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Hon Steven Miles MP, Minister for Health and Minister for Ambulance Services 

Comments: 

Queensland Health 
MINISTERIAL BRIEFING NOTE 

25 FEB 2019 C-ECTF-19/2348 
Gold Coast HHS 

SUBJECT: Consultation with Union partners and Clinical Records workforce regarding impacts on 
scope of works post the implementation of the integrated electronic Medical Record (ieMR) 

ACTION REQUIRED BY 22 February 2019 due to the requirement to provide Union partners and affected staff 
with Phase 1 Workforce Consultation documentation. 

RECOMMENDATION 
It is recommended the Minister: 
• Note the attached Phase 1: Gold Coast Hospital and Health Service Clinical Record Service Workforce 

Consultation documentation (Attachments 1 and 2). 

ISSUES 
1. The Gold Coast Hospital and Health Service (GCHHS) is planning to implement the integrated electronic 

Medical Record (ieMR) across four staged go-lives commencing 25 February 2019 for Enterprise 
Scheduling Management (ESM) and from 1 April 2019 for the advanced ieMR modules. 

2. The ieMR will largely replace paper-based and manual workflows 
3. The implementation of ieMR at GCHHS will result in a significant reduction in the volume of clinical 

documentation requiring processing by the Clinical Records Service with the April go-lives. 
4. A Workforce Working Group was established in October 2018 to manage the workforce change 

component led by the Human Resource Management department. 
5. Overall 67.47 FTE are affected by the change. 36.5 FTE will transition to equivalent positions in a central 

Clinical Records Service. 30.97 FTE will transition to administrative roles to support new digital workflows 
in clinical services associated with supporting the ieMR. 

6. Unions have been engaged with the project since September 2018. Unions continue to attend monthly 
forums to get updates on the program progress. 

BACKGROUND 
7. The current structure of the Clinical Records Service supports the existing paper-based workflows by 

scanning clinical documentation to the Electronic Medical Record (EMR) in use at GCHHS. 
8. GCHHS is on track to deliver ieMR with advanced functionality to all sites by 1 April 2019. 
9. Workforce Working Groups were initiated to review the impacts of ieMR and identified role opportunities 

for all affected Clinical Record Service positions. 

RESULTS OF CONSULTATION 
10. Consultation has occurred with the local GCHHS ieMR project team, other live ieMR sites and the GCHHS 

Human Resource Management team. 
11. Workforce consultation is due to commence with Union partners and all affected staff on 

25 February 2019. 

RESOURCE/FINANCIAL IMPLICATIONS 
12. All affected staff will be provided with comparable positions and up-skill opportunities that support the digital 

strategy. 
13. This change will have no financial implications. 

SENSITIVITIES/RISKS 
14. Media attention highlighting ieMR impact to administration roles at GCHHS is possible. However, the 

proposed workforce consultation has a guaranteed employment outcome for all affected staff. 

ATTACHMENTS 
15. Attachment 1. Phase 1: Workforce Consultation document 

Attachment 2: Affected positions spreadsheet 
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Clinical Records Service, Gold 

Coast Health

 Position Title  Position Number  Organisational Unit  Work Location  Classification FTE

Clinical Records Officer - ROB 32029654 Clinical Records Service (HIBA) Robina/GCUH AO3 12.21

Clinical Records Officer - Cont Shift 32013923 Clinical Records Service (HIBA) Robina/GCUH AO3 11

Clinical Records Officer - GCUH 32029653 Clinical Records Service (HIBA) Robina/GCUH AO3 40.26

Supervisor Robina 32018467 Clinical Records Service (HIBA) Robina AO4 2

Supervsor GCUH 32015159 Clinical Records Service (HIBA) GCUH AO4 2

 Original Role  Position Number  Organisational Unit  Work Location  Classification  New Role  Comments 

Clinical Records Officer - Cont Shift 32013923 Clinical Records Service (HIBA) Robina/GCUH AO3 ED Admin Officer AO3 X 11 Continuous Shift (7 GCUH/4 ROBINA)

 Position Title  Position Number  Organisational Unit  Work Location  Classification 
 Existing or New 

Position 
 Comments 

Quality Advisors Unknown Clinical Records Service GCUH AO4 X 2 New Role 4.0 Existing Current CRS Supervisors for applicant pool

Shift Supervisors Unknown Clinical Records Service GCUH AO4 X 2 4.0 Existing Current CRS Supervisors for applicant pool

 Position Title  Position Number  Organisational Unit  Work Location  Classification Recruitment Strategy
New 

Position

Referrals Officer Unknown Bookings and Referral Centre (IACS) GCUH AO3 X 2 Closed Merit Existing

Admin Officer - ESM Unknown Outpatient Services (IACS) GCUH/ROBINA AO3 X 3.97 Direct Match Existing

Admin Officer Unknown Endoscopy Services (SAPS) GCUH AO3 X 1 Closed Merit Existing

Admin - Operation Bookings Unknown Perioperative Services (SAPS) GCUH AO3 X 2 Closed Merit Existing

Admin - Surgical Admissions Unknown Perioperative Services (SAPS) GCUH AO3 X 1 Closed Merit Existing

Admin Support Officer Unknown Clinical Informatics (CI) GCUH AO3 X 1 Closed Merit New

Data Administrators Unknown Emergency Department (IACS) ROB/GCUH AO3 X 4 Closed Merit New

Non-Clinical Records Support Unknown Non-Clinical Records (HIBA) GCUH AO3 X 1 Closed Merit New
Data Quality Support Unknown Health Information Data Quality (HIBA) GCUH AO3 X 3 Closed Merit New
Clinical Records Officers Unknown Clinical Records Service (HIBA) GCUH/ROB AO3 X 32.5 Closed Merit

Governance Officer Unknown Health Informatics & Business Analytics (HIBA) GCUH AO4 X 1 Closed Merit New

 Position Title  Position Number  Organisational Unit  Work Location  Classification 

Direct Matching (At Level)

Direct match may be used when an employee is being matched to a role of their current employment status and classification within the work unit/branch/division. Direct matched roles often have similar skills or functions and may be more specialised.

 Eg. Generalist HR role matched to Conduct and Performance. Direct matching requires the provision of an evaluated job description of the intended matched role along with any developmental or training requirements to undertake the matched role.

Transfer at Level

Employee is transferred to a suitable role of the same status and classification level at another work unit or location. (Requires consideration of employee’s circumstances).

Limited Applicant Pool Suitability Assessment (At Level)

Where the number and/or nature of ongoing roles change, the unit may adopt a limited applicant pool suitability assessment process to appoint employees to the new structure.  

This often occurs where there are:

•         mismatched numbers of staff to positions; or 

•         the role has changed such that it requires different skills; or

•         employees may be considered for a suitable role within the revised structure.

New roles may require additional training and support for the employee.  Any developmental or training requirements to undertake the new roles should also be outlined.

Voluntary Redundancy Offer

Alternate placement options including transfer, redeployment, secondment or priority transfer within health or other public service roles must be explored prior to redundancy packages being offered. (Dir 04/18 Cl. 10.1)

In the event the employee declines the VR offer, that employee will then be required to participate in the priority transfer process as per clause 11.4 of Directive No. 17/16.

Priority Transfers

Where management is unable to facilitate the placement of the employee into a suitable alternative role, the employee is to be registered for a priority transfer. A priority transfer employee will be required to actively participate

 in the placement process including retraining or development to secure a [#transfer/ or consensual redeployment] opportunities. 

Increase needed for Data Quality
Positions required for Clinical Records post go-live

New position, policy & comms

TRANSFER OF BUSINESS

 Receiving Area  Comments 

Direct match

Additional resource for clinical informatics

1 X ROBINA 3 X GCUH

Additional resources for non-clinical

DIRECT MATCH (See Table 5)

Classification

LIMITED POOL SUITABILITY ASSESSMENT 

Applicant Pool

CLOSED MERIT (See Table 5)

 Comments 

Affected Positions spreadsheet:

ABOLISHED /  RELOCATED POSITIONS

 Comments 
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