15/86/28R5  13:23

A,
Azidress: PO Box 1458
Hervey Bay 4655
Phome:
Fax

.« COAST SPECIALIGT CENTRE FRX MO, !

DIST M=R FCHSD FacE B2
: 2o

Mar. 22 22m2 11Iiaom Pi

YIA 6

Foz Dy Moxgan Naidon; HEH Speialist Clnics; Freen: Joanne Kelly

HBH Theatrg
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Pirowens

Date: 220372002

Ra: Sean'a availabiiy in April, May & Juhe = =]

Dear Margan,
Dhuring April, Sean

VWerinesday 24" Aprit and therefore unabls to do a cl

£al tat night ¥ you requires

s available any week end beside Eester o

Cowid his oncall st at

Arzac Dey publiz holiday oncll.

During May, Sean will be away from &7 May o
clinics and theatre. On Friday 24™ iy (Show
day but ¥ he is regquired © do thatwaek

The anly other addiional mforrmalion that | cen provid

ratation to Avgust §wAll be haviag my beby e
tking fime off in August for tnis. ! do rot know =
.....that chnics and meatre avod hooking
during this tme hut [ will [ot you Jenprar e 2non 28

enards,

Joanne

pagsnis for his ims, Sean will be svailabie ¥

te ymvailatie the Easter week-2nd as povipushy discussed. He Wil giso be mway
nic or theatre st He will be availabla to be on

-00pm just 1o ensure et he Is avmiable? Sesn

rnis on call week end. I recuired Sean could aizo do the

o May. During this time he is unavaiiabie for an-call,
Holiday}, Sean will be unavaliable far on-cal during the
_end, ha will be availabls from about 5:0Dpm.

e =t this stage wiln regand o plaming etc 15 in

end part of July. Sean has indicated that ha will be
xacily how much time and when yat and 30 | sungest

or same on-=l

FLelitin A0

o bt o

[
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Aridress:? PO Box 1456
Hervey Bsy 46835
Phone:

Ton Dr Margan Naideo; HBH Sperighst Clinies; Erome  Vick Manning — Practce Manager

HMBH Theatre

o Page=: 1 (in:iuding thiz page)

1 Faxg
H
Fhona: (U7

Raz Unizvailbiiity rmonth of August 2002 cee

Tates 27062002

;. % Chaire pod
Plaase note fhat Ur Sean Mullen wiil be uravalable for Hervey Say Hospital
Hlee:nay Bay Hospital OT List on Wednssday 7 August, Wednesday 14 August, Wednesday 21 August

and Wednesday 28 August.

Maay thanka

PAGE B3

MA T

i — » ity re. g SIS ATLNRG 1 B 1T 12 walvaTl
agrosige, N Ay QR0 L Aomar

e o ot _u-r.vrq-u y Bt HirEBRE R iR T o W T 1A BV G5 Bt L rOIns e Dot £, DOEIES 1, POMAS
HiaKTy 1hre SenDaE N ETly by iRephong o I masrriie &2 VG Mambat tonacan

S——— 111111111 1] —

e FRA.0002.0002,00085

I

1d W=CEIET CEEZ 22 wmp TeIZEE tHiE - "UON XEd SMINED ISITGINADS IS0l uOSdd.d L&'.‘IEJ.:{[



15/p8/2BBS  13:23 DIST MER FOHSDR FAGE B4

Sep. B4 2882 B3:35AM P2

MA S

RRASER C0AST SPECIALIST CENTRE FAR MO

Dr Sean Mullen F.R.A.C.S (Orth)

Orthopaedic Surgeon
Spen3! et in Arhopilst &1 Sportt Mrdicing

Phape: *
 Fan
U .. Provider No; DBSBETRE

- ————

4 September 2002

= Tamy Hanelt

T Hervey Bay Hospital
Nias=n Streat
PIALBA & 4655

Dear Terry.

mily has resulted in demands on my time increasng
| have decided to withdraw my services for the slective
Therefore after Septemnber 307 2002, 1 will no longer be
fective aperating list and clinic. | howevar will copfinue 0
ients currently on my walting fist
e other full fime orthogasdic

The recent addition o my
snbstantizlly. For this reason
work et Hervey Bay Hospital.

available for the Wednesday e
be availabie for the afler hours on-call roster. The pa
for clinics and thesice will have o be distributed between th

staff.

ne to be a part of the on-call roster. This means

that trauma patients | operaie on will be transisrrad lo the doctor who fs receiving
patients tha next day according to the roster. As | na langer will be having 8 clinic, post-

operative carg will have to bz taken over by that doclor.

As | previously mentionad, | will contin

does not cause foo many problems.  The recent mppointmeat of
the impact on patient waiting times.
e work f my

[ hope that this change
a full fime Senior Medical Officer should minimisa
Once the demands on my fime ease | wouid be happy {o refurn to glect

sarvices are required. Thank you for your asszisfance in this matter.,

Regards,
St bt nor St

Oir Sean Mullen

o Momgan Naideo S |

HTHSUT ARSIUOISE
Natte bo roloacad ta third party without oy written BRrmiInsPN

Praser (ot Sprclalist Ceotr Pottal Addreis
e Geis 10, 107 Boat HarpourDevs PO Eox 1456
~-Plaiz 4653 o o e worHpvey Bay 4855 .
LT ]
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Queensland Government

. QueenslandHealth

Fraser Coast Health Service District. Enguirizs m: Dr Terry Hanelht .
Exerutive Medical Adiminismation i
Telephone: (07} 41206859 |
Fausimile: (57} 41206799
Ermail: Tory_Henelt@health.qid, pov oy
Flie Nembex
Our Bed:
Your Ref:

Tw092002.
ot Sean hullen

PO Box 1456,
Pialba, QId. 4655,

b:a.r Sean

I am in roceipt of your leter of 40972002 requotting a reducton imyour publiz s2ssionz] commitment to that of op-rall
sexsions only. I appreciste your reasons for desiring the change znd support these motves. I am koppy for the plagoed

reductions (o orcur om the following condibons —
Y'our op-call sesxions will be pepotiated with the Direotor of Orthopasdics epd will be on the basis of cqu:-l chariag

of on-call commiwmeuts,

= ... This arrangement iz for & wial poriod Yo be revicwed at 6 mentis. :
That cemept patients on “yowr” theatre waitiag Hst are aliocted to apother surgeon within the District by

-~
negotiation with the Director of Crthopaedics and if thers are noy patients an the list for procedwees that none of
the other surgeons perform, thzae are corspleted prior to finishing your routine sessions.

= Yo ongnise a swiwble arrangement with the other surgzens and clinic staff for patients for whomn you are
eurrently providing follow.up throvgh the clinics sfter acure or elective care.

»  Patirots admitted whilst you are on-call that require multistape procedures remain under your care ontil one of the

other suwrpeons B willing o lalke over their care. Obvicusly this will requbc some sccess to “casual” theats
scaaions. This will be by negotiatico with the NPT of the aperrting Heatres.

1 L .cyou fnd this z7angement acceptable. If you de, pl=ase sign the scknowledgement and retum one topy o me.
T will be on leave umil 2171072002, any alterstions to the conditions oatliped above may m:cé to wait untfl that date.

“¥ours sincere Iy,

%W_

Dr Terry HANELT
Directur of Meﬂical Servicss

I _““f‘f_?‘ _ _this allerztion to my terms of employment with the FCHSD.
Beimipinaanm e
' 7 HE
B sepme e 20702
Sgmed © Name D
Hervey Bay ORiee Herreov Bay Postal Maryheroagh Office ' ““um ljll[““ ”"
Hervey Boy Hospital Hervey Bay Hespital Maryborough Hospital FRA.0002.0002.00067
Cnr Nigzen 3t and Umawesn Rd PO Box 392 185 Walker Strzst, .
~HERVEY -BAY--Q--8685: it HERMEYBAY. . Qo AB3E.  MARY BORDUGH. . (L A5S0. i
?hun= D7 4}256555 Fu U74120m99 e e e 8 b e e e e e et ?hune ﬂ" 43233355 Fu O? gl,'\jlﬁnﬁ _______________ PR
E-mall: ;Tery_Hantl@heaithugid gov.as

B-mail Terry Hunelt@hculth.qid.gov.au
GADMSTAFFMEDICA LSENIORW MO 3\k{ulien, Sean ciiange of sessions. D02 doc
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Address: PQ Box 1456 |
Hervey Bay 4655 DOr Sean Mullen
Prons: FRACS (ﬁilrth)

Tz O Mergan MNzidoo Fram:  Vidd Manning — Fremics Manager

Fac (07 Pages: 1 (including this page)

Fhone: (07} Datex  1BM272002

Re Rosters LC: Tery Hanelt

Plezse noio that Sean 5 umavailstlie for oncel cn Wednasday 28 January 2003, [Leave form has

been subrnitac)

Flazsa note that Sean is unavaiebis o o the weekend on-cai dams 8 & 2 Fecruary ZoCa bt hepay
10 qo 22 & Z2 Febryary 2003, Could you piease adwse s a< socit a5 passibie to confirn $ese darrs,

Plaaga rete thet Sean i= ungvalable for weekend on-z3)] for the meach of Mareh 2003,

He & enly avziatle for Wednesday evening on-calt on Wednesday 5 and Wednasday 12 Manch 20013,

Many thank

| .

TIIA P fu eoperbrarand B0 45 SO fwzes, | iy aloe b Wntiaqnd, Hoxfioe tia Conltiaetalip £ Afy snrleg s «ifA20 0 B a8 I e (i,
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TEOEAEDI SURGECN
B SPORTS MEDICING

PromE:
Fax:
AL

PROVIER MO: oBsRS75R

_Regerds,

Joanne Kelly

12 February 2004

Dr Morgan Naidoo
Direetor of Orthopaedics
Harvey Bay Hospital
Nissan Street

Harvey Bay 4655

Dear Morgan

Thank you vary much for the letier that we raceivad today regarding operating session times,
Dale Erwin has also rung Saan reganding this matier,

As 1 explained io Dale, Sean is happy o try and work in with the Fraser Cozst Health Service
District and not bs Bn imposition an any budgetary constraints. | aiso indicated to Dale that

afternoon sessions are mare difficult for us 8s Saan often works late Info the evening because of
the number of patlerts and we would not be abla to achieve His in a moming. However

splutions can always be found.

Afer discussing this with Dale, she Indicated that there wars some oplians, There aré moming
fists mvailable at Maryborough, whith of course would not be d probiem for Sean. However es
per your agresment with Sean it will impact on on-call arrangsments. | gisy indipated to Dale
that any other moming in Hervay Bay would be fine as long as we were given at least 4 waeks
nofice to move already booked patisnts to different timeslots. As | previously mentioned,
afternoons are extremsly difficutt becauss of the reduced consulting fime that this provides us.

Once you have sorted out with Dale whan Sean will be opersting and what days arp dinics, if
you could fax the schedule through that would bs graat. If you could do the schadule through

the whaole pariod that you are an leave, it would be sppraeciated.

On a different topic, Sean was wonderiny i he could gat the stheduls of educational meetings
and Morality 2nd Morbidity meetings. Just to enable us to make sure Szan s free to attend

thesa.

Thank you for your assistance in thesa matters.

WITHOUT PREJUDICE
Mot to be rulcyasd 16 third party without my written parmission

FRASEN COAST SRECIALIST CENTRE FOSTIL ADDRESS
SUNE 10, 07 BCAT HARBOURDARIVE . o . .. . POBox1anC .

T Pl B ARSE .

CHHE

FRA.0002.0002.00069
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FRASER COAST HEALTH SERVICE DISTRICT
BUDGET POSITION SUMMARY

INTRODUCTION.

A full review has been indertaken of the Fraser Coast District budget position including an
assessment of the current position, opporhunities for improvement and an atticulation of the

_ factors influencing the current budget position and projected result. -

Tt is also acknowledged and appreciated that the District received growth funding to the extent
of $1,019,000 in the current financial year, of which $520,000 related to prior years level of
services and $499,000 relates to 2004/05 escalation factors.

The following addresses those key areas:

ACTIVITY GROWTH.

Activity within the District has increased by 7.3% in the first five months when compared 1o
the same period last year. This increase has been mainly in the area of emergency response 1o

services.

The full year projection of an increase of around 1300 Weighted Inpatient Separations based
on prior history adjusted for seasonal trends.

RefiodEge S| Costoead e ampact @30 33 sl Costas 0
ViS5 to Decem 523 $2.3584 $375.628 $1.252,062
WIS Frojection Full Year 1300 32,384 $033,660 £3,112.200

The District projects the non labour component of that expenditure increase to be
approximately $1M for the finaacial year.

In the line item of Pathology alone the cost difference between the current and previous
financial year is approximately $158K net of the recent post budget adjustment. This increase
recognises both the inpatient and non inpatient growth.

There is also a direct labour impact of this activity increase. The sustained growth of around
7.3% inpatient activity will impact on Jabour expenditure by an estimated $1M. The Budget
allocated to pursing, utilising Business Planming Framework methodology is based on
2003/04 activity levels. The curent trend of Nursing expenditure to budget for the current
year is for an over-run of $900K (5474K Y1ID). With associated on costs that are unfunded,
such as Superannuation, the expected result will be just over $1M.

T terms of fhe controllability, Atachied at Annexure 1isa spreadsheet that demonstrates that---

demonstrated is the effort mads by the District to minimise that impact by reducing Elective
Admissions. R D

An analysis of the District rate of admission throngh Accident and Emergency has been

_.undestzken by the Surgical Access Service for Hervey Bay Hospital which is the prime =~ =~

_.....achyity increase site..

The result as deronstrated in the table hereunder is that we have in the majority of Categpries -

lower admission ates per presentation than the State and peer average. The exception being

BRI
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the Cat 1 figure of 81.3% compared to the peer average of 79.5% where the figures are
distorted by the relatively small numbers of presentations being approximately 130 per

AN,

Group 555 *Hpspital i > EATSEY L ATS 2 P EATS- 3 [ ATS L4l ATS~ 5!
Regional Bundabarg 65.0% 58.4% 326% 9.6% 2.5%
Regional Cabootiure 60.0% 68.7% 3B5% 11.6% 5.8%
Regional Hervey Bay 81.3% 63.0% 26.4% 9.7% 2.3%
Regianal Mackay 71.4% 61.1% 32.9% £.5% 0.5%
Regional | Mtisa - - BET% | 584% | 261% | - TE% Il - 14%
Regicnal TOTAL 70.1% §33% 32.4% 8.9% 1.9%
Queensiand | TOTAL 70.5% 64.8% 379% 12.5% 3.6%

As reported previously, Renal services increase has been as a response to demand, Strategies
to slow down the demand for inpatient service have been adopted in accordance with the
Zonal Renal Plan which bas primanily concentrated on alternative strategies of CAPD and
home dialysis. In the current year there have been an increase of 5 in centre dialysis patients
and it is anticipated there will be an additional 3 over the next 3 months.

Based on a Cost benchmark of around $63,000 per patient this equates to an increase of
around $400,000 in the financial allowing for part year impact of patients coming on Line half
way through the year. These figures are included in the projected 1300 increase 1o weighted

separatioms.

It is also noted that iwo patients will move to home dialysis with a home fit out and
equipment cost estimated at 835,700 for each patient.

HISTORY OF EFFICIENCY PERFORMANCE IMPROVEMENT

The District over the past three years has made major changes in service arrangements and’
achieved major cast reductions and efficiencies. This achievement is demonstrated in bottom
line Cost per Weighted separation graph at Attachment 2. This graph demonstrates the
improved performance including the fact that both Hospitals are performing substantially

better than the peer group average.

Also included at Attachment 3 is a table that demonstrates through the various clinical
performance parameters details substantially better than peer group performance, It is also
noted that these are Corporate rather than District figures.

Attachment 4 demonstrates improvement and better than benchmark performance in the
Hotel Services area which was z previous area where the District was a poor performer.

Accordingly, the District has progressed over the last three years to achieve efficiently run

_services demonstrated on both a State-wide benchmark and peer comparative basis. -

Bayhaven Savings
One of the major service changes for the District that was to provide for reinvestment in the
District was the sale of Bayhaven.

. Those savings has boon adversely affected by the sevenne targets recently set. for Category G, oo

the loss-of category B resident contribution. The following reconciliation outlines these

1ssues:

IHEH N

FRA.G002.0002.00073
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! o Emes et T
HPayhaveniResiltzEss

Rayhaven Expenditure 2003/04 | $1.783,550

Cat B Deficit - Res. Contrib, -5220,000

Cat C Deficit (Tamget o
\ Achievakbie) -$170.000
| Net Saving $1,393,550

Tt should be noted that these savings have been directly applied to the District’s structural
deficit and to fand dernand increases.

Structural Deficit

Also attached is a spreadsheet that gives the background to the reduction in the District’s
™ stroctural deficit over the past three years. The presamption that all structural deficits were
e cleared at the end of 2003/04 financial year is erroneous. The real situation is demosstrated in
the spreadshest which also identifies the allocation of the Bayhaven savings to addressing that
structural deficit. After that allocation the allocation of those savings to the structural deficit
the District still commenced the 2004/05 financial year facing an inbuilt structural deficit of

F112K.

The District would appreciate an independent audit of that spreadsheet by Finance Branch to
verify that it represents an accurate assessment of the structural debt history.

REVENUE IMPROVEMENT STRATEGY

A) Staff Specialists

Stratepies for the District have been concentrated on Revenue. This is an area where our pr.or
performance particular in relation to Option A Specialists has not been to peer benchmark.

A full review is almost complete of the administrative functions associated with Option A and
- the Bulk Billing component. Senior Medical Staff bave been consulted both as a group and
_____ Ao individually to ensure income is maximised at Speciaiist Clinics.
The local Chairperson for thé Division of GPs has been consulted on the best strategy in
dealing with this issue with local GPs and secking her assistance to progress this matter.

Referral forms both in hard copy and in electronic format has been distributed to local GPs in
order to gain maximun name referrals to participating specialists.

 Administrative functions have been improved to allow for the separation of Pablic and Privae-
“clinics that will allow easier identification of Bulk Billed Patients. This will further improved

when the new Clinics Building is in operation.

One of the participating Specialists has transferred to Option B.

nde o eecablish & parinership to

1mprove access 10 both Option A& B-participating Specialtisis-It-is-anticipaied.that mproved
‘Option A and B revenue will be achieved in both Inpatient and Outpatient treatments. . ...

" Nesotiations are underway with St Stephens Private H

OAILTH Tl AR I
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The first quarter indicates that overall revenue performance has improved significantly. It is
anticipated that the District will at least achieve the Zone benchmark of $18.2K per
participating specialist this year. This represents an increased target of $280K.
A review is being conducted on Pathology requests by District Medical Management to
determine the reasons the District is not in line with peer group hospitals on requests per
admission. It has also been recognised that mechanisms for identifying Private Pathology has
been missed previonsly and now rectified which will result in savings in Pathology
expenditure,

ELECTIVE SURGERY -

I is anticipated that the District will not achieve the allocated Blective Surpery Target due to
vacancies in the Surgical and Anaesthetic teams and increased emergency work Ioad.

The projected financial penalty for the District is estimated at $250,000 for 2004/05.
STRATEGY TARGET COST COMPONENTS

The targeted savings/revenue improvement strategies total $533,000 and are detailed in
Atfachment 5. -

NET POSITION

The net position that is projected for the District is summarised below:

“Rudget Projection 2004/2005 555
(Gross Projection -§1,638.800
Savings Strategies 533,000
Net result -51,105,000

In summary the District is experiencing cost escalation and budget deterioration as a result of
response to demand fbr emergency services. The District has also undestaken a full review of
opportunities to reduce cost and increase revenue. Initiatives have been implemented to
realise these opportunities and the projected outcomes have been included in the budget
forecast. On all measures the Distriet is running its services efficiently. However, the District
15 forecasting a net unfavourable result of $1,105,000. It is realised that this amount is
substantial given the expectations of the Zone and the Director General to achieve budget

integrity.

Accardingly, the District secks discussions with the Zonal Manager and A/Senjor Executive
Director Hospital Services in relation to strategies available to the District to alter services .

necessary o achieve budget integrity,

District Manager

NG
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Orthopaedic Patients

Year Pats

2002103 1289

2003/04 1484

2004/05 {Jul To Apr) 1257 VFull Year Est 1508.4
Secource; Transition 1] :

Inciudes all Patients Admifted to, Discharged from, Transferred In or Transferred Out of the Orthopaedic Unit

Orthopaedic Procedures -

,‘-‘.\.

T HBH MBH FCD

2002/03 496 379 875
2003/04 801 . 298 BSY
2004105 562 215 777

tSr:or.m:e: HBCIS TMS Module (Case Designation Rpi)
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Orthopaedic Patients

Year Pats
2002/03 1289

2003/04 1484

2004/05 {Jul To Apr) 1257)Full Year Est 1508.4
Scource: Transition if

Includes afl Patients Admitted io, Discharged from, Transferred In or Transferred Out of the Orthopaedic Unit

Orthopaedic Procedures

1
LT HBH MBH FCD
2002/03 486 379 875
2003/04 601 288 809
2004/05 562 215 e

| Scource: HBCIS TMS Module (Case Designation Rpf}
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MA 16

Queensland Government
Queensland Health

FRASER COAST HEALTH SERVICE DISTRICT

TERMS OF REFERENCE
FINANCE COMMITTEE
<
{'w N )
+o e’

.PURPOSE OF THE FINANCE COMMITTEE

= Toprovide advice and recommendations to the District Exccgﬁ'w Wlth regard to
the development, 1mplemcntat10n and management of the Ezsmnts financial

management strategy using a guality improvement framawark
= To operate in conjunction and cooperation with Costggx? Managers in
ensuring the effectiveness of financial manauen(lgqfij}rz the Disfrict.
TERMS OF REFERENCE ]
Ty ”
»  Develop in consultation with DlsmCtﬁ\(‘%cﬂnvc the financial strategy to meet
the requirements of the District M.anagx;fs Service Agreement.

= Oversight the mpl&mentat]%nﬁfthe approved financial strategy

= Oversight and prowdc.{.fsﬂzg focused direction in the development of financial
information and dcof,smn support systems to assist effective financial
management 4 *’v

"” ‘“‘k

=~  Monittor Vananqes to the outcomes of the implementation of the approved

financia] straiegy
Q#-Au.v
- Pmy,gd'c,advmc and recommendationsto the Executive in relation to actions to

Feblify variances to the financial strategy

‘M%
Analyse Business.Cases for service improvements and make recommendatmns o _ _ _
to F‘Yf-mmve an Thf:u‘ ﬁnanma] \nahlhtv e

. Anaiys'e' financial policy initiatives and directives received from Queensland
“Health and provide advice and recommendations to Exscutive onany —
organisational implications

"+ Plan the development and implemen STTETT e s

mARApement and Sysiets Tammg pro ry EhEveiiiile) )

with the Staff development Unit, including needs assessment s appropriate

GAEXEQAESO 10 DM\Commitiees\TOR & Mship Committees\Finance ctee TOR doc
, Page 1 THHITIER T
FRA.0002.0002.00087



[ | COMMITTEE MEMBERSHIP

Membership is as follows:

Director Corporate Services

Manager Finance and Administration

Clinical Director (nominated by Director Medical Services)

Acute Nursing representative at Cost Centre Manager level (nominated by Directors

of Nursing)
Residential Aged Care Nursing representative at Cost Centre Manager level’

(nominated by Directors of Nursing)

Manager, Accounting s
Allied Health representative at Cost Centre Manager level Y
Support Services representative at Cost Centre Manager level *;‘{- Tl
Transition Coordipator . Fo, ¥
Manager, Supplies G

o NN 4 -

The Chairperson is the Director Corporate Services and the secretq%yﬁ'iﬂle Manager,

Accounting. Ny

The Finance Committee has the power to co-opt other 'ém%'erls from appropriate
departments, other services or professional groups. Go-dpttd members will be in
attendance for the special business relating to thejg pafticular expertise only and will

not have the right to vote. ey

P

ety ¥ )
Membership changes and vacancies are tg‘bg;gpproved by the chairperson and ratified

through the Executive. .

Members will be éppointcd forj‘a @‘;’%ﬁr period and will be eligible for
reappointinent, P Q%.

[ AUTHORISATION OF THE COMMITTEE/FORUM ]

e
. A% % . .. .
The Finance Corrmriﬂtee is authorised by the District Executive.

e
:

K
e

;'i’

MEETING PROCESS ]

T

The, duorum for the Finance Committet to begin and to continue fo transactis5. .

“The Business of ihe Finante Commities shall be formally o T —
properly recorded in minute form. Signed copies of the minutes and attachments will

Anagenda and action list shall accompany the miniites 6f the previous meeting one
week prior to the proposed meeting. s

Meetings-witl-be-held monthty~Puratorr-witt-beome o

ES— GKEXEC\ESOIDDM\Cammmcs\TOR& MEhip Commitices\Finance ctee TOR.doc
Page 2 L I

- FRA.0002.0002.00088



Meeting decisions will be on 2 consensus basis. If consensus is unable to be reached
and a vote is required, the simple majority of members present will be the
determinant. The chairperson has a casting vote in the case of a tied vote. Proxy

voting is not permitied.
Items will be placed on the agenda via the chairperson.

The Finance Committee may in the process of its deliberations, make use of sub-
groups. These sub-groups and their nominess will be authorised by the Finance
Committee. All sub-groups will have definite terms of reference determined by the

-~

Finance Commitiee.
"'\v J' ..‘

The Finance Committee is authorised to refer matters to one of the Manauement /

Advisory Groups through the chznrperson s
{‘% ke
Y

L FINANCE COMMITTEE RECOMMENDATIONS AND REPORTING J
i s

The Finance Committee reporis to the District Executive. Ej}?ptg'irt's will be in the form
of the minutes of the meeting. These will be presented, gy a Tionthly basis at the
regular District Executive meetings. ( ’eéy

£,

™, 'Q'..r
m.....,,

The Finance Committee may make recommendatjons to modify its terms of reference
from time to time as it sees fit. However, suéh anemmendaﬁons must be approved

by the District Executive. «:;"' By

R

e

Endorsed by: Mike ALLS‘QFPP

Dstr;c&Manager
F raSe:‘ Caast Health Service District

HJ 0:/2902

e
=¥ ‘.‘-?
S, -"",. o
o, %
G \EXEC\ES@ jie] DM\Emnmm:cﬂT@R e Mshrp Commmccs\ﬁnm;w cioe .1 uRD’
Page 3 QER I HIRET T I

FRA.0002.0002.00089
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Queensland Government
Queensland Health
Fraser Coast Health Service District
Job Description
1. POSITION NUMBER:
POSITION TITLE: Clinical Risk Management Coordinator
(Murse Manapger}
UNIT/DEPARTVIENT: Freser Coast Health Service District
- LOCATION: Hervey Bay & Maryborough
CLASSIFICATION LEVEL: NO3
o REPORITSTO: . Manager of the Organisation Impravcmant and ..
Developrnent Ut
3. DATE OF REVIEW: December 2004
4. DELEGATE AUTHORIATION
Meryn Ifci:

Manager Organisation Improvement and
Dewz}opment Uit e L

5. PURPOSEOFPOSITION

cause analysxs as apprc:pns.te and; ensuring adherence to the pmlmph::s of Quality

REETELL AR L

ﬂ:lmrdm\gashnckmpU’DNmD?{_:DOC Poge | FRA.0002.0002.00080




15/86/2RA5 13:23 A741238447 DIST MER FCHSD PARE 22

Mgnagement To collaborate with all key stakeholders to ensure that the District
actively secks to minimise the risk of clinical care related incidents,

6. ORGANISATIONAL ENVIRONMENT & KEY RELATIONSHIPS

The Freser Coast Health Service District covers two major population centres —
Hervey Bay and Maryborough with & oumber of smaller communities in close
proximity.  The Distict population is 70,000 and is serviced by the two Public
Hospitals, two Nursing Homes and two Community Health Centres at Maryborough

and Hervey Bay.
Reporting Relationships
The position reports to the Manager of the Organisation, Improvement and
Development Unit.
Organisational Chart
e DONT S N - Dir::c:turuf o B Dm:{:tur o nf X
HBH/Manager Conmuranity Ol Health |{ Integrated
Organisefion, Healts Services Meutal
Improvement Health
& : Service
Development
Unit
Clinica! Rk
Management
Coordinafor

POSTFION-R}

3

Queensland Health is committed to achieving its mission to improve the health and

fulfilling this missipn, and for staff to achif:ve:_ their full potential, four core values ar e

ssionalism,

Th

- shaired actoss the prga

g it Pl Y I 5
T T U T v a [ U8 11 e

LESIn £ LT -3 RE

workplace requires the commitment of management aad staff. The primary duties and

LI RER AT

D eeserdatadguskinc\eemp\PONTRITE.DOC Pagz 2
' ' FRA.0002.0602.00051
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assessmnent criteria outlined in this job description reflect the commitment to core
values which is reguired by this position.

Personal Specifications

» The Officer is a hiphly motivated and innovative professiopal interested and

motivated to work in the area of elinical sk maragement.

Primary Duties and Responsibilitics

To coordmate District clinical risk manapement programs as part of the Integrated
Risk Management system.

Provide support in the processes of the Clinical Risk identification and monitering.
‘Ihe process will mclude the prading of incidents according to the Integrated Risk
Management Analysis Matrix and that incidents are subjected to an appropriate

- level of analysis and review commensurate with the level of risk. Then

Improvement strategies arc developed and implemented within apréed timeframes
and the improvement stratepies are monitored and reviewed for efficiency,
effectiveness and appropriateness.

Implement the specific requirements of the Queensland Health Integrated, Risk

- Manapement policy and the Incident Management policy.

Further develop fhe district risk management reporting processes including
adverse events monitoring.

Ensure all employees are aware > of their mspnus:bﬂlty for risk managemznt by
facilitating the promotion end presentation of risk 1de:nu,ﬁcahon and Assessment

Sessions.
Implement systems to record and monitor adverse events cutcomes and root cause

analysis ouicornes 25 appropriate,

Establish systerns thet link ¢linical risk assessment and action plans with the
relevant Management Advisory Groups and work areas for outcomes monitoring.
Develop and monitor the interface of Root Canse Analysis with clinical incident,
mcluding sentinel, adverse events and pear misses and risk analysis in consultation
with the OIDU Manager.

Establish all relevant document management, filing etc. including electronically.
Preparation of submissions, project plans and the like to produce an oufcome that
delivers a system of RDDt Cause Ana]ySIS maﬂagemf:nt and IdE:ﬂt!ﬁES Uptzcms far o

--~]ong term sustamabxhty

Iis g'RnrJt Cause A_nalyms whese appmpﬁ"éie

.WUIL within .. systems .. and . procedures. for - the -area, - identifying -needs-£ap oo micicn

improvement and liaising with apprupnate people to initiate changes accordingly.

pmcessm g a.nd sprzadsheet pru PTAMS
: mupication; negoyRion and organisational skills:

nction sifechyeiy. a8..4. 1630 I0CDET . T ok BT

individual basis, to work autonomously and show initiative in day-to-day problem

solving.
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* Comply with Buman Resource Management izsues including Workplace Health
and Safety, Equal Employment Opportunity apd Ants -Discrimination s applied in
the working envirorment.

8. PRIMARY DELEGATIONS AND ACCOUNTABILITY

Nil

9. MANDATORY CRITERIA

Appointment to this position requires proof of qualification and/or registration with
the Queensland Nursing Council, inchuding any necessary endorsemerils, to be
provided to the Fraser Coast Health Service District prior to the commencement of

duty

16.  ASSESSMENT CRITERIA

- Your-application for this positipn-must specifically aiddress éach Assessment
Criteria below; 2 general resume will pot be sufficient. It shou)d al$o contfain the

. names and contact details of at least three referees, one prefersble from your

- cwrent/previous supervisor, who -may be contacted wifh respect to yonr
Application. Shert listing and sclection will be based on these assessmcnt criteris.
Yerili caﬁun af data may be smlght w:th your permlssmn

ASSESSMENT CRITERIA

1 Dremonstrated expertise in the provision of professional and clinical care in
o a variety of clinical settings with demonstrated knowledge of the complex
e, : clinical systems and processes and their inherent risks in those settings.

Ccz Demonstrated high Jevel knowledge of clinical risk management processes
and ability to apply that in an inteprated risk mapagement system.

C3 ~ Demonstrated ability to organise and carry out scmce evaluation pro_jects_
R - stnct nmcﬁ'am&s and prodace strictured outcomcs '

4 Demonstrated high-Tevel written anid oraI communication skills and ability

to apply them effectively in a_mulfidisciplinary - team - to. facilimte. e

* collzboration in order to achieve desired organisational cutcomes,

~C5  Knowledge of pmceduras pohcws and regulntmn.s whwh impaCt on ﬂ:ua

buman, gres_wugw managamant
repurcmoents. such: as workplace:: : :

position,  inchidine . contemporary.. hum

GPpOrtunity a0d ang-discrminaton.
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11.  ADDITIONAL FACTORS

= The Freser Cosst Health Service is committed to.equality of opportunity in
employment practices, Employees are recruited, selected, promoted and treated on
the basis of individual talents and capabilities. lirelevant characteristics such as
gender, marital status, ape, racial background or disability are not taken into
accowmt during the selection process.

* Smoking within Fraser Coast Health Service buildings and vehicles is not
permitted. :

» New appointees or existing employees on promotion must be prepared to work at
- apy of fhe facilities within the Health Service. The Health Service includes the
Hervey Bay and Maryborough Hospitals rs well s Community Health Centres at
both locations. Hetvey Bay and Maryborough are approximately 40 kilometres
apart.

Probafion Requirements

= All new permanent employees 1o Queensland Health will be required to undertake
. -aperiod of probafion upon commencement to duty. This period will be between 3
and 6 months in length with a possible 3 month extension if performance
chjectivesarepotmet. '

¢ Hepzatitis B

= Hepatihis B immunisation is a condition of employment as a Queensland Heal
care worker. )

= Persons (including students) fzvolved in the delivery of Health Service in Health
Facilities must be immunised. )

» Persons who are non-seroconverters to Hepatitis B immmunisation are assured that
this will not affect their employment opportunities.

D eserdad\gaskinclizmp\PDNUROTADOC | Poges B (HIH AR
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N Queensland Government
Queensland Health

FRASER COAST HEALTH SERVICE DISTRICT
TERMS OF REFERENCE -
MEDICAL RECORDS COMMITTEE

«' - -w,‘.' ,’f

[ PURPOSE OF THE COMMITTEE/FORUM ]

The purpose of this commitiee is {0 oversee the information processes amﬂ}entéure an.
efficient flow of heaith information throughout the Health Service. Esig;phsh standards
and policies for the medical record in accordance with the best )JIHGUCEL

N w%.‘%'

| B " TERMS OF REFERENCE 1

ﬂﬂ% -\}:ﬂ.

Ensure adequate measures are taken to safeguard’pa%henf confidentiality.

Conduct regular analysis of the medical record gontent to ensure that the recorded
clinical information is sufficient for the p »ése of providing and evaluating
patient care and for retrieval of data for apement information, research and

medico-legal reference,
Ensure that the presentation and Iayout of’thf: medical record and its individual

forms maximises the efficient usefyfie record.
-~ Where medical record. fonns’é’ze Yestablished or altered that a District perspective

be adopted A%
Introduce new medic feoord forms or alterations to existing forms pursuant to

Item 3.
Ensure that qualmg acmbf/ fies relating to the content of the record are undertakon

Ensure that e /dncatnon is provided to assist appropriate completion of medical

records. . a,m...,.r
Complete:a.uy Sther tasks as directed by the Director Medical Services
P
[ COMMITTEE MEMBERSHIP ]
Dn'f:ctor Corporate Services (Chairperson)

_ Director Medical Services
Director; Health Informahon Manawement

Y v

A4

7

YA

A\

Y e lth Tnfor

Medical chféscntatwe )
- Nursing Representative (2) Acute; Mental Health, Aged-Care ..o

Community Health chresemativc

Oral Health Remesentatzvc
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The Committee has the power to co-opt other members from appropriate departments,
other services or professional groups. However, co-opted members will be in
attendance for the special business relating to their particular expertise only, and will

not have the right to vote.

Committee membership changes and vacancy replacements are to be approved by the
Chairperson and ratified through the District Executive.

| AUTHORISATION OF THE COMMITTEE/FORUM ]

This committee is a sub-commitiee of the District Quality Semccs Advisory Gréup
and 15 authorised by the District Executive < y"'\,, Ve

%,

| _MEETING PROCESS ]

The quorum for the Committee to begin and to continue to transaé*@mness 1s half
f% [

plus one. g
7"

The business of the Committee shall be formally condua%a‘gkéffxﬁ 2!l decisions properly
recorded in minute form. A
Vs

f

& )
Anagenda and action list shall accompany the nnnufes‘of the previous meeting one

week prior to the proposed meeting. ”““’%f

Secretarial support for the Committee xﬁﬂ‘;?zgrjmged by the Chairperson utilising
existing Executive Secretaries. A’“‘*«Q

s

~~Meetings will be regularly hcld“ﬂ%agnonﬂﬂy ‘basis. Duration should be of 1 hour:-
A“,Q EY
Meeting’s decisions wﬂlzba oﬂ?‘ consensus basis. If consensus in unable to be reached
and a vote 15 reqmredfﬂacmtbe simple majority of members present will be the
determinamt. The Chatts&tson has a casting vote in the case of a tied vote. Proxy

votng 15 not pcrq}m:cd

G
Items wﬂl bagiaped on the Agenda via 1he Chairperson.

,c_- %
L PROCESS CONSIDERATIONS OF THE COMMITTEE J
A'/'-. ks
The*Gommittee may in the process of its deliberations make use of sub-groups. These
- sub-groups and their nominees will be authorised by the Committee. AH sub~groups
- w1Il have a deﬁmte tcrms of referencc determmed b}r the Comrmtte:e ' '

The Commitice is authorised to refer matters to any MAG through the Chairperson.

s COMMITTEE RECOMMENDATION

PRI T
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The Committee reports to the District Executive through the District Quality Services

Advisory Group. Reports will be in the form of the minutes of the Committee

meeting. These will be presented on a monthly basis at the regular District Quality

Services Advisory Group meetings.

The Committee may make recommendations to modify its terms of reference from
time to time as it sees fit. However, such recommendations must be approved by the

District Executive.

Endorsed by:

Mike ALLSOPP
District Manager .
Fraser Coast Health Service District %
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