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FuII'Terms of Reference

Objective:

To undertake a review of the performance of Queensland Health's administrative
and workforce management systems with a focus on improving health outcomes
for Queenslanders.

To specifically review:

1. Existing administrative systems and recommend improvements to support
health service delivery, focusing on:

o District and corporate organizational structures and layers of decision
making :

Corporate planning and budgeting systems

Cost effectiveness of services compared to relevant jurisdictions

Effectiveness of performance reporting and monitoring systems

Organisation and delivery of clinical support services

Risk management systems

Quality and safety systems and

Clinical audit and governance systems

cC o000 O0OC

. Clinical workforce management systems to deliver high quality health
services, with a particular focus on:

S

o Recruitment

o Retention

o Training

o Clinical leadership and

o Measures 1o assist in improving the availability of clinicians

3. Performance management systems including as they relate to:

o Asset management and capital works planning and delivery
o Information management
o Monitoring health system outcomes
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Executive Summary

The Queensland Nurses’ Union (QNU) believes that Queensiand Health is
at a critical crossroad. The recent revelations from the Bundaberg Hospital
Commission of Inquiry and the staff and community consultations for this
Systems Review of Queensland Health merely highlight what employees of
Queensland Health and the health unions who represent them have known for
some time—this departrent is in crisis.

We do not use this term lightly. In the past when concerns about this agency have
been publicly raised by the QNU and other health unions we have been accused
of hysteria and “shroud waving”. We are also very mindful that public criticism
can have the effect of under-mining community confidence in our public health
system. As staunch advocates for public health services we are careful to ensure
lhat criticism and concerns raised are placed in context and a positive problem
solving approach is adopied.

The QNU wants to establish a meaningful partnership with government to
address the issues in Queensland Health. We have been requesting this for some
years now and again place on record our belief that this review is the only way
forward that will rebuild staff and community confidence and pride in the system.
It would be devastating for staff and community alike if these curent reviews
do not result in the needed change. Many members have expressed a cynicism
that “things just won’t change—they never do”. It is imperative that things do
change, and we all have a role to play to ensure that significant improvements
are made within Queensland Health and that the change is managed well.

There are some issues that need to be acknowledged and addressed by government
first before we can move forward. These include:

The culture in Queensland Health is unhealthy and requires urgent
remedial action. Improving openness, transparency and accountability and
establishing an environment where critical analysis is encouraged will be
central to effecting the necessary cultural change within Queensland Health.

Queensland Health services are under-funded and this must be addressed
as a matter of urgency. On any examination of the data, Queensland Health is
the *“leanest” public health system in the country. Tt is {oo lean. This spending
on public health services in Queensland is even more astounding when you
consider the additional costs associated with service delivery in the most
decentralised state in the country. For example, in 2003-2004 the Queensland
Government's public hospital recurrent per person expenditure was the lowest
in the country at $440, with the Australian average being $552. Even though
health budgets have continued to increase in the last ten to fifteen years this has
been insufficient to keep pace with population growth, increasing community
expectations and expanding technology. The sound financial position of
Queensland enables us to considerably increase our spending on public health
services. An active decision by government to make health its key priority
needs to occur.

The public health system in Queensland is the most efficient in the country
— but how effective is it? For too long there has been an over-emphasis on
efficiency outcomes at the expense of effectiveness. What has been valued
is “coming in on budget” and increasing through put of patients. Issues such
as quality or effectiveness of care and equity of access are much lower order
considerations.

Quality of care suffers as staff are continually forced to do more with Iess.
Queensland Health staff also subsidise the operation of the public health system
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through lower wages and working conditions and excessive and unsustainable
workloads. Independent research shows that Queensland nurses are becoming
increasingly distressed because they cannot deliver individualised quality
nursing care due to workload pressures. An examination of nursing staffing
pumbers in public hospitals for 2002-2003 demonstrates that to reach the
Australian average full time equivalent nurse (FTE) per 1000 population ratio
Queensland public hospitals would have to employ an extra 1505 FTE nursing
staff. To reach the Victorian and New South Wales ratios levels Queenstand
public hospitals would have required the employment of an additional 2258
FTE nurses. This data only refers to public hospital nursing staff numbers—
more nurses are also required in community and other non-acute settings.

Not only are nurses subsidising the continued operation of the system
through unsustainable workloads, they are paid far less than their
interstate counterparts. Significant improvements in wages and working
conditions (including workloads) are needed o stop the wastage of nurses
from the system and to improve recruitment of nurses—a vitally important
issue given the current nursing shortage and ageing of the population. For
example, by the time the current Section 170MX Award for nurses expires in
October 2003, a Level 1 Registered Nurse Paypoint 8 (the largest classification
group of nurses employed by Queensland Health) will be paid $986.35 per
week compared to their New South Wales counterparts being paid $1139.51
per week. This is a difference of $153.16 per week or over 15%.

The Queensland community must be genuinely involved in the debate
about health needs and expectations and how these are best funded. This
must include a discussion of whether taxes need to be increased to provide the
type of health services the community expects. The days of the old paternalistic
model of health care are over, as are the days of medical dominance. In future
there must be a genuine partnership between the community and health care
providers where health needs, policies, priorities and treatments are jointly
determined and health services are delivered by a team of health providers.
In our view a state wide Health Reform Council that includes representatives
of all key stakeholders (including the community and health unions) must be
established to drive the change and develop the framework for community
input into health decision making processes at the local level.

There needs to be a shift in emphasis towards health promotion and disease
prevention. The sustainability of our health system will be determined in large
part by the success of strategies that aim to shift the emphasis on to health
promotion and prevention. This will require additional emphasis and funding
for these areas.

The innately political nature of health care must be publicly acknowledged
and issues debated openly. For too long health has been viewed as a political
hot potato and every attempt has been made to keep it off the front page of The
Courier Mail. The obsession with secrecy in Queensland Health has largely
been derived from a combined imperative to “put a lid” on controversy and
dissent and at the same time manage the unrelenting drive to continue to do
more with less. This secrecy has only served to entrench power imbalances in
health. Politicians must demonstrate more trust in the community and health
care providers to honestly debate the issues and find solutions. The finite nature
of resources should underpin decision making but so too should community

needs and expectations.

The climate of secrecy in health has enabled a toxic culture to flourish.
Priority attention must be afforded to rebuilding a positive and supportive
culture in health, one where health workers and patients are treated with dignity
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and respect and as equal partners in health care, This will be a significant
exercise and the government must acknowledge the magnitude of this task and
fund it accordingly.

Abnse of the Queensland Health Code of Conduct must cease immediately.
The Queensland Health Code of Conduct is used as a weapon to punish staff
and shut down legitimate debate and discussion of concerns. Instead of being
used to deal with ensuring privacy in relation to patient confidentiality, the
Code of Conduct is utilised to attempt to stifle discussion about serious systems
concerns and even stop nurses and other health workers from contacting their
union about these concerns. This fundamental misuse of this document must
be immediately ceased if we are to create a positive, problem solving and open
culture in Queensland Health. It is the right of all Queensland Health staff and
citizens to raise concerns in the public domain about the conduct of public
institutions including hospitals and other health facilities. It is the department’s
role to deal with these concerns in a timely and appropriate manner or to refute
them. It is not there role to silence criticism and debate through the misuse of
documents such as the Code of Conduct. It is essential that the Code of Conduct
be reviewed and amended to reflect this and for a penalty to be imposed for the
inappropriate use of this document by management.

Attention must be paid to human resource management (HR) and
industrial relations (IR) processes and policies. As health workers are the
systemn’s most valuable asset they must be properly valued and treated equally
and fairly. A consistent HR/IR policy framework must be established within
Queensland Health to ensure that this occurs. Adequate systems to provide
timely and accurate data upon which to base decisions are a critical component
of this framework. Currently Queensland Health cannot state with any degree
of certainty the actual number of people it employees. This is a disgrace and
must be addressed as a matter of urgency.

Lack of access to meaningful data upon which to make decisions is a
fundamental flaw in the system. This systems problem can of course be
convenient — how can there be proper scrutiny and debate on issues if the data
is not available to inform this? Linked to this is the department’s obsession
with secrecy that results in those who should be viewed as partners in health
care (the general community and groups such as health unions) being denied
access to necessary information.

S There is a need for a new partnership model in health. For there to be a
genuine parinership between health service providers and government there
needs to be a fundamental change in approach and this must be reflected in
significant changes in industrial relations processes. In it imperative in our
view that we recommence the “best practice” approach to health care reform
that was abandoned by Queensland Health before it really commenced a
decade ago. This approach is one based on a genuine partnership of staff and
their unions and a “balanced scorecard” approach to measuring outcomes in
health that must incorporate considerations beyond efficiency gains.

Establishing a sound governance framework will be essential to rebuilding
community and staff confidence in Queensland Health. This will require
significant cultural changes and sound leadership. Most importantly, it will
require congruency between stated values and actions——what is said on paper
in documents such as strategic plans and mission statements must be matched
with behaviour and actions.

The problems in health are significant. But the government has willing partners
to rebuild our public health system. The QNU is committed to a strong,
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innovative, responsive, sustainable and high quality public health system. To us
this is a fundamental feature of a fair society—as citizens we deserve no less.
The issues under consideration are very much about values—what we value
as citizens and workers in the health system—and the QNU believes that we
must position the discussion about the future of Queensland Health within a
framework of values.

We need a public health system where:

» The system is patient and staff focused—this requires a shift in focus to
quality/effectiveness from efficiency and budget bottom lines.

» There is equity of access to health service and equality of health outcomes
— where access to health services is determined by clinical need and not
ability to pay. .

» Services are integrated across settings and there is support for innovation and
improved service delivery.

A safe and supportive environment for staff and patients 1s provided.

e Community and staff have genuine input into decision making and health
service planning.

» Openness, respect, transparency and accountability are the principles that
underpin the operation of the system.

e Words are matched with action and expectations matched with appropriate
funding.

» Evidence underpins all decision making and a culture of critical analysis and
debate flourishes.

e There is consistency of approach and sound systems upon which to base
decision making. :

» Staff and patients are treated fairly and with respect and are valued for their
contribution.

« Workloads of staff are fair and enable the delivery of high quality patient
centred care.

o Health workers receive fair remuneration and conditions of employment—
there is pay parity with interstate counterparts and work value is consistently
and appropriately determined. _

e There is a rigorous, simple and open complaints system established for
staff and patients that enables concemns to be promptly and appropnately
addressed.

The QNU is hopeful that this inquiry provides a critical watershed for Queensland
Health and will enable us to focus on rebuilding the agency based on the above
principles. We have made over 70 recommendations in our submission that
we believe will help effect the necessary change and have provided significant
detailed background to underpin these recommendations.

The QNU is committed 10 wofkjng with the Queensland government to rebuild
community and staff confidence in Queensland Health.
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Recommendations

Health Reform Council (page 23)

That the Queensland government fund the establishment and continued operation
of a state based Health Reform Council that would draw up a framework to
enable genuine community consultation on heaith policy decision making and
the planning of service delivery at the state wide and local levels. Further to
this, that this body be broadly representative of the Queensland community and
include representatives from the QNU and consumer organisations.

Expanding health performance measures (page 27)

That specific funding is allocated to enable the further development of
appropriate performance indicators that measure effectiveness and equity of
access 1o health service delivery as agreed to in the Steering Committee for
the Review of Government Service Provision (annual Report on Government

Services) process.

Budget for and supply of health services (page 30)
The Queensland government continues to increase its budget allocation to the
health portfolic in order that government per capita expenditure on health services
reaches an acceptable level compared to other state/territory governments.

In light of population growth and current high levels of demand for public health
services the Queensland government fund an urgent re-examination of demand
and supply of public health services (including the number and distribution of
public hospital beds, day procedure units and primary health care services) and
that the outcome of this review form the basis for future budget allocations for
health infrastructure and recurrent funding.

Access to meaningful data (page 30) ,
Specific funding is allocated to enable the further development of appropriate
systems within Queensland Health that will enable timely access to reliable data
Tor health bureaucrats and the broader community including health unions. This
would facilitate better planning and accountability and evidence based decision
making on clinical and non clinical matters.

Establishing a new partnership in health based on
sound principles (page 32)

A new “partnership” approach be developed and adopted for the design and
delivery of public health services in Queensland and that this be based on a
health care team delivering health services to informed clients who have genuine
input into decision making processes. Further to this, that at all times principles
of universality, no cost at point of service, timely access, equity of access and
equality of health outcomes underpin our public health services in Queensland.

Data on health and safety impact of system stress

on health workers (page 33)

Thisinguiry pay particular attention toexamining health and safety and WorkCover
data from Queensland Health and from this make firm recommendations aimed
at establishing safer systems of work for all Queensland Health employees.

Cultural change in Queensland Health (pages 34)

Specific funding be allocated for training and staff development necessary to
affect the necessary change to build positive, supportive and patient and staff
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