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WAITING LISTS

EXECUTIVE SUMMARY .

The real state of Queensland's wailing lists has been manipulated and withheld
from the general pubfic. In Government, Labor will focus on bringing honesty
back info the syslem and target funding to the people who are presently
slipping through the system.
TR
/Oun'eight point plan Yo cul waiting lists will inciude a commitment to:
( s \—'—u—~._-...,m-"’ .

_ » publish the waiting list for each hospital every three n{wnihs so that money
L omm 7 M‘J can be channelled {o where the real need is. 3?3-:
M
oo (, > supply general practitioners with quarterly briefings on waiting lists 1o help
them when referring people for surgery £ o5t ‘
/ mEY

@3 » even oui-waiting lists by moving people in appropriate cases !0 a hospital
where their procedure can be performed more speedily o d i

@ » provide additional funding of $6.8 miltion 3 year to finance exira surgery for
complex procedures. ¥ LA PR A

<

> work with the specialist colleges to expand training places for naw .
specialists to meet the demand of the next century. fonuf¥asary : Oy
JAGATY NS St el

use holiday times {o keep oberating theatres Working for the benefit of those
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% benchmark waiting times for Accident and Emergency Deparrhents 10

x‘*’ ~ reduce excessive wails. = ﬂ@p\_ﬂﬂk&f\ﬁqf Y LA

increase levels of day surgery across the State fo reduce the length of
wailing ti fi i s GlE/EE /
ailing times for elective surgery.» cleefop  / /JL/Q—QWC«{
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WAITING LISTS

Waiting lists are a source of anxiety and concem for many people. If you, or a
family member or friend, is wailing for surgery, oflen in pain, eachexira day

can seem like a lifetfime.

LABOR’S RECORD

Labor took a multi-pronged approach fo reducing waiting fists while in
Government. When Peter Beattie was Health Minisier he developed and
implemented the Strategy for Managing Elective Surgery in Queenstand Pubiic
Haspitals which is still being used by the Coslition Government today.

This strategy was based on the principle of equal access for equal need with
the aim of trealfing patients with similar conditions in a similar manner across

the Staie. Labor’s initiatives included:

> establishing an elective surgery strategy which included computerising
wailing lists, developing the protocols for care, new pre-admission clinics
and better discharge planning and appomlmg wailing list co-ordinators in

hospitals.
spending $64 mitlion over three years o reduce the backlog in elective

surgery
attracting and keeping vital medical specialists within the public systern with

a $42.1 million package over three years
accelerating the re-building of the major metropaiitan hospitals as part of
Labor's ten-year, billion doliar Hospital Rebuilding Program

bringing Queensiand's specialist medical equipment up to world standards
by spending an extra $35 million over two years

> building dedicafed day surgeries at major teaching and other hospitals

funded by a $40 million 10-year program.
publishing the waiting fists for Queensland's major hospitals for the first fime so that

people were aware of the problems. Peter Beatiie promised to continue releasing

waiting lists,
THE SITUATION NOW

These sensible and spen policies have been replaced by sublerfuge and
sleight of hand: 7

The Borbidge Government has made much play of reducing waiting lists over
the past couple of years, while only releasing limited informaiion on the real

siate of the lists Queensland Health documenis show that waiting fisiSiiave
blown out in the semi~urgent and non-urgent cafegories - the lisls wheresthes
vast majority of people are waiting. Government satistics showihere@i‘

Compare our situation withsNEW:S Wales}-':'f’hey have ? 440 peopie‘?tsted

as having waitedsfd ve\zer,.,a:gga?fxor surgéry Queensland, a State with just

Querhalt e'popuiahen—iof' New South Wales, has 8,216 peopfe waiting this

1oq

f;and peo‘*ie m New Saouth Wales think they have a waifing list problem!
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The facts show a cruel fraud has been played on the Queensiand people.
Labor's Waiting List Hotline, siared earlier this year, has exposed how this

fraud has been executed,

Gate-keeping

Patients are placed on wailing lists from the time they see their specialist and
are booked in for surgery. The Borbidge Government has iried o keep people
off these lists by increasing the fime il takes to see a specialist. Many people
who spoke o us said they had already wailed six months to see the specialist
and had been told they may have o wait another six months.

These people face having {o wait up o a year before they are even placed on
the official "waiting lisl” or categoiised.

Gate-keeping hides the true number of people wailing for surgery By not
facing up to whal the true situation is, the Borbidge Governrnent will never be
able to address the unmet demand of people waiting for surgery

Re-categorising

Patients are categorised by the urgency of their operations intc three
categories of urgent, sémi-urgent and non-urgent. The higher the category, the
sacner surgery should be underlaken. Evidence has emerged of the Borbidge
Government re-categorising patients  Patients have been taken off the lisls on
which fhey have been placed and re-categorised onlo a less urgent list.

While this may reduce the number of patienis on the relevant iist it does
nothing to help the patients concermed.

Easy Operations Only

The most heart-breaking stories from the Waiting List Hotline v.ere from people
waiting for more complicated surgery. This Government has concenirated gn
operating on the simple and straight foward cases in an, effort to manrpufate the
walting lists. This has lefi a growing and distressed group of people wailing for
more complex surgery. Many of these people lead their daily lives in great pain
and frustration as they see no end o their suffering.

The consignment of these patients fo the end of waiting tisis goes against the
principles of the Medicare Agreement which states that people should be
attended fo on the basis of medical need. Obviously under this system, pecple
with less need are being seen before those with greater need

What can Labor do?

Whal can Labor do to bring some decency and honegy‘bac
list system? I Ee ot

A lot of mogeys ha&b@%ﬁ;aﬂ_oﬁ f"ﬁ‘uﬁmg wailing lists over the past five
vearsﬁ}lﬁeﬁ.’}ommonwea[{h and State Govemments. We befieve the base
mnd;ng iS00 place for the on-going assault on 1educing waiting lists

...,
!
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Though exira funding has been alfocated for our waiting list policy, and we will
bring honesty back into the system and targeting the existing money lo the
people with the real needs who are slipping through the system.

-

PUBLISHING WAITING LISTS

The [ast time full waiting lists were published in Queensland was in February
when Peler Beatlie was Health Minisier They have been hidden from the
public ever since. The Borbidge Govemment has gone lo great lengths fo
conceal the numbers of people waiting for surgery in Queensland. They have
only released in the last couple of years selective, manipulated data.

In Government, Laber will again shine a light on the real state of waiting kists.

We will publfish lhe waiting lists for each hospital every three months and the
types of surgery people are waiting for. As well, we will publish the number of
people wailing for surgery longer than the ideal fime This data will be released

quarterly.

Labor will remove the tricks played by the National/Liberal Government and
open the State’s wailing lists 10 public scruliny.

Labor’s strategy will put the pressure on public hospilals to perform. [t will be
easy to check performances across hospitals and to see where there are
deficiencies. Consumers and patienis will then have information on the real
state of waifing lists and il will allow a Labor Governmeni to aflocate resources

to where the need really is

BETTER INFORMATION FOR GENERAL PRACTITIONERS

it is imporiant for general practitioners who are referring palients for surgery, to
have an accurate picture of waiting lists  They often refer palients for surgery
without knowing the length of wait at a pariicular hospital or the length of the
list of the surgeon fo whom they are referring.

[ Labor will supply quarterly briefings to Queensland’s general practitioners to
help them when referring people for surgery. By doing this we hope to even
out the waiting lists across the Stafe as people are referred to hospitals wilh

shoder wailing times.
MOVING PATIENTS ONTO SHORTER LISTS

Waiting lists can change dramatically from area to area. Queensiand{sg;
growth Stale and sudderi influxes in population can lead to increased waﬁﬁlﬁgﬁ_
i

for people living in these areas. There will continue to be problemss
Government moves {o get doclors and resources Injo thesgsgow RgetlCass R
the meantime, Laber does not believe peoplesShouldshede “ﬁﬁgﬁmg at thigkend
of lists because they live in anarea‘;ﬁhnut” ‘higﬁE Zenough level of healtRzs

et

sevices. . rqeg:g‘;;' =

oo

z{_:?fé:fﬁ’ Willceven ou ol walimg lists by moving people, if they are agreeable, fo a

hosprtaf where their procedure can be performed more speedily. We wilt
rrmanie s aard meaet the ~nct af the fransnndd {0 make this nossible
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mber of procedures where people

This inftiative will be limited fo a cerain nu ;
e and skin procedures

are otherwise fit but are wailing a procedure. Many ey
are a geod example.

Moving people around will overcome the anguish for people who are
permanently stuck on a list because of a shoriage of medical specialists in their
area. We will give them the option to have the operation performed elsewhere

Funding of $300,000 a year will be made available for this program.

—

ENHANCEMENT PROGRAM

As outlined earlier, many people in need of complex operations have been
relegated to the bottom of waiting lists by this uncaring Government. Labor
cannot let this situation continue. In Opposition, we have fought for these
people 1o be operated on. in Government, we will make sure it happens.

One-off funding of $5.8 million was made available in 1997/98 for the
Orthopaedic Enhancement Fund. Labor will continue this as on-going recurreni
funding for an Enhancement Fund {o finance exira surgery for complex
procedures. Priorities for funding will be identified each financial year

This will give us the exira money we need to help those people needing
complicated and necessary surgery.

Additional funding of $6 million a year will be alfocated for our Enhancement
Fund.

SHORTAGE OF MEDICAL SPECIALISTS

At the moment in Queensland there is a shortage of medical specialists in a
number of key areas. These shoitages are further exacerbated by some
surgeons’ reluctance o work within the public system. There is also a
maldistiibution of specialists, with few working outside the Southeast corner.

It is no co-incidence that the areas in which there are shoriages of medical
specialists - ear, nose and throat, orthopaedics, urology and ophthalmology -
mirror exactly the areas where there are fong waiting lists for surgery. :

Labor will continue to work with the Specialist Colleges to make sure the
expansion of training places for new specialists continues to meet the demand
estimated for the 21st century. We will fund the exira traineeship positions

required as outlined in the work undertaken by the Medical Training R’e%ﬁew

Panel. &

QUIET TIMES

] T Laiiaanes e
Patients are not consuited abcgﬁwbep‘?i Bicalotive=argery will be undgFaken

and # is assumed pafieptsiil e e 29010 hospital during the fraditional
quiet times.oveid Hex oGRS BAStmAs holidays and Easter holidays. During
thisinedneavarasssiay open and the hospital staff remain on duty but very

féw:patients are booked in for operations.
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We believe we can make use of these valuable resources. We will use this
quief fime to catch up on elective surgery, Many people on wailing lisis,
particularly those without school age children, would be more than happy to

have their operafion in a holiday period. .

core medical siaff on-duty over these

Labor will investigate keeping 2
the operafing theatres working for the benefit

traditional quiet periods to keep

of those waiting for surgery.

ACCIDENT AND EMERGENCY WAITING TIMES

As well as timely access lo surgery, speedy attention in the event of an
emergency is vital for a first class health system. The latter hinges on the
efficient running of hospital accident and emergency departments in managing
the most critical cases that come through a hospital. The two issues people are
mosl concerned about in accidenl and emergency departments are waiting
fimes for atiention and, if being admitted, quick access to a bed in 2 ward

oth these issues. Labor will benchmark waiting
times for the different triage categories actoss the State. We will introduce new
f the best performing Accident and

systems so that the wailing fimes 0
emergency departments are replicated across the State. Computer systems
will be introduced 1o all A and E Departments to ensure the use of recognised

triage and acuity systems

Labor's strategy will address b

n fo deal with the significant

We wilf also ensure each hospital has a pla
d that sefvices in accident and

increased demands of the winter season an
emergency can meet this demand.

Labor is concerned about stories of patients having fo lie on trolleys for some
time in Accident and Emergency before a bed can be found in award Labor
will minimise this lack of bed availability, known as “access block®, through
better bed management strategies. We will take into account the predicability
of bed utilisation to ensure the availability of general and special care beds

Additional funding of $5 milfion has been allocated for this progratm.

DAY SURGERY

Increases in Day surgery is one of the most powerful tools we have.n reducing
wailing limes for eleclive surgery. improvements in anaesthetics and new
surgical procedures such as laparoscogy and key-hole surgery has meant
many operations can be performed during the day with the patient sent home
without overnight admissien fo the hospital. e
The Labor Government had a ten year plan to increase day surgeries __ e
throughout Queenstand. We still have relatively low levels ccimp;a@j’é‘?@_‘i
States and overseas. In government, Labor wi[Lé_Lg;w{{g__@memaﬁ@Qa]ly i

comparable levels of 45 to 50 perceniofalls Ficaprocedares being gpzasda
basis. , i s S =
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Labor in office will develop a framework for continued development of day
surgery, in consultation with clinicians, other service providers and patienis.
The transition fo increased rates of day surgery will be integrated with special
efforts to reduce the length of waiting lists and waiting time for eleclive surgery.

We will monitor the progress of day surgery across public hospitals and ensure
cur fargets are met. ,

CONCLUSION

The length of the State's wailing lists is seen by those who wait as the major
indicator of the health of the State's hospilal system. Labor believes nothing is
to be gained from hiding the true state of waiting lists. We believe by shining a
light on where the delays are we can systematically work to remove those

defays.

Operating on the waiting lists rather than the patients, as undertaken by the
Borbidge Government, is counter-productive

Labor cannot promise miracles - rapid increase in population in some areas of
the State will confinue to put pressure on services for some fime, We can
promise an honest assessment of the challenges facing the health system and
a thorough response to overcome those challenges.
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