve/mi nor i nvaSi vc I aborarory and train I ng 
ward will enable: - . 
. 
. 

surgical trainecs to undcnake s k i h  training courscs as part of their initial surgical 
training; 
practicing surgeons who need to lcsm new skills or rcquirc ongoing training to 
mamain tberr professional standards, 
anaesthettc training on sophisticated computenscd models, 
famltansation and Iranmg with ncw diagnostic or treatmcnt equipmcnt such as 
cndoscopcs; 
multtdisciplinary team sccnanos and rchearsat for patient management in scttings 
such a5 Intcnsive Care, Emergency Departmcnr or Operating Thcatrc, 
complcx techniyucn using advanced technology and equipment for various 
disciplines e.g radiology, 

* 
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provision of courses and advanced skill training, such as advanced cardiac lifc 
support in conjunclion with mcdical, nursing and allicd health bodies; and 
general staff training for skills such as manual handling and basic rcsuscitation. 

Cadavenc matenal, animals, simulated modcls, mannequins and in thc future virtual 
reality techniques will be used for slull dcvelopmenr i n  thc training laboratories. 

lnitially skill-trining programs will be provided pnmanJy on-site. Once the 
Queensland Health Centre for Skills Devclopmcnt is fully opcraironal, it is cnvisaged 
that othcr Centrcs wtll be sct up within the State with some similar simuIation 
modcls/matcnals. With the aid of tcIecommunications, training will occur remotely, 
with gurdancc on shll dcvclopmcnt providcd by the trcuncr bascd at the Herston 
campus. 

Potcntial also CxistCi for thc practical assessment of ncw clinical technology to bc 
undcrtaken in the Quccnsland Health Ccntre for Skrlls Dcvelopmcnl by clinicians on 
bchalf of private companies 

The collective training activitics for Health care enhancement rclafcs to clinical 
innovation and tmprovemcnt, Icadership, management and communication. This 
training will include skill dcvelopmen t in fine with clinical policies and stmtcgics 
developed and established under the Quality Improvement and Enhancement Program 
and from other Ucpanmcntal areas c g falls prevcntion, patient consent. and infcction 
control. Activities will build on clinical initiatives being pursued in Distncts, such as 
the Collaborative for FIealthCarc Improvement and the sharing of achicvements that 
have a potcnlial for statcwidc application. 

Cultural change activitics undertaken by the Clinician Development Program Area 
such as continuous clinical improvemcnt, clinical lcadership and skill devclopment in 
core nrcas such as evidcncc bascd practice, team building and communication will 
need to continue after the cessation of Quality Improvcment and Enhancerncnt 
Program funding 

A sophisticated communication skill laboratory will be housed in the Ccntrc. This 
laboratory will be designcd so that clinicians can lcarn and rcheme cffectivc 
tcchniqucs 10 improve their communication slolls. Thesc session5 will be recorded to 
allow for immediate feedback and constructive assistancc. Activities such as 
rehcarsal of patient history taking, management of difficult intcractions and ohtaning 
informed conscnt are examples of skills able to bc devcfopcd in this laboratory 
(see 9.1 Physical Resources for descnption of communication slulls laboratory) 

Other clinical improvcmcnt programs may be dcveloped as thc result of a nced to 
minimisc risk following the identification of a significant issue as a result of a sentincl 
cvent or clinical audit and thc subsequcnt root cause analysis. Clinicians across the 
Stare could bc alerted quickly to a rcvised process aimed ar preventing rhc re- 
occurrence of such an event, 

kadcrship and management courses, developed both internally and providcd by 
external agencies, w i l l  be coordinated and managed by thc Centre once cstabIiqhcd. 

I 
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Teaching effectiveness activities will be underfaken to support the functions of the 
Centre and will include devcloping and advancing tcaching methodologies using on- 
line tcchnology and undertaking rescarch to determine teaching cffectivcncss. 

Thcse activitics will cnable: - 
8 

m 
support and dcvclopmcnt of drstancc Icarning stratcgics; 
cstabltshmcnt of an e-leamrng platform that will allow for wcb-cnabled learning 
and allow for thc ongoing devclopmcnt of leqming modulcs readily acccssible by 
Queensland Health staff including those in rcmatc locations; 
training in and promotion of tetehealth uscd in collaboration with the Univcrsity 
of Queensland's Ccntre for On-Iinc Hcalth for clinical support and diagnosis, and 
for cducational purposcs, and 
rcsenrch activities to be undcrtaken to ~ S S C S S  ihc effectiveness of ncw simulation 
techniques, visualisation tcchnology md the impact of other delivery modcs 

m 

8 

Broadly, i t  is envisaged that the Ccntre will: - 
complement (and not cqmpcte with) cxisting University and othcr institute 
rcscarch and training facili(ics; 
harness the alrcady cxtensivc clinical cxpertisc that cxists within Queensland 
I lealth, 
establish outreach services far staff not rcsiding in South East Quccnsland to 
cnablc skills [raining to be conducted IocaIIy using similar simulation equipmcnt 
e g. mannequins, 
offer training programs thac may involve. on occasions, Rural Hcalth Tratning 
Units and Distnct 'fraining Units with hcavy reliance placcd on already availahlc 
infomation tcehnology, 
provide up-to-datc marenal and trdning, as it is anticipated that ti dedicatcd 
clinical cducatron and research Unzverstry departmcnt commrrcd lo improving 
cducationril rno,dalities, simulntron and learning tcchniqucs will be linkcd with the 
Ccntrc; 
offer training rcsourccs for usc by other agencies such as Universrtics, Learned 
Collcgcs and private corporations on a negottatcd fee basls; 
collaborate with similar cenrrcs, and 
whcrever possiblc, look to maximise the local and ovcrseas salc of its educational 
programs and products, as the project should offcr numerous cxport opportunities 
for devcloped programs. 

5. Ob~cctives 

The main ObjecliVCS for thc creation of thc Queensland Hcalth Centrc for Skills 
Dcvclopment arc as follows - 

to facilitate thc training and cornpctcncy assessmcnt of all Qucensfand iicalth 
clinicians in - 

- Major invasive cfinical proccdurec 
- Kon invasivc and mnor clinical proccdures 

Effective communication skrlls 
Multi disciplinary tcam skrlls for specific clinical situations 
Other associated hcalth carc activitics and clmical skills; 

- 

lllllllllllllllIlllllI 'i 
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to crcatc a single coordination point for dclivcry of training, cstablisbmcn~ of 
training tcnders and negotiation of contracts for Queensland Ncalth; 
to facilitate thc development of a culture of risk management through the use of 
cvidcnce and Information that informs clinical decision-making; 
to facilitate the crcation of a culturc of patient centrcd carc provtdcd by a multi- 
dlscipl~nary tcam; 
to provide training cxpcnences in a vanety of modes both within the Ccntrc and 
on an outreach basis for staff in  all locations across Quccnsland Health; 
to develop thc leadership and managerncnt skills of Quccnsland I Icalth staff, 
to continue 10 promote stanilndadised approachcs to clinical policy and practicc; 
to seck aut Information relating to cnhanccd clintcal practicc to cnsurc sew ice^ 
provided by thc Ccntrc arc contemporary; 
to undenake clinical tcachmg rescarch which include new models and techniques 
of simulation; and 
to forgc partnerships with agencies already pursuing highly sophlstlcated 
initiatives eg the Visualisation Ccntre (ViSAC) at the University of Quccnsland, 
(this project will complcment Queensland's Smart Statc initiativcs) 

0 

10 

6. Outcomes 

Thc Ccntrc for Skills DcveIopmcnt cxpccted outcomcs arc a$ follows. - 
a 

n 

m 

II 

a 

m 

a 

m 

m 

* 

m 

8 

Increased number of clinicians demonstrating tcchnrcal compctencc; 
A singlc coordination point for ddivcry of training and cstablrshing training 
tenders and negotiating contracts rclcvant to the Ccntrc's opcrations; 
Standardised clinical policy and practices, 
Maintenance uf cumpetcncc for clinicians in arcas of low volumc service, cg rural 
and remotc; 
CIinfcians competcnt and Pamillar with ncw proccdurcs and cquipmcnt before usc 
with patlcnts; 
Effective communication, rnanagcment and leadcrshrp sktll(; used by Qucensland 
Health staff; 
Statcwtdc drssernination of evidcnce bascd processes of care and new initiatives 
that improvc safety and quality, 
Improved patient care, comfort and satisfaction, 
Rcductron in advcrse cIinical ~ncidcnts arising from inadcquatcly trained staff; 
Ability to rapidly retrain or updatc staff mcmbcrs rcturning to the workfnrcc aftcr 
long pcriods of absence; 
Improved coilabordtivc approach to muItidiswplinary education and research; 
Use of contemporary, cffectivc teaching practices promoting rapid skill 
acquisition, and 
Mutually bcneficial programs with partic~paling partners. 

7. scope 

Thc scope of thc project would initially be confined to establishing a Centrc for thc 
advanccmcnt of. 
0 sk111s of Queensland Health staff in the arcas of clinical improvement, procedural 

techniques, usc of tcchnology for clinical care, cnmmunlcation, Ieadcrship and 
managcrnenl skills; 
simulation tcchnology; 

\ 
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rcsearch into eftcctive teaching techniques 
standardisation of health care protocols and procedurcs; and 
nsk mintmisation strategies with Statewide application. 

. 
m 

The Ccntrc will: - 
e develop relationships with Quccnsland Universities as a means of influencing the 

cum’culum of health professionaf programs Thc inclusion of quality, clinical 
Icadership, ovidcncc bascd practzcc, communication and use of information in 
undcrgraduate and post graduate programs IS key to the dcvclopmcni of an 
appropnatcly skilIed health profcssionel workforce of which Queensland Health IS 
the major employer in thc State, 
work in collaburauon with oihcr local Ccntrcs such as the Univcrsity of 
Queensland’s ViSAC Lab and Ccntre tor Onlinc Hcalth as thcre is no intcntion to 
duplicatc rcsources. ‘I’hc intcnt is’to build on local expertise. 
faahtare the acquisition of relcvant technical skills by undergriduatcs through 

colIaboratron with lJniversitics and post-graduate hcalth carc profcssionnls 
through collaboration with spccialist colleges. This will bc a key strategy in 
cnsuring that health carc graduatcs arc ‘work ready’ when they commcncc 
cmployment w i  th Queensland Health. In additton, scheduled assessment of 
cornpctencc of clinicians will provide a minimum standard of skill rcquircd to 
work in Quecnqland Health and will contnbutc considcrably to thc quality and 
safety of serviccs (see Appendix B: Pcimerships arid Investnienrs) 

‘The Ccntrc will not - 
8 

p 

design or develop clinical policy or strategy; 
incorporatc traniiig currently provided by Rural IIealth Training Units or Drstnct 
training fact Iities; 
be an education fiicility solely for KRH & HWH staff; or 
rely on funcfing from external sourccs for sustainability. 

. 

8. Govcrnmcc 

8.1 Raard of Manaecmcnt 
A Board of Management will bc estahhshed comprising six to seven members to sct 
policy, ovcrsec thc dtrcction of thc Centre and monitor i ts  performancc The Board 
will consist of thc following rcprcscntatives: 

Director-Gencral, Quccnsland Health (Chair); 
Gcneral Manager (Health Services); 

8 Distnct Manager (KBII & RWH & HSD); 
8 State Managcr, Organisationai Dcveloprncnt; and 

’Two to thrce other people sclected on thc basis of cxpertisc and enthusiasm. 

, 

Chairmanship of the Board of Managcmcnt by the Dircctor-General ensures that 
QueensIand licalth controls the agenda for the Ccntrcs activiticc; 

The.functions of thc Board arc as follows: - 
1) To endorse a stratcgic dircction and opcntional plan to’guidc thc Ccntrc’s 

2) To consider advice and rccomrncndations provlded by Advtsory Committees 
operation in terms of education, tr:iining arid research; 

within the domain of each Committcc; 
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3) To approve the devclopment and conduct of new programslcourscs of fcred by the 
Ccntrc or by external providers; 

4 )  To cnsure that slulls dcvclopment initiativcs for Quecnslrtnd Health staff arc 
responsivc to idcntificd nsks and promote a quality improvement approach; 

5) To align resources, skills and expertise with the dclivery of thcsc strategies, 
6) To monitor thc implementation of the operaiional plan; 
7) To endorse partncrship arrangements for the support and development of 

8) To cnticall y appraise, and incorporate whcre appropriate, Intcrnatianal and 

. 
cducational and research acti vities; and 

national innovatrons in skill development, pzlrticularly in thc areas of simulation 
and visualisation tcchnology, nsk management and quality improvcment. 

The Sccrctanrtt to thc Board will be sourced from the Ccntrc's rcsources. 

8.2 Advisorv Committees 
As thc functions of the Ccntrc bccome establishcd a number of Advisory Committees 
w i l l  be formed to assist thc Bo;ird in its del~herations, Thc Board of Managcment 
wit1 dclibcratc on advice and recommendations submitted to the R o d  by the 
Advisory Commi ttccs Notably, rcprescntat~vcs of partner organisations may be 
invited to bc members of Advisory Comrnittecs Such a move will provide thest: 
rcprescnttttivcs wrth an opportunity to air thcir vicwz on functions and activities ot thc 
Ccntrc 

In thc first fcw ycars, chc Advisory committccs that will bc rcqulrcd tncludc: 
1, Education and rcscarch; 
2. IT/ clt Icalth; 
3. Clinrcal Skills; and 
4. IAadcrship, Management and Communicgtion. 

Once fully opcratronal othcr commit~ecs may bc requircd to advise on additional 
functions of the Ccntrc, c.g. markcting. 

It is anticipated that Chairs of Advisory Committees may attend Board of 
IManagcmcnt mcetings as cx-officio or non-voting members. 

See Appcndix C for the Tcrms of Hcference pertaining to the Board of Manugemcnt 
and the initral Advisory Committecs 

8.3 Oreanisattonal Structure 
l'hu organisational slruclurt: of thc Qucensland Hcalth Centre for Skill, Devclopment 
may involvc a two-sragc configuratton to accommodate the 'sct' up penod and the 
thcreafter pcrtod. The two mndcls are contained in Appendrx D 

In ihc first model, an Executivc Dircctor is appointcd, on a limitcd penod contract, 
with the primary rcsponsibilitics of managing bath the business and clinical education 
functions of the Centre. This arrangement wouId facilitate the initial activities of the 
Centre in which most of the teaching, laboratory maintcnancc and IT functions would 
be contractcd in. Furthermore, planning for cvolvemcnt to thc second modcl can bc 
undertaken while the first modcI is in place and as thc Ccntrc's potential bccomes 
cvidenl. 
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The second model IS designed to accommodate a fully functioning Ccntre'and 
involves a division of responsibilitics with: 
e il Chicf Exccutivc Officer responsible for the business and promotional aspccts of 

the Centre with thc aim of maximising income generalion; and 
a Clinical Director rcsponsiblc for managing and developing the clinical cducation 
aspects of thc Ccntre: It IS proposcd that Queensland IIealth and a University 
partner could jointly fund this position. 

In the second model, as the Centrc bccomes cstabiishcd i t  may bc advantagcous to 
organisc the Centre's main functions into discrete umts each reporting to thc Clinical 
Dircctor. Thcsc units would include the Rapid Imrning Skills Unit, thc Healthcare 
Enhancement Unit and the Teaching Effectivencss Unit. 

In both sccnmos, the Executivc DirectodChicf Executive Officer will rcport to the 
Gcncral Manager (Hcalth Serviccs) for the apcrational activltics of the Ccntre and to 
thc Board of Managcmcnt for implemcntation of the ilgrecd strategic directions of the 
Centre 

The position descriptions pcrttuning to thc Executivc Director (model 1). and Chief 
Executive Officcr and Clinical Director (model 2) of the Qucensland Hcalth Ccntre 
for Skills Developmcnt are containcd in Appendix E. 

' h e  Centrc's activitics will be providcd with personncl with expertise in thc areas of 
clinical skilis, scrvice improvcmcnt, edumtion, research and 11:. Pcrsunnel will he 
contractcdscconded to achieve specific tasks or to dcvelop and conduct trainrng 
programs External expertisc will he sourccdlpurchascd as the nccd anscs for 
spccialised areas of training or developmenthe of technology. 

Certain activitieq such as the Collaborative for Hcalth Carc Improvcment may have 
addrtional staffing requrremcnts depending on the lcvcf and tjpc of activity in 

progrcss; personnel will bc scconded on a short-term basis within the limits of 
available funds. 

The Excculive DirectorlChief Exccurivc Officer, under the direction of the Board of 
Management.will negotiatc partnership arrangemcnts with Univcrsities and private 
companies for all cducation and training programs offcrcd to Quccnsland Hcalth staff 
and manage contract and tender processes in dat ion to cducation, training and 
dcvelopmcnt providcd by the Centre. 

1111111 II 1111l111 II 111 I 
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9. Timelines 

- 

Timelines 
July 2002 
Auguqt 2002 

Septcmbcr 2002 

Qcrobcr - December 2002 

January - April2003 
April 2003 
May - Augusr 2003 
Septcrnbcr 2003 
January 2004 I 

Action 
F~nalisation of Detailcd Proposal and Submission to the Minisrcr 
Preparation of Cabinet Submission, lodgement, consultatiflon, and 
approvat 
Out to tcnder for consultants IO prepare Project Definition 
PladDesign Bnef (including dcrarled Room Data Sheets and 
reviewhalidation of rccurrcnt cost cstirnates) 

Prcparatwn of Project Definition Plan, rcview and cndorscrnent 
(also nccd to consrdcr any equipment itcms w t h  very long lead 
times) 

. Schematic Dcsign, Devcloped Design, dncumcntation 
Out to tender for fir out contrdctor 
DctaiIcd fit out of spacc 
Commissioning of ncw Ccntre 
l>roccdurd Skills Laboratoncs opcn for bookings 

- 
J 

I I.' 

* The following is an outline of the timclines of thc project required to eqtablish thC 
Ccntrc for Skills Devclopmcnt. 

C 8r 1) Floor, Block 6 

IO. Resourccs 

IO. I Physical Rcsources 

Thc QucensIand Ilcalth Ccntrc for Skrlls Dcvelvprncnt wd1 comprisc the follo~ving 
physical resourccs: 
9 A purpose designed communication skills laboratory based on a succc!sful 

overseas design: Users of this Iaboratory will include medical, nursing, allied 
health and administratwe staff who interact with paticnts and carers. Thc 
communication skills laboratory, to bc locatcd on D Moor, Block 6, will includc 
eight individual modules .and bc fitted with one-way mirrors and audio vtsual 
facilities to enable fcedback to leamcrs It IS antlcipalcd volunteer "paticnts" will 
bc recruited for rchearsal of skills, therefore, an associated waiting area wtl l  bc 
requircd 
A laboratory for om-invasive, minor invasive and general clinical skill 
development: This Iaborrttory, to bc locatcd on C floor, Block 6, wifl conpnsc 
approximatcly forty benches for minor and non-invasive clinical skll 
developmcnt, for cxample, minor surgtcal procedurcs on knees or m s .  
A training ward for general clinical skill development: The training ward, to bc 
located on C floor, Block 6, will contain tcn-twclvc bcds and be easily 
tr;msformed to replicate a vancty of clinical arms, for example, an Intensive Care 
Unit, Ernergcncy Department or general ward for the practicc of manual handfing. 
A major invasive skill development laboratory: - This laboratory will contain 
ten opcrating rablcs for major invasive surgery and facilitlcs for anaesthciic skill 
devclopmcnt and assessment. Facilitics will rnciudc a sophistrcatcd Simulated 
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Anacsthesia Manncquin programmcd 10 rcplrcatc cnsis situations. The major 
inviisivc sktll devclopment laboratory will be located OR Levcl C, Block 6. 

m Audio-visual facilities: Notably, all laboratones and the training ward will be 
fittcd with audio-visual facilities to assist with thc compctency devclopment of 
trainecs and broadcasting scssions to other locations. Laboratoncs housed in the 
Ccntrc will be elcclronically linhed to othcr facilitics eg. (a) the Univcrsity of 
Quccnslnnd's Centre for Online Hcalth and W A C  and (b) other rcsearcb facilitjes 
to avoid the replication of cxpcnsive facilities. 
Key clemcnts to bc included are 

- Haptic bench facilities, ie AV/Haptic 'Caw', with AAKNE'T/intcmet2 l inks  
-Tclehcalth linkagc to othcr Quccnsland/Australian/Internation~l sites 
-Audm-vrsua~/video canfcrencmg facihtics 
-CD ROM DVD library 

Omce space, teaching areas and storage: The Ccntre wrll rcquire a numbcr of 
rooms for 3dministrdlors, technicians and teaching staff as WCII as somc arcas for 
tulonal work and storage 

10 2 Financial Resources 

IO. 2. I Cupiral and Equiprrtenr Costs 
Estimatcs of Quccnsland Hcnlth financial resources rcquircd for capi tal and 
equipment costs me 11s follows: - 

C floor Hock 6 (1640m'): - 
Major skilIs laboratory 

0 Mitior inviUivc skills laboratory 
Support facilities eg. seminar rooms, audiovisual control rooms, computcr 
laboratones and Haptic technology 

COST: 38.398 million comprised of $2.6 million building capital and $5.798 
million for equipment 

Note. It may be possible for somc equipment to bc - donated by industry. 

1) Goor Block 6 (1582m') Fitout and equipping of rcfit. Key clcmcnts- 

= Training ward 
Communication skills laboratory 

Support facilitics eg seminar rooms, waiting arcas and audlovisual control rooms 

COST: $2.45 million comprised of $1.7 million building capital and $0.75 million 
equipment 

The Gcneral Managcr (1 Icalth Scrviccs) has ind~cated that there arc sufficient 
uncornmi ttcd funds avaiIable through the Quality lrnprovcment and Enhanccment 
Program ( $ 8 5  million) and unallwated Rolfovcr Funds ($5 million) to cos& thc 
$10.848 million cost of infrastructure and equipment for the Centre (C FJoor $8.398M 
plus D Row $2 45M) as wcll as rccurrcnt funds (to be discussed in the ncxt section) 
to contnbutc to the budget in rhc first five ycars of the Centre's npcralion. 



See Appendix F for a summary of avadable funds. 
Sec Appcndix G for brcak down of capital costs. 

IO 2 2 Recurrent Cosrs 
Thc Centrc would require the following funding from the Unailocatcd Rollover Funds 
to cnsure ongoing sustafnabihty for provision of services, travel, admtnislratron and 
maintcnancc of budding and equipment: 

Ycar 1 2002/2003 $250,000 
Ycar 2 2003/2004 S500,00 
Year 3 2004/2005 $750,000 
Year 4 2004/2005 $1,000,000 
Ycar 5 dt ongoing $1,250,000 

I'hc Ccntrc will set up and bcgin to operate the procedural skills laboratones in its 
first year of operation (2003/2004). Othcr funclions and activities of the Centrc 
would gradually incrcase over the next two years'unti I full functioning is achievcd 
within the 2005/206 FY. Dunng establishment, it is anticipated that n smaIl core 
group of full time staff wtlf be cmplnycd to administer the activities of thc Centre. 
The key serviccs of thc Ccnrrc would be developed and providcd by staff seconded on 
short term arrangcmcnts with othcr expertise, not readiIy available within Queensland 
1 icalth, purchased or leascd from prcferrcd external providers. 

IO 2.3 Phased npprourh to Cmrre Operation 
With construction of the Centte schcdulcd for completion in September 2003, the 
appwntmcnt of the Executive Director and an Administrative Officer would occur 
scvcral months pnor to compktion to allow for anangcmcnts rclatcd to equipmcnt 
purchascs and finalisation of thc fitout. 

From September 2003, the in~tial activities will focus on establishing and opcrating 
the proccdural skill laboratories, establishing an on-Iinc lcaming facility and other 
in furmation technology componcnts 'of the Centrc 

From July 2004, clinical improvement programs commenced by the CIinioian 
Devclopment Program Area and the Collaborative for Ilcalth Carc Improvcmcnt wlIl 
be incorpparatcd folIowing completion of these programs. Communication, Icadcrshtp 
and management programs can be commenced at any s?agc once the tcchnology 
within the Centre is set up and functronal. 

10.2.4 Base level costs rncrtrred on c m  arinual basis to operare the Ceiitre 

'The c o w  associated with operating and providing the kcy functions of thc Ccntrc 
havc bccn estimated for thc next five ycars. 
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I tern 2002/3 ) 2003/4 ’ 20041‘5 200516 
$‘OM) $‘ooO $‘O# $‘OOO 

Rccurrcnt funds availablc 250 500 750 1000 
Rollover 135 
Rcvcnuc 

Total 250 t 635 750 1000 

I 

200617 
$‘OOQ 
1250 

1250 
I -- 

I 
Labour costs (pcrmanent staff) - 99 319 425 448 471 
Educa tional rnanczgcmcn t & admi n i s tra ti vc 
functions 

Nan Labour costs 16 168 247 259 271 

Total 115 634’ 750 . Io00 1250 

‘Buy -in’ tcaching /cxpcrtisc** - 147 78 293 507 

- 
- - 
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‘This 1% bascd on several assumptions and includcs thc use of contingency funds to 
alIow activity to commencc m the carlicr ycm of operation as set out below: 

’I’hc assumptions on which the abovc tablc has bcen dcveloped incfudc: . Caprtal funds are not shown (SCC Appendix F) . **Contingency funds remaining from capital allocation will bc used to source 
additional tcachingkxpcrtise in the first fvur ycars 

8 Thc  Ccntrc docs not receive any revenue . Partners arc not providing any ccaching/cxpertise in-hind 

’I‘hc above assumptions werc incitudcd as conscnlatlve rncn~urcs For example, from 
initial discusstons with potential partners, it  IS likely that partnenng Universities will 
provtde tcaching/cxpertrse.In-kind In addition, thc Centre wil l  rcceivc rescnuc, as 
non-partners w i l l  pay ;t return on investment component whcn using the Ccntrc’s 
resources 

10.2.5 Nor1 Labour Kecrrrrent Costs 

Non-iabour rclatcd rccui-rent costs have h e n  cstimated and include repru’rs and 
mamtenancc, clcaning, elcctncity, computcr Icvy, clinical and non-clinical 
consumables, trivet costs and admrnlstratlve supplies The cstimate of non-labour 
costs oncc the Centre 15 fully functional is $271 K. However, thc polcntial exists for a 
proportion of these costs to be rccuvered as part of user-pays arrangcments. 

10.2. G Fiuicirn~ frorii Erferttal Soirrces 
Funding from cxtcmal sourccs, cg. Univcrsi tics, is anticipatcd but not cssential for 
Quecnrland HcaIth to achicve its desired outcomes. Contnbutions from cxternal 
sources may be made avmlablc in a number of ways - from partners as funds or ‘in- 
lund’ contributions, PS donattons from intcresled partics, as grants madc for specific 
research and as rcvenue for the usc ot facilities by non-partners. External funding 
will assist thc Ccntrc to pursuc brcakehrough type opportunities for learnmg whtch 
rely on unproven tcchnofogy, it IS anlictpated that rnanagcmcnt pcrsonncl would 
activcly pursue such opportunitics. 

11111l11111111111~1111 
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10 2.7 RevenidCos] Recovery 
Scrviccs provided to extcrnal agcncies would bc on a 'user pays basis' while SCrvlccS 
provided within Queensland Health would be at no cost exccpt for travel, 
accommodation and consumabks, which would be funded by thc sponsoring Distnot. 

Non contnbuting parties, who wish their staff and or studcnts to havc access to the 
Ccnlrc and progrrams will pay to meet all necessary CQSLS including an amount to 
ensure an appropnstc return on invcstment 

Therc is an cxpcctation that the Ccntre will gcncratc significant rcvenue from use of 
thc Skills Laboratoncs by non-partners. Thc quantum of rcsenuc is difficult to ~SSCSS 
at this stage. However, this source of funds will cnablc the 'buy-in' capability for 
clinical expcntsc to bc exrcnded and to increasc supporf for the rescarch activities that 
arc cnvtsaged. 

IO 2.8 Coninitttnent to a Fi:'innncral Breakevm Po.iition 
Thcrc IS an expcctation that thc Centre and its trcuning programs wrll hreahcvcn 
through prudent fiscal management and that all rcspectivc partners committcd to the 
Skills Ccntrc, will accordingly contnbutc appropriately to mcct their own rcspectivc 
costs. 

1 1. Bencfits 
The cstablishment of thc Quccnsland Health Centrc for ShHs Dcveloprnent will 
provide numerous bcncfits: - 

Queensland Health Benefits - 
A grcater b e l  of assurance that hcalth pcrsonncl are appropnatcly (rained in 
current and ncw major invasive and non invasivc/minor invasive proccdurcs; 
Rcduction in hospital COS~S from more controlled introduction of ncw technology 
by 3 bcttcr skilled workforce, 
Likely reduction in the costs of procedure-rclared and poor communication skills 
refatcd mishaps and thcrr resultant mcdico-tcgal scttlemcnrs; 
Enhanced reputation as a quality crnploycr that providcs quahry traintng (both 
clinrcal and non-cl~~zcal) to its employecs, 
Enhanccd integration of mufti-disciplinary clinical education; 
Reduccd duplication of rcsourccs le. clinical matenat and people, 
Opportunrty to influence tertiary coursc destgn and development that ensures new 
graduatcs are 'work rcady'; 
Enhanccd opportunity for joint vcntureslrcsearch regarding clinical skills 
altainment; 
Opportunity to shardcnhance clinical skills attainrncnt wrth extcrnal clinicians eg. 
through audiovisual tcchnnlogy linkages; 
Mcdical cmcrgency aqsessment planning, implcmcntation and cvaluation 
opportunitics enhanced in a controlled clinical skills laboratory sctting, 
24-hour pcr day option for on-line Icarning; 
Improved knowledge managcment through thc sharing and disscmination of 
clrnical systems improvements and Innovations, and 
Standardised approaches to clinical care provision. 

II I111 II I 11l1 IIIHJI 111 
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State Government Benefits - '  

Acquisition ot a world class trruning and rescarch facility will ensure that 
Queensland Health has a highly skrlkd workforce which faciIitates continuing 
professional development, positioning Queensland as the Smart State, 

9 The abitity to delivcr clinical cducation using simulated environments with a 
direct i r n p t  on the promotion of safety in health c' ic dehvcry, 

@ The ability to providc sophisticatcd continuing education to staff throughout 
QucensIand, using the Ccntre's state-of-the-art facilities and its extensive 
telecommunications facilities; 
The creation of a collaborattve research centre for simulation tcchnology; 
Confidcnce rhar health professionals are trained to a world class standard in the 
latest surgical techniqucs; 
The rcduction in costs of surgical complications and thcir resultant medico-Icgal 
sbttlcments. and 
Opportunity for better surgical treatment for patients that IS itccuratc and lcss 
invasive This may rcducc lcngth ofstay in hospital and rcducc the overall cost of 
thc wholc episode of care. 

@ 

University Benefits - 
Partnership opportunitics, 
Integrttion of a major clemcnt of posrgrdduate health educnt?on; 
Thc opportunity to crcatc a major sitc for thc dcvclopmcnt of high level computer 
hascd stmulacton for health tratning, with all the opportunitics for cotlaboratton 
with other university facilities in information technology - discussions have 
already begun with thc University visualisation ccntre; and 
Iiriprovcd competcnce of graduate clinrcians 

' 

= 

Other External Body Benefits (cg. Lcamcd Collcges, Equipment Companies). - 
9 Partncrshlp opportunities; . 
e Equtpmcnt testcd in il controlIcd environmcnt, 

Ability to train clinicians in use of specrftc eyuipmcnt; 
Rbilrty to bnng external clinicians to Ccntrc for trrtining in II spccific 
manufacturcr's equipment; and 
Accreditatron~~redentialing requirementh cnhanccd and upheld. 

Community Benefits (particularly accruing to Qucensland Hcalth pattlcnts) . The wholc community bencfits as health workers scrvicing both the public and 
pnvate m t o r  wtll bc traincd in the facility; and 
Opportunity to involvc consumers in the comrnun~cation skills laboratory, le use 
of conscnting patients or volunteers for educatiodleaming sessions. 

12. Risks 

Risks associated with thc Quccnsland 't Icalth Ccntre for Shlls Devclaprncnt include. 

0 Inability or rcfusal of vmous stakeholder groups to collaborate and coordinate 
ideas, resourccs and learning opportunrtrcs; ' 
Difficulty in reducing uni-disciplinary bchaviours as opposed to collaborative 
integrating multi-disciplinary approaches; 

+ 

\ 
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Diverse stakeholder pcrccptions regarding access to thc clinical skills laboratoncs 
versus 'ownership'; 
Demands for clinical skills acquisition outweigh physical ability to resource 
hboratory in terms of spacc and cquipmcnt; 
Lack of planning, POIICY developrncnt and managemcnt of thc Centrc resulting in 
improwr acccss to the rcsourccs; 
Lack of recognition of cntrcal benefits that tcarning and rcsearch bnngs to clinical 
practice; 
Incrcacing tcchnological advances and complcxity of patient carc/clinzcal skill 
acquisition demands not matched by resources available; 
Cenlrc not able to bc financially sustainablc; 
lJniversrties purchase laboratory hours which the Centrc can not realistically mcct; 
Difficulty tn engaging staff in traning programs that are off site; 
Difficulty in sourcing shlled staff 'for only shon term activities; 
Resisrancc by senior surgeons to usc of simulation technologtcs as opposed to 
humansl~nrmalslcadavenc matenol, and 
Ethical ISSUCS in relation to U ~ C  of animals/animd pms in the laboratoncs 

13. Consulration 

Consultation has occumd with. - 

Project Control Group - Quccnsland Health Cenlre for Skills Devclopmcnt, 
Professor Ycllowlees & Professor Woottvn - Ccntre for On-line Health, UQ; 
Dr Michael Ward - Project Sponsor, Collaborative for HeallhCare Improvement; 
Professor William Egcrton - Dircctor, Post Graduate Mcdical ]Education (KBH & 
RWII & IISD); 
Dr Rob Boots - Staft Intcnsivist (KBH & RWH & HSD) 
Barry O'Loughlrn - Dircctor, Surgical DiVl~loR (RRH & RWH & 'IED); 
Richard Ashby - Executive Director, Medical Services (RBH & RWH 8( HSD); 
Kate Copeland - .Manager, Capital Works Branch; 
Susan Mahon - Manager, Organisatronal Improvcment; 
Anita IIansen - Program Area iklanager, Paticnt Complaints and Survcys; 
Mary Montgomery - Executive Dtreclor, Nursrng Scrviccs (RBH & RWH & HSD); 
Dr John Menzres - District Manager (REH & KWH & HSD) 
Fiona Krausc - Program Arca Managcr, incident Monitoring; and 
Eliiabcth Gamgan - Program Manager, Quality Improvement and Enhancement 
Program. 

14. Critical Success Factors 

Quecndand Health Centre for Skills Devclopmcnt criticd success factors arc fisted 
below - 

Full commitmcnt to a colIahorativc integrated strategy for skills devclopmcnt for 
multi-disciplinary groupings tlnd other staff; 
Full endorscrnent and support from Qucensland Health Corporate Officc, the 
Iierston campus and kcy siakcholders I investors; 
Full funding of capital, equipment and staffing; 

6 

6 
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Mitigation of nsk factors; 
Full compliance with policy and Icgislativc irnperatrvcs; 
Full compliancc with the quality assurance and cvduation imperatives that apply 
to the ccntre; 
Detailed communicattion/consuILation with identified stakeholders dunng 
establishment of the Centre, 
A uomprehcnsrvc markcring stratcgy and roll 0111; 
Ongoing sustiunabfc funding / rcvenue gcncratton for ongoing invcstmcnt in high 
tech cquiprnent /teachmg pcrsonnel; ' 

The cvotvemcnt of a robust skills cducation and rcscarch Centrc with Unlvcrsity, 
Learned Collcgcs and privatc company affiliates; and 
Ongoing rcscarch into effective clinical teaching pracfices 

15. Evaluation 

The following cntcna will be used to assess the SUCCCSF of the Ccntrc's operations: - 
8 

m 

8 

8 

r 

a 

Ip 

e 

e 

a 

a 

a 

Numbcr of participants per course (in person days) undcrtaklng shill dcvclopment 

Utrlisatton rate of the Centre's major facililics; 
Proporttan of participants rating rcspective training cxpencnccs at a high k ~ l ;  
Number of clinical graduatcs dccmed competent following competency testing, 
Number of telchealth consultations for diagnosis and treatment; 
Keduction in proportion of paticnt complaints and litigation cases citing poor 
coinrriunication a5 a contributtng factor, 
Reduction in proportion of advcrse cvents as a direct rcsult of procedural or 
cquipmcnt mishap, 
Proportion of research completcd on time and within budget; 
Nurhet of succcssfu~ research prujccls with outcomes adopted and used to 
enhance training; 
NUMhCr and nature of pmncrshlp agrccments where therc is a contnbuflon 
(financial or in kind toward the operat~onal aspccts of thc Centre); 
Utiltsation lcvels by cach participating partners of the Ccntrc's facilities; 
Opcratronal t~mclincs and financial commitments met within budgct; and 
Lcvel of rcvenue gcneratcd. 

(a) on-qitc (b) by rcmote access; 

\ 
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17. Appendices 
Anpendix A 

8 Advanced trainees in mcdicine 

1 8 Advanced cardiac life support 
[cnm training 

I 

Potential Centre Programs 

Programs that may bc dclivcred through thc Ccntrc once infrastructure is csrablishcd: 

Procedural Skills Training 

Aim: To assist clinician(; and undergraduates to devclop and mantain technical 
clinical compctencc in the following areas: 

I 

Otorhinolaryngology ( E M )  
skills 

' Gencral Surgery training 
offered to b m c  surgical 
trainecs, advanced triilnees and 
practising surgcons 

= Anacsthctrc training 

' Emcrgency Medicine training 

Skills update and competency 
asscssmcnt 
Skills courses esrabhhed in 
othcc sitcs which could take 
advantage of thc Centre's 
facili ties 

Brief Notes 
This trarning rcqums ready acccss to reusable learning 
resources c.g. hacmatolngy slides, nuclear medicinc 
scans. 
All disciplines require training in the team approach to 
acute medical and surgical emcrgencies. 

- 

* Rural Medicine - management of common EST 
disorders - by distant learning technrqucs 
supplementcd by workshops. e g. packrng the 
hlecdtng nose, rcmovaI of nasal foreign bodies. 
Basic ENT skills for gcneral clinicians - indtrcct 
laryngoscopy, examination of head and neck. 

Maslcnng diffcrent skrlls rcqurrcd for laparoscopic 
surgcry practice in a simulated cnvironment. 
Advanced tcchniques practised by leaders In the 
ficld can bc dcmonstralcd and practised in both 
simulated and animal modcls. 
Cnticd events programmed for training purposes 
to enable operating t ams  to practice indr vidual 
and tcnm responsibil~ties 

* Clinical Skills Program for Cnrrcal Care Course 
* RcguIar scssions for Intern, JHO, SI10 CYC 

. Consultant Maintenance of Professional Skills 

= E u l y  Management Severe Burns (EMSB) 
Drsastcr and m3jor incident training for all 
prsonnel 

Programs developed as needs mse for $1 clinical 
kxiplincs 
Wyal Australasian College of Surgcons Courses: 

I Surgeons as Educators 
I Rmc Surgical Skills Course 
I Cntical Care SurgicaI Patient 

= 

= 

9 

RCgiStrdfS 

(MOPS) 

Early LClanagement of Scvcrc Trauma (EM S.T.) 

Cntical Literature Education and Kcsearch. 

\ 
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Health Care Enhancement Programs 

Current hcalth carc enhancement programs arc listed betow. 

a Scrvrce'r ntegratson 

Aim 
To assist multidisciplinary teams and 
individual clinicians to understand, 
irnplcment and evaluate the collcction of 
data and UsC of lnromatton 

- 
'I'o mist clinicians to understand, 
implcmcnt a~nd evaluate audrt proccsscs 
and audit tools 

To assist clinictans to understand, 
irnptcrncnt and cvaluatc resourcc 
allocation and manage demand 

To assist clinicraris to understand, 
implement and cvaluatc good 
communication processes 

-- 

't'o assist cIinicians to undcrsranci, 
lmpicmcnt and cvaluak clinical 
govcmance and nsk managcmcnt 

Programs 
a Evrdcnce based practice programs 
D Outcomc indicator dcvelopment 

a Clinical pthway ind protocol 

a Qualily usc of mcdicines 
a Clinical Indicator dcvelopment and 

a Continuous quality improvcmen t 
Clinical audit processes 

a Dat3 analysis tcchniqucs 
a Cost centre management 
DSS and FAMMIS usc 
Jntegrated bed management 

program$ 

devclopmen t 

application 

= Demand management 
a 'I'cam bncf 
a Doctor patient communication 

History taking 
= Negotiating with paticnts 

Case confercncing 
Consumer participation 

a Patient education 
Video confercncing skrlls 

- Team building 
Adverse cvents and incidcnt mnnitonng 

8 Informed consent 
a IIcalth legal issues 
m CIinicaJ supervision and mcntoring I Clinical nsk management 

: 
llllJlll11111111111111 I 
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Aouendix 
Parlncrships and Investments- Commercial in Confidencc 

Potential 
InvestorPartner 

1 Qucensland 
Health- Corporate 
Office 

2 Univcrsity of 
Quccnsland 
- iMain involvemcnt 
training of medical 
and allicd hcalth 
students 

Estimated 
Investment 
Amount 
Approx 
$13.5mtll1on up- 
front contnbution 
(plus rccurrcnt 
growth funds of 
$250,000 per ycar 
for five ycars) 
'I'B A 

I 

students 
4 Other univcsitics 

within and outside 
Australia cg. 
Griffith 

5 Medical 

I I 

TBA 

TBA 

Potential Education & Other 'return' on 
Investment Benefits 

@ State of the art clinical cducation facility 
for Statc. 
Minimrscd clinical and corporate nsk 

Enhanced clinical outcumc~ 
All scctars bcnefit cg. Rural and provrncioI 
areas. 

0 Opportunity to oftct statc of the art clinical 
training and asscssrn~nt facilitics 
Access for students to statc-of-the-art 
facilities and clinical tcaching 
Abiltty to mcet proposcd Australian 
Mcdical Examination Council (A M.E.C) 
accredi tarion rcquircmen ts 
Ability to lcveragc existing invcstments in 

ortlzne hcalth and V&IC 
Opportonr ty to dcvelop programs for 
transmission to ovcrseas mcdical studcnts 

0 Similar bcnefits as for the Univ of QIJ. 
0 Opportunity to dcvcIop ncw courses 

0 

0 

e Clinical rcsearch opporturiitws - 

s Slrni1a.r benefits 8s for ahovc two 
Universities 

-- 
I Opportunity IO develop products in  

conjunction with clinical, tcaching and 
re.;earch experts 

1 Advertising rights 
B Stratcgic opportunities 

11111111 111111111 111 fII 
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6 h m e d  Colleges 
cg., R.A.C.S 

7 ~ ~ a n t h r o p i s t s  ani- 
other donors 

B Mcdical Equipmcnt 
/ Companics 

9 Other 

‘TBA 

‘I’BA 

? 

Kcy stakcholder involvemcnr in Surgical 
Traning Program for both craning and 
existing spec1 alists 
Advisory role lo Board - stratcgx 
partnership 
Opportunity to develop new programs for 
both Australian and Overseas trained 
specialists 
Reduced expcnse for trtnees and rural and 
remote practicing clinicians 
C11 n ical research opportuni tics - 
Ph!lanthropic donations supporting 
education and rcsearch 

0 Advertising nghts- strategic opportunities -- 
Opportunity for cornpanics 10 have thcir 
cquipment assessed and showcacled 

opportunilics 

-- 

Advertismg and/or spnnsorshtp 

D Stmtegtc business panncr opportunities 

\ 
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ADvcndix C 
Tcrms of Rcfercnce 

Queensland Health Cen tre for Skills Development 

Board of Management 

The Board of Management - Qucensland Health Centre for Skills Development is 
responsible for establishing the strategic direction for the Centre, to monitor the 
operation and achievements and to nurture advancements in education research 
designed to support skill development of all Queensland Health staff. 

Terms of Reference 

To endorse a strategic direction and opcrational plan 10 guide thc Centre’s operation 
in lcrms of education, training and rcscarch, 

9 To consider advice and rccommendations provided by Advisory Committees within 
rhc domain of each Committcc, 

* 70 approve the dcvelopment and conduct of ncw programs/courses offercd by the 
Ccntre or by external providers; 

m Tu cnwre that skilh dcvelopmcnt initiatives for Qucensland HeaIth staff are 
responsive to idcntificd nsks and promotc a quality improvcment approach; 

To aiign resources, skills and expertise with the dcrivcry of thesc strategies; 

‘1’0 monitor 1he ~mplemen\ation of the npcrational plan; 

To approvc rescarch activitics dcsigncd to cvaluate cffective teaching techniques and 
use of stmulation tcchnologics; 

To endorse partnership arrangements for [he support and devclopmcnt of educatronal 
and rescarch act~vitrcs; and 

To critically appraisc, and incorporate where appropnate, international and national 
innovations in skill devcloprnent, panicularly in the areas of simulation and 
visualisation technology, nsk managemcnt and quality improvcrnent. 

@ 

0 

Proposed Membership: 

= Dircctor-Gencral, Queensland Health (Chair); 
a Gcneral Manager (Health Services); 

District iVanager (RBH lk RWl-I & HSD); 
m Statc Manager, Organisational Dcvelopment; and 
8 Two to thrce other people sclectcd on thc basis of expertise and enthusiasm. 

1111lt11 l ~~ l l l l~~ l~ l l l  
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Queensland Health Centre for Skills Development 

Advisory Committee - Clinical Skills 

planning, implementation and evaluation of all programs provided within the 
domain of clinical procedural and technical skill acquisition and associated learning 
infrastructure. 

Terms of Reference 

a 'Ib scrvc as an advisory group providing comment, guidance and 
recommcndutions in relation to the devclopment and impIcrnentatmn of programs 
within thc domain of clinical proccdural and technical skill acquisition and 
assnciatcd lcming infrmtructurc; 

B To a';scsc; and provide advice on programs for dcvelopmcnt of skill acquisitiori in 
relation to procedural and tcchnical skills and refated stmulation technology, 

To consider and advrsc on thc valuc of contributions by cxternal providcrs of skill 
devclopment programs in order to maxlmtse opportunities to share rcsourccs and 
CoIlaborarc on programs; 

@ To advise on thc devclopment of clinical skills required for contemporary health 
service delivery; 

a To act as a clearinghouse for all proposals for ncw and expandcd serviccs in 

climcal shlls education from inrernai and external sources; 

' To advise on and monitor thc dcvelopmcnt of the Rapid Skills Laboratory 
infrastructure and opcratrng policies; 

To advisc on policy clcvelopment in  relation to use of live animals and cadaveric 
matcrials within the Centre; 

To continually monitor advanccs in technology for thc dclivcry of procedural skill 
education and advocate for adoption as appropnate; and 

8 To continualIy monitor thc impact of compelcncy tcsting and fecdback from 
clinicians on their pcrformancc following skills cducdtton, training and 
assessment. 

Proposed Membership: 
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Queensland Health Centre for Skills Development 

Advisory f'ane! - Education and Research 

Term of Reference 

To serve as an advisory group providing comment, guidance and 
recommendations in relation to the development 'and implementation of new 
educational stratcgics and research into effectivc teaching tcchnlqucs; 

To ilsscss and providc advtcc on cducationnl techniques and evaluative rescarch 
designcd to assess effective teaching stratcgics; 

To consider and advise on the value of contnbutions by external providers of 
programs in order 10 rnaxiinisc opportunities to share resources and develop 
educational rcsourccs; 

To advise on the direction for the sdvanccmcnt of cduoattonal techniques and 
innovations [hut support the devclopmenr of a pro-active Icarning culturc; 

To develop relations with extcmal providers of clinical training and ensurc thc 
coordination of devclopmcnt activities; 

To continually monitor advances in technology for thc delivery of education and 
Icarning and advocate for adoption In appropnate discipfincs; and 

To investigate research opportunities and partnership alliances for consideration 
by thc Board of Management for advancing education, skill development and 
rclatcd rcscarch. 

Proposed Membership: 

\ 
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Queensfand Health Centre fur Skills Uevelopment 

Advisory Committee - I,eadership, Management and Communication Skills 
Development 

a'll education and learning provided within the donutin of Ieadership and 
managernen t competence and effective communication skill acquisition. 

Terms of Reference 

To serve as an iidvlsory group providing comment, guidance and 
recommendations in rclation to the devclopment and implementation of programs 
within the domain of leadcrship and managemcnt competence and effective 
communication skt 11 acquisition; 

To assess and providc advicc on cdocntional programs for devclopment of sklfl 
acquisition In relation to leadcrshrp and managcment competence and effective 
communication skill acquisition, 

To consider and advise on the vdue of contnbutions by extcnal prosidcn of skill 
programs . I R  ordcr to rnaximse opportunities to sharc rcsourccs and dewlop 
rclevant programs; 

To advise on poIicy divelopment in rclation to use of voIuntcers and/or actors 
within the contcxt of effcctive communication skill rehearsal, 

To act as a cleannghousc for all proposals for ncw and cxpanded services in 
communication, leadership and management from in tcrnal and external sourccs; 
and 

To continually monitor the Impact of interventions on service delivery as 
idcntified in the results of Measured Quality Outcomes and statewide Patient 
Satisfactton Survcys. 

Proposed M ern be rsh i p : 
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Queensland Health Centre for Skills Development 

Advisory Committee - iT and e-Health 

IIealth Centre for Skills Development for advice relating to the planning, 
implementation and evaluation of all education and learning provided using 
information technology, telehtalth and skill acquisition using e-health techniques.. 

_ _ _  - -  

Terms of Reference 

'To save as an advisory group providing comment, guidance and 
rccommendation4 m rclation to thc developmcnt and implernentat~on of programs 
using information tcchnology innovatrons (telchealth, Internet, broadband and 
satcllitc medium) for provision of education and training, 

'To asscss and provide advice on thc value and use of technology rnnovations that 
support skill dcvelopment and the delivcry of training programs, 

To advise on and monitor thc purchase and devclopmcnt of the e-learning 
platform including management controls and operating policics; 

To consider and advise on the value of contributions by extcrnal providers of 
health and information tcchnology tn order to maximse the upportunitrcs to share 
rcsourceb and devcfop cohcsivc programs; 

To assess and advisc on ncw'inttiativcs in the area of simulation and VIsualtsatIon 
technology providcd by universities and othcr Centres involvcd In the dchvcry of 
eHealth tnformation systems, 

To act a cleannghousc for all proposals for new and cxpnnded slull 
development Information systems from intcrnal and extcrnal sources; and 

To continually monitor advanccs in technology for the dclivcry of education and 
learning and advocatc for adoption in appropriatc disaplines. 

Proposed Membership: 

\ 
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bueensland Health Centre for Skills Development - Capital and EauiDment 

Total funds available to cover initial capital & equipment coc;ts 
QEP 

Growth 

I 
1 

8,500,000 

1 5,000,000 
$ 13500,000 

I 
Expected capital & equipment costs in 2002 prices 
Capital 1 

I 

Plus equipment 

Total expected capital and equipment costs in 2002 prices 
~ - 

4,300,0001 

6,548,000 
$ 10,848,ooc) 

__ - 
~ 

Difference between toid funds available m c c t v f r c a p i f a l -  $ 2,652,000 
and equipment cosis and expected capital and equipment 
cos& 

- 

Expected use of funds available to cover 20m 200,314 
capital and equipment costs I 1U,f348,000~ 

CONTIWENCY E'Uh?lS* 

200415 200516 200m 

37 

Future capital and equipment costs beyond 2002/3** 1 1 ? I ? 
I 

7 I 7 

Assumptions 1 1 I I 
Equipmentlcapital funds and tecumcnt funds must bc kcpi separate. 
No standard equipment will be donated by industry I 1 1 

~ 

Cutting edge tcchnology (cg. Haptic Bench) will be funded by partnership anangcmcnts I I 



Amcndix G 

I-' 
p 

II 
' I '  

1.. 
1; 
1 .  
I-. 

[ !  

I' 

, 

J 

Detailed breakdown of costs 

Capital Cost of the CunstructionlFit Out of noor C & 1) Block 6. 

Initral estimatcs without a completcd functional bncf, ~ ~ d l c a t e  the following costs for 
construction / refurbishmcnt - approximatc $4.3 M. 

The cstimatc for construction costs as stated above, as at July 2002, has been supplicd 
by the RBH 8( KWTt HSD redcvclopment architects, morc spccificalIy Davis 
Langdon Australia, as an indicative order-of-atagnititde cost only. 

Capital Cost of Teaching Equipment 

Thc Centrc requms: 

m 

0 

m 

8 

e 

Sophisticated mannequins upon which staff can practice and secondly, 
eluctronickomputcr assisted training devices including virtual reality 
methodologies underplnncd by a robust e-lcarning platfom. 

Gencnc Cltnical Skill5 training cquipmcnt nccessary to teach bedsldc procedural 
skills, basic / advanced CPR, rural rcadtness, recognition of pending clmjcal 
disawxs , infection control, x-ray, ECG programs ctc 

Dedicated surgical skills equipment could includc but is not rcstncrcd to: 
- Dissection tables 
- Endascopic stack systems 
- Surgical instruments - opcn surgery 
- Endoscopic instruments - disposable and rcusable 
- Diathcrmrc gcnerators and aecessoncs 
- Operaling mcroscopcs 
- Opcrating fights 

The scopc of audio visual technology installcd should alIow for local, intcrstitte 
and international Iisc transmissions via fibrc optic and satellite links, in addition 
to video confercncmg, video projection, dual slide projection and PC prescnpdtions 

E-learning Platform 

Communications laboratory technology 

Administratrvc equipmcnt - photocopier, facsirmle machine, dcsks ctc 

'Statc-of-the-Art' - Haptic Bench (not includcd in costings as it is anticipatcd that 
'cutting cdge' technology will be sourced through partnership arrangcmcnts ) 
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Building and Equipment Capital Cost for moor C and Floor L) Block 6 

Clinical Skills Area 
Floor C Block 6 

Capital Building Construction $2.6 milhon 

Generic Clinical Skills Equipment $4 milIion 

Specialist Surgical Slulls Equipmcnt $0.6 mtllton 

Audio Viwal Technology $0 8 million 

E-lcarning Platform $0.2 million 

Gencral 'I'caching Qurpment $0.158 million 

ad mi^ equipment and chairs/tablcs ctc $0.041111 I 1  ion 

Sub-Tom1 C floor $8.4 miMon 
Communication Skills Area and Support Services 

Floor 1) Block 6 
Capital Building Construction $1.7 million 
Communicatiois labclratory technology $0.5 million 
hodio/visualloffice cqutpment $0.25 rmllton 

Sub-Total 1) floor $2.45 million 

11111 II 1 lllllllllll Ill 
~7A.0001.0003.00083 39 


	1 * INTRODI JC'I IOV
	1 *
	5 OurPcrvts
	7 SCOI't *
	8 I &lard of Munagenrent
	8 2 Advisov Comnrrrfeer
	8 3 Organrsattonal Strucrure -

	9 IIMLLINES
	10 RtsoutlcU
	IO I Physic a1 Resources
	IO 2 Frnoric ial Reccmrces
	11 RCi\'EFrIS
	12 RISKS
	13 CONSIILTATIOIS
	CRLllCA1,SllCCCSS PACrORS *
	16 RFnKbNCE 1.m
	17 APPtVDICF-S

	Appendm A
	Appcndtr B
	Appcndtr

	Apperrdi c C -
	B e. +*
	Appcndtx E

	- *

