Department of Health

tem Support Services Division Action Plan

Report 13: Right of private practice

Introduction

This report is the second and final audit report into Queensland Health’s private practice arrangements. The
first report was presented to the Parliamentary Speaker on 11 July 2013 and highlighted significant issues with
the private practice scheme’s financial integrity, management oversight, accountability and overall efficiency.

The second report focused on whether practitioners are participating in the priy ?7
and propriety and in full compliance with their contractual conditions. In response Ao'this
of Health Audit and Risk Committee met on 20th February 2014 to discuss the sefend yeport and identify
options for implementation of the six recommendations (outlined in the ed action plan).

racice scheme with probity

This action plan has been developed in response to a request from the nd Risk Committee (ARC).

Governance

e The executive sponsor of this action plan is Susan Middleditt
Support Services Division.

puty Director-General, System

* The ARC will provide governance over the

e The Executive Management Team will receive thly update on progress

Reporting
Responsible officers will be asked to p

e Their planned approach to co

* A monthly progress upd f the action Ttem
® Any risks/issues releyant to mpletion of the action item

&




QAO Report 13: 2013-14 (Right of private practice: Senior medical officer conduct)

System Support Services Division Action Plan

1.  Strengthen the management a. Develop policy for declaration of Chief Human a. April 2014 1. Draft policy on declaration of conflict of e Obtain HHS Chief Executive 8/4/14: Drafting of policy has commenced
of conflicts of interest for conflict of interest for SMOs Resources interest feedback 15/5/14:
senior m:dlcal officers by: Officer 2. Seek feedback through appropriate channels e Policy has been drafted
¢ introducing a written 3. Circulate final version to HHS Chief . .
mandatory declaration of Executives e When C|rcula.te.d, proposed that I?G write
outside employment for to CEs and Minister to .Board Chairs to
SMOs recommend use of policy
«  requiring SMOs to provide b. Include declaration of outside Chief Human b. Completed N/A N/A Completed
updated information when employment in SMO contracts Resources
situations change Officer
¢ _better dgfmlng conflicts of c. Include declaration of outside Senior c. April 2014 1. SMO contract updated to include N/A Completed
interest in the context of - - ; . . . . .
. . Private Practice employment in Director, declaration of outside private practice
public service SMOs -
. SMO contract Private employment
undertaking secondary Practi
lovment ractice
employ Reform
« strengthening the process
g & P . d. Expand on content from section Chief Human d. April 2014 This will be developed as part of 1a btai S ChiefExecutive See 1a
for assessment of conflicts
of interest 1.2 of the Code of Conduct for the Resources ac
i ) Queensland Public Service in the Officer
« undertaking education and development of policy for
awareness training for Queensland Health
SMOs in conflict of - -
interest obligations e. Develop process for assessment Chief Human e. April 2014 e Obtain HHS Chief Executive See 1a
' of conflict of interest declarations Resources feedback
Officer
f.  Enhance statewide fraud Chief Risk f.  July 2014 e CMC liaison officers and PACE 8/4/14: Steps 1 and 2 completed. Scoping of
awareness training to include Officer directors online Fraud and Ethics awareness training
content specifically relevant to availability to HHSs underway
SMOs d’Awareness Month including 15/5/14: DG letter drafted to HSCEs
S CEs and PACE directors as part of promoting training resources. Email
munications approach notification to CMC liaison officers to follow
3. Where relevant, through ESU, promote
> training resources including existing online
training to HHS CMC liaison officer.
g. Develop conflict of interest Chief Human Screen savers created and published N/A Not yet commenced
awareness program for use by Resources 2. Advice on conflict of interest placed on
HHSs Officer intranet
3. Memorandum to CEs
h. Establish formal contracting Senior h. March 2014 0 e The Private Practice Governance ® Introduction of these
arrangements to effectively Director, z Board includes Chief Executive contracts may impact on
manage intermediate ﬁcess to Private = representation from HHSs medical contract negotiations
. . : . »
Private Practice T d w Practice 2. Seek feedback through appropriate channels =
Q S Reform 2y :
: > B2
o o =
= 3
QAO_ActionPlan_EMTEndorsed_20140519 Page 2 of 6

DOH-DL 1.3/14-035

RTI Document No. 2




2. Investigate the extent of
unrecorded leave and
undertake appropriate
remedial action.

QAO_ActionPlan_EMTEndorsed_20140519

[oN

Coordinate system wide internal
audit to determine extent of
unrecorded leave

Provide line managers with view
access to Workbrain rostering
system

Introduction of “forms on line” for
electronic line manager approval

Review Ipswich payroll hub
processes for SMO payroll to
ensure leave forms are receipted
and processed

DOH-DL 1.3/14-035

a. Chief
Governance
Officer

b. Executive
Director,
Payroll
Portfolio

c. Executive
Director,
Payroll
Portfolio

d. Executive
Director,
Payroll
Portfolio

a. September 2014

b. Full rollout due by
30 June 2014.

with DoH and subset
4Ss —June 2014

Progressive roll out by
December 2014

d. Fieldwork complete during
May 2014. Final assurance
report to be issued
June 2014.
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D-G has approved that an audit be taken
across the public health system

HHS’ have been requested to perform this
review within their respective HHS

Departmental wide review is in progress
with scope approved and divisions advised
accordingly

Reporting by the end of June 2014,
incorporating HHS findings where relevant

The Payroll and Workforce Management
Services Transformation Project
(Transformation Project) is progressively
implementing improved workforce
management practices using view accesgto
Workbrain rosters, reports and employee C

information

Develop functionality within Payroll Self
Service (PSS)/Payroll Personal Enquiries
System (PPES) to allow creation of
personalised forms which can then be
submitted and tracked by staff; approved on
line by managers; routed to correct payroll
hub.

Provide facilities for staff without PC access
to be able to complete, print, submit and
track forms.

The control tests related to leave processing
are currently being reviewed to ensure all
recent process improvements are covered
and that audit recommendations have been
taken into account.

The testing of leave processing controls at
Ipswich payroll service office will be
undertaken during May 2014 as part of the

2014 Payroll Portfolio management

RTI Document No. 3

e D-G request to the CE of 15 HHS’
(Excluding Children’s and
Sunshine Coast) to consider
undertaking an internal audit
within their HHS

e 8/4/14. Several of the HHS’
have indicated that they will be
undertaking this review. Follow
up in due course to determine if
others will be performing this
review

&

HHS executi

iaplement locally and to
sponsor the change

e appoint local site champions to
coordinate and sponsor the local
implementation

e approve which users will be
provided with Workbrain access

(Face to face information
sessions are provided all site
champions and nominated
roster managers in the HHS.
Sessions explain the changes to
business practices and
demonstrate how to use
Workbrain and the information
available as part of those
business practices)

e Review and encourage staff to
register and use PSS.

¢ |dentify users requiring
assistance to access forms online
through PSS

Nil

8/4/14:

¢ Fieldwork is underway across all divisions
of the department with the exception of
the QAS

e Several HHS' have indicated that they will
undertake this review

15/5/14:

e Fieldwork is well advanced across all
divisions of the department with the
exception of the QAS

e Questionnaire sent out with responses due
by 23/5/14

e 14 of the 15 HHS’ (Townsville being the
exception) have indicated their intention
to undertake review. Work is currently
being undertaken in several of these

8/4/14:

® Approximately 4000 roster managers have
access to Workbrain and associated
support materials

e All HHSs, except Cairns, have completed
implementations

e Cairns HHS has partially implemented, to
nursing units only. Remaining streams will
be completed in May 2014

e Payroll Portfolio has implemented. This
unit was the pilot for implementation to
other central units

e All remaining information sessions are
scheduled for May 2014

15/4/14: Approximately 913 roster
managers have access to Workbrain and
associated support materials

8/4/14: Progress has been impacted by a
change of priorities to enable senior medical
staff contract functionality— developing the
data repository and means to track the
details and status of contracts with in
PSS/PPES (Lifecycle module)

15/5/14: Proof of concept self-service kiosk
with scan and print capability developed and
being evaluated

8/4/14: Progressing according to schedule
(testing packages are currently being
updated to take account of any process
changes in last 12 months) with testing due
for completion in May 2014

15/5/14:
e Audit methodology developed, control

testing package updated and tests piloted
in recently completed audit of Cairns

® HHS may decide not to
undertake review

® There is no additional budget
for the HHS to undertake this
audit

e HHS may decide not to share
their findings with the
Department

Risks (very high rating)

® There is a risk that a lack of
executive commitment to the
critical success factors for
benefits realisation will result in
potential cost savings not being
achieved

® There is a risk that the amount
of change being implemented in
the Department of Health,
including the Payroll Portfolio,
and in HHSs will result in change
fatigue and ineffective
stakeholder commitment to
deliver the changes and realise
the benefits

e There is a risk that the clinical
resources will not be able to
meet the project timeframes,
resulting in implementation
delays and benefits realisation
delays.

e Other work for PSS project team
taking priority.

e PSS uptake/use by staff.

e Access to PC’s for some staff.

e Other priorities may impact staff
availability to perform testing




e.

g.

Provide absenteeism tools to HHSs

Coordinate system wide internal
audit of Private Practice activities
occurring without Right of Private
Practice

Tailor and implement a leadership
program for supervisors in DoH,
based on the PSC Practical People
Management Matters Program, to
ensure supervisors and people
managers understand their role in
leading and managing staff
(including a module on
management hygiene factors —
managing leave, attendance,
employee records, hours of work)

e.

f.

Senior
Director,
Organisational
Health

Senior
Director,
Private
Practice
Reform

Senior
Director,
Leadership and
Capability

e. 30April 2014

f. April 2014

g. 30June 2014

assurance testing program.

The Internal Audit/Queensland Audit Office
joint controls assurance testing program for
2014 has also completed assurance testing
at Ipswich payroll service office.

Absenteeism guide was developed and
provides a checklist and guidelines for
supervisors to apply for the management of
absenteeism.

Right of Private Practice audit across all
HHSs for FY11 - FY14

Audit framework to be prepared by Private
Practice Reform Program in consultation
with Chief Governance Officer and to align
with Unrecorded Leave Audit
correspondence

Audit framework distributed to HHS for
completion prior to end of June 2014

Three cohorts of supervisors have bee
approved for implementation jn

e PPM C
before June 2014. Q

® HHSs provided input and tested
the tools through workplace
trials.

® HHS to conduct own audit using
audit framework and report
back to Private Practice Reform
HHS by June 2014

X

Service Centre

e Testing was completed for the VMO/SMO
processing team at Ipswich on 6/7 May
and results are currently being analysed

8/4/14:
e Guide is completed and will be published
on the intranet

e Guide will be communicated to HHSs via
memorandum

15/5/14: Guide is with policy unit awaiting

approval for state-wide release

1/4/14: Draft documentation prepared and

going through internal review process

15/5/14: Audit documentation pending DG
approval prior to distribution

8/4/14:

e Request for participation in the PPMM for
three cohorts has been approved

e Customisation is underway

15/5/14:

e Draft program is designed and liaising with
providers about dates for implementation,

anticipated within the next couple of
months

e |nitial targets are first line supervisors and
managers

HHSs may choose not to
undertake this audit

There is no additional budget for
HHSs to undertake this audit

HHSs may choose not to share
their results with the
Department

This audit may adversely impact
medical contract negotiations

QAO_ActionPlan_EMTEndorsed_20140519
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2.

a. Capability framework, capability plan,
capability assessment tool, performance
management framework, key
performance indicator principles,
performance and productivity framework
— calculation of tier 3, sample 360°
framework from Metro South HHS and a
key performance indicator reference
library framework.

The project team is also available to provide
ongoing support.

3. Develop rosters for the Fast-track enhanced line manager a. Executive a. Inprogress 1. The Payroll and Workforce Management e Refer item 2b for details of HHS 8/4/14: e Refer item 2b for details of risks
efficient delivery of health access to the rostering and time Director, Services Transformation Project involvement in providing roster e Refer item 2b for details of HHS and issues for providing roster
services, including: and attendance system Payroll (Transformation Project) is progressively managers view access to involvement in providing roster managers managers view access to
« aligning SMOs’ work (Workbrain) Portfolio implementing improved workforce Workbrain view access to Workbrain Workbrain

patterns with rostered manage.ment ;?re.lcnces. . ¢ The stage 2 pilot is involving 4 e The stage 2 pilot is substantially ® For Stage 2 pilot, no critical
hours for payroll purposes 2. Stage 1is providing roster managers with rostering teams in the Royal completed the transition period and issues or very high rated risks
. managing fatigue in view access to Workbrain rosters, reports Brisbane and Women’s Hospital learnings are being captured to inform remain open
accordance with and employee information, particularly (RBWH) Mental Health Unit future system development and future
Queensland Health fatigue reporting before the roster is implementation plans and approach
guidelines. worked, enabling prevention of unnecessary 15/5/14: Nil
fatigue (and overtime). Refer item 2b above #N
3. Stage 2 is conducting a pilot of roster
managers rostering directly in Workbrain,
which provides immediate alerts of
compliance issues, including fatigue penalty,
at the time of roster creation (rather than
waiting for future payroll input and report
running at a later point)
Include ability within SMO b. Chief Human b. Complete N/A N/A Completed
contracts for HHSs to introduce Resources
shift work instead of overtime Officer
payments during core hours
Provide capacity for HHSs to c. Chief Human c. Complete N/A Completed
develop KPIs for rostering and Resources
forms management for clinical Officer <>
managers
Review fatigue management d. Senior d. Inprogress e A state-wide working group has 8/4/14: Survey completed on use of FAID ® Risk of over complicated
policy Director, érred been established with majority software for doctor rostering. Feedback is to systems that provide little
Organisational HHS representation amalgamate and broaden the scope to apply control over fatigue. This will be
Health Ith and safety to a wider QH workforce review by the working group to
O include the use of 15/5/14: The Fatigue policies have been develop sustainable controls
updated and consolidated. A working group
is being set up to consider the next steps in
the future management of fatigue risk within
D a

4.  Assess an SMQO'’s performance Include agreed levels of a. HHSs (Chief a. April 20 1. A Capability Development toolkit was e HHS to lead development Completed
based on an agreed level of performance in the “at risk Human > provided to HHSs. The toolkit provides a set
clinical and non-clinical component of SMO contracts” Resources of tools that may be useful in reviewing and
activity. Officer to building capability around a series of the

provide individual contract management elements.
advice) It incorporates:

QAO_ActionPlan_EMTEndorsed_20140519
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5.  Monitor patient access to Include policy statements in the Senior a. April 2014 The Private Practice Health Service Directive | N/A Completed
ensure that patients have fair Private Practice Health Service Director was updated to incorporate policy
and equitable access to Directive that incorporate patient (Private statements on patient access.
services, regardless of their access Practice
ability to pay. Reform)
Establish reporting functionality Senior b. April 2014 Private Practice Reform to establish KPIs, ® Obtain HHS Chief Executive 1/4/14: Formal requirements provided to ® Delays in the deployment of
within the Decision Support Director supporting formulas and report format feedback on KPIs and report DSS for analysis NECTO may impact ability to
Syste_m to ena.\b_le local monitoring (Priva.te Development of business requirements for format 15/5/14: Progression of build has automate these reports
of private activity Practice Decision Support System cube * Provide support to HHS for commenced with a working model to be
Reform) Testing of Decision Support System cube and Decision Support System tool delivered by end of month.
report
Develop communications / support
materials
Rollout functionality to HHSs
6.  Establish controls to maintain Create a new data element to Executive a. April 2014 Initial meetings with both Wide Bay and ® Collaborative work with Wide 14/4/14: Initial meetings will take place with | e Failure of HHS(s) to agree with
a consistent standard for identify instances where patients Director Mackay to take place before end of April. Bay and Mackayhut guidance Wide Bay and Mackay HHSs in the next two the proposed treatment of APCC
collection and reporting of present at emergency but access (Health Care Data analysis to confirm the extent of the will be iss & HSs weeks. The issue has already been raised activity and the resultant
activity data for funding and an alternate care pathway at the Purchasing) issue in 13/14 to be completed by end of with the National Funding Administrator changes to their service
statistical purposes. facility April. 15/5/14: agreement
Amend source data Executive b. April 2014 Confirmation of appropriate recording o e Meeting held with Mackay and Wide Bay
Director

(Health Care
Purchasing)

14/15 service agree
and Mackay to be co

growth baseline for 2014/15 is accurate.

Ben
be included in performance management
dashboard from July 2014.

marking of APCC activity recording to

HHSs on 22 April 2014
e Data analysis underway

® Mackay HHS identified that their activity
was being recorded against ‘General
Medicine’. As at April 2014, data is now
being recorded against the appropriate
code

e Wide Bay HHS identified that activity
associated with their Bundaberg Urgent
Care Clinic is recorded against ‘Primary
Care’ and not ‘General Medicine’

e Performance Reporting and Data Integrity

team requested to Include APCC in the
Performance Management dashboard
from 1 July 2014

QAO_ActionPlan_EMTEndorsed_20140519
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End Project Report
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Document details

Contact for enquiries and proposed changes

If you have any questions regarding this document or if you have a suggestion for improvements

please contact:

Contact officer:  Emily Wilhelm

Title: Project Director, Private Practice Reform and Revenue Recovery Program
Phone: 07 323 54185

Email: emily.wilhelm2@health.qld.gov.au

Version history @j)

Version | Date Changed by |Description ﬁ \\-_y

1.0 11 July 2014 Emily Wilhelm | Final copy %)

2.0 18 July 2014 Celia Hunt Updates from Eug@t@Q@g{é. Final copy.

b
Copyright © The State of Queensland, Qu and’'Health 2014

Copyright protects this publication. Except for puppose itted by the Copyright Act, reproduction
by whatever means is prohibited without the priorwritten sion of Queensland Health. Inquiries
should be addressed to the Deputy Director-General, em Support Services Division, Department
of Health.

Commercial-in-confidence
This document may contain commerg ‘1@

nfidenge information. The document has been produced

for the sole use of Queensland Health)xand/should not be provided to external organisations without

the written approval of the Deputy Director-Gen

Health.

Moral rights

Queensland Health ackrewled e work by staff in the Department of Health in preparing this
document: Emily Wil Travis gson

End project report
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Project manager’s report

The Private Practice Reform and Revenue Recovery Program (PPRRRP) is now complete. The
program was established following the Queensland Audit Office (QAO) performance audit of private
practice in Queensland public hospitals, tabled in Parliament in July 2013. The aim of the program
was to improve the governance and management of private practice arrangements aligned to the
recommendations arising from the QAO report, develop and implement a new governance framework
and business model and recover revenue from the previous two years.

Private practice scheme reform
The private practice scheme reform was required to:

o redesign private practice arrangements to ensure they are financially sustainable, meet core
objectives and are governed effectively

e educate all staff involved in or impacted by private practice to ens A full Linderstanding of
the objectives of the redesigned scheme

e harmonise delivery of the new private practice scheme wit yee Contract reform.

This project achieved the objectives set out in the business cagewi allocated time, cost and
scope. In addition, the project assumed the responsibility of ¢gordinatiny a right of private practice
(RoPP) audit across the Hospital and Health Services (HHSs nse to the QAO report.

e/medical contracts. The scheme is
gu e. The Revenue Strategy and
akeholders as a business as usual activity.

The revenue recovery taskforce was e to~ceritrally coordinate the recovery of foregone
revenue. An audit of patient billing and ahsystems was conducted, and data files were

feasible. The revenue recovery taskforce established in August 2013 and provided various data
packages to HHSs in this time,4ncluding medical imaging, surgical procedures, anaesthetics,
incorrect facility and adminisjrati s, administration of blood products and pathology (HSQ). The

e develop genericprosess maps to inform local management of private practice patients
e capture key IT issues that are affecting the management of private practice
e integration to realise efficiencies and enable monitoring of clinical and non-clinical activity

PrISE achieved the outcomes allocated to it in the program business case and has extended further
to develop a business requirements document for a private practice management solution. PrISE
was also originally mandated to focus on Private Practice only but extended scope to include broader
patient billing and the wider patient journey, where possible, to provide maximum benefit to HHSs and
CBUs. PrlISE findings were shared with Corporate Solutions Portfolio (CSP) which in April 2014 had
officially taken over the management of the IT and business improvement issues for integrated billing.

d project re
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Review of the project business case

The business case clearly identified the three projects of PPRRRP as; private practice scheme
reform, private practice revenue recovery and PrISE. A clear set of objectives/outcomes were
outlined for each of the three projects.

The project business case was signed in October 2013 by:

Susan Middleditch Deputy Director-General, System Support Services
Mark Davey Acting Chief Finance Officer
Travis Hodgson Senior Director Private Practice Reform and Revenue Recovery Program

T~
The governance approach outlined in the business case was implemente essfully by the
program with the establishment of the Private Practice Governance Boar: GB)/and Private
Practice Management Advisory Network (PPMAN). A Private Practice R eference Group was

established at the commencement of the program to work as a mul ary group to provide
feedback and expert advisory on proposed reforms to Queensland s private practice
arrangements. The PPGB met monthly, unless no decisions ired, and minutes were
recorded and added to the project file.

implementation (MCI) project as highlighted in the businggs £z The Chief Human Resources
Officer, Lyn Rowland, was invited to sit on the PP ate’ engagement between the two
projects. Following the project closure, the PPGB wi tinue to play an important role in the

ongoing governance of private practice in Quee

cKinsey and Company report. The outcome of this
m’s closure on 30 June 2014.

decision resulted in the

Overall performyanc

Target Plannw Actual Detail

Time Completion Oc 2014 Completion July The project closed early on completion of all
2014 deliverables.

Cost $2,551,000 $1,852,730 The project finished significantly under budget.

Scope The scope/outcomes of The status of each | The outcomes set out were largely achieved by the
each of the three projects of the outcomes is | program. The PrISE program could have expanded its
is outlined in the business outlined in the scope to include a detailed business requirements
case “Business case specification document for a billing solution, but this

outcomes” section | was ruled out due to the unexpected closure of the
of this document. CSP.

End project report
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Business case outcomes
The following tables detail the outcomes set in the business case for each of the three projects and their status.

Private practice scheme reform business case outcomes

-\
# Outcome description Status Comments ((/
— vf)
1 Redesign private practice so that it is more financially sustainable. Produ v
Identify reform options, model cost implications and agree recommended D ° te practice in the Qld public health sector

e  Private practice in the Qld public health sector

e  Health service directive

e Private practice in the Qld public health sector

e  Private practice in the Qld public health sector
implementation standard

| In consultation with PPGB and key stakeholders, the
| private practice model has been reformed.

fee structure and the
is\fo be reviewed.

cost recovery in the operation of t
situations in which fees should appl

option(s). ' ramework
guideline
@ policy
A |
2 Review fees and charges appli w te practiceto ensure reasonable | Products

e  Paxton Partners report
e Fees and charges register

Paxton Partners provided assistance in understanding the
financial relationship between HHS facility fee income
derived from medical specialists’ MBS billings and the

| alignment of costs incurred to support these private patient

End project report
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i activities. The objective of the engagement was to provide
a high level financial analysis to inform future directions of
private practice fees and charges.

| The fees and charges register was approved and
published on 1 July 2014.

3 Review the objectives and the principles governing the use of the study, | Products
education and research funds (SERTA and SERTF) to ensure maximum benefits | e Privilproethe in the Qld public health sector
are derived for the state. SrieNEA
The guidetims, eliminated the mandatory requirement to

hgve revenye/disbursed to trust accounts for study,
’- guca research.

4 If it is identified that SERTA funds are viable, clear criteria and an overarching

framework are to be developed within the new framework. «  Private practice in the QId public health sector

framework

Through the guiding principles outlined in the framework,
HHSs have the delegation to establish trust funds in
accordance with Treasury and Trade policy.

A
5 Ensure that a licenced private practice option i able\{ox medical & Products
(SMOs and. VMOs) to engage. in intermedi wher ropriate under a «  Private practice in the Qid public health sector
model that is financially sustainable.
framework
The Private practice framework stipulates that licenced
private practice agreements are to be “formally agreed
between the parties in writing as like any other commercial
agreement, to be developed at the local level.” Each HHS
will be responsible for drafting their own agreement.
6 Define policy and provide guidance in relation to private admissions through Products
emergency departments; e  Private practice in the Qld public health sector
End project report Page 8 of 24

(Version: 2.0)
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Harmonise private practice reform and the medical contracts project.

Develop an appropriate governance framework for private practice
arrangements. Group to include statewide oversight with appropriate delegation
of responsibilities at the facility level to monitor and enforce contractual
obligations.

Revise performance metrics at a statewide, HHS a idual cliniciah level to
monitor the scheme’s overall performance and ivid HSs, Diregtor of

Medical Services (DMSs) and Senior Medi rs (SM

10

Establish a single common doctor identifier for the integration of payroll and
Practix Data.

| admissions through emergency departments.

guideline

The guideline provides guidance in relation to private

The Chief Human Resource Officer holds a seat on the
Private Practice Governance Board. The Senior Director
of private practice reform and revenue recovery holds a
seat on the Mf@gntracts Board.

\~

Products \g
C: edlth sefvice directive
o /~—PIifate practice in the Qld public health sector

framework

e Private Practice Governance Board terms of
reference

The governance framework and HHS obligations are
clearly articulated in the health service directive and
guideline.

Products
e Decision Support Services (DSS) cube
e PPGB metric dashboard

Statewide and HHS performance metrics were endorsed
by the PPGB and a monthly report is generated. HHSs
are able to generate reports on individual clinicians
through the DSS cube.

See Outcome #46

End project report
(Version: 2.0)
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11 Develop performance reporting suites, where feasible, in DSS to provide
monitoring metrics to support private practice.

‘ Products
e DSS cube

A DSS cube has been established and released through
the Necto platform.

12 Identify metrics to monitor: Products
The prioritisation of private and public patients and report at HHS level across all e Heal g? e directive
i i .g. inpati i . NB:
rele‘,-vant p.a’.uent categt.)rles (e.g |T1pat|ent..outpat|e.ent, etc) DoH to devel.op «_—Rrivate préctigdlin the QId public health sector
policy position on the issue of "private patients being seen sooner than public famevark

patients".

Review performance management metrics in relation to intermediate patients; to
include Visiting Medical Officer (VMO) monitoring where feasible. |
Investigate the incorporation of radiology examination reporting rates into regular w‘ in the fess andicharges register, additional codes bave
| been added for licensed private practice arrangements

i that will enable the distinction between private patients of

the hospital and private patients of the doctor.

private practice performance reporting.

| HHSs quality and safety committees are tasked with
clinical service performance. HSQ (radiology support)
provide regular diagnostic reports to HHSs on services
| reported.

X

13 | Produce performance reporting on utilidation of gxisting S¥TA to inform the |
PPGB where inconsistencies ae @ and facilit ppropriate action. |

| Products

e DSS cube

| The DSS cube enables local reporting within SERTA
accounts where established.

14 | Depending on the framework in relation to emergency SMO’s - review reporting
to monitor emergency SMOQ's as a distinct group if applicable.

Emergency SMO activity is now monitored through practiX
via the implementation of a speciality field.

15 | Investigate options for the collection and central analysis of information to report Products
on the performance of the private practice. Efforts will focus on what is required
End project report Page 10 of 24
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to meet the ‘go live’ date of 1 July 2014. Any constraints that limit the scope of e DSS cube
delivery of information and performance management to this deadline will be |
captured by the PP scheme reform team and passed across to the PrISE project 3

team to progress.

e PPGB metric dashboard

| Statewide and HHS performance metrics were endorsed
by the PPGB and a monthly report is generated. HHSs

| are able to generate reports on individual clinicians
through the DSS cube.

16 | The PP scheme reform project intends to produce a tool to assist HHSs with
information to support local decision making in relation to the viability of private
practice activities.

Products
tra Analysis of Revenue Tool (StAR)

n with Dr Paul Tridgell Pty Ltd, the StAR tool
3S I to HHSs for local implementation with
ﬁ irfyed support from Dr Paul Tridgell under the Health

Group.

RSSU worked with HHSs to ensure billing systems were
prepared for go live on 4 August 2014.

17 | The PP scheme reform project will assess configuration requirements for
existing billing systems to prepare them for introduction of any revised sekehe
on 1 July 2014. The MCI Project will be responsible for defining -@
requirements to support the new contract remuneration arrangemanpts A6
doctors. This will be designed, built, tested and delivewhe payioINportfolio

to the MCI project. %

18 | Provide comprehensive education materia%al ff involved\n the new PP
scheme, communicating what sep# billable, in what circumstances
they should be billed.

Products

e Introduction to private practice for all staff (online
module)

e Introduction to practiX: Bulk billing outpatient
services (online module)

e  Private practice in the Qld public health sector
framework — summary presentation

e  Private practice in the QId public health sector
guideline — summary presentation

End project report Page 11 of 24
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A comprehensive education curriculum was developed
and deployed through the iLearn platform.
19 | Communicate with the medical workforce to ensure they are fully aware of their Products
contractual obligations and responsibilities under the revised PP model. e Private practice in the Qid public health sector
frame — summary presentation
e Priv ce in the Qld public health sector
id — smmary presentation
" Q nsive education curriculum was developed
a fhdeployed through the iLearn platform.
20 Provide clear guidance for all stakeholders and staff involved in the scheme’s Products
operation, including the alignment of PP activities with the new funding model. «  Introduction to private practice for all staff (online
‘ module)Introduction to practiX: Bulk billing
outpatient services (online module)Private
practice in the Qld public health sector framework
— summary presentation
e  Private practice in the Qld public health sector
guideline — summary presentation
A comprehensive education curriculum was developed
and deployed through the iLearn platform.
g ‘Q
End project report Page 12 of 24
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Private practice revenue recovery business case outcomes

# Outcome description Status Comments

| Revenue recovery opportunities listed by the QAO were
investigated by the taskforce with the exception of
inpatient admigsions{hrough the emergency department,
due to difficu @ data sources and manually pulling

21 Investigate central revenue recovery opportunities for the following potential
uplift areas identified by the QAO for the financial years 2011-12 and 2012-13
(Note: Billing can only be done retrospectively for 2 yrs).

Inpatient bedside consultations

Inpatient admission through emergency department

| As 014 the Revenue Recovery Taskforce has
Inpatient diagnostic imaging consultations ’ oordinated'tHe recovery of $11.3 million in what would
Inpatient pathology ﬁ S ave been missed private patient revenue.

Incorrect facility and administration fee charging

22 Investigate further revenue uplift opportunities In addition to the categories listed by the QAO, the
taskforce investigated prosthetics, anaesthetics and

surgical procedures.

)

23 Centrally coordinate the recovery of foregone revenue for each of the\daté

categories listed above, by conducting patient billin ancial systels

auditing and delivering data files to HHSs aMQ (pathology) for action.
A\

rce, validate them action billing(s) |

The taskforce implemented a methodology whereby data
packs were developed for HHSs and HSQ for action.

24 | Receive data files from the recovery t
if feasible and cost effective.

Completed by HHSs.

HSQ have commenced validation and will manage at the
local level.

25 | Where possible, develop tools to a&%ﬁHSs and the HSQ to retrospectively | Products

audit private practice accounts. .
e Revenue recovery guide

HHSs and the HSQ were provided with data packages
and an accompanying revenue recovery guide.

26 | Identify data quality and integrity issues during the process of investigations that | Products
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impede Queensland Health's ability to integrate data from various systems.
These lessons will be used to inform the other projects within the program (i.e.
PP scheme redesign and PrISE projects).

Process improvement and system enhancement (PrISE) business case outcomes

e Revenue recovery report

Any issues identified are highlighted in the revenue
recovery report with accompanying recommendations
where feasible.

# Outcome description Status

29 Map processes associated with inpatient diagnostic imaging and provide case
study to HSIA for IT information systems review.

34 | Retention of Medicare assignment forms. <

Medicare assignment forms are the only evidence of a patient’s elgcfje be
treated as a private patient and are critical in supporting the validify\
outpatient revenue that is billed. Queensland Health guidance is curepty tha

these can be destroyed shortly after receipt of funds: to clarify the
approach for HHSs to implement. .

A\
to aid linking of da\e&'om existing

46 Develop a single common doctor identifte
disparate IT systems in use acros

51 PriSE phase 1: For administration, clinical and billing systems supporting private

| HHSs have been informed by RSSU of the importance of

| Products:

| Single doctor ID has been compiled for Private Practice

| for action by HHS teams.

| Products

P
Comments Q}

P
Pr cts U

Proké¢ss mapping pack covering private practice

’9 ng processes (Visio and PDF formats)

e also item 53 below. Systems interaction and
processes captured and mapped.

Products

e  Communique sent to HHS revenue managers

retaining Medicare assignment forms.

e  Single common identifier

e Cleansed & Quality assured ‘linked’ data

doctors after analysis and mapping of data and this has
been quality assured by HHSs. A regular matching
routine has been designed to capture monthly exceptions

End project report
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practice; e DSS Dataset linking payroll and billing data, for

Review system integration (PP Activity) to realise efficiencies and enable use by HkiSsto suitlocal needs

monitoring of clinical and non-clinical (including financial) activity. The single common identifier detailed in item 46 is being

| used to help match doctor data from payroll with private
| practice billing data. HHSs can use this data to build

| local specific reports to monitor clinical and non-clinical
| (including financjal) activity to meet local performance

52 PrISE phase 1: Investigate and document opportunities for improvement of
transactional processes in relation to private practice receipts and disbursement

. o . e Revenue disbursement process maps (Visio and
and implement changes where feasible and within fiscal scope of the project

PDF formats)

Processes documented in detail to provide an example of
a number of IT and manual (resource intensive) steps
that are currently followed by HHS teams. Investigations
have shown that each facility has their own site specific
approach that they need to tailor or amend based on the
departments and resources involved in the management
of disbursement.

% i
53 PrISE phase 1: Develop best practi€e-billing procz%ps through reviewing a Products
gtices in detatl with a view to achieving

select number of HHS’s. Map €x 5 . i . i

fficiencies th hi e Process mapping pack covering private practice
SIGISNGle= oL (EanEnE ook R/ billing processes (Visio and PDF formats)
Scope detailed in the original program business case:

e  Process mapping notation guidance document.

Additional items to scope produced: Process maps of
wider private patient revenue billing and key points where
this billing interacts with the wider patient journey and

| systems.

“PriSE - Process mapping - Given time and resource constraints, this is unlikely
to be reviewing and redesigning each individual HHS’s processes so would
involve producing generic process maps to inform local management of private

End project report Page 15 of 24
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practice patients.” In order to provide maximum use for all stakeholders, the
| original scope of process mapping work was extended
because Queensland Health is not likely to find a solution
to the current wide ranging IT and business issues
without a holistic understanding of how private practice
fits within broader private patient billing and its interaction
| with the patient journey processes.

intending to send the process pack

to Chief Info. 25th July 2014 for consideration
in uture |
/_\

54 Phase 2 — Functional specification, procurement and implementation planning; Not Funded f} t@@ and 3) were shown for information in the
Identify funding requirements. A separate business case will need to be igh gram business case to make clear to all

presented for approval to proceed with phase 2. olders at program commencement what the
oundaries of the PrISE phase 1 project were. Funding
was subsequently approved for the PPRRR program to
include PrISE phase 1 only.

(> ki
\Vg A\
55 Phase 3 — Implementation - will depend on the outcomes of pha, and \@'\ded See phase 2 notes in item 54..
will be subject to a separate business case approval
x Completed Products

During the course of the project it became re was ificant HHS e Business Requirements for Private Practice
eavour provide a Management System

N\

) Business Requirements Document

share with Corporate e KeyITissues Paper

In addition to the outcomes listed a}be, the business case included a list of recommendations for other departments (i.e HHSs, HSIA, HSQ,
SSS, etc...) Many of these departments have already commenced work to address the issues highlighted in the QAO report, some with internal
teams, some with external agencies brought in to assist them. As part of the closure process the program team is intending to send out a self
assessment health-check to provide a final reminder of the key QAO RoPP Report issues for these organisations, to aid their continued
improvements in these areas.
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Authorised changes
The following key changes were authorised through the duration of the project impacting on the scope within the individual projects.

Change
No.

Change

Impact on project

1

Contract implementation date
Announced by the Director-General on 15 April 2104

The initial contract commencement date of 7 July 2014
was moved to 4 August 2014 on advice of the Director-
General.

The project updated documentation as it related to the contract commencement date and communicated the
change to private practice stakeholders.

(N

Health employment directive 9/14
Approved by the Director-General, effective 1 July 2014

The directive sets out the terms and conditions of interim
private practice arrangements from 1 July 2014 up to and
including 3 August 2014, which will apply to SMOs
engaged by the Department of Health (the Department)
or a HHS.

The project engaged the professi 'ciQ'/ylr\r\s?Chambers Westgarth to provide advice on how to
manage private practice acti eerid of the FY13/14 financial year and the commencement of

the employment contr; /' This cost impacted on the project budget.

@

Licenced private practice

PaN <\\
PPGB, on 7-April-2014

The project initially planned togre jepplate to
HHSs to assist with the implemantation of ieenced

private practice agreements. TheYdard asked'the

project to hold off on distributing this\dogument in case it
negatively impacted negotiations with medical contracts.
The board agreed that a dedicated section within the
framework would be written setting the principles for
licenced private practice and associated criteria rather

Jhe frameWork incorporates clear guidelines as to the requirements for licenced private practice
angements. The project removed the template from scope.

than directing HHSs to utilise a standard template.

End project report
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Change
No.

Change

Impact on project

The right of private practice audit
Approved by the Director-General, on 21 May 2014

The Director-General approved an audit to be conducted
across HHSs to review the extent of private patient
activities occurring without the right of private practice.

This change required the project to add additional products to its scope including a proposed scope of work
and letters to each of the HHS Chief Executives. The project has also been managing all correspondence,
including enquiries and results, relating to the audit.

End project report
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List of the project’s products

PBS No. Product name Description

1 Project management All deliverables pertaining to the management of the projects

2 Scheme design

21 Private practice framework A framework to support the delivery of quality and financially
sustainable private patient services in the Queensland public
health sector.

TN

212 Private practice guideline A guide to assist medical practitio e@? managers and
support staff in interpreting the requiteMent€ Aand arrangements of
private practice activities in )hfaueens public health sector.

N\

23 Private practice health service directive | To ensure private practice gsk@lertaken during employed
time in the Queensla ich sector are financially
sustainable and sup oice and workforce retention.

2.4 Private contract schedule (SMOs) Schedule 3 of edic ract incorporates specific terms for
private practl e&

\_/

25 Private contract schedule (VMOs) Schedu ical contract incorporates specific terms for
prlvew

2.6 Paxton Partners service fee report Pa ((Q/F/rtn provided assistance in understanding the financial

ationgsht tween HHS facility fee income derived from medical
}p cialists’ MBS billings and the alignment of costs incurred to
ese private patient activities. The objective of the
ngagement is to provide a high level financial analysis to inform
A tOre directions of RoPP reform.

2.7 Health employment diregtiye To set out the terms and conditions of interim private practice
arrangements from 1 July 2014 up to and including 3 August 2014,
which will apply to senior medical officers engaged by the
Department of Health or a HHS.

PN
2.8 Medical Supgfr ts with Private An example agreement to support HHSs in MSPP and MOPP in
Practice (MS Officers recognised rural private practice).
with Private P (MOPP)
agreements

2.9 Private practice policy To ensure private practice activities undertaken during employed
time in the Queensland public health sector are financially
sustainable and support patient choice and workforce retention.

2.10 Private practice implementation This document identifies the minimum requirements for

standard implementing the private practice in the Queensland public health
sector policy. It also identifies the responsibilities (and audit
criteria) of individual positions in relation to these requirements.

2.1 National ABF and Private Revenue KPMG was commissioned to develop a report in relation to the

End project r
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PBS No. Product name Description
Viability Report (KPMG) implementation of Activity Based Funding and establishing the
viability of continuing private patient activity in Queensland Health.

3 Implementation

3.1 Example terms of reference Terms of reference developed for HHSs to use when setting up
local private practice governance boards.

3.2 el.earning modules Based on the project curriculum, eLearning modules were created
for training purposes.

33 Education documentation In addition to the project eLearning
presentations have been develop
regarding the guideline and f/ri.gew

4 Information and performance

management

41 Strategic analysis of revenue tool The StAR tool was
viability of private outpati
ABF funding A )
privaje outpatiept d
growt ing fe

4.2 DSS cube

( information to support HHSs in business intelligence of private
4.3 PPGB metric dashboard <§response to the QAO report, a mechanism is needed to monitor
pects of the RoPP and other key areas of Queensland Health
business. As such, a list of KPI's have been defined to provide
monitoring over RoPP, outstanding debt, overtime, private health
/\ insurance utilisation and time to generate invoicing.

4.4 System confi w Electronic data that has been captured from signed contracts
passed onto HHS (revenue/practiX) managers to assist with the
configuration of newly appointed SMO/VMO doctors.

5 Stakeholder engagement and

communication

5.1 Stakeholder engagement and A document summarising the approach for stakeholder

communications strategy engagement and communications throughout the program.

5.2 Communication materials A suite of communication materials including fact sheets,
questions and answers, web content, etc.to support the
implementation of the program.

6 Queensland Audit Office, Right of

Private Practice: Senior medical
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PBS No. Product name Description

officer conduct

6.1 Action plan An action plan relating to each of the recommendations in the
QAO report and the responsible business owners within System
Support Services.

6.2 ROPP audit framework An audit framework for HHSs to use when undertaking the RoPP
audit.
7 Process improvement and systems
enhancement
s
7.1 Summary paper of IT and business Summary of key IT and business procgsg isues affecting Private
process issues affecting PP billing Practice (PP) billing inc. high level di systems and core
processes and manual/ labgufintensjve/ duplicated steps.
o)
7.2 HHS communique A communication to H&S% si;lg/&/PrISE related activities.
7.3 Process map packs Process maps cove wate practice billing and revenue
disbursement activities.

TN
7.4 Business Requirements Business req@@(sﬁ Private Practice Management System
S

8 Revenue recovery
8.1 Revenue recovery guide Ag 0 @or HHSs and the HSQ to assist them with
undge' din)ﬁ)he data packs and revenue recovery process.

i€ f the taskforce.

~~—
8.2 Revenue recovery report (2 eMarising the methodology utilised and outcomes
c
A

&\%
&
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Summary of follow-on action recommendations

Outstanding issues

Issue ik y : Recommended
Issue description Rating Recommended action Ly
No. i responsibility
\
046 The private practice reform curriculum deployed through | Low A workaround is in n co e to RSSU
the iLearn platform is unable to produce a completion be facilitated by
certificate f\\
] J —
050 Stakeholders have expressed concern with the current High $ rkRof the PrISE program Chief Technology Officer
billing solutions which are resource intensive and 2 e future billing solutions.
require manual intervention to collect all sources of
revenue. The unexpected early closure of CSP means
that a billing solution is not on the current work plan.
This may result in missed revenue opportunities and
continued inefficiency.
v~
Post handover risks K
- < diezs . . Recommended
Risk No. | Risk description % Rating Recommended action o o
responsibility
011 High HHSs and HSQ to manage the risk internally Chief Executive Officers,

The implementation of the fullxﬁem FY15/16
i

(currently at 50% of the full rate) Wlpresult in a negative
remuneration impact for some specialties. The most
significant impact will be in radiology and radiation
oncology. These specialists may choose to leave
Queensland Health which could have negative
implications for service delivery.

Hospital and Health
Services

Chief Executive Officer,
Health Support
Queensland
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Risk No.

Risk description

Rating

Recommended

Recommended action il s
responsibility

048

Closure of the private practice reform project early may
reduce go live support to HHSs

Medium

Reporting lead (Stephen Haggarty) to be kept | RSSU
on for 1 /2 months into new financial year to

assist with business as usual reporting needs.

RSSU to provide ongoing support

Outstanding products/ activities

Activity

Recommended action

\Regggn}e)nded responsibility
N—"

Training

The ongoing development of training material as they relate to the private pra
curriculum. This work has been handed over to and accepted by Sco@n
RSSU.

@’x@@“

Right of private
practice audit

The audit framework has been distributed to HHSs for action an
intention to undertake the audit. The next steps will i
a summary briefing note for the Director-Genera

responded with | RSSU

nd preparing

QAO2 action plan
maintenance

A monthly update to the existing QAO2 gction plan
Management Team. Involves coordi responses
Support Services division.

o the Executive
action owners across the System

Office of the Chief Governance Officer

Scheduling PPGB meetings; typl\g\}\nutes

Secretariat PPGB armg correspondence, etc. RSSU
Reporting of Project reporting1€s6 9 have identified potential opportunities for central extraction of RSSU
revenue information to asjstwithTetrenue disbursement and at the time of writing the feasibility of
disbursement these is still being ihvegtigated'with HHS revenue managers. This work has been handed over
to and accepted by S Ponting, Director of RSSU.
End project report Page 23 of 24
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~ Project closure notification

The following draft project closure notification is provided for Project Board review:

Good afternoon,

| am pleased to inform you that with the support of Malcolm Wilson, | have instructed the Revenue Recovery,
Private Practice Reform and PriSE projects to commence project closure activities. | am confident we have now
achieved the outcomes set out in the program business case and are in a position to transition private practice
reform support to Revenue Strategy and Support Unit.

Revenue Recovery

Revenue recovery will continue to be actioned from an HHS and HSQ perspective at the local level. The
monitoring of effort by the department will cease in line with the project closure. As at 8 July 2014 the total net
revenue recovered is $11.3 million.

Private Practice Reform
The outcomes and objectives set out in the business case for Private Practice R avg peen completed or
transitioned to business as usual in advance of the project closure.

Business Process Improvement and System Enhancement
The PrISE project has completed significant process mapping activities in business case objectives.
The intended second phase of the project (Functional specification, procueme implementation planning of
a billing solution) was aligned with the work of the Corporate Solutign$ Ppyifo ioprior to its closure. The
completed process maps will be handed over to the Health ServicdsInfofmatier Agency to be incorporated into
any future programs of work that will incorporate a billing solution.

eek and will book individual

the project closure and business as usual

| intend to circulate the project closure reports for your revie
conversations with each of you to ensure you are corgfortable’y
transition.

As you are aware, the PPGB will continue to play ap le in the ongoing governance of Private Practice
in Queensland Health. We are in the process of the PGB terms of reference to reflect this change
and will circulate it for your consideration prior to b6ard meeting.

Regards

Travis Hodgson

Senior Director

Private Practice Reform | System Sup ices Division

N

e The Private Practice ernance rd and subsequent meetings facilitated with each of the
board members

This notification was distrib

e The Private Pragt gram, the Revenue and Support Services Unit, Chief Finance
Officers and Re

File archiving

Project records have been filed on corporate file QCOS/022378 and Private Practice Governance
Board records have been filed on corporate file QCOS/022377.
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