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Email to:
Statewide-GeneralMedicine-Network@health.qld.gov.au
Statewide OlderPersons@health.qgld.gov.au

lan.Scott@health.gld.gov.au
Cameron.Bennett@health.gld.gov.au
Lisa.Kelly@health.gld.gov.au 2 ﬂ_,at'

Robert.OSullivan@health.qgld.gov.au

Dear Professor Scott, Associate Professor Bennett, Dr Kelly and Dr O’Sullivan

As Chair of the Long Stay Older Patient Steering Committee, | would like to i u to attend the
next Steering Committee Meeting on Wednesday 7 December, 3.30 to 5p cu$s the findings
from the Statewide General Medicine Clinical Network’s and the Statewide sons Health
Network’s co-sponsored project, the Stranded Patient Project and the/4C. ilot Project.

Three-Hospi airs have no
develop statewide solutions for managing long stay older patieAts ip
Steering Committee members include:

SOP S g Committee to Gy i . g
Jo

eensland Public Hospitals.

e  Mr Robert McCarthy, Chair, Torres and Cape Hosp @ d¢ealth Board
e Mr Tony Mooney, Chair, Townsville Hospita

e Mr Michael Horan, Chair, Darling Downs

e M evy Mo raa M\,

At the first meeting of the Steering Comy 3 ; dnesday 7 September 2016, the

n Queensland public hospitals (attached). An action
from this meeting was to further examineaatient flow and the impacts of long stay older patients in

Queensland’s acute facilities.

ting on Wednesday 7 December, it would be valuable to
gain an understanding ts currently underway in Hospital and Health Services with a similar
purpose, such as the Stranded t Project and the QCAT Pilot Project. | would greatly appreciate
if you are available ovide an overview of these projects on behalf of your Clinical Networks at
the next Steering ee meeting.

At the next LSOP Steering

Please contact EmilynCress, Principal Policy Officer, Strategic Policy Unit, Department of Health on
3234 1056 or Strategic.Policy@health.gld.gov.au if you are able to attend or have any questions.
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Deputy Director-General Brief for Division/HHS:
Approval

Department RecFind No:

File Ref No: SPL_ 2555

[ ] Department [] Minister’s office

SUBJECT: Long Stay Older Patients Steering Committee Meeting 18 January 2017

Recommendation/s

It is recommended the Deputy Director-General Strategy, Policy and Planning Division:

1. Approve the run sheet with speaking notes for the second meeting of the Long Stay
Older Patients Steering Committee meeting you will chair on Wednesday 18 January
2017.
APPROVED / NOT APPROVED

KATHLEEN FORRESTER Date: /

Deputy Director-General m

v

Ministerial / Director-Genera| \Bridf for Approval required [_]
Eégéy

Ministerial / Direc er rief for Noting required []
rector-General’s comment D

N
RN
((// A
\( /)

Mr Mehan, Mr Mooney and Mr Horan will be attending via teleconference. Mr McCarthy will not
be attending.

As approved in the previous briefing note (Attachment 2: ST000417), the Co-Chairs of the
Statewide General Medicine Clinical Network and the Co-Chairs of the Statewide Older
Persons Health Network have been invited to attend the meeting and present on two long stay
patient projects: the Stranded Patient Project; and the QCAT Guardianship Process Initiative
(referred to as the QCAT Pilot Project in the previous brief).

Professor lan Scott, Co-Chair of the Statewide General Medicine Clinical Network has
accepted the invitation and will present on the Stranded Patient Project on behalf of both the
Older Persons Health Network and the General Medicine Clinical Network. Dr Robert
O’Sullivan, Co-Chair of the Statewide Older Persons Health Network will be attending.
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File Ref No: SPL_ 2555

6. Professor Scott suggested inviting Ms Mary Humphrey, Social Work Coordinator, QCAT
Guardianship Process Initiative, and Mr Mitchell Potts, Project Manager, QCAT Guardianship
Process Initiative as the most appropriate people to present on the QCAT Guardianship
Process Initiative. Ms Humphrey and Mr Potts will attend and present on the initiative.

7. Mr Michael Zanco and Dr John Wakefield have accepted the invitation to attend as Clinical
Excellence Division has oversight of the Clinical Networks; the Stranded Patient Project; and
the QCAT Guardianship Process Initiative.

8. The agenda has been updated to reflect the presenters on each project (Attachment 3).

Vision

9. Addressing the issues around Long Stay Older Patients (LSOPS) i nsland’s public
hospitals aligns with three of the Directions in the Vision: Deliveri re; Connecting
healthcare; and Pursing Innovation.

Results of Consultation

Network emailed you stating that Professor lan Scott fyQ e Statewide General Medicine
Clinical Network would be better placed to provide an o¥e @ of the Stranded Patient Project
and the QCAT Pilot Project. Dr Scott agreed to present.on ! tranded Patient Project and

J Guardianship Process Initiative.

10. Following your email invitation, Dr O’Sullivan, Co—Chai ide Older Persons Health

11. For the financial years 2011-12 to 2013-14 Jeehsland Government was a signatory to the
multilateral National Partnership Agreemext @ ancial Assistance for Long Stay Older

’ﬁT' e seun- that the Commonwealth and State and

grest in improving the outcomes in relation to LSOPs
ehieve’those outcomes. Under the NPA LSOP the

12. While the Commonwea|t longer provides this financial assistance for these patients, the
information collected is_census is still beneficial for the Department in monitoring the

Apshot of the number of older patients who remain in hospital because, while
discharge, they are unable to return to the community as they are waiting
on access to a comwunity aged care package or a place in a residential aged care facility to
become available. A Summary Report was tabled at the first Steering Committee meeting on
Wednesday 7 September 2016.

14. The Summary Report and individual HHS Factsheets have been provided to HHSs for their
information.

Attachments

15. Attachment 1: Meeting run sheet with speaking notes
16. Attachment 2: Previous DDG Brief regarding the Steering Committee meeting (ST000417)
17. Attachment 3: Updated Agenda for LSOP Steering Committee Meeting 18 January 2017
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Author

Cleared by: (SD/Dir)

Content verified by: (CEOQO/DDG/Div Head)

Emily Cross

Stephen Stewart

Graham Kraak

Principal Policy Officer

Manager

A/Executive Director

Strategic Policy

Strategic Policy Unit

Strategic Policy and Legislation Branch

322 22924

3234 0259

3234 0914

11 January 2017

10 January 2017

13 January 2017
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Queensland Health

DDG Run Sheet

Long Stay Older Patients Census

Purpose of Meeting:
To discuss current Department of Health and Hospital and Health Service projects to reduce the number of long stay olde “ s (LSOPs).

Time Activity Deputy Director-General’s speaking points Speaker

3.30pm — | Welcome and | ¢  Good afternoon and welcome to the second Long Stay Older Patients Steeri ’9‘3 Kathleen Forrester

3.40 apologies Committee meeting of Board Chairs.
e To commence proceedings, | would like to respectfully ackn t e@ btdl and
Jagera people as Traditional Owners of the land on which t ntdis taking place

and Elders both past and present.

mote Aboriginal and

or future Elders and leaders.

hair of the Statewide General Medicine
llivan Co-Chair of the Older Persons Health Clinical

meeting todiscuss long stay patient projects currently underway in Hospital and Health
Services.

e | would also like to welcome Dr John Wakefield, Deputy Director-General Clinical

D©H=‘D"= 17/1=@81 RTI Page No. 5



Activity Deputy Director-General’s speaking points Speaker

Excellence Division and Mr Michael Zanco, Executive Director Healthcare

Improvement Unit, Clinical Excellence Division.

e  Mr Robert McCarthy gives his apologies.
Background and Purpose of Today’s Meeting

e The purpose of this second meeting of the Steering Committee today i

purpose of this Committee to identify practical soluti
impacts of LSOPs and ensure older patients aree
setting.

e As a brief summary of the first

of censustesults were provided to each HHS for their information.

e To action the next steps from the first meeting, consultation with Clinical Excellence
Division was undertaken to discuss an appropriate methodology for assessing patient
flow impacts of LSOPs. This consultation revealed a number of key projects currently

underway that were examining patient impacts and flow of long stay patients; and that
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Activity

Deputy Director-General’s speaking points

further knowledge of these projects could assist this Steering Committee in identifying
practical solutions for reducing LSOPSs.

e The two long stay patient projects we’ll hear about today are the Stranded Patient
Project and the QCAT Guardianship Process Initiative.

o |'d like to thank lan for agreeing to present to the Committee on the Str,
Project on behalf of the Statewide General Medicine Clinical Network @n

Statewide Older Persons Health Clinical Network.

e lanis leading the Stranded Patient Project to comme Sgqth HHS this

year.
ay is the QCAT
Guardianship Process Initiative tha ~ ar andis a partnership

Speaker

3.40pm —
4.10pm

Current long
stay patient
projects
underway in
Hospital and
Health
Services

e Stranded
Patient
Project

e QCAT

(QCAT).
e Thank you M Mitch r presenting on the QCAT Guardianship Process
In|t|at|v

ation orme Stranded Patient Project:

Impro ement Unit (HIU), in partnership with the Statewide General Medicine
(SGMN) and the Statewide Older Persons Clinical Network (SOPHN),
undertook a project to carry out a diagnostic analysis of the barriers to discharge for long
stay non-acute patients with a cognitive impairment who require the appointment of a
substitute decision maker. This project specifically focused on the inter-agency processes
between the Department of Health, Queensland Hospital and Health Services and the

agencies responsible for making discharge decisions for these patients, namely the

Professor lan Scott

DOH-DL 17/18-031.
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Activity

Guardian
ship
Process
Initiative

Deputy Director-General’s speaking points

Queensland Civil Administrate Tribunal; the Office of the Public Guardian, the Public

Trustee; and the Department of Communities, Child safety and Disability Services.

HIU worked in collaboration with these agencies to identify systemic barriers which

impacted on long stay older patients with a cognitive impairment. The project identified

funding for a focused project to design and implement a s
processes external and internal to HHSs with the ai dlcing the time

ion maker or financial

The QCAT Guardianship Process Initiative was initially funded through the Winter Strategy
Funding with oversight from Clinical Excellence Division and the Statewide General
Medicine Network, and is hosted by Metro North Hospital and Health Service. The project is
an inter-agency collaboration to improve the QCAT process to reduce unnecessary hospital

stays while patients await Adult Guardianship hearing.

Speaker

D@ H;S@Etlr]l?/ 1‘=@81 RTI Page No. 8



Activity Deputy Director-General’s speaking points Speaker

Phase 1 of the project focused on improving the application processes and purchase
additional hospital-based hearing days from QCAT, achieving a reduction in length of stay
for patients. The project has since received further funding for Phase 2, from the Integrated (?

Care Innovation Fund, to expand the scope and continue for another year.]

j-égpm — | Discussion e Thank you lan, Mary and Mitchell for the overview of these projee s.\ft) Al
’ Qg ta.y

erprogress of both

patients. The committee would be interested to stay |
projects.

e Are there any gaps this€gmmittee shdéuld consider specific to older patients?

. i tion i eded in oxder to further develop practical HHS solutions

hat does the program of work look like for the Steering
ix months? What would the Steering Committee like to

g'ggpm — | Close e A brief%mary of the outcomes of the meeting. Kathleen Forrester

e The Strategic Policy Unit will draft the minutes including any action items from the
meeting and send to Steering Committee members.

e What date suits Steering Committee members for the next meeting?

5.00 End of
meeting
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Department RecFind No: ST000417

. : Division: SPPD
Deputy Director-General Brief for File Rof Nio: SPL 2355
Approval
X Department [ 1 Minister's office

SUBJECT: Long Stay Older Patient Committee Meeting Wednesday 18 January 2017

Recommendations
It is recommended that the Deputy Director-General, Strategy, Policy and Planning Division:

TN
1. @prov the email to the Co-chairs of the Statewide General Medicine Clinical Network
€ Co-chairs of the Statewide Older Persons Health Network inviting them to present

at the Steering Committee meeting on Wednesday 18 January 2017.
2. pp}@/e inviting Michael Zanco, Executive Director, Healthcare Improvement Unit,
ieal Excellence Division as the system representative alongsi nicians from the
netwaorks.
3. ﬁye?inviting Dr John Wakefield, Deputy Director-General_Clin ellence
lon or delegate to the Steering Committee meeting.
b‘gLv\r - . . .
4. W the"Agenda for the second meeting of the Long S Id atients Steering
iittee on Wednesday 18 January 2017 to allow fo ibu prior to the meeting.

 a _—‘-\.‘.
APPROVED/) NOT APPROVED

KATHLEEN FORESTER o 10 €L/{E>
Deputy Director-General /7 -
(/)

Ministerial / %(Qrte’o/ﬂeeneral Brief for Approval required [_]
Minjstexial / Director-General Brief for Noting required [_|
Deputy Director-General’s commight:

NN/
AN

Issues

1. The second megting of the g Stay Older Patients (LSOPs) Steering Committee is

ednesday 18 January 2017, 3.30 to 5.00pm.

2. The propose ttached for your approval (Attachment 1). As secretariat for the
Steering Commit}éé, the Strategic Policy Unit will send the agenda upon approval.

3. As detailed in the mgeting notes from the first Steering Committee Meeting that was held on
7 September 20164t next step to be actioned by the Department was to seek further
information from Hospital and Health Services (HHSs) to better understand patient flow and
the financial impacts of LSOPs (Attachment 2).

4. Strategic Policy Unit have been consulting with Healthcare Improvement Unit who have
identified a number of projects currently underway within HHSs to examine patient flow and
the impacts of long stay patients.

5. The Statewide General Medicine Clinical Network and the Statewide Older Persons Health
Network are project owners of the Stranded Patient Project sponsored by the Healthcare
Improvement Unit, Clinical Excelience Division. The purpose of the Stranded Patient Project
was to determine the points in the in-patient journey where current inter-agency processes
(e.g. guardianship ions) impact on length of hospital stay (Attachment 3).
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Department RecFind No: ST000417

Division: SPPD

File Ref No: SPL_2355

6. The Statewide General Medicine Clinical Network also has oversight of the QCAT Pifot
Project to improve the QCAT process to reduce unnecessary hospital stays while patients
await Adult Guardianship hearings (Attachments 3 and 4).

7. Itis recommended that you invite the Co-Chairs of the Statewide General Medicine Clinical
Network and the Co-Chairs of the Statewide Older Persons Health Network to present on
these projects so the LSOP Steering Committee can identify possible strategies and
opportunities for collaboration. A suggested email inviting the Chairs has been drafted for
approval (Attachment 5).

8 It is also recommended that you invite Michael Zanco, Executive Director, Healthcare
Improvement Unit, Clinical Excellence Division as the system representative for Clinical
Networks. The Healthcare Improvement Unit has responsibility for the operation of Clinical
Networks.

9. Itis also recommended that you invite Dr John Wakefield, Deputy orxGeneral, Clinical
Excellence Division to attend the meeting as a representative from g’ Di
oversight of the Stranded Patient Project and the QCAT Pilot Prpje

10. Mr Terry Mehan, The Administrator, Cairns and Hinterland HAgSpi nd Health Service has
agreed to take up continuing participation on the committe ¢a of Carolyn Eagle, then
Chair, Cairns and Hinterland Hospital and Health Board

Resuits of Consultation

11. Strategic Policy Unit is working with Healthcare | mert Unit to identify opportunities to
build on, or link with, long stay patient projgcts ¢ y Underway in HHSs.

12. The proposal to invite clinicians was disc w ra Daniels, Director of the Office of
the Deputy Director-General, Clinical Excelle ivision who recommended Michael Zanco
be invited as the system representative, 2 inicians from the network.

13. The Healthcare Improvement Unit has f]

North HHS and Metro South HHS to det ]
dashboard. The dashboard aimg i;: tifyandquantify delays experienced by long stay

patients to assist clinicians and f

Resource Implications {including Finz

14. Key actions from the fir eering Committee meeting will be fulfilled by the Strategic Policy
Unit, within existing rgdou

Background

15. A manual cepéu
and providg/
while medi

of publicly funded long stay older patients was conducted on 18 May 2016

hbshot of the number of older patients who remain in hospital because,

ady-for discharge, they are unable to return to the community as they are
waiting on a to a community aged care package or a place in a residential aged care
facility to become_available. A Summary Report was tabled at the first Steering Committee
meeting on Wednesday 7 September 2016.

16. The Summary Report and individual HHS Factsheets have been provided to HHSs for their
information.

Attachments

17. Attachment 1 — Steering Committee Meeting Agenda for 18 January 2017
Attachment 2 — Steering Committee Meeting Notes from 7 September 2016
Attachment 3 -~ Summary of the Stranded Patient Project and QCAT Pilot Project
Attachment 4 — Metro North Hospital and Health Service QCAT flyer
Attachment 5 — Email to Co-chairs of the Statewide General Medicine Clinical Network
Attachment 6 — Email to Co-chairs of the Statewide Older Persons Health Clinical Network

DOH-DL 17/18-03dk: rage vo 12
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File Ref No: SPL_2355

Attachment 7 — Long Stay Older Patient's Summary Report as an attachment for the email

to the Co-chairs

Attachment 8 — Email to Mr Michael Zanco, Executive Director, Healthcare improvement

Unit, Clinical Excellence Division

Attachment @ — Email to Dr John Wakefield, Deputy Director-General, Clinical Excellence
Division or delegate to the Steering Committee meeting

Author: Cleared by: Content verified by:
Emily Cross Rachel Vowles Graham Kraak
Principal Policy Officer AlDirector A/Executive Director
Strategic Policy Strategic Policy Strategic Policy and Legisiation Branch
3234 1056 3234 0289 3234 0914
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Long Stay

Older Patients

Steering Committee

Agenda

Queensland Health Long Stay Older Patient Steering Committee

Date: Wednesday 18 January 2017

Time: 3.30pm — 5.00pm

Venue: Level 17 Conference Room, Queensland Health Build
Brisbane

Teleconference:

to be advised

o2

(I

Charlotte Street,

Queensland Health

Membership

)

Kathleen Forrester
(Chair)

Deputy Director Genera|,&a@and Planning Division

Terry Mehan

Michael Horan

Administrator, Cairns ang,l-H%‘\lan Hospital and Health Board
Chair, Darling Downs I—éép%a)’r)d Health Board

Tony Mooney

Chair, TownvaﬁMealth Board

Graham Kraak

Invitees

A/Executive &égy//ﬁlc Policy and Legislation Branch

Dr John Wakefield

/N
DepWMGeneraL Clinical Excellence Division

Michael Zanco

E é&i{e Dir&g, Healthcare Improvement Unit

Professor lan Scott

(%—Chai ) tewide General Medicine Clinical Network

Dr Robert O'Sullivan /| €y

\-ﬁlair, Statewide Older Persons Health Network

Mary Humphrey \\

mm Coordinator, QCAT Guardianship Process Initiative

Mitchell Potts

mct Manager, QCAT Guardianship Process Initiative

QH LSOP Project Team

(Strategic Policy Team)

Emily Cross

Principal Policy Officer

Apologies

Robert McCarthy

Chair, Torres and Cape Hospital and Health Board

Queensland
Government



Queensland Health

Agenda Item

Time

Speaker

1. Welcome and apologies

10%
r~S

Chair

2. Current long stay patient projects underway in Hospital
and Health Services

¢ Stranded Patient Project

o QCAT Guardianship Process Initiative

Professor lan Scott
(Stranded Patient Project)

Mary Humphrey and
Mitchell Potts

(QCAT Guardianship
Process Initiative)

3. Discussion
e What opportunities are there to build on existi roj

and activities within HHSs to manage this issue the
future?

e Where are the gaps? What further informati
order to further develop practical HH [

e Future agenda items

All

5 min

Chair

Queensland
Government



Attachment 5 to BN_DDG_LSOP Steering Committee Meeting 7 Dec 2016

Stranded Patient Project

The Heathcare Improvement Unit (HIU), in partnership with the Statewide General Medicine Clinical
Network (SGMN) and the Statewide Older Persons Clinical Network (SOPHN), undertook a project to
carry out a diagnostic analysis of the barriers to discharge for long stay non-acute patients with a
cognitive impairment who require the appointment of a substitute decision maker. This project
specifically focused on the inter-agency processes between the Department of Health, Queensland
Hospital and Health Services and the agencies responsible for making discharge decisions for these
patients, namely the Queensland Civil Administrate Tribunal; the Office of the Public Guardian, the
Public Trustee; and the Department of Communities, Child safety and Disability Services.

/

long stay older patients with a cognitive impairment. The project identifiecd\trigge

HIU worked in collaboration with these agencies to identify systemic barr impacted on

points where

improvements are possible and stakeholders indicated their willingness't llaborate with the
Department to develop remedial strategies that will assist minimisi e delays. Based on the
findings from the project, it was recommended to provide fungi sed project to design

Clinical Excellence Division has funded the reco
including the development of a tool kit to support cli management and reporting and the pilot
of a new model of care in a metropolitan and r H he project will commence in January
2017 and will be hosted by Metro South Hosp d Ith Service.

flow. There will be the gpgortunity
methodology to dete i

rn from this project and potentially replicate the
er points for other reasons for delay in discharging LSOPs.
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QCAT Pilot Project

The QCAT Pilot Project was initially funded through the Winter Strategy Funding with oversight from
Clinical Excellence Division and the Statewide General Medicine Network, and is hosted by Metro
North Hospital and Health Service. The project is an inter-agency collaboration to improve the QCAT
process to reduce unnecessary hospital stays while patients await Adult Guardianship hearing (see
Attachment 6 — QCAT information flyer).

Phase 1 of the project focused on improving the application processes and purchase additional
hospital-based hearing days from QCAT, achieving a reduction in length of stay for patients. The
project has since received further funding for Phase 2, from the Integrated Care Innovation Fund, to
expand the scope and continue for another year.

Relevance to the LSOP Steering Committee
The QCAT Pilot Project focuses on the sub-group of long stay older p

guardianship decision. This project has trialled the implementation/of a yr
average length of stay for a patient waiting a decision from QCAT.
Project will have statewide implications and will be relevant t

recommending future strategies to address the impact of LS i ospital and Health

@
&
A
&

Services.
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