


Sumpery on Time

Foreword

Swrgery on Time is a comprehensive Statewide initiative to enhance elective stugery serv-

mandreducewaximgﬁmesfo: elective smgermeuemsIandpubhc§gsR;taTs. The .

Pplan is a-coordinated approach to mahaging the major elements ﬂ‘tafmxpacfonelec&ve
sirgery services. The developed strategies terget incréhsed throtighput in conjuniction
with active management of waiting Hines rather than the size of the waiting list,

ﬁephnwasdevdopedaﬂztextenmemrm&mwﬂizmsdzmlmdnmmgmﬂega
smehsmﬂassomaﬁonsasweﬂasmﬁt&sﬁaﬁmmgersandkeyme&mlandmmmg

pezsormelfmmﬂieparﬁapahnghospﬂ:als.
Ihennplmiahmofﬂ:e&u;gery on Tane plan will result in:

Better information and reporting to aid monitoring and performemce management;
Appmpnatelyquahﬁedand trained clinical staff in our hospitals;

Enhanced capital mf:asi:uctm-e o suppoxtmeased sm:g:r.cal ﬂzroug]:qmt;

®

L J

@ Betier uﬁhsa:hon of om Dpezmﬂmajms
o

L

Stzafeg:es to increase day’ surgery tates and reduce the need for I‘mspﬁahsahon,
Improved transitional care ih the conticunily fo promote reduced hospital le:ngths of

stay;

® The development of better dlinical practices; and

® Exira finding packages to ensure that o objectives are achieved.
I'omomtorandmeasumﬂlesuccess ufﬂxestzateg;r,,electxvesmgezyfargetshavebeenset
that, in the first six months, wil] focus on reducing thé nimber of Category 1 Batients
walhnwmmreﬂxaztthexecommdedmammmof%days,tolssﬂmpSpe:cm Ozme
t'lusta.rgetzs achieved, efforts and resources can be directed towards ; red cmgtbe waiing
ties for patients quumng less urgent surgety wbﬂemamiammg Category 1 achxeve—

nents.
Queensland Health, is conmﬁed o rmplementaﬁng strategies that will lead to real im-
provements in the delivery of: sufgical services and: thereBy: reducmg the time that
Quéenslanders wait for elecﬁvesmgaty Ihsplanxsaeagmﬁcantshepmﬂaatdmecﬁmt
and I congratulate all ‘those who were involved in its deveiopment The hard work is just
beginning however, and the fmplermentation of the plan will requiire an mgomg commit-

mmtﬁomaﬂQueensIandHealthsﬁaff

I‘Iusmzﬁaﬁvem one ofﬂ:xemostd‘laﬂe:ngmg a:nba:ckedmby QuemislandHaalﬂlmrecent
years, Our success in the effective management of elective surgery and in the reduction of

waiting times will result in quality oufcomes for both patients and health care providets.

(D) RL Stable
Director-General
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Sargery on Time:

1. Background

Under Schedule E of the Medicare Agreement (1993-1998),
“6.1 {f) reform the management of elective surgery booking systems including :
i) the regular derical validation of waiting list numbers and waiting times;
@) the development and implementation of clinical validation protocols to ensure
access fo elective surgery is based on clinical need;
(&) the regular collection mdpubhmhmof:mﬁemﬂycon&sﬁentand comparable data
onwmtmghstsandwazmamand&mpmwsxmwf&mtdaiatoﬁ\emm
Instituie of Health and Welfare (“the ATEIW”) for publication at a nafional level;

and :
{iv) the development of cqurehensive and co-ordinated elective surgery booking
systems.”
To this end, an audit and survey ufwaﬂmghstsandwmﬁng’mneswascmu{ucted at selected
hospitals during Ociober and November 1995. A second audit was nndertaken during May
1996. The participating hospitals ave: Caitns; Townsville; Rockbamptan; Namborr; The Prince
Charles; Royaansbane,szmssAla(andza, GoldCoast;Ipsmdx, and Iouwoomba. The
sampleo&lﬂlmspzhlsrepr&saﬂ%percem of elactive surgzcalad:vxty(appmmmaiely 70 per
cent of pectipied surgical bed days) for Queensland public hospitals.
T February 1996, the Government gave a commitment to significantly expand previous
strategies to enhance elective surgery services in public hospitals in Queensland. A dedi-
cated Project Team was formed in March 1996, headed by a senior clinician, to develop
and frmplerent an action plan for enhancing elective surgery services in Queensland’s
Public Hospitals. '
On 25 March- 1996, Queensland Cabinet considered an Information Paper outfining
waiting times for elective surgery services in Queensiand public hospaia]s and the planned
approach o enhamcing elective surgery. -
The Information Paper mcluded thé following dafa Ecom the 1995 smvey”
® The total number of people waiting for elective surgexyln the participating hospitals as
at 30 November 1995 was 22,505. There was a wide variation in mumbérs waiting
across hospitals with 3,862 waiting at the Princess Alexandia Hos-pﬂaL 3 109 waiting at
the Royal Brisbane Hospﬂal and 1,319 wmtlng at Cafrns Base Flospital; -
There were 5,169 pecple in Category 2 who had wiited longer than the maxinium h
recommended 12 months and 492 patents in Cafegoxy 1 wazizd Ionget than the
maximrum recommended 30 days;
Appmmmateiy 242 per cent of Category 2 patients hadwalﬁed longer than the optimal
. time for elective strgery. For Category 1 patients, approximately 43 per cent had waited
. longer than &1& recommended 30 days.

The data formed pat of a national report published by the Australian Institute ofHeaiﬁl
and We]fa:e in  April this yéar. .
In fhe past, both the Commanwealth a:nd individual States have investigated progranis to

Queensland has agreed to:

7 decrease the size ofwmhnghsis andredncewamngm Such programs have generally

focussed on measures thatincrease hospital throughput, the popular perception being that
wmtmglisfswzﬂ decling asﬁmughputmcreasas -

* NOTR: Fur&uap:xpcseafﬁxesurmy pd:mfsmdass:ﬁedmta meoftwugmapsbasedmﬁle cinical mgéncy

of the swaited procedire.  Cafegory 2 mmdesuabiemﬂunmday&
Categm:yz: aﬂn&apatmtswrﬂlmdssmbl&hmesetfmam
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Surgery oz Time

Time series analysis of a number ofV:ctonanandSouﬂlAusﬁahanhospﬁaJsdoesnot
support the hypothesis ﬂzatmcneasmg elective admissions af a hospital level will necessar-
fly result in & decrease in the number ofpa&enison&\ewazfmghst The
tmdencyseemstobefor doctors’wamahsisinrm:an}mlatvelymalfered, despite
increases in theé leve] of ﬂzraughput This finding is stupporied by similar studies in

E‘agland. “TriEoine sifiations thé walting lists actually gréw despite the increased throngh- -

" put.;:

ﬂmxeﬂecisﬂwemmlynbamvedsﬁuaﬂmmheﬂ&mw&m&gmw&msnpplym
lead Yo increased demand and vice versa. Itsuggnﬁtsﬂzatpohcymakersandfmders
shmﬂdbecauhousmmtexpm@gwmﬁnghstsasanmdmamnfnwdandmpmmg
patiént throughpmt sirategies in isolation to reducing waiting Hsis. It also suggests that
when incentive funds are used to increase fhronghput, then then these funds will need to be
added to the hospital base level of funding if the statas of the waiting list is to be

maintained.

Aplanforenhazmoelechvesurgexy,Sm;garym I’zme,hasbeendevelcpedby@ms}md
Health as a statewide approach to boosting elective surgery services and reducing waiting
times for elective surgery. The plan takes a coordinated and comprehensweapproa&xtu
mmg&emmdm&@&atmp&dmd&ﬂemgmymm@m&hﬂp&b-
lic hospitals. Based on the available evidence, the developed shategies target incréased
thronghput in conjunction with active management of waiting times rather than the

size of the waifing list.
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Sorgery on Time

2. Elements of the Plan

The Surgery on Time plan focuses on the major elements that impact on
elective surgery services in Qneensland public hospitals. It fuvolves both short and long
term sirafegies that target the reduction ofwmm!gmn%mdmcmasmgﬂxemmbe: of
people receiving care.

A "contininum of care” approach has been adopted with strategmshavmgbeen developed
10 improve service delivery at all stages of the clinical cycle including waiting Kst book-
mgs,pre—adxmsmon, admission, theatre management and discharge planning.

Commonity

Theatre
,mgm:g:;em How elect:ve surgery
NG iacig .conld be managed
darsufgerv more effectively
Admiésians
'Iheélfmxmtsaftheplanare. : . ; e

® Information and Reportmg'
. Wcﬂcfnn:e Issues (including staff developmmt and t:ammg)

4 Caplﬁal' Works
® Theatre Management; -

_ ™ Pq:efen:redCﬁmcaIancﬁce,

® Day Sugery;

®" Post-Acute Care;

L F.Enancmg and Incenfives. .

Fnformation andreporbngsysfemswﬂlbe progrmveiymaplamenfedm Quesnsland Pubhc

‘ hospzj:als during 1996, dzamaﬁcaﬂyzmpmvmgthe capability of Queensland Health 10 set
' elective swIgery goals and monitor progress fowards these goals. Attachment 1 includes

the 1 meinimvam achievements that Queens]and Health expecis of hospitals pamx:zpaﬁna
the Electve Surgery Project.
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RPN b ey
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2.1 lnfnmmtmn and Repnrtmg

. ﬁ:staﬂed the Elechve Admlssmns System (EAS)
ﬁmgystems Hospital-Based Corporate Information System

oo

112113@@ o Toanage.

EAS Mo Hinﬂ:edm fanctiopality and zeporting abﬂlty It has been recently
¢ntianced to Slceiate. many - shoticomings. g

Tomp |5§“...21§ 'iA"‘

Iheh&spﬂalsnowhaveﬁte abﬂﬂytozepoztun ammﬂﬂyhams

L Naﬁonal Ivqumum Da‘caset (AIMDS) | mformatwn which is necessary to atcess

OUzntreceId(patzent]evﬂ} He hstdata, £

Performance repm:ts wﬂlbe: provided 6fi 4 mon}hly bas:is fo the I\ﬁmstel;'semm manage-
ment and the hospﬁzls. These rqpoﬂs will ccntam detaﬂed,mfoxmahon on hespial

mdex ‘which Wezghts

resource intensive procedmr&s accatdmgly and aI[ows compans;ﬁ of 5t $urgical workloads
between hospitals.

At present, anly the 10 hospitals participating in the elective surgery project are required
to repoxt on the status of their waiting lisis. - These hospﬁaIs account for approximately
55% of elective surgery activity (by number of procedures) in Queenslands public
hOSPlfﬂlS. In order toproperly monitor waiting times in Queensland and benchrnark against

othex Stafes and national indicators, it is necessary to extend repo:cimg requirements o

other majur public hospitals in Queensland.
To achieve a coverage of 95 per cent of elective surgery activity in Queensland it is esti-

- mated&mtﬁneBZlarg&rthospﬁaiswﬂlbereqmredtomutme{ympmt ori the state of&lelr

waiting lists. Twenty-five of the 32 hospﬂa]sl:ave fmplémented EAS.

Pro]ecf:mapiememaﬁonwﬂlensum that the ihstallation of EAS in the remaining seven
hospitals will completed by February 1997. Access to special purpose fundmgfor elective
surgery will be made conditional on the supply of information from the EAS madule by

individual hosp:ials on a monthly basis from this date.

Fuli'hez erihamcements to the EAS module are pianned and these will allow more accurate
reportmg and monitoring of elective surgecy services in Queens}and '

The net effect of the activities will be the development and implementation of a Statewide
waiting Hist manfioring syster whichi can be used to mitdmise geographic and infra-

hospital variaficns.

SELEDCHLLPEHTRTTES [ HEREEDT ROV TAaTTEE
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Sargery on Time

2.2 Workforce Issuss

Medical Workforce
The availability of a medical workforce for elecfive surgery sexvices is affected by a
combination of many factors.

Medical Graduates

Except for Western Amstralia, Queensland gradnates the lowest number of doctors per
capita: In 1995 there were 6.59 final year medical students in Queensland per 100,000
population compared fo the national average of 7.14. NSW had 7.19, Victoria 6.86, South
Adstralia 10.44 and Tasmania 8.03. The only Stafe to have less fina] year studends pes
capﬂawas Wesﬁem Australia with 571 students per 100,000 population.

Womenmake up approximately 50 per cent of medical graduates from the University of
(zngensland,fwwevegﬂleyﬁotalonlyzﬁpet cmtcfﬂieto{almedmalwor}fomemc{um—
land. Woinen are considerably under represented in specialist dxsaphn%ma]gngup only
12.8 per cent of speciafists. :

Approximately, one third (35 per cent) of General Practitionets {GPs) are worien and 51.3
per cent of the female medical workforcé is in genesal practice ‘ :

Resident Medical Officers

In all Stmies there is an acute shortage of Resident Medical Officers (RMOs). This has
resulted fromi a combination of decreased hours of work and a move by emplaying
hUSPJ.fEI]SiD a shift system mplaymgmeamgmbﬂs of RMOk. This is to avoid high
overiime payments. The high nmenber of female giaduates has lead to gréater part-fime
ezrqaloyment Yindced with changing hfestyl&; for 21l doctots reflected by a desire to work
shotter hours. Many hospx.taks are experiencing increasing difficulties mcxwtsng adequate

‘ nu.mbers of RMOs with consequent effects on the abi]ﬂ:y' to Iapzdly process surglcal

paten:ts

In Queensland this has been compounded by the mpldpopu]aﬂcm grawﬂt arid exparision
of hosp:.tal services reguiring iarge nuinbers of RMO staff. In 1993/ 94, Q!ieensland
acchimted for over Bpercentofthenahmspopu}abmgmwﬂythhmudwfﬂns growth
ocenring in the south east cornéx of the Staté. Queensland spopulaﬁm comtinues to grow

faster than the rest of Atistrali, with growthi for the 1995/96 period fotecast at 2.2 per
- cent; compared with 0.6 per centfo::theresf:ofAustzaha,

Queensland Healthis mnplemerrhng arzange of incentives to attract and retain junioz medl
cal officers in Queensland public hospitals. The foﬂowzng initiatives are an indication of

this conumﬁnent——

' ftmmeoctof Training Progrm

The Clinical Pohcy Unit has prowded fzmdmg for the development of a two year Iumm:
Dactor Clinical Training g Program for the j jumior norvspecialist medical workforee. This _

forinal postgzaduai:a hospﬂ:al training progiam is being developed to address the gap in

‘sﬁ:uctured fraining identified. between the intern year and eniering gmexal practice/

speczaltyf:mmo The program focuses on clinical skills; in particular to préparé doctors
for rural rehevmg Ttis anizcrpated &xaimtmducmg a formal curricnbum for second yeats
maymcrease the Bkelihood of keeping them in the public system longer.

35506V BEGILIRRYS 7 5306825255289 ¢5988




Surgery on Tine

Project Residency is being mndertaken by the Medical Superintendents Assocdiation of
Queensland with assistance fram the Medical Workdoree section. of the Clinical Policy Unit
'Ihepro;ectanns 0 address the cantni:sbnrtage afRMOs in Queenslandpub}zc hospﬂals
m&awewtoRemdentMed:calWaﬂ:fomplammgfarﬂteﬁzhm The Iaskfamehas
begun to work on defining of the purpose of RMO Workforce; defining feasible models for

medlcal service dnd education/training for RMOs; deﬁnmgﬂ'ae role of RMOs in preferred
models of integrated medical sexyice and educahon. _
Adlscusmonpapez; resulﬁngfromﬂnsmhal war_k m_:tﬂ'aepm]ects objectives, will be ¢inen-

lated to the major stakeholders for comument, ;mm to addrms_mg the following addifional

ub;atrvmtn qnanﬁfypmchchvﬁyof&eamagem texmsufhealﬁsmzmde!mery
for RMOs in context of the service/ edncaum_mn&éls o baachmaﬂs:'mo prodﬁctwﬂy

PasfEy o .

andselvmeandedumtwnﬁmm

Raral Go-ordinafisn ﬂetlmrks S o E3 .
'IheChmcalPohcyUmfm consulia:ﬁonmﬂarelevants{af:eh das,mmfhepmcessof
establishing two Rural Co-Grdination Networks, Northeiri and Sauthem to decehizalise
the delivery of ruzal relieving and locum services from Corporate Office to public
hospitals. These Networks will facilifate a coordinated approach for pioviding rural
zehevmgmedzei officers to hospitals: Iiussetvmcanbemaremspommvetoloca!needs
and one which ensures training and education requirements for;umar.‘ practiioners are
met. The Networks will oversee the frajning and placement requirsments of non-specialist

medical officers and anmtegzaffd program Dfmbozslup initially ia:rgetexi fowardMedlcal
Sclmlarshp Holders. N

nwerseas Tramed Baciors (lmls)

Clinical Policy Unit has provided funding for the devdopment of a Pre—MCQ Bndgmg'

Com:se toassist O’I’Ds mﬁl_Austrahanmdencypmpm for the Australian Med:ml Council

examinations windzareprereqpmwsfcu registoation, Tn refum for ﬂteeducz{zcnal Assist-
mce,O’IDswﬂbebonded fox a period to Queenslmmdpubhchospﬂals M‘any'malaxeas

recetve femporary assistance prcmded by Overseas Trained Doctors, ot VismﬂgMedmaI

Ofﬁcers,as these areas are m:ableto mmfsufﬁmenﬂom]lytamedstaﬁ Overseas {rained

doctors represent a vatusble resource which wonld otherwise belost to Queensland pubhc
hos_p:.tals should their medzcai c_[uahﬁmﬁons not benfilised. - ,

Anaasﬂleﬁcs

Amgmﬁcan’chmmngfaz:im for decﬁvesuzgmy;sthemﬂabﬂﬁyafanaes&m specialists.
Anaesthetists are involved not only in the actual opaatve anaesthetic but also In
preoperatﬂre patlent IISIc: assessment and mc:reasmgly m post opexaﬁve pain

ma:nagemmi:

Per capﬁa, Queensi{and has ﬁte Iowest ramber of anaas‘&:eﬁsfs of any State or I‘enxfmy in
Ausitalia. The A:astzahaﬂ Medical Workforce Advisory Comm:j:bee (AMWAC} Medical
Waorkforce Benchmarks Report released in February 1996 records Queemsland as having

97 Anaesthetists per 100,000 popitlation (1993/94 figures) compated to a national

average of 10.59. Tn New South Wales/Australian Capifal Territory, the figure was 10.36;
Victoria 1115; South Australia/Northern Territory 11.58 and Western Anstralia 10 58.
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Surgery on Time

The rumber of vacancies in anaesthetics in Qneensland has improved considerably with
the introdnction of improved specialist remmmeration packages in July 1995. Anaesthetic
vacancies have fo an estimated 5 pasitions in June 1996 following azi active recroitment
drive. However, this reflects the vacancies in funded positions. Most hospitals conld
readily argue that, to provide a fully efficient anaesthetic service, additional positions ave
required. )

There are currently 82 accredited anaesthetic training posts in Queensland public
hospitals including three additional positions funded in the 1994/95 budget.

SHrglul Specialists

Queensland also has, according to the AMWAC Repott, low overall numbers of surgeons
at 23.53 per 100,000 population compared to the national average of 2492 The other
major States have higher 1atios of surgeons with New South Wales 25.18 and Victoria 26 16

by comparison.
The majar disciplines with significant shottages in the public sector are Anaesthetics, Eat /

. Nose/ Throat, Orthopaedics and Urology.

Queensland Fealth will be offering scholarships fo the value of $20,000 fo registzars to
under take advanced fzaining overseas in 1997. This amount would be in addition fo any

sa.laxyeamedwhﬂewokagmﬂleoverseaspostandwuuldass:stwﬁﬁmcostofi:avelv

and accommedation. On their retuin to Queensland, scholarship holders would be
requuired to provide two years contractual service in a Queensiand provincial city hospital
along the Iines of the Queensland Health Scholarship Scheme.

Expressions of inferest will be sought from final year registrars, targeting those dzsmphms
in which the need is greatest — Anaesthetics, Obstetrics and Gynagcology, Psychiatzy,

Emergency Medicine, and Radiology:

Geographical Distiibution
South East Queensland contains 711 percentof GPsand 78.3pe1 cenf:ofspecmhsts together
with 67.2 pex cent of non-specialist hospital doctors and 95 per cent of frainee specialists.

This distribution mezns lower avaﬂabihtycfspec:ahslsmprovmmalaﬁesarﬂmalarm

Ageing Pnpu[atlan

By the year 2011, it is estrmated . that 19 per cent onueensland’spepxﬂahmwﬂl be more
than 60 years of age, a:ndby2031 this will increase o 27 per tent. Within four decades, one
in every four Queenslanders will be more than 60 years of 2 dge. In the yéars o 2001, the
number of peréons auedYSyeazsozmorewﬂImcrasemomrapzdlyﬁtanihose aged 65 —
74 years. Thishas major iplications for snrg:tcal demand and available medical workforce.

The specific issues identified ift the elective surgery pro]ectwﬂl be addressed as part of a
Statewide approach io health Workforceplarmmg issuesin corgmchnnwn‘h thenew Health

Workforee PIaImmg Um.t.

Hursmg Wnrkfurne
The d:fﬁculiy of attracting and retaining nuzses to work n Queens}and hospital operating

‘moms (periopexative nurses) is well documented. The perioperative nursing workforce in

Queensland is currenily same 40 fulliime equivalent mumses under establishment. It is
recognised that a lack of hospital support, fn-sevvice fraining and the. avaﬂabﬂrﬁy of
perioperative nursing courses offered by the Queesisland tertiary education sector are

contribuiing facfors.
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Surgery on Time

Based on an analysis of the status of perioperative musing education in Queensland, a

dual approach is proposed o achieve positive short and Iong term oufcomes. .

hﬁwshozft&cm,ﬁxefoﬂowmgarerequnei S :
® iransition support programs for aﬂregsherednmsesmﬁenng&lepeuupaatvesphere
® skills aciquisition programs for peuopexaﬁve mmirses a]Eready in the workforce.

For the long term, the fol!omg ama:eqmred. o

® access to cmimmno educéhon, and
® articulation of Ieanung between the clinical practice enviromment aid the tertiacy
education sethng by the Imkmg of hosPﬂaI-based fransition suppmt pragmzs o continm-

mg educzhon )
Tfmxﬁan sappmtpmgrms use &eprmeptomlup ar “baddy” nlodelto {acihtate learning
and skills acquisition. This model builds upon knowledge and skills carrigd into the
posr!zon by the entering nnrse with the expert ”bnddl%” being § ﬂ\e }mchpms to the
successftil integiation ofnewsiaff . * ..

Iheelaumtsof&tepmgmmaxe.

| ] theeshabhshmmtof 2 fm:mal tnmsttzon suppmt pmgmm by each peupperahve nurse

mn?loymg hOSPIfBT afid ;

Pe:fomzance mdxmfors ‘anid prog:ram eva]i:a
Skills acquisition prograims for penopem‘ahve Burses facilitates éngoing educatmn and

provides afi avenue for perioperative nurses fo learz tiew skiﬂs update pxevlcmsly leamnt

skﬂlsandgmnmwhwwledge. : 5 %

The creation of a dedicated full time “Nurse Educatcz —Penopaahv posrl:tdn in éach.
participating hospital is required fo facilitate the frensition support progrems, and skifls
nequeisition programs. The establishment of a communication infrastractrre to fac:ﬂﬁate the

sharing of knowledge, elinical pzachce isstes and research is essential

These initiatives will redute the number of pe:lcpezatwe nursing vacancies and enhance
thequahtyan&effectofopexahngﬂwaﬁ&chue@slandpubhchospﬁals .

Ty ensure thé provision of long term access to ocmﬁmnng edncation for perioperative nrirsés,

- Queensland Heal&wﬁibemsﬁmerﬁal in genaaﬂg commmication and positive ot

comes behveen key stakeholders.

Itis proposed to:
) oommence formal discussion Wrth key stakeholders fo address curiculum develop-
mient and the lmlkmg of clinical practice issues to the theory elements of contimiing

edncahon,

@ seek éxpressions of interest for the development of curriculum and the implementation
of cantinuing education for perfoperative rawses. The infenfion is for the course to be
oﬁ'eredmboth atiendance and external modes axﬁlmkmﬂ;ﬂxeﬁanmm Support

Prcgram, and.
® negotiate the development of perioperative nurse education to the Graduate Diploma

Ievelwrﬁmaccmsoximmofﬂhmensiamimmsrﬁes
These issues will be addressed as part of a Statewide approach o health workforce
plarmmt, issues in conjunction m&z the new Health Workforce Planming Unit.

BLG22FLDVER0855898 10 SPLTHRLEC2SDTEHCRS
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2.3 Capital Works

The Capital Works component of the plan has hree elements:

® a $35 million equipment replacement program for hospitals; )

® a 1 million minor works program specifically targeling elective surgery services; and
® an analysis of major projects on the Queensland Health Ca:pifalWofké Program.

The $35 piltion for rep]ammentofgquipmenthasbemapp;ovéd'md totally committed.
Afotal of $11.5 million had been expended {o 20 June 1996. )

The $1 million minor works program was developed to provide a direct impact on elective

strgery services in Queenslands public hospitals. Acting District Managers from the 10
participating hospitals provided a Hst of minor capital warks projects including equip-
ment purchase /replacernent that, if implemented, wonld have a direct effect on elective
surgery services. The list of minor works has betn approved by the Capital Works Task

Forte.

The analysis ofma;o: projects onthe Capital Works Frogram will identify those projects
that will have an impact on Elecive Surfery Seivices in Qicensland public hospitals.
Primitising and fast tracking of some of the projécts may be possible in oxder to influence
elective surgery services at an earlier time. An example of a récent initiative in fhis area Is
the upgrading of the afrconditioning system in the operating theatres at Toowoornba

Hospital:

24 Theatre Management

The effective ytilisation of opesating theatres is crifical to improvements in waiting times

for elective surgery. Foor theatre utilisation distupts admission plamming, and creates
bottlenecks in the hospital that can result in longer than optinial lengths of stay. There are

also adverse frapacts on the useofeqmpmmtazﬁoﬁ:ﬁ:capmhtems, Pooi utilisation of
operating rooms has hnman fesource costs, in terms of inefficient staff mstermg and

sub-optimal sched:ﬂmg of medical stafEfaz theatre sessions.
Studies in Queensland at fhe Townsvillé General Hospﬂa], Princess Alexandra Hospital

andRoyaI Brisbané Hos_pxtal have idenfified oppmtmuf:tes fa;: mcreased eﬁmencymmaﬂy
of these areas: A zange of strateu-les for wurkplace reform have been developed to
Jmprove theatre nﬁhsahnn

The studies have also identified tbe findamenta] role of management informatien sysl:ems
m opexaﬁrxgmoms torealise or optimise efficiencies gained across thehosplia]s. Queensland
I—Iealth_has mdexizken the development of & business case for the melementa:hon of theaire
information systems in 10 major hospitals, These hospitals collectwely represent more
than 70 pex centt of or.-cupmd sm:gmal bed days for Quemslmd public hospﬂ:a]s

This busmess case indicates tbat the cost of implementation would be approximately $2 4
million aid would be centiai to significant improvenients isi efficiency. Funds for such an

implementation are available within the Capital Works budget, and commitment fo imple-
mentation has been made, sub]act to finalisation of the bﬂsutf‘js caise.

2.5 Preferrsd Clinical Ptar;ﬁce

During the pastﬁ"v‘e yeazs, anmmber of isolated specal projects affecting the management
of elective surgery waiting times have been established arornd the State, funded via State

and/ ot Commonwea]ﬂl frmds.

Seees30i8082288968 ][] S2080302C838525658
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praciice locally; nationally, and internationally in the continunm of patient care associated
with elective surgery: ﬁmu@mewofﬂxehemt:mnannnaﬁyandnﬂgmahmﬂyand
analyses of the ontcomes of projects instigated to date, the Climical Advisory Committee

wﬂlmcommmdsﬁaﬁegsmpmsueelementsofﬂtepaﬁmtc@ccnﬁnmm&:as )
fy, hospital bed man-

pre-adinission assessments, ﬂleuseofdaysmvezy ﬂnea{:re
agement, and discharge planaing - Lo g
The membership of the Cliriical Advisory Com&e:z’hﬁ 'beem designed to offer
professional Colleges and assodiations repressntation to”" fiSte their assistance in the
development of, mdﬁteirulﬁmatemdommmfof sreferte chmcalpzacﬁ::ﬁ.

All of the elérdents o&zarehste&ébwelﬁﬁe%

throughoiit Queensland piblic hospzfz]s. Cidordis i
priniciples fot their establishinent atid /or ar&:nancezx;
land Health. The expecied oiitcomié is thcrecogmti&h

prachcemﬁ*ae area of elective surgery.
Ih.epmmotonofﬂmaesuccessﬁﬂapproachamfhe

Eﬁ
wealth funds havé been aHocated within that ngzam to axmge ?:Bese pmmoﬁmrs of .

preferxed clinical practice.

The “Access to Snrgery” symposinm on the planning and managm;:}%tkoxf health care
progxamsxmée:MechcareheldmIowxmﬂemB ZSMay 1995, 1 ané“ia'ﬁ*@leofﬂre
type of approaéh required to report on, encourage debate, and prdmo%e TECent national
initiatives to imprové access to élective surgery. Outcormies of ﬁ:e'IheaﬁreUﬁhsahm?rqect
at Townsville Hospital, Princess Alexandra Hospital and Royal Brisbéné Hoéprtal were
presented at this symposhim. A furthes senninar is plarmed for Novenber of 1996.

2.6 Bay Surgery

The Commonwealth Government provides financial incentives towards intfeasing dﬂy ’

surgery through the Day Oniy Procedutes Program (DOPP) undex Schedule G of the
Medzcare Agreememt (1993 - 98). Fundmg of $2.73 million is avaﬂable i 1_996/ 97.
DOPP funds have beén distributed in the past on a modified RegmnalAﬂocaﬁon Formula
and basédon deﬁned tatgets, Recent initiatives in the Day Only Procedures ng'fam
indlude fhe bendm:larkmg of Queshisland’s day smgery. ates for selected surgical pro-
cedirés agamstﬁ&le: Australian Skdtés and against inferndtionial rates. ‘Benichmarking foi
each of the pazﬁczpaﬁng hospﬁzﬂs wz'ﬂ also be underiaken. -

Afunding c}:lstributton system:ls mxzmﬂyhmxg deve]nped, in con]mcuonwﬂtthe Casemix
Unit, which will encomage and reward demonsizated shifts fo samie day admzssum and

d:{scha_rcre in targeted smgmﬂ Procedm:s.

2.7 . Genﬂnunity—ﬂased Pest-Acnte Gare and Acute Care

The Post-Acute Program (PAP) is a Commonwealth program funded under Schedule G of
the Medicare Agreement (1993 — 1998). Funding of $2 7 million is available in. 1996/97 to

erthance hospital efficiency and reduce length of stay while maintaining contimity of care.

The program focuses on the appmpnal:eness of the site of care andsuppoztsash:ft of cate
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to fhe community. Funding may also be utilised to prevent admission by providing
COTRINEELY- 'based care as an aliernative to hospiabisation.

Increases in eleclxve surtrely throughput will necessitate enhanced commumity-based
sipport both priot to admission and post-discharge. This will ensure that access to

_ elective strgery beds is maximized; continuity of care is enhimced and re-admission risk is

minimised. In the long term, system-wide strategies need fo be implemented to supporta
decrease in hospital-based activity and an increase in commmmity-based care in the acute
and post-acute care areas.

To date, PAP funding has been used mainly to purchase post acute care sexvices from the
non-govertnnent and private sectors on a feefor-service basis. Other Cominonwealth
finding programs such as the Hospital Access Program (EIAP) have also been utilised o
MHShEImzmisofamozdxwﬁedappma&toprmdmgheai&wm However, substan-

belsysmdmngehasyettobeacbmvedmdacomprehensweandmﬁegramd ‘episode of

care’ approach Is yet io be developed. Increasing demand and hospital throughput have
}ugmlgbmdﬂlehmﬂahtmsofﬁecunentsystm

With the cessation of Commonwezlth PAP funding approaching, available funds in 1996/

57 need to bé used in a mannier which will continue in the short term fo support shorténed
hospital length of stays. However, fimds also need o bé directed fowards the establish-
mmtafamodelofcarewhldusmtegrated across the whole hospital / community system,
has the potential for mams!reammg,andhas the capacity to meet long-term goals of
reducing demand upon hospital beds. It is therefore proposed to estzhlish a number of
commumiy based acute care and post-acife care services which will be fargeted at

elective surgexy with the possibility of replication across othet care streams in the Future.
-There are a number of interstate models such as Adelaide’s QueﬂlEhzabeth]IHcspﬂaI,

which esiabhshedanazuhecareﬂreamm&e commurnity thiough hospital outreach: As
well, some exceﬂenf}?mgresshASheenmademdeVEIopmgprogmmstueensland such

as the work m'tdertafcm by the Mackay Base Hospital.

Afm1dmgdzstribuhm1 system.is carrently being developed, in conjunction with the Casemix

Incentives Strategy, which will faxget projects that encourage the establishment of models

of care which 4re mfeg:ated across the whole hospital/community system, have the
potential fox man:lsttﬁamang, and has the capac:iy fo meet Iong-term goals of reducing
démand upon hospital beds.

Itis propesed that avallable fitndirig will be directed towards developing and zmplement-
ing a riodel of cdre where hospital and commumtystaffa::e]omﬂy appomted toprovide a
comprehmswe service iazvetad towards.

® provision of pre-admissiori clinics;

development of documentation, critical pathways and patient information/ educauon
in co.n;uncﬁcm with eleCtive s suzgety ward staft;

provision of post-acute services (nursing and allied health) to reduce length of stay

fo]!onﬁng sulgezy, and
proyision of ‘Howﬁai in e Home” services for patients selected accordmg fo agreed

.
L J
.
following elective surgery (eg. infravenous antibiotics in selected cases). A
The net effect ofsu&tmlﬁat_weswiﬂbe o Tednce the length of time patienis spend in

 hospital freeing mp beds and allowing additional patients to be freated.

@%&%&%%%ﬁ@@?%@@%%é I3 982950502002 56300826
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2.8 Financing and Ingentives
Iheﬁnanmgofenhanmddecﬁvesmgaysameueenslamdpubhchospmlsm

focussed on the primary aim of significanily reducing the numbes of patients who have
waited longer than is dlinically desirable in m:qtmcﬁon Mmmm'ng elective surgery

thraughpuj:mpubhchospﬁals .

Specific funds are provided o Queens]and Heaith simed af 1¢ e Wi _
elective surgery. Thé Cassinix Fncdntives Stra'iegy:s ,Elreey'earQneensIandGovem—
memfmdednewnuhaﬂvew?mchwﬂlpmwde$133m311mm1996/97furﬂ1ewamn°hst
reduction in two pools, thﬁngIzszaddqgﬁogramandﬂmHospﬂaImBonus
Pool. $13 mﬂhon is ava:laiple f:o spear.ﬁca]ly addres the issue of Cardiac Surgery at

manner. Where theag:eedﬁitftﬂ)er ofpaﬁenisammf

ihsgxar&amomfmad;ustedmdfmdsmaﬂomtedmoﬁmpxmtysmmsm&am

.....

fhis Program.
The Hospjtal Access Bonus Pool, the second m:ltxab.ve under i -“'
Strategy, provides incentives for hospitals to redtice themrmbe: of sem1 mgem pahenﬁi 0

all suxg.lcal specialities on pubhc hospl’aal waiking lists. A

In addition, flmdmgls pmnded widef the Hame Snpport Schem.e whldl ’drmses the
issites of additionial pressuré on the community health sector asa conseque:me ﬂf dectm
in length of Stay and incréased demand on post-acute services atising o from increases in

hospital swgical activity.
A suinmary of these funding arxangements provided as a new mﬁaﬁve in 1995/96, is as

fo]luws. .
Fmdmg 1’001 1995/96 - 199697 " 1997/98.

- . . (ndicative) ; Undicative)
Wazhng Izsf : $5.0 mﬂh lion S i
Baddog ngt am* ' T
Hoépital Access $10.0 million $125million $125 million
Bonus Pool: .

Home Suppozt £5.0 million - $7.5 nifllion $7.5 million
Scheme '
“TOTAL _ $20.0 million $20.0 mﬂ}ian : $20.0 million

Anaddmonalﬂa miﬂmzsavaﬂablemamheeyezsmdertheWamghstBackfonggxmio spemﬁmﬂy
aﬂdressﬂuemsueofCaxd}acSmgezy at The Prince Chaﬂesﬁoquial andTawusviHeHospth
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In ordes to provide adequate incentives to reduce fhe himiber of patients on the waiting
lists who have waited longer than is clinically desfrable o a mindmaurn, edditiona] fonding
in each of the 1996/97 and 1997/98 financial years is required. Ih the first year, this addi-
tional funding would only be available to the 10 hospitals parficipeting in the Elective
Surgery Project. In future years the scope of application of funds may be extended to
include other hospitals. - ' '
However, jt is clear that ongoing funding miust be provided for hospifals not participating
in the Flective Surgery Project, fo support extra elective surgery activity generated by the
Casemix Incentives Stiategy in 1995/96. To this end, funds will be transferred from the
Hospital Access Bonus Pool and Home Support Scheme fo the Waiting List Backlog
Program to ensure that the most trgent cases contintie to be addressed in a timely marmer.
Under the Waiting List BacKlog Program, hospitals will be required to submif bids to
imdertake an agreed volume of Services in selected clinical specialities whtich willbe frmded
it accordance with the State-wide benchmark prices. As is curréntly the case, haspitals
will be furided in advance based on agreed aéfivity with fetrospective budget adjustments
being made if agreed volumes arenot met. - % T ‘

A team will ravel to parficipating hospitals t6 jointly higotiate péiformarice targes that
will be met with furiding dedicated 6 extra throughpuf. Both district managers and
hospital dinicians will be parties £ the resultitg service dgreements which will provide a
guataniee 61 the achievernent of the agread tirget and which specify that hospital
iices’ (staff and capitdl) ate available to support the agreed increased activity at the

vesoiices

fid ricés .
Hospital activity iricluding throughput and waiting lst data will be monitored on amonthly
basis through the EAS module and Caseinix reporting arrangements.

DS LTSLLVLTLEEL28E 5 SELBGLORSLOSTLSSSS
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3. Mechanisms for Pruiei:t' Management

3.1 Spec!a] Mmlsterxal Task an:e

A Specml Ministerial Task Force, chaired by the Deputy Dzrectoz—General {lealth
Services), has been formed to investigate and make recommendations on appropiiate
changes to the health care delivery system. The Task Forceis campnsed of representatives
from the Anszalian L&e&xcalAssoaahozyRoﬁl College ufSngems, Anstraliati and New
Zealand College of Anaesthetists, RoyaIAusl:caban College of Genetal Pracfitionéts, Royal
Australian College of Ophthalmologists, Qneensland Nugses Urion, Perippeiative Nuirses
Assocz&bon, Directors of Nusing Association, Australian Orthopaedics Assoc:aﬂm,
« Medical Supezmtmden:{s Assoaaton, Cueensland College uf.A}hedHeaIﬂ‘lefessmnaIs
the Undet Treastirer and serior managers ﬁomwr&mQueenslandHeaIﬁlmdndmgthe
Chief Flealth Offjcer, Director, Capxtal%:ks Branch and ﬂ:erlmyafiNmse Adviser

3.2 '(:linical Practice ﬁi!\fisnry Commiitee

and § e ~—Royal / ausl:fz
alsonCmmcﬂ RﬂyalAnsl:tahanCo}l C
ing, Pencperaﬁve Nugsing Assoc:am Commiriity Nursmg Gmups, Division of Pubhc
Health Seivifes — Queesisland Health, Opezatlmlal Se:tw&éshﬁ:.thm Kealthedre facilities,
Queensland Branch of thé Royal Austialian Collége of Ophithalmi psistsEhi the Queens-
land Regional Cnmm]i‘tee—Ausfza]xanand New Zealand Co]lege of Anaesthetists. The
Cormmittee reports to and takes dxrecnonﬁomﬂ;e SpwaIMimstenai Task Force

3.3 Medical Snpermtendents Adwsary Commitiee

A Medical Superintendents Advisory Commiffee chaired by Dr Mark Waters Manager,

Tpswich District Health Service has been forined comprised of the Medical Superintend-
enis from the 10 participating hospitals. The role of the Commitiee is to inform the project

from the perspective of the hospztals in developing strategies to entharice the defivery of
elective surgery setvices and identifying ways to meet the goals and tasrgeﬁs identified by
the Special Ministerial Task Force.

3.4 Bnrpnrate fome Reference Ernnp

A Corpma:te Office Reference Group has been formed to provide expe.thse to the pm;ect
team on a regular basis. The composition of the Reference Group inchudes representatives
with corporate Imcwledgem the following ateas: Health Policy, Health Services Platning,
Health L Binancing and Incentives, Casemix, Medical Workforce, Nursing Workforce, Tnfor-

maizonSystemsandﬂleCaplfaIWorksProgIam,

3.5 Elective Surgery Codrdinators

Eiegtiye Surgery Coordinators have heen employed at all parficipating hospitals. The
coordinators are thé pivofal link between the corporate project and the hospifals. The
roles and responsibilities include assessing the management of elective surgery in the
hospital and developing and implernenting hospital-based strategies to enhance elective
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. surgery services. The critical nature of accurate ard fimely information in this plan has
been emphasised and the coordinators have an oversight role in ensuring the provision of
reliable, consistent and campazable data. Regular derical auditing and Haising with
climicians to ensure regular clinical andits is an fmporfant and related role.

A graphical representation of the mechanisms established for project management is
inchided at Attachment 2,
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4. Bsnsultahun

ﬁ‘om EE”Pafhciipahné hb'éja}fals Z”ﬂle approach to enham:mg elective surgery services.
Stach consitliati s included mltbeachofﬂaepathpamghospﬁals ’

dé ¢3S Séction ufhea1ﬂ1 mzeprowders for comment. The comments received
‘é:&mnce ﬂxeftamewozkmﬂnmwlnchﬂ}eplanwas developed

Co]lege efMadlcal Administrators, the Heahth Righis Commzsman,ﬁle Australan and

(\ New Zealand College of Anaesthefists, the Ausiraliari Medical Associafion, the General

( Practitioners Liaison Council, the Queensland Council of Allied Health Professions, the

- Royal Austalian College of Ophthalmologists and the Royal Anstialian College of
General Practifioners.

The Minister for Health has met personally with a majority of these stzkeholders to
_ emphasise the conmmitment of the Government to the Hlective Surgery Project. 4
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5. Financial Considerations

5.1 Commeawealth Funding

Health services in Queensland are fimded from Queensland’s own souxce revenme and
trough Commonwealth paymenis. For the cutrent yeas, 1995/96, the Queensland Health
budgei:ls$2_?5 billion of which $1.71 billion (62 percent)isfrom Queensland 'S OWIL SOULCes
and $1.04 billion (38 per cent) from the Commonwealth.

Huspital Fimding Erant

The bulk of the Commonwealth fonding is in &xeformofﬂieHospltal Funding Grant
(HFG} under the Medicare Agreement ($864.9 miflion in 1999/96). The remainder of the
Commonwealth funding ($176.1 million) consists of other Specific Pu.rpose Payments for
health seyvices such as Magnetic Resonance Imaging:

The HFG i$ composed of a numbex of separate elements, including the Base Grant, Bonus .
Pooks A and B, Incentives Package, Mental Health, and Other Health Sexvices, Yearly
increases in the Base Grant are indexed against the Consumer Price Index, movements in
award wages, and population incredses. Increases in other areas raflect a variety of
factﬂxs{ such as priblic sector performance, scheduled projects, and fiumbers of particular
Each State’s shate of the total Hospital Funding Grant pool is gme:a]lydetemmzedbylts

population share. Hmaxesamecemponenisoffhembasedmofherfactomapmﬂam
population such as approved projects. Overall, Queerisland’s weighted population share of
HBpacmtatDmembex 1995 is reflected i its HEG of 185 per cent of the toﬁalpool

Bamxs PoolB

MthmﬂleHFGtherebasbeeryunﬁlrecenﬁjgorﬁyonepooloffmdmcﬁedto ameasure of
pexformance for the pisblic hospital sector. This is Bons Pool B ($169 million nationalfy in
1995/96). In this Pool, States were rewarded for measmmpubbchospﬁalacﬁvﬁyabove_
an agreed fhreshold level. All States sharedm the Poal andwexe,meffect, competmg with

each other. -

In Queensland, the funding received from Bonas Pool B has been ditected to specific
activity purchased at benchmark prices. In 1993794 and 1994/ 95, the inpatient activity
purchased was either medical or surgmalbed days. However, in 1995/96 with the imple-
mentation of casemix, Bms?uol Bfunds were spemﬁca}ly directed fo pramumgmeased
elective stugery thmughput unidér the Waiting List Backlog Progxm Inall, $16 8 million
of combined State and Commonwealth fundmghas been directed to this Program in 1995/ -
9. Ovexpayment by the Coimmoriwealth in previous years will Tequiire & repay‘ment of
$3 6 million by the end of the 1995/96 finaricial year.

The opezatior: ofthe Bonus Pobl B has been the cause of coricern atboth chmmonwealth and
State levels: Paymen[s from the Pool have been difficult to predlct varying significantly from
year tO year andbemgdzﬁiculttu ﬁnahsefmpammla:yeam Foremmple,&e(:onmon—
wealth Jmha]]y predmﬁad Queensland wold receive $27 nu']’_fmn in 1993/94, while the actual
amﬂmem'ls $63 mzllmnfm 1993/94. The actual mﬁt’[ement for 1994/95 s$22 mi[hon
In 1995/96, agreement was reached between the Commonwealtfr and all States o replace
Poil B with the Pexformance Pool. Under the new anangemen!s each Stafe will gain
access o an agreed amom-wioffmdmg cantingent only on Pubhcsectm perfomtancemﬂnn
the State. The level of achievement against the Pezfomance fargets will defermine the
amount of frmdmg received. States will no loniger com;::ete with each othez foz fu:czdmg
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Performance targets in the Performance Pool relate-to four principal areas: inpatient
activity; nion-inpatient activity; elective surgery waiting times data; and emergency
department waiting fimes data. Targets in the forr areas have been recently agreed with the
Commmonwealth for ail States far 1995/96, and the fimding tied t6 these ateas is $84 million.
The Commonwealth has also agreed to rofl up other specified funding under the Medicare
Agreement, along with Pool B funds, into the Performarice Pool. Frmding for Day Stugery, -
Post Acute Care, Private Hospital Contracts, and certain other tincommniitted funds have
been included in this artangement. These additional components add $12.6 million in 1995/
96 to Queensland’s total Pexformance Pool. -

However, it remains the case that these are not néw funds; and aze on the whole
mmmrtﬁedtopaxﬂcn}axmmstothemdofthewmb The Commomealth has
mndeitakeri to qnaxantme&gsead&hnnalfmﬁsfmmmynskofmduchmshould a State
ﬁzlfomcﬁpe:fomm buﬁcommandtargeis OnlyﬁlePoDIBshaxeofﬂlenewPezfmm-
ance Pool would be reduced.

Thus ﬂ.‘l& total Commonwealth-fiinded Performance Pool for Queenslzmd for 1995/ 96 is
$21 0 million consisting of $8.4 imillion old Pool B fimding, and $12.6 million in rolled up
Specific Puzpose Payments. In fulure years, the Performance Pool is estimated to total
$22.0 miltion in 1996797, and $17 6 million in 1997/98. _

5.2 State Fanding

meM%mmmmmmm ‘
On 4 March 1995, Ca})metappmvedthe allocation of $1:945 nﬁjﬂmn of addifional part year
finding tonnplment shategies at Royal Brisbane Hospital, Gold CaastHosthaland Cairns
Hospital. All sirategies have been targeted at alleviatihg pressitre on eiactrve surgery at
these hospitals-

On 18 March 1996, Cabmetappmved the allocation of $0544)mﬂ]mnofa&d1ﬁmalpa::t
year fumding fo implement stmbeg:ta at Printe Charles Hospltal and Caims Hospital. All

strategies have been targeted at alleviating pressure on elecl:[ve surgery at ﬂlesehospr_ta]s
The foll year costs of the sﬂategles total $10,085,7I)9 {new initiative funding 1996/9? to
1998/92 committed by Queensland Treasury in the context of the 1996 /97 budget). _

ﬂHWﬂWﬁmmnmmmﬁ
The following table details the actual expenditure from the Casemix Incentives Strai:egy in

1995/96 togethex w:.i'h the aﬂocatums appmved by Cabinet for 1996_/9?’

‘ Fu‘miing Poibl 199596 ' 1996!97
{Actual Expendﬂ:u:te} {Cabmet Demsmn}
Waﬂ:mg List Baddog Progzam M{BP)" $8.6 million $1L1 million
HospthiAms Bonus Pool (HABP)  $9.8 million $10.5 million
Home Support Scheme a—HSS) $1.6 millice $4.0 million
TOTAL $20.0 million $25.6 million

* Incﬁldesmadd:dmnal&lfhnﬂhmwiuchzs EvaﬂablemdezﬁﬂWamng I:stBacklonggtamtos_pecﬁoaﬂy
adﬂ:essﬁtemue ofCandmcSmgaryaf: Ihe}?mwe Chasles Hospital and Townsville Hospial.

Fu]l year funding of $520,000 has been provided for the continned employment of Hlective

E SmgmyCoordmaforsmﬁxelﬂparhapaﬁnDhospﬁ:ah

Fuﬂyear fxmd:ng of $550,000 hasbeen provided for the employmem. of perfoperativenurse’

educators in each of the 10 pazﬂmpaimc hospitals,
20 ,%@@@-‘é%%%%ﬁé&%@ﬁ&%?
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6. Timing

’ The estzblishment phase of the Prqactwﬂlhecumpletedby?:ﬂ}’une]ﬂ%and the major
impleméntation phase will be completed by 31 Decembet 1996. Fmplémentatibn of Ionger :
térm initiatives will continue through 1997 and the project will conclnde on 31 December

1997, Ihemaqormpomncdaﬁ’&stdCabmetareSIDacenﬂ)etEQ&mdSlDecemba]BS’?
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Aﬁachment 1

E!ectwe Sargery Enals
By 31 ﬂecember 1995

me'muummeﬁ um nf 12 manths,

By 31 Eenemher 1 907
- Mamteuaune of less ﬂral 5 per cent of categnrﬂ pahenfsm‘bng [uugar
than the recommended maxitsnm of 30 days;

» Areductios fe less than 5 per cent of Category 2 patlents waltmg lunger
ﬂmnﬂmmonmmnﬂedmaxlmmnfsndays*and ,

* A reduction of the percentage of Category 3 patlenis waiting longer tban the
reconimended saximum of 12 months.

(w;_‘\_‘ Future censns data and pa‘foxmance Iepoxﬂs will include the fhree categories that have
(' f been adopted formse in dEﬁmngwamngtrm&G for all elective suxger}rundeﬂa};mmpubhc
e hospitals in Cueensland.

Categoriy 1= Vaywﬂyadrmssmde&mbleﬁracmdzﬁonﬂmhasﬂwpoimﬁdtodmm'

quickly, to the point thet it may become an emergency. Admission within 30 days
desirable. -

Category 2: Admission within 90 days acceptable for a condition causing somé pain, dygﬁmcizan—

or disability, but which is not likely fodeﬁawmteqmcklyarbmnemmexgmcy

' Cafegmy 3: Admission at some time in the future acceptable for a condition azusmg mzmmzl or
no pain, dyg‘imﬁon or disability, which #s urlikely fo deferzorzﬁe qlack!y aind which
does not hwve the poiential fo become o emergencyy.
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Attachment 2

Sargery on Time

Mechanisms for Consultation

Minister
Birector-General
l Elective Surgery
Task Force
, Corporate Oifice Clinical Advisory
Reference Group GCommitiee
T 1
B - . I
Perioperative Nurse Etective Surgery Medical
Editcators !:aurdmatnrs Supmutemlenis
ﬂmmﬁm mmmme Mmemmmme
[ Royai Brstans Ha'spi,tai : [Royal Brisbane Hospital {Royat gﬁshm Hospital
| Priricess Alexaptrd Hospital |- | Princess Alexandra Hospital | | Princess Alexandia Hospital J.
| The Pritce Charles Hospital |The Prirtog Gharles Haspital | The Prince Gharles Hospital
* | Bald Coast Hospital * ( Botd Ceizst Hospital jsnfa Coast Hospital
| Gairds Hospital - ] Gairns Hospital | Eairits Hospital
TELE‘ISE[E Hosiital o annsvﬂle Huspitat r Tﬁnsliﬂgi{_os_pa_ial__ L
Hospitals
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Surgery on Time
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